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Abstract

Family is the most basic unit of human society which is a collection of people bound together by relations. The fertility rate refers
to the average number of children a woman can have during her child-bearing period. According to United Nations World Population
Prospects statistics, the Sri Lankan fertility rate was 2.177, and the fertility growth rate was -0.77 percent in 2020. Therefore, the
main objective of this study was to examine factors that affect Sri Lankan family size. Using the multi-stage cluster sampling method,
350 families were selected for the survey of which 272 from those residing in the Colombo district were gathered via structured
guestionnaires and telephone conversation. The gathered data was analyzed using Statistical Package for Social Science (SPSS) soft-
ware along with the Binary Logistic Regression model to achieve the main objective. A woman's age of marriage, inclinations to use
contraceptive methods, and the increase in natural abortions were identified as the main factors determining the number of children
in a Sri Lankan family. The number of children in the household decreases as a woman's age of marriage is postponed. Similarly,
women who use contraceptive methods have fewer children than those who don’t. The serious problem of increasing natural abor-
tions also influences the number of children in a household on the fact that the number of children of a woman who faced at least

one abortion shows a significant decrease compared to women who hadn't faced any at all.
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INTRODUCTION

The family is considered the basic unit of society because of
its role in generating resources of human capital and its abil-
ity to influence the behavior of individuals, households, and
communities (Sriram, 1993). The English word ‘Family’ is de-
rived from the Latin term ‘Familia’ which means a collection
of simple relatives. Every person in the world gets their first
membership in the family they are born in. A society is
formed by the combination of a group of families. Thus, the
basic foundation of all social relationships is laid through this
'family’ unit. The concept of family was defined under three
categories: structure of the family, work direction, and
transactional process (Noller and Fitzpatrick, 1993). A family
is the activating unit for the socialization and nurturing of
children (Lerner and Spanier, 1978). In contemporary soci-
ety, a family could be defined as small household units. Still,
it is very difficult to properly define what a family is due to
reasons such as a family's widespread, the changes over
time, and its scope of expansion. The corporation among the
individuals within such a family is the most fundamental cor-
poration that can be seen in human society.

With the advent of language and technology, mankind be-
gan to develop rapidly and their outlook on the term ‘family’
also gradually changed. The structure of families in the pre-
sent is drastically different from those in the past when ex-
tended families lived as tribes for several generations. This
was caused by the industrial revolution in the West which in
turn impacted the politics, education, and culture of 20th

century Sri Lanka. Family affairs, which was a product con-
sumption unit also became complicated. Thus, along with
the demographic changes in the country, the traditional
families underwent major changes and steered towards the
small family concept. Some of the main reasons behind this
change are increased age of marriage, abortion rates, family
planning practices, divorce rates, time spent on education,
female employment, etc.

The fertility rate is an indicator of the average number of
children in a household and also refers to the average num-
ber of children a woman can have during her child-bearing
period. The total fertility rate is calculated as the sum of the
age-specific birth rates (5-year age groups between 10 and
49) for female residents who are lived in a specified geo-
graphic area during a specified time multiplied by five. Fer-
tility is one aspect of demographic dynamics that contrib-
utes significantly to the size and structure of the population
over time. Fertility can be identified as a woman’s actual
performance of reproduction (Dana, 2018). Cleland and Wil-
son (1987) stated that family size is a good measure of a per-
son's fertility. It is an indication of the people’s intent to
have either a small or large family.

Today, in almost every country, the number of children in a
household has dropped significantly. This is particularly no-
table in developing countries and developed countries while
in contrast, non-industrialized countries do not show a sig-
nificant decline in the number of children per family. While
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fertility in different countries of the world shows diversity,
differences in fertility between regions of the same country
are also common.

United Nations World Population Prospects statistics show
that the 2020 global fertility is below 2.5. Its value is 2.448.
This means that globally, the average number of children per
woman is currently less than three. In addition, the global
fertility rate in comparison to 2019 has decreased by 0.41
percent in 2020. This reveals that a higher fertility rate of
2.458 was seen in 2019 with the average number of children
per woman being three.

According to the total fertility rate, Sri Lanka ranks at 97th
place in 2017 country rankings. United Nations World Popu-
lation Prospects statistics reveal the Sri Lankan fertility rate
as 2.177in 2020. This shows that the average number of chil-
dren born to a woman is around two during her child-bear-
ing period. This is a vast decline in fertility rate in the country
compared to the fertility rate of 5.8 in 1950 when a woman
had about six children on average. Accordingly, the number
of children per household declines for a variety of reasons,
and as such, the fertility growth rate has been negative for
many years. The 2020 fertility growth rate is -0.77 percent,
which indicates that the fertility rate in 2019 has fallen by
0.77 percent until 2020.

The main consequence of the decrease in the number of
children per household was the increase in the aging popu-
lation. A large aging population is dependent on a small
younger population. As such, the ability to care for the aging
population is also minimized. The mortality rate also shows
a gradual increase as the adult population increases. As the
elderly population grows, the government will have to pay
much more for pensions, social security funds, and elderly
healthcare. Similarly, with fewer children in the household,
the labor force of a country is decreasing. Decrease in the
workforce results in degradation of human capital and re-
duction of productivity. Due to these adverse impacts, the
drop in the number of children per household has been iden-
tified as a problem in Sri Lanka and globally.
Social changes cannot be prevented and the past cannot be
reversed. It is necessary to adapt the good qualities of the
past to better suit the present society. The main purpose of
this study is to identify the factors influencing Sri Lankan
family size.
Specific objectives

e To identify the demographic factors which have a sig-

nificant effect on Sri Lankan family size.

e To identify the socio-economic factors which have a
significant effect on Sri Lankan family size.

e Toidentify the cultural factors which have a significant
effect on Sri Lankan family size.

LITERATURE REVIEW

Based on the economic approach of the new household con-
cept, Becker (1960) introduced two theories about the total
fertility rate. The first one was based on time allocation and
explained that more time should be allocated for children
than other goods of consumption. The second one was
based on the quantity-quality trade-off preference and ex-
plained that households should consider suitable fertility
relative to expenditure on children and income.

Family size refers to the number of children a married cou-
ple will have during their childbearing period. Dibaba and
Mitike (2016) stated that family size is the total number of
children a woman can give birth to during her fertile period.
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The size of a family plays an important role not only for the
country but also for the well-being and health care of the
family and society of individuals (Arthur, 2005). The size of a
family depends only on the needs of the husband and wife.
Some create a small family of their own while others create
a large family of their choosing. The desired size of a family
is an expression of fertility intentions (Harbour, 2011).

The theory formulated by Richard Easterlin is considered to
be the most popular theory of fertility. He thought that pat-
terns of fertility followed a 40-year cycle. He pointed out
that the young adult population in any 20 years denoted the
birth rate of the previous 20 years. He says people with low
birth rates have easier access to the job market and better
pay and faster career advancement. It also states that peo-
ple with a higher birth rate receive lower economic benefits.
The number of young adults entered into the working pop-
ulation depends on the number of births in any generation.
The effect of deaths and migration do not vary from gener-
ation to generation. During 1945 and 1960 there was a
shortage of young workers and competition in the job mar-
ket was limited. So, their lifestyle, marriage, and fertility in-
creased. But, by the 1970s, the number of young workers
had increased job market competition was created. So, mar-
riage and fertility gradually declined. He further pointed out
that determine marriage and fertility depends on a couple's
earning power. He stated that the higher the relative in-
come, the less economic pressure a couple has, so they can
make a free decision about marriage and fertility.

Diane Macunovich trusts that the primary influence of col-
lective size is the relative earnings of young people to older
members of the workforce. She cites only inexperienced
young workers as the main reason for the relative decline in
wages, rather than experienced older workers. Theory of
Easterlin’s, based solely on men's earnings, where he does
not consider the role of women. But she considers that a
woman has material desires. From 1960 to the 80s, women
believed that they could not achieve their prosperity by re-
lying on men's earning. It is therefore accepted that women
should be included in the labor force. So, they were moti-
vated to get a higher education. As a result, marriages are
delay, and fertility rates fall. Through her model, she meas-
ured the association between relative earns and wages of
women. She points out that an increase in men's income
leads to an increase in fertility, while an increase in women's
income leads to a decrease in fertility. Also, increasing fe-
male wages during periods of low male income has a posi-
tive effect on fertility as it leads to an increase in overall in-
come. This principle assumes that there is a one-year delay
between relative earns and fertility. This is because fertility
does no change as soon as income changes. That is, they
need time to decide if they are financially ready to have a
child.

This model of W. Butz and M. Ward considers about two var-
iables. That is the income of a family and the women's time
opportunity cost. This theory assumes that high-income
families have more children when other factors are the
same. Also, they state that women with high income have
fewer children because the opportunity costs for childbirth
are higher. Factors influencing the participation of women
in the workforce also influence the decision regarding the
number of children women have. They say that make up
more than one-third of all births and that young women are
responsible for the entire population. It also suggests that
there is a negative association between fertility and the em-
ployment of females. They believe that in the 1920san in-
crease in women's wages led to a decreased fertility and by
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1935 a decrease in women's wages led to an increase in fer-
tility. With this model, they explain fertility patterns. In their
model, they explained that future fertility would continue to
decline if women's wages and employment opportunities
continued to rise.

Through John Ermisch's theory, he explains that the main
factor of fertility is not the movement of relative income and
the main reason is the demand for female workers. He be-
lieves that the main factor that determines the size of a fam-
ily is whether one or both of the households are employed.
As the income of the husband increases, so does the income
of the family, which in turn increases the demand for chil-
dren. As both men and women participate in childbirth, an
increase in expected income will increase the cost of having
children and have an impact on child demand. Increasing
wages in families where both men and women are em-
ployed increases the value of leisure and working hours,
thereby increasing the opportunity cost of children. It causes
a decrease in the size of the family. Fertility decreases during
periods of economic growth when a working woman is
abundant. He found that when women worked long hours
in their lives, increased the average age at first birth and de-
creased the time interval between births. It is further said
that the mother's employability indirectly affects the daugh-
ter's fertility. This is because the daughters of working moth-
ers are also more inclined towards job opportunities. Er-
misch believes that if the economic situation changes, the
expected number of children in the family can change.

Under this theory of A. Romanic, he explains that after world
war Il, the difference in birth rates between regions de-
creased. This is due to the declining influence of ethnic, lin-
guistic, and religious factors. There is still a difference in the
birth rate due to the level of education and the participation
of the workforce. He further points out that the number of
children expecting a young couple has dropped significantly.
This is the result of changes in the role of women, changes
in the status of children, increased use of birth control meth-
ods, and family planning. Decreased marriage and increased
divorce rates are also cited as major factors in declining fer-
tility. The marriage rate had dropped for those who aged un-
der 35. Access to the workforce is minimal during periods of
economic slowdown and rising inflation. Therefore, it has
been found that marriages and childbirths are postponed
and small families are formed.

The study of Nathan Keyfitz looked at how factors such as
abortion and birth control affect birth rates. He proposed
that a model that suggests that abortion does not prevent
the birth of a population. It has the effect of reducing the
time of a woman's next pregnancy. Women who use birth
control methods are more likely to have all their children
within a few years of their childbearing period. His model
showed that older women tended to use birth control be-
fore younger women.

Moore (1997), found a relationship between ethnic groups
and family size and explained that in Britain, there was a sig-
nificant difference between the sizes of a family of Asians
and the Blacks. The culture of the country from which they
come from, and the age and sex distribution identified as the
reasons for that. Blaney associated high fertility rates with
poverty, low levels of education, high child mortality rates,
less reproductive health services, and contraceptive preva-
lence rates while low fertility rates were associated with in-
creased living standards, per capita income, life expectancy,
level of education, and female employment. Ominde and
Ejiogu (1972) stated that fertility differs with change in the
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age of marriage, the number of marriages, prevalence of po-
lygamy, divorce and widow rates, prolonged lactation, un-
healthily life, and malnutrition. In 2017, Sarvestani, Khoo,
Malek, Yasin, and Ahamadi found that there was no differ-
ence between the expected number of children born to ur-
ban and rural married women while also revealing that fe-
male authority and income affect the number of women ex-
pecting children. The SPSS software is the main tool of this
investigation and the Poison regression analysis method is
used to predict the expected number of children in a mar-
ried woman.

Arthur in 2005 found that factors such as family culture,
family income, residence, family health, educational back-
ground, religion, and length of service influence family size.
In 2018 Dana identified that sociological factors such as age
at first cohabitation, education level of husband and wife,
religion, place of residence, wealth, marital status, region,
contraceptive methods, and working status of women affect
fertility using the binary logistic regression model. Kandari
(2007) explained that factors such as the respondent's level
of education, occupation, age of marriage, socioeconomic
status, and type of marriage have significant negative im-
pacts on fertility and the main objective of his study was
achieved using the multivariate regression model. Further-
more, he used descriptive and inferential statistical meth-
ods, the t-test method, and the Pearson correlation method
for achieved specific objectives. Shirahase (2000), noted
that the increase in women’s participation in higher educa-
tion has led to a decline in the fertility rate. The proportional
hazard rate or cox regression analysis was used for the anal-
ysis of his survey. Four hypotheses have been tested for this
study. First hypothesis about the family background, the
second hypothesis about the educational background, the
third hypothesis about the labor market, and the fourth hy-
pothesis about the age of degree coexistence to illustrate
trends in the assessment of the increase in women with
higher education. Dibaba and Mitike (2016), identified that
the level of education, age of marriage, and knowledge
about family planning affect the family size. Women's em-
ployability, using family planning methods, level of school-
ing, and age of first marriage directly influences the de-
crease in fertility rate as viewed by Narayan (2006).

Uddin, Bhuyan, and Islam revealed that family size has a pos-
itive relationship with age. Hakim and Mahmood (1994),
pointed out that the age and age of marriage also has a sig-
nificant impact on fertility, and bivariate and multivariate
analysis methods have been used to identify the impact of
demographic and socioeconomic factors on women'’s fertil-
ity for his study. Howe, Westhoff, Vessey, and Yeates (1985)
stated that the factors such as weight, height, or Quetelet’s
index did not show a significant correlation with fertility and
that the fertility of women who get married at the age of 20
years and above is higher than that of women who get mar-
ried before the age of 20 years; the fertility of women who
get married after the age of 20 is relatively low. Sear, Mace,
and Gregor discovered that there was no difference in the
fertility rates between women who started reproduction at
earlier stages and women who started later and also ex-
plained that there is a notable positive correlation between
weight hemoglobin and fertility rate.

Many surveys have been conducted and multiple descriptive
researches have been done related to this topic all over the
world. Yet it is in contrast that only a very limited number of
such researches related to this phenomenon are found in Sri
Lanka.
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Neither have any sociological factors been explored to de-
termine the number of children in households in the Co-
lombo district of Sri Lanka. Most explorers focus on a limited
number of sociological factors. As such, this exploration fo-
cuses on factors that others ignore and pay little attention
to physical activity, fast food habits, government's proce-
dure about fertility, chronic diseases, beauty cultural activi-
ties, information on how children were born, and how child-
birth took place.

MATERIALS AND METHODS

This research was focused on the number of child-births in a
Sri Lankan family and to identify its relationship with the de-
mographic, socio-economic, and cultural factors. To achieve
the above objective, structured questionnaires and tele-
phone conversations were used to collect primary data
while government-issued statistical data (Department of
Census and Statistics), website statistics, journal infor-
mation, and research articles were used to collect secondary
data.

The total number of families in the Colombo district, 562550
(Census of Population and Housing-2012), was used as the
population in this study. According to 2016 Demographic
and Health Survey Statistics, Colombo, Gampaha and
Ratnapura showed the lowest fertility rate and its value was
1.8. That is, the average number of children per household
in these cities was around two. The Colombo district was se-
lected for this study because of its low birth rate despite
many health facilities, infrastructure, and other facilities.

A sample of 350 households was used for this study. This
sample size was selected based on the cluster sampling

Figure 1: Conceptual Framework
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method. A multi-stage cluster sampling technique was used
for this research. Colombo District was selected for this sur-
vey and it was first divided into Divisional Secretariats. There
are 13 Divisional Secretariat divisions in the Colombo District
out of which the Colombo, Seethawaka, and Kesbewa Divi-
sional Secretariats were randomly selected. Thereafter, two
Grama Niladhari Divisions were selected for the survey from
each Divisional Secretariat Division. These were Grandpass
South, Maligawatta East, Suduwella, Nampamunuwa, and
Wewala East. These Grama Niladhari Divisions were also se-
lected at random. Finally, the number of families required
for the sample was selected from the Grama Niladhari Divi-
sions in proportion to the total number of families in each
Grama Niladhari Division in the population.

Figure 1 shows the conceptual framework of this study. This
study was carried out with 35 independents variables. These
variables consist of 31 categorical variables and four contin-
uous variables.

The study considers family size as the dependent variable.
According to Demographic and Health Survey (2016) data,
Kandy showed the highest fertility rate in 2016 and its value
was 2.6. A survey of 50 samples from the Kandy district con-
firmed that the current average number of children in a
household is three. Based on that value, the dependent var-
iable was measured. Accordingly, households with total chil-
dren ever born numbering less than three were identified as
small families and those with total children ever born
greater than or equal to three were identified as big families.
Hence, small family coded as zero and big family coded as
one.

Independent Variables

Dependent Variable

U

Demographic Variables

U

Cultural Variables

Socio-Economics Variables

> Family Size

Source: Sample Survey 2020
Note:

e Variables of age, age of marriage, contraceptive
method, age of first birth, natural abortion, drinking
alcohol, the satisfaction of children, engage physical
activity, engaged physical activity, balanced diet,
chronic disease of wife, chronic disease of husband,
exterior image, the desired number of children, part-
ner died or not, partner daily come or not, satisfaction
at home, likes children-wife, likes children-husband,
divorce, fast food, smoking cigarette, beauty cultural
method and caesarian categorized as demographic
variables

e Variables of race and religion are categorized as cul-
tural variables.

e Variables of the level of education, Women's employ-
ability, living sector, sufficient income, spends large
proportion of income for children, impact of immigra-
tion, possibility of child care, monthly income, and
awareness of family planning categorized as socio-
economics variables.

Hypothesis

The following hypotheses were developed by considering
the conceptual framework for research analysis.
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H1: There is a relationship between demographic variables
on family size.

H2: There is a relationship between cultural variables on
family size.

H3: There is a relationship between socioeconomic variables
on family size.

RESULTS AND DISCUSSION
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The gathered data was analyzed using Statistical Package for
Social Science (SPSS) software and the Binary Logistic Re-
gression model was used to achieve the main objective:
identification of factors that influencing Sri Lankan family
size. In addition, Correlation analysis, Chi-Squared test, In-
dependent sample t-test, and ANOVA test were used to
identify the association between variables.

The descriptive statistics of this study were represented by using table 1.

Table 1: Descriptive Statistics

Variable Category Proportion
Race Sinhala 84.19%
Muslim 9.19%
Tamil 6.62%
Living Sector Rural 22.43%
Semi-Urban 44.12%
Urban 33.46%
Women’s Employability Employability 52.57%
Unemployability 47.43%
Level of Education Above Advanced Level 21.32%
Up to Advanced Level 34.93%
Up to Ordinary Level 34.56%
Up to Scholarship 8.46%
No Formal Education 0.74%
Use of Contraceptive Methods Yes 60.29%
No 39.71%
Faced Natural Abortion Yes 17.65%
No 82.35%
Faced Caesarian Yes 44.49%
No 55.51%
Immigration Yes 40.81%
No 59.19%

Source: Sample Survey 2020

Under the variable of race in this study majority of respond-
ents were Sinhala and it shows 84 percent in the whole sam-
ple and 44 percent households from the selected sample in-
clude in semi-urban areas. More than 50 percent of women
were currently employed. Its value was approximately equal
to 53 percent. Most women have completed their education
up Advanced Level and Ordinary Level and it was about 35
percent as a percentage. Approximately two-thirds of the
women who were selected for this sample used birth control
methods. According to the contraceptive prevalence rate
(%) 2020 country ranks, Sri Lanka was ranked 46th with a
contraceptive prevalence rate of 61.7 percent (Source: CIA
World Factbook). Similarly, conforming to contraceptive
prevalence, Sri Lanka is ranked 16th in the Asian country
rankings (Source: UNICEF's State of the World's Children and
Figure 2: Size of family

Childinfo, United Nations Population Division’s World Con-
traceptive Use, Household surveys including Demographic
and Health Surveys and Multiple Indicator Cluster Surveys).
About 18 percent of women in Colombo district faced natu-
ral abortion and about 44 percent of women faced surgery
of caesarian as the mode of delivery. When looking at an
urban area like Colombo, one can see that some residents
are permanent and someone is not. Residence in this area is
subject to change frequently. About 59 percent of these
households were permanent residence of Colombo and the
remaining 41 percent were immigrants from other areas.
The main purpose of this study is to identify the factors that
influence the Sri Lankan family size. The size of a family is
considered the dependent variable.

Source: Sample Survey 2020

Figure 2 represents the percentage of live births of women
selected in the sample. The majority of households in that

sample were small families, which is 68 percent of the total.
About 32 percent of households were big families. It is less
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than half the percentage of households which were small
families. This figure is a clear indication that a contempo-
rary household has less than three children.

According to the contraceptive prevalence rate (%) 2020
country ranks, Sri Lanka was ranked 46th with a contracep-
tive prevalence rate of 61.7 percent (Source: CIA World
Factbook). Similarly, conforming to contraceptive preva-
lence, Sri Lanka is ranked 16th in the Asian country rankings
(Source: UNICEF's State of the World's Children and Child

Figure 3: Size of Family Based on Contraceptive Method
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info, United Nations Population Division’s World Contracep-
tive Use, Household surveys including Demographic and
Health Surveys and Multiple Indicator Cluster Surveys).

The relationship between contraceptive methods and the

number of child-births in a household is represented in fig-
ure 3.

Big Family

Total Children Ever Born

M Yes

Source: Sample Survey 2020

According to figure 3, about 69 percent of women with small
families were using contraceptive methods while about 31
percent didn’t. Among women who had big families, 59 per-
cent of women were not using contraceptive methods which
the leftover 41 percent did use. This figure shows that

Figure 4: Size of Family Based on Religion

No

women who do not control births have more children than
women who control births so far.

Religion is one of the most influential factors related to the
size of a family. Figure 4 shows how religion relates to the
number of children in a household.

[
< 23.50% 79.31% 0
= 80% 66.67% 64.00%
S
y 60% 36.00%
[ 33.33% A
"E 40% 26.50% 20.69%
()
5 20%
=
O 0%
*g Buddhist Catholic Hindu Islam
[
Religion
® Small Family Big Family

Source: Sample Survey 2020

According to figure 4, 74 percent of Buddhists had small
families and only 27 percent had big families. In this regard,
Catholics were similar to Buddhists with 79 percent of
women having small families and 21 percent having big fam-
ilies. Hindu and Islam respondents had more children than
those from the other religions. Hindu and Islam women with
big families were 67 percent and 64 percent respectively.

Hindu and Islam women who had small families were 33 per-
cent and 36 percent respectively.

The level of education of a woman is a factor that directly
affects the number of children in a household. The relation-
ship between education and the number of children in a
household is shown in figure 5.
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Figure 5: Size of Family Based on the Level of Education
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Source: Sample Survey 2020

According to figure 5, about 23 percent of households with
less than three children were women involved in higher ed-
ucation while about 40 percent of women were educated up
to advanced level. 37 percent of women had education up
to or below the ordinary level. On the other hand, the ma-
jority of women in households with three or more children
were educated up to or below the ordinary level with a per-
centage nearing 58. Women who had more children were
revealed to have limited exposure to higher education and
advanced level; only around 18 percent and 24 percent re-
spectively. This depicts that women with higher exposure to
Table 2: Size of Family Based on Age of Marriage

UptoA/L mUptoO/L

education have a smaller number of children compared to
the women who are less inclined to education.

A woman's marital age is another important factor that di-
rectly impacts her birth rate. A contemporary woman's mar-
ital age is considerably late for various reasons. Previous re-
searches revealed that as a woman's age of marriage in-
creases, the number of children decreases. Table 2 shows
the impact of women's age of marriage on the number of
children.

Age of Marriage Small Family Big Family
Below 25 38.38% 71.26%
25-27 25.41% 16.09%
Above 27 36.22% 12.64%

Source: Sample Survey 2020

Table 2 represents the relationship between the number of
children and a woman’s age of marriage. Most women who
had big families were married before the age of 25. It is more
than two-thirds of the whole sample and 71 percent as a
percentage. In contrast, only around 16 percent of the
women who had big families married at the ages between
25 and 27 while 13 percent of them married at or after the
age of 27.
Data Analysis

The data were analyzed using the binary logistic regression
method in the Statistical Package for Social Science (SPSS)
software. The purpose of the binary logistic regression was
to establish the relationship between the number of child-
births and what the influential factors are in a Sri Lankan
family.

Here, we firstly identified the independent variables which
were associated with the dependent variable named total
children ever born. Then variables that were not related to
the dependent variables were excluded from the model.
There were 35 independent variables were studied for this
survey. And using the chi-square test and independent-sam-
ple t-test, identified 20 independent variables that were as-
sociated with the dependent variable total children ever
born, among those 35 variables. The set of independent var-
iables consist of 17 categorical variables and three continu-
ous variables. These variables were race, religion, level of

education, women's employability, living sector, the satis-
faction of children, sufficient income, cost of raising chil-
dren, engage physical activity, engaging in physical activity,
balanced diet, drinking alcohol. contraceptive methods,
chronic disease of wife, exterior image, the desired number
of children, age, age of marriage, age of first birth, and nat-
ural abortion. These variables were used for further analysis.

The second step identified there was no association be-
tween independent variables. In other words, checked mul-
ticollinearity. Here, any independent variables which were
related to each other variables were excluded from the
model. Chi-square test, ANOVA test, and correlation test
were used to identify the relationship between independent
variables. Through this test, select six independent variables
which were not associated with each other. These were
women's employability, contraceptive methods, the satis-
faction of children, drinking alcohol, age of marriage, and
natural abortion. These six variables were consisting of five
categorical variables and one continuous variable. Binary lo-
gistic regression model run with these six variables.

Then fitted the several models (one-variable model, two-
variable model, and three-variable model) and identified the
best-fitted model based on the G2 value. Lastly, using Hos-
mer-Lemeshow test checked the goodness of fit of the best-
fitted model.
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Table 3: Model with Age of Marriage, Contraceptive Method and Natural Abortion

Parameter B S.E. Wald df Sig. Exp(B) G2
Age of Marriage -0.161 0.044 13.188 1 0.000 0.851
Contraceptive 1.106 0.282 15.363 1 0.000 3.022
Method 39.171
Natural Abortion 0.894 0.420 4,538 1 0.033 2.444
Constant 1.919 1.150 2.783 1 0.095 6.812

Source: Sample Survey 2020
logit P(x) = BO + B1 Age of Marriage + p2 Contraceptive Method 4 B3

Natural Abortion

logit P(x) = 1.919 — 0.161 Age of Marriage + 1.106 Contraceptive
Method 4 0.894 Natural Abortion

Table 4: Hosmer and Lemeshow Test

According to the table 3, age of marriage, contraceptive
method and natural abortion can be taken as significant var-
iables for the model. Hence, their p-values were less than
0.05 significant level.

Chi-Square Df

Sig.

7.522 8

0.481

Source: Sample Survey 2020

According to the Hosmer and Lemeshow test, the P-value is
greater than the significant value of 0.05. Thus, there is not
enough evidence to reject the null hypothesis. As such, the
conclusion was that the model is adequately fitted.

Therefore, best fitted model can be written as follows.

logit P(x) = 1.919 — 0.161 Age of Marriage + 1.106 Contraceptive
Method 4 (). 894 Natural Abortion

When all other factors are constant, if the variable ‘age of
marriage’ is postponed by one year, then the chance of hav-
ing a small family is 85.3 percent. When all other factors are
constant, women who do not use contraceptive methods
have a 95.37 percent chance of having a big family compared
to the women who do use contraceptive methods. Similarly,
when all other factors are constant, women who have not
faced at least one abortion have a 94.34 percent chance to
have a big family compared to the women who have faced
at least one abortion.

In 2018 Dana pointed out that there is a relationship be-
tween family size and the use of contraceptive methods.
Kandari (2007) and Hakim (1994) stated that women's age
of marriage is the most significant variable with the number
of children in a household. And Dibaba and Milike (2016)
also found it is the most important variable that affects fam-
ily size. This study identified women's age of marriage and
use of contraceptive methods were significant variables that
affect the Sri Lankan family size. Uddin, Bhuyan, and Islam
(2011) and Shirahase (2000) identified women's level of ed-
ucation influence the size of the family. In 2005 Arthur said
that the educational background of women and family in-
come major determinants affect family size. In 2000 Brew-
ster and Rindfuss 2000 and 1986 Lehrer and Nerlove found
that women’s employability negatively affects fertility. But
in this study, these variables do not represent the significant
relationship with Sri Lankan family size. And this study also
found that women who faced incidents of natural abortions
were influenced by the number of children in a Sri Lankan
family.

CONCLUSION

The marital age of a woman was identified as a major factor
influencing the number of children in a household. It was re-
vealed that the number of children in a household decreases
as a woman's age of marriage is postponed. Many women in
Sri Lanka today tend to get married after the age of 25. Mul-
tiple factors influence women to have such delayed mar-
riages such as their fervent pursuit of further education and

employment. As a result, most women tend to stay away
from marriage until they reach a certain position in their life,
extending the contemporary age of marriage in Sri Lanka to
over 27 years.

Another identified major factor was the increasing use of
contraceptive methods by women. That is, women who use
contraceptive methods have two or a smaller number of
children than women who do not. Today, Sri Lanka is one of
the leading countries in the world in the use of contraceptive
methods. It is conceivable that women in today's society
turn to birth control due to factors such as a busy life and
stress due to women turning to employment. In addition,
factors such as the inability to care for children and the lack
of adequate income may also be causes.

The other factor that caused a decline in the number of chil-
dren in a household was the increase of natural abortions.
Today's women have a higher chance of facing natural abor-
tions which have become a glaring problem in the present
society. These natural abortions may be caused by the bus-
yness of women, accumulated stress, poor food habits, and
other negative factors. The number of children of a woman
who has faced at least one abortion shows a significant de-
crease compared to women who have not faced any.

Religion is another important factor that affects family size.
Islam women have more children compared to Buddhist and
Catholic women. Hindu women also have comparatively
more children. This consolidates that religion is a significant
variable that affects the size of a Sri Lankan family.

The negative relationship between a woman’s level of edu-
cation and total children ever born is also worth note. This
declares that if a woman’s level of education is increased,
the number of childbirths in a household is decreased. In the
present, a majority of women spend more time on educa-
tion which leads to the creation of smaller families.

This research provides important recommendations for gov-
ernment and policymakers. Among them, the majority point
is the education system in Sri Lanka. Students seeking higher
education in Sri Lanka have to wait longer to complete their
higher education. As a result, women are around 27 years
old when they complete their higher education. Therefore,
if this pattern of education is changed and higher education
is completed within five years, it can to some extent reduce
the problem of the age of marriage.

The widespread use of contraceptive methods increases the
risk of side effects. It would be appropriate to inform women
resorting to these methods of the adverse effects they may
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face through methods of health promotion and health work-
shops.

Natural abortions can also be minimized with the help of
family health officers. Married women will thus be exposed
to knowledge that will help them attain physical wellbeing
as well as mental serenity. For example, motivation to med-
itate or do yoga practices, abstinence from fast food, and
following a more nutritious diet as well as recommendations
on the amount of safe physical activity for women.
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