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Abstract

Rationale The desired number of children is markedly higher in Sub-Saharan Africa (SSA) than in other major regions.
Efforts to understand how and why these desires are generated and maintained have yielded a broad research lit-
erature. Yet there is no full picture of the range of contextual, cultural, and economic factors that support and disrupt
high fertility desires.

Objective This scoping review synthesizes thirty years of research on the determinants of fertility desires in SSA to
better understand what factors underlie men and women's stated fertility desires and how they weigh the costs and
benefits of having (more) children.

Method We identified and screened 9863 studies published from 1990 to 2021 from 18 social science, demographic,
and health databases. We appraised determinants of fertility desires from 258 studies that met inclusion criteria
according to their roles as traditional supports or contemporary disrupters of high fertility desires.

Results We identified 31 determinants of high fertility desires, which we organized into six overarching themes:
economy and costs; marriage; the influence of others; education and status; health and mortality; and demographic
predictors. For each theme, we summarize ways in which the determinants both support and disrupt high fertility
desires. We find that high fertility remains desirable in many regions of sub-Saharan Africa but contemporary disrupt-
ers, such as the economic situations and increases to family planning and education, cause individuals to decrease
their desired fertility with such decreases often viewed as a temporary adjustment to temporary conditions. Most
included studies were quantitative, cross-sectional, and based on survey data.

Conclusion This review demonstrates how traditionally supportive and contemporary disruptive forces simultane-
ously influence fertility desires in sub-Saharan Africa. Future studies analyzing fertility desires in sub-Saharan Africa
should be informed by the lived experiences of men and women in this region, with qualitative and longitudinal
studies prioritized.
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Plain language summary

In sub-Saharan Africa, both men and women continue to desire large numbers of children in contrast to most regions
of the world where the desired number of children is near or below replacement level (around 2.0 children per
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couple). We conducted a comprehensive review of the existing research on the sources and drivers of the persistently
high desired fertility in sub-Saharan Africa. Based on the review, 258 studies were included in this analysis. Several fac-
tors that influence fertility desires among men and women in this population were identified. We categorized them
as either traditional supports (factors that have historically supported and promoted high fertility desires) or contem-
porary disrupters (factors that have more recently inhibited or discouraged high fertility desires). Although fertility
desires are shaped by a wide range of factors that vary based on specific country and population, several overarching
conclusions were clear. Contemporary changes in the economy and family have caused individuals to shift their fertil-

ity desires downward, and this shift is often viewed as a temporary adjustment to temporary conditions. Increased
autonomy and formal schooling of women and availability of family planning can help position women to imple-
ment lower fertility desires. There is a need for more longitudinal research in this region to better understand how
fertility desires may change over a person’s life, and for more qualitative studies that allow people to describe and

explain their lives and fertility desires more directly in ways that allow for uncertainty and ambiguity.

Introduction

Sub-Saharan Africa (SSA) is the major region where
fertility rates remain high [1]. Survey data indicate that
most of this childbearing is desired. Fertility desires
are higher in SSA than other major regions; the mean
desired family size in SSA is 5.0 as compared to 2.9 in
other low- and middle-income countries (LMICs) [2].
The higher fertility rates on average in SSA are a func-
tion of the relatively high desired fertility [3, 4].

For decades, social and health scientists, among oth-
ers, have investigated the drivers and motivators behind
high fertility desires in SSA. Most of this research has
consisted of analysis of survey data, primarily Demo-
graphic and Health Surveys (DHS). This has been com-
plemented by a smaller number of studies employing
non-survey approaches, including qualitative inter-
views and ethnography. The pertinent research litera-
ture is diverse methodologically, with clear variation
within and across countries and regions in SSA. Hence,
no small set of specific studies provides a full picture of
the range of contextual, cultural, and economic factors
that drive fertility desires in SSA.

The goal of this scoping review is to synthesize
research evidence from the last thirty years on the
determinants of fertility desires in SSA. Specific
research questions include: (1) What factors underlie
men and women’s stated fertility desires? and (2) How
do men and women weigh the costs and benefits of
having (more) children? We consider how the existing
literature has addressed these questions and provide a
more expansive understanding of the influences of fer-
tility desires in SSA. We also highlight gaps that future
research should address. The theoretical framework
guiding this review makes a basic distinction between
traditional supports for high desired fertility and fac-
tors that disrupt these traditional supports, thereby
prompting revised evaluations of the benefits and costs
of childbearing.

Theoretical framework

In the 1970s and early 1980s a prevailing view among
scholars was that the high desired fertility in SSA, evident
in both survey data and other types of empirical inves-
tigations, reflected the dominant social and cultural sys-
tems characterizing the region. Shaped by these systems,
high fertility was rewarded, contributing to the normali-
zation of high fertility desires and large family sizes. High
fertility was perceived as important for the perpetuation
of individual lineages, enlarging kinship groups and the
survival of the extended family that was crucial for liveli-
hoods (e.g. access to land) and other privileges dependent
on personal connections [5-7]. Continuing a family’s line
of descent and fulfilling responsibilities to communities
and kin were important motivators of the desire for many
children. Thus, the interests of the community and the
extended kinship group weighed heavily on individuals’
reproductive intentions and behaviors [8]. Given the high
importance attached to posterity, scholars surmised that
lineage-based systems would offer considerable resist-
ance to reductions in desired fertility (and, concomi-
tantly, the likely returns on family planning programs)
[9].

An alternative view was that the high fertility desires in
SSA were not principally a function of social and cultural
systems but, rather, a rational response to the continent’s
specific history with colonialism [10]. Faced with extreme
and prolonged high-mortality conditions during coloni-
zation, reproductive regimes in African societies became
efficient at maximizing fertility and, to the extent feasible,
child survival, while colonizers also promoted fertility
maximization to supply a steady stream of workers [10].
Over several generations, these historically-grounded
factors generated high-fertility norms that became resist-
ant to change [11]. Even though infant and child mortal-
ity rates have fallen since independence, especially since
1990, fertility desires (and the resulting fertility rates)
have been slow to follow.
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Theoretical frameworks for fertility transition that have
enjoyed some success in explaining fertility declines since
1950 in other regions have proven inadequate in explain-
ing the slow, and sometimes non-existent, progression of
fertility decline in SSA [1, 12, 13]. With this realization,
it has become common for scholars to speak of “African
exceptionalism” [2, 14]. We offer no judgment about the
course of reproductive change in SSA that marks it off
as “exceptional”’ Instead, we note that fertility decline
is underway throughout SSA, albeit at widely varying
pace, corresponding with survey evidence of declines
in desired fertility. This is prima facie evidence that the
forces of the aforementioned traditional and historical
influences that shaped fertility desires in SSA over many
generations are now challenged by new societal develop-
ments that have disrupted these longstanding influences.

What demographic and socioeconomic changes are
acting to drive down desired fertility? Many of the candi-
dates are readily recognized and have been the subject of
extensive empirical investigation. These include changes
in the economy, increasing importance and cost of chil-
dren’s education [15], sharp reductions in infant and
child mortality [16], the introduction of family planning
programs accompanied by mass media campaigns to dis-
tribute contraceptive awareness [17], and more recently
climate change that has affected agricultural production
and land usage [18]. The extent to which these contem-
porary and traditional factors are changing and continu-
ing to influence individuals’ fertility desires in SSA is less
understood.

With this scoping review, we aim to provide a more
comprehensive understanding of the full array of influ-
ences on fertility desires in SSA. Our review of the
immense literature during the past thirty years is
organized around two major theoretical themes: (1)
traditional supports of high fertility desires and (2) con-
temporary disruptors.

Methods

We conducted this scoping review guided by the frame-
work proposed by Arskey and O’Malley [19] and fur-
ther elaborated by Levac, Colquhoun, and Brien [20]
and Daudt, van Mossel, and Scott [21] We address two
of the purposes of scoping reviews specified by Arskey
and O’Malley [19]. First, we summarize the extant
research on the determinants of fertility desires in sub-
Saharan Africa. Second, we identify gaps in the existing
literature. At the outset, we developed a protocol to guide
the conduct of the scoping review, adhering to the for-
mat outlined in the International Prospective Register of
Systematic Reviews (PROSPERO) [22]. However, we did
not register the protocol because PROSPERO does not
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currently register scoping review protocols. We report
the scoping review process and findings in accordance
with established reporting guidelines (Additional file 1:
Appendix A, Table S1) [23].

Literature search strategy

With the help of two experienced research librarians,
we developed, pilot tested, and refined a search strategy
pertaining to the population (men and women of repro-
ductive age), concept (fertility desires), and context of
interest (SSA). We used the search strategy to identify
relevant social science, demographic, and health litera-
ture published from 1990 to 2021 in 18 databases (Aca-
demic Search Complete, Africa-wide, CAB Abstracts
and Global Health, CINAHL, Embase, Gender Watch,
ProQuest [Dissertations and Theses Global, International
Bibliography of the Social Sciences, PAIS Index, Socio-
logical Abstracts, Social Science Database, Sociology
Database], PsycINFO, PubMed, Scopus, Social Sciences
Abstracts, SocINDEX, and Web of Science Core Collec-
tion). We searched each database using free-text key-
words and controlled vocabulary specific to the database.
We ran the initial search in July 2020 and updated it to
include more recent literature in April 2021. We include
a sample search strategy used for the PubMed database
in Additional file 1: Appendix B, Table S2.

Inclusion and exclusion criteria

Participants

We include studies conducted with men and/or women
of reproductive age (15-49 years old). This limits the
review to studies conducted among men and women for
whom the topic of interest is most salient. We excluded
studies that focused exclusively on special populations
defined by specific health conditions that may affect their
fertility intentions (e.g., HIV positive people).

Concept

We included studies if they assessed or discussed fac-
tors that affect participants’ fertility desires, excluding
studies focused on family planning or contraception
that did not specifically address determinants of fertil-
ity desires. Due to the wide range of disciplinary fields
included, fertility desires were operationalized in sev-
eral ways across studies. Table 1 presents the various
ways in which fertility desires were measured in the
included studies.

Context

The review covers studies conducted in SSA from 1990 to
2021. The 1990 cut-off date was chosen because the DHS
Program, the basis of most literature on fertility desires in
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Table 1 Key terms for measuring fertility desires
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Term Definition

Desire for a/another child

Desire for a child in the future or desire for an additional child if the person already has at least one living child

Can be further broken down by temporality—if a person wants a/another child soon, later, or are undecided as to

when
|deal/preferred/desired family size
Ideal/desired number of children
Desire for no more children

The family size wanted in one’s lifetime

The number of children wanted in one's lifetime
Do not want any children at all or no additional children if the person already has at least one living child

SSA, was launched in Africa in 1986, with the first set of
articles from the data being published in the early 1990s.

Types of studies

We included all study types—quantitative, qualitative,
and mixed methods—in the review, and incorporated a
diversity of publication types including journal articles,
book chapters, conference papers, dissertations, work-
ing papers, and research reports.

Literature selection process

We used the citation manager Zotero to deduplicate all
search results. We then used the online systematic review
software Covidence for screening and data extraction of
the remaining search results. Two reviewers independently
screened each search result. First all titles and abstracts were
screened for relevance. Next, the full texts of all relevant
results were assessed against the inclusion and exclusion
criteria. We resolved disagreements at each stage through
discussion until consensus was reached. When the two
reviewers could not come to an agreement, a third reviewer
helped resolve disagreements. This process yielded 258
included studies. Figure 1 shows how many results were
eliminated in each stage and the reasons for exclusion.

Data synthesis

We extracted data from all studies that met the inclusion
criteria using a standardized form developed specifically
for the review. We pilot tested the form on a selection of
ten studies and refined it. Two reviewers then indepen-
dently extracted data from all the included studies using
the finalized form. Extracted data included study char-
acteristics, sample characteristics, operationalization of
fertility desires, and study findings on fertility desires.
Findings from the studies were coded and narratively
synthesized according to identified determinants of fer-
tility desires (see Table 2). Full citation information for
all articles included in the review is available in the Addi-
tional file 1: Appendix C, Table S3. Data extracted from
each included article is available upon request from the
authors.

Results

In terms of geographic coverage of the 258 relevant
pieces, most countries (91%) in SSA are represented, with
West Africa having the largest concentration. Figure 2
shows the number of studies from each country.

Most pieces were published after the year 2000. Quan-
titative studies were overrepresented, constituting 154
of the 258 pieces. There were 64 qualitative studies and
36 mixed methods studies. Table 2 presents each deter-
minant in terms of how many studies examined it and
its role as a traditional/historical support or contempo-
rary disrupter of high fertility. We have categorized the
determinants from Table 2 into six overarching themes:
economy and costs; marriage; mortality and health; the
influence of others; education and status; and demo-
graphic predictors. Within each of these six themes, we
review the evidence on both traditional supports and
contemporary disrupters of high fertility desires.

Economy and costs

Children have long been viewed as economic resources
for families and as providing security for parents in old
age in SSA. Most studies (n=63) found that viewing
children as economic resources and children providing
security for their parents in old age (n=51) increased
desired fertility. Having many children provides families
with additional labor, and this economic value of children
is especially high in agricultural societies, rural areas,
and for poorer families. Amongst these groups, having
many children can help with farming and trading. In the
absence of governmental social support programs for the
elderly in SSA, support and care from children remains
important and not easily replaceable. Thus, having chil-
dren to take care of elderly parents is important, and this
is particularly true for women, especially if their spouse
dies [24-27]. Having daughters is important for this rea-
son, as most people expected that their daughters would
be more likely to support them in old age than their sons
[28]. One study found that having too many children can
backfire, because one can only reap the benefits of old-
age support if the children are raised properly. Thus,
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Fig. 1 PRISMA flowchart

there may be quantity/quality tradeoffs where having
too many children might render parents unable to invest
enough effort into any one child and help secure their
future success [29].

Increasing urbanization and changing economic con-
ditions have altered the value of children. Almost all
included studies on economy and costs (n=60) found
that recent economic changes, which have had the effect
of increasing the cost of children, have decreased desired
fertility. While children are still considered a source of
wealth in more rural parts of SSA, they are increasingly
seen as expensive burdens in urban areas where the cost
of raising children and a higher overall cost of living out-
weighs potential economic returns. Widespread unem-
ployment and increases in the cost of living have shaped
the perceived value of children for urban residents of
SSA. Among urban residents, education is perceived
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as improving future prospects for their children, a per-
ception less prevalent in rural areas where farming and
other agricultural occupations are still very common
and require little, if any, formal schooling. Furthermore,
many urban residents choose to have fewer children due
to high schooling fees, so they can afford to invest more
heavily in each child [30-33].

Several studies (n=10) found that environmental fac-
tors—natural disasters, droughts, long-term climate
change—have decreased desired fertility. Several mech-
anisms account for this. First is food shortages, leading
to a recognition that fewer children can be supported
[34-36]. Second, a decrease in cash crops and agricul-
tural yield reduces the economic value of children [37-
40]. Importantly, in many studies respondents indicated
that while they continue to desire a large number of
children, they had come to the conclusion that this was



Church et al. Reproductive Health (2023) 20:86 Page 6 of 16
Table 2 Frequency of determinants

Traditional/historical support Frequency Contemporary disrupter Frequency
Age 96 Education 130
Religion 84 Economy/costs 69

Place of residence 81 Socioeconomic status 68
Polygyny 74 Family planning 60

Parity 70 Employment 44
Child/infant mortality 60 Status of women 34

Sex preference 60 Spousal joint decision-making 29
Children as economic resource 57 HIV/AIDS epidemic 20

Security in old age 55 Mass media 19

Value of children 54 Women's health concerns 9
Community influence 48 Environmental factors 8

Marital stability 47 Conflict/civil unrest/violence 6

Sex of participant 43 Migration 4
Lineage/clan influence 30 Legacy of colonialism/modernity 2

Family influence 29

Ethnicity 23

Spouse influence 22

ill-advised under current conditions [15, 39, 41-43]. As
a respondent in Agadjanian’s (2005) study states, “Now
it seems that people don’t want to have many children,
but it is not so. We want more children, but because of
the [economic] situation we can’t” [15]. One can infer
that improvements in economic conditions might lead to
increased fertility rates.

Economic downturns often lead to increased migration
for work and other opportunities. Migration is in turn
associated with fertility desires, but this literature is lim-
ited (n=4). Women married to successful migrants (e.g.,
those who found steady employment) were less likely to
want to stop childbearing compared to women married
to unsuccessful migrants [44—46]. Spousal migration
may be important to consider in its influence on women’s
fertility desires. In Rwanda, residents in high-migration
areas were less likely to want a/another child than resi-
dents of low-migration areas, but this was likely driven by
the proportion of refugees in high-migration areas [47].

Marriage

Several pieces (n="74) investigate fertility desires in rela-
tion to type of marital union (monogamous vs. polygy-
nous). This collection of studies shows that polygyny
both encourages higher fertility desires as well as serves
as a mechanism for realizing high fertility desires. The
bulk of studies (n=47) found that polygyny was associ-
ated with higher fertility desires. Men can acquire addi-
tional wives with the purpose of achieving their desired
family sizes and compositions. A small number (n=6)
found no significant difference in fertility desires between

monogamous and polygynous unions. Additionally, pref-
erences for male children may motivate entrance into
polygynous unions, and high aggregate fertility desires
have been found to be significantly associated with the
presence and prevalence of polygyny in a community
[90]. Qualitative studies provided more detailed insight
into the structure and expectations of polygynous mar-
riages and found that women expect and want to have
many children because increased childbearing wins
favor in competition between co-wives [50, 61, 62, 91].
The rank and placement of co-wives moderates indi-
vidual women’s fertility desires with senior wives being
more likely to desire no more children than junior ones,
and this is shaped by age and parity [92]. In some cases,
as they age and/or attain their desired fertility, senior
wives may welcome a junior wife who can take on further
childbearing responsibilities.

Apart from the matter of union type, several studies
(n=29) indicate that women’s efforts to promote marital
stability and secure spousal rights were common rea-
sons women wanted more children, with the caveat that
too many children can also strain a marriage. A break-up
of the union would place extra burden on the women for
feeding, educating, and generally caring for their chil-
dren. Some women felt pressure to conceive, especially
after an abortion or fetal loss, to avoid marital strife [93].
When a wife does not want her husband to take another
wife, she may increase her desired family size to match
his [40]. Higher fertility can strengthen the wife’s rela-
tionship with her in-laws [94]. Women may also try to
gain status within their marriage by having more children
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to persuade their new husband to accept children from a
previous marriage [95].

Several studies (n=15) found that spousal influence
increases desired number of children, with both sexes
willing to defer childbearing decisions to the more pro-
natalist partner. With men likely to be more pronatalist
and with a wife’s fertility intentions more likely to be
influenced by her husband’s fertility desires than vice
versa, spousal influence often plays out in gendered
ways [96]. Additionally, several studies (n=17) found
that spousal joint-decision making or discussion about
family size decreased desired fertility for both spouses.
In some cases, though, spousal discussion increased
desired fertility when wives’ preferences were influ-
enced by their spouse’s preference for more children
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[74, 97, 98]. Women who are older, have more than two
children already, and desire to cease childbearing, have
reported higher confidence in spousal communication
on these issues, demonstrating that it is important to
consider the potential implications of spousal discus-
sion on fertility desires in the context of a highly patri-
archal society [93].

Smaller ideal family sizes have been found among
divorced/separated and widowed women compared
to currently married ones [66], and remarriage often
lends itself to higher fertility desires to accommodate
the preferences of a new spouse [32]. Remarriage dur-
ing and immediately after war—a survival strategy for
women—can mean raising their desired fertility to
have children with their new husband [95]. Specific
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circumstances of a marriage can also affect fertility
desires. A higher age at marriage is associated with
a lower desired number of children, and a larger age
difference between spouses is associated with a lower
desire to limit fertility compared to a smaller age dif-
ference [99].

Mortality and health
Forty-four studies found that high rates of infant and child
mortality increase desired fertility. Both men and women
endorse having many children where mortality rates are
high [100]. Those with direct experience of child death
are more likely to engage in replacement and insurance
strategies—having many children to ensure some sur-
vive to adulthood—in case future children also die [100,
101]. As SSA shifts from a high mortality to lower mor-
tality regime, insurance strategies are no longer neces-
sary in most contexts, but there can be cultural lag where
structural conditions have changed but individual fertility
desires and behaviors do not immediately adapt [102]. In
the case of war or other traumatic violence, where mor-
tality rates of children rise, included studies suggest that
people may respond in one of two primary ways. They
may wish to decrease childbearing or have no more
children because of the effects of trauma on their physi-
cal and/or psychological well-being as well as a fear of
bringing children into a world with greater uncertainty of
future peace [47, 103—105]. Others may wish to have addi-
tional children to make up for ones that were killed, or for
security in case of future war or violence which may sub-
sequently increase mortality [95, 106]. The death of other
family members also influences fertility desires. The death
of a sibling is negatively associated with a preference for
a large family [106], while the recent death of a parent
led both men and women to desire more children [107].
When children’s parents die, other individuals may foster
orphaned children. Fostering a child is associated with
increased odds of reducing one’s ideal family size, indicat-
ing that foster children can contribute to achieving ideal
family size in ways similar to biological children [108].
While we excluded studies that examined the fer-
tility desires of HIV+individuals for reasons already
described, we did include studies (n=20) that examined
how the context of the HIV/AIDS epidemic shapes fer-
tility desires for HIV — individuals. There is a great deal
of fear and stigma associated with HIV/AIDS, even for
those who are not positive themselves. The sex of the
participant influenced the effect of HIV/AIDS on desired
fertility with women being more likely to fear HIV infec-
tion and, thus reduce desired fertility [101, 109]. Knowing
someone with AIDS, high community mortality levels,
and household child death were significant predictors of
lower desired fertility for women but not for men [101].
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Women'’s perceptions of their own health also affect
their fertility desires. Increased awareness of the det-
rimental health impacts of high parity and short birth
spacing—awareness promoted by formal schooling and
family planning programs—Ileads to reduced desired fer-
tility [98, 110-114]. Women who participated in focus
groups cited being tired of giving birth, too old, or of
poor health as reasons for wanting to stop childbearing
[115]. They also noted the toll that consecutive childbear-
ing, breastfeeding and managing a large family takes on
their bodies [93]. Difficult pregnancies and births may
alter women’s initial fertility aspirations. When a woman
thought that a pregnancy would threaten her health, her
odds of wanting to stop childbearing increased [98]. Fur-
thermore, women cited that the social value of their bod-
ies declined with age and repeated deliveries; longer birth
spacing and/or fewer births permitted them to remain
attractive and physically fit [61].

Influence of others

This theme encompasses the influence of other individu-
als or groups beside spouses on people’s fertility desires
as well as the influence of social and cultural norms on
fertility desires. Some studies found that larger families of
origin were associated with a higher likelihood of desir-
ing more children compared to respondents with smaller
families of origin [44, 116]; this was particularly strong
for men [116]. In one qualitative study on women who
desired to be childfree, participants cited their large fam-
ilies of origin and amount of time spent mothering sib-
lings and other children as a reason behind their decision
[117].

Several studies (n=22) found that desired fertility is
influenced by family networks, and this effect varies
according to which member of the family is the primary
source of influence. For example, mothers-in-law or indi-
viduals’ own mothers may be particularly salient influ-
ences for increasing desired fertility [118]. Young people
often felt the weight of their parents’ expectations that
they would and should have children [119].

Many studies (n=48) found that having many chil-
dren can bring social status and prestige to families and
communities. Large family size can symbolize and bring
wealth, influence, and respect for men and women,
and having many children can expand their social net-
works and may elevate them above their peers [48].
Often, rather than relying on their personal evaluation
of resources, individuals rely on community perceptions
and norms to determine their own fertility desires [120].
Observation of neighbors and other large families can
influence individuals’ own ideal family sizes [120]. Some
studies found that observing small families prompted
participants to desire smaller families themselves and
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facilitated communication about family planning within
their networks [15, 52, 67, 121, 122].

Three quantitative studies found no relationship
between community influence and desired fertility; in
these studies, community influence was operational-
ized as adolescent’s and women’s social interaction with
their peers and/or community [96, 97, 123]. However,
some individuals said their desired number of children
was influenced by their local clinic(s), which might
expand our conception of who is included in the ‘com-
munity’ and who might have influence on community
members [120].

Another cultural and social norm that can influence
fertility desires is gender/sex preference. In many com-
munities, male offspring are more highly valued than
female, and this preference has an effect on fertility
desires, with extended childbearing in order to have
male children a common practice [41]. Most studies
(n=32) found that persons who hold a sex preference
have higher fertility desires. Five studies found that sex
preference had little to no influence on desired fertility
in settings where the desire for additional children was
so comprehensive that children were highly valued and
desired irrespective of sex [111, 124—127]. Even when a
low overall number of children is desired, it is typically
qualified by a preference for children of both sexes.
Achieving this can produce desires for more children
than otherwise wanted [65, 101, 118, 128].

Almost all articles that examined the influences of
a lineage or clan (n=27) found that it increased the
desired number of children. For example, in Uganda,
individuals belonging to families or ethnic groups with
strong clan linkages wanted an average of 10.5 children,
in contrast to those lacking such strong linkages who
wanted 4.9 children [129]. This influence is particularly
strong in patrilineal societies, where to maintain fam-
ily lineage individuals must have at least one son [122,
130]. Two studies found that lineage/clan influence
decreased the desired number of children, but these
were cases of matrilineal societies where there is less
concern about having many children and the desire to
stop childbearing is more accepted [67, 131].

Findings from studies that examined the effect of eth-
nicity on fertility desires varied widely due to regional
variation in included studies. Generally, ethnic groups
within which large numbers of women preferred to
have no more children are concentrated in East and
Southern Africa [132, 133]. In West Africa, day-to-
day life is more grounded in lineage relations, and this
could be one reason desired fertility remains higher
compared to other SSA regions [133]. A few stud-
ies that examined in-depth ethnic group differences
in desired fertility focused on Nigeria and compared
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the Hausa/Fulani, Igbo/Ibo, Yoruba, and other eth-
nic groups, with the Igbo usually being the most likely
to want more children [132, 134, 135]. For the Igbo,
extended family is very important both socioculturally
and economically and having large numbers of children
helps to create a larger and more extensive network of
family members [132].

Several studies (n=55) found that the association
between religion and desired fertility was influenced by
specific religious affiliation and sex. In general, for both
men and women, being Muslim is associated with higher
fertility desires compared to other religious groups,
although effects are sometimes stronger for men [63, 67,
74, 116, 136]. In qualitative studies, participants often
talked about religion more broadly, in terms of God’s
influence on childbearing. Children were seen as a gift
from God that were not to be refused or otherwise influ-
enced. Some participants felt that Muslims have large
numbers of children because Allah wants them to and
because their religion allows men to have more than one
wife [41, 52, 113, 137]. Here, the intersection of polygyny
and religion may create desires for large families. The
influence of religion is stronger in rural areas [138].

Studies that explicitly measured the effects of coloni-
alism, modernization and/or Western influence were
uncommon. In some focus group discussions, partici-
pants mentioned that there was an increase in individual-
ism and copying of Western behavior and thus traditional
kin obligations may no longer be strong enough to sus-
tain the demand for high fertility, especially as partici-
pants perceived that extended family support systems
are eroding [139]. Small-family ideals were thought to be
imported from other places and not ‘natural’ or ‘native’ to
SSA [139].

Education and status

A very common finding (n=90) is a negative relationship
between formal schooling and desired fertility. Two stud-
ies found that higher education was associated with high
fertility [140, 141]. In these cases, the authors may be
detecting short-term differentials: more schooling brings
access to better jobs and increased income, producing a
temporary increase in desired fertility, followed by a tran-
sitional period and a leveling out or decrease in the desire
for more children. Some studies found that the relation-
ship between education and desired fertility varied based
on the sex of the participant, where the husband’s educa-
tion had a larger effect on reducing fertility desires than
the wife’s education [92, 142].

Higher education is a mechanism for women gaining
status outside of the home and, more concretely, acquir-
ing their own source of income, which in turn can affect
their fertility desires. Findings regarding the effects of the
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status of women on fertility desires were somewhat dis-
parate due to a lack of standardization in how the status
of women was measured, including autonomy, empower-
ment, education, household profit contribution, and bar-
gaining power. Several studies (n=21) found that fertility
desires fell with improved status. For example, women
who contributed more than 50% to household expen-
ditures are less likely to desire more than four children
compared to women who contribute less than 50% [143].
On the other hand, when the status of women, particu-
larly in rural and agricultural areas, is more directly tied
to their ability to produce children, high fertility may be
a way to achieve a higher status in the community [86,
118]. Qualitative work has found that women’s internal
motivations for children include achieving happiness
associated with motherhood and gaining respect and
social status [80]. Only two studies found that placing
a high value on children decreased desired fertility, and
this was because participants felt that parents should put
as many resources as they could toward fewer children
[29, 122]. Put differently, because participants ascribed a
high value to their children, they wanted to put as many
resources toward them as they could which was increas-
ingly possible with fewer numbers of children.

Increased education also increases knowledge of and
access to family planning. Family planning and con-
traception use, or positive attitudes toward use, were
associated with decreased desired fertility in 32 studies.
Women who discussed family planning with their hus-
bands were more likely to limit childbearing than those
who never discussed it [106, 144]. Couples in which at
least one partner was using contraception had lower
demand for children compared with couples in which
no partner was using contraception [145]. Addition-
ally, knowledge of modern methods of contraception
decreased desired number of children in some regions
[145], but awareness of contraception on its own had
no effect on desired number of children in others [113,
138, 146, 147]. This could be due to different methods
of family planning promotion and/or different attitudes
toward use. When family planning was operationalized
at the level of clinic availability, access to these programs
was associated with a decline in ideal family size [148].
Conversely, even in cases where contraceptive prevalence
had increased, widespread resistance to modern contra-
ception remains due to continued influence of traditional
and cultural supports for high fertility and fears about
modern contraception use [57].

Several studies (n=238) found that general exposure to
mass media decreased desired fertility. Watching TV and
listening to the radio have been associated with decreased
fertility desires and higher likelihood of wanting to stop
childbearing [149, 150]. Many SSA countries have carried
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out mass media campaigns to specifically promote fam-
ily planning and modern contraception. When people
are exposed to mass media family planning messages
specifically, this monotonically decreases the likelihood
of desiring more children [151]. Some studies found that
effects varied by media modality. For example, exposure
to radio messages was associated with fewer desired chil-
dren for both sexes, but watching TV was only associated
with decreased desired fertility for women. This may be
the result of gendered patterns in exposure to certain
types of media [67, 87, 101, 152].

Demographic predictors

A large number of included studies examined the rela-
tionship between age, parity, sex, and fertility desires.
Age and parity are clearly related to each other (e.g.,
increasing age tends to increase parity), hence both
determinants influence fertility desires in similar ways.
For both of these predictors, the direction of the relation-
ship depends on how fertility desires are operational-
ized. For example, in 39 studies, increasing age decreased
desired number of children, with women aged 30 and
above more likely than younger women to desire smaller
numbers of children. On the other hand, increasing age
increases ideal family size (n=35) primarily due to post-
hoc rationalization of existing children. Similarly, as par-
ity increases (n=47), desired fertility decreases, and the
odds of wanting no more children increases with the
number of living children. Women with higher numbers
of living children are less likely to desire additional chil-
dren compared to women with small numbers of chil-
dren. As parity increases, ideal family size also increases
(n=14) due to post-hoc rationalization of past births as
desired, regardless of whether they were desired at the
time of the pregnancy. Seven studies found that age had
no effect on desired number of children, but these stud-
ies either examined only adolescents (aged 15-19) or had
small sample sizes.

Other findings related to age demonstrate that the
association between age and fertility desires is more
nuanced and can be influenced by current economic con-
ditions and continued modernization. Young women in
particular may be under more serious pressure than pre-
vious generations in light of harsh economic realities that
would imply higher opportunity costs for their time and
result in lower desired numbers of children [143].

There were consistent sex differences in desired family
size (n=43). Men were found to be more pronatalist and
in favor of larger families compared to women, and this
is in part due to the different roles that men and women
tend to play within the home and in communities. Men
often want large families because children can help with
labor, while women often want smaller families because
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they are the primary caregivers and are more aware of the
amount of work it takes to raise children [40].

Socioeconomic status (SES) and employment also
affect fertility desires. Thirty-three studies indicated that
as income and wealth increase, the desire to stop child-
bearing increases. Women in higher wealth quintiles are
more likely to desire limiting childbearing than women
in poorer wealth quintiles. A smaller number of studies
found that SES both increased and decreased desired fer-
tility when temporal increases in income or wealth were
taken into account [42, 98, 99]. For example, as house-
hold income begins to increase, the demand for children
rises because there is more financial security and an
increased ability to support and care for higher numbers
of children, but, after a higher threshold income level has
been sustainably achieved, the desire for additional chil-
dren usually dissipates [99].

Regarding employment, women who work and earn
income tend to want fewer children than women who do
not work. Most studies (n=31) found that the relation-
ship between employment and desired fertility was influ-
enced by the type of employment, including whether it
was characterized as formal versus informal or agricul-
tural versus non-agricultural. Increases in the percent-
age of women working in formal employment reduced
preferred family size, and women’s formal employment
is consistently associated with decreased desired fertil-
ity [153]. Men’s employment, on the other hand, is less
consistently associated with desired fertility in any sin-
gle direction [154]. Some studies (n=5) found no sig-
nificant effect on desired fertility by type of employment,
but these studies had very small numbers of women who
worked outside of the home or earned income. Some
studies found that married men who worked in agricul-
ture were less likely to desire additional children than
men who worked in non-agricultural jobs, but others
found that women working in agriculture desired more
children than their counterparts (non-agricultural) [65,
155].

Discussion

Fertility desires in SSA have been intensely studied
since the 1960s by social science and health schol-
ars employing diverse methodologies and approaches.
Collectively, this research literature has endeavored to
understand how and why high fertility desires are gen-
erated and maintained in SSA. Our review of this liter-
ature shows that fertility desires are shaped by a myriad
of factors, with results for any factor varying according
to methodological approach and the country/popula-
tion under examination. This produces some complex-
ity, and even some contradictions, in the conclusions
that can be drawn from the entire body of included

Page 11 of 16

studies. This feature notwithstanding, there are clear
overarching patterns found in the supports and dis-
rupters of high fertility desires. While contemporary
changes in economic and family structures have influ-
enced people’s desired fertility, causing them to shift
their ideal family size downward, this is often viewed
as a temporary adjustment to temporary conditions.
The traditional and historical supports for high fertil-
ity, which have created strong ideological and cultural
pronatalist values, have not disappeared entirely but,
rather, have become more difficult to implement.

There is a great deal of evidence that increased auton-
omy of women, increased formal schooling of women,
along with improved SES decreases fertility desires and
positions women to more effectively implement their
low[er] desires [112, 143, 156, 157]. The availability of
family planning, and knowledge about modern methods
and use, can also play a role in helping women imple-
ment lower fertility desires [106, 145, 148]. Most outside
observers would evaluate these developments favorably.
By contrast, other disrupters of high fertility desires are
not evaluated positively by either outside observers or
residents/communities in SSA. For example, poor eco-
nomic prospects that make children difficult to afford
and adequately care for, material deprivation, and scar-
city of farmland are hardly positive developments.

We must acknowledge that improvements in the qual-
ity of life in SSA may result initially in increases in fer-
tility, as improved conditions mean that individuals can
afford and care for the additional children they continue
to desire. There is evidence that such increases in desired
fertility are temporary, and fertility desires (and fertility
rates) decline as positive socioeconomic conditions con-
tinue and become normalized. This evidence is limited;
how fertility desires and fertility rates in SSA respond to
improvements in the quality of life is an important topic
for continued research, especially using longitudinal
designs.

We have identified several gaps in existing knowl-
edge on fertility desires in SSA several of which can
be attributed to methodological approaches. In our
review, we find that 95% of included studies are cross-
sectional. Longitudinal studies in the region are nec-
essary to supplement existing cross-sectional data. We
believe there should be increased, long-term funding
that is necessary to undertake these kinds of projects.
Additionally, it is often the case that quantitative or
qualitative data alone provide a partial story. Quanti-
tative studies predominate in our review, and many of
these studies point to the need for their statistical find-
ings to be supplemented with qualitative inquiry to
better understand the mechanisms, contextualize rela-
tionships, and, ultimately, to understand why. Mixed
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methods approaches and increased in-depth qualita-
tive inquiry to supplement existing quantitative survey
data collection efforts will greatly contribute to knowl-
edge production on fertility desires in the region and,
importantly, provide residents of SSA the opportunity
to tell their own stories and explain their lives directly.
This is particularly relevant when trying to understand
and/or measure uncertainty related to fertility desires,
which has been difficult to achieve with existing quan-
titative data.

Another gap in existing research on fertility desires
in SSA is the limited inclusion of men. In a patriar-
chal society where men are often seen as authoritative,
knowledge of the ways in which ideologies and norms
regarding masculinity impact women’s fertility desires
and outcomes is particularly important. While the
inclusion of men has grown over time, and many stud-
ies do include men or even focus on men alone, there
is still much to be understood about the benefits of
high fertility for men and their desires relative to their
spouses. Studies show that spousal communication can
be an important influence on fertility desires and fam-
ily planning use, but how exactly spouses communicate
with each other and how this influence works is not
well understood [144, 158, 159]. Furthermore, existing
survey measures could be refined to better identify and
measure deliberate postponement and spacing of births
that would provide more insight into the reproductive
trajectories of women in SSA. The temporal dimension
of fertility desires—how they evolve over time—is not
well understood.

Limitations

We note several limitations of this review. First, we did
not specifically search for grey literature. However, we
searched several databases that include reports, white
papers, dissertations, and other types of publications
beyond journal articles, as well as the personal collec-
tion of the principal investigator which includes sev-
eral decades of research on fertility thus allowing us
to capture some grey literature. Although we used a
wide array of search terms to capture concepts of fer-
tility and family size desires in SSA, some articles may
not have been identified. Second, due to the limited
language skills of the authors, we have only included
studies published in English. This resulted in the exclu-
sion of 46 citations published in French, the official lan-
guage in several SSA countries. This could have led to
the exclusion of work from authors native to the region
and could explain why several countries with high fer-
tility rates (e.g. Niger, Democratic Republic of Congo)
are represented by few studies. However, almost half of
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the 46 excluded citations were either DHS reports or
duplicates of items included in English and would have
therefore been excluded for other reasons. Third, due to
the COVID-19 pandemic and resulting library closures
and lending restrictions, we were unable to obtain the
full texts of several studies which may have been rele-
vant for this review.

Conclusion

Based on our review of 258 articles, we conclude that tra-
ditional and historical supports for high fertility continue
to influence fertility desires in SSA up to the present.
Concurrently, there are important contemporary disrupt-
ers of those supports that are depressing fertility desires
in the region. These disrupters could be viewed as posi-
tive (e.g., increased education and autonomy for women)
and negative (e.g., poor economy and job prospects)
in nature. A striking conclusion of this review is that
declines in desired fertility are often a response to poor
structural conditions; it follows that when those condi-
tions improve, fertility desires and rates may respond
positively, because high fertility remains highly valued in
many contexts. Given the limitations of existing research
and calls for methodological diversity, we believe that
increased qualitative inquiry to supplement existing sur-
vey research and more longitudinal research in this area
is needed. We call for future research that centers the
experiences and desires of SSA men and women without
implying Western ideals or understandings of fertility
and its benefits and consequences.

Abbreviation
SSA Sub-Saharan Africa

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/512978-023-01627-7.

Additional file 1: Appendix A Table S1. Preferred Reporting Items for
Systematic reviews and Meta-Analyses extension for Scoping Reviews
(PRISMA-ScR) Checklist. Appendix B Table S2. Sample Search Strategy
in PubMed. Appendix C Table S3. Overview of variables' relationship to
fertility desires found in studies.

Acknowledgements

We acknowledge the assistance of two research librarians at The Ohio State
University who helped us refine our search strategies: Tracey Overbey and
Jessica Page.

Author contributions

MI conceptualized and developed the scoping review protocol and ran the
database searches. ACC and SC screened all search results with Ml acting as a
third reviewer when necessary. JBC supervised the review process. ACC was
responsible for the first draft of this manuscript. MI, SC, and JBC participated in
writing and reviewed and edited drafts and provided feedback. Each named
author has substantially contributed to drafting the final version of this manu-
script. All authors read and approved the final manuscript.


https://doi.org/10.1186/s12978-023-01627-7
https://doi.org/10.1186/s12978-023-01627-7

Church et al. Reproductive Health (2023) 20:86

Funding

This work was supported, in whole or in part, by the Bill & Melinda Gates
Foundation [Grant number: INV-007809]. The funder had no role in the design
of the study nor the collection, analysis, or interpretation of data.

Availability of data and materials
The extracted data used for this scoping review are available from the cor-
responding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'Department of Sociology, The Ohio State University, 238 Townshend Hall,
1885 Neil Avenue Mall, Columbus, OH 43210, USA. ?Institute for Population
Research, The Ohio State University, 060 Townshend Hall, 1885 Neil Avenue
Mall, Columbus, OH 43210, USA. *College of Public Health, The Ohio State
University, 250 Cunz Hall, 1841 Neil Ave, Columbus, OH 43210, USA.

Received: 8 July 2022 Accepted: 22 May 2023
Published online: 06 June 2023

References

1. Bongaarts J. Trends in fertility and fertility preferences in sub-Saharan
Africa: the roles of education and family planning programs. Genus.
2020;76(1):32.

2. Channon MD, Harper S. Educational differentials in the realisation
of fertility intentions: is sub-Saharan Africa different? PLoS ONE.
2019;14(7):1-14.

3. Casterline JB, Agyei-Mensah S. Fertility desires and the course of fertility
decline in sub-Saharan Africa. Popul Dev Rev. 2017;43:84-111.

4. Yeatman S, Trinitapoli J, Garver S. The enduring case for fertility desires.
Demography. 2020;57(6):2047-56.

5. Lorimer F. Culture and human fertility. Paris: UNESCO; 1954.

6. Gaise SK. Fertility levels among the Ghanian Tribes. In: Ominde SH,
Ejiougu CN, editors. Population growth and economic development in
Africa. New York: Population Council; 1972. p. 84-92.

7. Adaba G. Rationality and responsibility in family planning in traditional
African society. In: Oppong C, Adaba G, Bekombo-Priso M, Mogey J, edi-
tors. Marriage, fertility, and parenthood in west Africa part 2. Canberra:
Australian National University; 1978. p. 655-72.

8. Fortes M. Family, marriage, and fertility in West Africa. In: Oppong C,
Adaba G, Bekombo-Priso M, Mogey J, editors. Marriage, fertility, and
parenthood in west africa part 1. Canberra: Australian National Univer-
sity; 1978. p. 17-54.

9. Caldwell JC, Caldwell P. The cultural context of high fertility in sub-
Saharan Africa. Popul Dev Rev. 1987;13(3):409.

10. Mbacké C.The persistence of high fertility in sub-Saharan Africa: a com-
ment: tHe PERSISTENCE OF NIGH fERTILITY IN SUB-SAHARAN AFRICA: @ COMMENT. Popul
Dev Rev. 2017;43:330-7.

11. Preston-Whyte E. Culture, context and behaviour: anthropologi-
cal perspectives on fertility in Southern Africa. South Afr J Demogr.
1998;2(1):12.

12. Caldwell J, Caldwell P Is the Asian family planning program model
suited to Africa? Stud Fam Plann. 1988;19(1):19-28.

13. Schoumaker B. Stalls in fertility transitions in sub-Saharan Africa: revisit-
ing the evidence. Stud Fam Plann. 2019;50(3):257-78.

14. Bongaarts J, Casterline J. Fertility transition: is sub-Saharan Africa differ-
ent? Popul Dev Rev. 2013;38:153-68.

20.

21.

22.
23.

24.

25.

26.

27.

28.

29.

30.

32.

33.

34

35.

36.

37.

38.

Page 13 of 16

Agadjanian V. Fraught with ambivalence: reproductive intentions and
contraceptive choices in a Sub-Saharan fertility transition. Popul Res
Policy Rev. 2005;24(6):617-45.

Shapiro D, Tenikue M. Women'’s education, infant and child mortality,
and fertility decline in rural and urban sub-Saharan Africa. Demogr Res.
2017;13(37):669-708.

Tsui AO, Brown W, Li Q. Contraceptive practice in Sub-Saharan Africa.
Popul Dev Rev. 2017;43(Suppl 1):166-91.

Ghimire DJ, Hoelter LF. Land use and first birth timing in an agricultural
setting. Popul Environ. 2007;28(6):289-320.

Arksey H, O'Malley L. Scoping studies: towards a methodological frame-
work. Int J Soc Res Methodol Theory Pract. 2005;8(1):19-32.

Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the
methodology. Implement Sci. 2010;5(1):1-10.

Daudt HM, van Mossel C, Scott SJ. Enhancing the scoping study meth-
odology: a large, inter-professional team's experience with Arksey and
O'Malley’s framework. BMC Med Res Methodol. 2013;13(1):48-48.
PROSPERO [Internet]. Available from: https://www.crd.york.ac.uk/prospero/.
Tricco A, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al.
PRISMA extension for scoping reviews (PRISMA-ScR): checklist and
explanation. Ann Intern Med. 2018;169(7):467-467.

Fairlamb CD. Economic factors affecting human fertility in the
developing areas of South Africa: a policy perspective. Agrekon.
1990;29(4):284-9.

Dybdahl R, Hundeide K. Childhood in the Somali context: mothers'and
children’s ideas about childhood and parenthood. Psychol Dev Soc.
1998;10(2):131-45.

Calvés AE, Meekers D. The advantages of having many children for
women in formal and informal unions in Cameroon. J Comp Fam Stud.
1999;30(4):617-39.

LeVine RA, LeVine S. Fertility and maturity in Africa: Gusii parents in mid-
dle adulthood. In: Shweder RA, editor. Welcome to middle age!: (And
other cultural fictions) [Internet]. Chicago, IL: The University of Chicago
Press; 1998. p. 189-207. (Studies on successful midlife development).
Available from: https://proxy.lib.ohio-state.edu/login?url=http://search.
ebscohost.com/login.aspx?direct=true&db=psyh&AN=1998-07748-
006&site=ehost-live.

Nwokocha EE. Male-child syndrome and the agony of motherhood
among the Igbo of Nigeria. Int J Sociol Fam. 2007;33(1):219-34.
Ibrahim FM. Rethinking the African value of high fertility: the Yoruba
farmers’example. Mod Afr Polit Hist Soc. 2020;8(1):11-34.

Banda J. Value of children, well-being, and family size in Zambia. Diss
Abstr Int Humanit Soc Sci. 1990;50(8):2661.

Bekele D. Linkages among schooling, literacy, and fertility in Amhara
region of Ethiopia [Internet] [Ed.DJ. ProQuest Dissertations and Theses.
[Ann Arbor]: Harvard University; 2004. Available from: http://ezproxy.cul.
columbia.edu/login?url=https://search.proquest.com/docview/30519
16917accountid=10226.

Vohra D. Understanding the Gap Between Fertility Intentions and
Outcomes [Internet] [Ph.D.]. [Ann Arborl: University of California, Berke-
ley; 2014. Available from: http://ezproxy.cul.columbia.edu/login?url=
https://search.proquest.com/docview/1666860457?accountid=10226.
Gwako ELM. Conjugal power in rural Kenya families: its influence on
women'’s decisions about family size and family planning practices. Sex
Roles. 1997;36(3-4):127-47.

Garver S. Navigating livelihood uncertainty: prevailing wisdoms guiding
fertility preferences in rural Malawi. Afr Popul Stud. 2018;32(1):3964-73.
Mjaaland T. Having fewer children makes it possible to educate them
all: an ethnographic study of fertility decline in north-western Tigray,
Ethiopia. Reprod Health Matters. 2014,22(43):104-12.

DiClemente K, Grace K, Kershaw T, Bosco E, Humphries D. Investigating
the relationship between food insecurity and fertility preferences in
Tanzania. Matern Child Health J. 2021;25(2):302-10.

Shreffler KM, Dodoo FNA. The role of intergenerational transfers, land,
and education in fertility transition in rural Kenya: the case of Nyeri
district. Popul Environ. 2009;30(3):75-92.

Ezra M. Demographic responses to ecological degradation and food
insecurity: drought prone areas in Northern Ethiopia. Demographic
responses to ecological degradation and food insecurity: drought
prone areas in Northern Ethiopia. 1997.


https://www.crd.york.ac.uk/prospero/
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=1998-07748-006&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=1998-07748-006&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=1998-07748-006&site=ehost-live
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/305191691?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/305191691?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/305191691?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1666860457?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1666860457?accountid=10226

Church et al. Reproductive Health

39.

40.

2.
43.
44,

45.

46.

47.

48.

49.

50.

51

52.

53.
54.
55.

56.

57.

58.

59.

60.

(2023) 20:86

Baylies C. The impact of HIV on family size preference in Zambia.
Reprod Health Matters. 2000;8(15):77-86.

Bolten CE, Marcantonio R. The paradox of planning: Agriculture, school-
ing, and the unresolvable uncertainty of ideal family size in Rural Sierra
Leone. Afr Stud Rev. 2021;1-22.

Adewole OG, Omotoso KO, Asa SS. Contextual and social factors
influencing male fertility in Nigeria. Int Q Community Health Educ.
2020;40(3):247-60.

Woldesenbet AK. Determinants of fertility decisions at a household
level in rural Ethiopia [Language: eng]. 2010,68-68.

Jensen AM. Poverty, gender and fertility in rural Kenya. Forum Dev Stud.
2015;42(2):311-32.

Smith DJ. Contradictions in Nigeria's fertility transition: the burdens and
benefits of having people. Popul Dev Rev. 2004;30(2):221-38.

Hussain F. Landholding and human fertility in Rwanda [Internet] [Ph.D.].
ProQuest Dissertations and Theses. [Ann Arbor]: Michigan State Univer-
sity; 1991. Available from: http://ezproxy.cul.columbia.edu/login?url=
https://search.proquest.com/docview/3039507357accountid=10226.
Hayford SR, Agadjanian V. From desires to behavior: moderating factors
in a fertility transition. Demogr Res. 2012;26:511-42.

McGinn T.The Effects of Conflict on Fertility Desires and Behavior in
Rwanda [Internet] [Dr.PH.]. [Ann Arbor]: Columbia University; 2004.
Available from: http://ezproxy.cul.columbia.edu/login?url=https.//
search.proquest.com/docview/15622679367accountid=10226.
lzugbara CO, Ezeh AC. Women and high fertility in Islamic northern
Nigeria. Stud Fam Plann. 2010;41(3):193-204.

Hollos M, Larsen U. Fertility differentials among the ljo in southern
Nigeria: does urban residence make a difference? Soc Sci Med.
1992;35(9):1199-210.

Kahsay ZH, Alemayehu M, Medhanyie AA, Mulugeta A. Drivers to have
more children in the pastoralist communities of Afar, Ethiopia: an
explorative qualitative study. Ethiop J Health Dev. 2018;32:21-7.

Ndiaye K, Portillo E, Ouedraogo D, Mobley A, Babalola S. High-risk
advanced maternal age and high parity pregnancy: tackling a
neglected need through formative research and action. Glob Health Sci
Pract. 2018;6(2):370-80.

Caplan P [Ann PC.“Children are our wealth and we want them”: a
difficult pregnancy on northern Mafia Island, Tanzania. In: Deborah
Fahy Bryceson, editor. Women wielding the hoe [Internet]. Berg; 1995.
p. 131-49. Available from: https://proxy.lib.ohio-state.edu/login?url=
http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=
LEIDEN-149007493&site=ehost-live.

Randall S, LeGrand T. Reproductive strategies and decisions in Senegal:
the role of child mortality. Population. 2003;58(6):687-715.

Teye JK. Economic value of children and fertility preferences in a fishing
community in Ghana. GeoJournal. 2013;78(4):697-708.

Isiugo-Abanihe UC. The socio-cultural context of high fertility among
Igbo Women. Int Sociol. 1994;9(2):237-58.

Capo-Chichi PVA. Fertility transition in Benin: new reproductive patterns
or traditional behaviours? [Internet] [Ph.D.]. PQDT—UK & Ireland. [Ann
Arbor]: University of London, London School of Hygiene and Tropical
Medicine (United Kingdom); 1999. Available from: http://ezproxy.cul.
columbia.edu/login?url=https://search.proquest.com/docview/30163
89997accountid=10226.

Price N. The social and institutional context of high fertility amongst the
Gwembe Valley Tonga of Zambia. Pap Int Dev Cent Dev Stud Univ Coll
Swans. 1995;11:27.

Green SR.The roles of social interaction and male involvement in fertil-
ity decline in sub-Saharan Africa: Three essays [Internet] [Ph.D.]. [Ann
Arbor]: University of Pennsylvania; 1997. Available from: http://ezpro
xy.cul.columbia.edu/login?url=https://search.proquest.com/docview/
304394735%accountid=10226.

DeRose LF, Dodoo FNA, Patil V. Fertility desires and perceptions of
power in reproductive conflict in Ghana. Gend Soc. 2002;16(1):53.
Odusola AF, and others. Adjustment policies, gender dynamics and
family size reduction in Nigeria: a case study of Akwa Ibom state [Inter-
net]. Nigerian Institute of Social and Economic Research (NISER), 1998.
51 pp. Nigerian Institute of Social and Economic Research (NISER); 1998.
51 p. Available from: http://ezproxy.cul.columbia.edu/login?url=https://
search.proquest.com/docview/597993207accountid=10226.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

Page 14 of 16

Sinai I, Omoluabi E, Jimoh A, Jurczynska K. Unmet need for family
planning and barriers to contraceptive use in Kaduna, Nigeria: culture,
myths and perceptions. Cult Health Sex. 2019;29:1-16.

Angawa FOP. Fertility dynamics and its relationship to child survival in
Siaya district (BL) [Internet] [Ph.D.J. PQDT—UK & Ireland. [Ann Arbor]:
University of Newcastle Upon Tyne (United Kingdom); 1997. Available
from: http://ezproxy.cul.columbia.edu/login?url=https://search.proqu
est.com/docview/301532513?accountid=10226.

Hollos M, Larsen U. Which African men promote smaller families and
why? Marital relations and fertility in a Pare community in Northern
Tanzania. Soc Sci Med. 2004;58(9):1733-49.

Benefo KD. The determinants of family size preferences and traditional
child spacing practices in West Africa [Internet] [Ph.D.]. ProQuest Disser-
tations and Theses. [Ann Arbor]: University of Michigan; 1990. Available
from: http://ezproxy.cul.columbia.edu/login?url=https://search.proqu
est.com/docview/303840823?accountid=10226.

Anonymous. Demographic dividend In Africa: prospect, opportuni-
ties and challenges. 7th African Population Conference of the Union
for African Population Studies, Pretoria, South Africa, 30 November-4
December 2015. Afr Popul Stud. 2016;30(2, Suppl.):2341-3015.

Nwogu E. Family size preferences among women in Anambra state of
Nigeria. Bio-Res. 2006;4(2):148-54.

Avogo WA. Social diffusion and fertility processes in Sub -Saharan
Africa: Longitudinal evidence from Ghana [Internet] [Ph.D.]. ProQuest
Dissertations and Theses. [Ann Arbor]: Arizona State University; 2008.
Available from: http://ezproxy.cul.columbia.edu/login?url=https.//
search.proquest.com/docview/304686913?%accountid=10226.

Speizer IS. A marriage trichotomy and its applications. Demography.
1995;32(4):533-42.

Price N.The value of children amongst the Kikuyu of Central Province,
Kenya: an anthropological perspective on fertility. Pap Int Dev Cent Dev
Stud Univ Coll Swans. 1995;13(13):28.

Bawah AA, Akweongo P, Simmons R, Phillips JF. Women'’s fears and
men’s anxieties: the impact of family planning on gender relations in
northern Ghana. Stud Fam Plann. 1999;30(1):54-66.

Eyayou Y, Berhane Y, Zerihun L. Socio-cultural factors in decisions
related to fertility in remotely located communities: the case of the Suri
ethnic group. Ethiop J Health Dev. 2004;18(3):171-4.

Mashara JN. Factors influencing fertility preferences of currently mar-
ried men in Kenya. Afr Popul Stud. 2016;2(30):2431-43.

Olalekan AW. A survey of marriage pattern as determinants of

fertility among women in southwestern Nigeria. TAF Prev Med Bull.
2013;12(2):143-50.

Oyediran KA. Fertility desires of Yoruba couples of South-western Nige-
ria. J Biosoc Sci. 2006;38(5):605-24.

lzugbara C, Ibisomi L, Ezeh AC, Mandara M. Gendered interests and
poor spousal contraceptive communication in Islamic northern Nigeria.
JFam Plann Reprod Health Care. 2010;36(4):219-24.

Odusina EK, Ayotunde T, Kunnuji M, Ononokpono DN, Bishwajit G,

Yaya S. Fertility preferences among couples in Nigeria: a cross sectional
study. Reprod Health. 2020;17(1):92.

Dow TE Jr, Kekovole J, Archer LH. Wealth flow and fertility decline in
rural Kenya, 1981-92: a reassessment of the evidence. Afr J Reprod
Health. 1997;1(2):41-66.

Ukaegbu AO. Family size preferences of spouses in Rural Eastern Nige-
ria. In: Population and Development: High and Low Fertility in Poorer
Countries [Internet]. 2013. p. 150-64. Available from: https://www.
scopus.com/inward/record.uri?eid=2-s2.0-85070430311&partnerlD=
40&md5=63ebdb9805905985697bf21dec47d412.

Ampofo AA. Does women's education matter in childbearing decision
making? A case study from urban Ghana. Ghana Stud. 2002;1(5):123-57.
Karp C, Wood SN, Galadanci H, Sebina Kibira SP, Makumbi F, Omoluabi E,
etal.'lam the master key that opens and locks": Presentation and appli-
cation of a conceptual framework for women'’s and girls’empowerment
in reproductive health. Soc Sci Med [Internet]. 2020;258((Karp C,, celia.
karp@jhu.edu; Wood S.N,; Tsui A,; Moreau C.) Department of Population,
Family and Reproductive Health, Johns Hopkins Bloomberg School of
Public Health, United States). Available from: http://www.embase.com/
search/results?subaction=viewrecord&from=export&id=L2006124453.


http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/303950735?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/303950735?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1562267936?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1562267936?accountid=10226
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=LEIDEN-149007493&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=LEIDEN-149007493&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=LEIDEN-149007493&site=ehost-live
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/301638999?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/301638999?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/301638999?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304394735?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304394735?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304394735?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/59799320?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/59799320?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/301532513?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/301532513?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/303840823?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/303840823?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304686913?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304686913?accountid=10226
https://www.scopus.com/inward/record.uri?eid=2-s2.0-85070430311&partnerID=40&md5=63ebdb9805905985697bf21dec47d412
https://www.scopus.com/inward/record.uri?eid=2-s2.0-85070430311&partnerID=40&md5=63ebdb9805905985697bf21dec47d412
https://www.scopus.com/inward/record.uri?eid=2-s2.0-85070430311&partnerID=40&md5=63ebdb9805905985697bf21dec47d412
http://www.embase.com/search/results?subaction=viewrecord&from=export&id=L2006124453
http://www.embase.com/search/results?subaction=viewrecord&from=export&id=L2006124453

Church et al. Reproductive Health

81.

82.

83.
84.
85.

86.

87.

88.

89.

90.

o1

92.

93.

94.

95.

96.

97.

98.

99.

(2023) 20:86

Ratcliffe AA, Hill AG, Walraven G. Separate lives, different interests: male
and female reproduction in the Gambia. Bull World Health Organ.
2000;78(5):570-9.

Dim EE. Family structure and fertility behaviour among undergraduates
of the distant learning institute in Lagos State, Nigeria. Etude Popul Afr
[Internet]. 2018;32(1). Available from: http://ezproxy.cul.columbia.edu/
login?url=https://search.proquest.com/docview/21698214637accou
ntid=10226.

Ezeh AC. Polygyny and reproductive behavior in Sub-Saharan Africa: a
contextual analysis. Demography. 1997;34(3):355-68.

Dodoo FNA. Marriage type and reproductive decisions: a comparative
study in Sub-Saharan Africa. J Marriage Fam. 1998,60(1):232-42.
Speizer I. Men, marriage, and ideal family size in Francophone Africa. J
Comp Fam Stud. 1999;30(1):17-34.

Madhavan S. Collaboration and conflict among women in rural Mali:
Effects on fertility and child survival [Internet] [Ph.D.]. ProQuest Disserta-
tions and Theses. [Ann Arbor]: University of Pennsylvania; 1998. Avail-
able from: http://ezproxy.cul.columbia.edu/login?url=https://search.
proquest.com/docview/304475210?accountid=10226.

Muvandi I. The influence of cultural factors on contraceptive use, fertil-
ity attitudes and behaviour in Kenya [Internet] [Ph.D.]. PQDT—Global.
[Ann Arbor]: University of Surrey (United Kingdom); 2003. Available
from: http://ezproxy.cul.columbia.edu/login?url=https.//search.proqu
est.com/docview/1801874388%accountid=10226.

Perkins ACJ. Fertility and household bargaining in sub-Saharan Africa:
How large is the husband’s influence? [Internet] [Ph.D.]. ProQuest Dis-
sertations and Theses. [Ann Arbor]: Cornell University; 1997. Available
from: http://ezproxy.cul.columbia.edu/login?url=https://search.proqu
est.com/docview/3043861517accountid=10226.

Fapohunda ER, Todaro MP. Family structure, implicit contracts,

and the demand for children in Southern Nigeria. Popul Dev Rev.
1988;14(4):571.

Milazzo A. Son preference, fertility and family structure: evidence from
reproductive behavior among Nigerian women. Policy Res Work Pap—
World Bank. 2014;(6869):44.

Ettyang LIA. Exogenous covariates of desire for another child: The Ken-
yan experience [Internet] [Ph.D.]. ProQuest Dissertations and Theses.
[Ann Arbor]: University of Southern California; 1997. Available from:
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.
com/docview/304370803?accountid=10226.

DeRose LF. Marriage type and relative spousal power in Ghana: chang-
ing effects of monogamy during early fertility decline. J Comp Fam
Stud. 2007;38(1):125-41.

Baynes C, Yegon E, Lusiola G, Achola J, Kahando R. Post-abortion
fertility desires, contraceptive uptake and unmet need for family
planning: voices of post-abortion care clients in Tanzania. J Biosoc Sci.
2020;53:908.

Grieser M, Gittelsohn J, Shankar AV, Koppenhaver T, Legrand TK,
Marindo R, et al. Reproductive decision making and the HIV/AIDS
epidemic in Zimbabwe. J South Afr Stud. 2001;27(2):225-43.

Staveteig SE. Genocide, Nuptiality, and Fertility in Rwanda and Bosnia-
Herzegovina [Internet] [Ph.D.]. ProQuest Dissertations and Theses. [Ann
Arbor]: University of California, Berkeley; 2011. Available from: http://
ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docvi
ew/9289556297accountid=10226.

Kahansim ML, Hadejia IS, Sambo MN. A comparative study of factors
influencing decisions on desired family size among married men and
women in Bokkos, a Rural Local Government Area in Plateau State. Afr J
Reprod Health. 2013;17(1):149-57.

Kodzi IA. Three essays on the fertility preferences of rural Ghanaian
women: A longitudinal perspective [Internet] [Ph.D.J. [Ann Arbor]: The
Pennsylvania State University; 2009. Available from: http://ezproxy.cul.
columbia.edu/login?url=https://search.proquest.com/docview/87517
5073%accountid=10226.

Kodzi IA, Johnson DR, Casterline JB. To have or not to have another
child: life cycle, health and cost considerations of Ghanaian women.
Soc Sci Med. 2012;74(7):966-72.

Tadesse B, Asefa S. Empirical analysis of the determinants of demand
for children in Jimma city, Ethiopia: an application of count data model.
East Afr Soc Sci Res Rev. 2002;18(2):43-67.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

112.

117.

118.

120.

Page 150f 16

Lloyd CB. Family & gender issues for population policy. Fam Gend Issues
Popul Policy [Internet]. 1993; Available from: https://proxy.lib.ohio-state.
edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&
db=sih&AN=SN051939&site=ehost-live.

Mahy MI. Perceptions of child mortality and their effects on fertility
intentions in Zimbabwe [Internet] [Dr.Sc.]. [Ann Arbor]: The Johns Hop-
kins University, School of Public Health and Hygiene; 2000. Available
from: http://ezproxy.cul.columbia.edu/login?url=https://search.proqu
est.com/docview/3046686477accountid=10226.

Campbell EK, Campbell PG. Family size and sex preferences and even-
tual fertility in Botswana. J Biosoc Sci. 1997;29(2):191-204.

Mukasa N. Violent Conflict and Forced Displacement A Comparison of
Family Size Dynamics and Women's Power in Uganda [Internet] [Ph.D.].
PQDT—Global. [Ann Arbor]: Universidad de Deusto (Spain); 2015. Avail-
able from: http://ezproxy.cul.columbia.edu/login?url=https://search.
proquest.com/docview/2039579714%accountid=10226.

Agadjanian V, Prata N. War, peace, and fertility in Angola. Demography.
2002;39(2):215-31.

Thiede BC, Hancock M, Kodouda A, Piazza J. Exposure to armed conflict
and fertility in Sub-Saharan Africa. Demography. 2020;57(6):2113-41.
Rutayisire PC, Broekhuis A, Hooimeijer P. Role of conflict in shaping
fertility preferences in Rwanda. Afr Popul Stud. 2013;27(2):105-17.
Kidman R, Anglewicz P. Fertility among orphans in rural Malawi:
challenging common assumptions about risk and mechanisms. Int
Perspect Sex Reprod Health. 2014;40(4):164-75.

Bachan LK. Safety Nets and Social Reproduction: Three Essays on Child
Fostering in Sub-Saharan Africa in the Era of AIDS [Internet] [Ph.D.].
ProQuest Dissertations and Theses. [Ann Arbor]: The Pennsylvania State
University; 2015. Available from: http://ezproxy.cul.columbia.edu/login?
url=https://search.proquest.com/docview/2250413936?accountid=
10226.

Mathur S, Higgins JA, Thummalachetty N, Rasmussen M, Kelley L,
Nakyanjo N, et al. Fatherhood, marriage and HIV risk among young men
in rural Uganda. Cult Health Sex. 2016;18(5):538-52.

Wilson JF. Reproductive decision making among Zambian couples:
Agreement and conflict [Internet] [M.S.]. ProQuest Dissertations and
Theses. [Ann Arbor]: University of North Texas; 1998. Available from:
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.
com/docview/304448083%accountid=10226.

Mairiga AG, Kullima AA, Bako B, Kolo MA. Sociocultural factors influenc-
ing decision-making related to fertility among the Kanuri tribe of north-
eastern Nigeria. Afr J Prim Health Care Fam Med. 2010;2(1):94.

Towriss CA, Beguy D, Wringe A, Hussein BH, Timaeus IM. Planning a
family in Nairobi's informal settlements: results of a qualitative study. J
Biosoc Sci. 2020;52(2):286-99.

Van de Walle F, Maiga M. Family planning in Bamako, Mali. Int Fam Plan
Perspect. 1991;17(3):84-90.

Jensen AM. Comparing family changes in two rural areas of Kenya: Past
legacies and present realities. Dev South Afr. 2017;34(6):787-801.
Hayford SR, Agadjanian V. Spacing, stopping, or postponing? Fertility
desires in a Sub-Saharan Setting. Demography. 2019;56(2):573-94.
Modile A. Intergenerational Transmission of Fertility Intentions among
Nigerian Women [Internet] [M.A]. ProQuest Dissertations and Theses.
[Ann Arborl: University of Colorado at Boulder; 2017. Available from:
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.
com/docview/1978073628%accountid=10226.

Bimha PZJ, Chadwick R. Making the childfree choice: perspectives of
women living in South Africa. J Psychol Afr. 2016;26(5):449-56.

Kirumira EK. Familial relationships and population dynamics in Uganda:
a case study of fertility behavior in the Central Region. In Univ., Sociolo-
gisk inst; 1996. p. 263-263. Available from: https://proxy.lib.ohio-state.
edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&
db=awn&AN=K-015370&site=ehost-live.

Telake DS. Fertility transition in Ethiopia: A focus on urban fertility and
the urban-rural differences [Internet] [Ph.D.]. ProQuest Dissertations and
Theses. [Ann Arbor]: The University of Western Ontario (Canada); 2006.
Available from: http://ezproxy.cul.columbia.edu/login?url=https.//
search.proquest.com/docview/304941233?accountid=10226.

Garver S. Uncertainty and Fertility Preferences in Rural Malawi: Planning
for Children When the Future Is Unknown [Internet] [Ph.D.]. ProQuest


http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2169821463?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2169821463?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2169821463?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304475210?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304475210?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1801874388?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1801874388?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304386151?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304386151?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304370803?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304370803?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/928955629?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/928955629?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/928955629?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/875175073?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/875175073?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/875175073?accountid=10226
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=sih&AN=SN051939&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=sih&AN=SN051939&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=sih&AN=SN051939&site=ehost-live
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304668647?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304668647?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2039579714?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2039579714?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2250413936?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2250413936?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2250413936?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304448083?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304448083?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1978073628?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1978073628?accountid=10226
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=K-015370&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=K-015370&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=K-015370&site=ehost-live
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304941233?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304941233?accountid=10226

Church et al. Reproductive Health

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

136.

(2023) 20:86

Dissertations and Theses. [Ann Arbor]: The Ohio State University; 2017.
Available from: http://ezproxy.cul.columbia.edu/login?url=https.//
search.proquest.com/docview/2183919958?accountid=10226.

Musalia JM. The role of social networks in fertility decline in Kenya
[Internet] [Ph.D.]. [Ann Arbor]: Indiana University; 2000. Available from:
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.
com/docview/304602204?accountid=10226.

Towriss CA. Birth intervals and reproductive intentions in eastern africa:
insights from urban fertility transitions [Internet] [Ph.D.]. PQDT - UK &
Ireland. [Ann Arbor]: University of London, London School of Hygiene
and Tropical Medicine (United Kingdom); 2014. Available from: http://
ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docvi
ew/1779253745%accountid=10226.

Herman M, Hogan D, Belachew T, Tessema F, Gebremariam A, Lindstrom
D, et al. Better-Educated Youth as a Vanguard of Social Change? Ado-
lescent Transitions to Later Marriage and Lower Fertility in Southwest
Ethiopia. Teller C, Hailemariam A, editors. Demographic Transition and
Development in Africa: The Unique Case of Ethiopia. 2011.

Acsadi GTF, Johnson-Acsadi G. Demand for children and for childspac-
ing. In: Acsadi GTF, Johnson-Acsadi G, Bulatao RA, editors. Population
growth and reproduction in sub-Saharan Africa: technical analyses of
fertility and its consequences [Internet]. 1990. p. 155-85. Available from:
https://www.scopus.com/inward/record.uri?eid=2-s2.0-0025621881&
partnerlD=40&md5=a5752d6470461a2d55c35173a215732.

Imo C, Okoronkwo E, Ukoji V. The Role of socioeconomic factors in
fertility of Umuahia women in Abia State, Nigeria. Int J Dev Manag Rev.
2014,9(1):227-47.

Kalesanwo OO, Adenuga Emmanuel A. Assessment of adults opinion
on the ideal family size and family well-being in Ogun state, Nigeria.
Acad Leadersh [Internet]. 2009;7(3). Available from: https://www.
scopus.com/inward/record.uri?eid=2-s2.0-69549115137&partnerlD=
40&md5=5c6c899de6f3ad95e0467833f27acceb.

Trinitapoli J, Yeatman S. The flexibility of fertility preferences in a context
of uncertainty. Popul Dev Rev. 2018;44(1):87-116.

Short SE, Kiros GE. Husbands, wives, sons, and daughters: fertility perfer-
ences and the demand for contraception in Ethiopia. Popul Res Policy
Rev. 2002;21(5):377-402.

Bauer M, Chytilova J, Streblov P. Effects of Education on Determinants of
High Desired Fertility: evidence from Ugandan Villages. Prague: Institute
of Economic Studies, Charles University; 2006. (Institute of Economic
Studies Working Paper). Report No.: 239.

Okafor S, Onu JC, Nwaeze VC. Rural small-scale women farmers and
preference for family size in South-East Nigeria. Comp Popul Stud
[Internet]. 2021 [cited 2021 Jul 5];/46. Available from: https://www.
comparativepopulationstudies.de/index.php/CPoS/article/view/377.
Elleamoh GE, Dake FAA."Cementing” marriages through childbearing

in subsequent unions: insights into fertility differentials among first-
time married and remarried women in Ghana. PLoS ONE. 2019;14(10):
€0222994.

Asa SS, Kupoluyi JA, Oyinloye BO, Titilayo A. Multivariate analysis of
household decision making, contraceptive use and fertility behaviour
among ever-married men in Nigeria. Afr Res Rev. 2017;11(4):74-89.
Uchudi JM. Gender context and fertility behavior in sub-Saharan Africa
[Internet] [Ph.D.]. ProQuest Dissertations and Theses. [Ann Arbor]: Cor-
nell University; 1999. Available from: http://ezproxy.cul.columbia.edu/
login?url=https://search.proquest.com/docview/3045032367accou
ntid=10226.

Isiugo-abanihe UC. Fertility preferences and contraceptive practice in
Nigeria. Ann Soc Sci Counc Niger. 1997;9:1-20.

Obembe TA, Odebunmi KO, Olalemi AD. Determinants of family

size among men in slums of Ibadan, Nigeria. Ann Ib Postgrad Med.
2018;16(1):12-22.

Lemessa R, Wencheko E. Factors affecting the intention of women

to limit childbearing in rural Ethiopia. Ethiop J Health Dev.
2014;28(2):75-80.

Sahleyesus DT, Beaujot RP, Zakus D. Attitudes toward family size prefer-
ences in urban Ethiopia. J Comp Fam Stud. 2009;40(1):97-117.

Sathiya Susuman A, Bado A, Lailulo YA. Promoting family planning use
after childbirth and desire to limit childbearing in Ethiopia. Reprod
Health. 2014;11(1):53.

139.

140.

142.

146.

147.

148.

149.

150.

151.

154.

155.

157.

Page 16 of 16

Capo-chichiV, Juarez F. Is fertility declining in Benin? Stud Fam Plann.
2001;32(1):25-40.

Matovu JKB, Makumbi F, Wanyenze RK, Serwadda D. Determinants

of fertility desire among married or cohabiting individuals in Rakai,
Uganda: a cross-sectional study. Reprod Health [Internet]. 2017;14(1).
Available from: http://www.embase.com/search/results?subaction=
viewrecord&from=export&id=1613998226.

Nwogu JN, Igbolekwu CO, Nwokocha EE, Nwogu EC, Nwabugwu ON,
Arisukwu O. Roman Catholicism and fertility among the Mbaise, South-
east, Nigeria. Heliyon. 2021;7(2):e05929-e05929.

Oladosu M. Couple decision making and reproductive outcomes in
Uganda [Internet] [Ph.D.]. ProQuest Dissertations and Theses. [Ann
Arbor]: The Pennsylvania State University; 1999. Available from: http://
ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docvi
ew/304537586%accountid=10226.

Nwakeze NM. The demand for children in Anambra State of Nigeria: a
logit analysis. Etude Popul Afr. 2007;22(2):167-93.

Woldemicael G. Womens autonomy and reproductive preferences in
Eritrea. J Biosoc Sci. 2009;41(2):161-81.

Odusina EK. Determinants of fertility preference among cou-

ples in Nigeria: implication for fertility control. Gend Behav.
2017;15(1):8406-20.

Takyi BK. The status of women and fertility behavior in sub-Saharan
Africa: The effects of female labor force participation and gender
preferences on fertility in Ghana [Internet] [Ph.D.]. [Ann Arbor]: State
University of New York at Albany; 1993. Available from: http://ezproxy.
cul.columbia.edu/login?url=https://search.proquest.com/docview/
304091015?accountid=10226.

Umoh AV, Abah GM, Ekanem US. A study of fertility intentions of
women in Uyo, Nigeria. J Public Health Epidemiol. 2012;4(1):14-8.
Benefo KD, Pillai VK. The reproductive effects of family planning
programs in rural Ghana: analysis by gender. J Asian Afr Stud.
2005;40(6):463-77.

Westoff CF, Bietsch K. Religion and reproductive behavior in sub-Saha-
ran Africa. DHS Anal Stud. 2015;(48):xi + 26.

Oyediran KA, Isiugo-Abanihe UC. Husband-wife communication and
couple’s fertility desires among the Yoruba of Nigeria. Etude Popul Afr.
2002;17(2):61-80.

Babalola S, Akinyemi JO, Odimegwu CO. Changes in demand for
children between 2003 and 2013 in Nigeria: evidence from survey data.
Popul Horiz. 2018;15(1):16-29.

Adebowale SA, Palamuleni ME. Influence of gender preference and sex
composition of surviving children on childbearing intention among
high fertility married women in stable union in Malawi. Afr Health Sci.
2015;15(1):150-60.

Odimegwu CO, Akinyemi JO, Banjo OO, Olamijuwon E, Amoo EO. Fertil-
ity, family size preference and contraceptive use in sub-Saharan Africa:
1990-2014. Afr J Reprod Health. 2018;22(4):44-53.

Omariba DWR. Women's educational attainment and intergenerational
patterns of fertility behaviour in Kenya. J Biosoc Sci. 2006;38(4):449-79.
Owoo NS, Agyei-Mensah S, Onuoha E. The effect of neighbour-

hood mortality shocks on fertility preferences: a spatial econometric
approach. Eur J Health Econ. 2015;16(6):629-45.

Upadhyay UD, Karasek D. Women's empowerment and ideal family size:
an examination of DHS empowerment measures in sub-Saharan Africa.
Int Perspect Sex Reprod Health. 2012;38(2):78-89.

Atake EH, Gnakou Ali P Women's empowerment and fertility prefer-
ences in high fertility countries in Sub-Saharan Africa. BMC Womens
Health. 2019;19(1):N.PAG-N.PAG.

Poukouta PV, Fapohunda BM. Trends and Differentials in Desired Family
Size in Kenya. Etude Popul Afr [Internet]. 1997;12(1). Available from:
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.
com/login.aspx?direct=true&db=awn&AN=1419281&site=ehost-live
Derose LF, Ezeh AC. Men’s influence on the onset and progress of fertil-
ity decline in Ghana, 1988-98. Popul Stud. 2005;59(2):197-210.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2183919958?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/2183919958?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304602204?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304602204?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1779253745?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1779253745?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/1779253745?accountid=10226
https://www.scopus.com/inward/record.uri?eid=2-s2.0-0025621881&partnerID=40&md5=a5752d6470461a2d55c35173a2157f32
https://www.scopus.com/inward/record.uri?eid=2-s2.0-0025621881&partnerID=40&md5=a5752d6470461a2d55c35173a2157f32
https://www.scopus.com/inward/record.uri?eid=2-s2.0-69549115137&partnerID=40&md5=5c6c899de6f3ad95e0467833f27acceb
https://www.scopus.com/inward/record.uri?eid=2-s2.0-69549115137&partnerID=40&md5=5c6c899de6f3ad95e0467833f27acceb
https://www.scopus.com/inward/record.uri?eid=2-s2.0-69549115137&partnerID=40&md5=5c6c899de6f3ad95e0467833f27acceb
https://www.comparativepopulationstudies.de/index.php/CPoS/article/view/377
https://www.comparativepopulationstudies.de/index.php/CPoS/article/view/377
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304503236?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304503236?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304503236?accountid=10226
http://www.embase.com/search/results?subaction=viewrecord&from=export&id=L613998226
http://www.embase.com/search/results?subaction=viewrecord&from=export&id=L613998226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304537586?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304537586?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304537586?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304091015?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304091015?accountid=10226
http://ezproxy.cul.columbia.edu/login?url=https://search.proquest.com/docview/304091015?accountid=10226
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=1419281&site=ehost-live
https://proxy.lib.ohio-state.edu/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=awn&AN=1419281&site=ehost-live

	Traditional supports and contemporary disrupters of high fertility desires in sub-Saharan Africa: a scoping review
	Abstract 
	Rationale 
	Objective 
	Method 
	Results 
	Conclusion 

	Introduction
	Theoretical framework

	Methods
	Literature search strategy
	Inclusion and exclusion criteria
	Participants
	Concept
	Context
	Types of studies

	Literature selection process
	Data synthesis

	Results
	Economy and costs
	Marriage
	Mortality and health
	Influence of others
	Education and status
	Demographic predictors

	Discussion
	Limitations

	Conclusion
	Anchor 29
	Acknowledgements
	References


