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Abstract

The literature, mainly social-psychological, on fertility
decision-making processas is reviewed, Differont types of decisions, such as
passive and active, are d and the decision procvsses characterizing
pretransitional and mnal societies distinguicoad, w decision
models focus on the of children, others on the demand for
children, still others on J costs of Towy requlation; a few
combine all these olow such a5 sube ol oaeility ard
expectancy x value gy individaals Wl owelgn decision
tactors.  Sexquentisl ms on Citferent stages of the family life
cyele,  The manner in w wodecizions amng Zoaity, ki, and other
are reconciled is also exomin
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hausehold first forms perceptions of the major elerents in the decisian.
These perceptions of supply (fecundity, child survival), demand (the valiue of
children, sex jpreferences), and fertility requlation —osts (characteristics
of ocontraceptive methods, consequences  of use) may differ from objective
assessrents. Moreover, the Jderand ror children will be influenced by
altemative sources of status  for  waen, which produce the economic,
political, and  social status and psychic satisfactions that large fanilies
can provide. The first and seamd sections of the essay review information
m these perceptions, providing rore detall about supply and altermatives to
fertility to corplerent the discussions of  perceptions  of  dernnd  and
perceptians  of reaulation costs in other chapters of the veport.  The third
sectian identifies various decisiom typologies such as nonratianal decisions,
ambivalent decisimes, andi passive  and actiwe decisions. In the fourth
sectim, varicdas decision rules and decisiar-making mxdels that represent the
way individuals cocabine and weidn factors in decisians are examined. In
onecticn with this discussion, limitatians an ratical rodels are covered.
The fifth section discusses the nore claborate sequential model for fertility
decisims. Tee sixth section discusses how the perspectives of the two
spcuses as well as other family and nonfamily rerbers are weighed in a
decisicn. Toe last sectian, fimally, considers differences in the decisian

process between pre- and post-transition societies.

1. Perceptians of Supply, Demand, and Fertility Regulatimn Costs

Perceptions of Supply

The perceived supply of children depends on a waman's assessment of her



fecundity and of the chances of infant and child survival. With reqard to
perceived fecundity, individuals rmay deny susceptibility to pregnancy,
recognize it as a statistioal possibility tut not a perscnal probability, or
perceive direct susceptibility. Waren appear rore likely to err on the side
of perceiving higher rather than lower feaundity:  in owparisan with studies
of sterility in mutural Yertility pepulations at varions aoes,  self-reports
in surey dita appear to cons erahly wderseate the true proportions sterile
(Nortrun,  1on2), For instance, in a rmecent anlysis of nine Contraceptive
Previlence  Surveys  conducted by Westinghouse Health Syster: in Ranaladesh,
Colont.in, Cosser Pian, the Republic of Rorea, niral and urhan secters of
Mexioo, arkt - Thailand, reported  infecundity  amona rorriedl waen  of
reproductive aoe ranced  from 6 percent in Costa Kica to 9 percent. 1. Sauth
Korea (Nertran, 1967). Sirrnry reports rron selected World Fertility Survey
(WFS) countries indichate that the proportion of weren in uniom reporting that
they think therselves  and  their hasheods physicatly incipable of having a
child ranges fran S percent ko 15 pereent and of course vairies by the age
capositionn of  the sarple, In o reinterview follewine the Indonesian WFS,
the reliability of this reasure was assessed. Given the tatal proportion of
wanen who provided sind lor respanses in toth sunveys, the question appears to
be reliable. Hawever,  the retatively hiah proportims of wamen for wham no
answer was avallable  (17-22 percent), or who coould not respand to the
question {11 perecat), inlicate problery of walidity or reluctance to
acknowledge subfeausiity (Machonald et al., 1978).

Pecundity is difficult to rmeasure: it is influenced by heredity, health,
aos, and reqularity of the menstrual cycle, and assessments must also take

account  of the complicating effects of frequency and reqularity of



intercourse, duration of postpartum breastfeeding, spontanecus intrauterine
mortality, induced abortion, postpartum infecundability, and sterilization.
Wamen appear to lase their judgrents of fecundity on various criteria. In
developed comtries, the rost significant criterion appears to be the tire
required to achiew oonception.  Other criteria include the pattem of the
menstrual  apele and  flow:;  the oocurrence of a conception  while using
contracepticn, or the failure to conceive while not using contracention;
mternal childbearing history; and carrent health concit ioms or redicil tests
(Miller, 1981Hh). In Jdevelopina countries, there is wery little research on
the topic: e numl Mexiain study suggosts that two sivadficant criteria are
the time regired to achieve amception and the nueber of live b rths. In
addition, variation in beliefs on the interrelationship between exposure to
intercourse  and  the prombility  of preqnancy were also reported for this
sanple  (Shedlin and Hollerbach, 1981). The pattern of the renstrual cycle
also appears to e sigificant, sinar it offers reqular reassurance of
nonpreqnancy  and  indicates  that the body is eliminmiting "impure" blood, a
cendition perceived as  necessary for the rointenance of health; the latter
belief is nore widespread arong older, less—educated, and rura: waen in the
ten—country investigation omducted by  the World Health Oraanization {WHO
Task Force, 1981).

The second component of perceived supply is perceived infant and child
survival. If mortality is viewed as high, oouples mis* hawe rore births in
order to have the expectation of attaining any desired family size; o the
other hand, higher perceived rortality ray reduce the demand for surviving
children, e.qg., through  increasing the osts of attaining a particular

surviving family size. Perceptions are typically measured by asking



respandents to assess the number surviving to a specific age (such as 15)
arong a hypothetical muber of births, samtires the average for wamen in the
area. Analyses relating pecceptions to actual festility behavior are scart
and difficult to interpret.  As Bangaarts and Menken (1982) note, it may also
mke sense to assess  the mmber of  surviving adult children (or sons
specifically) when parents ool aoge 45 (indicating the supply of children as
insurance  aminst coonanic rists) and the muwber of surviving adult children
when parents  reach ace ©5 lindicting the supply of children for old age
securitv). Respandents have not been asked such questions, however.
Percoptions  of  lower child survival  havw geme positive  effect an

fertility proterenoes and bebavior in Taiwarese vawnships  (Heer and Wa, 1975,

1978), althard research oyvawhictod in Cuaterni iy, whoere rortality is higher,
shows no association between peroepricn or  child smvival and fortility
desires (Pebley ot al., ta7a), It is diffionlt to separate the inf luence of
this factor from that  of ooy other influenoes on fortility Jdesires and
behavior, sudh as nother's aoge, parity, olaatlm, residence, and access to
health services (Heer, 1932). MHoreowr, asseosstonts of cgoneral profnbilities

of survival ray differ from persoail assessments of risk,

It miaht be expected that perceptions of aeneral surviv]l levels would
be greatly affected by the cxperionoe of losing 4 cnidld. daveser, those who
had and had not lost chiliren shiwei ne wina i fferences in the perceived
value of dchildren or fadily-size preferences in a stady conducted arong
Javanese and Sundanese parents in Indonesia (arroach ot al. , 1981). Part of
the receon my hawe heen that  relatively large nunbers of couples had
experienced child loss. Differentials in perceptims that may affect

fertility nay occur only as child loss becores rurer within the society.
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That expectations of high mortality can ke especially persistent despite
change in actuai probabilities is suggested by a study of Australian, Greek,
and Italian parents in Sydney, Australia (Cal lan, 1980). Greck parents were
the most concermed about  the peesible death of an only child &nd the
concomitant  loss of parental status;  thelr fears atout child loss were
relate? to the high incidence of child rortality they had witnessed during

their youth in rurl Greece, rather than to their experiences in Australia.
P

Perceptions of Demand

Perceptians are also irportant with regard to demand for children.
Varicus appronches have lween underiaken to measure percentions of demand,
including dirct measures of fertility desires and preferences; unfolding
theory, especially {or assessment of fami ly-size ranges and sex preferences;
research o the walue of dhildren: o .. attitude scaling to measure the
subjective utility or expected value of children.

Survey  respmses  on these measures are available for a wide variety of
less deweloped country settings, and the eviderce available suggests that
these reasures of perceptions are related to fertility tehavior. Fertility
desires ore related to actual fertility (McClelland, 1982: Pullum, 1982):;
value-of children indices predict fertility to samw extent and ‘mry according
to the lewel of econonic development  and rodernization within a oountry
(Amold et al., 1975; Fawoett,  1982), Perceptioms of the value of children
also differ by social class and parity, as do the weights parents attach to
these osts and benefits in the process of decision mking (Bulatao, 1979a,
1979b, 1981). Percepticns  recarding the irportance of sas and dzughters

also affect demand.  Attitude scaling measures of the subjective utility or



the expected value of children satisfactorily predict actual fertility
behavior or intentidns, althcugh st of the research, to be reviewed in a
later section of this essay, has been conducted within developed-nation
contexts. Fimlly, research  has  fooused on a rore difficult topic,
estimition  of the actual econcmic oots and onefits of children, prirarily
the lakor contrilution of children to parents within rural households.
Despite the varied research already undertiaken on rerceptions of denard,
a few areas relatesd to the perceivel  and objective utility of children
require  further clarification and evaluation, Imvestimtion of percepticus
of econamic Yo fite mt costs,  especially ohicacional costs,  as well as
sacicerntiaial osts o and benefits within economienlly  honogeneous  and
heter~qeneous  settings, weald be a useful conplerent vo research on the

actual  economic contrilutions of children. Variaticn in perceptions among

hushinds  and wives, and by pmarity  and  secicooonanic status should be
exami ned., Although  couples  n the  least devielopal nntions show strong
AWaINess of the econori.o va lues of children, and  parents in

developed-—country settings stress socicorctional values, noneconaric benefits
no  doubt  exist At all  stages  of deselornent associated with altemative
scurces of status for waen (Cyrpena, 1987),

Similarly, parental  expectatims of - old  age support from surviving
children in less deweloped naticns hawe lven sulstant iated. However, data
are scant o the salionoe of sucdh cooerms amng couples during their child-
bearing vyears, and on the actual  contrituticns of children to old age
support, such as fimancial support,  sooial axchange,  and intergenerational
coresidence. The passible associatians  between perceptians  of old age

support and perceptions of spause and child survival Lo various ages should



be investicated. Institutimal social security systems, oooperativas,
unions, and credit and savings institutions, if implemented on a large scale,
my help to reduce Mut will not elimimate the economic value of dhildren as
sairces of old age security through the establistment of alternative
investrent strategies. The irpact of such programs on changirg perceptions
of the econmmic wvalue of children needs to be examined (Lindert, 1982).
Finally, thers is litdted evidence o ohjec:ive parental reliance on children
as a source of  inorwne wher,  usual carmings  are  reduced because of
environmental events. widowhood, ar loss of land or enplovient, and the
extent to which perceptims of sudh risks influence fFertility behavior (Cain,
1981; Potter, 1982). The opposite situation—perceptions of improved living
conditiars and of the probability of social robility, ard their imoact on

fertility--nlso requir:s investigaticn.

Perceptions of Fertility I Requlation Costs

The rmotivation to space births or terminate childbearing depends not
only on perceptions of supply and dernnd, but aiso upcan the perceived
characteristics and costs of fertility requlatian rethods. Research on the
costs of fertility regulation includes bhoth subjective costs (normative and
psychic costs. fears of serious and minor side effects) and objective costs
{time, distance, and  monetary costs isvolved in aoquiring knowledye and
access to fertility requlation and actual side effects associated with
methods ). Perceived costs of fertility requlation ar~ rore salient within
less developal nations in decisins to initiate and continue contraception,
but are amenable to change.

Mnetary, time, and health costs of contraceptian in both developing and
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developed nations are examined by Schearer (1972).  Although monetary costs
can have a significant effect an levels of use in developing naticns, these
should  be offset by active public family planning programs, which
considerably reduce the level of oost. Unfortunately, however, data
assessing this impact are extrerely limited, inconclasive, and sametimes
contradictory. Data o the impact of perceptions of costs are ewon rore
limited, ™t dauonstrate that in sare societies, couples would prefer to pay
moderate charges for contraceptives than receive them for low cost (Schearer,
1982}.

Travel tire, means  of transport, and distarnce costs inwlved in the
acquisition of supplies have reoently leen investigated through World
Fertility sSurvey data measuring perceptions  of  these costs. Whereas
assessrents  of the of travel can be chtained from most respcndents, only a
mipority can  estimte  distance (Radrigquez, 1977). There is substantial
evidence that limited awvnilability of antraceptive supplies results in high
fertility. Redriques (1978), amlyzing the effect ¢f perceived availability
and accessibility of family planning services (knowledge of a nearby cutlet),
reported that current nse of effective contracepticn arong exposed waren who
desired no more children increased as perceiwved accessibility of services
increased i. Colombia, Korea, and Malaysia, but not in Costa Rica, where
unret need is uniformly low. jowever, for Colorbia, Korea, and Malaysia, the
effect of perceived accessibility was greatly reduced after controlling for
varicus sociodermaraphic variables, especially place of residence.

With regard to health costs and benefits of contraception, all methods
provide at least partial protection aminst pregnancy, thereby reducing the

incidence of potential advwerce effects of pregnancy and childbirth,



especially in developirg nations. However, these potential benefits rust be
weighed against the ma‘or and minor side effects associated with the methods
available for use. In developing naticns, cobjective information on sericus
side effects or health hazards appears very limite?; hawever, fears and
mizconcept iors  regarding both  serious  and especially minor side effects
strongly affect  contraceptive use, selection of particular rethods, and
therefore fertility. Approximmtely one-third of wamen in these auntries who
discontinue rethods report sinor side effects as the urderlyira reason, and
drop-out. rates far exceed thase ia developad nations., Attributes of
contraceptives  which  are st sigmificant in rethed  selection are
ef fectiveness, absence of  side effects, desired duraszion of action, and
length of ftire until return of tertility; convenicuce of use and route of
administraticns are of far less inportance (Marsella et al., 1979: (X0 Task
Force, 1980). Anong a wariety of aontraceptive side effects, alterations in
menstrual  bleeding pattems  awe  particularly significant. since they are
associated with nany different types of caoat raceptives. The inpa~t of
misinformation  and  fears associated with minor side effects is likely to
decline with the diffusion of infornmmtion and servi ces, a ropic whizh should
be empirically investigated.  Hewever, the significance ot serious obiective
health hozaras is likely to increase as levels of info.intion and education
increase (Schearer, 1982).

Frarmeworks relating to the varicus factors determining acceptability c*
fertility-requlating methods have teen formilated (Freedrnn and Berelsmn,
1976). Despite these categorizations, systamtic integrative models of
normmtive and psychic costs have nrot been devised and tested in

cross~cultural investicqatiors. In standard classifications, these factors
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are merely grouped together as personal reasms far method discontinuation, a
category including persconal, social, or cultural factors, as well as
discontinuation for a desired preanancy. The categorization does not provide
sufficient data o the sociocultural and psychological reasons for
termination.

Basel on a variety of studies, Bome (1987) attamptis to estimte the
prevalence of a wosit (proporticr of the populatian of repraductive age that
experiences o particular oost) ard  the impact. of a st (the degree of
association tetween the cost and contrceptive use). e concludes that ma jor
normative and psydiic costs of oontraception include fears ~f rmjor and minar
side effects of rxothads, anxiety over oontraceptive  failure, and the
discussion of amtracepticon with spouse. Other costs, such as threats to
wral and religious Ieliefs, legitimmcy of omtraceptive use, insecurity
reqarding family status, and fear of incant deaths are moxlerately important.
Althwugh less well docwrented in the literature, otier oosts, such as threat
to hamony in the extended family, discord betweon spauses, interference with
sexual relatienships, shyness at gyneclogica) examimation, and perceived
risk of childbearing are corparatively minor, neither wery prevalent nor very
significant in affecting contraceptive pr. . .ce.

However, in the absence of systemtic data aollection on psychic and
normative  costs  associated  with contraceptive nonuse and discontimaticn,
these conclusicns rust be considered tentacive. Estimtes of the nrevalence
and  irpact of normtive and psychic costs will differ widely among different
sociodenographic  groups  and  have irportant  progranmmatic implications for
service delivery. Aside from the impact of these oosts o  current

contraceptive practice, the inpact of costs sho:ld be measured separately far
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those who desire to space or temimate fertility, but are not using or do nct
intend to use a method; those who have previously used but have discontinued
methods, especially after a short period of time; and sarples of wamen that
include poctential acceptors of contracepticn excluded from the population of
exposed wamen due t.o pregnancy or breastfeeding. The impact of normative and
psychic costs of contraception should be higher within these subgroups 3s
well.

Data o the perceived costs of alortion are much more limited and
pertain 1o wcmen who  report previous use, or smll samples of atortion
patients, rather than to ever users or wamen of reproductive age (David,
1032). Although psychic costs are difficult to assess, U.S. data deronstrate
that, for the vast majority of waren receiving abortiaus, feelings of quilt
and depressimn, when noted, are mild and transicory. In developirg nations,
vhere abortia: ig tyrically illegal, use is seriously underreported, hut
appears related to wamen's knowledge of service provide:s, accessibility to
providers, methods u'ilized in abortion procedures, finmancial costs, period
of gestatim, and exaggerated fears of side effects associated with various
contraceptive methods (Devid, 1982).  Trus, accessibility, monetary, and
health factors seem to he associated with alortion use in developing
countries., Data on normative and psychic costs of abortiom in developing
nations are too scant to warrant even tentative conclusims, although the
high level of underreporting is indicative of the narmative costs associated

with alortion in societies where it is not legalized.
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2. Alternatives to Fertility

Fertility decisims, like all other decisiais, inwolve choices amorg
altermative  behaviors. S psychiosocrial nodels have  inocorporated
Ferceptions  of  trade-offs  htween perceived costs and benefits of children
ard  perceived oosts and benefits of oot raception and atortion,  as well as

pereoeived  foomdity (o 1974: Tawer, 1975; Steirhoff et al., 1971).

Alterratives

Relatively fow povihosooial roviels o eonundred perceptions
to Fertility  for the attainment of hese vialues,  especially in dewveloping
nticns, In pat die £o he relotive scarcity of such avemes, Psychosocial
mdels whicdh nove inchuded this dirension have heen tested exclusively within
the 11.S.

As noted in one theoretical scham o rotivations for and acainst
childbearing, these rotivations are in part  determined by the value of
chiicdren, alternative  sawoes aside  from children which fulfill certain
values, the sts  incurred  {(what must e lost or sacrificed) in order to
obtain these wvalues, and  harriers and facilitators (Hof frmn and Hof fiman,
1973). Costs  Incinde Factors such oo consumpticn expenditures (education,
food, clothing, medical  care), A reduction in familial savings and
altermative invectrment opportunities, ond foreaone opportunities for femle
labor force participaticr. Barriers and facilitators include such factors as
sociceannamic status, carrunity norms, ad work and time demands.

High fertility is associated with the value provided by children in
achieving economic status for waren.  These benefits incloda child lator,
hausehold assistancoe, old age security, nmintenance of hushand's econamic

support, and strengthened viability of kin inwolved in labor-intensive
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production. Children also provide politiml status within the community,
ensure kinship ties, and ny increase wamen's familinal influence and power
through contrel over their lebor, marital alliances, arxd fertility. Children
can provide social  status through the approval, restige, and deference
accorded to rerriage and rotherhad, greater seniority within the donestic
group, and strengthened kinship ties, Firally, psychic satisfacticn can he
obtained through the aompanionship and Jowe of children (Oppang, 1982},

All of these revernal role rewords are hypothesized as asscciated with
pranatalist role expectations and behaviors. Altermative role rewands, that
is, the expansion of alternative opportunities For écv_manic, rolitical, and
social status, and psychic satisfacticn and pleasure: for men as we 1l as wamen
depenid upm the level of econamic developrent and social constraines irposed
on sex role choices.  These in tum are associated with the ailocation of
time  and raterial rescurces to differeat roles and the perceive! opportunity
coste in time and noney associated with childearc.

The shift from domstic to nublic spheres can be attained through a
variety of alternative saurces of statas for wamen. For instance, the
prevalence of amployrent opportunities for wamen in nonfardlial enterprises;
an increase in femle wage rates oconcomitant with rising educaticonal
attaimment: reductiom in the labor substitutability of cniidren; and greater
childcare amistraints (due to reduced reliance on the extended family and
siblings for childcare, the higher cost of childcare substitutes, and greater
equality in the division of domestic labor) can raise the perceived
opportunity <osts of children at later staoes of developrent (Standing,
1932). Iiployment  oppertunities can hence provide alternative scurces of

eoconamic and political status previcusly provided by children and increase
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wotivation for fertility requlation.

Aside from occupaticnal roles, Oppong (1982) suggests that greater
political and sacial status and psychic satisfaction can be achieved through
greater leisure tine to pursue education, training, and personal pleasure,
camunity  and  civie participation, and individual recreation outside the
hame. All  of these alternative scurces of status will raise the perceived
opportunity costs of childeare throagh feelings of loss of freedom.  When
childeare is incopatible  with these alternative  roles, rotivation to
requlate fertility shoald  §nereasoe. Fimilly, within the hooe, relative
freedom  fram the constraints of Yin, relatives,  and spouse; shifts in the
division of lator retween husiand and wife,  with areater sharing of domestic
lator:  and develepreat. of conpanionate mrital relatimships can also reduce
constraints  m  the selection of altemative sources of status, and provide
psycdiic satisfaction and ploasure as well.

The kKey oconeern is the alternatives couples perceive for obtaining the
rewards  that  oldlaren provide,  or aspects of mxlemization that stimulate
perceptions  of  hidher tine and toney costs of children and childears.  The
absence of  such alternatives within developing nations is toth the primary
cause and effect of high fertility. The irpact. of such forces within
comunities can e asscessed through psychasarial rodels which gather date on
sociceconcmic  variables, aurrent. family  size, family-size and gender
vreferences, the  perceived costs  and benefits of children, actual role
tehaviar  (best  aathered  through  tire hudget data), preferred sex role
heraviaor, and  perceiwnd  zonstraints to altemative sex  roles. Such
oonstraints  include availability and status of alternative roies, such as

nonfamilial erploynent, civic or comunity roles, recreation; normative
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factors (sex segregation of activities, freedon of rowenment for waren and
children); familial factors (household division of labor for domestic and
childcare respaisibilities, rmtemal time recquired for childecare, husbands'
attitudes and mrita! satisfaction); availability, quality, and wonetary
costs of childeare substitutes; and availability, use, and perceived costs of
fertility requlaticn.

Psychosooial research en the topic is limited and inferential, offering
partial  support  for the relatiomship botween altemative sauroes of status,
the wvalue  of children,  and fertility requlation. Ising data from Ankara,
Turkey and Mexico City, Bagoued ana Van Loo (1978) have tested with saoe
success  the propositicn that  sociccooncaiic wariables  (ommtive  secial
structure and stratificatim) and eoonoric constraints {inmome and price)
influenc:  fervility through  their irpact on secial psychological processes

within the fanily. These  prscesses include  the nature of hushand-wife

interaction  (pawer,  oconflict, decicion miking, and mrital satisfactien),
which in tum determines family size.  Resonrel by Scanzeni {(1975) in the
urban  United  States also supports  the propoeition that  more  modem
ecalitarian family attit ides  and exchonys are relared to lewer denand for
children. Data  foom a nmtimal survey of the value of (hiildren to parents
among  Arerican  couples in the childwaring years  examined SUDJUAIP
differences to test the hypothesis that qroups with fow alternative means for
satisfying a particular need will wvalie children e h ighly for this
quality. This hyyothesis Hd receivwe  sae limited erpirical support,
although intensity of need was not considered in the amalysis.  %or instance,
low sociceconomice groups with less access to econamic resources attached rore

importance to economic utility wvalues than did others. Waren with
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traditional sex role definitions valued adult status nore than others, and
unerployed wamen gave rnore inportance to fun and stinulation as a perceived
value of children (loffman et al., 1978).

The amplexity of perceptios of supply, demand, and requlation ocosts,
and the degree to which they often differ fro objective mssessments and are
influenced by altematiwves to fertilits, suggest  the importance of
considering the decisian process as torh psvchiological and social, rather
than sinply a alancing of cconamic utilities. Perceptions partly determine

the types of decisions that are made, a topic that is wonsidered next.

3. Types of Fertility Decisians

One approach to studying fertility decisians is to create typologies of
decisians. The rore irportant  distinctions are  discussed here.
Nandecisians my te said to occur when A muple does not foresee that
pregnancy results from particular actions, misperceives their fecunlity, or
lacks  knowledage of fertility requlation. Passive decisions take place when
restricted perceptions  and particular habits or custams, institutionalized
within the culture, 1vinforoe the childbearing behavior functianal for group
survival or growth and leave individuals with litrle perceived choice (Hull,
1982}, An altermatiw  characterization of btoth situations is to say such
couples are in 2 preawareness stage of decision making (Miller and Godwin,
1977); thoagh they mke decisins relating to mrriage, breastfeeding, sexual
relations, a« infant and childcare theat indirectly affect fertility,
decisions  directly relating to fertility coals arve precludad by lack of

knowledge. Ancther interpretation of passive decision mmking posits a
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situation in which individuals or couples act according to internalized
sccial norms regarding appropriate minirum family size or act an the hasis of
their assurptians about partners' fo-tility desires. Tn sich situatians, the
benefits of childbearing are socially  reinforacd, internalized  and
recognizexd, tut  the relative  costs  and benefits of childbearing are not
actively discussei sl weighed nor are alternatives to childbearing until
sare later stage (Hollerinch, 1980),

For more active decision mking to take place, a onuple rust ke aware of
a muber of  things: the protability  of preanancy, the pessibility of
requlating fertility, ard the fact that onsts and benefits are attached to
the fertility outoore. Fertility ray  then le said to he salient to the
couple (Hass, 1974; Shedlin and Hollerlach, 19910, Altematiyely, the key
factor in activw decision =uking my bo seen as the weakness of external
incentives or inrernalized rosiaticne to lear ohildren. Indivial
perceptions of child oosty and benefits ray then e considered and weighed
against ane ancther and aminst alvermat ives to childbenring (Fawoort et al.,,
1972). Active consideration of the consequences of fert ility hehavior my
result. in a decision to reanlate fertility cr te haw additional children;
however, it may also result in an irplicit dectsion to Jdo nothina. In this

case, through  the  process called  behaviers) drife, a seties of srmall

decisins may lead by dofanlt to onounintended mooor Jecision.  Fo- instance,
a series of Jdecisiog to have unprotectad interoarse v eventually procduoe
an unintended precmancy (Neal and Grovt, 1980).  Such decisians are saretines
characterized as arbiwalent. Arbivalence 15 rost  noted arong the hiah
proportions of women who state that they do not want additional children but

are not practicing contraceptio. Hiah arbivalence atout the protability or
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desirability of pregnancy, a'out a sexual partner and couple communication,
and about the mediml, social, and psychologiral irplicstions of
contraceptive use hawe beeon faund  in studies of uwanted pragnancy arnong
adolescents and abortion patients in the U.S. (Kantner and Zelnik, 1973;
Kellerhals and Wirth, 1972; Kerenyi et al., 1973): similar ohservatims have
teen made for miltiparous Mexican wanen amsidering contraception (Shedlin
and Hollertach, 1981}, and for Colorbian waren considering abortion (Rrowner,
1979). Waen  feeling such arbivalence are also more likely to experience
failure whea they do practice contraception (Jomes et al., 1980).

Decisions mey also be nratimal if  individuals act against their
better interests; reqgret over previous decisioms rmy be seen as indicating
irrationality. When e individual has the pxwer to enforce a decision an
anather, decision mking my be termed coercive, although even this behavior
immlves elzrents of chaiee.  Also, decisions aan be categorized as joint if
reached by two or rore irdividuals on the hasis nf accommdation, compromi se,
can.liaroe,  or mtual  agreerent., cr unilateral if made by cne or rore
individuals in omflict. with the desires of ancther, either openly ar

surreptiously (Holierhach, 1980},

4. Rules and Models for "ertility Decisicns

Research an how individuals chonse arong altermative fertility behaviors
and how they weigh the different percepticis inwlved has led sam to propuse
sirple rules and rmore complex psychosocial rodels.  Leibenstein (1981) has
proposed a hierarchy of rules far fertility decisions: choice ray bte based

on sam: ethic, or on sae definition of coaventional behaviar, or en partial
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calculatian, or on full calculation. The first two of these alternatives
will be considered together below,  and then the second two. Mare corplex
decision  rmxinls mnemlly assume saie degree of calculation. Anong these,
those rost  frequently applied to fertility Pehavior —thougt rminly in the
United States,-—ire subjective  expected utility, expectancy x value, and

Judagrent. —va lue-int. eqgraticn—choice modals.

Canventiomal Behavior

Cholce by Bthic or

In Ieidenstein's  (1981) hierarchy of decision rules, the first two
strategies  of  choloe—on  the nagisg of sam ethic and on the wasis of same
definition  of amventimnal behavior——are influenced by cultural or normative
factors. Recourse to either of these nules inwlves following precedent, and
allows  the individual to awoid the effort of cmtimnual decisicn riking and
monitoring of consequences. Fertility decisions that arisoe repoatedly, such
as  those related (o coital frequency or contraceptive use,  are likely to
follaw aie of these raleg (Mull, 1982): those that are unique (such as age at
first coitus), infrequent (marriage), or reqrded as seriocus (abortion or
infanticide) are nore likely to inwlve me of the other rules to be

discussed next .

Maximization of Utj lity :,rld_Sutisfigipa
These two stratedgies hawe recived the qrestest attention in the
theoretical literature, Maxinivaticy,  of utility, or full calculation in

Leibenstoin's terms,  imolues conparing alternative strmtegics and selecting

the bhes:. Satisfi a, or partial calculaticon, involves selecring same

satisfactory alterative that reets minimuo expectat ions or demands,  though
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it my not be the best among all possible options (Deneny, 1970; Leibenstein,
1981; Simon, 1979). The focus in satisficing is not on absclute rationality,
but an rationality agiven constraints on informatian, time, and perceptimns.
The ranae off cptions  onsiderad in satisficing moy be limited for various
reasms. The irdividual  my not consider options that violate bis o hei
imgr  of family life, ray exclnde the ansideration of altermatives hecause
of social pressure, or my perceive cortain limitations to the possibility of
upward robitity (MaTionll, 1980},

Althanty theories atonnd,  only lirdted research exists an the dearee o
which  there  two strateaies are used,  and none of this research pertains to
fertilitv lehavior, In a stall-soate study inwolving corparative ratings of
films, Mills et al. (1977) foand a tendency to use a mximizing stvategy in
situations offering  tow altemat ive choices: satisficing was nore prevalent
In situations offering a larg:r nunber of ptiang, when the task of comparing
Fhase  options was thonght ro be arduoas or possibily to exceed the limits of

infonation processing, and when choioes were presented in sequential order.

The subjective Bagpected Utility Model

More conplex decision molels all assure aileulation by individuals of
the costs and benefits associated with childbearing and fertility requlatio.
In the subjiective expecte utility (SFU) model,  consequences of behavieor are
assured  to vary arvording to their desirability or utility (or the degree to
which thev are expectal o le likal or Jdisliked) and their subjective
profability (the perecived protability that they will actunally result fram

the pirticular behavicr). The SEOI of a particular hehavior is the sum across

all relevant consequences of the products of desirabilj ty and subjective
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probability. SEU and bx:havior are reciprocally related: SEU determines when
behavior occurs, and the Iehavior itself produces modifications in SFU
through the jacorporation of new tnsequences  that  were not originmally
expected,  or through Ghonges,  tased on actual experience, in the subjective
probability and desirability associated with particular conseuences; a
modified SEU  woulld then influence subsequent. behavior (Edwards, 1954; lee,
1971).

The  theory has not been applied 1n developing countries. It has been

applied in assessing Arerican hustaads ' and wives rositive and neqative
birth planning values at i Fforent parities and the ability of this hierarchy
of wvalues to predict actual ferti lity within Iimited time periads (Beach et
al., 1976; Tcvnes et al., 1977). 1In the smill sarple studied, there were few
pregnancies or attanprs o braore preasant within a year arong couples for
whan no prequancy  was predichod by the SEI neasares: amorg those for whom
raximum SFIveold be derived from having a Aild, approxirntely half reported
a preqnancy atterpt. Another investicntion of sexual behavior aneng Anerican
adolescents  (Bawmin and Wiry,  1981) also qenerally confimmed the SEU model.
SEU scores woere relates] to sexual behaviar arong both ren and wamen; howewer,
SEJ  scores  did not  orpletely  explain racial differences in sexual

interocourse arona roles.

The Expectancy x Value Model

The expectancy x value rodel was origimally developed by Fishbein (1972;
also see Fishtein and Jaccard, 1972). It posits that bohavicral intentions
are determined by both actitudinal and normative variables; in the equatim

_ s e Vo .
BI = (ZBi.h.i)w1 + (ZNBiMCi )w?, an individual's intention to perform some
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behavior (BI) is a function of that individual's beliefs about the
consequences of performing the behavior (Bi) and the evaluation of those
consequences (Ai)' as well as hic heliefs about what others thirk he should
o (NBi) and his rotivation to conply with those others (MCi). Pmpirically
determined weights Wy and , reflect the relative importance of each
camanent. in the determination of BI.

In enpirical  studies, rehavioral intentions my be represented by
intentions to use cointraception in general, to use a particular methed, or to
have a child. PAting-scale  measures of beliers (Bi and NBi) and vaiues
(A). Aand MCi) are agenerally obtained, corbined and correlated with measures of
intentions o test the mxdel. The fivst sum of products correspands to
individual utilities, whereas the seoond corresponds to social norms (Jaccard
and Davidsa, 1976).

The Fishbola model has important limitations. The oconsequences to be
evaiuated are  not specifiad v the iodel (Adler, 1979).  Moreover, since
miltiplicaticn  is  regqeired, the model assures that ratings are cn ratio
scales, whidh is seldom in fact the case (Schnmidt, 1973). Furthonmre, the
el asswres  ratiaal  decisicn moking and mximization of utility, thus
imposing a decisional  frework  that sy not in fact be accurate. One
advantage of the approach,  nevertheless, is its incorporation of a normative
campanent to constrain individual cholices.

The rivdel  has been usad repeatadly in U. S. studies to explain various
fardly planning practioes, s well as the derund for children (Cchen et al.,
1973; Davidson et al., 1976; Fishlwein and Jaccard, 1973: Fisher et al., 1976;
Jaccard and Davidson, 1975; Werner et al., 1975). Behavioreg or intentions

predicted with some success by the model over fairly limited time spans (two



or three years) include having another child or a two-child family, using
birth control pills, contraceptive purchases, tyres of concraceptives choser,
and the acceptability ¢f actuat and hypotheticur male contraceptives.

Cross-cultural research iused on the Fishbein del is extremely
limited.  Davidson et al. (1976) corpared an Arerican sarple with two Mexican
sarples: college students amd Low-status wanen in Mexico City.  Intenticns to
have a twe-child family, to use hirth control pills, and to haw a child in
the nex. two vears (arona the mrried woren) were predicted o, well in the
Mexican sarples as in the U.S. swple,  the miltiple correlation coefficients
ranging from 0.66 to N.87. Interestingly, the attitudinal conpanent was the
better predictor of intentians  for the 11,8, and Mexican college sanples,
whereas  the nemutive corpoent was the botter predictor of intentions arong
the low-status Mexican w mon. Thus, the apprepriate weights  of the
carponents of the rmoviel very from sanple to sarple,

Fimlly, s resenrch indicntes that this mdel is less effoctive in
predicting o behavior when the individual has no prior experience with that
behavior; when the hehavior is not directly within the individual's control;
when the rreasure of intention is rore abstract; and when the interval between
measurement of intentian and behavior ig longer (Jaccard and Davidsan, 1975;

Davidson and Jaccurd, 1979).

The Julgment -Valuatiau -intearat icn-Choice Model

Tre final medel of the ferti lity decision-making process consists of
farr mijor stages: Judgment, during which the decision reker identifies the
possible  consequences of a behavior; valuation, in which each perceived

consequence  is assigned som subjective value according to its desirability;
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integration, in which the values of the ocongeqquendes are conbiried to form an
owerall evaluatiar of the behavior; and choice, in which the individual
campares  the owerall evaluations of a nunber of behaviars and selects the
optiml behavior. Mary decisions will be sutoptimal because of errors in
Judgment . Moreover, since individual differences can exist at each stage of
the decisial  sequence, the same choice can result from different sets of
reliefs, values, and inteqraticn rules {(McClelland, 1980).

In particular, integratimn rules are allowed to vary across individuals.
Three min types of rules are posited: additive, in which the overall
ewluatian of cach alternative is the sum of the values attached to each of
its omseqences: conjunctive /additive, in which an individual elininates all
altermatives  with sore umicceptable  covisequena:  and  then evaluates the
remaining  alternatives  according to an adiitive model; and one-consequence,
in which the corparisons across behaviors are ased on only aie oconsequence
and respendents are indifferent to all other consequences .

In a firs* test of the medel, the framework has been applied to clients
of a U.S. family planning clinic (Nickerson et al., 19831), who were asked
akbout  their Jjudgments of three chamcterisiics of contraceptive methods;
their preference orderings of altematiwe tehaviors (to provide inteqraticn
rules), fiom which their evaluations of the consequences were inferred; and
their actual choices, represented in rankings of birth control methods from

nost to least preferred, The framework accurately described the

contraceptive  decision-making process of 56 percent of the respcndents able
to complete all  required tasks. The largest group usad the additive

integration rule, fewer used the oonjunctive/additive rile, and a few nuced

the me-consequence rule. Errors in resuonse were attributed to factors such
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as the restricted set of csequences being considered, lack of prior thaught
or low salience of the issue to respandents, and difficulty in understanding

the task.

Limitatims to Rationality

Except for decisions by ethic or conventicnal behavior, all the rules
and madels described inwlve samne degree of rationality. It is irportant to
note varicus irpedimants to raticnal decisian mking that my nake particular
rodels less applicable.

First, the GaIsequences or outenxes of actiens are not always: known and
sametines cannot be taken into acoount. For instance, under environments of
high rortality, & decisiom to termimate childbearing must be weighed against
the unknown possibilities of future widawhaod or child nortality, Possible
loss  of  inaess due to environmental factors iy also produce a situatien of
unknawn future risks, and  fertility requlation may therefore seem
imappropriate (Cain, 1981): the use of fertility requlation itself my have
uknown associated nesltl risks, Fertility decisicns which cannot take all
consauences into account may in retrospect appear irraticnat.

Seaond, individuals differ in their ability  to axjuire accurate
infomation on proxabilities (Pite, 1980; Pitz et al. , 1980) and my
imdccurately Judge  the  likelihood of different. consequences {Tversky and
Kahreran, 1974), For instance, cultural differences have been noted in the
probubility  parents attach to havirgg & son or a daughter; these perceived
probabilities can systemmatically  deviate rrom the true aies.  When gender
preference affects fertility, these cultural variations in perceptions can

have sam effect (McCleiland and Hackenkerg, 1978). Similarly, individuals

26



differ in their assessments of the probability and severity of side effects
of fertility regqulation nethods and the efficacy of methods in preventing
pregnancy (Bardwick, 1973; Miller, 1975). For instance, contraceptive use in
Egypt 1is comparatively low anong respondents who are unsure of or fatalistic
about their ability to control family size (Bogue, 1982).  Actual experience
and  knowledie of recent oconrrences anong acquaintances have the greatest
effects a1 these perceptions  {Tversky and  Kahne mn, 1974). Whea the
profability of contraceptive failure or side effects is assessew fram
acuaintances' experiences or ty amlogy to otner types of health risks,
predictable biases cin result,

Third, ollecting  informaticn o oonsequences  and prolabilities is
time—consumi ng, and - the  value of the information my be outweighed by the
costs  of its collection, especially in developing nations (Meeker, 1980).
Better-educated individuals or thase with greater exposure to the mss media
can rore easily obtain securate infonmtion on the costs of contraception.
The less-educnited my bear higher infonmtion costs. Informmtion costs have
inmportant. effocts: the kind of informticn available prior to use affects
satisfaction  with and later perceptions of contraceptive methods and
therefore continntion of use (WHO, 1977). Balanced informtiam an the
advantages  and  disadvantages of contraceptive moethods and free choice arong
them alsc l2ad to  different choices than when d2cisions are influenced by
the preferences of clinic personnel (WHO Task Force, 1980).

Faurth, the decision-niking process itself has other associated
normative and psychic costs, such as the acknawledgrent it requires of sexual
activity, shyness associated with medical examimtica, the need to discuss

family plaining with the partner or with others, and fear of disclosure.
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These costs, discussed by Bogue (1982) may also lead to less-than-optimal
decisions, and are assumd to be inportant psychic costs of fertility
requlation in deweloping nations,

Fifth, fertility decisiomns my involve a i of omsexjuences, oosts, and
benefits that produces a situation of ambivaic e, For ivstance, decisions
to requlate fertility my be welghed acgainst fears of ahandoneent, cormmuni ty
censure, or familial discord (Shedlin and ol lertach, 1981). Even when such
ronsequences  do not  detemmine  the  decision, they can increase the
individual's ingecurity alout it. Ambivalence and the absence of clear-cut
decisions may rean o failure to miximize utility or my lead to the
surreptitious practice of ocoatracepticn,  which also involves psychic costs
associated with risk takirgg,

Finally, the degree of ratiaality may depend on whose perspective is
being considered, Meeker (1980) contends that rmrital tertility decisions
gGenerally attenpt to mixinize the tota: reward to 111 nenbers of the
hausehold. Caldwell  (1982) cauticns, howaver, that it my be the living
standard of the older generation oar satisfaction of me renier of the nuclear
fami ly, such  as  the hushandg, that  domimates decision making. The
consequences of  having  several pecple  inwolwed  in a decision will be
discussed  further after oonsidoiaticn  of ancther  corplication in  the
applicatien of the preceding rules and mxdels—the possibility that decisicns

on ultimte fertility are mmde sequentially and are subject to revisicn.
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5. Sequential Fertility Decisians

Fertil - dJdecisims are linked to the life course. Each birtn my be
influenced by a different set of rotivational, aultural, and family
conditions, and fertility decision mking therefore involves o complex series
of decisions over the life cycle.  The sequentinl or successive decisions
appronch inwestigntes this premise and attenpts to Jdetermine whether and how
influences m fertility Jdecisions chanos (Namboosriri,  1982). In principle,
the rules and movkeds Just desoribed ould be applicd sequentizily o a series
of fertility decisions, tat the focus in research on these models has peen on
confiming  them rather than using them to understand chancinag decisian
pattems.

One critical way in which decision patterns ray change in the life
course is in the impact of norms. Erpirical evidence indicates that there is
widespread aareement within and across societies on no.ms prescribing pdnimar
farily size, tat  far less  agreerent o mximm  norms (Masay,  1982).
Fertilicy plars  and behavior tefore a couple attains  the norm my be
determined prirarily by ponmtive  pressures:;  for thase abtove the floor,
however, the absenee  of A raxitum nom may mean mach oreator individual
discretion and mre recourse  to speci fic cost=benefit caleulations. For
instaee,  mdlle—lass couples in a lrngitudimal .S, study reported feelirg
under pressure frow family and friends in decisions to rernin childless or to
have aily oy childg, tut not in Jdecisions about o seacnd child (Miller,
1981h). There is  conflicting evidence alout this nroposition, however
(Bulatao and Faweett, 1981), possihly trecause normative pressures are suktle

and my not e recognized as such by those being influenced, or such
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pressures nay simply bte intemalized and expressed as persanal motivations:
the institutional contexts of such pressures are complex and difficult to
measure through survey interviews; and subgroups within a scciety may differ
in their ncomtive family-size thresholds (Namboodiri, 1982).

Chanoes  in the 1nfluence of socieconarmic charmcteristics on fertility
decisians across parities have been s:udied minly with cross-sectianal data
from the United States. A muiber of these studies have consistently shewn
that permnent  inoome has a4 positive effect am the propensity to hawve
additicnal children at lewer parities, lbut a regative effect at higher
parities (Bulatao and Pawoctt, j981). The charging influence of other
characteristics has also been investigated  with scmavhat less consistent
results (Wanboodiri, 1982).

Tne revision of fervility plans is also of conesm in the sequential
approach. Narboodiri  (1982) suggests that imp ementation failures are the
min cuse, and attrilutes these largely to feaundity irpairment, marital
disruptian, child loss, and differences between sex preferences and actual
family ovposition. In addition, he suggests, plan revision my be due to
changes in the extrafamilial and familial contexts of reprocuction. . The
farmer pertains to sociel and geographic robility, and the latter to family

living arrangements, the wife's extrafamilial involverent, and the marital
pawer  structure, With few exceptions (Bulatao, 1981; Bulatao and Amold,
1977), the research a. sequential decisian making has been undertaken in

developed naticns, and has not used longitudimal data.

30


http:soriecari.ic

6. Camunication and Power in Decisions

Having chitdren requires two peaple, hut they are not always cqually
involved in the fertility decisien. This section examines hor communication
and the relative power of 1 owvnses af fect docisiars. The rost frequently
investigated  question in this area is how these factors af fect decisions o
family  siver alse owncidered  in the  Mterature are the eoffects  of
ormunication and pewer on Jdecisians an contraception and alort ion (Reckman,
1982). Tis section awisiders, finally, the roles other pople besides the

couple play in fertility decisions,

Cauple Cammunicition and Pertility
The  research on couple comimication and fertility has been handicapped
ly  two  problems: the neasurerent of  avmmunication and the treatment of

crrunication as static (Beckmnn, 1982). First, within the typical fertility

surwey, aorplex conmpts such as rarital corramication,  oommnication on
fertility-related  issues, and  social pawer aenerally receive aily cursory
attention. Regearch on corrminication lies reliad on responses,  usually the
wife's, about  general  comunication, provious discussion of family-size

preferences or fertility regqulation, the froequency of discussion, or the

init.ation  of discuscim. Spruse  aareerent on famly-size  and family
planning  preferenoes, as reported in varioss stodies, oy e hased on
discussim, sipple  ooincidraos, or projection of individual preferences.

Resenrch  oorparing  hushinds'  and wives' responses is limited,  Fut studies
using this appreach indicate that disaissicn is not used that extensively and

that joint fertility decisions o not predominate (Coorbs and Chang, 1981;
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Coarbs and Fernandez, 1978; Gadalla, 1978; Hill et al., 1959; Yaukery et al.,
1967).

On the seocond problem, the examinmation of the relationship hetween
comunication  and fertility av one point in tire presents comminication as
static, rather than a dynamic process subiject te chanegs., Carmnication has
different rvanings depending  on its tining: in oectain situatioms,  aasual
discussion roy  indicate  the expectaticn of a  larage fami Iy or a lack cf
knowledge or iniccurate knowloedos atout fertility reaulal ics and the ronctary
and health costs of awitrception. Comnniantion my e difficult because of
the sensitivity of the topie,  feelinas of shyress o mdesty,  and foar of
infidelity or of diallenaig the hushand's authority: und latoer) fertility
requlation my then be eore Tikely. Imilateral use of fertitity requlation
is dependent in part  wn the relative autanary of partvers (number and
stability of relat tonships ), the degree of  econanic dependency in the
relationship, and the ava Llability of sudi methaods.

Camunication rmy e absent for several reasons, tut even in its absenca
there my still be consensus @ fertility tehavior, This my be the mse,
for instance, where unuestiaied power is woested in e pe. noand issues are
therefcre not discussed (Calawell, 1982), Apparent aoxisensus rey actually
rean  that  few fanily rerbers are in a pasition to challenge the decisicn
meker. If the decisiar is mde net to control fertility, it my he very
difficult to identify the decisian maker in pretransition settings or in the
early childronring staoe in transitional settings.

Where oorrmnicatia, is present, on the other hand, the evidence supports
the camclusion that it is positively relaced to contraceptive use, duration,

and effectiveness of use, and necqatively related to the derand for children
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ard fertility preferences {RBeckman, 1982; Boque, 1982). A few studies do
sugaest,  havever, that discussion follows rather than leads to contraceptive
use,  associated with unilateral decisicon making and the peesibility of early
rethol discontinuation., Camunication is assured to 13 to creater erpathy
an’' inerease a couple's ability to act toaether to achiows gals. “has it is
et the rere occurrence of the aymnnication,  bat the aquantity,  quality,
contt ent, ond  timdng that are sionificant. The two rest imoortant
dererminants of the freguency of fertility discussions,  ina .S, study, are
the lenath of  tire since the birth of the last child and hov scon the next

child is expected (Miller, 1921b).

Maritar Poawer, Daniminee, and Fertility

Studies of power and deminance are similarly handicapped by the
saperficiality  of  che masures enployed: these typisally rely m the wife's
assessrent . of - fimal  decision-making power owver aspects of famiiy life,
irclading fininces, diildrearing, and leisure Uine puersuits. The research an
this topic ray e reviewed from two perspectives:  he offects of emlitarian

decision mking on fertility and the resolution of Jdisaareeront or conflict.

Emlitarianism. ne  aeneral hypothesis has been that emalitarian decision
raking, whivh  allaws the osts waen bear Lo e weighad more heavi ly,
influences fertility neemtively through lowered derand  for children and
earlier and rore eoffecti v use  of contraceptiom, As Tlull (1982) notes,
younger  oouples in dewioping nations tend Lo havwe more eaalitarian decision
styles than their ellers {Cawds and Chana, 1981; Fox, 1975; Gupta, 1979).

Howewer, studying this relaticoship is caplicated by possible reverse
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effects: havirg rany children, particularly sons, may increase the wife's or
the hushand's authority {(Beckrun, 1982; Oppong, 1982).  Ancther complication
is that changes in power rnv occur ower the life cycle that do not relate to
fertility. Thus relevant control -ariables such as age and marital duration
my interact to cloud the reirtionship retween power and fertility.

Weak  or novnsionifionnt relationehine botroon Ao~igion-maing mager and
cont mcertive use are gonerally reported (Beckrmn, 1982).  Fven thege studies
reportina o rejationship  between role oonimnee and curalative fertility,
such as Hill ot 1. (1959), show oely amnll correlations. However, ruch of
the research to date (iHhass, 1971; Hill ot al., 1959; Liu and Hutchinsen,
1974; Weller, 1968) refers to Jdowloping councries in which, at the time of
the survey, ool tus=ilependent. rethods, rexiring  greater notivation and
cooperation for use, were still corparatively comon, and the questions used
to rmeasure Jdecisim-makinag poawer are not highly correlated with one arother
(Hass, 1971)

Ancther approach in this area is to determine the relativwe contributians
of hushands and wiws in specific reproductive behaviors: this has been
typically applied to cross-secticnal U.S. data. MNeal and Groat (1977) report
that using Mhoth hushands ' and wives' alienation soores irproved predictive
ability ower using scores for each spouse aione, and that husmnds' soores
often predicted as well as wives'; revertheless, the mjority of studies,
although few, do not support the oonclusian that adding data from hustands is
wortlwi ile for investioations of  fertility in the United States.  Though
two-sex rrxiels are better predictors than mme-sex rixlels, the differences are
not great. It is typimlly reported that femle-only rodels are better

predictors than mle-only rodels,  especially for whiie U.S. couples (Fried
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and Udry, 1979; Friod et al., 1980). Tomes et al. (1977), comparing the

ahility of wives'. hushands',  and both spoises’ SIU scores to predict the

occurrence of a premmancy arrma well-eduratal white mouples,  reported that o

mxdel using an averaae of wives' ant hushands’ scores predicted albout as well
as wives' scores alone, tut thot husbhinds' scores alone did not predict as
welil, The influence  andt domimnee  of  hashands and wives in fertility
declsicns ray also differ within subagreaps of a pooulation,  and be rasked in
aggregate conparisams (Fried -ocd ey, 1979),

Narboodivi (1982) also notes  that  there  is disagreerent an whether
rarriages  tegin onoan eaalitarian foeting and ewlee until each spause is
dominant in selectad  donndns, or whether rost marriages begin as
wire—dominant  tut beevme cgalitarian or hnstnnd-=lominant later in the life
cycle. If either speculation is asrrect in o aiven society, it is olausible
to expect fertility decisioms to be ipnopolized by the hastvnd or the wife at
different stages in the life oycle, Uried and Udry (1979) reparted that,
arong a sarple of Pus. oouples, wives!' preferences better predicted fertility
autoores thar hushinds ' preferences at parity e, At parities twe and over,
wives' and  hushands' crefermoes wore aboat annlly inportant in predicting
attenpts  to bheane pregqant. Althoach this particular studv indicates that
parity-specific mdels are sanwhat  better than all-parity nodels, other

resenrch shows anflicting results (Fried ot al., 1980; Miller, 1981b).

Resolutian of Disagreement and Canflict. Resenrch in developing countries

generally  supperts  the view that  contraceptive use is more prevalant and
contiraous whea the hustand apprmwes, particularly within lower-class or

less—educated subqroups (Reckimn, 1982). Hushand's approval is also related
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to ocomunication between spouses about family planmning and accounts for
discrepancies letween wives' rotivations for fertility control and courle
contraceptive lehavior (Card, 1978). In the absence of ..isaqreemenc or
conflict, hawever, it is difficult to tell whether approval by either spouse
is the detemining factor in fertility decisions. Same research therefore
focuses specifically on conflict.

The ovidence reviewed by Beckimn (19872) regarding whether husbands' or
wives' views prevail in situatioe of disagreenent is contradictory. Beckmar
atterpts te reccacile astvadictory  findings v hypothesizing that
profertility decisians are omtrolled by the hustand in high-fertility
societies, and antimatal decisians are dominated ny the wife, who oxitrols
most methods of contraceptiwves in lewer-fertility seottings.

By contrast, other researdh in traonsition and post-transition societies
supports  the infleence  of wiws in toth pronatal and antinatal decisims.
For instance, Coonbs and Chang (1981), am lyzino follow-up data an fertility
over a four-year periad, oconclude that in cases of disagreerent, the wife's
attitude provails, especially if she holds stronaer beliefs about the future
seaurity and status to he derived from a large family and fram sons. A
small-scale study of 0.S. couples (Miller, 198la) notad that in situations of
strong disagrecrent, decisicns were comonly postpaned until the diysenting
spause  was ready for childbearing or a decision was mde against
childbearing. Waren were rore influentia® than ren, temling to take a strong
position with regard to childhearing, either inr it or against it; men tended
to be rore anmalytic, wore inclined to consider the costs and benefites of
children and the geteral effect that childbearing would have on their 1iwes,

thereby tending toward greater neutrality or ambivalence. Men were also less
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affected emoticnally by failure to achieve conception. A larger longitudinal
U.5. study of reproductive dJdecision mking, which  showed that initial
disagrecrent  ay decisions to have a first or second child was relatively
cammon, also  famd the mjority of wives reporting that they had been rore
influential than their hushands  in the decision to have children {Miller,
1981k ).

Substantial disagreement aroit childbearing may be settled in several
ways. As autlined in a recent theoretical naradigm on bases of power
(Hollerbach, 1980), Miller's (198la) U.S. stuly suggests that aocquiescence by
e spause ray be justified as an atterpt to avold cajor narital problems or
avert  diwrce, or as an  exevrcise in altruism or an acceptance of the
legitirucy of the spouse’s reasms; it my also be rooted in emoticnal
dependency an the partnor. Less frequently, Miller (198la) notes, neither
spause aapiesoes,  and one spaase my take unilateral acticn (such as having
a vasectary or an atortion) or detriberately take risks while contracepting in
order to have a child.

Which spouse wing A disagreement wmay depend partly o status
differentials betwsen the spauses.  Differences in age, education, and actual
or potential earning power my affect the influence the husband and the wife
have  ower fertility decisios.  The research an the effects of eduatian,
income, and f mle anployrent on fertility is discussed elsewhere (Cochrane,
1982; Mueller and Short, 1982; Standing, 198%). However, there is little
developing-country  research on the inpliations of status differentials

between spouses for re.ative power and for fertility decisians.
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The Influence of Kin and Nankin

Fertility decision making in pretransitian societies need not be the
ronopoly of the biological parents. Caldwell (1982) arques, in fact, that in
such societies the biological parents have little say; the older generatio,
who control patterns of production, +he consumption of food, medimal care,
and other itams, and exchanges of goods within the hausehold, also control
fertility. If fertility is advantagecus to these pewple, +the interests of
the biological parents may be overridden, accordinyg to Caldwell. However,
little research exists to confirm the applicability of Caldwell's view to
dif.erent societies.

The influence of the elderly m fertility decisiong depends, obviausly,
e whether they survive. In pretransitio societies, female survival is
lower at all ages, and elderly mles are more likely to have influence. In
transitiawl societes, femle survival is rore likely than male survival
among the elderly, and the wife's mother or mother-in-law my be more likely
to exert influence. The influence of the eléerly, which may be assumed to be
pronatalist, shauld be greater in rural areas, anmong the landless or land
poor, where patrilocal rather *han neolocal residence and patrilineality
prevail, and when the surviving children are few.

Decisions ray alsoc be influenced by other relatives or by extrafamilial
sairces, including neighbors, peers, camunity leaders, health professionals,
and state autharities. Hull (1982) notes three ways in which such saurces
influence decisional style: by social consensus transmitted to the
individual through socialization; by shared value judgments on the propriety
of fertility-related behaviar and the imposition of sanctions; and by advice

and counsel.



The influence of other individuais in fertility decision making is
difficult +o corroborate through surwey research. As previously noteqd,
social pressures iy sinply  beoore intemalized and expressed as persmal
nmotivatims, expressed in such peroepticns as miniman forily-size thresholds.
Altematively, inhividuals miy e reluctant to express such ir.fluence,
especially  pronatalist  pressure or opposition to fertility requlation,
tr ety revealina familial conflict. Sere studies indicate cases in which
kinooas  well as nonkin appaiar to everc  minimml! influence; however,
corplerentary dhate from rural areas are unavailable. Fcr instance, 1in a
large-scale  suxds CF urhan Mexioan ren and woren,  rost nen (89 percent) and
woren (75 peroent) who had  discussed  fardly planning with their spouses
reportod no  outside  inflnence o the deacisiom ta use wontraception
(PROFAM-DPTACT e Mexion,  19/70), The Value of Children study also reports
that  the radority of  respondents  in each country covered consider social
pressure and - the influence of rmeral and relioious prescriptions as
uninportant in relaticn to their fertility preferences (Amold et al., 1975;

Bulatao, 1979).

7. The Fertility Transition and Decisicn Making

Much of tne foreaoing discussion has been hased on research in developed
countries; corparmble research en fertility decision mking in develdping
countries is often lacking.  Not surprisinaly, there is little evidence cn
which to hse a discussion of changes in fertility decision making in the
course of the derngraphic transition.

Hull (i%82) argues that the nature of the decisimn process is related to
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the individual's interactions within his ar her social setting. Societies
undergoing cultural change, particularly in fanily relations, will
necessarily change 1in the way fertility decisions are made. The resultant
changes in fertility behavior my be far greater than thosn expected as a
specific consequence of economic changs.  Conversely, it is possible that
lertil’ty decision-mking processes  and behavior will remain relatively
stable despite substantial economic changes.

Despite the lack of hard evidence, alternative views of pre~ and
post-transiticn fertility decisions my be reviewed.  These perspectives are
contrasting and highly generalized; their application to any specific case
requires much wore elaboration than can be provided here.

The first view is that there is no hbasic change between pre- and
post-transition decision making:  in both settings, oouples are conscicus of
the econamic ~onsequences of childbearing and respad essentially to these.
Family-size prefercnces reflect calculations of the potential exchanoes
between parents and children, including costs and benefits that are not
strictly econamic. Same dagree of econcmic raticnality is appliable hoth
tefore and after the transition. Caldwell (1982) adopts this view in
essence, in his arqument  that the lirection of the net transfers between
parents and children is prirary, both before and after the transition, in
determining fertility. There are further couplications to Caldwell's View,
havever,  which will be discussed below.  Also consistent in principle with
the view that the masic features of decisions do not change is Lindert's
review (1982) of the erpirical evidence an the econcmic 1 .luc of children,
Linder. focuses cn the shift from time-supplying to time-intensive children,

and on the effects of rising prices of staples and declining prices of luxury
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goods  in producing an initial increase and subsequent decline in the devmnd
for children.

A second view is that there is sane threshold before which attitudinal
inertia prevents any conscious individual control of family size and after
which calculation comes  to underlie nos. fertility decisions. Until this
threshold has  een passed, couples  only  requlate  their fertility in
confornanee with  traditiomal rules  of rurriaqge, sexual relations, and
breastrecding, and do not peroeive the onsts and benefits of children. In
this  situatian, fertility s affected by  supply factors rather than by
explicit  decisions, The thmshold might e a supply—denand crossroads
(Easterlin, 1975), stowhich the detemimnts of fertility change from the
cupply  of children to the deomnd for children. This threshold is reached
whon the  desired muber of children declines below the attainable number.
Alternatively, the  threshold micht e seen as the point at which fertility

requlat iony beoore salient (Hass, 1974 She-11in and Hollertnch, 1981). Once

couples are awar: of the peesibi b ies for controlling fertility, fertility
decisions  mmy chance in chareten, Pvcieiens berfore the threshold might be

charmcterizaed as nondecistons o passive decisios, or, following Lickenstein

(1981), as decisioms aoverned yy othie or conventianal behavior. After the
threshold, rore caleutation my e imolved.

Frpirical researh on this viow is limdted. For traditicnal societies,
sam  literature  supparts the hypothesis  that norms reaarding family-size

preferences arme 1 simificant in requlating fertility than those reqarding

the proximmte fortility wariables, suh as aqe at mrriagr and postpartum
sexual tabtoos (Lev:,  1977; Lesthaeghe, 1980; Mason, 1982). However, even in

the least Jdewlopad societies, couples show strong awarcress of the econamic
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and noneconamic benefits and costs of children (Fawvcett, 1982), calling into
question the view that decisions are entirely passive. The salience of these
costs, especially  in early decision mking, may be the nore significant
factor.

Part of Caldwell's argurent (1982) deserves elaboration as a third
altemative view. Although Caldwell sees  the lasic nature of fertility
calculations, rooted as they arm in net transfers, as essontially unchanging,
he also arques for other changes in the decision process. He sees change as
taking place in the sccial  relations underlying the cconamic transfers:
family  relations  dhange  in the  direction of  reduced age and gex
differentiaticn, lawering  the coonomic  vilue of children and enoouraging
fertility requlation. In developing natians, he sees such changes in family
relations  as  oconrring through the direct influence of Westem missimaries
and Westerniized adod nist rators, new olites, nedia, and education systems. He
arques further that  the identity of the decision . kers changes, from the
older gencration to the uple themselves.

Nne  of  these views of the lirkage between the transition and decision

processes has much anpirical support so far.

B. Canclusion

Empirical research o fertility decision-making processes offers
alternative perspectives cn how the supply of children, demand for children,
and costs of fertility requlation are perceived and weighed by individuals.
However, few studies have examined these perceptions similtancously or

included alternatives to fertility as a wmeans to fulfill the econamic,
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political, and social status or psydilc satisfactions provided by large
families. Research an the supply of children (perceived fecundity ana child
survivall is  extremely limited, especially  in  developing natians. In
contrast, there is abindant research on the costs and benefits of children
and the wonetary, cime, and health aosts of fertility requlatien. Systematic
data collection o the prevaleno: and impact. of normtive and psychic costs
of acmtraceptian and aiorticn has not heen undertaken.

Analysis of the miles of decisian raking, or the way individuals combine
and vieigh the amserquences of altermative Yehaviors, has relied quite heavily
ot theoretical  schems of  nondecisiong, Missive or irratianal decisions,
arbivalent. docisions,  and decision mking quided by conventional behavior or
ethic. More dgireful  consideration  of cnsequences vy the individual may
pramte  selection of  that  action which mximizes overall utility or
satisfioes, Frpiricnl application of statistical models of decision making
to fertility or fertility requlaticn ehaviar has also reen attamted. A
recent  nuxkel, the Hudguent —intearat ion-valuat icn—choice nodel, which
specifies a wariety of rules by which individuals integrate the perceived
protability and desirability of the consequences of alternative actions, is
an improverent  over previous rodels that @& not allow variation across
individuals in decisian rules. Nevertheless,  the utility and applicability
of this more recoent moxdel is reduced v its oorplexi ty. Moreover, with the
exception of  expectancy x value theory, there is little recognition in the
varicus models of the influence of extrafamilial or normtive factors, which
are rmore significant in pretransition and transitimal scocieties. Finally,
all the mdels ass.me that decision making is a rational process in which

individuals select the action with the highest expected value. Variocus
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inpediments to rationality that have been disa-ssed call this assunpticn into
questim. Thus, the greatest utility of all these models my ke that, when
they are applied erpir cally, they  lead to identification of  those
conseqquences which  are  perceived  as promble  and evaluated as strongly
desirable or undesirable by individuals considering alternative fertility
choices.

Research o soquential decision meking focuses primarily on changes in
the decisio-miking process belew and alove the nometive Fam Ww-size floor

and  dwanges  in the Jdetenmiminrs  of fertiliry  at  different parities.

Differences in ncrmative family-size thresholds within subgroups,  variation
in mavimun  family-size  aoms, and plan revisions and plan-inplenentation
failures oonplicute the study of factors influenci na decisions at each birth
order.

Research i commumication and power has oen hiandicippxd by measurement
problems and the lack of longitudinl data, althaugh recent formalaticns of
the concept of relatiwe power or doninance shaald advanoe this area of study
The relatianship tetween eaalitarsian decision mking and  fertility s
complicated Iy the likelihaod that these variables have reciprocal effects:
greater egalitarianism ray  influence fertility negatiwvely, whereas having
many children, particularly sms, my  increase the wife's «w Buehand'n
authcrity in the family. In transiticnal socleties, attamts to reasure the
influence of relative power m fertility are nore useful if they focus on the
point at which a oouple first considers fertility reculation or on situations
of disagreerent an fertility goals and regilation. Research has consistently
shown that oontraceptive use is rnore prevalent and continuous when the

hushand approves of its use, particularly among the lower-class or the
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lesc-educated; hustand's approval is also related to comunicaticn about
family planning between spauses. Within pest-transition societies, the
domimance  of wives in hoth pronatal and antinatal decisions has been noted,
wever, differences  in relative power and inf luenos my exist within
different. subxvroups. Within—couple status differentials in age, educational
attainrent, and incve nny also affect rarital power patterns in situaticns
of disagreencnt. over fertility coals and requlation in Yoth transitional and
post-trorsitional socictics.

Various  vicws  oxist o chanoes  in fertility decision making in

connect ian with the Corcgraphic transition from high to low fertility. The
decision provess my not chage in essentials, or miy change radically from
passive to active Bcisioans when o threshold of eosnamic consciousress is
reacdhied,  or my chanoe in o nunter of other ways, such as in the :identity of
the prirnry decision mkers.

Research  en fertility  decision-miking process requires data, ideally
longitudiml, to traoe shifts in the content and process of decision mak ing
within different  oochorts, as well as  across the life cycle, However,
focusing on decisions n still be useful in cros.-sectical studies of
apparently  irratimal outcomes, such  as umwanted births or unrequla: =i
fertility when regulation seems called for. Enphasizing the perceived rather
than objectiwe  consequences of pehavior, the subjective rather than actual
protabilities of their occurrence, and the way competing preferences anong
family and nonfamily rerbers constrain decision making or must be reconciled
will explain fertility heheviar in a way that nay be nawraticnal as reqards
community interests, ut rational according to individual perspectives.

Investigation of changing decision-making styles within communities
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undergoing  sorial  chanoe  ~un provide insidht  into the institutional and

situational Ffactors which stimilate a shift from passive or ambivalent to

active decision moking oo the asis of erscmally defined aoals.
I3 ]
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