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In this paper, we develop, conceptually and statistically, a life course perspective on the access to 

maternity in India. We use data from the 2015–2016 Demographic and Health Survey to look at 

whether the profile of women who are less likely to have children still matches the factors traditionally 

associated with infertility through a discrete-time survival model. Then individual life trajectories are 

introduced as a mediating variable to the model using the Sequence History Analysis approach. 

 

A Changing Society 

In the last decades, most of the societies in the so-called South have experienced impressive 

demographic transformations. India developed an active anti-natalist policy immediately after its 

independence in 1947. Indeed, as early as 1951, the government introduced a series of five-year plans 

to reduce Indian women’s fertility. This was a world first (Guilmoto and Kulkarni 2004). From the 

1960s, the propaganda of the perfect modern family was built around the ideal number of two children 

per woman and was broadcast through mass media (radio, television), popular songs, puppet shows, 

plays and traveling concerts. The government’s slogan “small family, happy family” began notably to 

appear on two rupee coins and on stamps (Colnect 2020; Numista 2020). At the same time, the 

degrading representations of large families spread throughout India, symbolizing discord, lack of care 

and poverty—both material and intellectual (Guilmoto and Kulkarni 2004; Harkavy and Roy 2007). The 

opposite was, however, also true: at a meso-societal and at a micro-individual level, childlessness as a 

reproductive failure still appeared as a “socially and biomedically debilitating condition” (Inhorn and 

Bharadwaj 2007). At the crossroad of those influences, the fertility rate fell from 5.91 in 1960 to 2.22 

in 2018 (World Bank 2018), creating a completely new context for family and reproductive decisions. 

Such average values must not, nevertheless, hide the great internal diversity of this giant country—

soon to be the most populous on the planet—which translates into profound disparities, in terms of 

socioeconomic and political developments as well as norms surrounding women’s autonomy and 

reproductive life (Gupta and Yesudian 2006). In this respect, an opposition between the North, the 

South and the East of the country was popularized by Dyson and Moore (1983; Rahman and Rao 2004). 

Even today, the human development index of states such as Kerala is significantly higher than that of 

regions such as Uttar Pradesh. Regional disparities are also visible in the fertility rates. Values above 3 

are observed in the North, but some regions in the South are below 2.1. 
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Analytical Hypotheses and Research Questions 

We use birth cohorts, indicators of individual position in the sociocultural and socioeconomic 

structures of the Indian society, proxy measure of female autonomy, and region of residence, to study 

sequences of life from the age of 12 until the 30th birthday. Such sequences include age at first sexual 

relation, age at first cohabitation and age at first (formal) marriage. 

Our hypotheses are first that early and rapidly traversed transition from childhood to adulthood is 

associated with markers of low female autonomy and poverty, while delayed transitions reflect the 

rise of women education in middle-class and wealthy households. Secondly, we expect that part of the 

link between socioeconomic and sociocultural variables on one side, and the arrival of the first child 

on the other side, could be captured by individual sexual and relational life trajectories before the first 

birth. Women from more precarious backgrounds could be expected to have trajectories that differ 

from those of more educated and well-off women. They may get married younger or more easily 

experience a formal marriage before cohabitation, and that could have an impact on the arrival of the 

first child. Beyond such process of dualization within the Indian female population, we also closely 

analyze the disordered sequences, particularly interesting since they challenge the classical vision of a 

monolithic Indian society (Martenot 2017).  

Studying the access to maternity should always imply to consider those who did not realized this 

normative transition, i.e. the childless women. Coherently with the preceding developments, we 

expect them to be an increasingly dual population. Indeed, as Indian fertility declines, the most 

privileged segments of the population would increasingly allow themselves to choose not to have 

children, or more easily accept the fact that they cannot give birth due to life's constraints, especially 

the uneasy combination of professional and family lives. On the other hand, the less well-off segments 

of the population would still be under pressure from stronger reproductive norms. For them, 

childlessness would still largely be due to a biological impossibility to procreate caused by the effect of 

their socioeconomic situation on their health. Moreover, their status prevents them from accessing 

costly medical treatments related to infertility. 

 

Data, Method and Results 

Data are provided by the Demographic and Health Survey (DHS) (DHS 2020). This program collects 

information on population, reproductive health and living conditions of individuals in more than 90 

countries. It offers good quality and representative databases. Regarding India, there are currently four 

waves of the survey from 1992 to 2016.  
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Figure 1 shows the decline in the age at first child obtained with the Kaplan-Meier estimator for each 

wave. The focus of this study is the heterogeneity behind the orange curve representing the last wave. 

This database includes 699'686 women aged 15 to 49 years old when interviewed. It contains the most 

recent and complete information required to create individual life trajectories until first birth: age at 

first sex, age at marriage, age at cohabitation. In-depth comparison with other waves is unfortunately 

not possible, since all these dated events were not collected in each wave.  

Figure 1—Kaplan-Meier survival curve for the first child 
Source: Demographic and Health Survey 1992-3, 1998-9, 2005-6, 2015-6 

 

The first part of the analysis is dedicated to understanding how the arrival of the first child is 

conditioned by the following socioeconomic and sociocultural variables: economic status, level of 

education, type of place of residence, state of residence, religion, type of caste and birth cohort. Such 

analysis makes it possible to test the dualization hypothesis with a discrete-time survival model. 

In a second step, sequence analysis is used to capture the mediating role of the previously followed 

trajectory. These sequences are coded using the six states described in table 1 depending on the 

previously experienced events. A time-varying typology is then computed to summarize the previously 

followed trajectory at each time point. Finally, this typology is included in a discrete-time model 

following the methodology proposed by Rossignon et al. (2018) and called a Sequence History Analysis 

(SHA). Such approach allows combing Survival Analysis with Sequence Analysis and makes possible to 

see how individual trajectories act as a mediating variable between socioeconomic and sociocultural 

indicators in the event of the first child. 

Table 1—Name and description of the states 

Name of the state Description of the state 
 

Cohabitation w/ sex Living with her partner and being sexually active   

Cohabitation w/o sex Living with her partner without being sexually active   

Formal marriage Being married without living with her partner or having sex   

Marriage Being married and living with her partner and/or having sex   

No event Not having known any event   

Sex out of union Being sexually active without being married or living with her partner   

 



Rojin Sadeghi, Michel Oris, Matthias Studer 
May 2021 

As an example, Figure 2 presents a typology of the life paths of the interviewed women between 

ages 12 to 30. Technically, this typology was built using the partitioning around medoids algorithm and 

SVRspell (Elzinga and Studer 2015) which focuses on the order of the states (Studer and 

Ritschard 2016). As a result, the typology mainly distinguishes sexual and relationship trajectories 

according to sequencing of their events rather than their timing or spacing. 

Figure2—Eight clusters of life trajectories from 12 to 30 years 
Source: Demographic and Health Survey 2015–2016 
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