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ABSTRACT 

The study examines the impact of family size on family health and well-being. 

The dependent variable of the study was health and well-being, the 

independent variable was family size. The survey, case study, observation 

methods were used to conduct this research work. The sample size of the study 

were 400 eligible couples (200 from small and 200 from large families). The 

data were collected fron1 12 _ villages of Gazipur and Dhaka district began 

October 2000 and finished November 2001. 

The study reveals that the small family can ensure better health and well-being 

than that of large family in tenns of better ability to meet basic family needs, 

more investment on children, more accumulation of wealth. 

The findings of the study and observation at the field level as well other study 

. review reflect fertility behaviour among fertile couples regarding expectation 

and satisfaction about offspring with popular emphasis on son dominate family 

size norm. · Thus, the sex behaviour and family as a social institution is 

intercepting both at micro (family) and macro level (national) life style. The 

over all analysis of the study and review of literature are imperative that the 

family planning and welfare services should have more intensified as a policy 

measure for ensuring, health and well-being at family level with focus on rural 

area to establish small frunily as norm in Bangladesh. 
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CHAPTER ONE 

Introduction 

Background . 

Bangladesh, a small coW1try having a land area of 147,570 square kilometres. 

It lies between 20° 30' and 26° 45' North Latitudes and 88° 00' and 92° 56' East 

Longitudes. It is almost entirely surrounded by India, except for a short South 

easten1 frontier with Myanmer and a Southern Coastline on the Bay of Be1igal. 

Bangladesh is one of the largest delta lands in the world. The most significant 

feature of the landscape is the extensive network of large and small rivers that 

are of primary importance in the socio-economic life of the nation. The coW1try 

has a sub-tropical climate with three prominent seasons: n101isoon, winter and 

summer. Mean annual temperature vary between 57° F and 80° F, and annual 

· rainfall from 50 inches in the west to 100 inches in the south east and 200 

inches in the hilly regions of the north. The fertile delta is frequented by natural 

calamities such as Hood, cyclone, tidal-bore and drought. 

Bangladesh gained independence on March 26, 1971 following a 9 months war 

of liberation. The country was ruled by Muslim from the early 13th century 

w1til Jnne 23, 1757, and then by the British from June 24, 1757 until August 

13, 1947. While under British rule, it was a part of British India. When the 

British left, British India was divided into two independent slates - Pakistan 

and India, with what is now known as Bangladesh becoming part of Pakistan to 



form its east wing. As part of Pakistan, Bangladesh was known as East 

Pakistan and remained so known until it was liberated. 

For administrative purposes," the cow1try is divided into six divisions, 64 

district, and 490 Upaziilas (sub districts). Muslims constitute almost 88 per 

cent of the population of Bangladesh. Hindus about 11 per cent, and others 

alinost one per cent. The national language of Bangladesh is Bangla, which is 

spoken and und~rstood by all. The country is culturally homogenous except for 

the differences brought by religions and tribal cultures. The people, in general 

belong to one ethnic origin, however, there are some ethnically different tribal 

populations (1.2 percent) in the hilly and north-western regions of the country. 

Agriculture is the most iinportant sector of the nation's economy. lt accounts 

for 30 per cent of the gross domestic product (GDP) and provides employment 

to 64 per cent of the workforce. Jute is the main non-food crop and the main 

cash crop of Bangladesh. Less than 20 per cent of the cropped land area is used 

for crops other than jute and ric_e. Industry, though small, is increasmg in 

· importance as a result of foreign investments. Prospects for mineral resources, 

gas, coal, and oil, appear to be bright. However, the per capita income is only 

US $ 375 and half of Bangladesh's population entered the 1990s with incomes 

below the poverty line (World Bank, 2001:XVII). Unemployment/under 

employment is a serious problem, and pressure on the land in rural areas has 

led to influx of people from rural to urban areas (BDH_S, 1996-97: I). 

With an estimated population of more than 130 million, Bangladesh is one of 

the most densely populated countries in the world. According to the 1999-2000 

Bangladesh Demographic and Health Survey (BDHS), about 45 per cent of its 
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population were under 15 years of age, 52 per cent are between 15 and 64 

years, and 3 per cent are age 65 or over, and about 48. 9 per cent of the female 

population were within the reproductive age (15-49). Since marriage is almost 

universal, the seeds of further growth are built-into its population age structure. 

It was estimated that about 2.5 million persons were being added each year to 

its population.(Mitra et a/., 1997). One projection suggested that the population 

of Bangladesh may stabilize at 211 million by the year 2056 (Mitra et al., 

2001: 2). 

Figure · Population Pyramid, Bangladesh 1999-2000 
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It should be ~oted that whatever may be the national concern about the 

consequences of population growth, the decision about _family size remains an 
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individual and private matter. Some analysts therefore had suggested that 

family planning approach may precipitate fertility decline only if there is a 

large and. growing demand and/or if such demand may be stimulated by 

educational campaign (Pritd1ell 1994). lt is also argued that since almost all 

parents in Bangladesh know about family planning. There was little need for 

persuasive campaign to convince them of its value (Stalker 1997: 49). The 

important challenge is persuade couples to use the available services of fertility 

control to limit their family size. 

The family planning programme is being promoted with the assumption that 

families can in1prove their living condition by having a small family. But this 

intuitive assumption about the benefit of a small family has not been 

empirically establishe~ particularly among the poor. It is therefore inl_Portant 

to understand and analyse the nature of benefits of having a small family as 

opposed to a large family. Does a small family contribute lo family health and 

well-being? Accordingly, the main object of the study was to examine the 

actual and perceived health~ economic and social impacts of family size at 

family level. The study aimed at understanding the advantages and 

disadvantages of small families as opposed to large families. 

Throughout Bangladesh's history, one of the most urgent issues has been the 

rapid population growth and its impact on national development (Stalker., 1997: 

4 7). Bangladesh has a long history of population control efforts (Akbar and 

Halim 1978: 39-50). All developrnent plans since the early 1960s, had given 

top priority to its population problem. In 1976, rapid population growth was 

declared to be the number one problem of the country. The goven1ment, from a 
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sense of urgency, has set a target of reaching the replacement level of fertility 

(2.2 children per women) by 2005 . . This would require the increase of the 

family planning acceptors from about 49 percent in 1996 to around 70 percent 

by 2005. This is a stiff target, difficult but not impossible1 to achieve only if 

the couples take advantage of services and facilities of fertility control to limit 

their family size to two children. 

Nature of Family Planning Programme 

The family planning programme designed to control rapid population growth 

began in Bangladesh in an unfavourable environment. lt was realised that a 

spontaneous spread of contraception was not realistic. The programme 

therefore assumed that the couples would require considerable counselling and 

reassurance before they might be willing to try modem methods of 

contraception (Cleland 1993: 27). A door-to-door service delivery has been the 

centrepiece of the population control programme. The government deployed 

educated and trained cadre of female field workers to reach out the fertile 

. married women on a regular and predictable basis, to offer reversible 

contraceptive n1ethods and to · refer for clinical ones and treatment 

contraceptive side-effects to the local clinics (Caldwell and Caldwell 1992: 

292-293). A significant number of non-government organisations were also 

engaged in promoting family planning2
• It was claimed that such sustained 

outreach efforts had played an important role in fostering family planning in 

_early years (Hossain and Phillips 1996). 

But the progress of family planning programme was disappointing until the 

mid-l 980s. Since then, there seems to be growing recognition by. the married 
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couples about the adverse consequences of population growth at family level. 

This was reflected in the rise of conlraceplive users, decline in preferred family 

size and faster than anticipated decline in fertility rate (Mitra et al., 1997). 

There is wide consensus that fertility transition was underway in Bangladesh 

since the mid-1980. Thus, the OHS of 1991 found (Hossain and Phillips 1996: 

99) that: 

• nearly every couple had been approached repeatedly by family planning workers; 

• virtua1ly all fertile women had knowledge of modem methods of contraception; 

• the adoption of contraception was no longer a taboo in the community; and 

• about 40 per cent of them had tried at least one of the methods of contraception. 

The 1993-94 OHS found that the acceptors had increased to about 45 per cent, 

that the average family size desire had declined to 2.5 children and that the 

fertility rate had come down to 3.4 children. The 1996-97 OHS found that : 

• the rate of acceptor had gone up to 49 per cent; 

• the family size norm was unchanged (3.4 children); 

• the fertility level had continued to decline at a slower rate; and 

• the population growth rate was estimated around 1.8 in 1997. 

Fertility Decline in Bangladesh 

Source CPR TFR 
,-

1971-75: BFS/ 75 7.7 6.3 
1984-88: BFS/ 89 31.0 5.1 
1989-91 : CPS/ 91 40.0 4.3 
1991-93: BOHS/ 1993-94 45.0 3.4 
1994-96: BOHS/ 1996-97 48.0 3.3 
BBS/ 1998 50_0 3.2 
1999-2000: BOHS 54.0 3.3 

Source: NIPORT 1997: 30. 

Note: BFS- Bangladesh Fertility Survey 
CPS: Contraceptive Prevalence Survey 

BDHS: Bangladesh Demographic and Health Smvey. 
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These findings obviously indicated that a sustained fertility transition was 

underway in Bangladesh. 

Explanations of Fertility Transition 

It was hoped that political, economic and environmental situations of the 

country would speed up the demographic transition in Bangladesh (Ministry of 

Health and Frunily Welfare, 1994: 61-_63). 

The analysts disagree about the extent and causes of fertility decline. Cleland 

(1993:13-19), by analysing the 1989 Bangladesh Fertility Survey data, 

concluded that the fertility during 1950-?Os had remained constant and that 

much of the decline recorded by the 1989-Survey might be spurious. 

According to him, there was no indication of conscious and widespread effort 

lo regulate the number of births and whatever decline recorded in 1980s was 

limitation rather than postponing of births. He however conceded that a 

radical transformation of reproductive behaviour was in underway in 

Bangladesh since the mid-l 980s (Cleland et al., 1993). _ 

· There was divergence of views about how this transition began a country that 

had not yet shown any pronounced positive social and economic change 

(Caldwell et al., 1999). There was however consensus that the significant and 

sustained fertility decline in Bangladesh had not been solely driven by socio­

economic development or rising poverty, or even by a strong programme effort 

but by a complex interaction between demand and supply (Caldwell et al. 

1999: 34-36, Stalker, 1997: 47-48). 

On supply side, the family planning progrrunme had. played a major part by 

providing a highly personalised service - door-to-door counsellit~g, supply of 
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contraceptives and referrals . by 2,400 government and about 7,000 non­

govcn11nent fielu workers3
• Moreover, the family planning programmes was 

transformed into family welfare programmes and was expanded to incorporate 

a more holistic concen1 for reproductive health and to meet people's individual 

needs (GOB 1997; Schuler and Hossain 1998). 

On the demand side, lhe parents could reduce the number of births as they 

could experience that their children were more likely to survive than before. 

111.e success of immunisation and related health programmes, coupled with 

continued in1provements in control of communicable diseases are the obvious 

factors in the decline of infant and child mortality. The infant mortality rate had 

come down to 77 per 1000 births in 1998. l11e sharp rise in the expectation of 

life at birth is due to the massive reduction in infant and child mortality. At the 

san1e time, the parents could make an informed decision about acceptable 

methods of fertility control in an environment which no longer hostile or 

negative towards fertility control. The average live births (TFR) had declined lo 

3.2 births in 1998. The desired family size had appreciably come down to 

· around 3.2 childre1i4. The relative importance of demand and suppJy factors has 

remained a debated issue. 

At the societal level, more women are completing primary education, and 

working outside home. lt was found that the participation of poor women in 

micro-credit programs in rural Bangladesh tends to strengthen their economic 

role and women's participation in income-earning activities was positively 

associated with contraceptive use (Schuler and Hashemi 1994: 73). The micro­

credit progranune gives women socially legitimate reasons to move about and 

to associate with one and another in public places. Their attendance to weekly 
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meetings increases lheir mobility and visibility, exposes them to new ideas, and 

helped them become more skilful al interading in Lhe public sphere. H was 

found Lhat when the number of contraceptive users in a community increased, 

through diffusion effect, it became easier for the non-participant women to 

adopt family planning. 

A qualitative analysis indicated that the increased economic burden of large 

families, growing influence of a monetary economy, critical changes in 

schooling, penetration of modern urban inl1uence into v{llage life together with 

a strong program has contributed lo the rapid decline in fertility in Bangladesh 

(Si1nmons 1996 : 252). 

Conceptual Framework 

TI1e fundamental micro-economic and sociological perspective suggests that in 

general, human behaviour is purposive and is directed to maximising utility: 

chooses to advance well-being or satisfaction and avoid pain and distress. The 

observed variability in hwnan choices can be attributed economic and social 

faclors (Morgan and Niraula 1995: 541). It is however, acknowledged that an 

individual's capacity to make decisions is constrained his awareness, 

expectations and culture-specific norms. Demographic phenomena are 

outgrowth of human behaviour that is purposive and future-oriented, 

occasionally externally constrained (Astone el. al., 1999). Since the couples 

have access to information and services of fertility control at doorstep_, the 

couples will use fertility control measures if a small family is beneficial for 

their well-being. It is unrealistic to assume that children are desired solely or 

even primarily because of their value as productive assets. But it is also a rare 
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case in which this consideration is entirely absent in their decision to have an 

additional child. 

· Public policies that seek to effect behavioural change such as birth and death 

registration, dowry system, have not been successful in Bangladesh. TI1is was 

truer with the non-coercive fertility regulation policies. The . experiences 

showed that success of the fertility reduction policies however efficiently 

implemented, depended on the couples willingness to use contraception for 

spacing and limiting child bearing. So, we can assume that the success of 

fertility regulation policies depends on the couples' realisation, from their day 

to day experience, that small fan1ilies are good for their health and economic 

well-being. 

1n most theories of fertility decline, the main underlying cause of fertility 

decline was identified as falling demand for children in response to economic 

and social change. Acceptability and access to fertility control services might 

influence may spee4 up a decline but effect of the supply side factors was 

. contingent upon and subordinate to demand factors (Cleland 1993: 23). The 

relative importance of demand (motivation to space or limit births) and supply 

factors (accessibility and quality of fertility control services) has remained a 

debated issue (Biddlecom and Parrez 1997: I 08). Almost similar conclusions 

were arrived at about fertility transition in Bangladesh (Caldwell et al., 1999; 

Simmons 1996) . 

. We therefore, assumed that fertility transition was dependent on significant 

change in the perceived and actual economic costs and benefits of children to 

parents. This was also based on the realisation that child bearing has significant 



influence on the heallh of mother and children. Since child bearing is a 

conscious choice, it is based on the perceived and actual advantages of spacing 

and limiting family size. This means that fertility transition is primarily 

dependent on significant change in the actual and perceived economic costs 

and benefits of children to the parents. 

To our knowledge, no comprehensive empirical study was conducted in 

Bangladesh to examine the impact of family size on the health and well-being 

of families. There were studies~ which had recorded lhe opinions about the 

advantages and disadvantages of l_arge and small families (Akbar and Halim, 

1978: 71-74). There were studies of the effect of fertility on infant and child 

mortality and nutrition. Some studies provide some information about the 

health implications of child bearing (Rao, Gopalan, Fauvean, et al. 1988: 643-

51 ). So, the proposed study was designed to explore this important issue in 

order to bridging the gap in our knowledge. 

Family, Health and Well-being 

Rctjsl, .. b, ua_1vcrs1ty Libra17 
Docuwl!aL.uua Section 
Documcat No .... P.- -2.2 !;:, ........... -
Date ... ~~~;.~ Lt_ ----

Generally family can be defined as a primary group related by marriage, blood, 

or adopti~n constituling (at least for a period) a single household (Noel, 

Timms~ 1977: 73). The frunily is a domestic group which provides the most 

intimate needs of its members., a realm of privacy, fan1iliarity and security. It 

consists of the allocation of a pattern of rights and duties defining that area of 

life concerned with marital~ parental and domestic• relationship (Sarker, 

1997:7). The family may be divided in different types viz. nuclear, 

supplementary nuclear, joint and extended, on the basis of mem?ership pattern, 

social and economic dependency and living condition (ibid). In this study the 
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family is categorised as small and large to compare the impact of family size 

on health and well-b~ing. The small family is defined (i) a nuclear type of 

family where married eligible couple with their offspring live together and 

partake their meals from a common kitchen (ii) having one to three children 

and (iii) the age of the wife will not less than 25 but not exceeding 49 years. 

Similarly the large family is also defined as (i) nuclear type of family where 

married eligible ~ouple with their offspring live together and partake their 

meals from a common kitchen, (ii) having four or more living children, (iii) the 

age of the wife is not less than 25. 

In the past, health 1neant only the absence of disease or illness. Today, though, 

health has a broader meaning. Health is the state of well-being that includes 

how one feel physically mentally and socially. 

The term 'well-being' is wider and relative, but is an essential cultural 

characteristic of modem society. lt assure provisions for meeting social needs 

. recognized as basic for the well-being of the people and for the functioning of 

the social order. The means of ensuring the well-being of a people, in fact, may 

be determined as much by the national mood-the values and belief of the day 

and the place-as by the economic situation. In the end, it is not the level of a 

nations wealth that is important. It is the basis for the distribution of that wealth 

that matters (Wom1er, 1997: 5). However, in this study well-being is defined as 

meeting basic needs, . investment on children and accumulation of wealth at 

family level. 
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Objectives and scope of the study 

The main object of the study was to examine the actual and perceived health 

and socio-economic advantages and disadvantages of small families vis-a-vis 

large families. Considering the main objective of the study and the limilations 

of empirical knowledge in the field, we used some questions which helped to 

formulate the specific objectives of the study. 

Some of these questions are : 

1. What is the economic and time costs of rearing children in relation to 

family size? 

11. How does family size affect on child care and consumption patterns of 

the family members? 

111. ls there any effect of fan1ily size on education of the children? 

1v. Is there any relationship between child morbidity and mortality with 

family size? 

. v. Does family size affect wealth accumulation, savings and indebtedness? 

v1. How does family size affect on family health? 

ln the light of above questions we can formulate some assumptions on the 

impact of family size. We can assume that a couples reproductive behaviour is 

rnore or less rational, and is based on an assessment of U1e health and well­

being considerations. Thus, a smaller family would be able to : 

a. arrange better feeding, clothing of the family members and schooling of the 

children; 
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b. achieve quality housing for healthful living with adequate room/space with 

privacy; 

c. accumulate more assets, saving and free from debt and achieve better health 

condition of the mothers and children as well as less morbidity runong the 

family memb~,rs. · 

Therefore, the research hypothesis of the study is : a small family size 

contributes to family health and well-being in terms of better ability to 

meet basic family needs, more investment on children, more accumulation 

of wealth an~ lower rate of morbidity among its members, especially 

mothers and children. Accordingly, the dependent variable of the study is 

family health and well-being and the independent variable is family size. The 

relative advantages of a small family vis-a-vis a large family will be examined 

in the light of the following specific objectives and selected indicators. 

Specific Objectives of the study 

On the basis of above questions and hypothesis, the specific objective of the 

study are: 

i. To ascertain the respondent's opm1on about advantage and 

disadvantages of small and large fan1ilies. 

ii. To ascertain the differential condition of small and large families in 

terms of consumption pattern. 
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iii. To examine the effect of family size on monetary and time cost of child­

rearmg. 

iv. To ascertain the incidences of illness and health care cost of mother and 

children in relation to family size. 

v. To examine for comparison of wealth, savmgs, sale of assets and debt 

status of small and large families. 

1 
Among the NGO clients, acceptor rate is already arow1d 60 percent. So, an improvement in quality 

of services integrated with health care and poverty alleviation programmes is expected to accelerate 
the acceptors (Amin 1997). 

2NGOs accounted for about 30 per cent of the distribution of the contraceptives (Stalker 1997: 48) . 

. 
3But sheer costs of maintaining a cadre of outreach workers necessitate huge operational costs of 
service delivery, and this approach may not necessary and sustainable (Janowitz e-t a(. ,1999). Nearly 
every couple has been approached repeatedly, adoption of contraception has become normal 
behaviour and fixed supply points clinics, satellite clinics, and social marketing outlets exist at 
convenient locations throughout the country (Hossain and Phillips 1996). So what an expensive 
outreach programmes can do'l 

· 
4The family size preference was still above the replacement level of 2.2 children per couple (Mitra et 
q{., 1997: 89). TI1ere is doubt effectiveness of opinions about family size. But there is consensus that 
fertility depends on the deliberate action of the married couples. Akbar and Halim (1978: 56) 
concluded that the couples of all economic classes were aware of the pressures of family size and the 
costs of proper upbringing of their children. Thus, the data 1989 DFS showed that if the couples able 
to prevent all unwanted births, the TFR in 1988 would have fallen from 4.64 to 3.65 (Islam and 
Islam 1993). 
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CI-IAPTER TWO 

Research Methodology 

Several meU10ds and techniques have been applied lo conduct this research. 

The methods and techniques applied for this study are interviewing, 

observation and case study. Each and every method has been applied in times 

of need and situation of the study. After developing specific objectives of the 

study we selected the appropriate study design that included the selection of the 

. study area, definition of study unit, sampling design, preparation of the 

interview schedule, data collection. We also devised the major indicators in 

order to measure health and well-being of the study population. 

Selection of the Study Area 

The data for the study were collected from rural households that were mainly 

dependent on agriculture and related occupation. The study site comprised of 

12 villages: 10 ,of Gazipur Upazila1 under Gazipur district and 2 adjacent 

villages of Savar Upazila under Dhaka district. The villages were 25-30 

kilometers north-west of Dhaka City. A geo-social map is given below to 

locate the study area (Figure : l ). 

The selection of study villages was based on practical consideration - easy 

access and convenient location Jor repeated field visits for data collection. 

Initially seven villages were selected; but gradually, the number of villages was 

increased up to twelve2 in order to obtain a reasonable number of sample 

housel10Lds. 
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The selected villages were more or less similar in terms of their soc10-

economic settings as well as the accessibility to important facilities that might 

influence health and socio-econotnic well-being. The villagers were expected 

to have access to the modern media of communication (i.e. radio, television 

and newspapers). The villages were also well connected with Dhaka City. The 

· selected villages however had no NGO activities. lt was assumed that NGO 

interventions might h~ve inOuence on income and other related services. 

Study 
Area 

Figure : 1 Geo-Social Map of Bangladesh 

BAY OF BENGAL 

17 



Study Unit 

Since the study was designed to assess the consequences of family size on 

health and well-being, we selected the nuclear (monogamous) family as the 

study unit. We defined family as married couple with their wunarried offspring 

who live together and had meals from the same kitchen. As we have noted, a 

small family was defined as having one to three children and a large family as 

having four or more living children. Although slogan was having a 2-child 

family, we had decided to use one to three children as small family in view of 

the prevailing fanrily size norm found in the recent OHS . 

. Thus, the study units were currently married fertile couples whose wives 25-49 

years age. They were assumed to have completed their family size. In order to 

ensure completed family size criterion, we selected the couples whose last 

child was 5 years. The lowest age of the last surviving child was fixed at 5 in 

orde.r to assess the effect of family size, especially in terms of education of 

. children. We assumed that this criterion would help us w1derstand the 

differentials in investment on children, child rearing costs (time and money) 

and expectations among small and large fam.ilies. 

Selection of Samples 

The process of choosing respondents for the study involved several steps. At 

the first stage, we purposively selected villages as study sites. At the second 

stage, all households of the selected village were identified through a house-to­

house complete survey in order to prepare an up-to-date sampling~frame. 

Initially, seven villages were selected as study area. But gradually, the nwnber 
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of villages was increased to twelve in order lo obtain the required number of 

sample households3
• A total number of 1600 househo]ds were identified in 12 

villages. After the construction of sampling-frame on the basis of set criteria, a 

total of 400 families -- 200 small and 200 large . families were randomly 

selected. The reasons for the selection of both small and large family from the 

same villages .were to make a comparative analysis of large and small families 

in similar _settings. The people of the selected villages were exposed to similar 

modern media · of communication and were well connected with the 

metropolitan city. The selected families were from all economic categories in 

order to assess the consequences of family size on the people· of different 

economic strata. 

Procedures of Data Collection 

The core data for· the study came from interviewing. Besides, qualitative 

illustrations were used to supplement quantitative data in order to illustrate 

various aspects relevant to the objectives of the study. 

The Survey 

At first, a complete survey of all households of the selected villages were 

made. The survey schedule included information on all the members of the 

households. The Interview schedule had two parts; the household and the 

individual part. The household part was used to identify eligible respondents 

who should be interviewed in the survey, while the individual part was 

administered to the respondent to obtain the pertinent survey information. 
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The draft schedule was prepared by the researcher. But the schedule was also 

reviewed by the supervisor. After review, lhe schedule was modilie<l. The 

modified schedule was pre-tested and, based on Lhe pre-lest result, finalized. In 

the household part of the schedule all household of the villages were listed to 

identify eligible couples of small and large family. 

The Interview. schedule contains some questions intended to be answered 

specifically by the husband, some specifically by the wife, some by 

individually, and some jointly. With the exception of a few attitudinal 

questions, the complete schedule can be answered by the wife alone if 

necessary. 

The survey was designed to identify and list eligible couples -- the small and 

the large families in the selected villages. The list was used as a sampling 

frame. For easy communication, the interview schedule was frame in Bang/a. 

The survey was completed during the month of October-November 2000. The 

collection of the core was completed during October 2000 - November 2001. 

The Observation 

The observation method has been applied at the time of data collection through 

questionnaire keeping in view to get more reliable, accurate and authentic 

information. Usually, gesture, posture and mode of expression of the 

informants have been observed at the time of interaction between the 

interviewer and the interviewee. Observation method is one of the important 

tools to collect reliable information especially where the people are illiterate, 

less educated and the women roughly observed the seclusion. 
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The Case Study 

The case study method is a very popular form of quaJilative analysis and 

involves a careful and complete observation of a social unit. It is a method of 

study in-depth rather than specific nature. Burges has used the words "The 

social microscope" for the case study method. 

An integrated part of research methodology, the case study method was 

choosed to ensu_re a part of this research with qualitative findings and micro 

level an~ysis to probe attentively of the facts relating to central concepts of 

family size and well-being. The case studies dorie under the such area, 

provided quality information which highlights the social and economic aspects 

of family situations but sample drawn for the study reflects different conditions 

of fan1ilies within the some social strata in regard to family size and well­

being. These cases gives insight of the research that social phenomenon and 

norm of small family greatly influence towards family in overall well-being as 

a unit of the society and enhance expectation and efforts for better quality of 

life. A guideline was developed to study different cases from the universe to 

gel representative data. 

Difficulties in Data Collection 

During the data collection we had faced several problems. In most cases, the 

husband was absent at the time of interview, and iL caused difficulties in 

obtaining reliable information on household income and expenditures, future 

plans and aspirations from the housewife. Repeated visits to the respondents 

house were needed to interview the husband. Due to lack of awareness, the 

respondents did not understand the objectives of the research. As a result, some 
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of the interviewees were less attentive during the interview. It affected the 

reliability of the data. Some of the respondents were not willing. to spare time 

for interview. 

Major lndicators of Health and Well-being 

The major indicators used to measure the health and well-being of the · small 

and large families. The indicator selected and formulated carefully to make 

them self- explanatory. 

Meeting basic family needs: consumption of food and clothing, meeting health 

and housing needs. 

Investment on children: costs of children rearing; meeting basic needs of food, 

clotl1ing, schooling, medical care and time spent for the children by parents. 

Accumulation of wealth: quantity of cultivable land, homesteads and housing, 

ownership of household assets_, savings, indebtedness of the family. 

Morbidity4
: incidence of iJJness and diseases among the family members (Rao 

et al., 1970: 928). We used self perceived measurements (Murray and Chen 

1992:481-82). These were verbally reported: ( l) symptoms and impairments, 

(2) functional disability, and (3) health service use. The symptoms and 

impairments were measured by asking respondents about the occurrence of 

illness over a defined time period. The number of days restricted to bed or days 

lost from work of school were two commonly used measures ( Murray and 

Chen, ibid: 485) was used for the measurement of fonctional disability. For the 

use of heallh care was measured by asking respondents from where they had 

received treatment during their illness. 
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Data Processing and Analysis 

Data processing, whid1 · included editing, coding, computer entry aml analysis. 

The editing and coding of the data was <lone by the researcher. Editing was 

<lone to verify whether the survey 4uestionnairi;;s were correctly filled-in at the 

time of interviewing. The quantitative data were classified and tabulated in 

accordance with the objectives of the study. Appropriate statistical techniques 

were used in presentation of the data. Qualitative data and case illustrations 

were organised and presented in descriptive form m order to supplement 

quantitative data. 

Limitations of the Study 

Like other social research we had some limitations in the present study. First, 

the research design was not appropriately developed to see the impact of family 

size on the different economic strata. The findings therefore, showed the 

relationship between family size with health and well-being of the family. The 

. fundamental limitation of the study design was the over simplified assumption 

that differences in family well-being and health status were due to _only family 

size. We may accept that the family size is one of the variables but cannot 

explain fully the differences in family well-being and health status. ln order to 

overcome these limitations we have used "controlled" variables and illustrative 

qualitative case histories. We hoped that for an exploratory study the study 

design together with analysis procedures would be enough to guide further 

rigorous studies. 
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The sample size were not well enough lo assess Uie impacl of family size on 

health and well-being . . Moreover, through survey melho<l by it's nature we 

could only able lo gathered qualitative uala rather quantitative ones. 

lt was difficult lo match small and large fmnily with their socio-economic 

background and the wealth acquired of their own at the beginning of their 

family formation. 

One of the criteria to select sample unit was · almost completed. We did not 

include children aged under five of the families. so that we were not able to 

mca~ure health and economic impact of the family as most ailment occurs in 

those age and child rearing cost also higher in post- natal period. 

It was cxpcclc<l that both husband and wife would be interviewed jointly. But 

at lhc time of data collection only 21 per cent of the husband were found 

among the total respondent. 

This awareness of the limitations led us lo take measures to overcome some of 

the limitation of survey data. This were inclusion of case studies, observation, 

repeated field visits, checking, rechecking of the schedule, etc. 

1Gazipur Upazila is the largest Upazila in respect of population and the second largest Upazila in respect of 

area ofGazipur district. It included the former Joy<lebpur and Tongi Upazilas. The Upazila occupies an area of 

446.38 Sq. Km. including 0.31 Sk. Km. ring and 54.52 Sq.Km. forest area. It was loacted between 25.33 and 

24° north latitudes and between 90°20. The Upazila is bounded on the north by Srcepur Upazila, on the east by 

Sreepur nnd Kaligonj Upazilas and Rupgonj Upazila of Narnyangonj District. on the south by Uttara and 

Mirpur Thanas.of Dhaka District and on the west by kaliakair Upazila and savar Upazila of 
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Dhaka District ( See theMap). 

The Upazila consists of two Municipalities, 8 Unions and 244 villages. The average population of union was 

40,384, and 1,324. There are I 16, 163 households. 

The average household size for the Upazila was 5.1 persons. The construction materials of roof of the dwelling 

house were 22% straw/bamboo, 69% tile/C.l sheet, and 90/o concrete cement. About 72% of the households 

were using tube-well, I 0% tRp, 17% dug-well, end the rest one percent were using pond, and canal / river as 

the main source of drinking water. In Gazipur Sadar Upazila, 33% of the households had sanitary latrines, 46% 

had katcha latrines ·and 21% had no latrine at all. 

In Gazipur Upazila, about 50% of the households owned various quantity of cultivable land. But only about 

35.41 % of the households depended on cultivation including sharecropping, 1.07% on livestock, forestry and 

fishery, 0 .03% on pisiculture and 7.68% as agricultural labour as the main source of household income. Other 

sources of household income were non-agricultural labour (2.94%), business (14.71%) and employment 

(28.31%). 

The literncy (7 years and above) was 43.8% for both sexes, 51.3% for male and 34.7% for female. The child­

woman ratio (children 0-4/ women 15-49) per thousand for the Upazila was 573. 

The distribution of working people shows agriculture (12.21%), industry (5.36%), construction (0.93%), 

transport and communication (1.64%) business (6.53%), services - self employed (0-69%) and others 

(17.65%). 

2The villages were Sataish, Chandara, Tilarghati, Ohadam, Oakral, Andarul, Rajnagar, Gulia, Dharail Gusulia, 
Yarpur Rnd Tayebpur. 

3 The sample size 200 from each category was considered as adequate for the micro level study. 

4 Morbidity was defined as a deviation from the state of physical well-being. 
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CHAPTER Tl/REE 

Values of Children and Family Size Norms 

This chapter seeks to identify and analyse the values of children to parents, 

family size norms and fertility behaviour of the couples in the area under 

study. 

The values of children (VOC), especially of sons, is an important aspect of 

population study for better understanding the reproductive behaviour. 

Empirical findings confirm that the value given to children especially to sons, 

and the importance is given to having both sons and daughters in a family in 

order to make a complete family to have a significant bearing on fertility 

behaviour of people (couple) (Alauddin, 1980:34). 

_ Conce1,tual Approaches to voe 

The values of children has in fact been used most otlen by psychologists and 

economists, but the topic itself is hardly new or limited to these academic 

disciplines. A basic assumption of most micro level research in this area is that 

the positive and behavioural process that is related to the number and timing of -

births . . 

As part of the process, children are compared to other possible sources of 

satisfaction (Fawcett, 1977 :92). 

26 



Alleniatives to children 

Substitutes for children 

Functional equivalents of children 

Child surrogates 

Tastes for alternative goods or services 

Preferences competing with children 

A simplified version of the systems shown below : 

Choice 

F awcelt ( 1977) expressed some additional asswnptions for a micro level 

fnunework. 

l. That people act in anticipation of future reward and costs. 

2. That children provide important satisfactions in life, but not without cost. 

3. That people differ with respect ~o types so satisfactions and costs that are 

important to them. 
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4. That these differences are relaled to both internal psychological factors and 

external social and economic factors, which also affect the desirability and 

availability of alternatives to children. 

5. That the balance of satisfaction~ and costs of children changes over the life 

cycle. 

6. That choices about children versus alternatives are made by people at some 

point in the life cycle, although to necessarily for every birth. 

Fawcett (1977: 93-94) also discussed a broader theoretical view pointing out 

differences and similarities among four approaches within the field of 

population studies that deal with the voe at different levels of 

conceptualization. These approaches are: ( l) the socio-demographic, (2) the 

social-structural, (3) the micro-economic and (4) the social psychological. 

The Socio-demographic Approach 

The socio-demographic approach emphasizes on long-tenn changes in socio-

. economic circumstances that produce corresponding changes in the values and 

cost of children (as well as awareness of alternatives), and thus a demographic 

transition takes place. However, the values and cost of children are 

conceptualized in very broad tenns and is usually inferred, not measured. 

The Social- structural Approacl, 

It tends to be more contemporary and action oriented. There is obviously 

substantial similarity between the socio-demographic and socio-structural 

approaches. However, the in1portant differences is that the social-structural 
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approach gives greater emphasis to mediating factors (roles, norms, the utilities 
. I 

and costs of children) and is· oriented more towards the individual level 

(reproductive motivation) and the question of choice more specifically, the lack 

of choice owing to social structural constraints. 

The Micro-eco,wmic Approacl, 

The Micro-economic Approach has been summarized by Sterlin (1975:54) as: 

The conventional theory of consumer behaviour views the individual as trying 

to maximize satisfaction, given a range of goods, U1eir prices, and his own 

tastes and income. In the application of the theory to fertility analysis, children 

are viewed as a special kind of goods, and fertility is seen as a response to the 

consumers demand for children relatively to other goods. In the last few years, 

a special variant of this approach has emerged, deriving chiefly from a 1965 

article by Becker and distinguished by use of the concept of a "household 

production function". 

Tl,e Social-psychological Approach 

ll is in a sense, the broadest of the four approaches, as it attempts to incorporate 

all dimensions of tl1e voe that are relevant to child bearing decisions. 

However, these dimensions are usually assessed only from the perspective of 

U1e actor-perceptions of changes in the economic value of children across 

generations, expectations of the economic burden of a particular family size, 

awareness of social pressures and constraints, and so on (Fawcett, 1977:97). 
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The four approaches to the voe discussed above·, each have distinctive 

features, but they have also much in common about children, Certainly the 

children are not the unintended outcome of sexual activity, rather, children are 

a source of satisfactions to their parents and the value of these satisfactions 

depends on an array to psychological , social and economic needs (Schultz, 

1971 :149). 

Measurement of the Values of Children 

It has been proved that voe can be meaningfully measured using direct 

assessment techniques. That is, people are able to articulate their positive and . 

negative orientations towards children in structured interview situations, in . 

response to various projective testing instruments -and through self 

administered scales and questionnaires ( Fawcett, 1977:100). But different 

influential factors affect in measurement of the VOC. These factors are (1) 

class and culture;(2) sex of the parent and child; (3) stage of family 

formation (ibid). 

Class alld Culture 

Different pattern of the values of children have been shown for persons 

belonging to different social classes and culture. In Africa, for instance, 

Caldwell (1979:84) has shown that the perceived economic value of children in 

rural areas in related to the prevalence of subsistence farming and to school 

attendance rates. In India econometric techniques have been used by 

Rosenzureig and Evanson (1975:32) to show that fertility is directly related to 
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factors affecting the economic returns to child labour force participation, while 

being inversely related lo school attendance rates. ln lndonesia and Nepal 

village studies by Nag et al. ( 1978, unpublished) have documented the actual 

economic contribution of children in rural households for both households 

maintenance and directly productive work, leading to a tentative conclusion 

that households with more children are economically more efficient in certain 

types of peasant societies. 

In the cross-national study of the voe, the similarities of comparable social 

classes, across countries were more impressive than differences attributable to 

nationality and culture. However, two dimensions that seem to reflect cultural 

differences are worth noting religion and son preference. 1n the Philippines, · 

which was only Catholic country studies, positive orientation towards children 

and large families were pervasively strong, tending to override class 

differences. ln the Philippines and in Buddhist Thailand, disapproval of 

abortion was extreme, 1n Korea and Taiwan, where sons have special cultural 

significance that is partly attribute to religious beliefs and rituals, the 

preference for sons was strongest. From evidence as such, it is apparent that 

general value systems can also have an important influence on the perceived 

value of children and in some circumstances can carry greater weight than the 

more immediate economic and social factors affecting the family (Fawcett, 

1977: 102). 

With the changing reality, the values of children and family size norm 

gradually shifting from joint to nuclear, large to small and it has spcio-cultural 
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bearings which is reforming for a new values and norms m this regard. 

Different studies in this area and ooder this current study the findings reflects 

that the values of children and Present family nom1 changed to a great extend 

which is positive in the formation of small family size nonn. It is evident from 

the findings and observation in the study area as well as in the broader 

Bangladesh society boU1 urban and rural areas the small family preferred 3 or 

less children. The study findings also suggest the traditional values of bigger 

family, 'greater respect and importance in the society' as a norm is diminishing 

day by day. The values of children and small family norm in different 

economic and sociaJ dass reflects a trend of accepting small family norm. 

There is also a trend of giving equal values both son and daugl1ter in the middle 

class while it is found reverse in case of upper and lower class. 

Parental Sex and Child Sex 

Within social classes, men and women seem to have a generally similar 

orientation towards children. Where differences did occur, however they could 

in most cases by readily ascribed to the effects of socially defined sex roles. 

Women, who spend more time with children and tend to have a narrow range 

of alternative social relationships, generally give greater emphasis to the 

emotional relationship between parent and child and to the value of 

companionship from children. ~ot surprisingly, women also are more 

concerned than men about the emotional and physical burden of child bearing. 

On the economic side women are more likely to stress expectations of 

economic help from children, perhaps reflecting their general economic 
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dependence ·on others. Men are more concerned than women about the 

economic costs of raising children, probably because they carry the major 

responsibility for economic welfare of the household (Fawcett, 1977 : 102). 

Preferences for sons and daughters also are related to the definition of sex roles 

and to the sex of the parent. In general, sons are wanted especially to serve 

long term economic, social and religious functions to help in the house, 

business or farm; to contribute the fan1ily name, and to provide security in the 

parent's old age. Daughters, on the other hand, are wanted especially for the 

practical help in the household that they provide while they are still children 

and remain with the family. There is also a tendency for fathers to want sons 

and mothers to want daughters, for purposes of companionship . Sons and 

daughters are wanted also for reasons related to stereotyped ideas about the 

personality, qualities of boys and girls, and partly because of these ideas, there 

is usually a desire to have children of both sexes. But Maloney et al. ,(1981 : 

114) found that husbands tend to want more children than wives. In India also, 

various studies have shown that men desire more children than women , and 

the men do not easily accept the women's argument that women need more 

time for domestic chores ( Aziz & Maloney ,1985: 156) 

111e sex of the parents is a determinant factor for expectation and preference 

regarding for son and daughter. The social norm, cultural and social economic 

status of the present day are also influencing regarding the preference to son 

and daughter . . Still today our social bondage is mutually responsive and 

dependent. As a result parents expect child to take care at their old age and 

daughter can not help it because after marnage she had to accept the 
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detachment with the parents both socially and geographically. 

Bas~d on findings and observation in the rural area in general and in study area 

particular it is evident that after marriage daughter is not allowed to stay with 

parents along with bridegroom which is social stigma in our society. As a result 

father and mother both expect more son than the daugqter. In fact, in the lower 

economic class considered daughter as a socio-economic burden as they can 

not provide economic support to the family. Moreover, they become a burden 

to provide dowry during marriage. · Still, even in the rural area the family 

generally expect at least one daughter. 

Stage of Family Formation 

The motivational context for child bearing changes with the biith of each 

successive child. The first birth signifies for the parents such powerful factors 

as adulthood, parenthood, virility or feminity, fulfilment, of the marriage, and 

the establishment of a family within a community of families (Fawcett, 1977: 

· 104). 

The social motivation are reinforced by more personal ones, not the least of 

which is kind of curiosity motive to experience child birth and parenting, to 

create a new life and reproduce the self, to witness the growth and development 

of one's own child. At the same time, negative motivations are relatively weak 

at this stage. The most important, it appears to be loss of freedom of 

opportunity costs, but for most people this affects the timing rather than the 

occurrence of the first birth (ibid). The effects of the first birth on motivation 
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for a second child are of particular interest, there is some evidence that the 

peak of child bearing motivation occurs belween lhe first and second birth 

(Campbell et al., 1976: 27-29). 

The process of family formalion after lhe second child is at once less clear 

psychologically and more important demographically. From a psychological 

standpoint, most needs would appear to have been met by having two children. 

Yet many people go on to have three or more children, it is precisely these . 

children that represent the growth in population (Fawcett, 1977:105). 

It is a social orientation and psycho-physical need for reproduction which is a 

conunon expectation to have conjugal life and have child after marriage. After 

marriage family formed but another expectation emerged for children and 

popular preference is son as a first issue. It was found that in most of the cases 

male sex of children is a dominant factor to decide the family size. The study 

findings deflect that the non farm activities are increasing and son become 

asset when he becomes an earning member of the family which helps economic 

. security and enhance economic support to the parents. 

Values of Children and Family Size 

1n order to study the value an<l cost of children, Fawcett (ibid : 98-99) has 

been developed a number of classification schemes. 

Positive general Values 

1. Emotional benefits: Happiness, love, companionship, fun; also viewed in 

reverse as relief from strain and assistance of boredom of loneliness. 
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2. Economic benefits and security: Benefits from children's help in the house, 

business, or farm, from care of siblings, and from sharing of income, old 

age security for the parents, including economic support, physical care, and 

psychological security. 

3 .. Self-enrichment and development: Learning from the experience of child 

bearing, becoming more responsible and mature; incentives and goals in 

life: being viewed as an adult, a grown woman or man; self fulfillment, 

feeling or competence as a parent; being needed and useful. 

4. ldentification with the children : Pleasure from watching growth and 

development of children; pride in children's accomplishments; reflection of 

self in children. 

5. Family .cohesiveness and continuity : Children as a bond between husband 

and wife; fulfillment of marriage; completeness of family life; continuity of 

family name and traditions; producing heirs, having future grand children. 

Negative Ge,zeral Values 

1. Emotional Cost : General emotional strain ;concern about discipline and 

moral behaviour of children ; worry over health, noise and disorder in 

household; children as nuisance. 

2. Economic Costs : Expenses of child rearing; educational costs. 

3. Restriction or opportunity Costs : Lack of flexibility and freedom, 

restrictions on social life, recreation, travel, lack of privacy; restriction on 

career or occupational mobility ; on time for personal needs and desires. 

4. Physical Demands : Extra housework, caring for children; loss of sleep, 

general weariness. 
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5. Family Costs : Less ti.me with spouse; disagreements over reanng of 

children; loss of spouse's affection. (Fawcett, 1977:99). 

It is also revealed that in traditional social settings, children are perceive to be 

of special value due to their labour services to the household and as an 

insurance against risks in unfavorable circwnstances, thus making the desire 

for large families a rational force to keep the value of children high (Naushin 

1980: 3-4). 

Measurement of Famiiy Size Norms 

Social norms may be defined as a nom1 the validity of which receives general 

acceptance in a society (Reading, 1976: 141). Accordingly "the concept of 

family size norms implies the standards held by a given population concerning 

the number of children, a couple should ideally have and also the attitudes 

towards deviation from the ideal". Usually the family size norms of a society is 

measured by the average number of Jiving children that married fertile couples 

desire or prefer to have. (Akbar & .Halim 1978: 51). Fan1ily size norms are 

governed by some values. These values varied from society to society. 

Large Family Values 

l. Sibling relationships : Desire for another chil<l to provide companionship 

for existing children; enriching the lives of children; avoiding an only child. 

2. Sex preferences; Specific desire for a son or daughter; desire for a certain 

combination of sexes among children. 
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3. Child survival: Concern that existing children may die; need for more 

children to have enough survive to adulthood. 

Small Family Values 

1. Maternal Health : Concerns that too many pregnancies, or pregnancy when 

the mother.is beyond a certain age, is bad for the mother's health. 

2. Societal Costs :Concern about over population, belief that another child 

would be a burden to society. 

Mother for smaller family is said to be determined by preference for children, 

usually measured by fomily size norm. There is of course a subtle difference 

between the family size nonn and the ideal family size. The family size norm 

would mean societal preference and the number of children one is expected to 

have. Whereas ideal farnily size represents individuals preference and the 

number of children one would wise to have (Akbar & Halim, 1978: 128). 

Couples lowered their intended family size mainly because of economic 

pressures, although it is important to remember that average working class and 

affluent families view economic pressure differently (Salaff, 1985:208). It 

appears that in areas where econ01nic condition are improving desired family 

size is declining considerably. Whatever may have been the case in the past, 

with respect to the relationship between economic security and the need for 

sons, people in rural India today seem to be aware of the costs of large families 

and to be content with smaller number of' children including 

sons( V lasso ff, 1990: 19). 
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lt is evident that limiting family size can mcrease women's ability to 

participate in productive activities, which in tum can contribute to the 

economic well-being of the family. TI1is argument based on the assumption 

that productive activities compete for a women's limited time and hence 

women with a small number of children to rear are able to engage more in 

economic activities than those with larger numbers of children (Podh.istia et 

al., 1990:31). 

The data gathered in the study area shows that large family values is no more a 

popular concept because in the rural areas land holding and agriculture base 

income is decreasing and non agriculture occupation demands education and 

skill for the children to earn bread for the family. Therefore, small family size . 

norm is becoming prominent day by day. 

Demand for Children 

Several economists and sociologists have emphasized the role of the demand 

for children as an important source of change in the reproductive bt!baviour of 

· individuals. By using the standard micro-economic consumer approach it was 

theorized that children are perceived by parents as other durable goods and the 

changes in income and prices will predictably influence the demand of couples 

for children (Becker et al. 11985:38). Because child-bearing and rearing involve . 

a significant amount of time and money, parents who choose to have more 

children weigh the reward from having another child against the rewards of 

other goods and services that could have been attained instead, thus making the 

demand for children change with the mcome and time costs 

(Mahmood, 1992:3). 
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In agrarian societies like Bangladesh, direct economic benefits are the 

predominant advantages in having children. On the one hand, the farm labour 

and income contribution of children to the family from an early age and the 

exp~cted help and . security for parents in the old age are important 

considerations underlying a high demand for children. On the other hand, 

direct economic costs are of less significance in determining the demand for 

children in tl1ese ·societies. 

In traditional cultures like Bangladesh, where in most cases women are 

economically dependent on their husbands and live without the economic and 

social support of their natal kin~ children, particularly sons, are an important 

source of strengfuening their social position in the household; such factors are 

conducive to a high demand for children (Mahmood 1993: 19) 

A population prefers one sex to the other generally because of some definite 

utilities associated with the preferred sex. This utilities, however, very from 

one society to another and also within different segments of the same society. 

In the context of Hindu society of India, Mamdani writes that the first duty of a 

married woman is to become a mother; her dharma (duty) is to bear children, 

particularly sons (Marndani: 109). Mamdani appears to overlook the 

noneconomic value of sons because in his study, the ultimate goal of having 

sons is to acquire economic prospedty (Karki, 1988: 170). 

TI1e children are considered likeable and attractive in most cultures, and people 

enjoy having them around, the desirability of their pres.ence may be stronger in 
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South Asia than in some other world areas. Aziz and maloney (1980: 149) 

found that elderly members of the family who do not approve a family 

planning measures tend to believe that quantity of children is more important 

than quality. They feel that more children would earn more (ibid : 150). To 

them children are cheap capital assets, the more the sons, the more the earners 

in the fan1ily. Having fewer children does not materially improve their 

problems of immediate struggle for survival. ln fact, a large number of 

surviving children are economically desirable for a family in the rural areas in 

particular (Akbar & Halim, 1978:86). 

It is evident that wealthy people, particularly those with land, want many 

children for economic reasons. But there are reverse result also. In a study of 

.Maharastra villages, Vlassoff found 87 per cent of the villagers depend on 

farming for their .livelihood, has produced evidence that having sons was no 

guarantee even for old age security for parents, le_t alone for economic 

prosperity. this study casts doubts on the view that sons represent "poor men's 

. capital". 

Demand for children is an usual reproductive behaviour for the couples to 

spread the life up to next generation to be inherited parents iticluding their 

assets. It is a conm1on perception that family is a social and economic unit of 

the society where grown up children can share economic responsibility in the 

family. Moreover, there is a common expectation that children have positive 

helping role in the day to day family management and fulfilled psychological 

and social demand. It is imperative from present study findings that it is a very 

common expectation from the couples after marriage. 
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Net Productivity of Children 

A child's productive life cycle within the parental household can be 

conceptualized as having four distinct phases (Cain, 1977:212). After the initial 

period when the child is completely dependent, the child becomes increasingly 

economically active but produces less than he or she consumes. Then comes a 

period during which the child produces more than he or she consumes but less 

than an adult produces. Finally the child's productivity becomes equivalent to 

an adults. But this productive life cycle may be more appropriate for males 

than for females. A female child may never pass through phase three because 

of being primarily engaged nonincome-producing house work and became of 

early marriage. 

Children of both sexes begin to work put in relatively long hours of work at 

young ages. Male children appear to become net producers at least by age 12, 

compensate for their cumulative consumption by age 15, and compensate for 

their own and one sister; cumulative consumption by age 22, male children, in 

particular, may represent a means of supplementing income and accumulating 

economic wealth within their parents life time (Cain 1977: 224). . 

It is observed and findings suggest that children are being rear up to prepare 

them to become productive family member in du~ course of time. They. start 

playing the helping role in the family from the childhood (teenage) and become 

social and economic contributor when they grown up and afterwards take 

major role in family sustenance and bettennent. 
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Son Preference and Fertility 

The old age security value of children had been categorized as socio-economic 

types, because help in old age can be ~oth economic and social needs. For poor 

parents, help form children is primarily economic. For parents who are not 

constrained financially, though help in old age is non-economic, often taking 

the form of companionship for exan1ple, or emotional support. The reasons 

given for wanting sons in Table 3.1 are primarily non-economic. 

Table 3.1 
Reasons Given .,for Preference Sons. 

Reasons of Small fam.ilv Large familv Total 
preference for Husband Wife Total Husband Wife Total Husband Wife 
son 
Old lll!e security 54 57 111 73 78 151 127 135 
Economic 50 25 75 70 52 122 120 77 
assistance 
Family strength 42 20 68 66 50 116 108 76 
Continuation of 59 57 116 75 77 152 134 134 
lineane 
Rel.igious and 52 55 107 49 44 93 101 99 
ritualistic 
Social status 39 29 68 42 32 74 81 61 
Inheritance of 20 16 36 48 34 82 68 50 
property 

Dowry 18 22 40 25 28 53 43 50 
Total 338 287 621 448 395 843 782 682 

Note : The couples have been given more than one reason in different combinations for the 
preference of son. 

It is believed that the sons keep alive the nan1e and identity of the parents 

especially father in the patrilineal society like ours. It is also believes that the 

main objective of procreation of son is to keep or maintain the lineage after the 
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death of the parents. For the Hindus the act of marriage is a sacred duty to 

perpetuate one's lineage and to save the ancestors from going to hell (Kapadia, 

1966:30). As a result the birth of a boy calls for joy as a new members of the 

lineage who will carry the family name and perpetuate family traditions. Some 

of the parents reported that the sons is the bangser bati or light of the lineage 

(Sarker, 1997:78-79). 

The Chinese pe~ple believed that they must have at least one son to worship 

their souls and comfort their spirits after they die (Salaff, 1985:203). lbe old 

age security value of sons (socio-economic) and the religious. value (non­

economic) appear to be the most important dimensions of the value of children 

in the mid-hills population of Nepal (Karki 1988: 174). For these and other 

reasons, it is not surprising to often hear people say, "let it be late, but let it be 

a son". To understand the underlying determinates of high fertility in 

Bangladesh, the question of the prevalence of son preference is important 

because of the possible influence of such preference on the process of family 

formation and completed family size(Mannan, 1988:55). 

A number of Researchers have argued that a strong preference for sons helps to 

sustain high fertility. For example, models developed in the early 1960s 

suggest tliat son preference may lead_ couples to have more than their desired 

number of children. Recently, park ( 1983) has shown the effect of son 

preference on fertility in Korea from world Fertility Survey data, and Gadulla 

et al, (1985:41) have shown the women with more sons were more likely to 

practice contraception of Egypt (Bairagi, 1986:302). In Pakistan, results show 

that the number of living son is indeed an important major factor in 
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determining the desire for additional children both urban and rural women 

(Mahmood, 1992:19). 

Williamson found son prefer~nce to be specially strong in North Africa and 

south Asia. More recently, of the 40 developing countries studied, World 

Fertility Survey found that countries with the strongest son preference were 

Bangladesh, Jordan, Korea, Nepal, Pakistan and Syria (Mannan, 1990:33). In 

some cultures, women are less likely than men to prefer sons, although 

sometimes women want a son just to please their husbands. It should be noted 

that in many societies women are routinely blamed and often abandoned for 

not producing son. Because it is believed that man plants seeds and the woman 

is merely the soil and thus she is responsible for producing offspring (Sarker, 

1997:73). 

lnkeles and Smith have studied sex preference of male factory workers in six 

countries and found son preference was highest in Bangladesh (90.5%). The 

percentage who preferred a girl was L 7, 5.0, 1.8, 4.5, 3.6 and 3.4 for 

Bangladesh, lndia, Nigeria, Israel and Argentina respectively (Mannan, 

1990:51 ). In a study Mannan found preference for son is higher among women 

whose husband's work either in agriculture or in fishing. Son preference is 

wcaks among women with husbands in the professional or clerical positions, 

followed by wives of businessman .. Barring one or two groups son preference 

exhibits a positive correlation with land holding size of the household i.e. 

preference for boy is stronger among rich peasants (Mannan:41 ). Preference 

for son is more pronounced among women with no fonnal education compared 

to women with some grade passed. It is also higher for women whose 
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preference for women whose husbands have at least IO years of schooling 

(Mannan, 1990:41). Preference for son is more pronounced among women 

with no fon11al education compared to women with some grade passed. It is 

also higher for women whose husbands have at least 1 O years of schooling 

(ibid). 

Daughter Preference and Fe11ility 

A very high proportion of rural respondents stressed the religious value of 

daughters. The birth of daughter, in some Nepalese communities, is hailed as 

event that will bring prosperity and some religious occasions require the 

presence of females. For instance, Tihar, the second most important festival of 

U1e Hindus, requires the presence of one's sisters to make 1t a happy occasion 

(Karki 1988: 174). 

In the Hindu society of the Nepalese, gaining relatives through daughters than 

sons has more significant connotation. According to the Hindu scriptures, 

parents earn religious merit when they perform Kanyadan (give a virgin 

daughter to a boy in another family) (Karki 1988: 175). ln Latin America and 

Philipines, there is a tendency for women to prefer girls (Williamson, 1982:24) 

The perception that daughters are valuable for avoiding loneliness is stronger 

an1ong urban as compared to rural parents . . More urban · tlian rural respondents 

mentioned this as a value of daughters. Girls, it is felt, are more playful and 

enjoyable as children than boys (Karki, 1988: 175). 
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In the present study we found that girls are more useful than boys in the 

household and familial work. This pallern is much more pronou'nced among 

small than large family respondents. It is only the urban wives who realize the 

practical utility of girls, although lightly more urban than rural husbands 

mentioned this reason for wanting girls as well which reflected in table 3.2. 

Table 3.2 
Reasons for Wanting Daughter 

Response Wives(%) Husbands (%) 
Large family Small family Large familv Small family 

1~·cvnomic Reasons 10 44 16 17 >--

Practical help 10 44 16 17 
Socio-economic Reasons 3 6 2 2 
Old age security 3 6 2 2 
Socio-psychological & 86 51 81 80 
cultural Reasons 
Religious occasion 53 25 52 37 
Avoid loneliness 13 19 12 26 
Make relatives 19 7 15 17 
Other I 0 2 0 
Total 100 100 JOO JOO 

Note: Total percentage may not add to 100 due to rounding. 

How Sex Preference and Sex Composition Affect Contraceptive Use and 

Fertility 

It is generally argued that the traditional social and economic structure of the 

Pakistani society keeps the values of children relatively high and the demand 

for contraception relatively low, resulting in the persiste11ce of high fertility in 

the country. This similar fact also prevailing in Bangladesh (Malunood, 1992: 

1 ). 
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ln the present study we found that, family size preference and the decision to 

practice contraception are both affected by son preference that is, the desire to 

have at least one living son. The proportion of couples with at least one living 

son who desire <,tdditional <;;hildren is very low compared to their counterp~ts 

with no son. Also, virtually no couples without sons, in both the large and 

small families, w~re pr~cti_cing contraception, Among those who reported 

current contraceptive use, the mean number of living sons was higher than the 

mean number of living daughters. lt is also found more acceptors are from 

small family than from large families. 

Apparently, the effect of son preference on fertility can be observed only when 

a high level of contraceptive practice exists. This was the case, for instance, in 

South Korea, where the effect of non preference showed up only after the third 

birth, when parents began to practice contraception. Similar findings have been 

reported in Taiwan (Karki, 1988: 170). Bairagi, in a study found that 82 per 

cent of women who did not yet have a son or a daughter indicated they woul~ 

. continue bearing children until they had a boy, and 71 per cent until they had a 

girl (Bairagi & laJ1gsten, 1986:304). H cru1 be argued that if the desired nm;nbei; 

sons and daughters have already been born, women will be more likely to use 

contraception and less likely to want additional children (Mannan, I 990:31 ). 

Ideal Family Size and Sex Composition of Children . 

Couples fe1tility behavior usually governed by ideal family s12e and sex 

composition of the children. Most couples are guided in their desire for 
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additional children by an ideal sex composition which is commonly found to 

compries two to three sons and one daughter. The women in the study areas 

want to have children of both sexes but their preference for sons is much 

stronger and the number much larger compared to those for daughters. It has 

found that couples in many developing countries like Bangladesh, deliberately 

:;urpass their desired parity unless they have one or two sons by the time they 

reach the most preferred family size (Maiman, 1990:32). Our finding also 

confirms the s~une Table 3.3 that small family have more sons than daughter. 

But large fan1ily have more daughter than sons. 

Table 3.3 

Sum and Mean No. of Son and Daughter by Family Size 

Size of Family Son Daughter Total 
•· .. . . . .. . - ----· . . ~ . 

2.61 
. . . .. . . . .. 

Large Mean 2.43 5.03 
(N=200) Sum 485 52] 1006 

Small Mean 1.44 0.95 2.39 
(N=200) Sum 287 190 477 

Total Mean 1.93 1.78 3.71 
N=400 Sum 772 711 1483 

In Matlab Koenig et al. (1986) found that women expressed ~ mean ideal 

frunily size of 4.5 children and 2.7 sons. They desired for~ minimwn of two 

children and one son thus appears to have remained almost universal among 

Matlab. This sort of expression is also found in he areas under study. Ideal 

family size ru1d sex composition may vary in different socio-economic settings. 

Singapore National Sample Survey .l 973 data showed that although the 

average. Singapore family had 4.2 children, 3.1 children was considered ideal. 

However, an1ong blue collar worker,35.4 percent considered four or more 
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chih.Jrcn "ideal", while the correspondiQg figure for clerical workers only 7.3 

percent (Salaff, 1985:200). 

IL is proved that there is no social norm in Gazipur and Savar about family size. 

Most couples indicated certain nwnber of children as _ideal for their own 

families. The findings show that both in small and large families, relatively few 

considered two children as ideal 11w11ber, most of them wanted 3-4 children. It 

was also revealed that most couples did not want ~'small family" of two 

children, male or female as the popular shogan goes (Akbar&Halim, l 978 :61-

63). 'fhe average size of completed family was 5.9 living children (6.6 parity) 

in urban area and 6.4 living children (7.1 parity) on rural area (ibid). 

There was a distinct downward trend in the prefeITed family sizes during the 

late 1970s and 1980s, there has been little change in the recent years. The mean 

ideal family size declined from 4.1 among currently married women in 1975, to 

2.9 in 1989 (Huq and Cleland, 1990, 53) and to 2.5 in 1993-94 (Mitra et al., 

_1994:88). However it has remained constant at 2.5 between 1994 and 1999-

2000 (BOHS, 1999:18) 

Therefore, Ni]ufar (1981:31) emphasized on underlying preferences of 

children of the couples. She inferred that a fertility decline in Bangladesh can 

not be expected, even though 50 percent of U1e respondents have a desired 

family size of four or less, unless a change in underlying preferences in bought 

about. Thus Repetto ( 1972:70) concluded that among the general population, 

son preference and number of living sons are not family size are more likely to 

derive from economic consideration. 
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Family Size, Fertility and Family Planning. 

In this study, we classified family as small and large defined to include 1-3 and 

4 or more children respectively. It is revealed U1at perceived costs of children 

are negatively related to size preferences. That is, women who believed that 

large families. involve economic and other costs ad those who desire at least 

some formal education for boys and girls have somewhat less extreme 

preferences for large families. However, among women wanting diferent levels 

of fonnal education regarding preferences for large families (Nilufar, 

1981: 105). Malunood also expressed similar view that rural women who are 

sending their young children to school are more likely to want no more 

· children with significant difference from those who have none enrolled in 

school. 

In the developing world, the parents m a typical large family want their 

children to help them in the family farm, store, or home industry (Akbar & 

Halim, 1978: 127). Raising an additional child did not cost them much. They 

were neither seriously affected by an additional child rior did they gain much 

accepting birth control. Their major anxiety in life was not family size but day­

to-day survival. They were neither indifferent nor totally ignorant of the 

availability of fertility control means. But their expressed desire to have no 

more children has not consistently reflected in their family (Akbar & Halim, 

1978: 127). 

Parents who choose to have a truly smalJ family- one or iwo children generally 

do not expect economic benefits from children, are more oriente~ towards a 
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psychological appreciation of child bearing, and appear to be influenced 

heavily by quality and convenience co_nsiderations (Fawcett, I 977: I 06). 

Repelto emphasized the importance of family size norms in detennining actual 

fertility in all countries and holds that in the less developed countries, couple 

had more children because they wanted them, not because they were ignorant 

of how to avoid having them (Repetto, 1972: 70). 

Karki found that no respondents reported using any fonn of birth control before 

the birth of a first child. In addition, the rural respondents had, on average, 

approximately four births before adopting contraception. Urban couples had 

about three births before beginning family planning (Kark.i, 1988: 176). This 

similar fact also in Bangladesh as expected, fewer women use contraception 

before having their first birth. After the first child contraceptive use increases 

sharply, peakjng at 65 percent among women with three children, after which it 

decline slightly (BDHS, 1999:57). 

Nepalese couples generally believe that family plrumiJ:ig should begin only 

after they achieve their desired family size and sex composition (Karki, 

1988: 176). However, respondents without a living son do not practice 

contraception at _all. Apparently , even those respondents who have one child 

start thinking about birth control measures, if the child is a son (!<-arki 1988: 

177). Similar fundings confirm in the present study in case of small and large 

families. 

Akbar and Halim (1978:5 l) opined that a couple now can effectively regulate 

their family size if they are motivated to do so since most act in_ their own 
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perceived interests. It is assumed that couple's fertility decisions and behaviour 

can be explained by family aspiration and expectations, economic constraints 

and social nonns relating to desired family size. 

Family type is also a detem1inant of the desire for additional fertility. Women 

living in nuclear family would be more likely to want fewer children than those 

in extended households because nuclear family living is more egalitarian, 

cmtjugally oriented, and closer to the western pattern of family organization 

(Mahmood, 1992:21). Therefore, there is a negative relationship between small 

family and practice of contraception. A verbal preference for smaller fanlilies 

or even a genuine desire for fertility behaviour unless such a desire is followed 

by the practice of contraception (Akbar & Halim, 1978: 87). 

In deciding whether or not to have an additional birth or to use contraception, 

sex composition of children and number of sons are the most important 

detenninants. Accordingly, the highest proportion of users was found among 

women with three sons and one daughter (34. l %), followed by women with 

three sons and two plus daughter (31. 7% ), as against 25% for women with 

three sons and no daughter (Mannan, 1990:54). 

In Taiw~ it is found that ideal family size and the practice of family planning 

are meaningfully related to the perceived economic cost. and utility of children, 

and these finding also interpreted · in relations to the effects of economic 

development on perception of the value and cost of children (Fawcett, 1977: 

101). 
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Demand for Fertility Limitation 

Among the factors determin~ng the desire for no nwrc children, the major 

findings are that beside the strong and all-persuasive effects of the life-cycle 

factors (such as parity, age, and the number of living son) (Mahmood),Khan 

and Sirageldi~, using .Pakistan National Impact Survey of 1968-69, attempted 

to assess the quantitative impact of certain socio-economic variables on 

completed as well as desired fertility. They summarized that besides women's 

age and .age at marriage, income adequacy and the number of sons were 

significantly related to the additional children wanted (Mahmood, 1992: I). 

Some parents emphasized social and psychological reasons for not desiring any 

more children. They reported that too many children were "bothersome", might 

create "chaos
2 

in the family, the wife would not be able to take adequate care 

of the children or would adversely affect "family happiness" (Akbar & Halim, 

1978: 78). 

But there is exception in respect to socio-economic condition of the parents. 

Salaff (1985:208) showed that some average working class parents bore the 

additional child Lhey wanted when the demand for their labour rose, and withcM 

their wages, many reduced their family size goal by one because of the direct 

costs of child beadng and rearing. ln contrast, demand for children's education 

and certification remained strong among affluent working and middle class 

parents. This was also confinned by other studies that the poor may remain 

indifferent to an additional child because, it may mean an extra month, but 

does not affect very much their existing low levels of living. But to the middle 

and the upper income groups, an additional child not only means an additional 
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month to feed but also an additional burden fior " b ·_ · ,, (Akb & proper up rmgmg ar 

Halim, 1978: 99-100). Mahmood ( 1992:22) . pointed out that school attendance 

of the children pushes up the .cost of raising children and can lead to reduced 

desire for additional children, while child work increases the value of children 

(Mahmood 1992: 22). 

Repetto viewed three determinants abut the demand for fertility limitation, 

such as (I) the effect of social, legal or institutional influences on the 

distribution of income within the family; (2) the effect of differences in the 

capacity of children lo contribute to family income,. because of restraints on 

child labour, or for other reasons; (3) the effect of differences in the potential 

earnings of women outside the household. 

It is expected that an increase in financial costs of children (i.e., feeding, 

clothing, and educating) may be a negative factor demand for children. But in 

modem societies, is not likely to significantly affect demand for children 

because modernization makes these new costs affordable (Turke, 1989: 75). 

It is obvious that the economic pressure of an additional child effects different 

classes differently because of differences in the perceived utilities of having a 

child and the costs of upbringing . .For example, wealthy family do not limit the 

size of their families and are happy to have as many children as Allah grants 

them. The members of the conuntmity do not mind even if they have 10 or 12 

children, as long as they can support them (Aziz & Maloney 1985 : 152). 

But due to modernization this attitude have been changed. It was found, the 

wealthier families in rnral areas represents the rural elite class with greater 

55 



exposure to mass media, transport and communications, and a higher socio­

economic status in the community, all contributing towards reducing desired 

additional fertility of women in recent years (Mahmood, 1992: 19). However, 

the desire for additional children declined noticeably in Bangladesh over the 

past decade. In 1991, 45 per cent of married women with two children wanted 

to have another child in the future (Mirtra et al., 1993 :84 ). In the 1999-2000 

BDHS survey, the proportion is only 30 per cent. 

The impact of education may operate through different paths to reduce the 

desire for children, In urban areas, the secondary and higher education o~ 

women is . important in increasing the desire for no more children, where 

primary schooling is not. In rural areas, on the other hand, educational 

attainment is not significant in affecting desired fertility , indicating an 

interaction between residence and women's education (Mahmood, 1992: 15). 

The whit~- collar families, where couples are likely to be more educated, have 

higher aspirations for the quality and education of their children ; and they 

. have smalle.r family size noons. Providing strong reasons for a reduced desi_re 

for children (Mahmood, 1992:16). 
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CJ/APTER FOUR 

Demographic and Socio-Economic Background 
. of the Eligible Couples 

This chapter deals with the demographic and socio-economic characteristics of 

the eligible couples. The demographic aspects include age, pregnancy, number 

of living and dead children, sex composition of children and socio-economic 

characteristics _include education, occupation, income of the couples of both 

small and large families. 

Age of the Couples 

The classification of the population by age and sex 1s of fundamental 

importance in demographic analysis. It may be mentioned that in our 

methodology one of the set criteria was to select samples from fertile women 

whose age ranged 15-49 years. We had selected special type of couples who 

presumed to have completed child bearing. They had at least one child, and the 

age of their last child was above five years. This obviously excluded the 

younger couples. This is reflected in the Table 4.1. 
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Table-4.1 
Age of the Couples and their Family Size 

~ 
Husband Wife 

Large Small% Total% Large Small Total% 
family% family Family% Family% 

25-29 LO 2.0 1.5 16.5 20.5 I 8.5 
30-34 5.5 13.5 9.5 24.5 37.0 30.7 
35-39 18.5 26.5 22.5 26.0 24.0 25.0 

40-44 18.5 26. 5 22.5 12.5 9.0 10.8 

45+ 56.5 31.5 44.0 20.5 9.5 15.0 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

The above Table shows that most of the wives (74%) are in the 25-39 age 

group for both small and large families. Similarly most of the husbands (66°/4) 

of small and large families belong to 40 and above age group. As we would be 

expected, the couples with smaller families were younger than the couples 

having larger families. 1t is no wonder that some of the couples having smaller 

frunilies wanted more children contradicting our assumption that the couples 

having a child aged 5 years and otl1er wanted to have more children. 

Pregnancy and :Fertility History 

This section deals with tl1e pregnancy and fertility history of the wives. The 

mean nun1ber of pregnancy, total live births, boy and girl live births, children 

dead, and still birth are presented in table 4.2. 
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Table-4.2 
Pregnancy and Fertility History of the \Vives 

Pregnancy Large farnilv Small familv Total 
History Mean Std. Deviation Mean Std. Deviation Mean Std. Deviation 
Number of 5.165 1.668 2.805 0.991 4.210 1.964 
Pregnancv so far 
Nwnber of Total 5.000 1.182 2.410 0.681 3.705 1.615 
live Birth 
Number of boy. 2.407 1.172 l.425 0.792 1.915 I.I 13 
live birth ---
Number of girl 2.605 1.428 0.990 0.802 1.798 1.411 
bi11h 
Number of 0.580 1.081 0.335 0.682 0.458 0.911 
children dead 
Number of son 0.350 0.794 0.180 0.457 0.265 0.653 
dead 
Number of girl 0.225 0.580 0.150 0.446 0.188 0.518 
dead 
Total still Birth 0.015 0.122 0.015 0.122 0.015 0.122 

On an average pregnancy were occurred in the large and small family 5.615 

and 2.805 respectively. But still birth remain same for the both large and small 

family (0.015). Mean number of live birth for small family is 2.410 which is 

almost double in case of large family (5.000). It is interesting to note that mean 

. number of girl live birth is higher (2.605) than mean number of boy live birth 

(2.407) in the large family. On the contrary, mean number of girl live birth is 

less (0.990) in · comparison to mean nwnber of boy live birth (1.425) in the 

small family. It may be mentioned here that generally people expect more boy 

than girl. Therefore, small family got their expected son-daughter combination 

and completed their family size. But in case of large family they failed to get 

their expected combination and consequently delayed to iimit their family size. 
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Average Number of Living Son and Daughter · 

The Average nwnber of living son and daughter b r.: ·1 · d · y 1ai.n1 y size are presente 111 

table 4.3. The large family have more daughter than son, on an average 2.61 

and 2.43 respectively. But the evidence is inverse in case of small family. Their 

mean nwnber of daughter is 0. 95 and meai.1 nwnber of son is 1.44. Therefore, 

the mean number of son is l. 93 and mean number of daughter is 1. 78 

irrespective of large and small family. 

Table-4.3 
Average Number of.Living Son and Daughter by Family Size 

Size of family Son · Daughter 
Mean Std. Deviation Mean Std. Deviation 

Large Family 2.43 1.23 2.61 1.37 
Small Family 1.44 0.81 0.95 0.80 
Total 1.93 1.15 l.78 1.39 

Level of Education of the Couples 

. Education is a key determinant of the life style and status of the individual 

enjoys in a society. It affects almost all aspects of human life, including socio­

demographic and health status. Especially parents educa,tion maintained better 

relationship between number of children should have for a family. Studies have 

. consistently shown that educational attainment of the couples have strong 

eff ecls on family size. 
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Table 4.4 
Level of Education of the Couples in Relation to 

Small and Large Family. 

Education Small familv Large family 
Husband% Wife% Husband% Wife% 

No education · 46 60 66 78 
Primary 31 31 21.5 18 

Secondary 20 09 12.5 04 
Higher Secondary 03 - - -
Total 100.0 100.0 100.0 100.0 

The Table-4.4 shows that both husband and wife of small family are more 

literate than large family (47% and 28% respectively ). Accordingly, 66% 

husband and 78% wife of large families have no education and that is for 46% 

husband and 60% wife of small family. From these figures it is apparent that 

husbands are better educated than their wives. However, it can be assumed that 

education of the couples of small family have strong motivation to limit their 

family size small. 

Figure: Level of Education of the Couples 

Couples of 
Small Family 

. Primary 

No :/::\ ;\\[)i::,.i;;~,t,\~~,:fl'.(. 31 % 

Education~l}i_W~~~f ·· econdary 
52% ~ 15% 

Higher 
Secondary 

2% 

6 1 

Couples of 
Large Family 

Primary 
19% 

73% 



Occupation Status of the Couple 

Occupation means the activities of tl 1 . . . . 1e coup es through which they earn to 
mamtam therr family. Occupation ma b . . . - Y e pmnary and secondary. Pnmary 

Occupation has been consider here A t bl . • a e is given below to get the 

occupation of the couples. 

Table 4.5 
Occupation of the Husbands ant.I \Vives by Family Size 

Occupation Husband% Wife% 
Large Small Total Large Small Total 
family family family family 

Housework - - - 98.0 95.0 96.5 
Agriculture 36.0 43.0 39.5 - - -
Service 23.0 18.5 20.8 0.5 3.0 1.8 
Business 22.0 19.0 20.5 - - -
Day labour 10.0 13.5 11.8 0.5 . 1.0 0.8 
Other's 9.0 6.0 7.5 1.0 l.O 1.0 

Total 100.00 100.00 100.00 I 00.00 100.00 100.00 

Table 4.5 shows that 98 percent wives of large family are engaged in 

housework activities compare to 95 per cent of small families. Only 5 per cent 

of small family are engaged in service, day Jabow·er and other occupations. But 

the diversified occupation have been observed among the husbands. 

Maximum number of husbands (39.5 Percent) work in agricultural land and 

this percentage is 36 and 43_ for large and small family respectively. Of the 

total husband, 20.8 per cent were engaged in service and 20.5 per cent were 

doing business, day labour was 11.8 per cent. More than 40 per cent husbands 

were engaged in service and business which is interesting findings for an 

agriculture based society. But it is evident to note that the study villages are 

62 



proximate to Tongi lndustrial area and big business centre of Tongi bazar 

which facilitate them lo engaged in such non agriculture works. 

Annual Income of the Family 

Annual income of both small and large families calculated on the basis of two 

dimension as per earning member and family as a whole. It is expected that the 

amount of annual income of the large family would be bigger than small 

family. But the fact is quite average .The average family income of small 

family is higher (TK. 6273) than for the large family (TK.4694). The result 

indicating that though earning members are more in the large family compared 

to small family but average per capita income is lower due to large family size. 

A Table ( 4.6) is given below to get the clear picture in this context. 

Table 4.6 
Annual Income of the Family by Family Size 

According to earning member Accordin~ to familv as a whole 

Family Mean Std. Dev. Cases Mean Std. Dev. Total 

Large 46554,1714 12423.6911 1412 4694.4776 1786.1764 200 

Small 6207.2562 13100.8577 890 6273.4280 2954.1665 200 

Total 2554.6255 12709.4911 2302 5483.9525 2562.9401 400 
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CHAPTER FIVE 

Impact of Family Size on Health and Well-Being 

This chapter is an attempt to show the impact of family size on health and 

well-being. Thus, it includes housing condition, living space, land ownership, 

household assets, family expenditure, savings and credit, conswnption pattern, 

investment on children, their education, mothers work and leisure, advantages 

and disadvantages of children, health. status and money spent for treatment by 

small and large families. 

5.1 Housing Condition 

Nature and Number of Dwelling Houses and Rooms 

The basic function of the houses is to provide shelter to their occupants. Most 

of the houses are found made locally available materials. A Table is stated 

here to get a clear idea about the nature of houses and number of dwelling 

rooms. 

Table 5.1.1 

Nature of Houses and Rooms Owned by the Family 

No. of houses Nwnber of houses 
& rooms 

Large Small 

Nature of houses 
Pucca / Semi Pucca 11 15 

Tin shed house 173 169 

Thatched 24 20 

Total 208 204 
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W c find from Table 5. I. I that number of houses are almost same for the large 

and small families. It was expected that the large families would have more 

houses and rooms as their family members are more than small families. But 

the difference is notso significant. It was evident that in the same house rooms 

were made to meet the practical needs of the family members. As we reported 

most of the households selected for the study lived in the tin shed houses. It 

was also relevant to say that pucca houses are found only in the small 

households, similarly semi pucca houses are also belongs more in the small 

households. That means, small families are more well-off than large fanlilies. 

As per calculated on the basis of family size (large family-7. 76, Small family-

4.45) the Table also shows that on an average per room used by 6.33 persons of 

large family and 4.25 persons of small family use the same which reflects that 

small families living conditions are more comfortable than large families. 

Realization from this evident that house had some influence on the parental 

motivation to limit family size. Moreover, Congestion and overcrowdness, lack 

of privacy are one of the obvious reflection of large and small family size 

Area of Living Space 

As per family size living space should have to be more than double for the 

large families in comparison to small families. But Table 5.1.2 Shows that the 

difference is not so significant. Rather small families enjoy more living space 

and get more comfort than large families. 
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Table 5.1.2 
Arca of Living Space of the Family 

~mall Family% Large Family % 
44.95 29.37 
56.18 36.72 
67.42 44.06 

Figure 5.1.2 
Area of Living Space of the Family 

56.18 

44.95 

100 200 

Square feet 

67.42 

300 

□small 

□ Large 

The Table and figure also shows that average space per person is bigger in 

small family than that of the large family. It is also interesting to note that there 

is increase of space about 7 sfi. from one strata to next for the large family and 

the space available is about 11 sft. from one strata to the next for each person 

of the small family. Moreover, the difference of per person room space is more 

than 20 sn. for small family than that of the large family. To quote a wife in a 

laroe family· 
t, ' 
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Thus it reflects and highlight ·the compar t' d 
. . . . . . a ive a vantage of small and large 

fam1hes 111 thetr socio-economic well-beu· -1 A T bl . . - g. a e 1s stated here to know 
this area of living space in relation to family size. 

. ... 
Size and OJvnership of J(itchen 

Every family should have a kitchen to prepare their daily foods. Some have 

separate kitchen and some have 1citd1en iorn· t w1't11 their· 11· · h d ~ ~.., J - vmg ouse an some 

have no kitchen at all. They cook their food at courtyard. 

Table 5.1.3 

Size and Ownership of Kitchen by Family Size 

Family No separate Kitchen Ownc;-ship & Area (sq.ft.) 
Size Self owned Paternal 

0-20 20-80 0-20 20-80 

s 95 90 01 14 -
L 98 79 - 23 -

The Table 5.1.3 Shows size m1d ownership of kitchen by family size. A.:~;cng 

the respondent fanlilies, I 02 large and 105 small families have kitchen 

respectively. Out of I 02 large families, 79 _ have constructed kitchen 

themselves and 23 got from parental source. The area of kitchen that own 

themselves is 0-20 square feet for 90 small and 79 large families. While the 

area of kitchen that .inherits it is 0-20 square feet for 14 small and 23 large 

families. Only one kitchen of small family have a size of 20-80 square feet. 
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feet. Here also a trend of more self . . ownership of kitchen b s1 1 . . . 
that of large families. Y na I families than 

5.2 Land Ownership J>attcr~ 

Cultivable Lalld Ow11ed by the Fa,uily 

Land is one of the main sources f . 
. o mcome in Bangladesh. In a peasant 

commurnty land determines who eat d 1 . . s an w 10 does not. The cultivable land 
determmes the s01co-econonlic positi f th 

. . . on o e occupants. A Table is given 
below the cultivable land owned by the family. 

Table 5.2.1 
Cultivable Land Owned by I◄'amily Size 

~ 
Self owned Paternal Total 

s L s L s L 
I 

.0-20 07 02 02 05 09 07 

20-80 30 28 03 
-·--~ 

07 33 35 

80-140 27 29 07 08 34 37 

'---

140-200 09 09 05 04 14 13 

200+ 05 06 01 06 06 12 

Total 78 74 18 30 96 104 

Table 5.2.1 shows that the cultivable land owned by the large and small 

families. On . average large families have more land than small families. But 

if we consider whether land owned from paternal source or owned by their self 

initiative, it was evident that more small families got land by their self initiative 
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than large families. On the other hand, large families owned more land from 

paternal source which is less for the small families. The land ownership 

process reflects the advantage of small family size. To quote a wife in a small 
family: 

Kitchen Garden Owned by the Family 

Kitchen garden owned by the families are positively related with small 

families. We find from Table 5.2.2 that among the ·families only 23 have 

kilchen garden. out of them 17 small families have their self owned land. On 

the contrary, only 03 families of the large size category hav,e 20 decimals land 

inherited from paternal source. Of the_ 17 small families owned kitchen garden 

14 have 20 decimals and 03 have 20 and above decimals of land. The figures 

reflect that small families are wealthier than large families. 

Table 5.2.2 

Kitcbcu Garden Owned by the Family 

,~ Self owned Paternal Total 

land size decimal 
0-20 L 03 03 06 

s 14 - 14 
20+ L - - -

s 03 - 03 
5.3 Household Assets 

Household Assets Owned and Used by Per Family Members 

For everyday use household assets. are nhecess;~lo~:!t~i::sp:c~=~: 
large and small size. Owned more ouse 10 
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economically solvent. ln fact wealtl f. .1 ' 1y aim y owned and consumed more 
household assets in co1nparison Lo poor family. 

. Table 5.3. J 
Household Assets Owned· and U I.I b , . se y per Ii amdy .Members 

Jtcm No. of item owned per head 

s L s L 
Cot ]33 135 6.69 
Show case 

10.46 
33 17 26.97 

Almirah 
83.06 

27 30 22.97 
Furniture Cloth stand 

- 47.07 
97 87 9.18 16.23 

Table,'Chair 91 82 9.78 17.22 
RadiorfV 53 43 16.79 32.84 
Bi-cycle 07 08 127: 14 176.5 

Household Torch/Lantern 141 149 6.31 9.48 
assets Umbrella 118 127 7.54 11.12 

Clock/Watch 86 84 10.35 16.81 
Ornaments Gold 85 87 10.48 16.23 

Silver 87 107 10.23 .. 13.20 
Other 27 3i ..,,.., 07 

J,(.., . / I 45.55 

Note: Above per head calculation made of the basis of total numbers of family members 
both small and large families which are 890 and 1412 small and large family respectively. 

We find fron1 table 5.3.1 that item wise household assets owned by the large 

and small fan1ilies are almost same in respect of qu~ntity. The items are gold 

ornainents, silver ornan1ents, torch or lantern, umbrella, cloth stand, cot, table­

chair, clock or watch, radio or television etc. Therefore, family size has no 

significant affect having household assets. Though generally it is expected that 

large family would have more household assets for their use in practical life 

situation. But findings shows that the possession and use of household assets 

by the members of large and small size family is quite distinct. The users per 

cot is 10.09 person for large fami ly while user for the same is 6.70 persons in 

case of small family. To quote a wife of large family: 

70 



There is :n.:o_ ~()_t .{tj)he _h9tise~ We.keep·· o·ur ·c···1·· tl. ·.; ....... ·h. ,·-··.- · .- ·-.r.- ·.,· --·r.-. .- J 
d , I - ' . · ·· · · · ·· · ,.,. ·· ·· · ·· · · . ·· .: ....... . ,9 ;e~ 111 a angmg rope. We on t 1ave .pillows for -all ·· . .c. ·1 · . · · · •· ·.- · · ·· · -_, .. · ··· ·· ·· · . · · · ·•j 

. . . . · · . 1.at:111 Y membets . . ·.There ... are ... few. crockenes wluch ar_e nec_yss:e1ry _for.copking only.) ·· · · · · ·-· ~- ·· ··· ·- ' 

To quote a wife of small family; 

There are One t~l:i ]e''~d two ~hiifr~ hi tlw house f Or)hefeaqillii 
of. our-:~()n an~;- ~~~gnt~~:·• :?~.sid_cs, .. ttcre: -~re ·o-!Je ._1{n.H:J4I~~~ 
stand), one w9.odep.::Af111u:a.h and.two cots inthe house l 

. . " ...... . , ........ . , ........... " ., ... .. . ., 

Il has clearly depicted that in all the household items as regard possession and 

use the small family members have about double access than that of large 
family members. 

Value of Household Assets 

Table 5.3.2 shows that on an average the value of household assets is owned 

by small family are n1uch higher than large family. The difference becomes 

sharper . when we calculate per capita household assets. The per capita 

household assets calculated 832 taka for the large family and 1373 taka for the 

small family. Here strong inverse relationship found between family size and 

household assets. Havanon et al., (1992) also found that small family size, 

compared to large family size, could help social mobility both in terms of 

accumulation of wealth and in terms of occupational mobility. 

Table 5.3.2 
F ·1 s· Value (Tl<.) of Household Assets by 1an111y 1ze 

F · I s · Total Per Capita amt y 1ze 

Mean 5818.64 832.24 

Large r◄amily Std. Deviation 7781.98 1131.92 

Mean 6010.25 1373.62 

Small Family Std. Deviation 9473.88 2207.35 

Mean 5914.44 1102.93 

Total Std. Deviation 8658.96 1772.73 
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5.4 Family Expenditure 

Family Expenditure Trend/or the Whole Year 

Jn the present study we tried to know wh . ti _, . . 
c 1er expenditure of the families 

remain same or fluctuate for the whole year. 

Table 5.4.1 
Family Expenditure Trend for the \.\/hole Year 

~ 
Almost same Less More Fluctuate Total 

e 
Large 64 04 - 132 200 
Small 51 03 04 142 200 
Total 115 07 04 274 400 

% 28.8 1.8 1.0 68.5 100.0 

Table 5.4.1 shows that from large families 64 respondent almost same and 51 

from small families. Majority of the families opined that expenditure was not 

constant rad1er it varies time to tin1e. Only 4 families of small family respond 

that their expenditure is more than they lold at the time of data collection. 

Similarly 4 fam.ilies from large and 3 from small category replied that their 

expenditure was less than they told during the time of interview. It was evident 

that the expenditure of the frunilies is reliable according to calculation by the 

respondents ru1d the cross check by the investigators. 

JUontl,ly Expe1uliture of tile families 

ltems of monthly expenditure of a family includes food, cloth, education, 

treatment housino recreation etc. The volume of expenditure varies one ) o, . 

family to another. But it was expected that if the families are large, expenditure 

of the family would be more. But table 5.4.2 shows almost reverse. 
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Table 5.4.2 

Monthly Expenditure of the Families 

Family Sum Mean 
Large 88491.19 442.46 
Small 107488.02 537.44 

The 1nonthly expenditure of small families were more higher than large 

families. It n1eans if family size can be kept small the family members could 

consume better, could enjoy more benefit which reflect the well-being of the 

family. Therefore, relationship between family size and income has negative 

reflection. The total and mean income of families depicts that small families 

have higher income which shows higher level of economic status, small 

families seem to have better standard of living. 

Amount Spellt on Basic Needs 

Human be.ing cannot survive without fuJfillinent of basic needs. Food, cloth, 

shelter, education, health and recreation are the common basic human needs of 

Bangladeshi people. ] t was expected that families having more members would 

spend more money for their essential commodities than having less members. 

But Table 5.4.3 presented that small families spend more money in comparison 

to large families for other commodities except food. 
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Table 5.4.3 

Amount Spent_ on Basic Needs by the Family 

~ 
Family size <500 500-2000 2000+ 

]JC,l 
Food L . 01 84 115 s 01 172 27 
Cloth L 79 07 -s 71 13 -

Education L 103 06 -
s 100 11 -

Treatment L 126 l6 01 
s 109 19 02 

Recreation L 12 - -
s 04 - -

Transport L 18 01 -
s 25 04 -

Others L 10 - -
s 12 02 -

The lone large family spent <500/- while 84 families Tk. 500-2000, and 115 

families Tk. 200 l and n1ore on food for the last month. On the contrary, 172 

small fan1ilies spent Tk. 500-2000 and 27 families 2000 and above for food. 

Large fainilies were found to spend more money against food since they have 

large number of family members. If we critically review the expenditure 

pattern ai1d ainount spent on different items of basic. needs, it reflects that 

small fainily n1ight bring more well-being. To quote a wife of small family; 

Our ·daughter h'as'; si>(s~ts· of'dress.\md··~f p'air o( shoes.O:.thi:'s'o1{ ~"8: 
3 half p'ants, :: f~~f'f~ll pants,. 'six shirts clll~, two p~.s of s~oes>~ .h~wtj 
two.· sharees, t~'. .wear: at)ioi.w~::: ~4· tgr,ee_~_qµ;ilj ty ~p~~. :.~h~~~~i:tg __ ;)ye.~ 
\1/henigo.:oµt.\ .... . .. .... -· = ·· .. .. .. . 
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To quote a wife of large fam.ily; 

we"'c1c>"'iic,f"have'?goocCac1dff1onaf'· , ... 'i · -.. ( ·c1r· ·, _·· , . · · .-

1
,,, · · -·· --, · --,r,·--,-,---,,. t:· -- ·- - ... , .. , -1 

- ... , , , . · . . .. .. .. . . , •• , .. -· l, • , ._ .. ·,, .. · ,, .. , • , • .. . ,, ,lt ., <:>., . ... JP~~, · ot 1er then the clothes 
~~ .. ;daily. ;~ear.;:;:~~ . t~:;f o.'..provid~ .. :s_q~ne: new,, :~loth~s':'.'i~::-:~~;·r,::~hil&:~d 
dunng' the Eid{estivaL--But'w'e :artun bl . . _·;. d··--:: ·:h·· · ·-:--:·· •.:·.-'!:·.,,·'.:i•, ·.i > ' '·::·"", I . . .. . . . . .. ., .... , .. ,,.,.,,,.,. ... , .. .. , •. ,.,~,, ..... .,,,_,,,_,.,." ..... ,, ., ... .. ct . e t_o _ o_ t e . same 1n all the 

·• ._ : , . , , I ·· ·· · .. l.,.r. ~ ...••.. ,, -.,, a. , . , .. ,1:.,., . ,1, •, i,,.,.1,~ •. .'i,-:n:., .i,11:.;.. .:1n;..'o,,.,=-:.,,,,,a1 ... :; 1,' h ,: .• : . . 1 .. I ~~4. .. ~~f~~1.1.9.1.1-Y.:l 

Goods Bought by the Family During their Family Life 

Table 5.4.4 shows that 2.2% of large family and 1.6% of small family did not 

bought any goods or property of their own accord during their family life. It is 

also evident that there is a positive relation between increased amount of 

buying goods with small family in comparison to large family. About 1.9% of 

large family bought I C,000/- or above amount of goods while this proportion 

is 28% for small farnily. 

Table5.4.4 

Expenditure Pattern of Large and Small Size Families. 

~ 
None -5,000 
bought Rarely bought 

Fam11v 
Large 43 100 

22% 50% 
Small 31 96 

16% 48% 

5.5 Saving and Credit 

Total Savings of the Family 

5,00I- 10,001+ 
10,000 Frequently 
occasionally · bought 
bought 

19 38 
10% 19% 
17 56 

9% 28% 

Total 

200 
100% 
200 

100% 

. . d 147 small families were found In the study findings 156 large famihes an th 
9 small families seem to save more an without any savings which means 
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thal of large one. lt is also revealed th· l ; . 
. a .n comparison to large family, 

increased number of s1nall fa111ilies save 11 1oncy at present. 

Table 5.5.1 

Total Saviugs of the Family l>y l•amily Size 

~ 
Large Small 

(N=200) (N=200) 

. 

Up to 5000 33 39 
17% 20% 

5001-10000 03 07 
2% 4% 

10001 + 08 07 
4% 4% 

No Savings 156 147 
78% 7~% 

The Table 5.5. l shows that 06 and 04 more small families save up to Tk. 

5000/- and 5001-10000/- respectively that large category. Therefore, there is an 

inverse relationship between increased number of . savings and family size 

except Tk. 10001 + strata where 0 l large family save more in comparison to 

small family. It 1night be happened due to more earning member the large 

family in comparison to small family. 

Loan Tahen by tile Family 

At present loan taken by the families for various reasons. But out of 200 Ninety 

nine small families did not take any loan and this number is 92 for the large 

families. 
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Table 5.5.2 

Loan Taken by the Family at Present and Aft . 
0 er ne Year of Marriage. 

Loan Loan not taken <S000. <10000 
(in Tk) 10000-<ISOOO 15000 

~ 
After At After At After At After At Marriage present Marriage present Marriage present After At 

family Marriage present Marriage present 
Large 193 92 02 66 03 12 - 05 25 02 
Small 196 99 02. 72 01 10 - 06 13 01 

Table 5.5.2 shows that taka more than 15000/- loan taken by the 25 large 

category family out of 108 families. This figure is double in comparison to 

small fan1ily (13 only). The statistical Picture regarding credit taken by large 

and small fainilies reflects that small families tend less requirement of loan, 

which highlights economic empowerment of small families. To quote a wife 

of large Family; 

Jt., i~: v.e.ry:_'p'af?:}§tci~:}hf:'tJtg··•:fan#!i'..-~fth::ti&.···1.nj~#i4'-iu~9m·e~·::·ma1's. 
why;:·.~e: are.:to .t'a$C6.fte_ii. _Sorrietimes':we .are toru11 ·on:.'credit.:c.We 
take: i'o·an::fi;rim· the'tliidlord-for·-who1h/my 'h~st,and:·works/:A.ae~fild 

'• ,' . . .. · .. . ·, .... · .. , · . . ,· · ... , .. ' : ; •, · · . ·•; " . :- .. · ... ·• ..... . J 

repay-slowlyagainstlabour:.··ontgrow1i·upotwo:soii:'somet1mes·worl( 
µ~- i'd.a)~( lab,oµf, i-::an.~/:'c,9~~rihµt~ ·•:; to.:.:~~ .. :'Jamifr<:expt!tjdittfreJ::W/'·:;M~ 
happy :for:'th:is::·· But .,al~o ·. worric4 :abqut tl~a( wh~n. :.~yy::_"."il.1·.·get 
niarried;·_::~~.~i:.~YlH:": h~Y~ .. ).o_::t.P~t)J.~.~~f.::.f.~HY:.:~~t•lli~Y:.:.~Y.P.µJf! :_g9._(.t,,~ 
.assist 11s'.i 

Reasons for Selling of Assets 

Both small and large family sold out their assets for various reasons. These · 

reasons were broadly categorized as social and economic. Among economic 

· · b · · g abroad buying land loan reasons. Family mamtenance, usmess, gom , ' 
. ·a1 · I des daughter's marriage, making repayment are mcluded. Soc1 reasons me u 

house, treatment. 
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:s: Family Business 
maintain Purpose 
ance 

) 

Large JG 03 
40% 7.5% 

Small 12 08 
25.54% 17.02% 

Total 28 I I 
32.19% 12.65% 

S, n=47 

Tllble 5.5.3 

Reasons for Selling of Assets 

ECONOMLC 
SOCIAL Going Buying Loan Daughter' s abroad Land repayment Marriage 

04 02 02 
10% 5% 

I.I 
5% 27.5% 

06 02 02 05 
[2.77% 4.26% 4.26% 10.64% 

IO 04 u4 16 
11.49% 4.~0% 4.60% 18.40% . 

I 

Making Trcalm- Oll1er 
house enl 

. 01 OJ 
2.5% 2.5% 

08 02 024.26 
17.02% 4.26% % 

08 03 03 
9.20% 3.45% 3.45% 

L,n=40 

From the Table 5.5.3 it is found that 80% family froni large category did not 

sold out any assets and this figure is 76.5% for the small family. Rest of the 

families both of sn1all and large category sold out their assets for various 

reasons. These reasons were fall in two broad categories viz, economic and 

social. In economic category, the dominant factors are family maintenance 

followed by business purpose, going abroad, buying land. and loan repayment. 

Among Social Category daughter marriage is dominating followed by making 

house and treatment. It was evident that 40% of the large family sold out their 

assets for family 1naintenance. TI1is ratio was 25.47% in case of small faniily. 

for social reasons, again a good number of large family sold out their assets ( 

27.5%), The proportion in case of small family was more less (10.46%). The 

Table shows that the small families tend to sold out their assets due to business 

Purpose, going abroad, making house which are economically returnable and 

large families tend to family maintenance, daughter marriage are economically 

non retuniable. 
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Reasons for Borrowing Money 

The data foun<l from the following Table (5.5.4) are almost same as revealed in 

the Table 5.5.3 Main reasons of borrowmg money is maintain the family in 

b())th cases of large and small fatnilies. The figure are 63 and 56 for large and 

small families respectively, followed by business purpose. buying land / boat / 

net / cow / rickshaw , treatment of the fainily, making or repairing house etc. 

The data showed that l lfan1ilies of large category borrowed money for the 

purpose of daughter's n1an-iage while only one small family borrowed money 

for this purpose. The data revealed that daughter's marriage is really a burden 

for the large family as their family size is not limited. 

Table 5.5.4 

I!casons f !Jr Borrowing Money by the Family. 

Making/ Going rs Muinlcn 13usincss Buying/lnnd/o 
;.al/11ct/cow/lu .Rcpairin abrood ancc of PUTpOsc 

family ckshaw g house 

I 
1.urll.c <i3 18 16 0,1 06 
Small 56 14 13 10 02 
Total I 19 32 29 111 08 . ' Note : N = 108 (LI◄), 101 (5F) 

S.6 Consumption Pattern of thc J:i'amily 

/uformatio.n Oil Food IJ£take (Jst Rouud) 

Dnugb.lt: Lcnse Treat 
rs in laud mcnt 
marriage 

II 02 07 
01 02 13 
12 04 20 

-
Children Culli 
education vntion 

05 05 
01 OJ 
06 08 

. . 1 food intake. In the following Table Family Size have an inverse relat10nsl11p OJ . . 

. . 11 families were takmg more food (5 6 l) data shows that quantrtat1vely sma , d 
• • - • • I takin more Pr0(ein, Carbohyurate an 

than large families. Tiley are g . .
1 
_ ld be happened due 

. . . . l id dmner also. t cou Vegetables in thetr breakfast, lune 1 at . 
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to that small family nmnbers are able to .d . 
. proVI e sufficient food for the famil 

m~nbcrs. Y 

~ 
fish 

y 

I 

Breakfast L 97 
s 100 

Lunch L 143 

s 151 
Dinner L 144 

s 159 

Table 5.6.J 

Information on Food Intake of ti F .. 
1c am1hcs 

Meal Pulse Egg Bread Puffed Milk Fruit Vcget rice 
ables 

02 13 05 06 06 03 01 94 07 24 08 OG 05 
09 33 06 

03 - 103 - 03 03 - 60 
12 33 05 - 09 09 - 81 05 27 02 - - 11 
07 

- 67 
33 04 - - 15 - 78 

Note: The family took more than one item in every meal 

/11/ormation on Food.Intake (2"d round) 

Chatni Rice 

35 193 
22 198 
16 200 

05 19& 
11 198 
04 200 

ln the second round data collection on food intakes we also found that small 

families are taking more protein including meat, egg, fish etc. than large 

families which retlect solvency of small family (fable 5.6.2). It is generally 

assumed that having less nwnber (?f family members ensured both quantity and 

quality of foods where large number of family members can not. 

Table 5.6.2 

lnfor:11~aon on Food Intake of me Families (2
nd 

round) 

8rC1Jd puffed Milk fruit Vcgct Chntni Rice 

~ 
Fish Meat pulse Egg 

rice nblcs 

I 

-
~8 12 167 

0--1 - -
BrC8kfusl I, 32 3,i 03 31 2(; 161 . 01 02 82 

s 25 08 15 07 34 04 
97 !2 19-1 

OJ 01 -
Lunch 06 ~ - 193 L 63 06 ,1,1 

OJ 01 95 08 · 
43 _QL._ r US 01 13 196 s 67 16 08 - 105 

Dinner 01 OJ - 14 196 
L 61 l!I 48 14 05 113 

04 03 01 
s GI 20 49 
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J11Jormation 011 Food l11take (3rd rouud) 

In the 3
rd 

round of food intakes data collcclion we got .something different 

findings in comparison to I 
st 

and 2°d round. Here except egg. milk and 

vegetables large families were taking more food than small families (Table 

5.6.3 ) . This 1night happened due to seasonal variation as this round data were 

collected at the end o.f rainy season. 

T<1ble 5.6.3 

Information on Food fotake of the Families (3rd round) 

t>: 
Fish Meat Pulse Egg Bread Puffed Milk Fruit Vegetables Cbnlni Rice 

n 

!Jrcakfasl L 52 07 15 02 01 05 01 11 106 20 187 

s 38 07 16 04 05 01 02 OG l 13 29 188 

Lm1ch L 95 13 34 Ui 01 01 01 11 104 06 192 

s 87 10 31 04 02 03 03 07 121 02 188 

Dinner L 90 18 27 02 01 02 08 07 99 01 192 

s 88 12 25 05 02 04 13 OS 127 01 189 
-

5.7 Investment on Children 

ft1ean Per Capita Yearly Expellailure 

. . ts of investment for future return of Money spent for rearing cluldren is one sor . 
. . . - as assumed that small farruly would the parents. I.n the research hypothesis it w 

be able to invest more money for their children. 
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Table 5.7.1 

Mean Per Capita Yearly Expenditure for Children 

Family Size Food -Treatment Cloth Education Recreation Other 

Large Mean 3388.70 98.25 358.43 240.24 3.44 11.76 

Family N 199 199 199 199 199 199 

Std. Deviation 1351.61 122.19 265.51 343.71 28.89 120.10 

Small Mean 4590.46 158.79 437.33 391.51 6.18 4.42 

Family N 181 181 181 181 181 181 

Std. Deviation 1386.46 377.15 273.30 433.15 46.14 59.46 

Total Mean 3961.12 127.09 396.01 315.15 4.74 8.26 

N 380 380 380 380 380 380 

Std. Deviation 1492.83 276.18 271. 78 396.25 38.50 96.07 

Fig. 5.7.1 Mean Per Capita Yearly Ex1>enditure for Children (in Taka) 

5000 

437 

158 98 
CJ-,;-; ~ V 

Food Treatment Cloth 

397 
[J~!.O 

I 

Education 

6 3 

□ Small 

~ Large 

Recreation 

The Table and figure 5.7.1 shows that Mean Per capita annual child rearing 

cost in Tk. was very much si~lAificant and distinct between two categories of 

family viz, large and snmll. The average rearing costs on food, treatment, 
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cloth, education and recreation is much more higher in small families than that 

of large fainilies. In case of per child rearing cost, the data shows that Iai·ge 

families spent less in all item? for each child. It was imperative that small 

family can. afford more for better rearing of their children as future human 

resource of the family and nation at large that brings micro and macro well­

being in the society. In a study Nag et al., also expected that at later stages in a 

fertility decli11ed investments in the human capital of children would be greater 

in households with fewer number of children. 

Time Used 011 Rearing Children 

Time use on rearing children means how much time the parents provide for 

rearing of their children in addition to their professional responsibility and 

household activities. A table is given below in th.is context. · 

Table 5.7.2 

Time Used on Rearing Children for the Last 3 Days ( in hours) 

Time used in hours 
Reared by Family No time 1-6 hrs. 7-11 hrs. 12+ hrs 

Husband L 181 1 I 02 06 
s 174 20 01 05 

Wife L 39 50 24 87 
s 43 48 41 68 

Elder son/ L 172 19 05 04 
Daughter s 196 02 02 -
Relatives L 194 05 01 -

s 195 03 02 -

The Table 5.7.2 shows that a significant number of husband, elder son/ 

daughter ai1d relatives use no time for child rearing both in large and small 
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families. The Raito ranges fron1 86% to 98% about no time use for child 

rearing which reflect the traditional behaviour style of child rearing. The wife 

using no time is found only 19.5% and 21.5% for both large and small fan1ily 

respectively. It is interesting to note that only 5.5% husband, 25% wife and 

9.5% elder son/ daughter uses 1-6 hours for large family while the same for 

small family is l 0%, 24% and 1 % respectively. This reflects positive aspects 

of small fan1ily size. In case of 7-J 1 hours, wife of small family can devote 

more time for children, which highlight advantage. 

5.8 Level of Education of children 

In any society, education is a matter of paramow1t national importance. Both 

at individual and national level education are an item of consumption, a fonn 

of investment and avenue of employment. But due to economic hardship at 

fainily level parents cannot provide education to their children though they 

wished to educate them. 

Table 5.8.1 

Education of Children % by Family Size 

Education Large Small 
No Education 39.8 19.8 

Primary 45.5 61.0 
Secondary 14.3 18.7 

Higher 0.3 0.4 
Total 100.0 100.0 

The education of children by family size is Presented in Table and figure 

5.8.1. It is revealed that 39.8% children of large fainily have no education 

while only 19.8% children of small family have no education. In the small 
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family 61 % children have completed their primary education while this 

percentage is 45.5 in case of large family. Similarly 18.7% of small family 

children completed secondary education while ti · . t· · 14 3o/c r.: • us ta 10 1s . o .i:or large 
family children. 

Figure 5.8.1 Education of Children by Family Size 

100 

90 

80 

70 . 

60 

50 . 
Q) 
Cl) 

~ 40 C: 
Q) 

~ 
Q) 30 0. 

20 -

10 -

0 

61.0 

45.5 

Primary Secondary 

39.8 

No education 

□ small 

r:J:1 Large 

Therefore, education of children are positively related with small family. The 

figure (5.8.1) clearly shows children from small family have better education 

than those of large fam..ily. To Quote a Wife of a large family; 

We . have ·strong desire to·· educate:::our chjldren: to- our: .. utmos·t 
capacity. ·w.e shaffiry to' g1ve ,higher educationto·our:s:o~; We· shali 
give marrfage--to our dD.ughter.after she passes· S.S:C Exam.i.nation. -A! 
house tutor ·h~'.,.Qy~p:_::.~µgag~Q)P.-c}?f~-~{) Q.: (a,~Hi!'-1t~: th~,,_.y_g~2~t(ow~~f 
our clrildrer1.] 
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Podhisita et al., conducted a study in two rural Thai villages. It was found that 

children fron1 small families were more likely to continue on to lower 

secondary and upper secondary compared to children from large fat}1ilies. 

To Quote a Wife of a large fanlily; 

our'" chi1atefi":did1 .. Hot;·1ak~·,,·educaiion·ibecaiise··:we"d1cf'iioi':reaHze .. ~,thd 
, ...... ... ····· . .... , ....... , .. .......... ; .... , .. ····· .,_ ... , .. , .. ,· .... " ... . , ...... " " .. · ... ... , ..... ....... . ... ,. '""'""· ·· . ..... ······"· 'j 
importance ,:,ofeducation :.as. we .were .. illiterate .. :Later .·on,:.,everr when 
ie::·~!sh~d,.::~ e.• :cp~l-~:.:~~O!, ·:Pr.<?V.i~~: 949c;~;.iw~ t9• ou_r:;: ~~w~~~::·,~~.::~~ 
number·'.::·of•· 'Ghildre1i_:,JP:.SI~f:ls.t;!,d_:::.:w.ht(*·-·J~9;_.Jg/J ajniJx:;.;,4xfis~itL@g; economic· hrirdshi .1 . ·. , ..... ,, ...... . · . ... , .. P,, 

5.9 Mothers Work and Leisure 

Daily Work of Mothers 

Daily work of n1others indicates the daily activities both inside and outside of 

house. But it should be mentioned that most of the mothers are involved in 

household activities from dawn to ·dusk i.ITespective of family size. A Table is 

given below to get the clear picture of activities of mothers. 

Table 5.9.J 
Daily Work of Mothers ( in hours) 

Work 

Look afier House Food, bath, Look after Gardening Economic 
work Hours children Cook cleaning toilet domestic animal 

L s L s L s L s L s L s L s 
1-3 70 83 58 47 140 136 197 199 63 73 01 03 02 02 
4-6 34 50 132 144 51 40 03 01 22 17 - 01 06 01 
7+ 49 17 05 04 07 08 - - 01 02 - 01 24 02 

No work 47 50 05 05 02 16 - - 114 108 199 195 168 195 
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The Table 5.9.1 narrates about the day to da:,· work of mothers in both large 

and small families. The tune spent by activities shows that the mother of small 

family can devote more hours. of the day on looking after children, food and 

bath of children and caring domestic ani111al than that of mothers in large 

family. The ho111e cleaning demands more time from the mothers of large 

fanlily. Free ti.me for mothers in small fainily is comparatively higher than that 

of large family. The use of tune by mothers of small family is higher in 

economic activities that are 97.5% (S) and 84% (L). It is evident that the time 

management of mothers in small family is better than that in large fainily. 

Leisure Time oftlte Motlter 

Usually the mothers of the disadvantaged families do not get reasonable 

leisure time though their activities do not count likewise the counterpart of 

111ales. Because this activities are not remunerative. But mothers get rest in 

addition of their activities which is required because of tropical clin1ate. There 

is no specific tilne to get leisure bµt they create space for leisure according to 

their requirement. A table is given in this context. 

Table 5.9.2 
Leisure Time of the Mother of Small and Large F ·1 b T am11y iy ype o fL. e e1sur 

Type of Leisure 
Hours Sleep Gossip Roam Listen Radio/ Sit idle/ Sewing/ 

around Watch T.V. Lie embroidery 

L s L s L s L s L s L s 
00 - - 64 60 17 174 154 118 195 19 188 176 

5 6 
1-3 - - 13 11 23 22 41 76 04 04 10 21 

1 5 
4-6 02 02 03 24 02 04 01 05 - - - 02 
7-9 18 17 01 01 - - - 01 01 - 02 01 

4 1 
10+ 14 27 01 - - - - - - - - -
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Table 5.9.2 shows that highest ti1nes are use in sle (7 9 I ) · · 
ep - 1ours , gossip ( 1-3 

hours) 2
nd 

highest and 3
rd 

highest time use in listening Raclio/ watch TV. (1-3 

hours ) respectively. The ratio of time use in the above mentioned 3 events by 

mother of large and small family are 92%, 66.8%, 21.5% and 86%, 58%, 38%, 

respectively. This proportion depicts more rational use of time by the mothers 

of small fainilies than that of the ·large ones. The leisure time used by rural 

mothers of study population on roam around and sewing work is not much 

significant. 

5.10 Advantages and Disadvantages of Children 

Adva11tages of Less C/zildre11 in ilze Family 

The opinion of husbands from both large and small · families shows common 

understanding and agreement that less children are advantageous for family 

life. They focoussed on better living, good health, invest more for children, 

· easy rearing, education, and savings. The wives from both category of families 

high lighted several aspects about advantage of less children more candidly . 

Table 5.10.J 

Advantages of Less Children as Opined by the Couples 
~ 

Beller Personal Good Beller Invest educate snve Beller .._ Advantages No easy 

~cs 
response living Lime health marriage of more on r(;W'Ulg easily more accom-

for all children children cxlation 

"' L 18 l 19 - 05 - 01 05 l 1 02 -
Husband. S 174 09 03 05 - 17 05 03 04 03 

L 02 174 19 73 07 11 41 154 49 01 
Wife s 04 86 20 46 05 102 27 70 33 06 

In the Table 5 .10.1 they focussed on better 1ivi.:1g, more personal time, good 

health, investment for children, easy rearing, education and savings. The most 
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significant portion of large fatnily wives (870/ 370/ . 
/o, /o and 77%) ment10ned 

about better living, good health and easy <l t · . 
e uca 1011 respectively for less 

children. The wife of small families (44o/c 5·10/ d 350/) h. 11- 1 o, /o an 10 1.g 1 1.g 1t on better 

living, investment on . children and easy education of children which 

rationalized. To quote a wife of a small family; 

![ !1J!~f '.f !!~f ff1t~!.t~?~!fil!!~~!!l:!:f i!If ~ 
5.10.2 Disadvantages of More Children 

It is evident that having more children is disadvantageous for a family. 

Nowadays very few couples are indifferent to fan1ily size. 

Table 5.10.2 

Disadvantages of More Children Opined by Couples 

Disad Unable Unable unable to Inadequate HampP.r Cu; tail to Lack of Ill heal!~/ Need Daughter No 
vantages to feed to provide money for personal personal proper of family more marriage espo 

educate u-eatment rearing comfort time care to member )accommo expensive nse 
children dation 

Husband L 15 12 05 05 - 01 - 01 04 02 182 
s 15 10 05 06 - 01 02 01 07 - 179 

Wife L 164 150 44 26 18 05 50 25 38 22 06 
s 132 118 47 55 18 08 31 21 38 19 08 

The Table 5.10.2 shows the picture of disadvantages of more children in 

family. The wives highlighted more critically than their husband. They pointed 

out about food, cloth, education, treatment, rearing, care, accommodation and 

marriage of daughter. They reflected that more children and the reasons of 

disadvantage for the above aspects of life. The large family wives ( 82%, 75%, 

25% ) mentioned about food / cloth, education and child care while the wives 

89 



of small families ( 66%,59%,28% ) respectively pointed out that the 

disadvantages of n1ore children is quite intense on food, cloth, education and 

rearing of children. Both . category wives have common view on 

acconunodation and daughters marriage, Thus the data confirm disadvantage 

of 111ore children on family well-being. To quote a wife oflarge family; 

:fhoug11·1ai,t.i,,e'.;-c9~frf;Feai12i·ilie 'disadv~1tages''o't'rtnore:·cwidreit::•so; 
we. do11.'twaI1.tany-. m~r~'. ~bildr~~-and no~J :takt!. ·or~l :pil(regul~ly. ,:y.;e_ 
have an· idea that· if we had ·niore -children they woul& earri more and in 
I • . . • . . . • • • •. . • • . • ·- . , • • • • . • . -• • 

return solvency· would' ·come' ii1 our family··but we did never 'thought"that 
I ·• , , . .' •. . , • • , ; ,." , , . 1. r • . ' , , · , : ,, , ,.,' .,,, ,.,* .. ." ' ., ,",1!.,!1 ,H , I, .. , . , \ ,,. ,. , :,,1, , ,, _,. 1,<1."1,1-., ,.:; . .. , . • .• : . , .. .. ,.; , '·' " " 

the · .. , are 'to' hint u· with.food' clothes ·etc.l ,. . .. Y. .., ... .. · ..... _,, ___ , .. .,,,,._g __ "'m ... ,.,,,--'•-·-•--'·'·"''"·' ,_.,,._,,,, .. ,_,,_ -'"·"·• .. , ... ,· ...... , .... i 

To quote a wife of small fanlily expressed her realization; 

$q~-'.:~-f '.~''1h✓-s~-~ifAU,('-Y~f~t:·c~~:-"t.fq~-_t6e_')arge'f~iY.'.:~t11·'n.i?r~ 
~rothec, and,:sis ters .: .. s ff ('NC a.rei:0Xp~riGn ced . th~ .•. disadv~tages/p;f Jarg~ 
f ~Y.;-:~·•Iy19.~~oyeri.~~-•~~8!11~-th~. ~is~qyajt~g~_t _qfJ¥g~_:f~P.Y::'fr.2~.:~~ 
Ragio.; r.v·;::an~_ .. Ql~'--~4.\l¢J1Jy{J'peopl~d 

5.11 Health Status of the Families 

Family Members Sickness 

The concept of incidence of sickness is associated with the morbidity, which 

disturbs the normal physical and mental functioning. A table is given below to 

get the idea how many fan1ily mew.hers were sick in relation to fanlily size. 
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Table 5.11.I 

li'amily Members Sick for the Last 15 Days 

Family 
Days 

1-5 6-10 11+ Total 
Large 05 16 02 23 

11.37% 36.36% 4.54% 52.27% Small 07 12 02 21 

15.91 % 27.28% 4.54% 47.73% 

The table 5.11.1 explains the frequency of sickness by days in both small and 

lage families. During li:i.st 15 days· 44 persons were found sick among small 

~d large fanlilies. Among sick members 52.28 and 47.73 per cent were sick 

from large and small family respectively. Table shows that 11.37 per cent 

members were sick 1-5 days, 36.37 per cent were sick for 6-10 days and 4.55 

members for 11 and more days. Among small family 15.91 per cent were sick 

for 1-5 days. 27.28 per cent for 6-10 days and 4.55 members for 11 and more 

days. 

The most significant finding is that duration of sickness ranging for 6-10 days 

happens more frequently in large family than small ones . It is in1perative that 

small family can afford expenses for treatment and special attention for 

nursing during sickness, as a result early recovery for sick members · are 

possible. It respects better health well-being in small fanlily .. 

To quote a wife of small family; 

All the ·members"'or·ou'r fmiiily'posse~-:gool#~ai#.t))~s:i:as'e.f~e:'s_ei4om. 
see1i.::·:1n::-:case: ,:.o(: :illi1.iss: ,,,we : talci;;)~~-4.i.f iv~t .i~;·,;9g11s~1Ha~i Ql_I ,~Jtj!~ -~ 
MO:ffB.'.s.:p11ys.t9J@:r-· ·- -· ·-··-·· ···· ·-· · 
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To quote a Wife of large family; 

Money Spent/or Treatment by Families 

The concept of treatment is also associated with the cw-ative aspect to get rid 

of sickness. How n1uch n1oney is spent for treatment depends on the economic 

condition of the patients and their guardians. Moreover the cost of treatment 

depends upon the methods used for treatment. For example, if the patients 

used alopathic method then the cost will be automatically higher. Because the 

alopathic 1nedicine is expensive than the homeopath, ayurvedic and folk. A 

table is given below in this contex~. 

Table 5.11.2 
Money Spent for Treatment by Families for the .Last 15 Days 

Types of Money Spent 
Treatment -500 501+ Total 

L 39 12 51 
Modem 27.86 8Si 36.43 

Treatment s 42 17 59 
JO.O 12.15 42.15 

L g~ 01 89 
62.86 0.71 63.57 

Traditional s 
I 

78 03 81 
55.71 ?..15 57.86 

N 140 



· Table 5.11.2 presents an inverse relationship between family size with types 

and cost of treatment. lt is evident that small family members received more 

modern treatment than large family. The table shows that 42.15 per cent small 

family members got modem allopathic treatment while only 36.43 from large 

family. Similarly large families seem to receive traditional treatment than 

small families. About 63.57 per cent family members of large family received 

traditional treatment in comparison to 57.86 per cent of small family size. It 

was found that more than TK.500 spent for treatment are 9.29 per cent for 

large and 14.29 per cent for small families. Lees than TK. 500 spent for 

treatment is 90.71 for large and 85.71 per cent for small families. It proves that 

small families are motivated for modern· treatment and able to spend more 

money for treatment which is the reflection of family size. 

Occurrence of Sickuess among Frlembers oft/ze Families 

Table 5.11.3 represents nature and n:imber of sick members of the family last 

15 days during the 2nd and 3rd row1d of morbidity data collection. It was 

found that in the 2nd round, 17 and 11 family members were sick from large 

and small family respectively. In the 3rd round it was 188 and 144 for large 

and small family. It was also observed that wife were more sick than husband 

for both large and small family. Similarly in the 3rd round, family members 

were found sicker in comparison to 2nd round. As <lat.a were collected at the 

end of rainy season for the 3rd round it might have seasonal effect on 

morbidity. The children's were also sicker in the large family. It was 130 and 

72 for large and small family respectively. 
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It is clearly indicative that health care and treatment affordability are higher in 

the small family while occurrence of sickens of women and children is less in 

small family than the large ones. 

Table 5.11.3 

Occurrence of Sickncs3 among Members of the Families for the Last 15 Days 

Period Sick members Tota[ 
No. of sick Husband wife Children No. of Sick 

family :::embers 
2nd round L 15 - 01 16 17 s 11 - 01 10 11 

L 116 25 49 114 188 
3rd round s 112 31 51 62 144 

· Cost and Nature of Treatment oftl!e Families 

The nature of treatment is different which is also associated with the culture of 

the people in tenns of customs, beliefs and value system. The nature of 

treatment is divided here in connection with traditional and modem. A table is 

given below in this context. 

Table 5.11.4 

Cost and Nature of Treatment of the Families 

~· Up to Tk.500 Tk.500+ 

L s L s 
Nature of treatment 

2nil Modern 10 13 13 06 
round Traditional 57 46 02 01 

Total 67 59 15 07 
3rd Modem 28 32 09 05 

round Traditional 54 44 02 01 
Total 82 76 11 06 
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Table 5.11.4 shows cost of treatment and nature of treatment received by the 

families. ln the 2
nd 

round 82 families from large and 66 family of small family 

were found sick. But in the 3rd round the number increased 93 and 82 numbers 

fr01n large and small family respectively. This increased might happened due 

to seasonal variations. For treatment most of the families both from small and 

large families spent less than 500 taka for the last 15 days. It was also found 

that large families were more trends to using traditional treatment than small 

family, which reflects awareness about health among the small fan1ilies. To 

quote a wife in a large f::unily; 

M'he.ii.·::w~:} fsQm.'¥':~18r:~e]~:'nqf'•gct··~cr:anf pJ)Y~:~i~rif"~ecliate1y·i 
Aftefsuffei-ing of illness,f~r' some:,~ays/ we ~ec9me ;u.su~~x c:ur~d: BuJ 
ifi>we.:isuffer'i'long-/titiie/:;,we ·itak:e;,'.th~;:;.,adv1~~·::'.,qL JQ9~J :Lll.2p:1~QP~~: 
j · , • · l I .. , IJ , · •..• ' ., .••• . 1. · . , .• • • N\. , .. , 11••• • • , _ .. _ .. . , ... , •• • ·: • , I ' . , · ·- ·- .' ' ; • } 

K.ak'ir.d] · (11~rgc4)?P.Y.~.t~!~ t 9.r reJigt~AIS U:Y.c!~}~P.tJ 
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CHAPTER SIX 

Conclusions arid Policy l1nplications 

The study critically examined and pursued to fmd out a comparative picture of 

small and large families in regard to health and well-being. The hypothesis 

fonnulated for the study was "small family size contributes to family health 

and well-being in terms of better ability to meet up basic needs, more 

investment on · children, more accumulation of wealth and lower rate of 

morbidity among its members." Data collected for the study and ai.7.alyzed those 

in the light of objectives and tested the hypothesis. The findings reflected that 

hypothesis· is proved to a great extent to be accepted . 

. The collected data was processed and analyzed with major focus on socio­

ccouomic characteristics of the study population to find a correlation and 

establish causal relationships among the variables drawn a conclusion in the 

light of the main objectives of the study. 

If we critically review the findings all aspects of lhe study in totality, we may 

conclude that the small family can ensure better health and well-being than the 

large family in any society, particularly the developing countries like 

Bangladesh. Because health and well-being have consonance with economic, 



education, social ru1d de1nographic status of the .r..ru. ·1· Th th d h 
. . . 1; lU 1es. us, e stu y as 

examined and proved that family health and well-being is very much 

dependent on family size. Based on the major findings of the study and new 

insight understood, it may be suggested that a cow1tty having decreasing 

population policy to realize a good balance between population growth at1d 

scarce resources should have intervention of sensitize the younger people 

particularly the eligible couples to adopt a nonn of small family size in order to 

reduce high fertility. 

The Govermnent of Bangladesh ~as been giving emphasis in favour of small 

family norm. The underlying object of such emphasis is to ensure the socio­

econonlic well-being of small families. Accordingly, family planning in 

.Bru1gladesh was initiated in the early 1950s on the simple belief that given 

adequate knowledge at1d meru1s, individual couples will regulate their fertility 

for their own benefit and for the welfare of their families. But still little 

empirical evidence is available to document the effects of family size on 

households. Thus, tl1e findings of the present study will contribute to bridge 

this gap. The findings will also promote the knowledge of and consciousness 

about the real benefit of small and large families among the eligible couples 

· and help the policy makers, planners and programme implementers working in 

this field to evolve appropriate strategies of persuasive campaigns in promoting 

family planning for setting norm of small fanuly in Bat1gladesh. · 

The family as a social at1d economic unit of our community life has unique 

characters that reflected in the findings of the existing study. The basic factors 
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of needs of human being have g··eat influence to d t . tl c. .
1 

. • e ermme 1e 1an11 y size. 

Among the influencing factors, education played crucial role while individual 

family aspiration has also stimulation effects. The education both formal and 

social from the life experiences has contributed to detennine the family size 

and well-being. Therefore, we can conclude on the basis of facts and 

experience that family size greatly contributed towards well-being of the 

family at micro level in the Bangladesh community at large. Thus, Faniily size, 

health and well~being are inunensely related with each other. 

But till today, altnost half of the population of our cow1try are illiterate. The 

present study suggested tl1at educated parents are strongly motivated to limit 

their family size. Education, especially female education has the most potential 

effect to raise and enhance the status of the women, to open up newer 

opportunity for them, to keep them in school longer, to delay their marriages, 

to loosen adherence to purdah, to facilitate use of contraception, to decrease 

infant 1norbidity and mortality, to increase participation in various development 

activities, and to accelerate the process of demographic transition. Educated 

parents aspired education for their children. Therefore, the puJicy makers and 

planners should give a big push in the field of education especially for female 

education. in order to reducing fertility. 

One of the dominating factor for increasing fertility in our country is value of 

children especially for preffering son by the parents for their old age security. 

In this context government should intervene various inter-related social and 

economic development efforts in the rural area, are Jikely to contribute to the 
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creation of "Psychological modernity" among the people with regard to value 

of children, family size norms, desirable ages of marriage for women and men, 

favourable attitude toward bu.th control and actual . family planning practice. 

There is evidence that structural changes through introduction of development 

programs, parlicularly through introduction of modem institution such as 

. cooperatives and mothers clubs have created such psychological modernity. 

The relationship of contraception with access to the transport_ation system 

suggest that development of the rural transportation infrastructure is likely to 

have favourable implications for contraceptive .· practice. Studies done 

elsewhere (Fawcett, et al., 1967: Parsons, 1974) have demonstrated similar 

striking efforts of geographic proximity to clinics on rates of acceptance of 

family planning. Transportation infrastructure will facilitate organization, 

implementation and supervision of development activities in the rural area by 

field level workers. 

The ultimate fate of the fertility control program depends upon weather it 

succeeds in making the people in the villages sympathetic to the programs 

goals such that they take steps translate the goals into concrete plans of action 

and voluntarily implement them. Partnership with the Gram Sarker (Local Self 

government) in client recruitment, service delivery and supervision of field 

level workers will facilitate achieving the fertility reduction goal. 

Infant and child moralality are still high in the rural community of our country. 

Therefore, it would be more useful to reduce fertility rate through 
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comprehensive use multiplication by co . 11 . 
. . venng a age group of fertile couple of 

soc10-econom1c and preventive as well as . h 
promotive ealth sectors, g1vmg 

particular attention to lower so.cio-economic groups. 

Moreover, the available studies, suggested that the concept of integrating 

population and family planning with other development policies as well as to 

detem1ine the measures of functional integration for population and 

development goals are of crucial importance. 

Future population growth will be determined by three components: 1) 

Uncontrolled fertility, 2) desired large fan1ily size, and 3) Population growth 

rate. The contribution of population momentun1 to the future growth of the 

Bangladesh population completely donunates the other two components that is 

more than four-fifth of the 85 nullion to be added by middle of tlus century to 

the stage of momentum. Only 15 per cent of the growth will be due to 

uncontroll fertility, and 3 to 4 per cent will be due to high desired family size 

(streatfield, 1998:8). 

According to BBS (2002) source, CPR is 54 percent as on 2002. But among 

country like Bangladesh, still rely primarily on a single method. Greater effort 

must be made in Bangladesh to achieve more of a balance of methods, 

increasing especially the longer term, cost effective methods like injectables 

and IUDs through improved clinical service standards. In addition need more 

persuasive campaign in favour of small size family nonn and use of 
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contraceptive to limit family size at 1111·cro level d d .c. ·1· an epress 1ert1 1ty at macro 
level. 

Thus, the usual approach to minimizing unconroll_ fertility is to provide 

effective family planning use, with some back up (e.g., menstrual regulation) in 

cases of contrnceptive failure. The appraech to reducing highly desired family 

si:t:c includes, but cannot be linuted to, providing motivation, information, etc., 

to low parity couples. Largely though, it requires motivation and social 

mobilization that minimize gender preference for sons. TI1is requires economic 

changes that ensure non-familial security for elderly parents and unuaslly 

alternative roles for women so that child bearing is not the only option for 

them. It also requires levels of child heaith whereby parents can be reasonably 

certain that their children will survive to adulthood. 

The findings of the study and observation at the field level as well other study 

rev.iew reflect fertility behavior among fertile couv~es regarding expectation 

and satisfaction about offspring with popular emphasis on son dominate fanuly 

size noon. Thus, the sex behaviour and family as a social institution is 

intercepting both at micro and macro level life style. The over all analysis of 

the study and review of literature are imperative that the family planning and 

welfare services should have more intensified as a policy measure for ensuring, 

health and well-being at family level with focus on rural area to establish small 

family as no1n1 in Bangladesh. 
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