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Abstract

Understanding the dynamics of fertility behavioris
critical for planning towards future reproductive
health behavior in any given society. This study
aimed to identify the association between
socioeconomic and demographic factors and
fertility behavior in Bali and Gashaka Local
Government Areas of the Central Senatorial District
of Taraba State, Nigeria. Data used in the study
were collected from a representative sample of 657
(246 married men and 411 married and unmarried
women mainly in the age bracket of 15-49 years).
Using multiple regressions, the study examined the
changes in fertility levels due to numerous
interrelated variations in such factors as level of
education and parity, types of occupation,
religion/culture and age at first marriage. The
findings indicate high fertility levels for the study
area. Early marriage, social values placed on
children and childbearing, marriage pattern, low
use of contraception, low level of education and
labor force participation, infant and child mortality
as well as political considerations were found to
have influenced the fertility behavior in the study
area. The socio-economic implications of high
fertility in the study area are discussed. It was
suggested, among others, that government and
different organizations’ policy should be focused on
the above important fertility determinants and that
socioeconomic intervention policies should be
revised and implemented to achieve further
reduction in fertility and in the process put proper
family planning in place in the rural areas.

Keywords: Fertility, Socio-economic variables,
Demographic  factors;, Reproduction; Bali and
Gashaka Local Government.

I.  Introduction
Of the multidimensional issues facing
many developing countries today, none can be more
critical than the rapid and uncontrollable increase in
their population. This is attributed to the bearing of

many children by women especially in the rural
areas because of a lack of education and awareness,
poverty and marriage at early ages. Consequently,
their family sizes increase and population grows
rapidly (Sodeinde, et al, (2023). Although there has
been a modest decline in fertility rates over the last
decade in most of these countries, the average
growth rate during this period was above 2.41
percent. Nigeria is the 6™ most populous country
globally, with growth rate of 3.02 percent and a total
fertility rate of 5.89 percent per year (UN, 2023).
These rates have the potential to increase the
population size by 50% within twenty-three years
and is unsustainably high for such a country plagued
by poor infrastructure, poverty and unemployment
(Sodeinde, et al, 2023).

A number of studies have been published
both within and outside Nigeria that reveal the
levels, trends, differentials and determinants of
fertility and its attendant consequences. Most
experiences in this area with specific reference to
Nigeria confirm that the fertility rate is still high and
alarming, especially in the rural areas with marked
regional differentials (Etukudo & Effiong, 2016;
Kwaghga,Shimakaa&  Chinta, 2018;  Alimi,
Fagbohun and Abubakar, 2021; Adebowale
&Fagbamigbe,  2022;  National  Population
Commission (Nigeria), 2024) and that these are
conditioned by biological, social and economic
factors (Sodeinde, et al, 2023).

It is significant to note that population
growth, social and economic development are
irrevocably interlocking issues that must be dealt
with simultaneously to achieve critical sustainable
development in any society. It will be difficult to
reduce the high fertility rate quickly unless a
successful war is waged on the challenge of
reducing poverty, sustainability of the natural
environment and other background variables. Since
the population of the country (Nigeria) is tied to her
fertility level, the sustained high level of fertility as
observed in the country and the resultant rapid
population growth have constituted a serious
challenge of enormous dimension to the
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development of the country (Ernest and Raymond.
2018). Some of the deleterious social and economic
consequences of this sustained high level of fertility
include among many others, poor income and
investment, poverty, hunger, malnutrition, high rates
of infant and maternal morbidity and mortality,
unemployment, poor health and quality of
education, inequality among the various strata in the
society and poor living conditions (Dotti,2016;
Ogunleye & Owolabi, 2018 and Doepke &Zilibotti,
2019)

The Nigerian Government called for a
review of the country’s population policy of 2008 in
order to set revitalizing, realistic and meaningful
family planning strategies. The growing number of
articles, conferences, research projects and debates
on the causal factors linked with fertility bear
testimony to the concern about the pattern of
Nigerians’ fertility rate and population growth and
its adverse effects on national development.
However, in spite of the warning, fertility continues
to grow especially in the rural areas, hence, the
country has lagged behind others in terms of
economic development (Ernest and Raymond, 2018
and Adebowale &Fagbamigbe, 2022). The main
thrust of this paper, therefore, is to see how fertility
responds with respect to different socio-economic
and demographic determinants in Nigeria and
identify which of these factors have more
pronounced impact on the current pattern of rural
fertility dynamics. Understanding these factors is
immensely significant in various ways to
policymakers. To policymakers like government
agencies such as the National Population
Commission, the findings and results of this study
will provide invaluable insights and a more reliable
guide to monitoring the fertility rate in order to
improve the social, economic and health conditions
of the people of Nigeria.

II. LITERATURE REVIEW

Theoretical consideration

The economic theory of fertility (Becker,
1960; Easterlin, 1969; Easterlin, 1975; and Schultz,
1994) is among the best-known and most
controversial theories of fertility in developing
countries. By this theory, households are viewed as
rational entities maximizing their utility or well-
being subject to various constraints. Again, children
are viewed as similar to household consumer goods,
and parents desire the optimal combination of
children and other goods. The number of surviving
children for couples would thus depend on certain
variables as time and income, the relative preference
for children compared with other goods (or tastes

for children) and the relative cost of children versus
other goods (Dotti Sani and Treas, 2016; Gobbi,
2018; Cardia and Gomme, 2018 and Doepke and
Zilibotti, 2019, Ahinkorah, et al, 2021, Achamyeleh,
et al, 2022).

Because the economic theory of fertility
has assumptions that are urban based, and because
western industrialized countries do not conform to
African reality, Doepke (2017) puts forth the
“wealth—flow theory”. Doepke (2017) argues that
the inter-generational transfer of wealth, which he
assumes is usually from children to parents, is a
major determinant of high fertility. This theory
addresses the rural nature of most African
households and argues that in predominantly
subsistence agricultural (rural) economies such as
the type that prevails in most sub-Saharan African
countries, large families constitute family assets
(Doepke, Matthias, and Fabrizio Zilibotti, 2019 and
United Nations Population Division, 2019).
However, some studies have shown that wealth flow
has little effect on childbearing. This is because the
costs of taking care of children by parents are
beginning to outweigh material benefits to the extent
of influencing or reducing desired fertility (Doepke
etal., 2019).

Noting other aspects of the African
household, Ashraf, Nava, Erica Field, and Jean Lee,
(2014) have suggested the “transactions framework”
which places the locus of reproductive decision-
making at the individual rather than at the household
level. The framework explicitly incorporates the
concept of spousal separateness. It is not an
uncommon phenomenon in African societies with
polygamous households for husbands and wives to
belong to the same household but to operate on
separate incomes and have distinct economic
responsibilities and interests with regard to
childbearing and issues of resource allocation in
general and the relative cost of children versus other
goods (Dotti Sani and Treas, 2016; Gobbi, 2018;
Cardia and Gomme, 2018 and Doepke and Zilibotti,
2019, Ahinkorah, et al, 2021, Achamyeleh, et al,
2022).

Fertility trends in Nigeria

A critical review of fertility trends in
Nigeria shows that fertility has been on a slow but
clear downward trajectory since 1990, though it
remains high compared to global averages. The
decline is uneven across regions and ethnic groups.
The 2023/2024 Nigeria Demographic and Health
Survey (NDHS) gave a crude birth rate of 36.9 per
1,000 persons and an average completed family size
of 4.7 children. Estimates of the total fertility rate
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(TFR) for the years 1990, 1999, 2003, 2008, 2018
and 2024 were 6.8, 6.6, 6.5, 6.3, 53and 4.7
respectively (UN, 2024). The high fertility rates
reported for these years was mainly driven by high
fertility in northern regions, low modern
contraceptive use, early marriage, and limited
female education, especially in the rural areas
(Adebayo, 2018).

A comparison of the outcome of the NDHS
(see Table 1) shows that Nigeria’s fertility was stuck
at 5.7 for over a decade 1999-2008. It only started
declining slowly after 2008. The fastest drop was
between 2018 and 2024, with a 0.5 decline. The
observed patternmay be attributed to slow and
uneven adoption of family planning, with
persistently low contraceptive use and early
marriage in northern regions, combined with gradual
improvements in female education, urbanization,
and lower child mortality that drove the modest
decline after 2013 and the faster drop by 2024which
implies continued rapid population growth.

Fertility decline is observed to occur in
varying degrees among the sub-population groups.
Table 4 shows a description of the total fertility rates
for women aged 15-49 years from 1990 — 2024 in
the Nigeria Demographic Health Surveys (NDHS).
When examined by region, it is noted that the

decline is clearly evident only in the southern
regions (southeast, south-south and southwest). That
the decline is more evident in the South than in the
North may be due to the fact that the pace of
changes in the factors that elicit the decline or
people’s reactions to their impacts is more favorable
to fertility decline in the former than in the latter
(Eze & Okafor, 2023 and Ayodeji & Adekunle,
2025).

According to Ayodeji & Adekunle, (2025),
the outset of the fertility decline coincided with the
period of economic downturn in Nigeria
characterized by high unemployment rates,
difficulties in meeting the educational aspirations of
ones’ children as a result of an increase in the share
of education costs that are borne by parents,
devaluation of the currency which led to rising costs
of essential goods, and withdrawal of subsidies from
petroleum products, health and other social services.
They concluded that economic crises at the personal
and societal levels must have contributed to the
decision to postpone or stop childbearing. In his
study of the Married Women in Rural Kaduna in
Northwest Nigeria, Adeleken& Omotoso (2020)
also alludes to economic difficulties as the main
factor underlying the decline in fertility.

Table 1. Trends in fertility rates from 1990-2024

Survey Year Rate (TFR)
NFS 1990 6.0
NDHS 1999 5.7
Census 2003 5.7
NDHS 2008 5.7
Census 2013 5.5
NDHS 2018 5.3
NDHS 2024 4.8

Sources: Nigeria Demographic and Health Survey (1990, 1999, 2003, 2008, 2013, 2018 and 2023/2024), Abuja
Federal Office of Statistics/Macro International Maryland, U.S.A,

1. MATERIALS AND METHODS

Study Area

This study covers all the rural communities
in the Central Senatorial District of Taraba State.
The district presently consists of five local
government council areas, namely: Bali, Sardauna,
Gashaka, Kurmi and Gassol, spread within the
middle belt of Nigeria and consisting of an
undulating landscape dotted with few mountainous
features. The area lies largely within the tropical
zone and has a vegetation of low forest in the
eastern part and grassland in the western part. The
Local Government Council Areas in the zone are
predominantly Muslims and the population, like the
other parts of the middle belt, is largely rural and

agricultural with large proportions of pastoralists in
their midst and few civil servants in the areas of
teaching and local government administration. The
ethnic groups in the Zone include Gornun, Fulbe,
Hausa, Chamba, Jibawa, Ichen, Ndola and others.
The population of the Central Senatorial
District is 858,915. While the male population is
438,865 thousand, the female population is 420,050
thousand (NPC, 2006). The inter-census growth
rate ranges between 2.9 and 3.5. Thus, the
population projection of the zone assumes an
increase from about 858,915 in 2006 to about
1,147,800 in 2024 (NPC and NBC, 2024).
Culturally, most ethnic groups in the zone exhibit
strong patriarchal systems that confer on men’s
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decision-making roles in matters affecting the
family and society. In addition, wives on the
average are dependent on their husbands socially
and economically. This invariably influences and
affects issues surrounding fertility practices in the
zone. Although there is ample information about the
Zone from national surveys, these are periodic and

reported in isolation, thereby making it necessary to
examine the findings together in order to understand
what is going on for the purpose of formulating
appropriate policies for achieving the goals of the
Revised 2003 NPP and other development goals in
Nigeria.

Figure 1. Central Senatorial District of Taraba State, Nigeria.
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Data collection and analysis

The design adopted in this study was the
survey design. Data for this study were collected
from married men and married and unmarried
women mainly in the age bracket of 15-49 years.
The simple random sampling technique was used in
selecting the villages and households from which
the respondents were drawn and interviewed. From
the two Local Government Areas, five villages were

randomly selected, and from each, 120 respondents
were selected. These ten villages provided the 657
respondents (246 married men and 411 married and
unmarried women) used in this study.

Ten trained field assistants who were
indigenes of the study area conducted the interview.
A structured interview schedule was used in
collecting information from the respondents. The
interview schedule contained questions on the socio-
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demographic characteristics and fertility history of
the respondents interviewed. The data were
analyzed in SPSS version 17.0. Statistical measures
such as bivariate and multivariate analysis were
used in the analysis to determine associations
between the socio-demographic variables and
dependent variables such as the mean number of
children ever fathered, the mean number of living
children and the median age at marriage. The
associations were assessed using t-tests, z-tests, F-
tests and chi-square tests.

In order to explain the background
information affecting decision-making as regards
fertility behavior of the study respondents, a
multiple regression analysis was used to ascertain
the determinants of fertility behavior (the number of
children the women have). Del Bon (2015), Etukudo
& Effiong (2016), Kwaghga, Shimakaa& Chinta
(2018), Bau (2022) and Sodeinde et al (2023) have
identified the factors that influence fertility
behavior. These include occupation, age at first
marriage, education, religion and culture, family
size preference, age of respondents, utilization of
family planning services, access to family planning
information and number of children living among
others.

Based on the above, the factors considered
in the study were identified and a multiple
regression equation was formed thus:

Y 1= atbixi +baxe +baxs.. .boxate
Where, X1 = Income; X2 = Level of education; X3
= Access to family planning; X4 = Types of
occupation; X5 = Economic status; X6 =
Religion/culture; X7 = Number of children living;
X8 = Age at first marriage; X9 = Age of respondent,
X10 = Use of family planning information.

In this analysis, the dependent variable is
the fertility level while the independent variables are
the various factors. The variables were carefully
selected taking into consideration the peculiarity of
the study area as well as the background information

such as factors that are likely to affect the fertility
behavior (as measured in terms of number of
children they have) in this community where most
people are ‘slaves’ to culture.

IV.  RESULTS
Socio-demographic characteristics of
respondents
Male respondents

Table 2 shows the socio-demographic
characteristics of the male study. They were pre-
dominantly Muslim (88%), about half of the men
(53%) were engaged in farming and officially
married, either by religious, civil and/or traditional
ceremonies (98.7%), exactly 82.3% have only one
spouse; those with two wives constitute
approximately 12.9% of the total numbers of males,
while the remaining 1.7% have three wives/partners
or more. However, reflecting on the fact that the
majority of males are Muslims and Islam allows a
man to have more than one wife, some of the men
who had only one wife at the time of the study may
obtain a second or more wives as they get older,
buttressing the fact that there were more men in
potential polygynous unions in the study
communities.

In terms of educational attainment, 70%
have had some type of formal schooling. This
proportion of males reporting to be literate is
however lower than the year 2013 national average
of 76% (up from 65% in 2018) recorded in the
NDHS. Thus, it can be assumed at this stage that
females were comparatively better off than males at
the micro level when national data is compared to
information obtained on literacy from the two
communities. The average age of the males in the
two communities are 37.9 years with the largest
share (40%), within the 30 — 39 age group and less
than 5% aged 60 years and over.

Table 2. Percentage distribution of male respondents by socio-economic characteristics

Percentage
Background Bali (153) Gashaka (93)
Age distribution
20-29 24.2 15.1
30-39 42.5 56.6
40 —-49 21.5 24.7
50-59 7.2 20.4
60+ 4.6 32
Marital status
In union 1.3 3.2
Married 98.7 96.8

Number of Wives/Partners
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1 771 82.3
2 wives 20.9 12.9
3 wives 1.3 1.7
4 wives 0.7 32
Religious affiliation
Muslim 72.6 79.6
Christian 27.4 19.3
Others - 1.1
Ever attended school
No 16.1 62.1
Yes 83.9 37.9
Occupation
Not working (Housewife) 1.3 1.1
Farming 63.7 48.3
Fishing 2.0 1.1
Trading 4.6 15.4
Formal employment 20.2 30.0
Others 8.2 4.1

Source: field survey 2026

Female respondents

The socio-demographic characteristics of
respondents in the female study in the same two
communities are shown in Table 3. The majority of
the women fell within the age group 20-29 years.
More than 60% of the women have undergone some
type of formal schooling. At this micro level in
2019, it presents a slightly better picture than what
was observed in the NDHS level of education data
where it was stated that between 2008 and 2013, the
national percentage of women reporting to be

literate increased from 43% to 51% (NDHS EdData
Education profile 2013 and 2018). Approximately,
only 7% of all the women had never been married or
were not in any union (serious relationship or
cohabiting) at the beginning of the survey. The
majority of women were in polygamous marriages
and only 8% of married women were in
monogamous unions. The median age at marriage
was 14.6 years, however when disaggregated, it was
found that the median age of marriage was much
lower in the two rural communities.

Table 3. Percentage distribution of female respondents by socio-economic characteristics

Percentage
Background Bali (232) Gashaka (197)
Age distribution
14-19 9.9 6.7
20-24 23.3 15.6
25-29 17.2 10.6
30-34 17.7 19.6
35-39 11.2 19.6
40 —44 14.2 16.2
45-49 6.5 11.7
Ethnicity
Jibawa 51.6 50.9
Fulbe 35.2 31.9
Others 13.2 17.2
Marital status
Never married 7.8 6.2
In union 3.9 6.7
Married 78.5 72.1
Separated 4.3 1.1
Divorce 4.7 12.3
Widowed 0.9 1.9

Number of children
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0 12.9 11.7
1-2 28.5 23.5
3-4 23.7 24.0
5+ 359 40.8
Religious affiliation

Muslim 62.4 81.6
Christian 37.6 14.5
Others - 3.9
Ever attended school

No 435 31.3
Yes 56.5 68.7

Source: Field survey 2026

Fertility Levels

This section presents information on the
measures of current and completed fertility for the
women focused in the study.

Current fertility levels

These were measured by the age-specific
fertility rate (ASFRs) and total fertility rate (TFR).
These two measures are useful in understanding the
age pattern of fertility of the women interviewed.
Table 4 presents the reported age-specific fertility
rates (ASFRs) of the women aged 15-49. It shows
that the ASFRs tend to rise with age from 150 for
age group 15-19 and peaking at 278 for age group
25-29. The age-specific fertility rates were
calculated by identifying live births that occurred
among the women in the last 12 months period
preceding the study. As shown in the table, ASFRs
were high for women aged 25-29, 30-34 and 35-39
(278, 255, and 245 respectively). These age groups
have much higher ASFR than the age group 20-24
(163, that is near to the ASFR of the age group 15 -
19). The ASFR was considerably low for women
aged 40-49 who were approaching the end of their
reproductive periods. These indicate that the most
fertile period for women interviewed was age 25-39.
The table (Table 4) also shows a TFR of 7.0 as
computed from the age-specific fertility rates. This

serves as an indicator of average completed fertility
for the women who began childbearing in the three
decades preceding the study (NPC, 2024).

Children ever born (CEB)

Information on the number of children
reflected the accumulative of births over a woman’s
entire reproductive period (parity) and as a fertility
indicator, it is useful for observing how an average
family size varies across age groups. The mean
number of children ever born gives information on
completed fertility for women aged 15-49 years. It
shows the expected pattern of fertility of women if
the same birth behavior persists over a period of
time. Table 5 shows both the total number of
children ever born and the mean number of children
ever born for women in all age groups. As observed
in the table, the mean number of children ever born
is 4.4. As one would expect, the mean number of
children ever born for the different age groups
increases by age and peaked in the age group 45-49.
A careful study of Table 5 shows that almost 12 per
cent of the women aged 15-19 years have given
birth to at least two children which indicates early
child bearing in the study area. The mean number of
children of 7.4 for women aged 45-49 years is
similar to the total fertility rate of 7.0; thus, it can be
said that fertility is stable overtime in the study area.

Table 4. Reported Age-specific Fertility Rates (ASFRs) in Bali and Gashaka in 2025

Variable Bali Gashaka
Age Women Births ASFR Women Births ASFR
20-24 26 5 0.1923 17 3 0.1765
25-29 44 6 0.1364 17 4 0.2353
30- 34 28 1 0.0357 20 2 0.1000
35-39 45 2 0.0444 25 6 0.2400
40 —44 31 3 0.0968 27 2 0.0741
45- 49 25 1 0.0400 19 0 0.0000
0.5456 0.8258
TFR 5X0.5456 =2.7 5X0.8258 =4.1
Source: Field Work, 2026
DOI: 10.35629/6874-0603385396 | Impact Factor value 7.52 | ISO 9001: 2008 Certified Journal ~ Page 391



www.ijhssm.org

¢

International Journal of Humanities Social Science and Management (IJHSSM)
Volume 6, Issue 3, May - June, 2026, pp: 385-396

ISSN: 3048-6874

Table 5. Mean number of children ever born (CEB) to women in Bali and Gashaka by age-group

Variable Bali Gashaka
Age group 2025 2025
15-19 0.345 0.5
20 —-24 1.852 1.286
25-29 2.975 2.542
30-34 4.195 4.229
35-39 5.077 5.027
40 - 44 6.303 5.621
45-49 7.2 5.905
Total 3.651 3.95

Source: Field Work, 2026

Factors Affecting Fertility Behavior of the Study
Population

To explain the possible reasons for the high
fertility level among the study population, eight
variables were identified as noted earlier. In the
multiple regression analysis, the dependent variable
is the fertility level, while the independent variables
are the various socioeconomic factors. However, in
all the cases, four variables were found to be
significant at the specified tolerance level of 0.05
entries into the model. These are: X2 (level of
education), X4 (types of occupation), X6 (religion/
culture), and X8 (age at first marriage).

The multiple regressions in Table 6 suggest
several findings. First, X2 (level of education)
appeared to be the best predictor of factors affecting
fertility behavior in our study area with a correlation
of 0.75 and r2 of 0.5645. This indicates that about
56.4 of its variance were associated with the
variation in fertility behavior of the women studied.
The level of education related positively to the
number of children parents have. This is not
surprising in that education offers Dbetter
understanding among the people. It was observed
that more educated women had better access to
information on sexuality, sexual behavior,
responsible parenthood and the importance of child
spacing. Types of occupation denoted by X4 also

appeared to be very important with a joint
correlation of 0.89 and r2 of 0.7708. This suggests
that about 77.08% of the joint variance in fertility
behavior among the women studied were explained
by the two variables. About 20.63 per cent
additional explanation was offered by X4, (types of
occupation) with a correlation of coefficient of 0.14.
It should be noted that as women are employed in
occupations that are not compatible with bearing
and rearing of many children, fertility gets lower. In
societies where women want to earn income and be
economically independent, the propensity to give
birth to many children is drastically reduced.

Religion and culture (X6) were also
positively related to the fertility levels in the study
of the area with a joint correlation of 0.94 and r? of
0.8213. This indicates that about 2.13% variance of
the three variables were jointly associated with
difference in the fertility levels of the women
studied. Religion and culture, however, added 5%
more to the two earlier variables, that is, level of
education of the people as well as types of
education. Religion is a very strong “pull factor”
that affects fertility behavior of rural women. The
level of individual’s family involvement in their
religion determines the number of children they
have.

Table 6. Factors affecting fertility behaviour of the study population

List of Parameter estimates Standard error R R? Percentage of
variables Contribution
Intercept 9.4211 3432
X 0.4637 0.0815 0.75 0.5645 56.45
X4 0.6421 0.1403 0.89  0.7708 77.08
X 1.0561 0.5121 0.94  0.8213 82.13
X3 1.0731 0.6324 0.97 0.8741 87.41

Age at first marriage (X8) was also found to be
positively related to the fertility levels in the study

area or among the women studied with a joint
correlation of 0.97 and 12 of 0.8741. This indicates
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that about 87.41 per cent variance of the four
variables was jointly associated with difference in
fertility levels among the women studied. Age at
first marriage added a very small percentage (3%) to
the three earlier variables: level of education, types
of occupation and religion/culture. This indicates
that most of the women who entered into marriage
at an early age had more children. Another factor
may be the inhibiting effect of age at marriage on
fertility.

Early marriage exposes women to longer
childbearing and consequently more births. The four
variables accounted for about 87.4 1 per cent of the
variance in fertility levels among the study
population, while the remaining five variables are
not significant in determining differences in the
fertility behavior of the women studied in Jesse
Kingdom. Their co-efficient were too low to offer
any meaningful explanation of their varied pattern.
These four variables (factors) were closely related to
what should be called the culture of the people. Our
regression equation could thus be written as:

Y= 9421 + 0.4639x, +0.6421x4 +
1.0561xs

+1.0731xs

(R2=0.87,SE=3.43)

This means that the more educated a
woman is, the less the number of children she will
have. In the same vein, a woman who is engaged in
a paid job outside her home is most likely to give
birth to few children. Also, the more a woman is
associated with religion and culture, the more the
possibility of giving birth to many children. Finally,
a woman who marries at a younger age tends to give
births to too many children.

V. DISCUSSION

The findings of this study reveal that
education, occupation, religion and culture, and age
at first marriage are the determinants of fertility
behavior in the study area. Concerning the
relationship between education and fertility, Ali
&Gurmu(2018), United Nations Department of
Social and Economic Affairs (2017), Akande
&Aiyelari (2019), Baudin, De la Crox& Gobbi
(2020), Bello & Sani (2021) and Gupta & Smith
(2024) aver that education is widely held to be a key
determinant of fertility behavior. First, female
schooling may lower fertility by increasing the
opportunity cost of child bearing and rearing among
educated women (Abate, 2020). Secondly, female
schooling may lower fertility through improvements
in child health and reduced rates of child mortality
(Channon, 2019, Adewole, Omotoso & Asa, 2020,
Bongaarts, 2022 and Adeoti & Oni, 2023). Again,

female education may affect fertility through a more
effective use of contraception (Bello & Sani, 2021;
Adeoti & Oni, 2023 and Gupta & Smith, 2024) or
by increasing female autonomy and bargaining
power in fertility decisions (Kumar & Singh, 2021
and Bonga, 2022). The Population Reference
Bureau (2023) indicates that women with more
education usually have smaller, healthier families,
and have their first sexual experience later. In many
less developed countries, women with no schooling
have about twice as many children as do women
with ten or more years of schooling’ (Gupta &
Smith, 2024). In the same vein, Adhikari et al
(2024) noted that women in the poorest households
and with lower education and lower income have
the highest fertility. Adewole, Omotoso & Asa
(2020) notes that fertility rates among women in
Southern Nigeria tend to decline with the level of
education attained. Women without any formal
education had an average fertility rate of 6.0
children; those with higher education (at least
15years education) had 3.9 children (Adewole,
Omotoso & Asa, 2020).

Although  the relationship  between
women’s work and fertility is complex, it is
however, indisputable that occupations that require
higher education or those that are incompatible with
childbearing and child care are likely to influence
women’s fertility behavior (Akande &Aiyeleri,
2019 and United Nations Department of Social and
Economic Affairs, 2017); another factor is the
female working hours (Atake, Gnakou& Ali, 2019).
Brewise& Dutt (2022) argues that as labour force
participation increases, fertility gets lower. This is
because women are interested in careers rather than
childbearing and rearing. An economic inference is
that opportunity to earn higher wages and be
economically self-sufficient reduces the propensity
to produce children (NPC, 2023).

Studies (Etukudo & Effiong, 2016;
Kwaghga et al, 2018; Adewole, Omotoso & Asa,
2020; Alimi, Fagbohun& Abubakar, 2021;
Adebowale &Fagbamigbe, 2022; Adeoti & Oni,
2023) identify the joy of having children in the
family, the fear of premature death, the culture of
polygamy, the desire for male child for lineage
continuity and economic benefit of children, as
being among the factors sustaining high fertility in
the rural areas of developing countries. Other factors
are early marriage and low level of women’s
education and contraception (Abate, 2020; National
Research Council, 2023; African Development
Bank, 2024; Sodeinde et al, 2023 and United
Nations Department of Social and Economic
Affairs, 2024).
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Fertility behavior is more likely to be
predicted on family status and considerations for the
preservation of lineage and respect for ancestors.
According to traditional beliefs embedded in
African Traditional Religion, ancestors are
reincarnated through additional births. In the same
belief, Caldwell and Caldwell (1987) cited in
Adebayo et al (2022) submit that the persistence of
high fertility in Sub-Saharan Africa lies largely in a
religious belief system and an accompanying social
structure that have accorded both spiritual and
economic rewards to high marital fertility. However,
high fertility in Nigeria is attributed to the African
traditional and religious values as well as the
Christian and Islamic doctrines which do not accept
the use of contraceptives as family planning
mechanism (Das & Das, 2022).

It is an indisputable fact that early marriage
exposes women to longer childbearing period and
consequently an increase in the number of births.
Age at marriage is determined by socio-economic
variables such as educational demands, career, law,
suitable suitors and economic background (Bello &
Sani, 2021; Bongaarts, 2022). The fertility inhibiting
effect of age at marriage is significant in African
Countries (Ahinkorah et al, 2021; Gupta & Smith,
2024). According to Bolarinwa et al (2022), African
countries are characterized by low age at marriage
and high marital fertility. In general, marriage at the
younger ages tend to result in higher fertility.

VI. CONCLUSION

The study reveals that fertility level is high
in the study area. Level of education, occupation,
religion and culture; and age at first marriage are
factors affecting fertility behavior in the study area.
High fertility in the study area may have serious
implications. At the family level, parents with many
children may not afford for their children good
education, adequate healthcare services and clothes.
As a result of high fertility, mothers and children
can be exposed to pregnancy-related deaths and
disabilities especially pregnancies after fourth
births. High fertility can also jeopardize the food
resources and nutritional wellbeing of the people in
the study area. Large family means increased
number of mouths to be fed, and for an area where
people experience high level of poverty coupled
with the soaring food prices, this means that
members (especially children) in large families
feeding from one pot are likely to be undernourished
because of the poor quality of the food they eat. This
leads to malnutrition, infections and retarded mental
and physiological growth of the children.

It was observed also that most of the
primary schools in the area lack basic facilities that
can guarantee quantitative and qualitative output. In
view of the above, it is strongly recommended that
local and religious leaders and the mass media
should be extensively used to highlight the benefits
of small family size and family planning in the rural
areas. A strong educational programme for women,
especially the adolescent girls about their healthcare,
sexual behavior, reproductive lives, hygiene, age of
marriage and small family norm should be enhanced
in our rural areas. In addition, family planning
should be made accessible in the rural areas. Young
girls should be encouraged to aspire to achieve a
higher level of education. This is necessary because
education as a measure of socio-economic status
affects the demand and supply of children, changes
women’s tastes against children through the
breakdown of pronatalistic attitudes, increases
employment and labor forces participation by
women which encourages family planning,
utilization and consequently fertility reduction
especially when the jobs are not compatible with
mothering.
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