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On the Modernity of 
Traditional Contraception: 
Time and the Social 
Context of Fertility 

JENNIFER JOHNSON-HANKS 

FAMILY PLANNING RESEARCH and policy have emphasized biomedical contra- 

ception as a matter of course. Indeed, a method transition-from low-tech- 

nology, essentially behavioral forms of pregnancy avoidance to high-tech- 
nology, biomedically efficient contraception-has become part of the fertility 
transition model, alongside the emergence of the calculus of conscious choice 
and the centrality of parity-specific control. In this way of thinking, "tradi- 
tional" contraception should give way to "modern" family planning through 
processes of development, as the economic and social costs of effective birth 
control decline. So strong is this ideology that some program-oriented groups 
do not consider "traditional" methods to be contraception at all. The Alan 
Guttmacher Institute, for example, counts women using a "traditional" 
method among those "in need of contraception" (Alan Guttmacher Insti- 
tute 1994: 6). This equation has taken hold despite the fact that the proto- 
typical fertility transition, that of Europe, relied largely on the traditional 
methods of withdrawal and abstinence, alongside abortion (see, e.g., Fisher 

2000; Santow 1995; Schneider and Schneider 1996). This article questions 
the common wisdom about the category "traditional" contraception. 

I wanted to avoid [getting pregnant]. I say "I wanted to" because I didn't use 
a reliable method. That's why I found myself pregnant. Because I am horri- 
fied by certain methods. I don't accept all of the methods that they offer to 
us. So I wanted to avoid [pregnancy] using my little methods, what they call 
"keeping count." And there you have it, the baby came. 

The speaker, Mrs. Ebene,l lives in Yaounde, the capital of Cameroon. She 

completed secondary school in 1969 and married her first sweetheart, who 
finished college and became a government official. She and her husband 
are active in the Catholic Church and in civic life. After bearing three chil- 
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dren, Mr. and Mrs. Ebene found their resources strained, and agreed that 
three was enough. Using periodic abstinence ("le calcul" in Camfranlais), 
they sought to avoid additional childbearing. But two years later, Mrs. Ebene 
had a fourth child-a child classified as "unwanted" in family planning and 
development literature, the result of an "unmet need" for contraception. 
Mrs. Ebene's story seems almost made-to-order for a funding application to 
expand family planning services in southern Cameroon. But if we probe a 
little further, the clear picture falls apart: Mrs. Ebene indeed had access to 
biomedical contraception. She knew of other methods, including the IUD, 
the oral contraceptive, and Depo-Provera; she knew where to get them; 
and she knew of their low cost. Nonetheless, she and her husband chose to 
employ periodic abstinence because it conforms to a set of social goals that 
they sought to achieve. 

Mrs. Ebene is an educated woman, monogamously married to a for- 
mal-sector employee, with three healthy children, and she chose to avert 
pregnancy using periodic abstinence. Something seems very wrong here: a 
woman from the modern, formal sector should be using a modern, formal 
method. But she is not, nor are the majority of women like her in Cameroon. 
Periodic abstinence is the most common method of contraception, account- 
ing for some 55 percent of all contraceptive practice; it is the most common 
method among the educated and among urban women. Other methods are 
available and are heavily subsidized. So why are women relying on a "tra- 
ditional" and "ineffective" method? 

Method choice has drawn considerable attention in recent years (e.g., 
Guilkey and Jayne 1997; Lindsay, Smith, and Rosenthal 1999). Of particu- 
lar note are the observations that, in many social groups, one or a small 
number of methods predominate and that the methods of choice vary sub- 
stantially. Kohler (1997) argues that this well-known regional variation in 
contraceptive method mix could arise as the result of "learning in social 
networks," whereby women select their contraceptive methods on the ba- 
sis of imperfect information gathered from members of social networks (see 
also Montgomery and Casterline 1996; Rutenberg and Watkins 1997; Kohler, 
Behrman, and Watkins 2001). Potter (1999) explains the same phenom- 
enon in terms of the sedimentation of historically particular developments 
in policy and medical practice. This article complements the approaches taken 
in these recent works. The rather unusual2 contraceptive method mix in 
Cameroon may arise partly through the path-dependent process that Kohler, 
Potter, and others propose; however, it also has a coherent, systematic so- 
cial basis. That is, while history matters, it does so on the basis of available 
social repertoires; circles of evaluative conversation are not on the whole 
innovative (see Hammel 1990; Watkins 1990), and thus some methods are 
more likely than others to become "sedimented" in this way. 

Beti women in southern Cameroon use periodic abstinence not only 
because they believe it to be effective, but also because it enables them to 
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enact a disciplined, honorable, and modern identity. This identity is cen- 
trally tied to the management of multiple temporalities. Women who em- 
ploy periodic abstinence must evaluate the status of their bodies on a daily 
basis and manage their sexual relationships in a disciplined manner. Their 
success, as measured by averting unintended pregnancy, marks them as bear- 
ers of a modern honor, in much the same way that Sicilian couples consid- 
ered the effective use of withdrawal a marker of disciplined modernity 
(Schneider and Schneider 1996). This article argues that women's contra- 
ceptive practice often achieves social goals beyond avoiding pregnancy. At 
least sometimes, these other goals are as important in the decision of whether 
and how to use contraception as are fertility intentions themselves. We 
should therefore not expect the efficacy of a method in averting pregnancy 
necessarily to be the leading factor in determining its desirability. 

The Beti social system 

By claiming that contraceptive practice is about achieving social goals, of 
which preventing pregnancy is only one, I am arguing that we need to know 
something about social organization and the kinds of social goals that moti- 
vate action in order to understand patterns of contraceptive use. I focus on 
a group of people called Beti, who inhabit most of south-central Cameroon. 
Numbering about 3 million, the different groups collectively called Beti con- 
stitute about one-fifth of all Cameroonians, but they account for approxi- 
mately half of all current contraceptive users. For this reason, this article 
moves between analyses of Beti social patterns and Cameroonian statistical 
ones; it is a quantifiably justifiable comparison, although not a perfect one. 

In the past, the term Beti referred to a social status-that of the pow- 
erful, successful man who manages his own affairs-but for more than a 
century censuses and surveys have employed it as an ethnic label, and it is 
now understood primarily as such by those so classified. It is not a single 
descent group, or even closely related ones, but an amalgam of related 
peoples whose collective identity is in part political.3 The ancestors of most 
of the contemporary Beti had substantial common elements in their cul- 
ture, social organization, and economy. These have undergone dramatic 
transformation since the end of the nineteenth century. In some five gen- 
erations, the Beti have gone from swidden horticulture to incipient e-com- 
merce, from acephalous segmentary lineages to multi-party elections, from 
having no writing system to having upwards of 70 percent of the popula- 
tion literate in French. 

These socioeconomic changes have occurred in conjunction with no- 
table shifts in a local system of honor that underlies many reproductive choices. 
When the German government declared the Schutzgebiet of Kamerun in 
1884-a protectorate, in effect a colony-the ancestors of the people called 
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Beti lived in small, kin-based villages with substantial geographic mobility. 
Through taxation, physical pressure, and the imposition of a local political 
hierarchy, German colonials established sedentary, centralized communities 
in the decades before World War I (see Mveng 1963; Ngongo 1987). At the 
same time, Roman Catholic missions and mission schools brought about one 
of the most rapid and extensive religious conversions known in sub-Saharan 
Africa (Laburthe-Tolra 1977; also Dah 1989). Following World War I, south- 
ern Cameroon was administered by France under a mandate from the League 
of Nations. Lacking personnel and economic resources to invest in that part 
of Africa, France sought ways to manage Cameroon cheaply, by allocating 
fiscal responsibility for state activities to civil institutions-especially the in- 
vented chieftaincy and the missions (Froelich 1956; Lembezat 1954; Quinn 
1987). The two institutions became deeply interwoven when mission educa- 
tion became a legal prerequisite to chieftaincy. Increased production for the 
cash economy reconfigured patterns of kinship and residence in this period, 
as rural men took as many wives as possible in order to capitalize on women's 
labor on their plantations (see Guyer 1984: 34-36). Some of the profits from 
these enterprises were reinvested in formal education for children, who sub- 
sequently entered state employment. Thus, the institutions of the state, the 
church, and the school together came to define a newly emergent elite (Bayart 
1993; LeVine 1961). 

French Cameroon became independent in 1960. Schooling was a ma- 
jor priority of the newly independent government, and educational institu- 
tions at all levels were built in record numbers in the 1960s and 1970s. The 
expansion of public schooling was possible, in part, because of the strength 
of the national economy at that time. Cameroonian exports of cocoa and 
coffee were highly profitable and the state was solvent. But in 1987 the 
prices of these exports collapsed, producing "la crise," a disintegration of 
socioeconomic order that persisted at least to the turn of the millennium. 
Civil service salaries were cut twice, and the currency was devalued by 50 
percent in 1992. But the effects of the crisis have been as much social as 
economic, and many southern Cameroonians talk of generalized distrust 
caused by "la crise morale" (discussions of the crisis are in Mbembe and 
Roitman 1995 and Feldman-Savelsberg 1999). 

Concomitant with these economic and political changes, significant trans- 
formations have occurred in what I call the Beti honor economy. From the 
first ethnologies around the turn of the twentieth century (Brazza 1887-88; 
Largeau 1901; Morgen 1893; Tessman 1913; Trilles 1912), there is rich evi- 
dence of a Beti honor complex, which in some ways resembles the classic 
Mediterranean systems (see Campbell 1974; Herzfeld 1980; Peristiany 1966; 
Schneider 1971). In the Beti case, honor inheres primarily in "self-posses- 
sion": autonomy and self-discipline. Self-possession can be earned, lost, and 
traded within a limited set of other valuables; like "face," Beti honor is a form 
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of social currency (see Goffman 1959, 1967). Thus, while honor cannot be 
constructed as a commodity per se, it is a reservoir of value. Today, being 
Beti is itself intimately linked to this economy of honor. But the system is in 
flux. What honor means and who can attain it have been changing in con- 
junction with the socioeconomic transformations of the last century. 

Two changes to Beti concepts of honor are key: it is increasingly con- 
sidered applicable to women, whereas earlier it was attainable only by men, 
and the content of honor is shifting as the Catholic Church, formal school- 
ing, and the modern state become increasingly central institutions. Although 
none of these three is new-large-scale religious conversion, for example, 
was completed early in the twentieth century-as forms of social organiza- 
tion they continue to expand their influence on social practices. Thus, as a 
new segment of society-women-becomes eligible to claim honor, the 
meaning of that claim is in transformation. Although the basic premise of 
honor in self-possession remains, self-possession is taking on new charac- 
teristics, especially "la discipline." Discipline is an aspect of honor interpreted 
by Beti as Catholic, educated, and "modern." It resonates particularly with 
the experience of Cameroonian schooling, in which the emphasis on disci- 
pline may exceed the emphasis on explicit academic curriculum. The fact 
that periodic abstinence is taught in school reinforces its status as a means 
to modern honor, as I will show. 

In the early ethnography, it is clear that Beti honor applied only to 
men: only a man could become mfan mot ("a real person"); only for a man 
could esani, the honorary funerary dance, be celebrated (see Tessman 1913: 
volume II). Although women could make claims to certain forms of respect, 
what Guyer (1996) has called "self-actualization" among the Beti was sim- 
ply not accessible to women. This is no longer the case; educated Beti women 
today clearly aspire to, and believe themselves capable of attaining, a cul- 
turally specific honor. Yet, it is an honor different from that of men. Beti 
women and men enact honor in different ways and in different domains of 
life. For women, sexual and marital relationships and childbearing are cen- 
tral loci in which to play out a code of honor: by managing the timing and 
social context of sex, marriage, and especially motherhood, Beti women 
can claim an honor special to them. A central reason periodic abstinence is 
the preferred method of contraception is that it is seen as epitomizing self- 
discipline and formal training in the timing of critical life events, and thus it 
is a marker and maker of modern female honor. 

Research methods 

The majority of data for this article come from ten months of fieldwork that 
I conducted in Cameroon in 1996 and 1998, including classroom observa- 
tions, open-ended interviews, and the collection of demographic life-histo- 
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ries. Contraceptive method choice constituted only a small part of the re- 
search, which focused on the relationship between women's schooling and 

childbearing. In fact, I went into the field uninterested in method choice, 
which I perceived as a technical issue of how to implement a prior, and 
more interesting, decision about childbearing. As a result, my data on method 
choice are eclectic: unlike pregnancy or bride-wealth marriage, regarding 
method choice I have information about intentions, but little about rates. 
Thus, I employ the Cameroonian Demographic and Health Surveys of 1991 
and 1998 for representative data on rates. 

The research was conducted in the capital, Yaounde, and in a mission 

village and school about two hours away. The general project addressed the 

relationship between Catholic schooling and fertility, particularly the entry 
into marriage and motherhood. The data include over 100 hours of class- 
room observations, time-use analysis, interviews, and a demographic life- 

history survey, of which the interviews and the survey are the most impor- 
tant for this article. All of the research was conducted in the local dialect of 
French. Translations are my own; all quotes come from transcribed tapes. 

The 37 tape-recorded, narrative life-history interviews were conducted 
with women who were either currently attending or had attended a Catholic 
high school in the Central Province (despite its name, Central Province is in 
southern Cameroon). These interviews followed a general set of questions, 
but were open-ended; they lasted from about 40 minutes to nearly two hours 

per session. Some women were interviewed on two or more occasions. The 

topics included the life history of the respondent, her aspirations for the fu- 
ture, and her opinions about Catholic schooling, marriage, and motherhood. 
All but two of these recordings have been transcribed in full. 

For the demographic survey, my research assistants and I interviewed 
184 women who had completed at least one year of Catholic secondary 
school in the province and were no longer attending school. The question- 
naire was a modified life-history regimen, concerned with schooling, work, 
residence, relationships with men, and reproduction. There is some overlap 
with the census and the Demographic and Health Survey, but this survey 
focused especially on things the DHS ignored: school quality, household 
composition, pregnancy outcomes other than live birth, and the multiple 
phases of marriage. All the data were collected with reference to person- 
year of life and were coded and entered in this way. Thus, the 184 women 
are represented by 4,209 lines of data. 

The survey sought to capture the range of experience of Catholic-edu- 
cated Beti women. Only an enumeration of the province would have con- 
stituted a complete sampling frame, and this was unavailable. Previous re- 
search had indicated that Catholic-educated women were to be found in a 
variety of socioeconomic situations, suggesting that a single residential- or 
work-based sample risked bias. We therefore used a multifaceted approach, 
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selecting interview participants in one of six ways: (1) family network 
sample, (2) residential samples in two urban neighborhoods, (3) pediatric 
hospital sample, (4) three workplace samples, (5) three residential rural 
samples, and (6) two self-help association samples (details are in Johnson- 
Kuhn 2000: 35-39). These data provide a rich body of information about 
the reproductive, marital, and schooling intentions and practices of women 
in southern Cameroon. 

The role of periodic abstinence 

Periodic abstinence accounts for more than half of all contraceptive use in 
Cameroon. In the 1998 Cameroon DHS, 16 percent of women reported that 
they were currently using periodic abstinence, and 11 percent reported cur- 
rent use of any other method. Over 37 percent reported ever having used 
periodic abstinence. Although also used for stopping childbearing, periodic 
abstinence in Cameroon is particularly important for spacing births, and 
even more for postponing the first birth. Indeed, a significant proportion of 
all contraceptive use in Cameroon is designed for spacing and postponing: 
nearly 80 percent of women who report current use of contraception say 
that they eventually want more children. This pattern fits with the claims 
of Bledsoe, Caldwell, and others that West African reproductive manage- 
ment is focused on spacing, in sharp contrast to a model of fertility control 
focused on number of children (e.g., Bledsoe et al. 1994; Caldwell, Orubu- 
loye, and Caldwell 1992). Table 1 shows the proportion of women report- 
ing current use of periodic abstinence, another contraceptive method, or 
no method by age, parity, marital, and educational status. 

Periodic abstinence is the most common method used by women of 
most social categories; however, its use is most prevalent among the young 
and nulliparous, the unmarried, and the educated. What is particular about 
these women? What leads them so often to make a choice that appears, 
from the perspective of the international family planning community, to be 
ineffective and therefore irrational? Two explanations come readily to mind: 
either these women are not committed to contraception, or they are unin- 
formed about the availability and low cost of biomedical contraception. As 
I will show, neither of these explanations holds. Indeed, the category of 
women who turn most often to periodic abstinence are highly motivated to 
avoid a mistimed birth and are amply informed about available methods. 
Their choice of a so-called traditional method is grounded precisely in the 
modern conjuncture that they face: postponing childbearing while finish- 
ing school and seeking formal-sector employment. 

That users of periodic abstinence are highly motivated to avoid a birth 
now is evidenced by data from the DHS, from in-depth interviews, and from 
circumstantial data about their other reproductive practices. In interviews, 
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TABLE 1 Percent of women currently using periodic 
abstinence, another method, or no method, by age, 
marital status, schooling, and parity 

Periodic Any other 
abstinence method No method 

Age (years) 
15-19 19.3 6.7 74.0 
20-24 20.5 13.1 66.4 
25-29 15.8 13.3 70.9 
30-34 11.9 12.8 75.3 
35-39 11.8 16.0 72.3 
40-44 9.9 16.1 74.0 
45-49 5.4 10.2 84.4 

Marital status 
Never married 25.6 13.4 61.0 
Married 8.9 10.2 80.9 

Widowed, divorced, 
or separated 13.7 16.3 70.0 

Schooling 
None 1.5 2.2 96.3 

Primary only 11.3 10.8 77.9 

Secondary or more 27.9 19.0 53.1 

Parity 
0 23.5 9.6 66.9 
1 13.9 11.2 74.9 
2 or 3 12.3 11.9 75.8 
4 or 5 12.0 12.5 75.6 
6 or 7 12.3 16.8 70.8 
8+ 7.9 15.6 76.5 

SOURCE: Fotso et al. 1999. 

women using periodic abstinence often spoke about how strongly they felt 
about avoiding pregnancy. In no sense did women relying on periodic ab- 
stinence express less commitment to contraception than did women using 
other methods. For example, an eleventh-grade student explained that she 
and her boyfriend used periodic abstinence, because both giving birth and 
having an abortion were unacceptable outcomes. "We take precautions. That 
[a pregnancy] must not even happen. There must not be a history of abort- 
ing.... If I do get pregnant, I will give birth, but we do everything we can to 
avoid it from happening." This young couple is determined to avoid a birth 
for now, as both have plans for further schooling and training that starting 
a family would undermine. They also reject abortion, meaning that the con- 
sequences of unintended pregnancy could not easily be mitigated. Well- 
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informed and urban, these young people with strong motivation to avert 
pregnancy nonetheless have chosen periodic abstinence. 

The second form of evidence that women who use periodic abstinence 
are motivated to avoid a birth is that they in fact do so: if action provides 
evidence of intention, there can be no more convincing data than these. 
Data from the 1998 DHS demonstrate that Cameroonian women who have 
used periodic abstinence have lower birth rates in the youngest ages than 
do women who have never used a method. Figure 1 shows the age-specific 
fertility rates for women who have never used a method and those who 
have used periodic abstinence. In the age range 20-24, when periodic ab- 
stinence is most commonly used, there is a small but statistically significant 
difference in fertility between women who report ever use of periodic ab- 
stinence and women who report never using a method. In fact, several fac- 
tors militate against finding any difference here at all, so that even this small 
difference means a good deal. First of all, these rates are for all women. The 
vast majority of women who have never had sex will also have never used 
a method, whereas all of the women who use periodic abstinence will have 
been sexually active. In the youngest age groups, where the entry into moth- 
erhood is most strongly at stake, the proportion of women who are sexu- 
ally active will matter greatly for fertility rates. Second, some of the women 
who used periodic abstinence to avert an unwanted pregnancy have also 
used a clinic-based method at some point, in which case they are classified 
among the ever-users of modern methods. Third, having "ever used" peri- 

FIGURE 1 Age-specific fertility rates by ever-use of contraception 
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odic abstinence could mean a variety of things: we have no data on the 
duration or specific timing of use. For all of these reasons, what looks like a 
small difference in young-adult fertility rates is actually quite substantial. 

The final form of evidence that Cameroonian women who use peri- 
odic abstinence are indeed committed to avoiding giving birth is that the 
category of women most likely to use periodic abstinence is also the category 
most likely to abort, should they fall pregnant by mistake (see Johnson- 
Hanks, in press). Although abortion is illegal and subject to substantial so- 
cial opprobrium, educated nulliparous women do resort to it. Their willing- 
ness to abort, despite its substantial risks, further indicates that those who 
use periodic abstinence do so because it is the method they prefer, not be- 
cause they are uncommitted to family planning. 

A second potential explanation as to why so many Cameroonian 
women rely on periodic abstinence is that modern contraception is unavail- 
able or too expensive. According to this reasoning, women would switch to 
more reliable biomedical methods if they could obtain them and afford them. 
In southern Cameroon today, this explanation does not hold. Not only is 
contraception accessible to most women, it is also available at relatively low 
cost. The fact is that most women find modern methods unacceptable. 

Cameroon began to develop a population policy in 1985, with the cre- 
ation of a National Population Commission. The policies promoted by this 
commission resonate with the language of the Cairo conference, advocat- 
ing maternal and child health, girls' education, and the self-actualization of 
couples and families (MINPAT 1992). Contraception is part of this policy, 
but has not been forcefully promoted by the government. That said, at least 
in the Central Province an extensive network of dispensaries offers subsi- 
dized family planning methods. With international aid, dispensaries have a 
surprisingly reliable supply of pills, injectables, and IUDs. In some clinics I 
visited, supplies to treat malaria and diarrhea were exhausted, but they none- 
theless had contraceptives. Pills at the local dispensary cost the equivalent 
of 90 cents a month: the cost of three cups of Nescafe. IUDs and Depo- 
Provera are also heavily subsidized. Largely because of the AIDS crisis, con- 
doms are even more widely available, not only from dispensaries and phar- 
macies but also from small general stores. The expected wares in a small 
village shop now include condoms, alongside sugar, soap, bottles of soda 
and beer, batteries, and matches. 

These supplies are on hand, and women know about them. According 
to the 1998 DHS, over 75 percent of all Cameroonian women, and over 99 
percent of women with secondary schooling, knew at least one modern 
contraceptive method and its source. In my own research, most secondary- 
school students in the Central Province could name four or five modern 
methods and knew where to procure them. Women regularly visit local 
health clinics for other reasons, where they are told about contraception. 
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Neither lack of knowledge nor lack of access can explain why women pre- 
fer periodic abstinence. Periodic abstinence is the preferred method in 
Cameroon because its use conforms to a local conception of honorable ac- 
tion. As my research assistant put it, by practicing periodic abstinence a young 
woman "makes herself" (literally, "makes her own personality"). 

The social motivation for periodic abstinence 

Young, educated Cameroonian women overwhelmingly prefer periodic ab- 
stinence for two reasons. First, it is not associated with any negative side 
effects-reproductive, sexual, or social-in contrast to nearly all other meth- 
ods. Second, periodic abstinence is perceived as uniquely modern and hon- 
orable, as it conforms almost perfectly with local notions of self-discipline, 
temporal management, and measured self-restraint. Some older women, 
whose identity as honorable mothers is already established, might be will- 
ing to give up their future fecundity for the ease and convenience of steril- 
ization; for young women, however, periodic abstinence has little competi- 
tion. Most Cameroonian women and most users of periodic abstinence are 
highly motivated to protect their sexual and reproductive health, ensuring 
their physical desirability and their future fecundity. As noted earlier, 80 
percent of women who report current use of periodic abstinence in the 1998 
DHS say they want another child. Bledsoe, Banja, and Hill (1998) have ar- 
gued that Depo-Provera and other long-term contraceptive methods are used 
by West African women to protect their future fecundity, assuring a repro- 
ductive rest when it is most needed: an extreme solution to a dire situation. 
Periodic abstinence represents a complementary strategy: perceived as a 
method without side effects, it offers avoidance of pregnancy for exactly 
the duration required, with no risk of subfecundity. The only perceived cost 
is the difficulty of self-mastery that periodic abstinence entails, and given 
the form of the Beti honor system, as I will show, this difficulty might alter- 
natively be seen as a benefit. 

Concerns about side effects of contraceptive methods other than peri- 
odic abstinence are widespread and significant. This finding is consonant 
with the research of Rutenberg and Watkins (1997), who found that con- 
cerns about the possible side effects of contraception played a major role in 
women's conversations related to reproduction. Hormonal and barrier meth- 
ods, as well as the IUD, are seen as invasive, disruptive of the body's natu- 
ral rhythms, and potentially deadly. Feldman-Savelsberg et al. (2000) stud- 
ied the social history of the Cameroonian rumor that vaccinations offered 
as part of the Year of Universal Child Immunization would sterilize women. 
Like that rumor, the worries that circulate about many modern contracep- 
tives are at once medical and social; contraceptives are seen as physically 
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dangerous, but in ways that are socially significant. Mrs. Ebene, whose case 
I cited at the beginning of this article, noted that the IUD could make one 
bleed uncontrollably, and that pills could damage the skin, causing it to 

peel and turn white. Women report that condoms can come off and get 
stuck in a woman's body, shutting off her reproductive system or clogging 
the valves of her heart. The sexual education instructor at one high school 
was quite explicit in her opinion that pills were dangerous for young women, 
claiming that they could cause permanent sterility by backing up the pro- 
duction of eggs in the ovaries. As another informant explained, "When you 
stop like that, the body will never find itself again." Similar concepts of 
blocked flows and thwarted life events as the basis of ill health have been 
documented in a variety of Central and West African contexts (e.g., Janzen 
1978; Levin 1996). 

In addition to causing physical harm, many Cameroonian women are 
concerned that medical contraceptive techniques will inhibit a natural and 
healthful sexual life, making the woman unattractive or destroying her de- 
sire for sex. In southern Cameroon at least, a healthy sexual life is consid- 
ered essential to physical well-being, both for men and for women, and 
disturbances to pleasurable sex are considered severely problematic (see 
Laburthe-Tolra 1977; Ombolo 1990). It is not considered merely inconve- 
nient or undesirable, but actually physically dangerous to disrupt normal 
sexual function. Long-term abstinence is rejected for this reason. Thus, when 

contraceptive methods are perceived to inhibit good sex, they are largely 
rejected. This rejection applies to condoms, much as it does in the United 
States, but also to pills, which are said to make a woman unattractive and 
decrease her physical desire for her partner. One of my informants explained: 
"Taking the pill, I find that ugly, bad, whatever. That will come to change 
your body, the way your body works. So it is not useful to take the pill." 
Similarly, many women consider the IUD harmful to sexual welfare, be- 
cause a partner could perceive it during sex, making intercourse physically 
uncomfortable and emotionally tense. Finally, long-term hormonal contra- 
ceptives are thought to make a woman listless and physically undesirable, 
and to inhibit fertility far longer than the clinic staff claim. 

The so-called modern methods are also rejected because they are per- 
ceived as encouraging undisciplined and disorderly behavior, particularly 
in reference to the social management of time. The same sexual education 
instructor mentioned above explained how French women "take the pill in 
a disorderly fashion," because they are not concerned about whom they 
will have sex with, or when. A student explained that she rejects the IUD 
because it can encourage women to be "sexual vagabonds" and to neglect 
proper discretion and social decorum. Provocatively, its equation with dis- 
orderly conduct makes biomedical contraception, from a Beti perspective, 
antimodern. Periodic abstinence is perceived not to have the risks, dangers, 
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and disadvantages of other contraceptive methods-it does not threaten a 
woman's physical or sexual health, and it does not lead her into inappro- 
priate behavior. In addition, periodic abstinence is thought to have an addi- 
tional, social benefit. By practicing periodic abstinence, a young woman is 
able to claim an identity as a disciplined, educated, and modern woman. 
Periodic abstinence is a social practice "basically related to power and knowl- 
edge" (Foucault 1988: 10), a "technology of the self." 

It is perhaps significant that a young woman need not be a perfect 
user of periodic abstinence to benefit socially from the esteem accorded 
"modern girls," given that even allowing for some error, most couples will 
not conceive for months or even years. Planned Parenthood estimates that 
with "average use," periodic abstinence has an annual failure rate around 
20 percent. Although this is high compared to other methods, it nonethe- 
less implies an average waiting time to unintended conception of five years. 
Thus, even without managing what Planned Parenthood calls "perfect use," 
a young woman is unlikely to confront an unintended pregnancy right away. 
Since conception is the only clear indicator that a woman's calculus is in 
error, even an "average" user of periodic abstinence may reap the social 
rewards of practicing honorable timing for a considerable time. 

The claim to modern honor matters because Beti social organization is 
largely oriented around honor and shame. For a woman, honor lies first 
and foremost in her sexual, marital, and maternal relationships. Because 
educated women orient their actions toward conformity with the contem- 
porary honor system, it plays a significant role in explaining the reproduc- 
tive practices of young, educated women, who seek to represent themselves 
as honorable through their discipline and modernity. Periodic abstinence 
conforms to the dictates of modernity and self-discipline in local logic. It is 
taught in school, it requires both mastery of a calendar technology and tem- 
porally defined self-control, and it is acceptable to the Catholic Church, of 
which most Beti are members. By visibly-or vocally-practicing periodic 
abstinence, an educated women can therefore legitimate her claims to mod- 
ern honor, in addition to averting births. Indeed, southern Cameroonian 
women are proud of their success with periodic abstinence, as it demon- 
strates their ability to perform a modern task well. 

Most schools in southern Cameroon, both Catholic and public, now teach 
courses in "Love and family life," integrating home economics and sex edu- 
cation, starting in the seventh grade. The curriculum in eleventh grade, which 
I observed as part of my school-based study, includes instruction on how to 
care for imported fabrics, the translation of dry weight measures into liquid 
measures, and human reproductive biology. The course is not subject to ex- 
ternal examinations, but it is mandatory. The course includes explicit instruc- 
tion in the temperature method of fecundity awareness, as well as intermit- 
tent discussion of the calendar method (the preferred means of avoiding 
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pregnancy). In her first lecture on contraceptive methods, the teacher began 
with a division between "natural" and "artificial" means of birth control. Pe- 
riodic abstinence was the only method listed as "natural." Under "artificial," 
she included the IUD, pills, condoms, diaphragm, and abortion. Although the 
distinction between "natural" and "artificial" invokes, to a degree, the "tradi- 
tional versus modern" distinction, its moral valence is quite different. Whereas 
"traditional" may imply conservative, old-fashioned, or even backward, "natu- 
ral" is associated with health, well-being, and even godliness. Thus, although 
other methods of contraception are also explained, the contraceptive segment 
of "Love and family life" likely encourages the use of periodic abstinence over 
the use of other methods. 

The centrality of periodic abstinence to the sexual education curricu- 
lum has two significant consequences. First, many women perceive periodic 
abstinence as something modern and connected to schooling. Young women 
do not learn it from their mothers or older sisters, but from a teacher. Sec- 
ond, almost all women who have attended secondary school are explicitly 
trained in how to calculate the menstrual cycle and when to abstain. The 
1998 Cameroon DHS found that nationwide nearly 50 percent of all women, 
and close to 90 percent of women using periodic abstinence, could accurately 
identify the fecund period of the cycle. One of my informants explained that 
she was confident she would not fall pregnant unintentionally, because she 
and her boyfriend are careful to avoid pregnancy; "because when it is during 
the fecund period, we wait. I learned to count my cycle." Like most of the 
young women I interviewed, her counting method is the one she learned in 
school: starting on the tenth day after the onset of menses, abstain for eight 
days.4 The method relies on formal knowledge, however simple, of biology 
and calendrics. It requires a technology that corresponds well to the image of 
the educated woman as literate and numerate: indeed, periodic abstinence is 
known in the local version of French as "le calcul," the same term that refers 
to arithmetic and calculus. Whereas the IUD or Depo-Provera requires al- 
most no school-based skill on the part of the woman, periodic abstinence 
relies on the correct application of formal knowledge. 

A significant element of modern Beti honor is adherence to a rigorous 
self-discipline. Self-discipline is enacted in all domains of life, from not laugh- 
ing too readily or too loudly, to engaging in hard work, to timing life transi- 
tions (such as childbearing) well. Just as long-term abstinence and sexual 
repression are thought to be unhealthy, excessive and uncontrolled sexual- 
ity are also seen as morally corrupt and potentially physically deleterious. 
One woman explained: "I am going to say how Cameroonians interpret 
this honor [dignite] in women. You first look at the way she manages her 
sexuality; you can't avoid that. The less you are a sexual vagabond, the 
more you are honorable [digne]." 

Beti women's self-discipline is intimately tied to concepts of temporal- 
ity, and timing is a key object of honorable control. This constant self-man- 
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agement applies at multiple levels and in a variety of domains, but most 
clearly, perhaps, to the various aspects of sexuality and motherhood. Prop- 
erly managing the social timing of things great and small-from a conver- 
sational intervention to the birth of a first child-constitutes a critical ele- 
ment of the modern Beti honor. The mother of a new infant, for example, 
has her days entirely filled by the schedule of baby care, which must be 
completed in an orderly and, above all, timely fashion. In the villages, the 
baby is washed twice a day, with water that has been boiled and allowed to 
cool. The baby is fed and changed on a regular schedule. Should the baby 
fall ill, others will accuse the new mother of laxity and negligence. Honor- 
able motherhood is associated with the production and caretaking of in- 
fants in good time (see Gottlieb 1998). 

Thus, periodic abstinence has the moral advantages of being associ- 
ated with modern schooling, corporeal self-mastery, and good timing. In 
addition, it matters that the Catholic Church considers periodic abstinence 
acceptable. In southern Cameroon, some 90 percent of babies are baptized 
Catholic, and the Catholic Church plays an important social role. Over 25 
percent of secondary school students in the province attend church-oper- 
ated schools, and for uneducated older people the church offers literacy 
lessons. Many health centers are managed by the Catholic Church, even 
when they are publicly funded. Certainly for educated women seeking to 
identify themselves as modern, participation in the church and acceptance 
of its teachings plays an important role. At the same time, the Cameroonian 
Catholic Church has been extremely liberal in regard to contraception. The 
church there does not explicitly oppose other methods of contraception. 
Indeed, Catholic-funded clinics carry IUDs, pills, and injectables, as do clin- 
ics funded by other organizations. Thus, the church's support of periodic 
abstinence can be seen as working to encourage it, but not necessarily to 
diminish the use of other methods. 

The abstaining couple 

I have argued that Beti girls see the use of periodic abstinence as demon- 
strating their membership in a category of "modern," disciplined women, 
defining female honor. However, it is not only the individual woman, but 
also the sexually active couple of which she is a part, that is subject to this 
categorization. Just as certain Beti women are subject to sexual stigma as 
less-than-modern, so too are certain sexual relationships. It is commonly 
assumed that periodic abstinence, like withdrawal or condoms, requires the 
active collaboration of both partners for its success (e.g., Gray et al. 1999: 
43). Following my informants, however, I would suggest instead that effec- 
tive use of periodic abstinence requires either collaboration or significant 
sexual autonomy for the woman and that either of these implies sexual 
relations of a different kind from those practiced in the past. 
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Many of the relationships in which periodic abstinence is practiced are 
visiting unions: noncohabiting but relatively long-lasting and "serious." As 
Calves (1996) has shown, in southern Cameroon these unions are rarely 
monogamous and are not necessarily assumed to be so. Partners often har- 
bor substantial mutual mistrust, and one of my informants characterized 
the relationship as defined by "a total lack of confidence." This opinion is 
widely held by young Beti women. In another example, when I asked what 
kind of man she hoped to marry, an informant answered: "One who is faith- 
ful, but as that is impossible here in our country, I don't know what kind I 
will marry." It would be unlikely that a woman could rely on consistent 
collaboration in contraception from a partner in whom she has so little trust. 
Yet, some women in unions lacking all confidence in their partner none- 
theless manage to avert pregnancy through periodic abstinence. They ap- 
pear to do so by managing their availability during those crucial eight days; 
for these women, periodic abstinence is associated with contriving periodi- 
cally not to see their boyfriend at all. To do so is not impossible, as the 
partners do not cohabit and the men may well have other sexual partners 
at the same time. However, it does require that the woman be able to en- 
force her will upon her partner, to refuse sex should he visit unexpectedly, 
and that implies that women have significant negotiating power in sexual 
relationships. This is in strong contrast to available descriptions of Beti sexual 
relations in the past, which emphasized women's subordination to men (e.g., 
Vincent 1976). Without the wholehearted collaboration of her sexual part- 
ner, abstaining periodically requires that a woman control not only her own, 
but also-at least to some degree-his sexuality. 

In other relationships, such as that of Mrs. Ebene with whom we be- 
gan, the partners agree and collaborate in the use of periodic abstinence. 
This, too, implies a significant shift in the nature and character of sexual 
relations. Although romantic love does not appear to be a new idea in 
Cameroon (Tessman noted its existence in 1913), companionate marriage 
may indeed be. It is certainly considered to be a recent, foreign introduc- 
tion by many young Beti women, who explicitly cite the dubbed re-runs of 
the American television series "Beverly Hills 90210" that are shown once a 
week on Cameroonian television as a preferred source of knowledge about 
sexual partnerships. Although rarely cited by Cameroonian women as a 
source, the Catholic Church has also been important in changing models of 
legitimate gender relations and introducing the concept of the companion- 
ate marriage. The shaping of Beti women as potential bearers of honor finds 
its genesis in the early-twentieth-century Catholic instruction of the equal- 
ity of men and women before God (Dillinger 1991; Nkoe 1991; see also 
Johnson-Kuhn 2000 for a discussion). The monogamous couple, ideally 
married in a Mass, making joint decisions with only the limited input of 
natal kin, is gaining ground as an ideal worth pursuing. This model of sexual 
relations also makes collaboration in contraception feasible. Thus, whether 
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acting autonomously in doubt-filled relations or jointly in companionate 
ones, contemporary Beti women often find themselves in sexual unions 
that make periodic abstinence practicable. 

Conclusion 

It is important to remember that the European fertility transition was 
achieved not through modern, medical contraceptive methods, but rather 
with a combination of periodic abstinence, withdrawal, and abortion-two 
of which are also central to fertility management in southern Cameroon. In 
fact, the similarities between the historical European transition and the con- 
temporary Cameroonian one are notable in several respects. Not only are 
the methods similar, but so are the moral and ideological frameworks. 
Schneider and Schneider (1996) demonstrate that in Sicily in the late nine- 
teenth and early twentieth centuries, what constituted a respectable family 
changed from large to small. The practice of withdrawal came to define the 
moral family not only because it enabled couples to limit family size, but 
also-especially-because it required sexual self-mastery and sacrifice (hence 
the euphemism fare sacrifici; 1996: 149). Thus, in Sicily, as in Cameroon, 
early in the fertility transition people made an explicit ideological "connec- 
tion between family respectability and sexual continence" (ibid.: 270); in 
both instances, the method was perceived as foreign, even specifically French, 
and as associated with "progress" and schooling (ibid.: 226). Similarly, Simon 
Szreter (1996) argues that a "culture of abstinence" pervaded Britain in the 
1940s or before, such that "small family norms were underpinned by a set 
of closely related negative moral judgements, which acted to identify, label 
and stigmatise parents of large families as sexually undisciplined, socially 
unrespectable and liable to be bringing up unhealthy citizens" (1996: 521; 
see also Fisher 2000). 

But the widespread use of periodic abstinence in Cameroon also dif- 
fers from the European experience of withdrawal and abstinence in several 
significant ways. First, in contemporary Cameroon, other methods are avail- 
able and are even subsidized as part of a well-organized, international cam- 
paign. Second, periodic abstinence is used primarily by young, unmarried 
women to postpone a first pregnancy, or by low-parity women, regardless 
of marital status, for birth spacing. That is, its primary use is not to termi- 
nate childbearing after reaching a certain desired number; in this way, most 
use of periodic abstinence in Cameroon is not parity-specific, and is there- 
fore not "family limitation" in the classic sense. Thus, the object of social 
opprobrium, the sign of sexual indecency and lack of self-control, is not a 
large family, as in the Sicilian case, but rather ill-timed births. Indeed, local 
cultural logic puts surprisingly little focus on child numbers. Watkins (2000) 
shows how Kenyans have navigated three partially competing models of 
reproductive practice. The first two models are defined in terms of family 
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size ("large families are rich" and "small families are progressive"), and the 
third in terms of the means of attaining specific family sizes ("it is accept- 
able to use contraception"). A similar mapping of the Beti perception of 
reproduction would focus not on family size, but on its composition and 
timing. The new model of childbearing practice being pursued by young, 
educated Beti women will probably result in smaller completed family sizes, 
but its motivation, first and foremost, is that births be well-timed with ref- 
erence to a social calendar. 

I have argued in this article that the prevalence of periodic abstinence 
in Cameroon is not a mystery if we examine contraceptive use as a social 
practice, rather than as a narrowly medical one. In practicing periodic absti- 
nence, Beti women are not only averting births, but also asserting a modern, 
educated, and disciplined identity. They are using a method classified as "tra- 
ditional" in a biomedical perspective to express their commitment to, and 
alignment with, "modern" values and goals. Periodic abstinence conforms to 
emerging local concepts of women's honor; it provides a mechanism for 
women to express a modern identity. This case illustrates a much broader 
issue: contraception is not only about averting pregnancy, but also about liv- 
ing a sexual and social life. Contraceptive prevalence rates measure not only 
the commitment to averting births, but also willingness to use certain meth- 
ods within a given social context. I have argued elsewhere that actors' orien- 
tations to social action are always multiple and often contradictory (Johnson- 
Hanks, in press). The data presented here suggest further that some 
orientations are neither universal nor visible at first glance to the outside 
observer. Contraception is not only about fertility intentions. Thus, studies 
of family planning methods and programs must be grounded in an under- 
standing of the social system of which they are a part. 

Notes 
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1 A pseudonym. 

2 Cameroon's dependence on periodic 
abstinence is uncommon, but not unique; 
Madagascar and Togo have similar patterns. 

3 In contemporary national politics, Beti 
identity is defined in opposition to the Bamilike 
of the west and the "Nordistes" of the north. 
All three self-dedared ethnicities are to some 
degree recent agglomerations of related but 
previously distinct groups, oriented toward ac- 
cess to national resources (see Feldman- 
Savelsberg 1999:193-194 for a related discus- 
sion). What joins the Beti are their related 
languages and broadly common history as 
swidden horticulturalists at the northern fringe 
of the tropical forest. 

4 Planned Parenthood recommends ab- 
staining from day 8 to day 17. 
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