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motivations in the governorate of Beni-Suef was con-
ducted to better understand fertility patterns, and to
develop appropriate familial policies and programs to
reduce fertility rates and address the problem of over-
population in Upper Egypt.

Subjects and methods: A cross-sectional study was con-
ducted from May 2019 to May 2021. A total of 1085
married women who attended any health care service in
rural or urban primary health care facilities in the Beni-
Suef governorate were included in the study.

Results: The results revealed that 42.1% of participants
had a positive desire for childbearing, and 45% of par-
ticipants had a negative desire for childbearing; the rest of
the participants (12.9%) had undecided motivations. The
most prevalent positive motive for childbearing was a
love of children (40.8%), whereas the most prevalent
negative motive for childbearing was economic circum-
stances (44.7%). A statistically significant difference was
observed in fertility motivations among the studied

women, depending on age, education, husband’s educa-
tion, age at marriage, marriage duration, number of
living siblings, monthly income, occupation, gravidity,
parity, and chronic diseases (p = 0.001).
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who have not yet attained their desired family size and
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Introduction

According to UN data, Egypt’s recent spike in fertility is
an unexpected and concerning aberration in the Arab
world’s most populous country, whose population has
doubled since the early 1980s and reached 102,334,404 peo-
ple by mid-2020."

The total fertility rate increased to 3.5 in Egypt’s De-
mographic and Health Survey (EDHS) 2014, compared with
3.0 in the 2008 EDHS, thus reversing a 25-year trend of
declining fertility. The rise in the total fertility rate corre-
sponded to a convergence of fertility rates across educational
levels, and evidence has indicated a trend toward birthing at
younger ages among highly educated women, which might be
responsible for inflating period measures of fertility.” The rise
in fertility rates is widely attributed to post-revolutionary so-
cial and political upheaval, possibly because of disruptions in
family planning services or an increase in the proportion of
young women marrying in response to safety concerns; a
similar trend has been observed in other Middle Eastern
countries during times of conflict.” After a decline in adolescent
marriage, the mean age at first marriage among Egyptian
women has risen; however, some evidence indicates that this
trend in marriage postponement has reversed among recent
birth cohorts, thus possibly contributing to the rise in fertility
rates.* According to recent studies, fertility is influenced by
individuals’ choices, as well as social norms, beliefs, and
culture.’

Fertility motivation is a complex topic with origins in
culture, behavior, and beliefs. It has positive and negative
dimensions. Examples of positive fertility motivation include
personal motivations for having children, enjoyment of
fertility, having a conventional worldview, contentment with
child-rearing, a sense of need and survival, and instrumental
values of a child. Negative fertility motivations include fear of
becoming a parent, parental stress, and childcare concerns.’
Positive fertility motivation can lead to a higher tendency
toward childbearing, a greater number of children, and
shorter birth intervals.” In addition, a positive direct
relationship exists between positive fertility motivation in
couples who have an ideal number of children.® Thus,
understanding the nature of the recent increase in the total
fertility rate is critical to informing population policy.

Egypt’s rapid annual population growth rate poses a
threat to economic development; the environment, particu-
larly in terms of severe freshwater shortages; and the provi-
sion of services, such as education and healthcare.” Maternal
and child mortality remain major health problems. Short
birth intervals have been associated with a variety of

adverse maternal and child health outcomes, including
infant and maternal mortality. According to one estimate,
avoiding birth intervals of less than 2 years could avert
approximately 2 million of the 11 million deaths of children
under the age of five that occur each year. The World
Health Organization currently advises a birth interval of at
least 24 months between the last live birth and the next
pregnancy, for a birth interval of 33 months.'’

Previous studies on fertility and high population growth
in Egypt have assessed the population’s current fertility
behavior and ideal number of children, and their progression
over time by using data from EDHS in 2014, for example,
reference.'! However, the present study examined the
determinants and motivations for fertility in the
governorate of Beni-Suef, with an aim to help reduce the
fertility rates to benefit both mothers and children.

Hypothesis

e High fertility motivation remains a devastating problem in
the Beni-Suef governorate, one of the most populous
governorates in Upper Egypt.

e High fertility motivation is usually significantly associated
with sociodemographic determinants, such as cultural and
belief background.

e Acquiring research-based knowledge regarding fertility
motivation in the Beni-Suef governorate will be a key step
to guide policymakers in planning appropriate
interventions.

Materials and Methods
Study design and settings

The study was designed as a cross-sectional analytical
study and was conducted from May 2019 to May 2021. The
study was performed in urban and rural primary health care
facilities in Beni-Suef governorate, Upper Egypt. The total
population of the governorate is approximately 3,282,692.
The Beni-Suef governorate is administratively classified into
seven districts. Each district is divided into one city, which is
subdivided into several local administrative units. Small
villages are affiliated with these units.

Population sampling

Sampling was performed through a multistage sampling
technique. The first stage was at the level of districts in the
Beni-Suef governorate. Four of the seven districts in the
Beni-Suef governorate were randomly selected through a
simple random sample. The second stage was at the level of
primary health care facilities. One rural and one urban
primary health care facility were selected randomly from a
list of all rural and urban primary health care facilities in
each district. The third stage was at the level of married
women, through a non-probability convenience sampling
procedure. From each facility, the total population of all
married women attending the facility for any health service
during the 6 months of data collection had been included in
the sample. The participants were informed about the
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objectives of the study and were not obliged to participate in
the study, and informed consent was obtained from each
participant. The self-administered questionnaire clearly
stated that data would be confidential and anonymous, thus
assuring the respondents that socio-demographic questions
would be only for identifying their characteristics, not their
identity.

Sample size

The sample size was calculated with the following
equation:

n = Z?P(1 - P)=+d* where n is the sample size, Z is the
statistic corresponding to a level of confidence, P is expected
prevalence, and d is precision (corresponding to effect size).
The minimum required number of participants was 384 for a
confidence level of 95%. To enhance the power of the study,
a larger number of participants, 1085 married women, was
included.

Ethical considerations

The participants were informed about the objectives of
the study and were not obliged to participate in the study,
and informed consent was obtained from each participant.
The self-administered questionnaire clearly stated that data
would be confidential and anonymous, thus assuring the
respondents that socio-demographic questions would be
only for identifying their characteristics, not their identity.

Study tool

A self-administered questionnaire was designed for data
collection. The questionnaire was collected through in-
terviews in a key informant interview structure. This form
was classified into three sections. Section I focused on the
personal and sociodemographic characteristics of the studied
population, such as residence, age, education, occupation,

age at marriage, years of marriage, religion, number of
family members, consanguinity, and income. Section II
focused on the reproductive and medical history of the
studied population. Section III focused on the positive and
negative fertility motives and preferences of the studied
population. Positive fertility motives included economic
support to the family, the sex of the baby, the protection
provided by a large family size, the husband’s willingness,
love of children, and proving fertility. Negative fertility
motives include the economic cost of child-rearing, unstable
familial relationships, occupational motives, aging and
health problems, and older children’s refusal.'” To avoid
participation bias that might occur after distributing self-
administered questionnaires in a community with a high il-
literacy rate, we decided to administer the questionnaire
orally. Accordingly, the first author of this study visited the
selected facilities 2 days per week during the 6 months of data
collection and interviewed the participants.

Statistical analysis

All collected questionnaires were revised for complete-
ness, and items were then transferred to Statistical Package
of Social Science Software program, version 25 for statis-
tical analysis. Qualitative variables are described by fre-
quency and percentage, and quantitative variables are
reported as range, mean, and standard deviation
(mean £ SD). Chi-square (X2) test, one-way analysis of
variance, and multinominal logistic regression analysis were
used. The significance level (p) was considered significant
when p < 0.05.

Results
Participant characteristics

The present study involved 1085 married women.
Approximately two-thirds of the studied women were in the
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Figure 1: Distribution of the studied women according to their fertility motivations, (n = 1085).
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Figure 2: Positive fertility motivations among the studied women (n = 457).

age group 18—35 (65.3%). More than two-thirds of women
had secondary and university education (38.6% and 39.7%,
respectively). Most participants were married at the age of
18 years or older (72.3%). Housewives accounted for 60.1%
of the participants. Approximately two-thirds of the hus-
bands had received secondary and university education
(38.9% and 44.7%, respectively), and almost all were
working (94.86%). Negative consanguinity was present in
two-thirds of the participants (66.5%). The number of
family members among the studied women was 4.46 + 1.66
(mean + SD). The largest percentage of the studied women
were multigravida (2—4) (58.9%; 2.92 £+ 1.92). In addition,

80.1% of the participants were multipara (2.83 + 1.57).
Most participants had spaced births and breastfed their
children (82.8% and 91.3%, respectively). More than half of
the women were contraceptive users (56.9%), and 20.4%
had chronic diseases.

Fertility desire and motivations

According to the studied women’s opinions, the mean
ideal number of children was 3.0 £+ 1.0. The largest per-
centage of participants made fertility decisions with their

Table 1: Associations between sociodemographic characteristics and fertility motivations.

Sociodemographic Characteristics Fertility motivation (n = 1085) p-value
Positive Negative Undecided
n (%) n (%) n (%)

Residence Rural 253 (41.41) 275 (45.01) 83 (13.58) 0.715
Urban 204 (43.04) 213 (44.94) 57 (12.02)

Age in years <18 16 (69.57) 3 (13.04) 4 (17.39) 0.001*
18—35 389 (54.94) 212 (29.95) 107 (15.11)
>36 52 (14.69) 273 (77.12) 29 (8.19)

Education Illiterate or primary 42 (23.60) 117 (65.73) 19 (10.67) 0.001*
Secondary 179 (42.42) 204 (48.34) 39 (9.24)
University 236 (48.66) 167 (34.43) 82 (16.91)

Age at marriage Mean £+ SD 21.33 £ 3.37 20.14 £ 3.65 21.71 £ 3.56 0.001*

Years of marriage Mean + SD 6.57 £ 6.05 17.86 + 10.38 9.49 £ 6.67 0.001*

Occupation Housewife 258 (39.57) 321 (49.23) 73 (11.20) 0.002*
Working 199 (45.96) 167 (38.57) 67 (15.47)

Religion Moslem 422 (41.82) 456 (45.20) 131 (12.98) 0.771
Christian 35 (46.05) 32 (42.11) 9 (11.84)

Husband’s education Illiterate and primary 42 (20.48) 117 (72.29) 19 (7.23) 0.001*
Secondary 179 (42.42) 204 (48.34) 39 (9.24)
University 236 (48.66) 167 (34.43) 82 (16.91)

Husband’s occupation Not working 17 (30.36) 32 (57.14) 7 (12.50) 0.143
Working 440 (42.76) 456 (44.31) 133 (12.93)

Consanguinity Positive 148 (40.77) 166 (45.73) 49 (13.50) 0.797
Negative 309 (42.80) 322 (44.60) 91 (12.60)

Monthly income Mean + SD 2865.1 £+ 1623.6 2752.8 £ 1721.8 3462.1 + 2615.1 0.001*

*p < 0.05 is considered significant.
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Figure 3: Negative fertility motivations among the studied women (n = 488).

Table 2: Association between obstetric and medical history and fertility motivation.

History Fertility Motivations (n = 1085) p-value
Positive Negative Undecided
n =457 (%) n =488 (%) n =188 (%)

Gravidity Nulligravida 80 (79.21) 7 (6.93) 14 (13.86) 0.001*
Primigravida 114 (78.62) 17 (11.73) 14 (9.65)
Multigravida 263 (59.9) 464 (55.3) 112 (13.34)

Abortion Present 98 (41.70) 116 (49.36) 21 (8.94) 0.103
Absent 279 (37.25) 365 (48.73) 105 (14.02)

Parity Nullipara 25(92.6) 0 (0.0) 2(7.4) 0.001*
Primipara 134 (79.3) 23 (13.6) 12 (7.1)
Multipara 218 (27.7) 458 (58.1) 112 (14.2)

Normal delivery Mean + SD 0.93 + 1.30 2.46 + 1.97 1.59 £+ 1.63 0.001*

Cesarean section Mean + SD 1.11 = 0.96 1.06 + 1.30 1.14 + 1.24 0.716

Complications after delivery Present 102 (37.09) 148 (53.82) 25 (9.09) 0.066
Absent 250 (36.66) 333 (48.83) 99 (14.51)

Breastfeeding Present 317 (36.27) 444 (50.80) 113 (12.93) 0.520
Absent 35 (42.17) 37 (44.58) 11 (13.25)

Birth spacing Present 300 (37.88) 396 (50.0) 96 (12.12) 0.132
Absent 52 (31.52) 85 (51.52) 28 (16.96)

Living siblings Mean + SD 1.92 £ 1.02 3.56 £ 1.43 2.82 +1.24 0.001*

Chronic diseases Present 50 (22.62) 144 (65.16 27 (12.22) 0.001*
Absent 407 (47.11) 344 (39.81) 113 (13.08)

*p < 0.05 is considered significant.

husbands (62.7%). Regarding fertility desire, approximately
42.1% of the participant had a positive desire for child-
bearing and were considered positively motivated women,
whereas 45% of participants had a negative desire for
childbearing and were considered negatively motivated
women. The most prevalent positive motive was a love of
children (40.8%) followed by thinking that a large family size
provides protection (21.9%). The most prevalent negative
motive was economic circumstances (44.7%), followed by
health and aging problems (27.2%) (Figures 1-3).

Determinants of fertility motivations

The current study revealed a statistically significant dif-
ference in fertility motivations among the studied women ac-
cording to age, education, age at marriage, duration of the

marriage, occupation, husband’s education, number of family
members, and monthly income. The prevalence of positive
fertility motivations was significantly higher among women
>18 years old and 18—35 years old than in older women
(69.57%, 54.94%, and 14.69%, respectively; p = 0.001). The
mean age of marriage for positively motivated women and
women with undecided fertility motivations was significantly
higher than that for negatively motivated women
(21.33 £ 3.37, 21.71 + 3.56, and 20.14 + 3.65, respectively;
p =0.001). Moreover, the mean number of years of marriage
was significantly higher for negatively motivated women than
positively motivated women and women with undecided
motivation (17.86 + 10.38, 6.57 + 6.05, and 9.49 + 6.67;
p = 0.001). Regarding education, the prevalence of positive
fertility motivations was significantly higher among women
with secondary and university education than women who
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were illiterate or had primary education (42.42%, 48.66%,
and 23.60%, respectively; p = 0.001). Moreover, the preva-
lence of positive fertility motivations was significantly higher
among working women than housewives (45.96% and
39.57%, respectively; p = 0.001). The prevalence of positive
fertility motivations was significantly higher among husbands
with secondary and university education than illiterate hus-
bands (42.42%, 48.66%, and 20.48%, respectively; p = 0.001).
The mean monthly income was higher for women with un-
decided motivations than for positively motivated and nega-
tively motivated women (3462.1 + 2615.1, 2865.1 + 1623.6,
and 2752.8 £ 1721.8, respectively; p = 0.001) (Table 1).

Table 2 shows a higher prevalence of positive motivations
in nulligravida and primigravida than multigravida (79.21%,
78.62%, and 59.9%, respectively; p = 0.001). Moreover, the
prevalence of positive motivations was higher in nullipara
and primipara than multipara (92.59%, 79.3%, and 27.7%,
respectively; p = 0.001). In addition, positively motivated
women experienced significantly fewer vaginal deliveries
than negatively motivated women (0.93 + 1.30 versus
2.46 £+ 1.97, respectively; p = 0.001). The mean number of
living siblings was significantly higher for negatively
motivated women than positively motivated women and
women with undecided motivations (3.56 + 1.43,
1.92 4+ 1.02, and 2.82 + 1.24, respectively; p = 0.001). The
prevalence of positive motivations was significantly lower
in women with chronic diseases than healthy women
(22.62% and 47.11%, respectively; p = 0.001).

Discussion

The fertility desires among men and women are a strong
indicator of future childbearing and are a factor influencing
population growth in developing countries."” Casterline and
Roushdy have stated that a decline in fertility desire is
necessary for a further decline in fertility rates.'*

The present study demonstrated that approximately
42.1% of participants had a positive desire for childbearing,
45% of participants had a negative desire for childbearing,
and the rest of the participants had undecided motivations
12.9% (Figure 1). This finding is partially in agreement with
results from references 15 and 16, in which most participants
had negative fertility desire (60% and 55%, respectively). In
contrast, this finding disagreed with the results in reference
17, in which 63.1% of participants had positive fertility
desire explaining the high prevalence of positive
motivations, and only 30% of participants reported that
they had attained their desired family size.

The most prevalent positive fertility motive in this study
was love of children (40.8%), which was followed by the
protection provided by a large family size (21.9%) and child
sex (14.2%). The most prevalent negative motive was eco-
nomic circumstances (44.7%), which was followed by health
and aging problems (27.2%) (Figures 2 and 3). These
findings partially agree with those from a study in Iran
indicating fertility and enjoyment of childhood as the most
prevalent positive motives, and the fear of being a parent
as the most prevalent negative motive.'® This inconsistency
may be attributable to cultural and socioeconomic
circumstances.

The present study demonstrated that positive fertility
desire was higher among younger women (younger than 35
years of age), highly educated partners, a delayed age at
marriage, shorter marital duration, working for cash, higher
mean monthly income, nulligravida, primigravida, nullipara,
primipara, fewer vaginal deliveries, fewer living siblings, and
an absence of chronic diseases (Tables 1 and 2).

Our findings regarding women’s age were in accordance
with those in prior studies'”?! but contrast with the results
of a study by Farouk-Eslamlou, in 2013 in Urmia. According
to that study, the age variable was not associated with cou-
ples’ fertility desire in terms of the number of future gener-
ations.”” These differences among results might have been
due to the different target groups, given that Farouk-
Eslamlou’s study was performed at the premarital stage.

Education is often regarded as one of the most important
socio-economic factors influencing fertility.23 Various studies
have provided two basic arguments regarding the influence
of education on fertility. One is that schooling may raise the
cost of having children. According to Miller, having children
is inversely associated with educational attainment, because
education itself and the related opportunities promote
pursuits  incompatible  with childbearing.24 Another
argument is that women with higher education are more
inclined to prioritize child quality over number of children.
These two possibilities indicate a negative association
between the desire to have children and women’s educational
attainment, as revealed by several research studies, including
one by Jiang and Hardee.”

In contrast, other studies have indicated positive associ-
ations between women’s level of education and their fertility
intentions, in agreement with our findings. 17 Considering the
importance of fertility intention as a conduit through which
education influences fertility, the relationship between
fertility intentions and education is not always the same as
the relationship between actual fertility and education.”®
Although highly educated women intend to have more
children than less educated women, research has indicated
that they have fewer children than planned and would
prefer to decrease their fertility intention.”’ Together, these
findings suggest that the effects of women’s education on
desired fertility are complex, particularly in certain
socioeconomic circumstances. The present study’s findings
regarding education were also in agreement with the
EDHS 2014 survey reporting that the proportion of
women wanting no more children generally declines with
increasing educational level among women. To some
extent, this pattern reflects the interconnections among a
woman’s age, education level, and fertility preferences.
Educational levels are higher among younger women than
older women, and younger women are more likely to want
another child than older women."” Moreover, delayed
marriage among highly educated women is associated with
reporting not yet having attained the desired family size.”®

The present study demonstrated that the prevalence of
positive fertility motivations was higher among nulligravida,
nullipara women with delayed age at marriage and a short
duration of marriage (Tables 1 and 2). These findings agree
with those of EDHS 2014. The increase in positive
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motivations observed herein can be explained by the women
not yet having achieved the ideal number of children.

The total number of siblings of a woman and her spouse is
referred to as the number of siblings. According to several
studies, as the number of living children increases, people’s
desire for children decreases.'’>® This finding is consistent
with the results of our study (Table 2).

According to a review of the literature, the relationship
between income and the number of children might be posi-
tive or negative. A positive association between income and
the number of children may be implied if individuals derive
direct pleasure from having and raising children.”” This
argument agrees with the findings of the present study,
because the mean monthly income for positively motivated
women and women with undecided motivations was higher
than that of negatively motivated women, at p = 0.01
(Table 2). Moreover, when women were asked about the
motives for their desires, the most frequently reported
positive motive was liking children, and the most
frequently reported negative motive was the economic cost
of a child (Figures 2 and 3).

A substantial body of literature, in contrast, has offered two
opposing perspectives on the negative association between
income and the number of children. One perspective empha-
sizes the tradeoff between child quality and number of chil-
dren, arguing that parents with higher income value their
children’s quality and consequently have fewer children within
their given economic limitations.”” The opposite point of view
recognizes that women’s income lost during childbirth and
childrearing is a key part of the opportunity cost of having
children, thus implying that higher-income mothers are more
likely to have fewer children, because fertility is more costly to
them.*’ Consequently, the substitution effect between child
quality and number of children, as well as income spent on
having children, may reduce women’s desire to have children.?!

Conclusion and recommendations

The study revealed that some sociodemographic, obstet-
ric, and medical history variables regarding women and their
husbands significantly affected the studied women’s child-
bearing desire. Consequently, a strong and urgent need exists
to involve men as a key target group in fertility control in-
terventions, in addition to young couples who have not yet
reached their desired family size, and non-users of family
planning methods. To enhance the prevalence of contra-
ceptive use and satisfaction, health practitioners should
arrange educational programs and counseling sessions for
women regarding the adverse effects of contraceptive
methods and how to choose a suitable method. Finally, to
improve understanding of these challenges, further qualita-
tive research on fertility and the relationship between edu-
cation and fertility is highly recommended.
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