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In Bangladesh the population is growing at an alarming rate. Still, 50 percent of
married couples are not using contraception. Men in Bangladesh influence contraceptive
decision-making to a great extent. Studies have shown that reproductive behavior is an
outcome of people’s reproductive intentions or fertility preference.

This study aimed to determine the factors influencing men’s fertility preference in
Bangladesh in order to take specific measures or intervene to bring about fertility decline
necessary for the country. The study used secondary data from the 1996-97 Bangladesh
Demographic and Health Survey. A total of 3,312 currently married men were interviewed
in the survey. The independent variables of the study were respondent’s age, residence,
religion, education, occupation, gender preference for their offspring, interspousal
communication and media exposure. Descriptive statistics and binary logistic regression
were used to analyze the data. '

The study shows that regional variation is a highly significant predictor of fertility
preference of men in Bangladesh. Men from Chittagong and Sylhet are much more
unlikely to desire a smaller family compared to men from the four other regions including
Dhaka, Barisal, Khulna, and Rajshahi. Similarly, gender preference has a strong influence
on men’s fertility preference. Men who do not have any preference for the sex of their
offspring or have a preference for daughters are much more likely to prefer a smaller
family than the men who prefer sons. Among the other factors, education is another strong
determinant of fertility preference of men. The desire for a larger family decreases even
with a primary education. Furthermore, the findings confirm that men who frequently
discus family planning issues with their wives frequently are more likely to desire a
smaller family than the men who do not. Muslim men are more unlikely to desire a smaller
family than the non-Muslims. TV is a very effective media in influencing men’s fertility
preference in the country. Neither men’s occupation nor urban-rural status has any
significant influence on their fertility preference on the fertility preference of men in
Bangladesh. '

The findings of the study strongly suggest that interventions should be carried out
to minimize regional differences in regard to men’s fertility preference. Measures should
be taken to minimize men’s gender preference for their offspring. To correct
misinterpretation related to religious teachings and to generate modern ideas, at least a
primary level education should be ensured for the males in Bangladesh. Couple
communication should be emphasized through family planning counseling which would
help bring about the change, since interspousal communication is a significant determinant
of fertility preference of Bangladeshi men.
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CHAPTER I

INTRODUCTION

1.1 Background and Problem of the Study

The People's Republic of Bangladesh is a small, South Asian country with an
area of 147,570 square kilometers, surrounded mostly by India, with the exception of
Myanmar for a short south-eastern border and a southern coast line on the Bay of
Bengal (Bangladesh Bureau of Statistics, 1998).

For administrative purposes, the country is divided into six divisions, 64
districts and 490 thanas (subdistricts). Muslims constitute 90 percent of its
inhabitants. The next major religious group being Hindus (about 10 percent) and
other religious groups (Buddhist and Christians) being less than 1 percent (ibid). The
per capita GNP of § 240 is among the lowest in the world, and approximately 45
percent of the population live under the poverty level (Strategic Objective Agreement,
1997).

Bangladesh is the ninth most populous country in the world with an estimated
126 million people and except for some small island states, this country has the
highest population density in the world at 755 per square kilometer (ESCAP, 1999).
In addition, the population has been growing at an alarming rate of 1.8 percent, the
current population growth rate (Bangladesh Bureau of Statistics, 1998). The
intercensal growth was between 1.7 and 2.4 percent for the period 1951-91

(Bangladesh Bureau of Statistics, 1997). Forty five percent of the population is below
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15 years, 52 percent, is below 65 years, this relatively young age structure of the
population indicates continued rapid population growth in the future (ibid).

The population size of the country has already passed its limits in terms of
density, per capita availability of food, land holding size, and any other resources to
support such a large and still growing population. Reduction in fertility and improved
human health are important indicators of poverty alleviation and one of the country's
overall development goals (Strategic Objective Agreement, 1997). Bangladesh has
identified controlling population growth among its most critical development
problems (ibid). The policy to reduce fertility rates has been repeatedly reaffirmed
since its liberation in 1971. The First-Five Year Plan (1973-78) of Bangladesh
amplified “the necessity of immediate adoption of drastic steps" to slow down
population growth and reiterated that "no civilized measure would be too drastic" to
keep the population of Bangladesh on smaller than 150 million for sheer ecological
viability of the nation (Mitra et al., 2000). In 1976 the government declared rapid
population growth as the country’s number one problem and adopted a broad-based
multi-sectoral family planning program. Population planning has been considered as
an integral part of the total developmental process and has been incorporated in the
successive Five-year plans (ibid).

The success achieved by the national family planning program so far is.
encouraging. From 1975 Bangladesh has entered into the fertility transition phase.
The total fertility rate declined from 6.5 in 1975 to 3.4 in 1993 (ibid). This is a
substantial demographic achievement for the country. Unfortunately, the fertility
decline has been very slow or almost stable in the country from the year 1993

onwards. The total fertility rate (TFR) is 3.3 according to the preliminary report of
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Demographic and Health Survey-2000 where it was 3.4 in the year 1993 and 3.3 in
the year 1997. This is a very depressing outcome against the national goal of
achieving replacement level fertility (2.1) by the year 2005 (5™ Five-Year Plan,
Ministry of Health and Family Welfare, 1997). This situation clearly indicates that
stronger efforts are needed to achieve the desired goal.

Studies show that reproductive behavior is an outcome of fertility desire or the
reproductive intentions of people which are in turn shaped by social, cultural or
background characteristics of men and women (Bongaarts, 1991; Mason and Taj
1987; Bankole et al., 1998). Hence, it is necessary to change people's reproductive
intentions to bring the change in reproductive outcome; especially in a country like
Bangladesh where one third of the married couples want more children even after
having, 2, 3, or 4 children (Mitra et al; 1997). Furthermore, to motivate almost 50
percent of couples who are not using any family planning method yet, their
reproductive intentions need to be influenced (ibid).

However, there was a distinct downward trend in the preferred family size
during the late 1970s and 1980s in the country. The mean ideal family size declined
from 4.1 among currently married women in 1975 to 2.9 in 1989 (Huq and Cleland,
1989), 2.5 in 1993-94 (Mitra et al., 1994) but remained stable in the succeeding years.
The patterh is almost the same for men and women (2.5 in 1994 and 2.4 in 1997).
This is the aggregate level scenario. A striking feature is that 37.7 percent of men
preferred more than 2 children in 1997 and this percentage has remained almost same
in the following years, 37.5 percent in the year 1999-2000 (Bangladesh Demographic

and Health survey, 1996-97, 1999-00). Among these, around 7 percent of men
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responded as not knowing about family size or leaving the number of children to the
will of God (ibid).

According to the evidence available, in Bangladesh, contraceptive decision-
making, use and discontinuation are influenced to a great extent by men (Mitra et al.,
1997). The Contraceptive Prevalence Survey 1991 reported that almost 15 percent of
female clients discontinued contraceptive method use because of husbands’ objections
or their unfavorable attitude. Moreover, 5 to 14 percent of eligible female clients who
wanted to use family planning methods stated husbands’ objection or disapproval as
one of the reasons for non-use of contraceptives (Bangladesh Demographic and
Health survey, 1994). Of a total prevalence of 49 percent of the family planning
method use, the use of male methods (condom and sterilizafion) was only 7 percent in
the year 1997 (Bangladesh Demographic and Health survey, 1997). Each year 1.32
million newly married couples are added to the pool of eligible couples in the country
(Bangladesh Bureau of Statistics, 1995). In this context, male partners preferring 3 or
more children will be a major concern for the national family planning program since

they are a constraint to achieving replacement level fertility by the year 2005.

1.2 Importance of the study and program implications

Research in fertility preferences, particularly in developing countries, has
received considerable attention in recent years, in view of its relationship with and
important bearing on the complex family building process. Parentél attitudes and
aspirations in relation to household fertility decisions have gained importance in
contemporary fertility research since these seem to be related to the future course of

fertility in a society (Rasul, 1993). Though the process of reproduction involves both
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men and women, studies of fertility and family planning have focused
overwhelmingly on women (Ahmed, 1981; Bairagi and Langsten, 1986; Weinberger
et al., 1989; Rahman et al., 1992). The assumption of women's primacy with
childbirth and the interest toward actual number of babies born might cause this bias
(Greene and Ann 2000). However, studies documented a significant effect of men’s
preference in regard to the family matters which may eclipse women’s preference for
the family decision-making (Piet-Pelon et al., 2000).

Demographic research on men's role in reproduction has grown in the 1990s
(Becker 1996, Watkins 1993). The Program of Action of the International
Conference on Population and Development (ICPD) and comments from leaders
stress the need to make men more aware of their responsibilities to the family and
wider community in matters of family planning and reproductive health (United
Nations, 1995). In the post ICPD period the emphasis has changed to involve men
and obtain their support and participation in family planning programs in many
developing countries. This is in recognition to the fact that in most of these countries
men hold positions of leadership and influence, from the family unit right through the
national level (IPPF, 1984). The ICPD Program of Action (UN, 1995) states that:

Men play a key role in bringing about gender equality since, in most societies,
men exercise preponderant power in nearly every sphere of life, ranging from
personal decisions regarding the size of families to the pblicy and program decisions
taken at all levels of government.

The involvement of men in family planning will therefore lessen the

responsibility borne by women in terms of decision making for family planning
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matters, and will also accelerate the understanding and practice of family planning in
general (IPPF, 1984).

It is a fact in the Bangladesh context that men are the stronger decision-makers
among the couples in regard to reproduction; the decision to have a small family is
similarly dependent upon male judgement (Population Council, 1998). Therefore
their reproductive goals need to be influenced or shaped according to the need of the
country. They should be motivated as responsible fathers, responsible husbands and
responsible citizens, in order for the national goal of replacement level fertility and
over-all development of the country to be achieved. It is therefore important to
examine the factors influencing men’s family size preference in Bangladesh in order
to generate interventions to reach and effectively change their reproductive intention
and generate supportive reproductive behavior.

While stressing the importance of men in family planning for the success of
the program in Bangladesh, not enough is known about the topic to undertake any
spéciﬁc action plan (Population Council, 1996). In truth not much work has been
done in the area (Debbie, 1996). Family planning programs generally have neglected
men in reality. There is an intense absence of research on how men form opinions
about family size, fertility and family planning and how they can be influenced. The
Bangladesh National Family Planning Program has been focussing on females since
the beginning (Population Council, 1996). To encounter this situation, an in-depth
and wider exploration of the factors motivating men’s reproductive intention is
needed since the view about the reproductive goals of one partner can not with

confidence be assumed to represent the views of the other (Coomb’s 1978).
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Among the few studies available on the fertility preference of Bangladeshi
men, Kabir et al’s (1994) study found certain socio-demographic factors as the
determinants, such as respondent’s age, place of residence, number of living children,
involvement with NGOs programs, and interspousal communication. The study did
not consider religion, occupation and gender preference or mass media exposure of
the respondents, which may have significant impact on their fertility preference.
More over they considered ‘desire for additional children’ as the measure of fertility
preference, which does not reflect the total picture of fertility preference. Thus it is
important to examine the issue again using measure like ‘ideal number of children’
and confirm the determinants of men’s fertility preference in the country.

A “Demographic and Health Survey” comparative study conducted by Ezeh et
al.(1996), to analyze African and Asian (including Bangladesh) men’s fertility,
contraceptive use and reproductive preferences, demonstrated age, polygyny, urban
rural status, number of children, and education as the determinants of men’s fertility
preference. The study also considered family planning approval and interspousal
communication as determinants of men’s fertility preference. However, they
considered only a bivariate relationship, which may not confirm the significance of
one determinant when the effect of other determinants are controlled.

Similarly Ali’s (2000) study used women’s questionnaire of Bangladesh
Demographic and Health Survey 1996, to ascertain couple’s desire for additional
children in Bangladesh, which also can not fulfil the requirement of the information
needed regarding men’s fertility preference because females’ view may not exactly

reflect that of males.
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In view of these gaps, this research will therefore seek the factors shaping
men’s reproductive intentions in Bangladesh using responses from male participants

of the Bangladesh Demographic and Health Survey 1996-97.

1.3 Research Question

e What are the factors influencing men’s fertility preferences in Bangladesh?

1.4 Research Objective

e To explore the influence of socio- demographic, cultural and psychosocial,

communication, and programmatic factors on men’s fertility preference.
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CHAPTER II

LITERATURE REVIEW

2.1 Introduction

The fact that "husbands' desires affect couple fertility", is evident from the
analysis of couples’ data in the Princgton Fertility Surveys by Thomson et al.(1990).
They also found that couples’ disagreement about family size desire interacts with the
use or discontinuation of co'ntraceptives. This argument is further strengthened by Lasse
and Becker (1997), since they found that even in developed countries husband's
influence has important effects on a couple's fertility. A study done on 18 developing
countries using Demographic and Health Survey data showed substantial differences
between the preference of spouses, though the magnitude of difference varies across
countries and regions (Bankole and Singh, 1998). This finding supports Mason and
Taj's (1987) study, which had revealed similar conclusions that difference between the
preference of spouses may appear more frequently under premodern conditions than
modern ones. However, Uche and Isiugo's (1994) study postulates that the social
environment in which a man grew up influences his reproductive behavior, probably

through differences in socialization and life approach.
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2.2 Fertility Preference

People's fertility-related attitudes affect their family planning practices and
ultimately their fertility (Bongaarts, 1991; Freedman et al., 1985 cited in Kabir et al.,
1994). Decline in family size preference is necessary for decline in actual fertility
(Bankole et al., 1998). Their findings for 15 countries among 18, from the studies of
national surveys, conducted as part of the Demographic and Health Surveys between
1990 and 1996 suggest that reproductive intention is an important predictor of
contraceptive behavior. The study further concludes that husband's fertility intention
is an important predictor of contraceptive behavior and contraceptive use may depend
whether 'he’ desires to have more children (ibid).

Other studiés also reveal reproductive intention or preference as important
predictor of contraceptive behavior (Bongaarts 1991, cited in Kabir et al., 1994,
Ghule, 1999, Beckman et al.1983). If the couples do not use contraceptives, it may
be the cause as in Amin et al.’s (1994) study that they want a child. Although
people’s fertility desire (preference) is an important predictor of their fertility
behavior, it is found to vary by social and family structure (Bankole et al. (1998).

Most of the demographers have explained the transition from high to low
fertility by the "value of the children" in terms of the cost related to rearing up the
child or the benefit like old age support during economic development but have
ignored the area of choice, preferences and decisions regarding fertility. Again many
demographers affirm that usage of contraceptives is an individual and family
| decision-making process. According to this assumption, studies of psychosocial
factors are to be emphasized (Beckman et al., 1983). Most of the existing theoretical

orientations to a psychosocial approach to fertility decision making argue that
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behavior is learned and positive or negative intentions control that learning (Davidson
and Jaccard, 1975; Hass, 1974, Towners et al., 1977, 80, cited in Beckman et al.,
1983). A decline in the desire for children is a reflection of changing social,
economic and cultural influences; while the family planning program also plays an
important role in the process by creating ideational change (Mahmud and Ringheim,
1997).

The factors that may influence individual’s reproductive intention (preference)
are socio-demographic, cultural and psj';chosocial factors, interspousal communication

and programmatic factor like mass media exposure and are discussed as follows.

2.3 Socio-demographic factors

2.3.1 Place of residence

Urban people prefer smaller families. Family size preference also varies with
regional variations of place of residence (Knodel et al., 1996; Singh and Casterline
1985; Mahmud and Ringheim, 1197; Ali, 2000). Regional variation exists in regard
to fertility intention because of different socio-cultural pattern and practices (Knodel,
et al., 1996).

Singh and Casterline (1985) argued that urban dwellers have better education
and opportunities so the more educated and urbanized section of the population do not
have to rely much on the children for old age support. An analysis of survey data
from 17 Arab states suggests that the fertility transition in most countries is being led
by urban and literate women (Farid, 1996, cited in Nasra, et al., 1998). With
urbanization the number of men who depend on their investment, gratuities, pension

and savings for old age support increases. Because men who hope to be self -
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supporting- are more likely to incur higher costs in rearing their children, they are
expected to have fewer children than those who depend on their children for old- age
security (Uche and Abanhie 1994). Caldwell's (1982) wealth flow theory also
emphasizes the value of large families in less developed countries. The fundamental
assumption of the theory is that the direction of wealth flow between parents and
children has an influence on fertility. In a situation where children are consumers
rather than producers, parents will naturally want to have few children.

The differences, however, appear to be changing. This is evident from the
study of reproductive preference and fertility trends in the case of post-transition
Thailand that women younger than 30, living in rural areas preferred on average only
0.25 more children thanl their urban counterparts in 1988 and this number declined to
a 'difference of only 0.19 children by 1993. In both years women in peri-urban areas
are in-between in their mean preferred family size compared to rural and urban
women (Knodel et al., 1996). Similarly it is evident in Taiwan that the more poorly
educated and the rural sectors of population have, after a lag of six to eight years,
reached the lower rates of the more urban and better educated strata. In 1984 the total
fertility rate of the rural townships was 25 percent higher than that for Taiwan’s large
cities, but the rural total fertility rate of 2.29 in 1984 had been that of the cities just six
years earlier (Chang and Freedman, 1987). Above findings conclude that change
related to fertility or fertility preference appears with the process of development.

However, in less developed countries like Pakistan and Bangladesh the
difference is still high. Desire for small families and a latent demand to control
fertility exist particularly among the most educated and urbanized men in Pakistan

(Mahmud and Ringheim, 1997). The study did not explain why the variation exists.
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Likewise, Islam et al.(1995) found that place of residence has contributed a

substantial effect (about 69 percent of the total effect) on fertility among women aged
30-49 years in Bangladesh. They also found that fertility of older rural women is
higher compared to their urban counterparts. Islam et al. (1995) explained the
difference by the urban respondent’s educational attainment and possession of modern
objects (TV, Radio), which provide exposure to modern ideas. Their study addressed
only women, so the findings may not apply to men. Moreover they used the 1989
Bangladesh Fertility Survey data so bj; the following decade the situation may have
changed with the development of rural areas.

Regional differences in fertility is also obvious in the country; Sylhet and
Chittagong divisions show consistently higher fertility (with total fertility rates of
more than 4 births per women) compared to other 4 divisions of the country where
total fertility rates range from 2.5 to 3.3 (ibid). People of Sylhet and Chittagong
divisions, specially the Muslims are more religious and some cultural practice like
husband’s dominance in family decision making and women’s home confinement etc
are more manifested in these areas compared to the other regions of the country
(Islam et al., 1995). The differe.nce in fertility pattern across the regions may be due
to the religiosity and cultural variation over the places. Therefore it is important to
ascertain whether place of residence: urban rural or regional play role in shaping

fertility preference of Bangladeshi men.
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2.3.2 Education

Among socio economic factors, education has a major influence over family
size preference. An inverse relationship is expected between husband's education and
family size goals (Uche and Isiugo, 1994). For example, it has been found that man
with a university educatibn reported wanting fewer children (ibid). The study also
confirms that the effect of education on fertility is negative for both younger and older
cohorts. Educated men prefer to have small families in part because they are more
likely to have views and lifestyles that are consistent with lower fertility and higher
quality of children. Education may act on the desire for children through partner
communication, since educated couples are better éble and more likely to converse
about sensitive topics such as family planning (Mahmud and Ringheim 1997).
Cochrane (1990) also noted that education was pdsitively related to more favorable
attitudes toward birth control, greater knowledge of contraception and husband-wife
communication. Ezeh et al's study (1993) based on the 1988 Ghana Demographic
Health Survey reported that men’s education significantly affects their contraceptive
attitudes. An educated husband is more likely to approve family planning than an
uneducated husband. Though the study did not focus on fertility desire, the result
implied that educated men have smaller fertility preference. As noted earlier in this
section such fertility desire is the precursor of fertility-related behavior.

Education influences attitudes and perceptions, gives openness to ideas and
generates liberal attitudes towards the sex of a child (Sharma, 1998). However,
Chowdhury (1994) observed in a study in Matlab, Bangladesh, gender-preference is

not related with the years of schooling. Yet the study focussed only on women and

their preference for sex of the children.
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Nonetheless, a study conducted in four Latin American countries (Peru,
Colombia, the Dominican Republic and Equador) found that the preferred number of
children changed substantially for all educated subgroups compared to the uneducated
group (Winberger et al., 1989). In another study, Khalifa (1988) found that a greater
proportion of husbands in his study population with an elementary/lower education, as
compared to the more educated men, were responsible for making deliberate decision
to not practice family planning. By contrast, men with a secondary education or
higher approved family planning an(; the decision was more often made jointly by
husband and wife.

Pitrow et al. (1990) concludes that education beyond primary school was one
of the factors most strongly related to the use of a modern contraceptive. All
secondary and tertiary education has a significant inverse relationship with fertility
preference (Uche and Isugo 1994). As evident in Amin’s (1994) study, although both
primary and above primary education lead to increased contraceptive use and reduced
fertility, the pattern of these effects is much higher among educated respondents
beyond the primary level compared with those educated only at primary level and
below. From the above review, education is shown to have powerful influence in

changing the individual’s fertility-related behavior. Thus it is important to know

which level of education is able to create significant change in Bangladeshi men.

2.3.3 Occupation
A significant relationship between occupation and desired fertility and
fertility-related behavior is evident in many studies. A study done on the Yoruba of

Nigeria reveals that desired fertility is lower for women married to husbands
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employed outside agriculture, compared with those in the agricultural sector (Bankole
et al., 1995).

There are many studies that support the notion that occupation of husband and
wife has a strong relationship with contraceptive use. Odhiamho (1997) in his study
in Kenya, found that there was a large positive direct effect of husbands' occupations
on couple's current use of contraception. He also found that husbands in higher status
occupations are more likely to use contraception than the husbands employed in lower
status occupations. Similarly a study done in Bangladesh showed that wives of
husbands who are employed in sales or services are 1.5 times more likely to use
contraceptives than the wives of agricultural labors or farmers (Islam et al., 1995).
However, none of these studies explained how occupation creates the difference.
Another study conducted to see the effect of socio-demographic correlates on men's
attitudes regarding whether or not pregnancy can be prevented showed statistically
significant difference by occupation. A larger proportion of men in professional or

~white-collar occupations (61.5 percent) were more likely to feel that they could
prevent a pregnancy (Bloom et al., 2000). This study finding convinces that
occupation is related to the knowledge or educational level, though do not directly
explain how occupation plays role in shaping men’s fertility preference.

One of the explanations of how occupation influences fertility behavior may
be because husband’s occupation is related to the economic status of the family, that

provides them exposure to modern objects and ideas and influences their fertility-

related behavior (Khalifa et al.,1998).
Odhiamho’s, Islam’s and Khaifa et al.’s studies, all showed a relationship

between men’s occupation with their reproductive behavior (contraceptive use), not



Fac.Of Grad. Studies, Mahidol Univ. M.A.(Pop & Repro H Res) / 17

with their fertility preference directly therefore it is to be investigated whether men’s
occupation is related to their fertility preference as well. A major shift to non-
agricultural occupation is recognized as one of the events that contributed in the
fertility decline in Bangladesh (Amin et al.,, 1993). Since the direct between
relationship of occupation and reproductive intention is not confirmed, it needs to be

studied further.

2.3.4 Age

Notable differences in fertility preference is evident among different age
cohorts. In some settings the differences in the age of husbands and wives determine
whether they have similar reproductive preference. (Bankole and Singh, 1998).

The ideal family size preference increases with age in every country though it
varies in magnitude. For instance the difference is more pronounced in Africa where
the mean ideal family size ranges from 8.8 in the 20-29 years age group of men to
16.6 for men aged 60 years and over (Ezeh et al., 1996).

The positive relationship between family size preference and age can be
interpreted in two ways. First, it may point to changing reproductive norms where
younger men, who are likely to be more educated, may be motivated easily and
therefore act as forerunners of the new reproductive norm, while the preference of
older men may reflect traditional reproductivé norms. On the other hand, older men
may adjust their fertility desires upward over the life course to accommodate their
own growing number of children (ibid). It’s worthwhile to note that Ezeh et al.’s
(1996) study on the relationship of men’s age and fertility preference of African and

Asian (including Bangladesh men considered only bivariate relationships, which
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may not confirm the significance of age as a determinant of fertility preference for

men when the effect of other factors are controlled.

2.4 Communication factor
2.4.1 Interspousal Communication

Studies conclude that communication between husband and wives is the first
step in a rational process of fertility decision-making, and precursor of lower desired
family size (Okojie, 1982, cited in Lasee and Becker 1997, Becker, 1996; Mason et
al., 1987, Mahmud and Ringheim 1997; Mai, 1996). Couples’ agreement, conjugal
closeness or spousal communication is a strong predictor of intended fertility
(Bankole et al., 1998; Kabir et al.,, 1993). Another study (Coombs and Fernandez,
1978) suggests that communication is associated with the lower fertility preference of
couples. Since their sample was too limited for great detail, they recommended
further exploration in this regard.

From the review of the literature and selected interventions in Africa, Toure
(1996, cited in Hossain, 1999), found that low level of contraceptive use was due to
the lack of communication between spouses regarding family size. Karen et al (1987)
found that communication factors affect husband's attitude towards family size. Uche
and Isiugo (1994) found interspousal discussion of family size and current use of
contraceptives are expected to have an inverse effect on family size. Mahmud and
Ringheim's study (1997) conducted in Pakistan detected ‘interspousal
communication’ as a significant covariate of the desire to have no more children,

although their findings did not undermine the influence of other socio-econonmic,
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religious and health factors, which produce a mutual set of interest even in the
absence of overt communication.

A study of 400 married couples in the United States, where half were seeking
vasectomy and the other half tubal ligation, found that effective couple
communication was predictive of vasectomy. The most motivated spouse was the one
most likely to be sterilized (W. Miller et al., 1991, cited in Ringheim, 1993). A
Colombian study also strengthens the evidence where nearly 885 of men under that
study of vasectomy acceptors had disct;ssed to take decision with their wives (Vernon
et al., 1991, cited in Ringheim, 1993).

A consensus is evident from both developed and developing countries that
interspousal communication lowers fertility preference of couples. Kabir et al's
(1993) study also found it as a significant determinant for Bangladeshi men’s fertility
preference, but their study was to analyze the effect on desire for additional children
only, so the relationship between interspousal communication and ideal number of

children still needs to be explored.

2.5 Programmatic factor-mass media exposure

The National Family Planning Program was launched in 1965 in Bangladesh,
and has achieved remarkable success over the past two decades. The contraceptive
prevalence rate has already reached about 50 percent and the fertility rate has declined
from 6.3 in 1971-75 to 3.3 in 1994-96. Currently the National Family Planning
Program has been implementing the Fifth Five-Year Plan (FFYP 1998-2003), which
has been formulated keeping in view the principles of the Health and Population

Sector Strategy (HPSS), that is, a single sector for both health and population. The
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main objective of the FFYP is to ensure universal access for the people of Bangladesh
to essential health care services of acceptable quality and to further slow population
growth. Reduction of fertility to reach the national goal of net replacement rate
(NRR)-1 by the year 2005 will remain the most important basis of the Fifth Plan.
According to the FFYP, the family planning services are being delivered as one of the
components of Essential Service Package which includes child health care,
reproductive health care including family planning, communicable disease control and
limited curative care and behavior change communication.

The Behavior Change Communication (BCC) Program was initiated under the
National Family Planning Program in the early 60s in Bangladesh, when it was then
called as "Information, Education and Communication (IEC)" Program and it has
passed through many phases with the objective of raising awareness in the community
utilizing radio, television, newspaper, film shows, billboards, posters and
interpersonal communication through the family planning community workers. The
present BCC program emphasizes multi-media, multi-channel and inter-sectoral
approaches (e.g. collaboration with private sectors) based on the systemic planning
process to produce innovative communication. The BCC activities of Bangladesh
Television (BTV) and Bangladesh Betar (radio) were expanded as well. These
activities emphasized bringing about changes and behavior development to influence
care-seeking decisions and behavior (Ministry of Health and Family welfare, 1997).
Now family planning and reproductive health messages are aired for one hour per day
through BTV, three to four hours through BB (radio). The messages include
information on family planning methods, benefits of smaller families, motivation for

two children families. Billboards and posters are also developed carrying similar
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messages and BCC team maintains these at the divisional level. Family planning
messages are not disseminated regularly through newspapers. Only occasionally,
motivational messages and articles or reports are published in the newspapers (ibid).
In this context, there is a scope for the study to look at the influence of mass media
family planning message exposure on fertility preference of Bangladeshi men.

Much family planning messages and related health messages are transmitted
through the mass media and these communication techniques have been found to be
an effective way to diffuse informati:)n about family planning and to affect changes in
attitudes toward and practice contraception in many populations (Rogers and Kincaid,
1981; Gallen and Rinehart, 1986; Bertrand et al; 1987 cited in Pitrow et al., 1990;
Valente 1994; Westoff et al., 1994; Westoff and Rodrigues, 1996).

One promising theoretical direction, labeled as "ideational hypothesis", asserts
that modern ideas about life play a major role in influencing reproductive attitudes
and behavior in developing countries (Cleland and Wilson, 1987). Radio, television,
newspapers and magazines are obvious potential vehicles for the communication of
such ideas. Recent research indicates that deliberate media messages about the
advantages of family planning and smaller families can increase contraceptive
adoption and influence reproductive preferences (Bankole et al., 1996; Bertrand et al,
1982; Pitrow et al., 1990; Westoff and Rodrigues 1995). Mass media can open
windows to modern ideas that can function to initiate ideas and can alter reproductive
behavior (Kojima, 1993). This argument is further established from the analysis of
mass media exposure and influence on male reproductive behavior carried out on the

Demographic Health and Survey data that showed a negative relationship between the
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number of children desired and exposure to television, both in Kenya and Ghana
(Westoff and Bankole, 1997 et al., 1993).

Social learning theory as mentioned by Pitrow et al., (1990) suggests that mass
media may have greater capabilities to create public awareness or spread information,
than its acknowledged role. Kojima (1994) from his study of five African countries,
suggested that socio-economic development policies and family planning programs
giving special emphasis to the mass media might produce significant desired effects
with regard to fertility control.

In family planning promotion evidence is accumulating which showed that a
planned mass media approach can influence attitudes and change behavior. Mass
media promotion in three Nigerian cities strengthens this assumption. Following the
mass media family planning promotion the number of new clinic clients per quarter in
Iloria increased almost fivefold, in Enugu, the number of new clients per month more
than doubled, and in Ibadan, the number of new clients increased threefold (Pitrow et
al. 1990). Among the mass media, messages through radio are found to be the most
important means of influencing attitude and behavior of Bangladeshi women, (Kabir
et al.,, 2000). In order to take specific measures it is important to know which media

exposure predicts fertility preference of Bangladeshi men.

2.6 Cultural and Psychosoéial factors
2.6.1 Religion

Religion is found as an important determinant of fertility. Catholics are found
to have higher fertility than Jews and Protestants while Muslims tend to have higher

fertility than non-Muslims (Lucas and Meyer 1994). Islam's (1995) study strengthens



Fac.Of Grad. Studies, Mahidol Univ. M.A.(Pop & Repro H Res) /23

this argument. He found that fertility preference varies with religion. Among his
study population, Muslim women have more children ever born to them as compared
to their non-Muslim counterparts but he didn’t explain why the difference exists.

Although in some societies Catholicism is one of the determining factors that
influence non-use of family planning, some predominantly Catholic societies have
lower levels of fertility (Isiugo et al's 1994). For instance, Isiugo et al.'s (1994) study
in Nigeria found that being a Catholic or a Protestant was related to lower family size
related to being a Muslim or an adhereﬁt or indigenous religion, though the study also
didn’t explain why the difference exists.

Cultural and religious values create an important barrier for family planning
practices (Warwick, 1986). In Indonesia, the family planning program is recognized
for its overall success, yet difference in contraceptive practice among different
religious groups is present in the country (ibid).

The Islamic religion supports the dominant role of husband in decision-
making regarding family life (Joesoef, 1988). Khalifa (1994) found that the belief
that ‘Islamic teaching encourages large families’ is very high among illiterate
respondents (almost 83 percent) compared to educated /literate men (only 17 percent).
This finding implies that religious conservativeness may be related to educational
attainment.

The Bangladesh Demographic and Health Survey (1996-97) revealed that 17
percent of the variation in non-use of contraception was due to religious reasons and
the contraceptive prevalence was higher among other religious groups than Muslims;
56 percent compared to 49 percent. The low literacy rate, 56 percent (Bangladesh

Bureau of Statistics 1998) may contribute to the effect of the religious belief and
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delay the decline in fertility in the country. It’s worthwhile to ascertain how much
religion influences men's fertility preference in the country, where men are the

dominant decision-makers as expected in the culture.

2.6.2 Gender preference |

Preference for sons over daughters is common in many societies throughout
the world, especially in the social context of most South and East Asian countries
(Wiliamson, 1976; Ahmed et al., 1981).

However Repetto (1972) argues that families do not base preference for one
sex over the other but on the economic costs and benefits associated with children. In
Bangladesh in particular, where son preference is very strong, a son is considered as a
source of economic gain while a daughter is a financial burden because the son
usually provides economic support to the parents as well as his family (Bairagi 1986).
Religious belief also plays a role; according to the belief of Hindus, only sons can
pray for and release the souls of dead parents and only males can perform birth, death
and marriage rituals (Benjamin, 1991 cited in Ali, 2000). It is this religious value
which motivates people to have sons and sometimes may lead women to give birth to
many daughters hoping to get a son (Sharma, 1998). A number of studies argued that
a strong preference for sons helps to sustain high fertility (Coombs 1979; Rahman et
al., 1992)

The belief that son preference will cause the continuation of child bearing for
those who have relatively few sons has also been challenged because studies suggest
that couples do not necessarily translate their stated intentions / preference into actual

behavior (Bairagi et al. 1987). However, a longitudinal study in Taiwan demonstrated
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that women with son preference were more likely to give birth during the follow-up
period of the study (Coombs 1979).

The fertility decline in Bangladesh may be hampered by strong son preference.
A study done in Matlab, a rural area of Bangladesh, found that 93 percent of women
expressed a desire for boy (Ahmed, 1981). Another longitudinal study conducted in
Matlab, Bangladesh on 3145 women for a 60 month period suggests gender
preference, particularly son preference significantly exists and interferes with fertility
regulation in rural Bangladesh (Rahmz;n et al., 1992). The issue needs to be studied in

regard to men since they are the dominant decision-makers in Bangladesh.

2.7 CONCEPTUAL FRAMEWORK

This study aims to determine the factors influencing fertility preferences of
men in Bangladesh. The review of the literatures reveals that the important factors
that shape men's fertility preference, are particular socio-demographic,
cultural/psychosocial, communications and programmatic factors.

It is expected that socio-demographic factors like education, residence,
occupation and age have influence on human attitudes and behavior; cultural and
psychosocial factors like religion and gender preference also can predict the fertility
preference and factors like interspousal communication can influence the attitude
towards small family norm. Similarly mass media family planning message exposure
can predict the variation of attitudes in regard to fertility preference and are expected
to be inversely related to the fertility preference. The following diagram illustrates

the causal relationship of the dependent and independent variables of the study.



Rokhsana Reza Literature review / 26

Figure 2.1: Causal model for the determinants of men’s fertility

preference in Bangladesh
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2.8 HYPOTHESES

Hi: Urban men are more likely to have lower fertility preference than their rural
counterparts.

H,. Men from Dhaka, Rajshahi, Khulna and Barisal divisions are more likely to have
lower fertility preference compared to the men from Sylhet and Chittagong divisions.
Hs. The higher the level of education the lower is men’s fertility preference.

Hs. Men working outside agricultural‘ sector, are more likely to have lower fertility
preference. |

Hs. Younger men are more likely to desire smaller family size.

H¢. The more men discuss family planning matters with their wives the more they are
likely to have lower fertility preference.

H,. Non-Muslims are more likely to have smaller family size preference than Muslim
men. /

He. Men having son preference are less likely to prefer smaller family size.

Hy. Men who have obtained family planning messages from any mass media,
(television, radio, newspaper, and billboards) are more likely to desire smaller

families than the men who have not.
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CHAPTER 111

METHODOLOGY

3.1 Source of Data

The study uses the data from 1996-1997 Bangladesh Demographic and Health
Survey (BDHS), a national-level probability sample survey, conducted under the
authority of National Institute of Population Researéh and Training (NIPORT) of the
Ministry of Health and Family Welfare, Bangladesh, implemented by Mitra and
Associates, Dhaka, Bangladesh in collaboration with Macro International Inc.,
Calverton, Maryland, USA. with the objective of assessing the overall demographic
situation in Bangladesh, assisting in the evaluation of the population and health
programs in Bangladesh and to advance survey methodology; more specifically
providing up-to-date information on fertility and childhood mortality levels,
nuptiality, fertility preferences, awareness, approval and use of family planning

methods, breast feeding practices, nutrition levels and maternal and child health.

3.2 Sampling Method

Administratively, Bangladesh is divided into six administrative divisions, 64
districts (Zillas), and 490 thanas, In rural areas, thanas are divided into unions and
then mauzas, a land administrative unit. Urban areas are divided into wards and
mahallas. The 1996-19§7 BDHS employed a nationally representative, two-stage
sample that was selected from the master sample maintained by Bangladesh Bureau of
statistics for the implementation of survey before the next census (2001). The master
sample consists of 500 primary sampling units (PSUs). In the rural areas, the primary

sampling units was the mauza, while in urban areas, it was the mahalla. Because the
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primary sampling units in the master sample were selected with probability
proportional to size from the 1991 census frame, the units for BDHS were sub-
selected from the master sample with equal probability to make the BDHS selection
equivalent to the selection with probability proportional to the size. A total of 341
primary sampling units were utilized for the BDHS (99 in urban areas and 242 in rural
areas).

Mitra and Associates conducted a household listing operation in all points
from September to December 199;. A systematic random sample of 10,268
households was then selected from these lists for the women’s survey. Every third
household was selected for the men's survey, meaning that, in addition to interviewing
“all the available ever-married women of age-group 10-49 from the selected
households, interviewers also interviewed all c';urrently married men age 15-59 from

the sub-sample households. Altogether 9127 ever-married women age 10-49 and

3312 currently married men age 15-59 were interviewed in the survey.

3.3 Sample size
In this study a total of 3312 currently married men's responses were

considered to analyze to determine the factors influencing their fertility preference.

3.4 Operationalization of the Variables

The dependent variable for the study is men's fertility preference (family size
desire). The independent variables are considered in the investigation are grouped
into four categories: i) Socio-demographic factors ii) Cultural and psychosocial

factors iiil) Communication factor- interspousal communication and iv) Programmatic
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factor- mass media exposure. The operational definition of the variables are as

follows.

3.4.1 Dependent variable

Fertility Preference: is measured by the ideal number of children, if the
respondents could choose to have in their whole lives. The questions were “if you
could go back to the time you did not have any children and could choose exactly the
number of children to have in your whole life, how many would that be?” to the
respondent who has living children, and " if you could choose exactly the number of
children to have in your life, how many would that be?" to the respondent having no
living children. The responses were recorded as single number or other answers like,
“Depend on God’ “Don’t know’ when interviewed, then grouped (available in the
DHS data) into 7 categories as 1=1,2=2,3=3,4=4,5=5 6 = 6+ and 7 = non
numeric answers. Since the national objective is two children family and achieving
the replacement level fertility (2.1) by the year 2005 (Fifth Five Year Plan, 1997), it is
important to determine the factors influence most to have fertility preference as per
national goal. Therefore, a dichotomous variable is created, coded as 'l' means

preference for 2 children or less and '0' includes 3 children or more.

3.4.2 Independent Variables
Place of residence:

The study considers two variables to measure respondent's household

locations.
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a) Urban -rural status
This is a dichotomous variable, coded as 1 for urban respondents and 0 for rural.
b) Regional status
Regional status measures which part of the country the respondent's residence
belongs. When interviewed, responses are classified into 6 categories i.e.
0=Barisal, 1=Chittagong, 3=Dhaka, 4=Khulna, 5=Rajshahi and 6=Sylhet. Since
Sylhet and Chittagong divisions show consistently higher fertility (with total rates
of more than 4 births per women) i:ompared to the other 4 divisions of the country
(total fertility range from 2.5 to 3.3; Mitra et al., 1997), this is assumed that
fertility preference of these two regions will be similar and therefore the variable
is recoded for this study as 0 for Sylhet and Chittagong and 1 other wise (includes
rest four regions) to see the effect of fhe regions on the fertility preference.
Occupation
The variable measures respondent's type of work. The responses were
categorized into 7 groups at the time of interview as no work, do not know, skilled
manual workers, unskilled manual workers, professionals (doctor, technical personnel
and managers), agriculture self employed and agriculture workers.

On the basis of the literature reviewed, it is assumed that people involved in
agriculture works want more children compared to the people involved in other
occupations (Bankole et al., 1995, Amin et al., 1993). Therefore the respondents
were grouped into 2 categories as 0 = agriculture and 1= others. Agriculture group
includes agriculture self employees and agriculture workers. Other group includes all
the rest but excludes the group who answered “do not know ”. The latter group is

excluded from the total number as missing values.
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Education

This variable measures the level of education that a man has completed and is
categorized into 4 groups as no education, primary, secondary and higher. Dummies
are created as follows.

1. Primary education equals 1 and 0 otherwise

2. Secondary education equals 1 and 0 otherwise

3. Higher education equals 1 and 0 otherwise

No education = reference category

Age

This variable measures respondents age of completed years and is categorized
into 4 groups, as 15-24, 25-34, 35-44 and 45-59 age groups. Three dummies are
created.

1. 15-24 years equals | and O otherwise

2. 25-34 years equals 1 and O otherwise

3. 35-44 years equals 1 and O otherwise

45-59years = reference category

Religion
The variable measures respondents religious affiliation and are grouped into

Muslims and non-Muslims and coded as 1 for Muslims and 0 otherwise.
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Gender preference: GOLTRTT

This variable measures respondents' preference for higher number of son over
daughters or the other way round, or they do not have any particular preference.
This variable is created by computing the two variables, preferred number of sons and
preferred number of daughters by subtracting one from the other. Thus when the
preferred number of sons is higher than the daughters, it is grouped as son preference
and when the preferred number of daughters are more, grouped as daughter
preference; when there is no differen::e, grouped as no preference.

Assuming that in ‘Bangladesh, son preference is much stronger compared to
daughter preference (Ahmd et al., 1981, Rahman et al, 1992) and a negligible
percentage (1.4%) of daughter preference is found among‘,the study population this
variable is recoded as 1 for son preference and 0 otherwiée (includes no preference
and daughter preference) to ascertain the effect men’s desire for son on their fertility
preference.

Interspousal communication

This variable measures respondent's level of communication with their wives
regarding family planning within one year prior to the interview. The answers are
grouped into three categories, never discussed, discussed once or twice and discussed
more often. Two dummies are created as follows.

1. Discussed more often equals 1 and O otherwise

2. Discussed once or twice equals 1 and 0 otherwise

Never discussed = reference category

| 13195287
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Mass media exposure

There are 4 variables to measure whether respondents obtained family
planning messages through the particular mass media, that is radio, televisions and
newspapers and billboards /posters, within one month prior to the interview. These
are dichotomous variables and coded as follows.

1) TV:yes =1 and 0 =no

2) Radio: yes =1 and 0 =no

3) Newspaper: yes =1 and 0 = no

4) Billboard/Poster: yes =1 and 0 = no

3.5 Method of Analysis

SPSS software was used to take frequency distribution, percentages, mean,
median, standard deviation to describe the characteristics of the sample population by
the covariates selected for the study. Since the dependent variable of the study is
dichotomous, binary logistic regression was chosen to further analyze the data to

assess the effect of the independent variables on the fertility preference of men.

3. 6 Limitation of the study

Since DHS 2000 data are not available in time, 1996-97 DHS data are used for
the study and missed the opportunity of analyzing most recent information. Moreover
the effect of some variables such as men's knowledge of pregnancy complications and
respondent's social affiliation that are found important in many literatures (Freedman,
1997, Bankole and Westoff, 1996), could not be assessed since these information

were not collected during the 1996-97 DHS period. Other attitudinal variables such
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as, value of children, attitude towards women's status, important to analyze the
situation related to fertility preference also could not be analyzed since the study used
secondary source.

Further more, "ideal number of children" used to measure the fertility
preference in the study, may not be the ideal measure of fertility preference. Though
in many studies this has been taken as measures of fertility preference ( Shah et al,,
1998, Sharon, S1996, Bankole and Singh 1998, Isiugo, 1994). However "desired
family size" is the best known and "‘most widely available preference indicator.
Virtually all fertility surveys include a question on the subject, “If you could choose
exactly the number of children, how many would that be?" The objective of this type
of question is to measure the demand for the children (Easterlin, 1978).
Unfortunately this may yield biases like rationalization: people may make an upward
adjustment in stating their desired fertility size that'i’s closer or equal to their actual
number of children. Non-numerical responses like “depending upon God" or "do not
know", "as many as possible” create another difficult situation that makes downward
or upward average for the population parameter. However the measure used by Uche
et al. (1994), seems to reveal more appropriate result. He constructed the "desired
family size" by adding the number of living children and the number of additional
children wanted. Since BDHS 1996-97 did not include the question that how many

additional children the respondent wants, the study had to depend only on the ideal

number of children as responded to the question, like "If you could choose exactly the

number of children, how many that would be?”
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CHAPTER IV

RESULTS

This chapter is organized into two parts. The first part describes basic
characteristics of the study population in accordance with the covariates of the study.

The second part shows the results of the logistic regression analysis.

4.1 Socio -demographic characteristics

Table 4.1 shows the percentage distribution of the sample population by socio
-demographic characteristics. In concurrence with the characteristics of Bangladesh,
the majority (88 %) of the respondents are from rural areas. Regionally more than
one-fifth of the respondents are from Sylhet and Chittagong divisions, more than half
of the respondents are from Dhaka and Rajshahi, two major divisions of the country.
The number of respondents from two other divisions is proportionate to the
population size of those divisions; 13 percent from Khulna and another 6 percent from
Barisal.

While looking into respondent’s occupation, it is found that about half of the
men are involved in agricultural work, one-fourth of them are professionals, working
as doctors, technical personnel and managers, and another one-fourth are manual
workers either skilled or unskilled. A negligible portion (1.5 %) are not Working at
present, while .5 % of the men did not report their occupation.

In respect to age, the men are ranging from 15 to 59 years, their median age is

37.9 years. Forty percent of the respondents are below 34 years. The men of
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35 to 44 years comprise a big portion, one-third of the total, respondents. The
older group constitutes one- fifth of the total population.

A very big proportion, about half of the respondents are uneducated, revealing
the country picture with a low literacy rate. Men having a primary level education
comprise almost half of the total number of educated ones. Only one tenth of the total
number of respondents are highly educated. The number of men having secondary
level education are almost double than those having higher education.

In regard to the men’s fertility Breference, 2.9 percent of the men prefer a 1
child family, while more than half of them prefer 2 children as their ideal number of
children. Men who want a 3-child family comprise one-fourth of the total
respondents. Among the rest, 7.4 percent of the respondents still prefer a 4 child
family, who prefer 6 or more children, comprises 1.1 percent, while men who stated
that number of children depends upon God or they do not know, are 6.5 percent of the

total respondents.
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Table 4.1: Respondent’s Socio -Demographic Characteristics

Variables Frequency Percentage
Place of residence

Urban 400 12.1
Rural 2912 87.9
Total 3312 100.0
Region

Barisal 199 6.0
Chittagong 584 17.6
Dhaka 1056 31.9
Rajshahi 877 26.5
Khulna 428 12.9
Sylhet 168 5.1
Total 3312 100
Occupation

Agriculture employee :

self employed 1060 322
workers - 500 15.2
Others

Professionals - doctor, 848 25.7
technical personnel,

managers,

Skilled manual 395 12.0
Unskilled manual 428 13.0
Not working 50 1.5
Do not know 16 5
Total 3297 100.0
Age

15-24 years 218 6.6
25-34 years 1107 _ 334
35-44 years 1113 33.6
44-59 years 874 26.4
Total 3312 100.0
Mean : 36 years

SD : 9.66

Median: 37.9 years
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Table 4.1 : (continued)

Variable Frequency percent
Education
No education 1390 42.0
Primary education 954 28.8
secondary education 630 19.0
Higher education 338 10.2
Total 3312 100.0
Fertility Preference
(Ideal number of
Children )
1 97 2.9
2 1871 56.5
3 841 254
4 245 7.4
5 31 9
6+ 11 3
Non-numeric answers 216 6.5
(includes statements -
‘don’t know’, depends on
god”)
Total 3312 100.0

* Missing values are excluded from the total number of cases

4.2 Cultural and Psychosocial characteristics

Table 4.2 describes the cultural and psychosocial characteristics. When looking
at religion, most of the of the respondents (87.5 %) are Muslims while Non-Muslims
comprises only a little share (12.5 %) of the total sample population. Though the
majority (67 %) of the respondents show no preference for the gender of their

offspring, about one third of the respondents prefer sons over daughters while

daughter preference is found in only 1.4 percent of the respondents.
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Table 4. 2: Respondent’s Cultural and Psychosocial Characteristics

Cultural and Frequency Percent
psychosocial

characteristics

Religion

Muslims 2897 87.5
Non -Muslims 413 12.5
Total 3311* 100.0
Gender Preference

Son preference 896 31.7
Daughter preference 39 1.4
No preference 1894 66.9
Total 2829%* 100.0

*Missing values are excluded from the total number of cases

4.3 Mass Media Exposure

Table 4.3 describes respondents their mass media exposure. Respondents are
much more exposed to TV and radio than newspapers and billboards/posters. Only
one fifth of them read or obtained family planning messages from newspaper, 32.2
percent obtained the messages from billboards whereas 58 percent of them had
exposure to radio messages. A large proportion (45.6%) of them had exposure to TV
family planning messages, though this proportion is less than who received family

planning messages from radio.
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Table 4.3 Respondent’s Mass Media Exposure

Mass Media Frequency Percent
Exposure

TV

Yes 1509 45.6
No 1802 54.4
Total 3311% 100.0
Radio 4

Yes 1924 58.1
No 1387 419
Total 3311* 100.0
Newspaper

Yes 648 19.6
No . 2663 80.4
Total 3311* 100.0
Billboards/Posters

Yes 1073 32.4
No 2238 67.6
Total 100.0

* Missing values are excluded from the total number of cases

4.4 Communication Characteristics

Table 4.4 describes respondent’s communication characteristics. More than half
of the respondents discussed family planning matters with wives frequently, around
one fifth of them discussed at least once or twice and more than one-fifth of them
never discussed family planning matters with their wives.

Table 4.4: Respondent’s Communication Characteristics

Communication Frequency Percent
Characteristics

Interspousal communication

Discussed once or twice 676 20.4
Discussed more Frequently 1911 57.7
Never discussed 724 219
Total 3311%* 100.0

* Missing values are excluded from the total number of cases
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4. 5 Factors influencing Men’s Fertility preference

Since the dependent variable ‘fertility preference’ is a dichotomous variable,
to examine the effect of selected socio-demographic, cultural, psychosocial
communication factors, and mass media exposure on men’s fertility preference, the
binary logistic regression model was used. Table 4.5 shows that, of five socio-
demographic variables, three had significant effects on the fertility preference. These
significant factors included place of residence by region, education, and age of the
respondents.

For rural-urban status of residence, this is not evident from the sfudy that rural
people are less likely to desire smaller number of children compared to the urban
people. This may be bécause of the over all development of rural areas.
Furthermore, National Family Planning Program may have contributed in the process,
as it has reached at the grass root level of the country.

Place of residence by region had a highly significant (p<. 01) relationship with
fertility preference. The results suggest that men who live in the regions other than
Sylhet or Chittagong are more likely to prefer smaller family size compared to the
men who lived in these two divisions of the country. Men who live in Dhaka,
Rajshahi, Khulna or Barisal are 3.24 times more likely to prefer a smaller family
compared to men who live in Sylhet or Chittagong. This finding supports the
hypothesis that men from other regions of the country are more iikely to prefer
smaller families than the men from Chittagong or Sylhet divisions.

The results show that level of education has a significant relationship with

fertility preference. According to the analysis, men who have higher education
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arel.9 times more likely to prefer smaller family compared to men who have no
education. Interestingly, men who have a primary level education are also 1.7 times
more likely to have smaller fertility preference compared to the men having no
education. Logistic regression coefficient shows positive relation of secondary
education and men’s preference for smaller families though this relationship is not
statistically significant.

Another significant variable is age. The result shows that young age groups
are more likely to prefer smaller famﬁy size. Those in the 15-24 year age group are
found to be 1.5 times more likely to prefer smaller family size compared to the group
45 or more. Likewise, those in the 25-34 year age group are 1.7 times more likely to
prefer a 2 or less than two-child family. For 35-44 year age group their is no
significant difference of fertility preference with that of the 45 years or more age
groups. Thus the results confirm the hypothesis that younger people are more likely
to prefer a smaller number of children.

For the occupation, result does not correspond with the hypothesis that men
involved in agriculture work are more likely to prefer a larger family compared to
others. This may be not the fact in reality.  This result may show the limitation of
the study in regard to the improper distribution of men in different categories of
occupation.

For the cultural and psychosocial variables, both religion and gender
preference show significant relationships with men's fertility preference. Concurrent
with the hypothesis, results show that Muslims are 62 percent less likely to prefer

smaller family size in comparison to non-Muslims.
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Gender preference has a highly significant (p<.01) influence on men’s fertility
preference. According to the results, men who have son preference are 99 percent
less likely to desire smaller families than the men having no gender preference or
daughter preference.  This finding also supports the hypothesis that men having
gender preference are less likely to prefer smaller families.

For the mass media exposure, only TV exposure showed a.significant effect
on men's fertility preference. The results show that men who watched family planning
messages from TV within the last 1 month from the day of interview, are 1.5 times
more likely to prefer smaller families compared to men who did not watch family
planning programs on TV.

For the interspousal communication, the results show that frequency of
interspousal communication has a significant relationship with men’s fertility
preference. Men, who had frequent discussion with their wives, are 1.9 times more
likely to prefer smaller families compared to the men who had no discussion with
their wives. Men who had discussion with their wives only once or twice one year
prior interview, did not show any significant difference of fertility preference
compared to the men who never discussed family planning matters with their wives.
These findings also correspond with the hypothesis related to interspousal
communication that men having frequent discussion of family planning matters with

their wives are more likely to prefer a smaller family size.
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Table 4.5 : Logistic regression coefficients and odds ratios for men’s
preference for a smaller family

Variables Coefficients(B) Odds ratio(p)
Socio-demographic characteristics
Place of residence

Urban 2890 . 1.3351
Rural (reference) 4

Region:

Sylhet and Chittagong (reference) .

OtherDivisions 1.1768" 3.2439
Education

No education( reference) .

Primary 5276 1.6949
secondary 3363 1.3998
Higher 6315 1.8804
Occupation

Agri employee (reference)

Others -1.557 8558
Age

15-24 years 4324 1.5410
25-34 years 5448’ 1.7243
35-44 years .0892 1.0933

45-59 years (reference)

Cultural and psychosocial
characteristics

Religion
Non Muslims (reference)
Muslims -.9655%* 3808

Gender Preference
Son preference -4.6048" 0100
No preference (reference)

*Significant at p < .05, ** significant at p < .01
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Table 4.5 (continued)

Covariates Coefficients(B)  Odds ratio(B)
Mass media exposure

TV

Yes 4125 1.5105
No(reference)

Radio
Yes -.0371 9636
No(reference)

Newspaper
Yes -.0433 9576
No(reference)

Billboards/posters

Yes 2660 1.3048
No(reference)

Interspousal communication

Never Discussed (reference)

Discussed once or twice 2437 1.2760
Discussed frequently 6560 1.9271
Constant .8556"

* Significant at p<. 05, ** significant at p<. 01
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CHAPTER V

DISCUSSION, CONCLUSION, RECOMMENDATION

5.1 Discussion

This thesis attempts to examine the effects of variables related to men’s socio-
demographic, cultural and psychosocial characteristics, exposure to mass media and
interspousal communication on men’s fertility preference in Bangladesh. As noted
earlier, there is a scarcity of studies an men in regard to the population matters. This
study reveals important information on the factors influencing fertility preference of
Bangladeshi men. '

Logistic regression analysis shows that place of residence by region is a
significant predictor of fertility preference for Bangladeshi men while urban-rural
status has no significant association. This latter finding is contradictory to earlier
studies where urban men are found to have smaller fertility preference compared to
the men of rural areas (Mahmud and Ringheim 1997, Knodel et al., 1996, Sing and
Casterlins1985). For Bangladesh, this insignificant relationship of urban-rural status
with men’s fertility preference may be explained as the success of National Family
Planning Program which made an all out effort to make the family planning service
equally accessible for both rural and urban people and to make the smaller family a
norm familiar throughout the country (Khuda et al., 1996). But regional residence
still has an influence on men’s fertility preference. The results reflect the difference
in socio-cultural patterns and practices among the regions. The findings that men
from other than Chittagong and Sylhet divisions are more likely to desire smaller
families is concurrent with the Bangladesh Demographic and Health Survey report

which demonstrates that fertility is higher in Sylhet and Chittagong divisions
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compared to the other four divisions of the country. One of the reasons for this type
| of variance may be explained by religiosity. In Sylhet and Chittagong the people are
more religious than other regions (Islam et al., 1993). Other aspects causing this
difference are yet to be investigated.

In agreement with other studies (Uche and Isiugo 1994, Mahmud and
Ringheim, 1997), this study also confirms that education has a significant influence
on the fertility preference of Bangladeshi men. The difference is more obvious
between men who have no education and men who are highly educated. Even a few
years of schooling (primary level education) creates a significant difference in men’s
fertility preference between men having no education and those who had. This finding
contradicts the findings of other studies which concluded that only a secondary or
higher level of education influences people’s fertility preference (Pitrow et al., 1990,
Amin et al., 1993). This may be due to the activities of the National Family Planning
program, which could generate awareness among the least educated men in the
country. Thus in the context of Bangladesh, where about 50 percent people are
illiterate, even a primary education for men counts a lot, (Bangladesh Bureau of
Statistics, 98). Education can influence men’s fertility preference by changing views
and lifestyles that are consistent with lower fertility and higher quality of children,
encouraging partner communication and favorable attitudes towards contraception
(Cochrane 1990, Uche and Isiugo 1996, Mahmud and Ringheim 1997). The results of
the study indicate that emphasis should be put on the completion of primary level
education of people in order to change their views regarding the quality of life and to

be more responsible towards the national goal.
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As expected, younger men are found to be more likely to prefer a smaller
number of children compared to the older ones. This difference may be because the
younger men are likely to be more educated and accept modern ideas faster than the
older people, while the preference of the latter group reflects a traditional
reproductive norm.

Contrary to previous study findings (Bankole et al., 1995), occupational status
was found to have an insignificant influence on fertility preferences of men in this
study. According to the previous stildies, fertility preference of men of different
occupational status vary due to the difference of knowledge and educational level and
because of the fact that people involved in the agriculture may value children as ‘old
age support’. Whereas men who work in modern sectors may have different values
since they can depend on pension, gratuities and savings as their old age support and
self dependent men are more likely to incur higher costs in rearing their children.
However, the finding is in concurrence with Ali’s (2000) study on Bangladeshi
couples, where no significant relationship was found between couple’s occupation
and their desire for additional children. The issue needs to be investigated further.

In accordance with the regional variation of men's fertility preference in
Bangladesh men’s preference for children also varies with psychosocial or cultural
factors like religion and gender preference. From the study, it is evident that when
men have son preference (for their children) they prefer a larger family compared to
men having no gender preference. This result is consistent with the study conducted
on women in Matlab, Bangladesh, which concluded that gender preference might

hinder fertility decline in the country (Rahman et al., 1992).
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The study reveals a highly significant effect of religion on fertility intention of
men in Bangladesh, which is consistent with other studies done in many other
developing countries (Islam, 1995, Isiugo et al., 1996). In Bangladesh, Muslims are
more likely to prefer a larger family size compared to non-Muslims. The reasons
behind this are yet to be investigated, although low literacy was found as the basis of
misinterpretation of religious belief in Khalifa’s study (1998).

When considering mass media, family planning messages aired through TV
has a significant impact on the fertility preferences of Bangladeshi men. This finding
is in concurrence with earlier studies (Pitrow et al., 1990; Kojima, 1993; Westoff and
Bankole, 1997) and this may be because of the fact that people learn by observation
and are likely to follow role models; the entertainment component of the audio visual
media attracts them, touches them emotionally and link the viewers with performers,
thus it has a significant influence on them (Pitrow et al., 1990).

Interspousal communication is also another important factor influencing men's
fertility preference in the country, since men who frequently discuss family planning
issues with their wives are much more likely to prefer a smaller number of children
than the men who have no discussion with their wives. This finding also supports
earlier studies that found interspousal communication as the first step in rational
process of fertility decision and precursor of lower desired family size (Becker 1996;

Mason et al., 1987; Mai 1996).
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5.2 Conclusion

This study aimed to explore the influence of selected socio-demographic,
cultural/psychosocial factors, mass media exposure and interspousal communication
on Bangladeshi men’s fertility preference. Evidence from the analysis confirms that
strong regional variatioﬁ exists in regard to men’s fertility preference in Bangladesh,
which needs to be considered for policy/program implications. However, urban-rural
difference became insignificant in this regard.

The study demonstrates that even primary level education creates big difference
in men's reproductive intentions and the more men’s education level increases the
more their fertility preference decreases.

Age 1s also a determining factor for men's fertility preference in the country.
Younger men age 15- 34 years are clearly in favor of a smaller family size, which is
concurrent with the modern views of life, ‘higher quality of children’ but less in
numbers. However the older men represent the traditional views of a lager family
norm yet.

As expected for a traditional setting like Bangladesh, cultural and
psychosocial factors like religion and gender preference showed highly significant
relationships with men's fertility preference. Muslim men prefer larger families. Son
preference may make Bangladeshi men less likely to desire smaller number of
children compared to the men having no preference.

In regard to the mass media, family planning messages obtaihed through TV
have a much stronger impact in creating smaller family size preference of men in
Bangladesh. Interestingly, respondent’s exposure to radio messages is greater than

TV, but TV influences their fertility preferences more. Regarding newspaper, it is
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disappointing that there is no influence of newspaper family planning messages on the
readers, and only 20 percent of the respondents obtained family planning messages
from newspapers. Since family planning messages are not published regularly in the
newspapers, the readers may miss them and the media looses its influence on
individual behavior. The messages through billboards/posters does not have much
influence as well. This may be due to the high illiteracy level in the country.

Furthermore, couples' communication is observed to be one of the highly
significant determining factors for men’ s fertility desire. When men discuss family
planning matters frequently, they have lower fertility preference. This finding
indicates that couple’s communication makes them able to make better family
decisions.

Because the Bangladesh Demographic and Health Survey 1996-97 data had no
information on attitudinal aspects like value of children, attitude towards family
planning, or people's religious belief that may influence them to prefer a larger family
size, the study can not explain fully how the factors found significant in this study are

influencing men's fertility preference in Bangladesh.

5.3 Recommendations

1) Regional variation in regard to the fertility preference should be taken into
consideration; family planning program should be more intensified for Chittagong
and Sylhet divisions to make the smaller family norm more popular in these two
divisions. Actually the situation requires further investigation why fertility

preference is higher in these two divisions.
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2)

3)

4)

3)

6)

7)

Strategy should be undertaken to ensure at least primary level education for men
as the primary level education contributes to a significant change in men’s fertility
preference.

Since the literacy rate is only 56 % (BBS, 1998) in the country, which is low yet,
opportunities should be increased for adult education that will help the older men
to overcome the traditional ideas and accept a smaller family norm.

More emphasis is needed on mass media messages, especially through TV,
addressing the importance of small family norms and male involvement. Mass
media may help to weaken the cultural and psychological influence related to the
larger family norm. These programs can use local dialects to reach to the target
population.

Religious leaders can be recruited, properly trained and involved in the family
planning programs to provide people with the proper knowledge and correct the
misinterpretation regarding religious teaching, thus generating smaller family
norm among the conservative and less educated men. In a culturally conservative
society it might be difficult to motivate religious leaders to be involved in such
projects. However, it can be started at a small scale involving better educated and
leading religious leaders who then can influence others.

Gender preference is still a very important factor for preferring larger families in
the country - people need to be motivated in regard to their value of children
irrespective of sex. The issue can be addressed through maSs media, adult -
education and even through the school curriculum.

Improving interspousal communication could be another strategy to influence

men’s family size desire. ~This issue can be addressed during family planning
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counseling through both GO and NGO reproductive health care set ups. Mass
media as well can play a role in this regard.

8) Further studies, both qualitative and quantitative, need to be carried out to explore
the socio-cultural and religious beliefs, norms and attitudes of men in regard to
the value of children, women’s status and approval of family planning. Low
contraceptive prevalence areas of the country, namely Chittagong and Sylhet

should be focussed in this regard.
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