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Abstract
Background: Childbearing is an important phenomenon in demographic changes. The current fertility rate
does not have the necessary level for proper succession of generations in Iran. Therefore, the present
study aimed to determine roles of predictors of childbearing willingness in the center of Iran due to the
important of childbearing and its association with fertility.

Methods: The present cross-sectional study was conducted on 400 married citizens referred to
comprehensive health centers in central Iran and they were selected by convenience sampling. Data was
collected using a researcher-made questionnaire, and analyzed by SPSS 20. Descriptive and analytical
tests of ordinal regression and factor analysis were also performed; and the signi�cance level was
considered to be less than 0.05.

Results: In the present study, the mean (standard deviation) of participants' marriage age was
21.11 years. Results of the present study indicated that there were relationships between variables,
namely family strength motivation, economic self-e�cacy, emotional and religious motivation, physical
barriers and childbearing tendency (P < 0.05). The chance of childbearing willingness increased by 7% by
enhancing family strength motivation scores, 20% by increasing economic self-e�cacy, and 6% by
increasing emotional and religious motivation, but decreased by reducing physical barriers.

Conclusion: Strengthening family strength motivation, economic self-e�cacy, religious-emotional
motivation, and efforts to remove physical barriers were effective in increasing childbearing.

Plain English Summary
Childbearing is an important phenomenon in demographic changes.

Overcoming physical barriers, including infertility treatment, and improving illness and disability in
motivating for childbearing.

Strengthening behavioral motivational factors such as hope for future, the impact of children on family
strength, and helping the elderly are effective in childbearing tendency.

Increasing the economic self-e�cacy, including increasing income, meeting economic needs and
economic well-being increase the incentive for childbearing.

Reinforcing emotional and religious motivations can be somewhat effective in increasing childbearing.

Background
Childbearing is an important phenomenon in demographic changes (1) and an important issue that
should occur in a hopeful context because couples will be encouraged to have children if ideal conditions
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are provided (3, 2). Fertility rates have fallen below the succession level (less than two children per
woman) in most developed countries and some developing countries, including Iran (1).

Over the past two decades, the overall fertility rate of Iran (the average number of children per woman)
has remained below the succession level, so that the frequency of two children per woman in 2000 (4)
decreased to 1.8 in 2006 and then to 1.6 in 2016 (6, 5, 2). The continuation of rate of succession level is a
concern of many low-fertility countries as it accelerates the population aging and reduced labor force and
then has negative consequences for the national economic development (7). Some countries believe that
the larger population will enhance the power of country (8). Evidence indicates that Iran has entered a
second phase of demographic transition that considers the low fertility persistence related to the cultural
shift from traditional family-centered values   to individual-centered moral values   and norms. This cultural
shift �rst occurred in Europe, and then expanded to north of America and Asia (9). Therefore, it is
necessary to have a good understanding of the formation of a married person's fertility intention to
achieve a proper population policy to counteract the continuation of fertility below the succession level in
a country since fertility intention is a key predictor of fertility behavior (4).

Recent studies indicate that fertility is affected by individual choice (11, 10) and social values, cultures
and norms (12) as well as socioeconomic conditions (13). The decline in childbearing tendency is
associated with a list of demographic, social, and cultural issues that need to be analyzed and resolved
(14). Due to the increased number of single and childless families, delay in marriage and family creation,
increased divorce rates and decaying marriages, there are increasing rates of miscarriage (15). The
variables, namely age, monthly income, employment status and residential place do not make a
difference in couples' fertility attitude in terms of number and sex of future offspring (16). Current fertility
does not have the necessary level for proper succession of generations. Decreasing fertility rates and
disruption of national age balance can cause irreparable economic and social damage to a country (17).

In recent years, there has been a growing need for a deeper understanding of decision-making about
childbearing (18). Demographers have often emphasized the research on identifying predictors of fertility
at the individual level (3). Given that Iran is also experiencing a decline in population growth; and
determinants of fertility are signi�cantly important to prevent this phenomenon, the researchers sought to
determine predictors of childbearing willingness in the present study in Iran.

Materials And Methods

Design and sampling
The present study was cross-sectional and data analysis is another article (19) predictive power of the
variables was obtained by using advanced statistical tests and its sample size was estimated to be 400;
and 420 questionnaires were given to eligible married people according to the possible sample loss. The
�nal sample size was 400 by consideration of 20 loss of cases. The convenience (haphazard) sampling
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was performed, and people, who referred to comprehensive health centers, were randomly selected in the
study within a speci�ed period.

The research sample was obtained by random sampling. The sample size was determined by referring to
results of the national survey to determine the childbearing tendency and its related factors from the
viewpoint of urban and rural people in Iran (17). According to results of the present study, 158 out of 777
participants in Isfahan, 158 ones had a tendency to have children; hence, (p = 0.2033). According a
con�dence level of 95% and an error of 4%, the sample size was estimated to be 400.

The sample size was 400 (58 males and 342 females) married people in 4 cities and 2 villages of
Khomeyni Shahr city in Isfahan. Persons with no Iranian nationality were excluded from the study.

Research tools
Data was collected using a researcher-made questionnaire including two sections of demographic
variables (gender, age, marriage age, education, occupation, family income status, number of sons,
number of daughters, marital status, how to meet spouse, place of birth, opinion on childbirth) and 51
questions about dependent variables on a Likert scale (strongly agree, agree, no idea, disagree, and
strongly disagree) with con�rmed validity and reliability (17) and it was formulated according to research
purposes. Speci�cally, participants were asked to state their driving and inhibiting factors for childbearing
willingness. We examined the predictive and affective variables in the childbearing tendency. To this end,
variables, namely health and economic conditions of society, family strength motives, economic self-
e�cacy, emotional and religious motivations, physical and socioeconomic barriers, fear of future, and
emotional barriers were determined as predictors of childbearing willingness after performing a factor
analysis test and collecting questions.

Data analysis
Continuous and categorical variables were represented as mean (Standard deviation (SD)) and frequency
(percentage), respectively. To assess the relationship between related factors with childbearing, ordinal
logistic regression analysis was performed in different models. Adjusted ORs with 95% CI are presented
in 4 different models. First, we adjusted for demographic variables including for sex, age, and marriage
age, In the second model, further adjustments were made for sex, age, marriage age, literacy, occupation,
income, and number of children. Additional adjustment was conducted for sex, age, marriage age,
literacy, occupation, income, number of children and opinion on childbearing in the third model. Data
analyses were performed using Statistical Package for Social Sciences version 15 (IBM Corp, Armonk, NY,
USA). P-values less than 0.05 were considered statistically signi�cant.

Ethical Considerations
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Ethical approvals were obtained from the Ethics Committee of Isfahan University of Medical Sciences
IR.MUI.RESEARCH.REC.1397.208. After explaining the research objectives, methodology, as well as the
advantages and disadvantages for persons, they were ensured of the voluntary participation in the study
and the possibility of leaving the research at any desired time. In addition, the subjects were assured of
the con�dentiality terms regarding their personal information. A written consent was obtained from all
participant.

Results
In the present study 58 males (14.5%) and 342 females (85.5%) participated, and 128 ones were under
29 years of age (32%) and 272 were 29 years old and over (68%). Mean (standard deviation) of their
marriage age was 21.11 years (5.06). 380 (95%) ones were married under the age of 29 and 20 ones (5%)
after that. 390 participants were �rst married and 10 were remarried. The majority of participants in this
study had a high school diploma (38.5%) and a middle-income status. Most of individuals were
Housewife (Table 1).
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Table 1
Demographic characteristics of participants 2019 (N = 400, 100%)

Variables N(%)

Gender Female 342(85.5)

Male 58(14.5)

Age <29 128(32)

≥29 272(68)

Marriage Age <29 380(95)

≥29 20(5)

Male children Number 0 143(35.7)

1 174(43.5)

2 76(19)

3 7(1.8)

Female children Number 0 153(38.2)

1 177(44.2)

2 55(13.7)

3 13(3.2)

4 2(0.5)

Education Illiterate 9(2.3)

Primary school 34(8.5)

Secondary school 68(17)

High school diploma 154(38.5)

Academic 135(33.7)

Job Employed 107(26.7)

Housewife 267(66.7)

Retired 5(1.3)

Student 6(1.5)

Unemployed 3(0.8)

Others 12(3)

Family income status Under 1 million 123(30.7)
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Variables N(%)(Toman)←

1 to 1.5 million 146(36.5)

1.5 to 2 million 75(18.7)

2 to 2.5 million 41(10.3)

Above 2.5 million 15(3.8)

Marital status First marriage 390(97.5)

Remarriage 10(2.5)

How to meet spouse Introducing by family 207(51.7)

Introducing by friends 59(14.7)

Introducing by others 87(21.8)

Myself 47(11.8)

Place of birth City 355(88.7)

Village 45(11.3)

Opinion on childbearing It only depends on God's will. 226(56.5)

It only depends on me. 91(22.8)

It only depends on the wishes of those around
me.

2(0.5)

It only depends on environmental factors. 19(4.8)

No idea. 62(15.5)

Spouse age Mean ± SD   35.55 ± 
7.32

Number of daughters Mean ± SD   .86 ± .77

Number of daughters Mean ± SD   .83 ± .81

Desired number of daughter Mean ± 
SD

  .53 ± .90

Desired number of son Mean ± SD   .45 ± .81

←1$=15000Toman

Crude and adjusted OR and 95% CI for evaluating related factors with childbearing willingness are
presented in Table 2. In the crude model and also after adjustment for confounding variables, Positive
motivation for family strength (OR, 1.07; 95% CI, 1.02–1.12), economic self-e�cacy (OR, 1.20; 95% CI,
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1.15–1.26), Emotional and religious motivation (OR, 1.06; 95% CI, 1.00 -1.13) and also Physical barriers
(OR, 0.95; 95% CI, 0.92–0.97), were signi�cantly associated with greater odds of childbearing willingness.
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Table 2
Crude and adjusted odds ratio (95% con�dence interval) for evaluating related factors with childbearing

willingness
Independent variables    

Crude Model OR* (95%CI) P-Value*****

Economic and of economic conditions of society 1.02 (0.99–1.06 ( 0.099

Positive motivation for family strength 1.07 )1.02–1.12 ( 0.003

Economic self-e�cacy 1.20 )1.15–1.26 ( < 0.001

Emotional and religious motivation 1.06 )1.00 -1.13 ( < 0.024

Physical barriers 0.95 )0.92–0.97 ( < 0.001

Socio-economic barriers 1.00 )0.97–1.03 ( 0.847

Fear of future 1.00) 0.94–1.06 ( 0.842

Emotional barriers 1.03) 0.98–1.09 ( 0.169

Model I**    

Economic and of economic conditions of society 1.03 (0.99–1.06 ( 0.069

Positive motivation for family strength 1.08 )1.03–1.14 ( 0.001

Economic self-e�cacy 1.19 )1.14–1.25 ( < 0.001

Emotional and religious motivation 1.06 )1.00 -1.13 ( 0.033

Physical barriers 0.96 )0.93–0.98 ( 0.003

Socio-economic barriers 0.99 )0.96–1.03 ( 0.945

Fear of future 1.01) 0.95–1.07 ( 0.705

Emotional barriers 1.03 )0.98–1.08 ( 0.213

Model II***    

Economic and of economic conditions of society 1.02 )0.99–1.06 ( 0.119

Positive motivation for family strength 1.09 )1.04–1.14 ( < 0.001

Economic self-e�cacy 1.20 )1.14–1.26 ( < 0.001

*OR = odds ratio

**Model I: adjusted for sex, age, and marriage age; ***Model II: adjusted for sex, age, marriage age,
literacy, occupation, income, and number of children; ****Model III: adjusted for sex, age, marriage
age, literacy, occupation, income, number of children and opinion on childbearing. *****Values
obtained ordinal logistic regression for evaluating related factors with childbearing willingness.



Page 10/15

Independent variables    

Emotional and religious motivation 1.05) 0.99–1.11 ( 0.088

Physical barriers 0.96 )0.94–0.99 ( 0.014

Socio-economic barriers 1.00 )0.97–1.03 ( 0.891

Fear of future 1.00 )0.94–1.06 ( 0.829

Emotional barriers 1.02 )0.97–1.08 ( 0.350

Model III****    

Economic and of economic conditions of society 1.02 (0.99–1.06 ( 0.095

Positive motivation for family strength 1.10 )1.05–1.15 ( < 0.001

Economic self-e�cacy 1.21 )1.15–1.27 ( < 0.001

Emotional and religious motivation 1.05 )0.99–1.12 ( 0.064

Physical barriers 0.97 )0.94–0.99 ( 0.027

Socio-economic barriers 1.00 )0.97–1.03 ( 0.740

Fear of future 1.01 )0.95–1.07 ( 0.696

Emotional barriers 1.02 )0.97–1.07) 0.420

*OR = odds ratio

**Model I: adjusted for sex, age, and marriage age; ***Model II: adjusted for sex, age, marriage age,
literacy, occupation, income, and number of children; ****Model III: adjusted for sex, age, marriage
age, literacy, occupation, income, number of children and opinion on childbearing. *****Values
obtained ordinal logistic regression for evaluating related factors with childbearing willingness.

In the model I and also after adjustment for adjusted for sex, age, and marriage age, Positive motivation
for family strength (OR, 1.08; 95% CI, 1.03–1.14), Economic self-e�cacy (OR, 1.19; 95% CI, 1.14–1.25),
Emotional and religious motivation (OR, 1.06; 95% CI, 1.00 -1.13) and also Physical barriers (OR, 0.96;
95% CI, 0.93–0.98), were signi�cantly associated with greater odds of childbearing willingness.

In the model II and also after adjustment for adjusted for sex, age, marriage age, literacy, occupation,
income, and number of children Positive motivation for family strength (OR, 1.09; 95% CI, 1.04–1.14),
Economic self-e�cacy (OR, 1.20; 95% CI, 1.14–1.26), Emotional and religious motivation (OR, 1.05; 95%
CI, 0.99–1.11) and also Physical barriers (OR, 0.96; 95% CI, 0.94–0.99), were signi�cantly associated with
greater odds of childbearing willingness.

In the model III and also after adjustment for adjusted for adjusted for sex, age, marriage age, literacy,
occupation, income, number of children and opinion on childbearing, Positive motivation for family
strength (OR, 1.10; 95% CI, 1.05–1.15), Economic self-e�cacy (OR, 1.21; 95% CI, 1.15–1.27), and also



Page 11/15

Physical barriers (OR, 0.97; 95% CI, 0.94–0.99), were signi�cantly associated with greater odds of
childbearing willingness (Table 2).

Discussion
In the present study, the researchers examined predictors of childbearing willingness in order to achieve
the audience motivation in childbearing and increase fertility and take an effective step towards
promoting health plans by providing behavioral predictors for relevant authorities and also providing
suggestions in this regard. According to results, there are relationships between variables, namely family
strength motivation, economic self-e�cacy, emotional and religious motivation, physical barriers, and
childbearing tendency. The more the desire for fertility and childbearing increases, the more factors that
contribute to family strength motivation, economic self-e�cacy, and emotional and religious motivation
are strengthened and efforts are made to resolve physical barriers.

A study by Tavousi et al. (2016) indicated that the current trend of population decline could be corrected
through careful study of factors in�uencing this phenomenon and planning for its change (17). In a study
by Keshavarz et al., the family income was a variable that in�uenced childbearing (20). Ling Young noted
that the increasing costs of having a child decreased the tendency to have children and increased the
tendency to do a business (21).

In a study by Abbasi Shovazi and Khaje Salehi in Sirjan, women's education and social participation
played decisive roles in explaining variable changes in childbearing tendency, so that increasing both
factors decreased the childbearing tendency (22). In a study by Miri et al., it was found that 60.7% of
employees did not want to have children in the future. They stated that female employees faced other
priorities in their family life than having children (23).

A study by Hayford et al. indicated that women, whose religion played an important role in their lives, had
more children (0.69 on average) than the rest of women (24). Cooke et al. indicated that roles of media
and high con�dence in infertility treatment methods were effective in women's belief about enough time
to have children (25).

Results of the above studies and some other studies were consistent with the present study on the impact
of predictors of childbearing behavior and tendency. In the present study, removing physical barriers such
as infertility treatment and improving illness and disability can reinforce motivational factors such as
hope for the future, the impact of children on family strength, and help the elderly according to the
individuals' religious beliefs, and innate desire to become parents and love the children that God has
given to humans, and also increase fertility and ultimately the childbearing.

More importantly, the social policies are not along with childbearing (26, 17) to create the childbearing
desire. It seems to be at the forefront of authorities' measures. Affording costs of infertility treatment,
providing economic stability and supporting families to afford their childbearing costs and providing
social security, future jobs and education are cases that cannot be easily overcome. In this calm context,
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people �nd motivation for fertility and childbearing and hope for their future and children. Findings of the
present study can provide a small picture of the current state of willingness and unwillingness to have
children in society and can act as a guide for authorities to play roles in short, medium and long terms.

Conclusion
According to the results of the present research, the focus on reinforcing driving factors such as
strengthening family strength motivation, economic self-e�cacy, religious-emotional motivation, and
efforts to remove physical barriers could be somewhat effective in creation the motivation for fertility and
childbearing.

Limitations
The short duration of follow-up was one of the limitations of this study, hence the recommendation that
similar studies be performed with larger sample sizes and longer duration to assess the behavior of
childbearing in married persons.
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