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1) Coale’s Preconditions for Fertility Decline (Coale 1983: European Fertility Project)
· Ready: “Calculus of Conscious Choice”

· Willing: Reduced fertility must be seen as advantageous

· Able: Effective techniques of fertility reduction must be available

2) Demographic Transition Theory (Notesteine 1953; Landry 1909; Thompson 1929)
· Role of declining child mortality in fertility decisions.

· Broader themes: Modernization; Development; Urbanization; Industrialization

3) Functionalist (Parsons 1949; Davis & Blake 1956)
· Differences in fertility can be attributed to differences in social organization

· Further differences can be attributed to intermediate variables.
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4) Homeostasis

· Self-regulation in order to maintain current social structure stability

· Perhaps the “reverse” of the Functionalist perspective, linking the fertility rate back to the “Interrelated Social, Economic, and Political Factors.”

5) Cost/Benefit Analysis

· New Home Economics (Shultz 1974; Becker 1960, 1980/90)
· Economic theory applied to fertility and family: children as a “commodity.”

· Couples agree about fertility goals based on:

i. Relative costs of children

ii. Couple’s income

iii. Preferences for children vs. consumption

iv. Preferences for quantity vs. quality

· Exogenous forces change these factors (ex. traditional vs. modern society)

· Wealth Flow Theory (Caldwell 1982)
· Traditional Society: children ( parents

· Modern Society: parents ( children

· Again, exogenous (social) forces generate this reversal

· “Costs” of Contraception (Easterlin 1978)
· Fertility decline related to both the change in demand, supply and changes in “costs” of contraception, driven by demand for and supply of children.

· Demand: see above

· Supply: child mortality, fecundity, sterility, lactational amenorrhea, etc.

· “Cost”: direct and psychological associated with contraceptive use.

· Where demand > supply:

Supply = Fertility

· Where demand < supply:

Supply – (Demand + “Cost” of Contraception) = Fertility

· Conflict theory: Gender/Feminist Perspective: (Lesthaeghe 1980)
· Unequal flows of children’s costs and benefits to sexes( conflicting desires regarding parity

· Exogenous (social) forces differentially affect men and women

· Examples:

i. Women’s allocation of time outside the home vs. inside the home: Women’s demand < Men’s demand (Becker 1980/90)
ii. Health implications: Women’s demand < Men’s demand

iii. Children as security: Women’s demand > Men’s demand

6) Social Networks theory/Diffusion of New Ideas

· Bongaarts & Watkins (1996)

· Social interactions play a role in accounting for variations in the timing and pace of fertility transition in developing countries.

· Social interactions include: exchange of information and ideas (“information”), the joint evaluation of their meaning in a particular context (“evaluation”), and social influences that constrains or encourages action (“social influences”).

· Local channels of social interaction:  individual and community 

· Characteristics of local channels:  size, geographic and social proximity of members, strength of ties among members.

· Determinants of local channels: common language, development-associated factor, like educational and occupational level.

· Through these channels, actors at different levels exchange and evaluate information and ideas, and exert and receive social influence.

· Sandberg (2005)

· Extends the previous research on the learning about demographic process through social network, on the “Calculus of Conscious Choice,” and the role of infant/child mortality in explaining the fertility preferences.

· Focuses on the impact of uncertainty about child survival on fertility desires on the nonnumeric response for expected family size.

· Uncertainty depends not only individual experiences but also on extra-family experiences regarding the survival of children. In particular, such information might be derived from the interpersonal interactions on regular basis, family planning programs, health services or the media.

· Points out the importance of variance in information inputs and quality of information inputs

· It is possible that perception of infant/child mortality might not translate into behaviors strategies: such information may fail to operate on the conscious level or persons might fail to identify the strategies of the actors.

· Concludes that perception of infant mortality derived from the experience of local communities may be an integral part of the “Calculus of Conscious Choice” in the small village.

· Implication: linkage between socially available information and fertility would provide a simple empirical snapshot of a reciprocal social mechanism that links the macro-level contexts with individual behaviors.

7) Role of Family Planning Programs

· Tsui  (2001)

· The total fertility rates in 1994 would be 0.5 higher than the actual rates if there were no family planning program and U.N. assistance. Therefore, the family planning programs help to accelerate fertility transition in the developing countries between 1970s and 1990s.

· Freedman (1997)

· Mixed findings about the role of family planning programs in reducing the fertility preferences.

· FPPs fail to reduce preferences in some countries (Bangladesh, Matlab), but crystallize latent demand for fewer children, resulting a demand for contraception. (Koenig et. Al 1987, Degraff 1991, Simmons 1996)
· No direct support for diffusion effect till 1997, but promising research on diffusion by Watkins.

· Possible small program feedback effect through observation and diffusion. (Bongaarts 1995, Cleland 1994)
· Possible program media effect in Kenya, but suffer from selection bias. (Westoff and Rodriguez 1993)
· Larger program effect in India, which help the couples to understand the reasons of smaller family size in response to economic and social development. (Caldwell 1988)
· Coercive program in China: the government was able to change behaviors to levels below individual preferences, but it could not change the underlying preferences to such low levels, even in the cities. 

· The mixing effects of family planning programs might be due to the variation in the intensity, quality and characteristics of services. (Freedman 1997: 8)
