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INTRODUCTION 

Sub-Saharan Africa (SSA) is the remaining major region in the world with high fertility 

in the majority of its countries (1). Additionally, survey data indicate that little of this 

childbearing is undesired, and high fertility desires exist in SSA as compared to other major 

regions. The mean desired family size in SSA is 5.0 compared to 2.9 in other low- and middle-

income countries (LMICs) (2). Fertility desires are highly predictive of future pregnancy, and 

this demonstrates that high fertility rates are largely driven by individuals’ desires for large 

families and high numbers of children (3,4).   

For decades social and health scientists, among others, have investigated the driving 

forces and motivations behind high fertility desires in sub-Saharan Africa. A large fraction of 

this research has consisted of analyses of survey data, primarily Demographic and Health 

Surveys (DHS). This research has been complemented by a smaller number of studies that 

employ non-survey approaches, including qualitative interviews and ethnography. Not only is 

the pertinent research literature diverse methodologically, but it is also clear that variation exists 

within and across countries and regions in SSA. Hence, no small set of specific studies provide a 

sound basis for assessing the full range of contextual, cultural, and economic factors that drive 

fertility desires in this region.  

 The goal of this scoping review is to synthesize research evidence from the last thirty 

years on the determinants of fertility desires in sub-Saharan Africa. Our specific research 

questions include: (1) What key factors underlie men and women’s stated fertility desires? and 
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(2) How do men and women weigh the costs and benefits of having (more) children? In this 

review, we consider how existing literature has addressed these questions and provide a more 

expansive understanding of the influences on fertility desires in SSA. We also highlight gaps that 

future research should address and offer some comments on the prospects for further fertility 

decline in SSA. We begin by describing the theoretical framework guiding this review, which 

draws a distinction between traditional supports for high desired fertility in SSA and factors that 

disrupt these supports and generate new evaluations of the benefits and costs of childbearing.  

Theoretical Framework  

 In the 1970s and early 1980s it was widely understood that high fertility desires in sub-

Saharan Africa were a matter of cultural ideals and traditional belief systems. These systems 

promoted high fertility and shaped society in a way where it was rewarded, and this contributed 

to the normalization of high fertility desires and family sizes. Traditional belief systems 

attributed high importance to the continuation of generations, and scholars suggested that 

lineage-based systems would offer considerable resistance to family planning programs and 

lower fertility desires (5). High fertility was perceived as important for the perpetuation of 

individual lineages, enlarging kinship groups, and the survival of the extended family that can 

assist in securing land or other privileges using personal connections (6–8). Continuing a 

family’s line of descent and fulfilling responsibilities to communities and kin were important 

motivators of the desire for many children. Thus, the interests of the community and the 

extended kinship group often predominated over the interests of individuals regarding their 

fertility (9).   

Others have pointed to the effects of colonialism on African societies and argued that 

high fertility desires in SSA are not a peculiar expression of African culture but, rather, a rational 
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response to the continent’s specific history (10). In the face of extreme and prolonged high-

mortality conditions during colonization, African populations developed an efficient system for 

maximizing fertility and child survival (10). Colonizers also promoted fertility maximization as 

it supplied a steady stream of workers. It has been theorized that there is a strong conceptual 

continuity between the present and the past, and while change can be brought by new ideas and 

access to new options, older models of living and understanding are not always entirely forgotten 

(11).  Modernization acts upon a whole society, but often operates unevenly, leaving certain 

domains of life more modernized, like the labor market or healthcare, compared to others that 

may still be subject to more traditional forms of control, like fertility norms and behaviors (12).  

So, while infant and child mortality rates have fallen in the decades since independence, 

especially since 1990, fertility rates have been slow to follow.   

Demographic transition theories that have been relatively successful in explaining 

fertility declines in other LMICs have failed to provide adequate explanations for the slow, and 

sometimes non-existent, progression of fertility decline in SSA (1,13,14). This has led to several 

articles that frame Africa as an “exception to the rule” and consider the idea that it may be 

“different” from other areas of the world (2,15). The traditional and historical influences 

described here, as well as many others, such as religious norms, polygyny, and children serving 

as economic resources and security in old age, have shaped fertility desires in SSA over many 

generations, often working together to create contexts which promote and reward high fertility, 

but, in more recent decades, there have been several changes to African society which have, in 

some ways, disrupted these longstanding influences.  

In recent decades, Sub-Saharan Africa has experienced an array of demographic and 

socioeconomic changes that existing theory would posit should drive down desired fertility. 
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These include changes in the economy, educational growth that raises the cost of children (16), 

sharp reductions in infant and child mortality (17), the introduction in some countries of family 

planning programs accompanied by mass media campaigns to distribute contraceptive awareness 

(18), and more recently climate change that has affected agricultural production and land usage 

(19). Increased education in particular has been the focus of much scholarship. Increasing access 

to education, and the accompanying cost of educating children, have contributed to lower desired 

fertility in SSA (20,21). With more pressure on parents to educate their children to ensure a 

secure future in a changing labor market, the costs of education are often a burden on families, 

thereby motivating them to have fewer children. Higher educated people, in turn, may have more 

knowledge and access to information about family planning and higher levels of autonomy to 

make decisions to reduce their desired fertility (22). For all of these reasons, where there is 

unequal access to education, its capacity to reduce fertility desires is compromised (24). While 

educational attainment per se has a demonstrable association with fertility desires and fertility 

outcomes, it has also been shown that the quality of education is of importance (23). 

Complementing the impact of formal schooling is the investment of national governments and 

non-profit organizations in family planning services and family planning information/advocacy. 

The latter, which includes mass media campaigns of various kinds, have striven to disrupt high 

fertility desires through increased information about and access to contraception (18). But to the 

extent that cultural and religious norms frame contraception as a ‘bad’ thing, and high fertility is 

still highly valued within communities and families, the impact of expanded contraceptive access 

is constrained.  

The changing economy, status of women, and employment opportunities for women have 

also influenced fertility desires in SSA. Traditionally, and in many cases and regions it remains 
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true, that a woman’s sole claim to personhood was through motherhood (9,25). For women, 

having children was key to pleasing in-laws, community members, and solidifying a relationship 

with their husband (16,26). Without children, women were pitied, often divorced, and their 

future prospects were greatly diminished as children often served as the only mechanism through 

which mothers could be assisted in old age (27). The extent to which these patriarchal and 

cultural norms around motherhood remain varies across regions within SSA. While differences 

exist by rural/urban areas, religion, and ethnicity, employment opportunities for women have 

increased following an emphasis on education for young girls (28). The empowerment of women 

has been shown to decrease fertility desires as other opportunities for advancement and status are 

available (29). While it is still very important for most people in SSA to at least have a child, and 

childlessness is still quite outside of the norm, desiring smaller families is more normalized, 

especially among certain segments of the population (e.g., urban, higher educated, and less 

traditionally religious) (30).  

With this scoping review, we aim to provide a more comprehensive understanding of the 

full array of influences and factors that bear on fertility desires in sub-Saharan Africa. We 

organize articles over the last thirty years into traditional supports and disruptors of high fertility 

to demonstrate the impacts of traditional and disruptive forces on high fertility desires in this 

region. 

METHODS 

 We conducted this scoping review using the iterative framework proposed by Arksey and 

O’Malley (2005) and further elaborated by Levac (2010) and Daudt (2013) (31–33). This review 

addresses two of the purposes of scoping reviews outlined by Arskey and O’Malley (2005) (31). 

First, it summarizes and disseminates the extant research on the determinants of fertility desires 
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in sub-Saharan Africa. Second, it highlights research gaps in the existing literature. We report the 

scoping review process and findings in accordance with the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-SCR) 

guidelines (Appendix A) (34). We developed a protocol to guide the conduct of the scoping 

review following the format outlined in the International Prospective Register of Systematic 

Reviews (PROSPERO) (35). However, we did not register the protocol, because PROSPERO 

does not currently register scoping review protocols.  

Literature Search Strategy  

 With the help of two experienced research librarians, we developed, pilot tested, and 

refined a search strategy pertaining to the population (men and women of reproductive age), 

concept (fertility desires), and context of interest (sub-Saharan Africa). Once finalized, we used 

the search strategy to search eighteen databases and identify relevant social science, 

demographic, and health literature published from 1990 to 2021. The databases we searched for 

this review are Academic Search Complete, Africa-wide, CAB Abstracts and Global Health, 

CINAHL, Embase, Gender Watch, ProQuest (Dissertations and Theses Global, International 

Bibliography of the Social Sciences, PAIS Index, Sociological Abstracts, Social Science 

Database, Sociology Database), PsycINFO, PubMed, Scopus, Social Sciences Abstracts, 

SocINDEX, and Web of Science Core Collection. We searched each database using free-text 

keywords and controlled vocabulary specific to the database. We ran the initial search in July 

2020 and updated it to include more recent literature in April 2021. We include a sample search 

strategy used for the PubMed database in Appendix B.   
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Inclusion Criteria 

Participants 

The scoping review includes studies conducted with healthy men and/or women of reproductive 

age (15 to 49 years old). We did this to limit the review to studies conducted among men and 

women for whom the topic of interest was most salient and for whom there were no health 

concerns that may otherwise affect their fertility desires.  

Concept 

We included studies if they assessed or discussed factors that affect participants’ fertility desires. 

This included both factors that foster high fertility desires as well as those that deter high fertility 

desires. Studies on fertility desires that did not specifically address determinants of such desires 

were not included. The wide range of disciplinary fields included in the review led to several 

ways in which fertility desires are operationalized across studies. We include a table (Table 1) of 

widely agreed upon definitions for the various ways in which fertility desires are measured in the 

included studies.  

Table 1. Key Terms for Measuring Fertility Desires  

Term Definition 

Desire for a/another 

child 

Desire for a child in the future or desire for an additional child if the person has 

already had at least one live birth 

 

Can be further broken down by temporality – if a person wants a/another child 

soon, later, or are undecided as to when 

Ideal/preferred/desired 

family size The number of children wanted in one’s lifetime 

Ideal/desired number 

of children The number of children wanted in one’s lifetime 

Desire for no more 

children  

Do not want any children at all or no more additional children if the person has 

already had at least one live birth 
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Context  

The review covers studies conducted in sub-Saharan Africa from 1990 to 2021. The 1990 cut-off 

date was chosen because the Demographic and Health Surveys (DHS) Program, which is used 

for the majority of literature on fertility desires in sub-Saharan Africa, was launched in Africa in 

1986, with the first set of articles from the data being published in the early 1990s.  

Types of Studies 

All study types were included in the review. As such, the review includes quantitative, 

qualitative, and mixed methods studies. The review also incorporates a diversity of publication 

types including journal articles, book chapters, conference papers, dissertations, working papers, 

and research reports.  

Exclusion Criteria 

Studies that focused exclusively on special populations defined by specific health conditions that 

may affect their fertility intentions (e.g., HIV positive people) were excluded from the review, as 

were studies focused on family planning or contraception use without discussing how those 

things influenced fertility desires.  

Literature Selection Process 

We downloaded all search results into the citation manager Zotero for deduplication. After 

duplicates were removed, we uploaded the remaining search results into the online systematic 

review software Covidence for screening and data extraction. Two reviewers independently 

screened each search result. First all titles and abstracts were screened for relevance. The full 

texts of all search results that made it through the first round of screening were then assessed 

against the inclusion and exclusion criteria. We resolved disagreements at each stage through 

discussion until consensus was reached. In cases where the two reviewers could not come to an 



 9 

agreement, a third reviewer helped resolve disagreements. This process resulted in a total of 258 

included studies. Figure 1 shows how many results were eliminated in each stage and the reasons 

for exclusion. 

Figure 1. PRISMA flowchart  
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Data Synthesis 

Data were extracted from all studies that met inclusion criteria using a standardized form 

developed specifically for the review. The form was pilot tested on a selection of ten studies, 

refined, and then finalized. Two reviewers independently extracted data from all the included 

studies using the form. Extracted data included study characteristics, sample characteristics, 

operationalization of fertility desires, and study findings related to fertility desires. An 

assessment of methodological quality was not conducted which is consistent with accepted 

scoping review methods (31). Findings from the studies were coded and narratively synthesized 

according to identified determinants of fertility desires (see Table 2).  More detailed information 

on the extracted data from each individual article is available in the supplementary material. 

RESULTS 

 Our literature selection process resulted in a total of 258 included studies. Nearly all 

countries (91%) in sub-Saharan Africa are represented in the review. Countries are widely 

dispersed throughout SSA with the West African region being most represented.  

See Figure 2 for the number of studies across sub-Saharan African countries.  
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Figure 2. Included Studies by Country 

 

 

Most studies were published after the year 2000. Quantitative studies were overrepresented 

among included articles with 154. There were 64 qualitative studies and 36 mixed methods 

studies. In Table 2, we present each determinant in terms of its frequency (e.g., how many 

studies examined them) and their role as a traditional/historical support or more contemporary 

disrupter of high fertility. For our results, we have categorized our determinants into overall 

themes including economy and costs; marriage; the influence of others; health and mortality; and 

demographic predictors. Within these themes, we discuss how included determinants both 

support and disrupt high fertility desires.  
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Table 2. Frequency of Determinants 

 

    

Traditional/Historical Supports Frequency Contemporary Disruptors Frequency 

Age 96 Education 130 

Religion 84 Economy/Costs 69 

Place of residence 81 SES 68 

Polygyny 74 Family Planning 60 

Parity 70 Employment 44 

Child/Infant mortality 60 Status of women 34 

Sex Preference 60 Spousal joint decision-making 29 

Children as economic resource 57 HIV/AIDS epidemic 20 

Security in old age 55 Mass media 19 

Value of children 54 Environmental factors 8 

Community influence 48 Conflict/civil unrest/violence 6 

Marital stability 47 Legacy of colonialism/modernity 2 

Sex of Participant 43 

  
Lineage/clan influence 30 

  
Family Influence 29 

  
Ethnicity 23 

  
Spouse Influence 22 
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Economy and Costs 

 Children have long been viewed as economic resources for families and as providing 

security for parents in old age in SSA. Most studies found that viewing children as economic 

resources increased fertility desires (36–84) and, similarly, found that the idea of children 

providing security for their parents in old age increased desired fertility (36,38,42–57,59–65,68–

72,75,77,79,80,83–99). Having many children provided families with surplus labor, and this 

economic value of children is especially high in agricultural societies, rural areas, and for poorer 

families (38,49,53,57,73,74). Amongst these groups, having many children can help with 

farming and other household work. Having children to take care of elderly parents is important, 

especially if a spouse dies, and this is particularly true for women (51,59,60,92). Having 

daughters is important for this reason, as most people expected that their daughters would be 

more likely to support them in old age than their sons (94). In the absence of governmental social 

support programs for the elderly in SSA, support and care from children remains important and 

not easily replaceable. One study found that having too many children can backfire, because you 

can only reap the benefits of old-age support if you raise your children properly, thus, there may 

be quantity/quality tradeoffs happening where having too many children might render you unable 

to invest enough effort into any one child and help secure their future success (100).  

 Increasing urbanization and changing economic conditions have affected the value of 

high fertility. Almost all included studies on economy and costs found that economic changes 

and the cost of children decreased desired fertility (16,36–38,40–42,49,53,55,56,60,61,63,68–

70,74–80,83–85,91,96,98–100,100–128). Because economic conditions are no longer perceived 

as favorable, many families are choosing to have fewer children. While children are still 

considered a source of wealth in more rural parts of SSA, they are increasingly seen as expensive 
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burdens in urban areas where the cost of raising children and a higher overall cost of living 

outweighs potential economic returns (68,76,109,129). For urban residents, the link between 

education and future prospects for their children is more evident compared to rural areas where 

farming and other agricultural occupations are still very common and require low, if any, levels 

of formal education. High schooling fees are a primary reason for many urban residents to 

choose to have smaller numbers of children so they can invest more heavily in fewer children 

(42,78,79,105). Decreasing land size, widespread unemployment, and increases in the cost of 

living have shaped the perceived value of children for urban residents of SSA and in turn 

decreased their family size preferences, and this could occur in rural areas as well when there’s a 

decrease in cash crops and agricultural yield and the economic value of children decreases 

(101,107,114,130). Several studies found that environmental factors, such as natural disasters, 

drought, and changes in climate decreased desired fertility (39,87,101,107,115,131,132). Food 

shortages and household hunger led people to desire less children and rationalize lower fertility 

(87,115,133). Increasing environmental changes and impacts may continue to influence rural 

population’s fertility desires downward if they are unable to support the same size families as 

they have previously. Importantly, many participants cited that they still desired large numbers 

of children, they simply felt like they could not under current conditions (16,49,91,109,114). One 

quote from a participant in Agadjanian (2005) states, “Now it seems that people don’t want to 

have many children, but it is not so. We want more children, but because of the [economic] 

situation we can’t” (16). This indicates that improvements in the economic conditions would 

possibly lead to increased fertility if desires for large families remain strong.  

 At the individual-level, socioeconomic status (SES) and employment also affect fertility 

desires. As income and wealth increase, the desire to stop childbearing increases 
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(22,49,70,84,87,90,93,97,98,126,134–156). Women in higher wealth quintiles are more likely to 

desire to limit childbearing than women in poorer wealth quintiles, and these women are more 

likely to reside in urban areas and feel the pressure to invest more heavily, especially through 

education, in children to ensure a prosperous future for them (137,142,149). Whereas poorer and 

rural families are more likely to see higher numbers of children as sources of future financial 

security (140,153). A smaller number of studies found that SES both increased and decreased 

desired fertility when temporal increases in income or wealth were taken into account 

(65,91,157). For example, as household income begins to increase, the demand for children rises 

because there is more financial security and an increased ability to support and care for higher 

numbers of children, but, after a higher threshold income level has been sustainably achieved, 

the desire for additional children usually dissipates (65).  

When it comes to employment, women who work and earn income tend to want fewer 

children than women who do not work (70,105,108,135,146,156,158). Most articles found that 

the relationship between employment and desired fertility was influenced by the type of 

employment, including whether it was characterized as formal vs informal or agricultural vs non-

agricultural (90,153,159–165). Sex of participants also influenced how agricultural employment 

affects desired fertility. Some studies found that married men who worked in agriculture were 

less likely to desire additional children than men who worked in non-agricultural jobs, but others 

found that women working in agriculture desired more children than their counterparts (non-

agricultural) (90,160). Increases in the percentage of women working in formal employment 

reduced preferred family size, and women’s formal employment is consistently associated with 

decreased desired fertility (158). Men’s employment, on the other hand, is less consistently 

associated with desired fertility in any single direction (166). Some studies found no significant 
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effect on desired fertility by type of employment, but these articles had very small numbers of 

women who did work outside of the home or earned income (45,73,167–169).  

Migration and employment are also related to fertility desires. Women married to 

successful migrants (e.g., those who found steady employment) were less likely to want to stop 

childbearing compared to women married to unsuccessful migrants (55,73,170). Spousal 

migration may be important to consider in its influence on women’s fertility desires. Other 

studies examining the effects of migration on desired fertility were limited. In Rwanda, residents 

in high-migration areas were less likely to want a/another child than residents of low-migration 

areas, but this was likely drive by the proportion of refugees in high-migration areas (171).  

Marriage 

 Polygyny both acts as a predictor of higher fertility desires as well as a method through 

which to achieve high fertility desires. Most studies found that polygyny increased fertility 

desires(36,40,44,48,49,59,60,62,68,69,72,84,86,94,98,117,120,121,126,130,134,149,160,162,16

4,168,172–192). Men can acquire additional wives with the purpose of achieving their desired 

family sizes. Quantitative studies examining polygyny found higher desired numbers of children 

among polygamous men compared to monogamous ones (160,162,177), but a small number 

found no significant difference in fertility desires between the two (146,169,193–196). 

Qualitative studies provided more detailed insight into the structure and expectations of 

polygynous marriages and found that women expect and want to have many children because 

increased childbearing wins favor in competition between co-wives (44,121,126,196). The rank 

and placement of co-wives moderates individual women’s fertility desires with senior wives 

being more likely to desire no more children than junior ones, and this is shaped by age and 

parity as well (197). In some cases, more senior wives may welcome a junior wife who can take 
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on more childbearing responsibilities as they age or when they already have several children of 

their own. Additionally, preferences for male children may motivate entrance into polygynous 

union, and high aggregate fertility desires have been found to be significantly associated with the 

presence and prevalence of polygyny in a community (198).  

 In qualitative studies, one common reason women noted for wanting more children was 

to maintain rights to their husband and promote their marriage’s stability, with the caveat that too 

many children can also strain a marriage 

(16,38,42,47,50,56,58,59,61,62,77,79,84,85,91,94,97,123,130,159,162,178,178,181,182,184,199

–202). A fracture of their family would make feeding, education, and generally caring for their 

children even more difficult, and this was also true when wives did not want their husband to 

take another wife and may increase their desired family size to match his (130). Higher fertility 

can also strengthen the wife’s relationship with her in-laws, which can influence desires upward 

(85).  Some women felt pressure to conceive, especially after an abortion or fetal loss, to avoid 

marital strife (202). Several articles found that spousal influence increases desired number of 

children, and while this is often the influence of a husband over a wife, it is true that both sexes 

are willing to defer childbearing decisions to the more pronatalist partner 

(22,44,56,62,68,69,79,96,108,117,121,124,126,130,181). But, with men more likely to be more 

pronatalist and with wife’s fertility intentions more likely to be influenced by her husband’s 

fertility desires than vice versa, spousal influence often plays out in gendered ways (83). 

Additionally, most articles found that spousal joint-decision making or discussion about family 

size decreased desired fertility for both men and women 

(72,74,118,120,135,136,146,164,168,178,180,190,203–207). In some cases, though, spousal 

discussion increased desired fertility when wives’ preference were influenced by their spouse’s 
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preference for more children (145,157,177). Women who are older, have more than two children 

already, and desired to cease childbearing have reported higher confidence in spousal 

communication on these issues, demonstrating that it is important to consider the potential 

implications of spousal discussion on fertility desires in the context of a highly patriarchal 

society (202).  

 Smaller ideal family sizes have been found among divorced/separated and widowed 

women compared to currently married ones (162), and remarriage often lends itself to higher 

fertility desires to accommodate the preferences of a new spouse (79). Marriage during and 

immediately after war has been found to be an important way women helped themselves survive 

even when it meant raising their fertility desires to give birth to more children with their new 

husband (123). Specific determinants related to the circumstances of the marriage also can affect 

fertility desires. A longer duration of marriage can lower the likelihood of the intention to bear 

more children, which is likely shaped by parity and age (142). A higher age at marriage is 

associated with a lower desired number of children compared to a younger age at marriage, and a 

larger age difference between spouses is associated with a lower desire to limit fertility compared 

to a smaller age difference (65).  

Health and Mortality 

 High rates of infant and child mortality increase desired fertility 

(30,37,38,44,48,54,55,62,63,65,68,74,75,81,84,88–

91,96,99,106,107,110,111,119,126,137,138,138,149,157,162,167,169,173,174,178,191,196,208–

212). Both men and women feel that it is good to have many children when there are high 

mortality rates and low survival of existing children (38). Those with direct experience of child 

death are more likely to engage in replacement and insurance strategies in case future children 
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also die (38,77). The death of a sibling shows a limited but negative relationship with a 

preference for a large family (213). When it was a parent who had died in the past five years, 

both men and women desired more children than non-orphans (214). From the parenting side, 

fostering a child was associated with increased odds of reducing one’s ideal family size 

indicating that foster children can contribute to ideal family size in a similar way to that of 

biological children (215). Some studies focused on the shift in SSA from a high mortality to 

lower mortality regime and the influence this has had on fertility desires. Insurance strategies – 

having many children to ensure some survive to adulthood – is no longer necessary in most 

contexts, but there can be cultural lag where structural conditions have changed but individual 

fertility desires and behaviors do not immediately adapt (216). In the case of war or other 

traumatic violence, where mortality rates of children rise, included studies suggest that people 

may respond in one of two primary ways. They may wish to decrease childbearing or have no 

more children because of the effects of trauma on their physical and/or psychological well-being 

as well as a fear of bringing children into a world with a greater uncertainty of future peace 

(165,171,217,218). Others may wish to have additional children to make up for ones that were 

killed (e.g., replacement) or to create future security in case war or violence occurs again in the 

future and death rates may rise as a result (e.g., insurance) (123,213).  

 While we excluded studies that examined the fertility desires of HIV+ individuals for 

reasons already described, we did include studies that examined how the context of the 

HIV/AIDS epidemic shaped fertility desires for those who were not themselves HIV+ due to the 

widespread impacts of this epidemic on various aspects of life in SSA. Sex of the participant 

influenced the effect of HIV/AIDs on desired fertility (77,104). Knowing someone with AIDS, 

high community mortality levels, and household child death were significant predictors of lower 
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desired fertility for women but not for men (77). There is a great deal of fear and stigma 

associated with HIV/AIDS, even for those who are not positive themselves.  

 Women’s perceptions of their own health have become an increasingly relevant factor for 

future fertility desires. Increased education and awareness of the health impacts of high parity 

and low birth spacing between pregnancies has caused women to reduce their desired fertility in 

response (75,88,108,113,157,219). Women who participated in focus groups cited that they were 

tired of giving birth, too old, or of poor health as reasons for wanting to stop childbearing (103). 

They also noted the toll that childbearing and breastfeeding takes on their bodies as well as 

exhaustion from consecutive childbearing and managing a large family (202). Difficult 

pregnancies and births may alter women’s initial fertility aspirations, and when women thought 

that a pregnancy would threaten her health her odds of wanting to stop childbearing increased 

(157). Furthermore, women cited that the social value of their bodies declined with age and 

repeated deliveries, therefore, spacing and/or reducing births was desirable so they could remain 

attractive and physically fit (121).  

Influence of Others 

 For this theme, we consider the influence of other individuals or groups of individuals on 

people’s fertility desires as well as the influence of cultural ideas or norms. We recognize that 

these influences do not always operate absolutely separate from each other, and these forces may 

interact to shape fertility desires, but for the purposes of our discussion we treat them as two 

separate types of determinants of fertility desires under the umbrella theme of outside influences. 

In the influence of other individuals or groups of individuals we include family of origin, 

community, family, and lineage/clan influence. In the cultural ideas/norms group, we include the 

sex of participant (informed by gendered norms and expectations), colonialism/modernity, 
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ethnicity, religion, and sex preference. The size of a person’s family of origin has mixed effects 

on desired fertility. Some studies found no impact of size of family of origin on desired fertility, 

while others found that larger family sizes of origin were associated with a higher likelihood to 

desire more children than respondents who were born into smaller family sizes of origin 

(55,151). This higher desire for children was particularly strong for men (151). Few qualitative 

studies demonstrated that women who expressed the desire to be childfree cited their larger 

family sizes of origin and amount of time spent mothering siblings and other children as a reason 

behind their decision (143).  

 Most studies found that family influences increased desired fertility 

(37,38,46,55,57,61,64,69,76,77,94,96,100,109,119,129,151,183,220–223). Young people often 

felt the weight of their parents’ expectations that they would and should have children (96). 

Desired fertility can be influenced by a variety of social networks, and these relationships can 

vary based on what member of the family is doing the primary influencing (58,224). For 

example, the influence from a mother-in-law or an individual’s own mother may be particularly 

salient for their decision to increase their desired fertility (58). Regarding the community, 

neighbors often influence couples to have more children, and large families are given prestige 

and popularity within communities (85,225). Often individuals rely on community perceptions 

and norms to determine their own fertility desires, rather than their own individual perceptions or 

resources (80). Observation of other families with large family sizes often influenced 

individuals’ own ideal family sizes (80). A minority of studies found that observing smaller 

families promoted participants to desire smaller families themselves and often facilitated 

communication about family planning within their networks (16,62,122,124,164). Additionally, 

individuals said their desired number of children was influenced by their local clinic(s), which 
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might expand our conception of who is included in the ‘community’ and who might have 

influence on community members (80). Three quantitative studies found no relationship between 

community influence and desired fertility, and, in these cases, community influence was 

operationalized as adolescent’s and women’s social interaction with their peers and/or 

community (83,145,226).  

Almost all articles that examined the influences of a lineage or clan found that it 

increased the desired number of children 

(37,42,44,46,47,55,56,61,63,70,74,76,82,84,85,89,92,94,96,99,124,126,128,172,205,211,227). 

For example, individuals belonging to families or ethnic groups with strong clan linkages wanted 

an average of 10.5 children compared to those with weak clan linkages who wanted 4.9 children 

(211). This influence is particularly strong in patrilineal societies, where to maintain family 

lineage you must have at least one son (82,124). One study found that lineage/clan influence 

decreased desired number of children, but this was in the case of a matrilineal society where 

there is less concern with having many children and a desire to stop childbearing is more 

accepted (164). Lineage structure (e.g., patrilineal vs matrilineal) matters greatly for the level 

and type of influence on desired fertility, although matrilineal societies are less common than 

patrilineal ones, on average (228).  

Consistently, men were found to be more pronatalist and in favor of larger families 

compared to women, and this is in part due to the different roles that men and women tend to 

play within the home and in communities (53,100,120,181,184,205,225,229–231). Men often 

want large families because children can help with labor, while women often want smaller 

families because they are the primary caregivers and are more aware of the amount of work it 

takes to raise children (130). For both sexes, having many children can bring social status and 
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prestige in their families and communities, so there may be incentives for high fertility desires 

for both men and women in this regard (178). Sex preference for children refers to individuals or 

communities preferring a child to be a certain sex (often male) compared to the other sex (often 

female), and the existence of this preference has an effect on fertility desires. Male offspring are 

often more highly valued over females, and continuous childbirth to have male children is a 

common practice (49). Even when a low overall number of children is desired, it is often 

qualified by a preference for children of both sexes and, to achieve this, people continue to desire 

and have larger family sizes (58,77,160,232). People who hold a sex preference were found to 

have higher fertility desires in most studies 

(43,44,49,55,57,58,62,69,70,72,76,82,84,92,94,97,109,111,126,137,160,172,173,190,196,198,22

7,233–237). Five studies found that sex preference had little to no influence on desired fertility, 

and in these contexts desire for additional children was so comprehensive that children were 

highly valued and desired irrespective of sex (88,112,238–240).  

Findings from articles that examined the effects of ethnicity on fertility desires varied 

widely as we would expect due to regional variation in included studies. Generally, ethnic groups 

within which the largest numbers of women have developed preferences for no more children are 

concentrated in East and Southern Africa (204,241). In West Africa, patrilineal lineages and 

other more traditional supports for high fertility, like religion, are present and this is a large 

reason why this region of SSA has not seen the same declines in fertility desires as other areas 

(241). Many of the studies that examined in-depth ethnic group differences in desired fertility 

focused on Nigeria and compared the Hausa/Fulani, Igbo/Ibo, Yoruba, and others with the Igbo 

ethnic group usually being the most likely to want more children (204,207,235). For this ethnic 

group, extended family is very important both socially/culturally and economically and having 
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large numbers of children helps to create a larger and more extensive network of family 

members (204). Most studies found that the association between religion and desired fertility was 

influenced by specific religious affiliation and sex. In general, for both men and women, being 

Muslim is associated with higher fertility desires compared to other religious group, although 

effects are sometimes stronger for men (134,151,164,167,177). In rural areas, religion is more 

likely to be associated with desires for more children (67). In qualitative studies, participants 

often talked about religion more broadly, in terms of God and their influence on childbearing. 

Children were seen as a gift from God that were not to be refused or otherwise influenced. Some 

participants felt that Muslims have large numbers of children because Allah wants them to and 

because their religion allows men to have more than one wife (49,56,62,113). Here, the 

intersection of polygyny and religion may create desires for large families.  

Although many changes we see in SSA could be linked back to the dramatic impacts of 

colonialism, articles that explicitly mentioned colonialism, modernization and/or Western 

influence were less common. In some focus group discussions, participants felt that there was an 

increase in individualism and copying of Western behavior and that this might mean that 

traditional kin obligations may no longer be strong enough to sustain the demand for high 

fertility, especially as participants perceived that traditional support systems of extended family 

are eroding (242). Small-family ideals are thought to be imported from other places and are not 

‘natural’ or ‘native’ to SSA (242). Pre-colonial (e.g., nineteenth century) ideals for life course 

and high fertility were still valued in many communities, but the social conditions for their 

realization have changed (92). This conflict between traditional valuation of high fertility and 

contemporary disrupters of the conditions best suited for it creates dilemmas for adults who may 

desire a kind of precolonial lifestyle that is not easily achievable.  
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Education and Status 

 Most included studies found a negative relationship between education and desired 

fertility (2,21,22,29,30,39,42,45,49,53,56,61,65,69,70,74,82–84,90,96–

98,110,114,118,119,123,125,126,134,138–141,144–146,148,149,151–

156,159,160,162,164,165,167–169,175,176,178,180,191,192,194–196,201,203–205,208,211–

213,218,221,228,229,234,235,241,243–254). Increasing education decreases ideal family size 

and desired numbers of children. Some studies found that fertility desires were higher for those 

with primary education compared to those with no formal education, and higher education was 

associated with high fertility (255,256). In these cases, the authors may be finding temporal 

increases in desired fertility, such as described with the relationship with SES and desired 

fertility, where higher education brings access to better jobs and increases in income, which leads 

to a temporary increase in fertility desire to then be followed with a leveling out or decrease in 

desire for more children. Many articles found that the relationship between education and desired 

fertility varied based on the sex of the participant, and, in several cases, husband’s education has 

larger effect on reducing fertility desires than the wives’ education (197,206). Higher education 

is a way that women can gain status outside of the home and gain access to their own source of 

income, which can also affect their fertility desires.  

 Findings regarding the effects of status of women on fertility desires were somewhat 

disparate due to a lack of standardization in how status of women was measured. Women’s status 

was approximated in a variety of ways, including autonomy, empowerment, education, 

household profit contribution, and bargaining power. Most studies found that the status of 

women decreased desired fertility 

(22,29,49,57,105,108,138,140,142,143,149,154,156,163,169,202,205,220,241,246,253). For 
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example, women who contributed more than 50% to household expenditures are less likely to 

desire more than four children compared with those who contribute less than 50% (163). On the 

other hand, when the status of women, particularly in more rural and agricultural areas, is more 

directly tied to their ability to produce children, high fertility desires may be a way to achieve a 

higher status in a community (58,189). Large family size can symbolize and bring wealth, 

influence, and respect for men and women, and having many children can expand their social 

networks and may elevate them above their peers (36). Qualitative work has found that women’s 

internal motivations for children include achieving happiness associated with motherhood and 

gaining respect and social status (183). Only two studies found that value of children decreased 

desired fertility, and this was because participants felt that parents should put as many resources 

as they could toward lower numbers of children (100,124). Put differently, because participants 

ascribed a high value to their children, they wanted to put as many resources toward them as they 

could which was increasingly possible with fewer numbers of children. Women may also try to 

gain status within their marriage by having more children and persuading their new husband to 

accept children from a previous marriage (123).  

 Family planning and contraception use, or positive attitudes toward use, were associated 

with decreased desired fertility (55,56,76,78,90,96,98,101,110,120,126,135–

137,146,151,162,164,177,179,180,190,194,196,205,207,213,220,253,255,257,258). Women who 

discussed family planning with their husbands were more likely to limit childbearing than those 

who never discussed it (135,213). Couples where at least one partner was using contraception 

had lower demand for children compared with couples where no partner was using contraception 

(136). Additionally, knowledge of modern methods of contraception decreased desired number 

of children, but in other regions, awareness of contraception on its own had no effect on desired 
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number of children (67,113,136,193,252). This could be due to different methods of promotion 

of family planning and/or different attitudes toward use. When family planning was 

operationalized at the level of clinic availability, access to these programs was associated with a 

decline in ideal family size (229). Conversely, even in cases where contraceptive prevalence had 

increased, widespread resistance to modern contraception remains due to continued influence of 

traditional and cultural supports for high fertility and fears about modern contraception use (86). 

Mass media campaigns have been a large part of promoting family planning and contraception to 

women and communities. Several studies found that mass media exposure decreased desired 

fertility (55,137,138,151,156,191,194,259). Watching TV and listening to the radio have been 

associated with decreased fertility desire and higher likelihood to want to stop childbearing 

(138,194). When people are exposed specifically to family planning messages in mass media, 

this monotonically decreases the likelihood of desiring more children (156). Some studies found 

that effects varied by sex, so, for example, exposure to radio messages was associated with fewer 

desired children for both men and women, but watching TV was only associated with decreased 

desired fertility for women and this may be the result of gendered patterns in exposure to certain 

types of media (77,142,164,190).  

Demographic Predictors  

 A large number of included studies examined the relationship between age, parity, and 

fertility desires. For both of these predictors, the direction of the relationship depends on if 

fertility desires are operationalized as the desired number of children or as ideal family size. For 

age, increasing age decreases desired number of children, with women aged 30 and above more 

likely than younger women to desire no more children (42,70,74,77,98,113,119,122,137–

139,141,145,151,153,157,160,161,164,166,167,169–
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171,175,177,190,194,206,207,221,234,241,250,253,255,260–262). On the other hand, increasing 

age increases ideal family size primarily due to post-hoc rationalization of existing children and 

the normalization of smaller ideal family sizes over time 

(22,30,45,53,61,63,78,82,84,90,92,97,107,111,114,120,126,131,134,144,149,152,162,196,205,2

08,212,213,231,246,252,254,258,263,264). As parity increases, desired fertility decreases, and 

the odds of wanting no more children increases with the number of living children 

(3,42,59,63,67,74,77,98,103,119,122,135,139,145,153,155–157,159–

161,164,166,168,170,170,171,175,190,194,196,199,203,218,221,236,238,241,250,252,253,255,2

60–262,265,266). Women who have higher numbers of children are less likely to desire 

additional children compared to women with small numbers of living children. Like for age, as 

parity increases, ideal family size also increases for the same reason of post-hoc rationalization 

of past pregnancies as desired, regardless of what the feeling was at the time of the pregnancy 

(22,70,90,126,138,144,149,151,195,201,208,215,235,246).  

 Other findings related to age demonstrate that the association between age and fertility 

desires was more nuanced and can be influenced by the current economic conditions and 

continued modernization. Young women in particular may be under more serious pressure than 

previous generations in light of harsh economic realities that would imply higher opportunity 

costs for their time and result in lower desired numbers of children (163). Seven articles found 

that age had no effect on desired number of children, but these studies either examined only 

adolescents (aged 15-19) or had smaller overall sample sizes than other studies that did find 

significant relationships between these factors (100,110,146,191,195,226,265). Finally, age and 

parity are clearly related to each other (e.g., increasing age tends to increase parity) which is a 

primary reason that the way these two determinants influence fertility desires is very similar.  
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DICUSSION 

Fertility desires in sub-Saharan Africa have been intensely studied since the 1960s by scholars 

from social science and health disciplines employing diverse methodologies and approaches. 

Collectively, this research literature has endeavored to understand how and why high fertility 

desires are generated and maintained in SSA. Our review of this large literature shows that 

fertility desires are shaped by a myriad of factors. Moreover, taking any one factor alone, our 

review reveals that findings vary based on the methodological approach and country/population 

under examination. This produces some complexity, and even some contradictions, in the 

conclusions that can be drawn from the entire body of included studies. This feature 

notwithstanding, there are clear overarching patterns found in the drivers and disrupters of high 

fertility desires. While contemporary changes in economic and family structures have influenced 

people’s desired fertility, causing them to shift their ideal family size downward, this is often 

viewed as a temporary adjustment to temporary conditions. The traditional and historical 

supports for high fertility, which have created strong ideological and cultural pronatalist values, 

have not disappeared entirely but, rather, have become more difficult to implement. 

There is a great deal of evidence that increased autonomy of women, increased formal 

schooling of women, along with improved socio-economic status decreases fertility desires and 

position women to more effectively implement their low[er] desires (22,29,108,163). The 

availability of family planning, and knowledge about modern methods and use, can also play a 

role in reducing fertility desires (136,213,229). Most outside observers would evaluate these 

developments favorably. By contrast, other disrupters of high fertility desires are not evaluated 

positively by either outside observers or residents/communities in SSA. For example, poor 

economic prospects that make children difficult to afford and adequately care for, material 
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deprivation, and scarcity of farmland are hardly positive developments. In the same vein, we 

must acknowledge that improvements in the quality of life for sub-Saharan Africans may result 

initially in increases in fertility, as improved conditions mean that individuals can afford and care 

for the additional children they continue to desire. There is evidence that such increses in desired 

fertility are temporary, and fertility desires (and fertility rates) decline as more positive 

socioeconomic conditions continue and become normalized. This evidence is limited; how 

fertility desires and fertility rates in SSA respond to improvements in the quality of life is an 

important topic for continued research, including that which is longitudinal in nature.  

Research on fertility desires in SSA has utilized two primary methodological approaches: 

quantitative examinations of the determinants of fertility (using regression and other statistical 

techniques) and qualitative examinations (using in-depth interviews and/or focus groups). A 

minority of studies, some of which happen to be Ph.D. dissertations, combine quantitative and 

qualitative approaches (mixed methods). These different methodological approaches answer 

different kinds of questions and lead studies to produce different insights. Quantitative studies 

aim to test hypotheses using numerical data and most often address what questions about fertility 

desires. For example, what are the fertility desires across different sub-groups and stratified by 

different characteristics? And what sorts of factors may be associated with increases or decreases 

in desired fertility? Longitudinal research is particularly useful here as it allows us to see how 

fertility desires change over time and how these changes are associated with other contextual, 

household, and individual level changes. Qualitative studies aim to describe experiences of 

groups of people, often organized into themes, and address why questions about fertility desires. 

For example, why do fertility desires remain high? Why is having many children good? Are 

there situations where having many children may not be such a good thing?  
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We have identified several gaps in existing knowledge on fertility desires in sub-Saharan 

Africa several of which can be attributed to methodological approaches. Longitudinal studies in 

the region, while increasing, are necessary to supplement existing cross-sectional data. In our 

review, we find that 95% of included studies are cross-sectional. We believe there should be 

increased, long-term funding that is necessary to undertake these kinds of projects. Additionally, 

it is often the case that quantitative or qualitative data alone provide a partial story. Quantitative 

studies predominate in our review, and many of these studies included in our review point to the 

need for their statistical findings to be supplemented with qualitative inquiry to better understand 

the mechanisms, contextualize relationships, and, ultimately, to understand why. Mixed methods 

approaches to data collection in this region, and increased in-depth qualitative inquiry that would 

supplement existing quantitative survey data collection efforts, will greatly contribute to 

knowledge production on fertility desires in the region and, importantly, provide residents of 

SSA the opportunity to tell their own stories and explain their lives directly. This is particularly 

relevant when trying to understand and/or measure uncertainty related to fertility desires, which 

has been difficult to do achieve with existing quantitative data. 

Another gap in existing research on fertility desires in SSA is the limited inclusion of 

men. In a patriarchal society where men are most often seen as authoritative, their impact on 

women’s fertility desires and outcomes is particularly important. While the inclusion of men has 

grown over time, and many studies do include men or even focus on men alone, there is still 

much to be understood about the benefits of high fertility for men and their desires relative to 

their spouses. Studies show that spousal communication can be an important influence on 

fertility desires and family planning use, but how exactly spouses communicate with each other 

and how this influence works is not well understood (135,146,203). Furthermore, existing survey 
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measures could be refined to better identify and measure postponement and spacing of births that 

would provide more insight into the reproductive trajectories of women in SSA and the temporal 

dimension of fertility desires and how those might change over time. 

Limitations 

 We note several limitations of this review. First, we did not specifically search for grey 

literature. However, we did search several databases that include reports, white papers, 

dissertations, and other types of publications beyond simply journal articles, as well as the 

personal collection of the principal investigator which includes several decades of research on 

fertility thus allowing us to capture some grey literature. Although we conducted the literature 

search using a wide array of terms to capture concepts of fertility and family size desires in sub-

Saharan Africa, some articles may not have been identified. Second, due to the limited language 

skills of the authors, we only included studies published in English. This resulted in the 

exclusion of 46 citations published in French, which is an official language in several SSA 

countries. This could have led to the exclusion of work from authors native to the region. This 

could explain why some countries with the highest fertility rates, such as Niger and the 

Democratic Republic of Congo, have few included studies. However, almost half of the 46 

excluded citations were either DHS reports or duplicates of items included in English and would 

have therefore been excluded for other reasons. Third, due to the COVID-19 pandemic and 

resulting library closures and lending restrictions, we were unable to obtain the full texts of 

several studies which may have been relevant for this review.  

Conclusion 

In this scoping review, we aimed to synthesize existing literature on fertility desires in sub-

Saharan Africa. Based on our review of 258 articles, we conclude that traditional and historical 
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supports for high fertility continue to influence fertility desires, but, at the same time, there are 

important contemporary disruptors of those supports that are in the process of depressing fertility 

desires in the region. As outside observers, we view these disruptors as both positive (e.g., 

increased education and autonomy for women) and negative (e.g., poor economy and job 

prospects) in nature. A striking conclusion of this review is that decline in desired fertility is 

often a response to poor structural conditions; it follows that when those conditions improve, 

fertility desires and rates may respond positively because high fertility remains highly valued in 

many contexts. Given the limitations of existing research and calls for methodological diversity, 

we believe that increased qualitative inquiry to supplement existing survey research and more 

longitudinal research in this area is needed. We call for future research which centers the 

experiences and desires of sub-Saharan African men and women without implying Western 

ideals or understandings of fertility and its benefits and consequences. 
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APPENDIX A 

Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping 

Reviews (PRISMA-ScR) Checklist 

SECTION ITEM PRISMA-ScR CHECKLIST ITEM 
REPORTED 

ON PAGE # 

TITLE 

Title 1 Identify the report as a scoping review.  

ABSTRACT 

Structured 

summary 
2 

Provide a structured summary that includes (as applicable): 

background, objectives, eligibility criteria, sources of 

evidence, charting methods, results, and conclusions that 

relate to the review questions and objectives. 

Click here to 

enter text. 

INTRODUCTION 

Rationale 3 

Describe the rationale for the review in the context of what 

is already known. Explain why the review 

questions/objectives lend themselves to a scoping review 

approach. 

Click here to 

enter text. 

Objectives 4 

Provide an explicit statement of the questions and objectives 

being addressed with reference to their key elements (e.g., 

population or participants, concepts, and context) or other 

relevant key elements used to conceptualize the review 

questions and/or objectives. 

Click here to 

enter text. 

METHODS 

Protocol and 

registration 
5 

Indicate whether a review protocol exists; state if and where 

it can be accessed (e.g., a Web address); and if available, 

provide registration information, including the registration 

number. 

Click here to 

enter text. 

Eligibility criteria 6 

Specify characteristics of the sources of evidence used as 

eligibility criteria (e.g., years considered, language, and 

publication status), and provide a rationale. 

Click here to 

enter text. 

Information 

sources* 
7 

Describe all information sources in the search (e.g., 

databases with dates of coverage and contact with authors to 

identify additional sources), as well as the date the most 

recent search was executed. 

Click here to 

enter text. 

Search 8 

Present the full electronic search strategy for at least 1 

database, including any limits used, such that it could be 

repeated. 

Click here to 

enter text. 

Selection of sources 

of evidence† 
9 

State the process for selecting sources of evidence (i.e., 

screening and eligibility) included in the scoping review. 

Click here to 

enter text. 

Data charting 

process‡ 
10 

Describe the methods of charting data from the included 

sources of evidence (e.g., calibrated forms or forms that 

have been tested by the team before their use, and whether 

data charting was done independently or in duplicate) and 

any processes for obtaining and confirming data from 

investigators. 

Click here to 

enter text. 

Data items 11 
List and define all variables for which data were sought and 

any assumptions and simplifications made. 

Click here to 

enter text. 

Critical appraisal of 

individual sources 

of evidence§ 

12 

If done, provide a rationale for conducting a critical 

appraisal of included sources of evidence; describe the 

methods used and how this information was used in any data 

synthesis (if appropriate). 

Click here to 

enter text. 

Synthesis of results 13 
Describe the methods of handling and summarizing the data 

that were charted. 

Click here to 

enter text. 
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SECTION ITEM PRISMA-ScR CHECKLIST ITEM 
REPORTED 

ON PAGE # 

RESULTS 

Selection of sources 

of evidence 
14 

Give numbers of sources of evidence screened, assessed for 

eligibility, and included in the review, with reasons for 

exclusions at each stage, ideally using a flow diagram. 

Click here to 

enter text. 

Characteristics of 

sources of evidence 
15 

For each source of evidence, present characteristics for 

which data were charted and provide the citations. 

Click here to 

enter text. 
Critical appraisal 

within sources of 

evidence 

16 
If done, present data on critical appraisal of included sources 

of evidence (see item 12). 

Click here to 

enter text. 

Results of 

individual sources 

of evidence 

17 

For each included source of evidence, present the relevant 

data that were charted that relate to the review questions and 

objectives. 

Click here to 

enter text. 

Synthesis of results 18 
Summarize and/or present the charting results as they relate 

to the review questions and objectives. 

Click here to 

enter text. 
DISCUSSION 

Summary of 

evidence 
19 

Summarize the main results (including an overview of 

concepts, themes, and types of evidence available), link to 

the review questions and objectives, and consider the 

relevance to key groups. 

Click here to 

enter text. 

Limitations 20 Discuss the limitations of the scoping review process. 
Click here to 

enter text. 

Conclusions 21 

Provide a general interpretation of the results with respect to 

the review questions and objectives, as well as potential 
implications and/or next steps. 

Click here to 

enter text. 

FUNDING 

Funding 22 

Describe sources of funding for the included sources of 

evidence, as well as sources of funding for the scoping 

review. Describe the role of the funders of the scoping 

review. 

Click here to 

enter text. 

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses 
extension for Scoping Reviews. 
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media 
platforms, and Web sites. 
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., 
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping 
review as opposed to only studies. This is not to be confused with information sources (see first footnote). 
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the 
process of data extraction in a scoping review as data charting. 
§ The process of systematically examining research evidence to assess its validity, results, and relevance before 
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable 
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used 
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document). 
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APPENDIX B 

Sample Search Strategy in PubMed 

Populationi, 

Concept, 

Context 

(PCC)  

Search  Search terms Number 

of results 

Concept: 

Fertility 

desires 

#1 "Fertility"[Mesh:NoExp] OR fertility[tiab] OR "family 

size"[tiab] OR parity[mesh] OR parity[tiab] OR 

parenthood[tiab] OR childbearing[tiab] OR "Family 

Characteristics"[Mesh:NoExp] 

197,755 

#2 Prefer*[tiab] OR desire*[tiab] OR Motivation[mesh] 

OR motiv*[tiab] OR ideal[tiab] OR incentive*[tiab] OR 

determinant*[tiab] OR intent*[tiab] OR intend*[tiab] 

OR goal*[tiab] OR behavio*[tiab] OR "decision 

making"[mesh] OR "decision making"[tiab] 

3,086,422 

#3 #1 AND #2 40,626 

Context:  

Sub-Saharan 

Africa 

#4 "Africa South of the Sahara"[mesh] OR "sub-Saharan 

Africa"[tiab] OR Angola[tiab] OR Benin[tiab] OR 

Botswana[tiab] OR "Burkina Faso"[tiab] OR 

Burundi[tiab] OR Cameroon[tiab] OR "Cape 

Verde"[tiab] OR "Cabo Verde"[tiab] OR "Central 

African Republic"[tiab] OR Chad[tiab] OR 

Comoros[tiab] OR Congo[tiab] OR "Congo 

Republic"[tiab] OR "Republic of Congo"[tiab] OR 

DRC[tiab] OR "Democratic Republic of Congo"[tiab] 

OR "Côte d'Ivoire"[tiab] OR "ivory coast"[tiab] OR 

Djibouti[tiab] OR "Equatorial Guinea"[tiab] OR 

Eritrea[tiab] OR Ethiopia[tiab] OR Gabon[tiab] OR 

Gambia[tiab] OR Ghana[tiab] OR Guinea[tiab] OR 

"Guinea-Bissau"[tiab] OR Kenya[tiab] OR 

Lesotho[tiab] OR Liberia[tiab] OR Madagascar[tiab] 

OR Malawi[tiab] OR Mali[tiab] OR Mauritania[tiab] 

OR Mauritius[tiab] OR Mozambique[tiab] OR 

Namibia[tiab] OR Niger[tiab] OR Nigeria[tiab] OR 

Réunion[tiab] OR Rwanda[tiab] OR ("Sao 

Tome"[TIAB] AND Principe[Title/Abstract]) OR 

Senegal[tiab] OR Seychelles[tiab] OR "Sierra 

Leone"[tiab] OR Somalia[tiab] OR "South Africa"[tiab] 

OR Sudan[tiab] OR "SOUTH SUDAN"[tiab] OR 

Swaziland[tiab] OR eSwatini[tiab] OR Tanzania[tiab] 

OR Togo[tiab] OR Uganda[tiab] OR "Western 

Sahara"[tiab] OR Zambia[tiab] OR Zimbabwe[tiab] OR 

Zaire[tiab] OR "South West Africa"[tiab] 

422,452 

 #5 #3 AND #4 4,222 



 59 

 #6 ("1990/01/01"[PDAT] : "2020/12/31"[PDAT]) 1,328,666 

 #7 #5 AND #6 256 

 

 
i No search terms or limits pertaining to the population (i.e. sex and age) were included during the search to avoid 
inadvertently eliminating relevant results.  
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