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First, it is derived from the desired family size, so it incor-
porates any accompanying biases. Second, the wanted
total fertility rate can substantially deviate from the desired
family size for multiple reasons that are unrelated to pref-
erences. For example, wanted total fertility will fall short
of desired family size if a significant proportion of women
never marry or become infecund before reaching their de-
sired fertility. Alternatively, the wanted total fertility rate
can exceed the desired family size when women replace
children who have died with additional births to reach the
desired number of surviving children.
•Wanted status of recent births. In principle, the simplest
way to estimate wanted fertility is to ask women whether
recent births were wanted. For example, the DHS asks
women, for each of their births in the last five years, “Just
before you became pregnant with __, did you want to have
more children then, did you want to wait longer or did you
want no more children?” The problem with this approach
is that women are reluctant to admit that a child (who is
likely living with them) was not wanted. The DHS does
not use this information to calculate wanted fertility rates
because it is assumed that this approach provides an over-
estimate of wanted fertility.
•Desire for more children. Asking women whether they
want more children is straightforward and there is no ob-
vious reason why their answers would be biased. Howev-
er, the information collected presents two problems. First,
there is no simple way to turn estimates of the proportion
of women wanting more children by age or parity into a life
cycle estimate that can be compared with the desired fam-
ily size or wanted total fertility rate.10,11 Second, the pro-
portion of women wanting more children is affected by fac-
tors other than family size preferences. In particular, for a
given desired family size, a population with wide birth
spacing will have a higher proportion of women wanting

more children than a population with the same desired
family size and short birth intervals.

In sum, all of these options for estimating fertility pref-
erences have some drawbacks. In the analysis that follows,
the desired family size will be the primary indicator used
because it is least problematic for present purposes. To
minimize bias due to rationalization and nonresponse, the
average estimate of desired family size will be based on
women aged 20–35.

Levels and Trends in Desired Family Size
Estimates of trends in desired family size are available for
43 countries in Sub-Saharan and North Africa, the Middle
East, Asia and Latin America in which two or more DHS
surveys have been conducted (see appendix).

Figure 1 presents trends in the unweighted average de-
sired family size in each region. The values shown in the
figure were calculated by averaging the desired family sizes
for all countries within each region at two points—each
country’s last DHS survey and its next-to-last survey. The
average years for these two surveys were 2005 and 1999,
respectively (see appendix). 

At the time of the last survey, the average desired fami-
ly size for Sub-Saharan Africa (5.1 children per woman)
was higher than the averages for North Africa and the Mid-
dle East (3.2), Asia (2.7) and Latin America (2.7). De-
creases in these averages were modest. In particular, the
decline in the Sub-Saharan African countries averaged just
0.13 children per woman. At this slow pace, it will take
more than a century to reach a desired family size of two
children.

To provide a longer-range perspective, we examined
trends in desired family size for 10 countries (Senegal,
Ghana, Kenya, Egypt, Jordan, Bangladesh, Indonesia,
Colombia, the Dominican Republic and Peru) for which
five successive surveys are available (see Web appendix).
The first survey for each country, a World Fertility Survey,
took place in the late 1970s. The remaining four (DHS sur-
veys) took place in 1990, 1995, 2000 and 2005. Decreas-
es in desired family size were fairly steep before the 1990s,
but have slowed or stalled since the mid-1990s. One
would expect the pace of decline in desired family size to
slow as countries approach the end of the fertility
 transition, but the nearly stalled decline in countries in
midtransition—Senegal, Ghana, Kenya and Jordan—is a
 surprise.

For obvious reasons, trends in family size preferences
have important implications for trends in fertility. A full
discussion of the complex relationship between desired
family size and the total fertility rate is beyond the scope
of this paper, but a few points should be noted. With the
nearly constant and high desired number of children in
Sub-Saharan Africa, one would expect the total fertility rate
to be high and fairly stable. An analysis of fertility trends
in Sub-Saharan Africa confirmed this, and concluded that
more than half of the countries in the region had not ex-
perienced a significant decline in fertility between the most
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Note: All averages are unweighted. Source: See appendix.

FIGURE 1. Average desired family size by region in 43 coun-
tries with data from at least two Demographic and Health
Surveys
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