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ABSTRACT

Fertility levels in most urban areas of Ethiopia have declined substantially in the
face of low level of socio-economic development. In contrast, rural fertility remains at
high levels. This study examines people’s orientations towards reproduction, including
the perceived benefits and associated costs of childbearing, and their attitudes concerning
the changing reproductive behavior in urban areas. It also examines the extent to which
demographic, proximate and socio-cultural factors can account for the urban-rural
fertility differential. To achieve these objectives the study employed a combination of
qualitative and quantitative research approaches.

Qualitative data are obtained form fieldwork conducted in collaboration with a
local non-profit organization. The methodology includes in-depth qualitative interviews
and focus group discussions. It was observed that urban residents may not have a
significantly different motivation as to why they would like to have children compared to
other sub-populations. Children continue to have an immeasurable value for urban
residents. However, urban residents have a reproductive goal that take into account
reducing costs in the face of economic hardships and tailoring preferences to achieve
upward social mobility. Parents place emphasis on the wellbeing of a relatively smaller
number of children and attaining a certain level of investment in their own human capital
which are incompatible with large family size preferences. Respondents compared the
childbearing experiences of their parents and their own generations. The reproduction
model of the generation before them was based on the principle of “a child growing up
according to its own destiny.” In terms of uncertainties and risks, this view is mostly

concerned about child mortality. Lately, urban residents are adopting a new model of
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reproduction that is justified in achieving a higher standard of living and enhancing the
social mobility of their children. The ideal behind this alternative model is “neither too
many nor too few children.” To this effect respondents approve the use of contraception
and over half of them were users. Although the practice of induced abortion is prohibited
by law in Ethiopia, four out of five respondents confirmed that the practice is common
and some even reported to have had abortions. This suggests that the role of abortion in
regulating fertility for urban areas cannot be discounted. However, the true extent of the
induced abortion in the society remains unknown, and quantitative information is lacking.

The quantitative analysis used data from the 2000 Ethiopia Demographic and
Health Survey. Life table techniques were used to estimate the median ages at different
parities and median durations between successive births, in urban and rural areas. A
series of parametric hazard models were estimated to examine the effects of theoretically
relevant demographic, proximate and socio-cultural covariates on the timing of births.
Across all transitions, women who experienced child loss had faster transitions and
therefore higher likelihood of subsequent births. Other covariates, such as union status,
religion, and cqntraceptive use were also observed to have significant effect on the timing
of births, and to play a larger role in urban areas. A major implication from these findings
is that improving child survivorship is an important moderating factor in high fertility
conditions, particularly in rural areas. The results also indicate that future studies are
needed to conduct separate analyses of marital and non-marital fertility and examine the
extent of induced abortion in urban areas.

Key words: fertility transition, reproductive change, qualitative analysis, Event

History Analysis, unobserved heterogeneity, urban centers, Ethiopia
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CHAPTER ONE

INTRODUCTION

1.1 Background to the study and research questions

In contrast to the developed world, the change in reproductive behavior in many
developing countries has begun much more recently. It is only in the past few decades
that fertility in many developing countries has shown a rapid decline. Significant changes
toward low family size have been observed in most of Asia and Latin America, while a
few Sub-Saharan African countries have only recently joined this global trend. Fertility in
sub-Saharan African countries remains considerably higher than in most other developing
countries.

However, it has been documented that beginning in the early1980s a few
countries of the region, notably Botswana, Kenya and Zimbabwe have undergone a
dramatic fertility decline (Blank & Rutstein, 1994). The fertility decline in these countries
is largely attributed to a substantial increase in contraceptive use. Overall, the fertility
transition is still underway in most sub-Saharan African countries. Data also show that
there exist large variations among countries in their fertility levels.

Ethiopia, like most other Sub-Saharan African countries, has had a complex
pattern of fertility change. The total fertility rate (TFR), which was 5.2 children per
woman in 1970 (Ezra, 1997) increased to 7.7 in 1984 and then fell to 6.4 in 1990 (CSA,
1993) and 5.9 in 2000 (CSA & ORC Macro, 2001). However this national trend masks a
very important variation in fertility behavior across regions and sub-regions within the

country. Although fertility levels have declined for both rural and urban areas, significant



decline is observed in urban areas. Unlike rural areas, recent years have witnessed a
substantial decline of average fertility in major urban centers of the country. Although the
TFR for the country as a whole stood at 5.9 children per woman in 2000, the TFR in
urban areas is almost half the national total, at about 3.3, while that of the rural areas is at
6.4 (CSA & ORC Macro, 2001). Studies invariably show that in all regions of the world,
fertility levels vary between urban and rural areas. However, a difference of three
children per woman as observed recently in Ethiopia between the urban and rural areas of
a country is significant and needs to be explained.

An even more surprising finding from the 2000 Demographic and Health Survey
and the 1994 census is that some urban centers are now experiencing a fertility rate below
replacement level. For example, the country’s capital, Addis Ababa, and Harar, an urban
center located in eastern Ethiopia, have estimated TFR of 1.81 and 1.82 respectively. The
fertility rate in some other major urban centers of the country is also relatively low: the
city state of Dire Dawa and major urban areas in the northern, central and eastern parts of
the country have now fertility rates that are below 2.5 children per woman (CSA, 2001,
1994). Therefore, it would be of paramount importance to understand the rapid change in
the reproductive behaviof of urban centers of the country and search for explanations for
the unusually high fertility divide between these urban centers and rural areas.

From the perspective of classical demographic transition theory, a rise in life
expectancy, wider use of contraceptives, industrialization and urbanization are deemed to
radically change the behavior of couples with respect to family size (Notestein, 1945).
However, this conclusion is not completely compatible with what is observed in urban

Ethiopia. Fertility levels in most urban areas of the country have declined drastically in



the face of low level of human development. According to the latest data, the use of
modern contraceptives in urban areas is 28 percent of married women at childbearing
ages, while infant and child mortality rates are 97 and 58 per 1000 live births respectively
(CSA & ORC Macro, 2001). The level of socio-economic development has been far from
encouraging; the Human Development Index value of 0.367 ranks Ethiopia 170th out of
177 countries in 2003 (UNDP, 2005).

Caldwell et al. (1992) have suggested an infant mortality rate of 70 per 1000 live
births and a comparably low child mortality rate as the necessary threshold for the onset
of fertility transition. Bongaarts (2002), emphasizing the crucial importance of progress
in human development for the future course of fertility, has noted that on average a life
expectancy of 75 years combined with literacy near 95 percent are needed for a country
to approach replacement level fertility. In the absence of all these achievements in terms
of human development, the average fertility is generally expected to remain at high
levels. This is not the case for urban Ethiopia.

In contrast to urban areas, fertility in rural Ethiopia, where 85 percent of the
population is living, remains at high levels. The current rural TFR of 6.4 children per
woman of childbearing age is high even by the standard of other Sub-Saharan African
countries. For example, rural total fertility rate for neighboring Kenya was 5.1 children
per woman in 1998 (NCPD, CBS & Macro International, 1998). Median age at first birth
is lower in rural areas than in urban areas, with a difference of one year among women
age 25-49. Childbearing in rural areas starts relatively early, with eighteen percent of
women having already begun bearing children before age 20 (CSA & ORC Macro,

2001). Infant and child mortality rates in rural areas stood at 115 and 88 deaths



respectively per 1,000 live births (CSA & ORC Macro, 2001). The maternal mortality
rate for the period 1994-2000 was 871 deaths per 100,000 live births for the whole
country, which is one of the highest in the world. It is known that early child bearing,
shorter birth intervals and large numbers of births per woman contribute to the poor
health status of mother and child.

At the same time, rain fed agriculture, which is the mainstay of rural residents,
implies a precarious livelihood due to the unpredictable weather conditions. It is always
rural residents of the country who are highly affected by the recurrent drought and famine
that the country has faced in the past and is still facing. In the face of widespread rural
poverty, ecological degradation and continued fragmentation of arable land, especially in
the densely populated central highland areas, average fertility in rural areas remains very
high. As a consequence, the national population continues to outgrow socioeconomic
development. Yet lower fertility is not impossible, as evidenced by that of urban areas.

As a starting point, we can advance certain speculations that may help us
understand why urban fertility has attained such low levels in spite of low socioeconomic
development. One possible explanation is that people in urban areas might have been
“willing” to control their fertility and their “readiness” to have fewer births is an attempt
to avoid the costs and uncertainties associated with large family sizes. As Dumont (1890)
[Spengler, 1979] proposed in his “social capillarity” hypothesis, individuals might find
the traditional large family norm incompatible with the urban way of life. People might
consider large families as obstacles to their aspirations for personal success as well as to

the success of their children.



In the past, several studies in Ethiopia attempted to explore the course and causes
of fertility change in the country (Hassen, 1989, Hailemariam 1991, 1992; Zewoldi 1992,
Kinfu 2000, 2001). However, an important aspect of fertility that these studies have not
assessed in detail is the urban-rural fertility divide, and the factors responsible for this
large variation. As Kinfu (2001) has noted, there is a need for further investigation of the
rural-urban fertility divide, and the factors responsible for these large differentials.
Accordingly, the fundamental question is how the different urban centers of a country,
with little change in factors that typically influence fertility, have achieved such low level
of fertility? In this respect it would be important to investigate the relevance to fertility
behavior of not only the socio-economic conditions but also of ideas and ideologies
(Caldwell, 1997). The study also attempts to identify the underlying factors behind the
unusual fertility decline in urban Ethiopia.

Any lessons that can be learned from the experiences of urban areas might be
useful in the development of measures that would moderate the high fertility at the
national level. This would be informative to policy makers and in line with the
government’s intent to closing the gap between high population growth and low social
and economic development. By studying how urban areas achieved such low level of
fertility, we can possibly identify questions relevant to other sub populations who wish to
follow the same path. At the micro level, this would also have implication for the
improvement of the reproductive health situation of women and the well-being of
children.

In general the importance of this study can be seen from two major perspectives.

First, the study will be of importance from a practical or policy point of view as discussed



above. Second, from an academic perspective, the study will contribute to fertility change

explanations based on empirical evidence.

1.2 Objectives of the study

Based on the above observations, this study examines the patterns and factors that
may be responsible for the change in reproductive behavior in urban Ethiopia. The study
has two objectives. The first objective is to examine people’s orientations towards
reproduction, including the perceived benefits and associated costs of childbearing, and
their attitudes concerning the changing reproductive behavior of urban areas. The second
objective is to examine the extent to which demographic, proximate and socio-cultural

factors can account for the urban-rural fertility differential.

1.3 Conceptual framework

The study takes advantage of explanations from the different theoretical
perspectives, as discussed in the next chapter of this thesis. Dumont’s (1890)[Spengler,
1979], “social capillarity” hypothesis is one of the earliest works that explained the
fertility transition process of France. Dumont observed that in an environment where
people see the opportunity for self advancement and where success is not assured, as the
case in urban centers, one of the factors over which they have control is that of modifying
their fertility behaviour as a strategy to realize their aspirations. The idea that child
bearing may hinder the realization of achievable goals during good times, or that it may
cause the reversal of earlier achievements during periods of economic deceleration, is an

important determinant of reproductive change (Casterline, 2001). Coale (1973) observed



that for reproductive change to take place three preconditions should be fulfilled. These
are, couples have to be “willing” to make change they think legitimate (to control family
size), “ready” to take advantage of smaller family size, , and “able” to have access to
contraceptives that translates the readiness and willingness into action (see also
Lesthaeghe & Vanderhoeft, 2001)

Cleland (2001) argues that in the case of developing countries, a plausible
explanation for fertility change comes from the preceding large mortality reduction. For
Caldwell (2001: 93), “any all-embracing theory must take socioeconomic change to be
fundamental over long periods, but, for the timing of the onset of periods of fertility
decline and the tempo of that decline, theory must also take into account ideologies,
attitudes, and the mechanisms of fertility decline.” Accordingly, it would be imperative to
search for any signs of change in the ideas and motivations of individuals regarding the
benefits of smaller families, the use of family planning methods, and the practice of
induced abortion that may have been asscosiated with the urban fertility decline. In
addition, this study attempts to examine whether there are changes in reproductive
decision making between the previous generation and the current. Gender is another
dimension that needs to be considered in fertility analysis (Mason, 2001, Presser, 2001).
What is the role of the prevailing gender relationship in reproductive matters? By
introducing the concept of gender in analyzing fertility change, this study seeks to
determine whether both women and men perceive advantages to family size limitation. In
particular, are both women and men “willing” to control family size, and “able” to secure

access to fertility regulating technologies and devices?



The dissertation also explores the institutional contexts, the social, economic as
well as political conditions of the country in the recent past to situate the salient changes
in fertility in time and context. The changes in the past three decades that have shaken the
social system in many different ways, such as the sudden switch from the centuries old
feudal mode of production to a socialist system and lately the adoption of “liberalizing”
policies prescribed by the international financial institutions. These changes were
accompanied by the implementation of different programs and policies that left their
marks at both macro and micro levels and that might help to understand the fertility

divide between urban and rural areas.

1.4 Data sources and analytical methods

This dissertation combines both qualitative and quantitative research approaches.
The study makes use of information from in-depth interviews and focus group
discussions collected by the author. Fieldwork was conducted in five selected urban
centers (Addis Ababa, Harar, Nazareth, Bahir Dar and Jimma) between May and August
2004. A total of 60 in-depth interviews were conducted with individuals of different
backgrourid characteristics. In addition, there were two focus group discussions in Addis
Ababa and one each in the remaining four cities. Information from these sources is
utilized to help understand the changing reproductive behavior of urban centers. The
qualitative data are specifically used to help understand why and how couples in urban
centers manage to regulate their reproduction. The study also explored the reasons for the
change in behavior and decision making process. The focus of the qualitative analysis is

on the context of childbearing in people’s lives, including their interests to have children,



family size desires, and constraints relevant to this area of their lives, including those
associated with reproductive health and family planning services.

The quantitative analysis on the determinants of fertility is based on data from the
2000 Ethiopia Demographic and Health Survey (ETDHS). The ETDHS collected
information on women’s background, reproduction, contraception, marriage, fertility
preferences, and husband’s characteristics among many other topics. A total of 15,367
women were interviewed with adequate sample sizes from urban and rural areas. Life
table analysis is used in order to make comparisons of median ages at each birth and
median durations between births. Taking advantage of theoretical thinking from various
authors described in Chapter two, a multivariate analysis examines the importance of
demographic, proximate and socio-cultural factors as determinants of fertility. For the
regression analysis, event history models are estimated to determine the effect of the

various covariates on women’s transition to subsequent births.

1.5 Organization of the dissertation

This dissertation is structured into six chapters including this chapter that
introduced the research questions, objectives, data and methods of analysis. Chapter two
situates the study in the context of relevant literature on reproductive change. Chapter
three outlines the social, cultural, economic as well as institutional conditions of the
country in the recent past that might influence the reproductive behavior of individuals
and contribute to the changing fertility pattern at national and sub-national levels.
Chapter four and five constitute the core of this dissertation. Chapter four presents

findings from the qualitative study, including a detailed description of the data, the
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process of collection and methods of analysis. Chapter five presents the findings from the
quantitative analysis, and it also includes detailed description of data and review methods
of data analysis. The last Chapter presents discussion of the findings. The chapter also
discusses some of the shortcomings of the study and concludes by presenting the

implications for policy and further research.
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CHAPTER TWO

DETERMINANTS OF REPRODUCTIVE CHANGE: A
THEORETICAL REVIEW

2.1 Introduction

Although attempts in interpreting observed fertility difference between
populations, and, for the same population, overtime, have a long history in demographic
literature and exist in various forms, these explanations can be broadly grouped into two
categories: cultural and economic explanations. Economic explanations of fertility
change emphasize the reproductive behaviour adjustment of couples in response to
changing economic conditions. The focus is on the changing role of the family and the
benefits and costs associated with childbearing.

The cultural approach to the interpretation of fertility change proposes that
fertility differentials among societies or groups can be explained by changing cultural
values and ideational elements. The cultural school of thought regards the emergence of
new ideas and attitudes about small family size and fertility control as well as the
consequent diffusion of these to the wider society, through social network and the media,
as key me;:hanisms of fertility change.

There have also been attempts in recent years in projecting a unified theory of
fertility decline, encompassing both cultural and economic perspectives (Caldwell, 1997).
Other useful perspectives include the institutional approach, proposed by McNicoll,
(1980, 1983, 1990, 1998) and the proximate determinants framework by Bongaarts and

his colleagues (1978, 1982). The aim of this chapter is to review these approaches in
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detail, and formulate, by way of synthesis, the theoretical approach to be followed in the

present research.

2.2 Early and classical theories

The first evidence of sustained fertility decline in human history took place in
France, and it is also there that the earliest attempts in theorizing the causes of fertility
change had emerged. Among these early writers is the French sociologist, Dumont who
attributed fertility decline to “social capillarity”—the ambition [of individuals] to
advance through the socio-economic ladder of a society (Dumont cited in Spengler,
1979:157).

Dumont argued that in an aristocracy the “common man” is left with a lesser
amount of incentive to aspire to rise and develop in personal value since opportunities are
very much restricted and most careers are reserved to the privileged class (Spengler,
1979:157). Hence, the majority of the population is not subject to “social capillarity” and
remains content with its lot. As a result, fertility would not be deterred and large family
size would be the norm. On the contrary, there would be an extensive desire to rise in
socioeconomic scale in a political democracy like that of the French. In Dumont’s view,
the urge to climb through this ladder is faced with two basic constraints: one that is
external to the individual and linked to the prevailing system of societal inequality and
the other which is internal and relates to the person’s own fertility behavior. In this
respect, large family size is regarded as incompatible with personal success, and given

that changing societal level inequality is perceived to be beyond the domain of individual



13

members, the only option left to them would be to consider and act upon what is within
their reach—which is controlling their fertility behaviour.

Dumont further noted that in an environment where parents are uncertain about
their own and their children’s social/occupational mobility, they tend to respond by
keeping their family size smaller. This, he argued, would enable parents to invest more
on the wellbeing and necessities of fewer numbers of children and, thereby minimize the
risks of downward mobility and maximize the chances of mounting the ladder of
opportunity for their children. Dumont believed that France as a country would be
disadvantaged by declining fertility (Spengler, 1979:159). Thomlinson summarized
Dumont’s fear in this regard as follows,

Dumont feared that social capillarity was causing the break-up of the French

family. The more people desire to scale the social ladder, the fewer children they

have to the disadvantage of the nation. Thus French population growth is being
strangled by the openness of its class structure; societies with more rigid
stratification systems have low capillarity and therefore no tendency for fertility

to drop and population to decline (Thomlinson, 1965:62-63).

Depending on the degree of the intensity of the opportunity and urge to ascend in
the socioeconomic ladder, fertility varies according to social class and place of residence.
This intenéity, according to Dumont, “was the product of the degree and the nature of the
cultural influences impinging upon the specific members of a class or community”
(Spengler, 1979:159). ‘Social capillarity’ is low among those who show less dynamism in
their values, attitudes, tastes and preferences. According to Dumont, those who are
unable to speak French and industrial laborers who realized that they could not become

proprietors have lower social capillarity which translates to their having higher level of

fertility (Spengler, 1979:159). It is assumed that urban centers, as centers of culture,
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wealth and power, have a higher intensity to social capillarity which in turn encourages
individual residents to postpone childbearing. Thus, in his view fertility was usually low
among people and communities with intensified ‘social capillarity’ and high among those
with lower social capillarity.

Dumont saw the solution to the depopulation of France in the disappearance of
‘social capillarity’ and its causes. He emphasized the necessity to reduce inequality, to
stress the collective rather than the individual and reform the education system so that it
fosters production, habits of work, and the desire to marry and found a family (Spengler,
1979:161). Dumont promoted social reforms that would eradicate social capillarity
thereby turn the depressed level of fertility into an adequate number of births.

Another theory that is linked to the fertility transition in France, or more broadly,
in Western Europe, and has come to occupy a central place in demographic literature is
the demographic transition theory. At the core of this theory is the view that fertility
decline is preceded by a mortality transition, and that countries move from high and
stable birth and death rates to relatively low and stable mortality and fertility rates in
three defined stages. The first stage is a stage where both mortality and fertility are
equally high, leading to a relatively stationary population size. The second stage is a
transitory stage and is characterized by accelerated mortality decline, while fertility
remains at high level. This results in a high population growth. According to the
proponents of the theory, mortality is quick to respond to changes produced by the
modernization process. Improved standards of living, increased access to food, advances
in sanitary and health care conditions, are believed to contribute to this decline of

mortality.
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Fertility, on the other hand, is much less responsive to modernization (Notestein,
1945:39). The proponents of demographic transition theory argue that it should not be
surprising to observe high fertility among populations that experience severe mortality
conditions. The high fertility strategy to ensure group survival, receives support from the
prevailing religious doctrines, moral codes, customs, attitudes and beliefs (Notestein,
1945, 1964). Notestein (1945: 40) relates the decline in fertility to changes in the social
and economic settings of a society that radically alter the motives and aims of people
with respect to family size. In the case of Europe, industrialization and urbanization are
believed to have brought about structural changes in the way social life was organized,
prompting greater level of social and spatial mobility and a change in social goal from
one that was directed at perpetuating the family or the group to one of promoting the
health, educational and material welfare of individual members of the society (Notestein,
1945:40-41). As education became important, child-rearing became costly. In addition,
as opportunities come to be based more on personal achievement than family ties or
social affiliation, individualism and the motivation for family limitation began to
develop, which eventually brought about fertility decline. In this respect, some
resemblance can be seen between the Demographic Transition Theory and Dumont’s
“social capillarity” hypothesis.

However, as a widely used framework, the demographic transition theory has also
been subject to criticism. One major issue is that the theory is silent, or almost silent, on
the role of marriage delay in fertility transition (Kirk, 1996:364). Another relates to the
weak correlation between the level of urbanization or industrialization and the decade in

which nations or provinces first experience fertility decline (Mason, 1997:444). The
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assertion that mortality decline always preceded fertility decline was also another source
of criticism to the initial transition theory (Kirk, 1996:365). Despite such criticisms the
demographic transition theory still remains a useful perspective, particularly in terms of
the general observation that a transition takes place from high to low birth and death

rates.

2.3 Mortality decline as an explanation

Changes in reproductive behaviour, both at an individual and at a societal level,
have been linked to mortality decline. In his Theory of Change and Response in Modern
Demographic History, Davis (1963) argued that, faced with sustained natural increase
resulting from the preceding decline in mbrtality, people resort to multi-phasic response
with respect to fertility. These demographic responses include postponement of marriage,
contraception adoption, the practice of sterilization and abortion, and outward migration.
In this interpretation, Davis emphasized that the demographic response to sustained
natural increase is not to be explained in terms of an increase in poverty or diminishing
resources nor people’s concern about “overpopulation.” These demographic responses
are due to instead to the antagonism between population increase and prosperity; the
changed behavior is prompted by personal rather than national goals (Davis, 1963:350).

In a recent article, Cleland (2001b) attempted to reinstate the mortality decline
thesis in explaining contemporary fertility transitions in developing countries. He
argued, as Davis, that mortality decline constitutes both a necessary and a sufficient
stimulus for fertility decline. He maintained that in the case of most developing countries

of Africa, Asia and Latin America, the most plausible common cause for the rapid spread
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of fertility decline in the past half century is improved survival (Cleland 2001a:60).
Following Davis, Cleland argued that the pathway through which mortality affects
fertility is principally economic, that is, the pressure on households with large number of
surviving children.

However, other pathways of influence of mortality on reproductive behaviour
have also been postulated. These include the replacement and insurance effects and the
child survival hypothesis. The latter is based on the assumption that in order for couples
to practice fertility regulation, mortality had to be low enough creating the confidence
that children would survive to adulthood (Chowdhury, Kahn, and Chen 1976:249). Until
that level of confidence is established, parents would maintain higher desired family size
and avoid the practice of contraception. They may adopt fertility regulation behavior only
when there is consciousness of excess number of surviving children.

Mortality also influences fertility behaviour through what is known as “child
replacement hypothesis.” This hypothesis postulates that couples that experienced child
death are likely to attempt to “replace” the lost chiid in the shortest time possible, hence
triggering a higher fertility than would otherwise be the case. The need for the
replacement strategy, it is argued, will lose its relevance as the risks of child mortality
declines in a society.

Yet another mechanism is the “insurance effect hypothesis.” Under high
childhood mortality conditions, it is assumed that individuals attempt to ensure that they
have adequate number of surviving children to take care of them in their old age. Ina
situation where mortality is high and couples are uncertain about the survival of their

children, it is maintained that they tend to continue their high reproductive behavior;
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fertility decline becomes possible only when couples develop the confidence that
mortality is on the decline. Until then ‘hoarding’ is a viable strategy couples would
exercise to insure themselves against future losses (Van De Walle, 1986:202-203, Van
De Kaa, 1996: 407). Similarly, in a high mortality situation, young age widowhood may
have an influence on individuals’ reproductive behavior. When individuals anticipate the
loss of a partner, they tend to insure themselves by having children presumed to provide
alternate support in their old ages. Individuals may consider having children early in their
marital career to ensure future support of the surviving parent (Van De Kaa, 1996:407).
The empirical evidence for each of these hypotheses is, however, mixed. After
reviewing evidence for a large number of European countries, Van de Walle (1986:233)
concluded that it is difficult to “report that the historical evidence confirms the decline of
infant mortality led to the decline of fertility.” This is supported by Knodel’s (1986)
study of German villages, in which he found that fertility control was practiced in a
relatively high child mortality environment. He argued that at a village level there is very
little evidence to support one of the basic ideas of the demographic transition theory that
fertility decline presupposes a decline in child mortality (Knodel, 1986:387-388).
Nevertheless, Knodel (1986:388) acknowledges that there could be a link between

reproductive behavior and child mortality at the individual or micro level.

2.4 Threshold hypothesis
In its classic form, the demographic transition theory had been unable to define
the precise threshold level of modernization (or social and economic indicators) that will

allow identifying a population in which fertility is ready to fall (Coale, 1973:65). The
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“threshold hypothesis” proposed by the United Nations in 1965 was an early attempt to
address this shortcoming. This approach argues that fertility in a developing country will
begin to decline only if a certain level of economic and social development is achieved -
as measured through twelve indicators such as income per head, energy consumption,
urbanization, infant mortality, female literacy, and cinema attendance - among other
factors. Once that critical level of economic and social development is achieved, “fertility
is likely to enter a decided decline and continue downward until it is again stabilized on a
much lower level” (UN, 1965:143).

However, the search for universally applicable threshold that will trigger a
fertility decline in all societies has proved difficult. Coale (1973) attributed this difficulty
to the presence of more than one broad precondition, and proposed three general
prerequisites. He held that for a marital fertility decline to take place (Coale, 1973:65):

(1) Fertility must be within the calculus of conscious choice. Potential parents
must consider it an acceptable mode of thought and form of behavior to
balance advantages and disadvantages before deciding to have another child.

(2) Reduced fertility must be advantageous. Perceived social and economic
circumstances must make reduced fertility seem an advantage to individual
couples.

(3) Effective techniques of fertility reduction must be available. Procedures that
will in fact prevent births must be known, and there must be sufficient
communication between spouses and sufficient sustained will, in both, to
employ them successfully.

Coale (1973:66) further noted that, following the authors of the transition theory,

modernization produces the first two preconditions and the third was always latent. His
latter observation is consistent with Hirschman (1994:212) who noted that societies

adjust demographic behavior when circumstances warrant, and that some knowledge

about fertility control has always been available in most historical societies. It is useful



20

to note in passing that Coale’s second precondition, which recognizes the role of
socioeconomic circumstances on fertility change, is also consistent with the ideas
contained in the original demographic transition theory as well as the “social capillarity”
argument advanced by Dumont. Similarly the first precondition of Coale, which relates to
values, norms and attitudes, is considered in Dumont’s writing when he underlined the
changing fertility behavior of individuals following changes in the social and economic

circumstances.

2.5 Micro-Economic explanations

Unlike writings on the demographic transition theory and related classical
writings which tended to focus on macro level interpretations, economic explanation of
fertility change are largely micro oriented and attempt to investigate the interrelationship
between economic circumstance and fertility behaviour at an individual level. Prominent
among these is the classic work of Becker (1960, 1965), where he attempted to extend the
consumer theory to the study of household demographic behavior. Central to bthis
perspective is the rational couple, with given time and budget constraints, attempting to
maximize their satisfaction between the number and quality of children on the one hand
and other consumer goods and services on the other. Becker (1960:231) proposed that
“fertility is determined by income, child costs, knowledge, uncertainty, and tastes.”
Consequently, the higher the income of the couple and the lower the price for child
related commodities, the higher would be the desire for a larger family size. However,
Becker (1960:231) noted that it is important to differentiate between the quantity and

quality of children: the former refers to the number of children while the latter relates to
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the amount spent, per child, on child related commodities. Since the quantity elasticity is
small compared to the quality elasticity, Becker (1960:212) noted that price would have a
more pronounced effect than income on fertility behaviour. Becker’s theory has been
criticized on many grounds. Van de kaa wrote that the central problem of this approach
lies in that:

It cannot be anchored firmly in what we know about the way things happen in this

world. While one might, with some imagination, place the story in the context of

middle-class America, it is difficult to see how it could apply in a less developed

country where time is abundant and ‘consumer choice’ largely absent (1996:411).

Mason (1997: 444) added to this concern by noting that the theory is “silent about
the environmental and institutional conditions that change costs, income, or preferences,
and thereby trigger fertility declines.” Over the years, economists attempted to address
some of the criticisms by incorporating ideas and hypotheses from other disciplines. For
instance Leibenstein (1974, 1981) attempted to relax the basic assumptions of the theory
by Becker and considered the implication of the social aspects. He argued that all parents
make rational decisions and they are influenced by socialization. Fertility determinants
are diverse, thus according to Leibenstein (1974:471) partial explanations to this change
should come from economic changes and their social concomitants. In the effort to
incorporate non-economic lenses to the original demand theory of fertility, Schultz
(1976) added child mortality to the model, together with his discussion on the role of
preferences and tastes.

A further advance in proposing a new frame of reference for fertility studies that
brings together the economics and sociology of fertility has come from Easterlin (1978,

1983) and his collaboration works with Crimmins (Easterlin and Crimmins, 1982, 1985).
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In contrast to Becker’s demand model of fertility behavior, Easterlin’s framework
includes biological and cultural factors affecting the supply of children. In this
framework, the demand for children, the supply of children, and the costs of fertility
regulation are identified as the three proximate determinants through which all potential
determinants of fertility are operating.

In this framework, the demand for children (Cd) represents the number of
surviving children parents would want to have, provided that fertility regulation is
costless. This, in turn, depends on tastes, income and cost considerations (Easterlin and
Crimminis, 1985: 14). The model assumes that the potential supply of children (Cn)
depends on natural fertility and children’s chance of surviving to adulthood. The
immediate determinants of natural fertility, which depend partly on physiological or
biological factors and partly on cultural practices, include period of exposure to
intercourse, fecundability, duration of postpartum infecundability, spontaneous
intrauterine mortality, and sterility (Easterlin and Crimminis, 1985: 16).

Both the supply and demand factors determine the motivation for fertility
regulation among couples. According to this framework, if couples do not have the
motivation to control childbearing, which implies a situation of excess demand, there will
be no family limitation. The analysis corresponds to Coale’s (1973) second tenet, i.e.,
fertility regulation must be considered advantageous by couples. If couples have a lesser
number of children than they desire, the situation can be explained by the supply
conditions. On the other hand, in a situation where couples are highly motivated to
regulate their childbearing, excess supply of children indicates a family size beyond the

desired number. Here the potential role of the costs of fertility regulation becomes
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important. If the costs of fertility regulation are greater than the excess supply of children,
the likelihood of couples having more unwanted children increases. Conversely, if the
costs of fertility regulation are lower than that of the excess supply of children, the
likelihood increases that couples will regulate their childbearing to their desired level.

While the gap between the potential output and the desired number of children
defines a couple’s motivation to fertility regulation, the cost aspect of fertility regulation
implies a combination of both subjective and economic considerations. Subjective or
“psychic costs” of fertility regulation includes the dislike for the idea of fertility control
and the discomfort that may arise from the use of certain methods, whereas economic
costs refers to the time and financial requirements in order to have access to specific
services (Easterlin and Crimminis, 1985: 17-18).

The Easterlin framework has been found to be helpful in explaining fertility
determinants organized in terms of three proximate determinants, the demand for
children, the supply for children and the costs of fertility regulation. Its usefulness is
observed from the perspective of guiding fertility research to consider the contributions
of socioeconomic and modernization factors on individual fertility (Kinfu, 2001:18).
Nevertheless, this framework has also been criticized for incorporating few ideas about
the institutional determinants of fertility decline (Mason, 1997:445). Similarly,
Hirschman (1994) saw two limitations that this analytic framework shares with prior
work in the literature. He wrote,

First, the assumption of natural fertility means that the wide variations in

pretransition marital fertility (and marital fertility behavior) are outside the scope

of the theory. Second, there is no effort to resolve the theoretical and empirical

problems in the specification of what socioeconomic variables account for
demand (Hirschman, 1994:215).
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2.6 Social, cultural and ideational explanations
Another tradition in the interpretation of fertility change is that which attributes
fertility decline to social, cultural and ideational changes. Some of the important
contribution of this perspective come from the works of Caldwell (1976, 1978, 1982),
Lesthaeghe (1983), Lesthaeghe and Surkyn (1988), Cleland (1985), and Cleland and
Wilson (1987). The social, cultural and ideational explanations of fertility change place

? <&

emphasis on the first tenet of Coale’s (1973) thesis, on couples’ “willingness” to alter
their reproductive behavior. The central tenet of this perspective is the view that changes
in reproductive behavior are closely linked with changes in the societal value system
regarding childbearing and the consequent adoption of new ideas and behaviors on
fertility control and small family size. While economic factors are important, however,
couples need to internalize the very idea of family size limitation as an acceptable
behavior in order to modify their reproductive behavior.

For Caldwell (1976, 1978, and 1982, 2002) all fertility régimes are fundamentally
rational, in economic sense, and primarily determined by the prevailing social and
cultural circumstances. Accordingly, high fertility is rational in societies where children
contribute economically to the traditional family-based production, and are less costly to
their parents. On the other hand, in a market based capitalist system children become
more expensive to rear and provide less return to their parents, by way of economic
benefits, making small family, in those circumstances, economically rational.

Caldwell held that the fundamental issue in fertility decline is the magnitude and

direction of intergenerational wealth flow. In all traditional societies this flow is from

younger to older generations and it is only when this is reversed that high fertility would
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give its way to low fertility as a rational behavior. When the notion of an individual’s
primary responsibility to his/her parents is widely accepted, the direction of ‘wealth flow’
is from children to parents. People think about the advantages of having large families
within such social and cultural framework. This is where their actions become
“economically rational.” Caldwell argued that the reversal of wealth flow that triggered
fertility decline is accompanied by “emotional and economic nucleation” of the family.
He also argued that in developing countries this change is largely assisted by
“Westernization.” Westernization implies the transmission of the ideals and values of
European concepts of family relationships and obligations through mass education and
the expansion of the media (Caldwell, 2002:170). Once families become emotionally and
economically nucleated, they shift their primary concern and investment from their
parents and other extended family members to their own children.

The ‘intergenerational wealth flow theory’ is based upon patterns that Caldwell
observed in sub-Saharan Africa. His critics have claimed that the theory’s applicability in
other settings is questionable (Freedman 1979, Mason 1997). Others also wrote about the
difficulty of translating the theory into empirical, testable model (Schultz 1983) and the
methodological problems of measuring the non-monetary components of wealth flows
(Hirschman 1994:214).

In line with Caldwell, Lesthaeghe emphasizes the importance of the shift in
ideational system to understand the changes in fertility and nuptiality. However, unlike
Caldwell, he argues that, for reproductive change to take place, “a cost-benefit paradigm
is necessary, but not sufficient;” it must be accompanied by secularization, individualism,

and changes in the “meaning-giving (ideational)” system of the society (Lesthaeghe,
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1983, Lethaeghe and Surkyn, 1988). This approach proposes that the acceptability of
fertility control is embedded in a much broader ideological development, not necessarily
concurrent with economic modernization (Lesthaeghe and Wilson, 1986:292). Changes
in reproductive behavior and changes in the value systems are seen as closely related. In
an earlier work, Lesthaeghe wrote:

A fertility decline is in essence part of a broader emancipation process. More

specifically, the demographic regulatory mechanisms, upheld by the

accompanying communal or family authority and exchange patterns, give way

to the principle of individual freedom of choice, thereby allowing an extension

of the domain of economic rationality to the phenomenon of reproduction

(Lesthaeghe, 1983:411).

Lesthaeghe observes the importance of economic considerations in the alteration
of fertility behavior. He, however, stressed that in order to have a better picture fertility
change explanations must take into account the role of ideational elements. The
importance of integrating ideational and economic perspectives is also reflected in the
work of Montgomery and Casterline (1993), who argue that explanations focusing on one
of the two approaches alone would provide a limited understanding of fertility transition.
Hence, for Montgomery and Casterline, the cultural and economic perspectives do not
represent competing, but reinforcing approaches.

Based on historical and World Fertility Survey (WFS) data, Cleland and Wilson
(1987) proposed that ideational changes should be given a central place in fertility
decline. In their view, the fundamental thrust of most demand (microeconomic) theories
that attribute fertility decline to structural changes, by opening the door to alternative

forms of childbearing behavior, runs counter to the evidence observed in contemporary

less developed countries. As the result, Cleland and Wilson challenged socioeconomic
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explanations to fertility change and strongly advocated that the onset of fertility transition

is prominently related to broad cultural factors. In this respect, their argument is distinct

from that of Lesthaeghe and his collaborators where both structural and ideational factors

are considered important to fertility change.

Cleland and Wilson argued that the reason modern parity specific form of marital

fertility control is not consciously exercised in traditional societies is not necessarily

because children in these societies represented ‘high economic value for their parents’ or

that they played greater economic role. It is primarily because the society lacked the

knowledge and means of effective fertility control. They wrote that:

At the societal level, the timing of transition is strongly influenced by cultural
boundaries and is associated rather with indicators of social development,
such as literacy, than with economic indicators. Within societies the same is
true; the onset of demographic change is more closely associated with parents’
education and cultural affiliation than with economic factors, such as familial
control of economic life or women’s employment.
the speed with which marital fertility decline due to birth control can occur in
culturally homogeneous populations, and its pervasive nature in all economic
sectors, testify to the diffusion of new ideas, rather than to changes in micro-
economic forces, which are likely to act in contrary directions at the
community or family level.
declines in parents’ demand for children do not appear to precede fertility
transition, nor are fertility aspirations markedly lower in more modern sectors,
_except in Africa; rather, the distinction between groups with unchanging
fertility and those experiencing transition is the propensity to translate desires
into appropriate behavior (Cleland and Wilson 1987: 27-28).

In a recent contribution, Cleland (2001a) re-emphasized the role of diffusion in

marital fertility decline by distinguishing two types of diffusion processes: blended and

pure. The blended version referred to those explanations which bring together the

classical demand theories and some elements of the diffusion perspective (Cleland,

2001a:45). Here the argument is that declining demand for children due to the effects of
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modernization or increased supply due to improved survival would make fertility decline
inevitable. Nevertheless, the timing of the onset of the decline and its speed would be
conditioned by the diffusion process which implies the spread of new ideas and fertility
regulation methods. In Cleland’s view (2001a), the blended approach, including the
fundamental role of improved survival would make a reasonable explanation of fertility
change in the developing world. However, he argued that this lends a less convincing
explanation to the European fertility transition (Cleland, 2001a:60). For him, the
European fertility transition is more amenable to the ‘pure’ innovation-diffusion model,
as the idea of birth control within marriage was an innovation of significance that on its
own initiated the fertility decline (Cleland, 2001a:45).

As with other theories, Cleland and Wilson’s perspective has also received
criticisms. Mason (1992:12) argues that attempting to advance the idea of ‘ideational’
changes as the sole driving force behind fertility decline seems no more sensible than
assuming that the demand for fertility is the only factor that caused fertility to decline.
She proposes that any fertility decline is likely to result from a complex interplay of
several factors and each decline could occur from a different mix of factors. Thus the
supposed emphasis on either socioeconomic or cultural-ideational forces alone would be
less helpful in advancing our knowledge of fertility change than recognizing the role of

the interplay of several factors in the process.

2.7 The proximate determinants approach
The interpretation of fertility change has been enhanced by studying the

intermediate variables through which the social, economic and cultural factors influence
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conception. Bongaarts (1978, 1982), Bongaarts and Potter (1983), building on the
pioneering work of Davis and Blake (1956), developed a framework that permits a
quantitative analysis of the proximate determinants of fertility. Davis and Blake (1956)
elaborated eleven intermediate fertility variables through which the social, economic,
cultural and environmental variables can affect fertility. The intermediate fertility
variables are direct determinants of fertility while the socioeconomic, cultural and
environmental factors are seen to influence fertility only indirectly. Bongaarts collap