Couples’ Fertility and Contraceptive Decision-Making
Table 1. Selected characteristics of samples of men in 18 Demographic and Health Surveys, by country
Country and
survey year
Sub-Saharan Africa
Burkina Faso, 1992–1993
Cameroon, 1991
Central African Republic,
1994–1995
Côte d'Ivoire, 1994
Ghana, 1993
Kenya, 1993
Malawi, 1992
Mali, 1995–1996
Niger, 1992
Senegal, 1992–1993
Tanzania, 1991–1992
Uganda, 1995
Zimbabwe, 1994

Men
sampled

Age
limit

No. of
men

No. of
couples

All
Husbands

≥18
None

1,845
814

1,269
909

All
All
All
All
All
All
Husbands
All
All
All
All

15–59
15–59
15–59
20–54
20–54
15–59
None
≥20
15–60
15–59
15–54

1,729
2,552
1,302
2,336
1,151
2,474
1,570
1,436
2,114
1,996
2,141

933
1,030
550
1,266
772
1,630
1,731
789
938
1,109
711

however, is that it does
not cover the preferences and behavior of
men and women who
are not in a legal or cohabiting union.

Methodology

Data
Data in this analysis are
from national surveys
conducted as part of
the Demographic and
Health Survey (DHS)
program between 1990
and 1996 in 18 developing countries—13 in
Other regions
Bangladesh, 1993–1994
Husbands
None
3,284
3,323
Sub-Saharan Africa, two
Brazil, 1996
All
15–59
2,949
1,311
each in North Africa and
Egypt, 1992
Husbands
None
2,466
2,406†
Morocco, 1992
All
20–70
1,336
748
Asia, and one in Latin
Pakistan, 1990–1991
Husbands
None
1,354
1,366
America. The DHS is the
only major series of
†Data for 60 husbands could not be matched with data for their wives. Notes: Couples include
those who are legally married and those in a cohabiting union. Surveys based on husbands
cross-national surveys of
interviewed only the male partners of female respondents.
reproductive behavior in
developing countries
greater weight in terms of contraceptive that cover both men and women; our analyuse. Although relatives and friends may ses include all but two countries for which
play important roles in couples’ repro- data on men and women were available.*
ductive decision-making, we do not ex- The dominance of Sub-Saharan African
countries among those in which men have
amine their contributions.
Many studies that have examined dif- been surveyed probably reflects a focus on
ferences in reproductive preferences by HIV and AIDS, and the need to incorporate
sex take the aggregate-level approach and men in any analysis of this topic; in other
compare men as a group with women as countries, the motivation for including men
a group.12 This approach tends to under- was to explain husband-wife agreement
state the extent and role of disagreement and communication in matters related to
in fertility preferences, particularly in pop- fertility decision-making.
The female data for the Sub-Saharan
ulations where the norm is to have many
children. When small numbers of indi- African countries, Brazil and Morocco are
viduals begin to prefer and actually have based on samples of all women aged
smaller families, the impact of these in- 15–49, while the data for Bangladesh,
novations is often submerged, since the Egypt and Pakistan are for ever-married
overall average is likely to reflect the pre- women of the same age range. The male
samples are less uniform (Table 1). All
vailing norm of the society.
On the other hand, comparing the indi- men, regardless of marital status, were
viduals who make up a couple, and treat- surveyed in 13 countries, but only the husing couples as the unit of analysis, adds a bands of interviewed women were indifferent perspective and enhances our un- cluded in the remaining five. The age
derstanding of reproductive preferences range of the male samples also varies, with
and decision-making. The couple-level ap- some countries having no age limits, some
proach involves direct comparison of the having a lower limit and others having
preferences of the two individuals who both lower and upper limits. To obtain the
matter most in reproductive decision-mak- couple data used in this study, we coming. Furthermore, such differences are bined data from the separate interviews
more real in terms of their impact on re- of husbands and wives in all 18 surveys.
The male questionnaire is similar in
productive outcome (e.g., contraceptive
use or subsequent fertility). An important structure to the female questionnaire, but
limitation of the couple-level approach, is shorter. Men are asked about their background characteristics, fertility experi*The 1987 Burundi survey and the 1992 Rwanda survey
ences, contraceptive knowledge and use,
were excluded because we believe that results based on
marriage, sexual behavior and reproducthese data will not reflect the current reality. Because of civil
tive preferences. In recent DHS questionwar, drastic changes have taken place, and are still taking
place, in the demographic situation of both countries.
naires, the fertility section includes de16

tailed questions on the number of children
ever born and the number surviving and
deceased by sex. (In some of the earlier
surveys, men were asked only to report
their total number of children or their
number of living children by sex.)
In the section on contraception, the respondent is asked to name all the methods
that he knows. After he has done so, the
interviewer reads a description of each
modern and traditional method that was
not mentioned and asks the respondent
whether he knows any of these and
whether he has ever used each of the methods that he has heard of. Also, detailed
questions are asked about current method
use and, among nonusers, intention to use.
The section on fertility preferences includes questions about respondents’ ideal
number of children (in some cases by sex);
whether they intend to have any more
children and, if so, the preferred timing of
the births; and their own and their partners’ attitudes toward family planning. As
much as possible, the questions in the
male questionnaire are worded the same
way as in the female questionnaire.
The data are limited to the extent that
the DHS, like other large-scale national
surveys, uses structured interviews that
do not probe deeply into most topics and
usually do not include open-ended questions. In some countries, even standard
questions were not included because of
cultural preferences or concerns. These
limitations prevent deeper coverage of
some of the issues examined here. Furthermore, the lack of uniformity in the
ages of male respondents leads to some
bias in overall comparisons. Nevertheless,
by allowing comparison across 18 countries, the DHS data may help our understanding of reproductive preferences and
decision-making among couples.
Analytic Methods
We adopted the DHS definition of a couple as consisting of a man and a woman
who are legally married or who are living
together in a consensual union. In countries
where polygyny is widely practiced (most
of which are in Sub-Saharan Africa), this
implies that the sample includes some men
who have more than one wife. (We categorize a union as polygynous or monogamous on the basis of the husband’s report
of his number of wives.) For our analysis,
the number of couples in a polygynous
household is the same as the number of
wives, and the information for the male
partner is the same for each couple. However, since most of the questions asked of
husbands that relate to their wives did not
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