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Abstract  Family size preferences stand as a “silent norm” guiding married couples on the number of children they are 
expected to bear. Thus, this trend influences the decisions of couples to the extent of having more children than they generally 
can cater for. This is not without its consequences like decrease in the standard of living, childhood nutritional deficiency, 
lack of education, increasing crime rate, overcrowding, burglary, prostitution among others. This can grossly add to the 
excessive population growth in the community with the attendant negative consequences. Against this background, the study 
investigated the influence of the socio-economic factors on family size preference among the married couples in Kogi State 
University community, Anyigba, Kogi State, Nigeria. This study employed a cross-sectional descriptive survey design to 
investigate 240 married couples using Taro Yamane (1970) and the proportionality formulae to determine the sample size. 
The semi-structured questionnaire served as the instrument of data collection. The data presentations were made using tables, 
simple percentages and frequency counts. The hypotheses were tested with the aid of chi-square statistical test at a 
predetermined 0.05 level of significance as the Statistical Package for Social Sciences (SPSS) version 17 was used to aid the 
analysis. Findings showed that religious orientations and beliefs, the current monthly income and educational attainment of 
the respondents had impact factors on the family size preference. In other words, socio-economic factors of the married 
couples acting independently or jointly with other variables in the university community could predispose them to opt for a 
particular family size. The study, therefore, recommended that the university-based religious associations and the various 
fellowship leaders should enlighten their members and followers on the need to maintain moderate, standard and manageable 
family size. To this end, incentives including but not limited to affordable school fees and subsidised healthcare services 
through the National Health Insurance Scheme (NHIS) should be granted to the couples with moderate family size. This 
could be reinforced by the government in conjunction with the university management organising enlightenment 
programmes and knowledge-based theatrical shows on the campus in order to promote the culture of standard family size 
maintenance in consonance with the government policy of a four-child family. 
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1. Background to the Study 
It has been noted that the family remains the cornerstone 

of society. Both in pre-modern and modern societies, the 
institution of the family has been recognised as the most 
basic unit of social organisation vested with the 
responsibility of carrying out certain important tasks like 
socialisation (Haralambos, Holborn & Heald, 2008). In other 
words, from simple to complex societies, some traits of   
the family are likely to subsist even though their nature,   
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patterns and processes might differ markedly (Olutayo & 
Yusuff, 2012). Family size is an important population, 
socio-economic and reproductive health issue globally 
(Hyeladi, Alfred & Gyang, 2014; Arthur, 2005; Sam,  
Peltzer & Mayer, 2005; Ajao, Ojofeitimi, Adebayo, Fatusi  
& Afolabi, 2010). While the total fertility rate of     
various countries varies, low figures predominate in 
industrialised/developed countries with developing 
countries/regions of the world witnessing increasing higher 
growth. Paradoxically, there was a point at which the global 
total fertility rate fell from 5 children per woman-lifetime in 
1950-1955 to 2.7 children in 2000-2005 (Cohen, 2003). 

Nigeria is the most populous black nation in the world and 
has experienced high fertility levels over the last three 
decades, despite the implementation of the national policy on 
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population in 1988 which stipulated four children per woman 
(James & Isiugo-Abanihe, 2010), with the current fertility 
rate being 5.7 births per woman which is higher than the 
average rate recorded for sub-Saharan Africa (5.2) and the 
average rate recorded across the world (2.7) (Population 
Reference Bureau, 2005). This might not be unconnected 
with a high premium being placed on the existence of 
children either as an asset of labour in an agrarian economy, 
social symbol or for physical and security purposes (Owumi, 
Eboh, Owoyemi & Akpata, 2016; Alaba, Olubusoye and 
Olaomi, 2017). The family which constitutes the primary 
point (foundation) upon which society is formed (Scott & 
Gordon, 2006) varies in size and form exists in various 
notions and is determined by numerous factors, such as 
cultural (norms and values), socio-economic condition, and 
political factors. As the major reproductive unit, the family 
produces new members and their upbringing in the society 
through socialisation. The capacity of the family to cater for 
the new members or children is a function of the resources 
available and accessible (Jennings & Barber, 2013). The 
status of the new members of society are drawn from that of 
their family, thus a poor family yields poor children 
(Sahleyesus, 2005). As a result, this affects the status of the 
society in general. 

Furthermore, the number of children noted to be preferred 
in a society generally influences the population of the society 
and the population growth rate. To that extent, there is a great 
need to study and assess the implications of this seemingly 
“harmless” decision (family size preference) not just at each 
individual family but also the implications for the university 
community in question, and the society at large (Adesola, 
2012).  

2. Statement of the Research Problem 
Family size preferences stand as a "silent norm" guiding 

married couples on the number of children they are expected 
to bear. Thus, this trend influences the decisions of couples 
to the extent of having more children than they generally can 
cater for. This is not without its consequences like the 
decrease in the standard of living, childhood nutritional 
deficiency, lack of education, overcrowding, prostitution, 
street hawking among others. In Nigerian context, marital 
fulfilment has a lot to do with childbearing. Studies have 
shown that marital satisfaction and childbearing have a sort 
of mutually reinforcing linkage (Owuamanam, 1997; 
Adesola, 2012). Credence is further lent to the fact that in 
Africa, most couples desire to have more children probably 
as a source of honour, wealth and prestige (Thompson, 2001). 
These trajectories incidentally have some profound 
implications for family size compositions. Family size is the 
number of household members comprising children and the 
head, irrespective of wherever they live (Kamuzora & 
Mkanta, 2013). The size of the family could be one of the 
important determinants of the welfare and health of the 

individual, the family and the community as well as the 
country (Nigeria) at large (Hyeladi, Alfred & Gyang, 2014). 
A woman’s family size is said to be the number of children 
she has at the end of her child-bearing years. In other words, 
it is her total fertility capacity. The number of children a 
woman actually does have could be different from the 
desired number that she would like to have, but for predictive 
information, this desired number could give a piece of 
information about the actual number she might finally have 
(Habiger, 2007; Okolo, N. C & Okolo, C. A., 2013).  

Family size could be considered large or small, ideal or 
actual. Depending on the family in question, every family 
size decision and reproductive health behaviour are naturally 
laced with some consequences (National Population 
Commission of Nigeria and Health Policy Project, 2015; 
Hyeladi, Alfred & Gyang, 2014; Arthur, 2005; Adebayo, 
2012; Li, Wi, Dow & Rosero-Bixby, 2014; LeGrand & 
Mbacke, 2003; Sahleyesus, 2005; Kaur, 2000; Yidana, 
Ziblim, Azongo, & Abass, 2015). According to Hyeladi, 
Alfred and Gyang (2014), there is a strong relationship 
between family size and poverty levels. Large family size 
has a negative effect on the health of the mothers (Alam, 
2012) and household food security (Adebayo, 2012). In 
terms of children’s access to qualitative basic life-sustaining 
goods like food, shelter, clothing, healthcare, education 
among others, family size is largely a determinant factor (Li, 
Wi, Dow & Rosero-Bixby; Sam, Peltzer, & Mayer, 2005). It 
has been noted with a disturbing concern by LeGrand and 
Mbacke (2003) that large family size preference decision and 
status connects to poverty, deviance and illiteracy. The larger 
a family is, the more resources it would need for proper 
upkeep of its members. In other words, having a large family 
can have negative effects on the health and well-being of 
both parents and children (Ushie, M.A. Enang, & Ushie, 
C.A., 2013). Grossly, large family size desirability among a 
significant number of people has the potency to increase 
population growth as alluded to by Safdar, Sharif, Hussain 
and Arasheed (2007). In comparison with smaller families, 
large families tend to have more closely spaced births with 
more dependents and less time for a mother to recuperate 
between births. Consequently, mothers and children of these 
growing families may be at risk of nutritional deficiency or 
other negative health outcomes (Wu & Li, 2012; Magvanjav, 
Undurraga, Eisenberg, Zeng, Dorjgochoo, Leonard, & 
Godoy, 2013). 

Furthermore, parents have limited resources to distribute 
among their children such that the ones available to each 
child are reduced as family size increases (Sahleyesus, 2005). 
For example, parents may invest less in a child’s education 
when they have an unmanageable large family size (Knodel, 
1991). Additionally, larger families may “reduce parental 
emotional investment” in each child (Kidwell, 1981), which 
can impede social and emotional growth and development. 
These negative consequences are likely if one or more of the 
births are unintended (Barber & East, 2009). From the 
foregoing several research studies conducted on family size 
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preference, it is obvious that desiring large family size is not 
a celebrated phenomenon in this 21st century Nigeria. 

The desirability of a large family size is not without the 
interplay of some underlying key socio-economic factors. 
Worthy of attention and curiosity is the need to investigate 
some of these socio-economic determinants of family size 
preference among married couples. A couple of scholars 
have noted the impact of income (Yidana et al, 2015), 
occupation (Li, Wi, Dow & Rosero-Bixby) and religious 
affiliations (Adesola, 2012; Kinfu, 2000) on rising family 
size preferences, while others have linked the phenomenon 
to parental influence (Murphy & Knudsen, 2002). Alaba, 
Olubusoye and Olaomi (2017) noted a variation in the family 
size preference among urban and rural dwellers. Also, 
among many determinant factors influencing family size 
preference is the educational status of couples (Dibaba & 
Mitike, 2016; Alaba, Olubusoye & Olaomi, 2017) which has 
a lot to do with women empowerment towards the use of 
family planning techniques and family size predisposition 
(James & Isiugo-Abanihe, 2010). This is further confirmed 
that the total fertility rate for Nigerian women with no 
education is about 6.4 and that for women with 
post-secondary school education is 2.1. The implication is 
that highly educated women have smaller family size than 
uneducated ones (Okolo, N. C & Okolo, C. A., 2013). 
Socio-culturally, religious beliefs and doctrinal practices 
(Yidan et al, 2015) influence the choice of family size 
preference among some people. Other factors that jointly or 
independently influence family size preference among 
couples include age of husband, age of women at marriage, 
work status of women and fertility, son preference, 
geographical location, place of residence, consanguineous 
marriages, fertility intention (ideal family size), child 
mortality, polygyny, husband/wife’s desire for more children, 
wealth index and marital duration (Kamal & Pervaiz, 2011). 
Factors influencing family size preference have been 
investigated across several societies. However, there seems 
to be no single study of such in Kogi State University (KSU) 
community, Anyigba, Kogi State, Nigeria. This study is, 
therefore, designed to investigate the influence of the 
socio-economic factors on the family size preference among 
married couples in the university community.   

The Research Questions 

In the light of the above, this study is guided by the 
following pertinent questions to be addressed in due course, 
namely: 

1.  Do the married couples’ religious beliefs and 
orientations influence the family size preference in 
Kogi State University Community, Anyigba? 

2.  What is the effect of the respondents’ income status on 
the decision to opt for a particular family size in the 
study area? 

3.  Do the educational levels of the respondents influence 
their family size preference?  

 

Objectives of the Study 
The main objective of the study is to examine the 

socio-economic factors influencing the adoption of the 
various family sizes among couples in Kogi State University 
community, Anyigba. The specific objectives, on the other 
hand, are to: 

1.  Examine the influence of the respondents’ religious 
beliefs and orientations in the university community, 
Anyigba. 

2.  Determine the effect of income of the respondents on 
the decision to opt for a particular family size in the 
study area. 

3.  To investigate the relationship between the 
educational levels of the married couples and the 
choice of family size in the community.  

Hypothesis 
In the course of this research, the following hypotheses 

were generated and tested in due course. 
Ho1: the religious beliefs and orientations of the 

respondents have no significant influence on the kind of 
family size being preferred in the university community. 

Ho2: there is no significant effect of the respondents’ 
monthly income distribution on the family size preference in 
the study area. 

Ho3: the educational levels of the respondents have no 
impact on their family size preference. 
Conceptual Clarifications 

Fertility: this refers to the ability of individuals to 
reproduce themselves in the form of raising children. 

Fertility Rate: this refers to the actual level of 
childbearing of an individual or a population. 

Family Size: this is the total number of children combined 
with the parent in a nuclear family. In other words, it is the 
sum total comprising mother, father and children.  

Family Size Preference: it refers to the family size 
preferred by people as individuals and community. It varies 
across societies and levels, with four (4) children 
constituting the average family size. This is in tandem with 
the Nigerian population policy of 1988 as adopted in this 
study. 

University Community: it is the aggregation of 
individuals affiliated with the university system who conduct 
one form of activity or the other within the university's 
premises. They include the students, academic and 
non-academic staff, and the campus business operators 
among others. 
The Empirical Review on Family Size Preference 

There have been quite a lot of studies on fertility 
behaviour and family size determination, including the 
various variables affecting the upward or downward, large or 
small, ideal or actual family size preferences among married 
couples (Arthur 2005; Yidana et al, 2015; Li, Wi, Dow & 
Rosero-Bixby; Adesola, 2012; Kinfu, 2000). However, 
findings emanating from some of those studies have been 
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mixed. In line with the objectives of these current study, the 
following studies are hereby teased out and reviewed 
empirically. 

Dibaba and Mitike (2016) conducted a study titled 
“Factors Influencing Desired Family Size among Residents 
of Assela Town”. The study adopted a community-based 
cross-sectional research design spanning between March 25 
and April 4, 2013. A total of 428 residents were included in 
the study. The age of women ranged from 15 to 49 years and 
men above 15 years. The desired family size was determined 
using mean score. Respondents were asked to determine 
which factors were influential on their desired family size. 
Descriptive analysis, 95% CI and multiple linear regressions 
were used to investigate the relationship between the 
independent variables and desired family size. After 
recording the variables, logistic regression was used to see 
the association between family size preference and predictor. 
Among the major findings, it was discovered that women 
belonging to Protestant and Catholic religious groups had 
relatively lower mean desired family size when compared to 
those following orthodox Christian and Muslim. Also, 
respondents who had primary education desired higher 
family size than those who had more than secondary 
education. The study concluded that it was quite possible that 
increasing educational level and age at marriage might 
influence couples to desire lower family size. Educational 
level and knowledge of family planning affected family size 
preferences. 

 Similarly, James and Isiugo-Abanihe (2010) carried out a 
study to examine Adolescents’ Reproductive Motivations 
and Family Size Preferences in North-Western Nigeria. A 
community-based and cross-sectional research design was 
adopted. Primary data were obtained using quantitative 
methods. A survey of 1,175 adolescents aged 12-19 years 
was carried out, using multi-stage sampling techniques 
involving States, Local Government Areas (LGAs), 
towns/villages, main streets, houses, households and 
individuals. Frequency distribution, multiple classifications, 
chi-square, and regression analyses were used for data 
analysis. The results of the current study show that gender, 
residence, ethnic origin, religion, educational level, 
knowledge and approval of contraceptive methods were 
significantly associated with family size preferences 
(p<0.05) 

The link between religious orientations and fertility 
behaviour has been explored in another study conducted to 
determine the socio-cultural and economic factors 
underscoring family size preference among the Obstetric 
population in Orlu South East Nigeria by Egenti, Chineke, 
Merenu, Egwuatu, and Adogu (2016). The study utilised the 
cross-sectional descriptive study in which systematic 
sampling technique was used in selecting the respondents. 
Data were collected using both self and 
interviewer-administered questionnaires and analysed with 
the aid of standard statistical method. The major findings 
showed that not much variation exists in the family size 

preferences among the major religious faiths of Catholic, 
Anglican and Pentecostal. However, the study showed that 3 
(50%) of adherents of Islamic and Traditional religions said 
they desired to have 7 children and above. The Roman 
Catholic respondents showed the least contraceptive usage 
while those who attained tertiary education desired fewer 
children than those with primary and secondary educational 
levels. Unemployed respondents and civil servants preferred 
to have 0-3 children on the average. Marital status, place of 
residence and use of contraception were the other factors that 
had significant influences on family size preference (p<0.01, 
p<0.001 and p<0.000 respectively). The conclusion drawn 
from the study was that socio-cultural and economic factors 
were important determinants of family size in Orlu, South 
East Nigeria. 

Similarly, Ojo and Adesina (2014) investigated in a study 
titled “Women Empowerment and Fertility Management in 
Nigeria: A Study of Lafia Area of Nasarawa State. Two 
hundred women of working age married were selected in the 
study area. The selection of the 200 respondents was done 
using the stratified random sampling technique, to ensure the 
representativeness of the sample, and this covered the 
political wards that constitute the study area. One hundred 
and eighty-four (184) copies of the questionnaire out of the 
two hundred sent out were returned and treated for the 
analysis. The coefficient contingency and the chi-square (X2) 
techniques were employed. The findings show that the level 
of women’s education, women’s employment status and 
women’s level of income, influences them to adopt small 
family size. The study concludes that fertility management is 
a very potent tool for women empowerment and vice versa. 
The study concluded that there existed a positive relationship 
between the women’s level of income and their preference to 
adopt small family size. Women's levels of income have a 
central role to play in determining fertility management 
among women. When women are empowered through 
education, capacity enhancement, more skills, high income, 
more opportunities and options in the superstructure they 
will voluntarily reduce their fertility. 

According to Okolo, N.C and Okolo, C. A. (2013), 
education and income are variables influencing family size 
preference amongst female health professionals in Uduth 
Sokoto. The authors used a cross-sectional descriptive 
survey design with the population participants made up of 
female health professionals working in UDUTH. There were 
two hundred and thirty-four (234) female health 
professionals working in UDUTH comprising doctors (10), 
pharmacist (2), laboratory scientist (8) and Nurses (214). The 
instrument for data collection was a self-administered 
questionnaire while the data were analysed manually using 
appropriate statistical methods with the level of significance 
at ≥0.05. The major findings showed that A total of 29 
(16.1%) of respondents choose religion as the determinant of 
their family size decision. Since it is known that Islam allows 
for a large family size, and most of the respondents are 
Muslims, yet the percentage is low; this goes to show that, 
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even though religion is a factor, it is not so much a major 
factor to determine family size among educated women. 
Only 42 (23.3%) of the respondents indicated that their 
educational background had contributed to the choice of 
their desired family size. One would have expected that 
educational background would have played a greater role in 
the decision of these women to have a particular family size. 
These health professional are aware of the risks and 
problems associated with a large family size and so are 
supposed to be educationally primed but from this study, 
76.7% did not agree that their educational background had an 
influence on their family size decision. 

3. The Methodology 
This study employed cross-sectional descriptive survey 

design, which was used in studies spanning a short period of 
time and assesses the prevalence of the outcome of interests, 
for the subgroup within the population. 
The Study Area/Population  

The study was conducted in Kogi State University 
Community, Anyigba. Anyigba town is the eastern flank 
under Dekina Local Government Area of Kogi State. Parts of 
the university community covered by the research include 
the academic staff, non-academic staff, business operatives, 
motorcycle riders and others. The study thus excludes single 
and unmarried subjects, university staff resident outside the 
school quarters from the survey. The population of the study 
includes the academic staff resident in the university quarters 
numbering 164; the non-academic staff numbering 97; the 
business operatives numbering 190; and the Okada riders 
numbering 300 (KSU Housing and Passages, Security Unit, 
and Consultancy Services, 2015). Thus a total of 751 
research subjects.  
Sample size and Sampling Techniques 

The study made use of a sample of 261 married couples as 
respondents. This was determined using Taro Yamane 
formula (1970). This time-tested formula is: 

n =     N   
  1+N (e) 2 

Where: 
n = sample; 
N = Population size; 
e = Degree of tolerance error; 
with a significance level put at 95%, the degree of error 

term will be 5% (i.e. 0.05). 
Therefore:    
n =     751     
    1+751 (0.05)2 

=       751        
   1+751(0.0025)  

=    751    
   1+1.8775 
=   751   
   2.8775 
= 260.99 
n = 261 
Sample size = 261. 
To further ensure representative sample size distribution, 

the study utilised the proportional sampling method with the 
aid of the proportionality formula thus: 

Q = (A/N) n/1. Where: 
Q = the number of the questionnaire to be allocated to each 

segment. 
A = the proportion of each segment. 
N = the total population of all the segments. 
n = the estimated sample size used in the study. 

Table 1.  Proportionate Population Sample Distribution 

Respondent Population Population 
Proportion 

Academic Staff 164 57 

Non-Academic Staff 97 34 

Business Operatives 190 66 

Commercial motorcyclist 
(Okada Riders) 300 104 

Total 751 261 

Source: KSU Housing and Passages, Security Unit, and Consultancy Services 
(2015). 

Subsequently, simple random sampling techniques were 
used to select the individual academic staff member 
respondent to reflect the sampled population distribution in 
the university community while the business operatives and 
commercial motorcyclist (Okada Riders) were purposively 
selected. 
Methods of Data Collection 

The primary data for the study were collected with the aid 
of a semi-structured questionnaire. This data collection 
instrument was validated by two sociology experts in Kogi 
State University to ensure proper and adequate measurement 
of the variables embedded in the study. 
Data Analysis 

The analysis of all the primary data was based on the 
retrieved two hundred and forty (240) copies of the 
questionnaire (92% response rate). The presentations were 
made using tables, simple percentages and frequency counts. 
The hypotheses were tested with the aid of chi-square 
statistical test at a predetermined 0.05 % level of significance 
and this was facilitated by the computer software called the 
Statistical Package for Social Sciences (SPSS) version 17. 
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Table 2.  Socio-Demographic Attributes of the Respondents 

S/N     Variable (s)    Options   Frequency  Percentage (%) 

1 Gender Male 132 55.0 

  Female 108 45.0 

  Total 240 100 

2 Age in years Less than 18 - - 

  

18-23 16 6.7 

24-29 43 17.9 

30-35 30 12.5 

36-40 65 27.0 

41-45 34 14.2 

46 and above 52 21.7 

Total 240 100 

3 Number of 
Children One 13 5.4 

  

Two-four 134 55.8 

Five –six 35 14.6 

Seven & above 58 24.2 

Total 240 100 

4 Educational 
Status Primary 25 10.4 

  

Secondary 87 36.3 

Tertiary 128 53.3 

Total 240 100 

5 Occupation Lecturing 54 22.5 

 

Business Operatives 89 37.1 

Non- lecturing civil 
servants 70 29.2 

Others 27 11.2 

Total 240 100 

6 Religion Christianity 112 46.7 

 

Islam 120 50.0 

Traditional Religion 8 3.3 

Total 240 100 

7 Income per 
month N50, 000 and below 57 23.3 

 

N51, 000-N100, 000 82 34.2 

N101,000 -N200, 000 61 25.4 

N201, 000 and above 40 16.7 

Total 240 100 

Source: Authors’ Field Survey (2015) 

As for the gender status of the married couples in table 2 
above, the distribution shows the majority (55.0%) as males 
while 45.0% accounted for the female population. The age 
distribution in the same table indicated that most of the 
respondents (27.0%) were within the age range of 36-40 
years, while 6.7% of the respondents considered youngest 
were within the age range of 18-23 years. Those within the 
age range of 24-29 years constituted 17.9%. In the same 
pattern, 12.5%, 27.0% and 14.2% accounted for the 

respondents whose ages ranged as 24-29, 30-35, 36-40 and 
41-45 years respectively. In terms of the number of children 
that make up the respondents’ family sizes, it is further noted 
that 5.4 % had one child, 55.8% had between 2-4 children, 
14.6% had the family size of between 5-6 children, while 
24.2% had 6 children. This shows that the majority of the 
respondents had the family size between 2-4 children. 
Considering the educational levels of the respondents, those 
that attained primary education constituted only 10.4%, 
while 36.3% and the majority (53.3%) attained secondary 
and tertiary education from either college of education, 
polytechnics or universities with the corresponding 
qualifications in that order. It could be inferred from the data 
that the majority of those with tertiary education were likely 
to be found as civil servants (lecturers and non-academic 
staff) in the university community of Anyigba. Education to 
some extent is a key determinant and predictor of career 
choice, social class, occupation and family size 
determination (Haralambos & Holborn, 2008). 
Occupationally, the majority (37.1 %) of the respondents 
were university-based business operatives (i.e., Okada riders, 
traders, artisans and private employees) while lecturing and 
non-lecturing civil servants accounted for 29.2% and 22.5% 
respectively. These were located in government 
establishments, ministries and agencies. Religious 
affiliations of the couples showed that half of the 
respondents (50.0%) professed Christianity, while a little 
less than half (46.7%) of the respondents were Islamic 
adherents as no respondent identified with the traditional 
religion. Adherents of traditional religion accounted for 
0.8%. In the same table 1 above, the monthly income 
distribution of the respondents revealed that 23.7%, 34.2%, 
25.4% and 16.7% earned N50, 000 and below; N51, 
000-N100, 000; N101,000 -N200, 000; N201, 000 and above 
respectively.        

Table 3.  Marriage, Religious Orientations and Family Size Preference 

Variables Frequency Percentage 
(%) 

Patterns of Marriage 

Christian 105 43.75 

Islamic 120 50.0 

Court 15 6.25 

Traditional & customary - - 

Total 240 100.0 

Pre-marriage counselling on family size Preference 

Yes 170 70.8 

No 70 29.2 

Total 240 100.0 

Religion permits having many wives and numerous children 

Yes 140 58.3 

No 100 41.6 

Total 240 100.-0 

Source: Authors’ Field Survey (2015) 
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Table 3 shows the respondents’ patterns of marriage. 
Those who were married according to the Christian 
injunctions constituted 43.75% while half of the respondents 
(50%) got married in the Islamic way. The respondents who 
contracted their marriage through the court of the land 
accounted for 6.25%. Pre-marital counselling may be key to 
family size determination among the respondents. Those 
who underwent the counselling were the majority (70.8%) 
while 29.2% did not attend any pre-marital counselling 
preparatory to being married. Similarly, the couples whose 
religion permitted marrying many wives permitted were 
majorly 58.3% while 41.6% answered no to such a marital 
practice.  

Table 4.  Income as a Family Size Preference determinant 

Variable Frequency Percentage (%) 

If an increase in income would make you: 

want to have more 
children 130 54.2 

Want to maintain the 
current family size 90 37.5 

Unaffected 20 8.3 

Total 240 100.0 

Most preferred family size 

1-3children 130 54.2 

4-6 children 90 37.5 

7-9 children 20 8.2 

10-12 children - - 

13 and above - - 

Total 240 100.0 

Whether current income can support family size 

Yes 140 58.4 

No 100 41.6 

Total 240 100.0 

Current educational level has effect on the preferred family size 
preference 

Yes 150 62.5 

No 90 37.5 

Total 240 100.0 

Source: Authors’ Field Survey, 2015 

Table 4 presents the impact of income levels on the family 
size preference of the respondents in the study area. The data 
shows that 54.2% of the respondents wanted to bear more 
children should there be an increase in their income status. 
On the other hand, less than half of the respondents (37.5%) 
indicated maintaining the current family size even if their 
income level improved. In terms of the ideal family size 
preference, the majority of the respondents (54.2%) 
preferred the family size of 1-3 children. Similarly, 37.5% 
and 8.3% of the married couples would prefer to have the 
family sizes comprising children that range from 4-6 and 7-9 
respectively. Also, those who positively affirmed the effect 
of their current income on the desired family size preference 

accounted for the majority of the respondents (58.4%) while 
41.6% reported otherwise. 
Test of hypotheses 

The study is bound by three hypotheses which were 
subjected to chi-square test namely: 
Test of Hypothesis One 

Ho1: the religious beliefs and orientations of the 
respondents have no significant positive effect on the kind of 
family size being preferred. 

Table 5.  Chi-square Test Statistics for Hypothesis One  
 Religion_permits_many_wives_and_numerous_children 

Chi-square 
6.667a 

1 
.010 

Df 

Asymp. 
Sig. 

Source: Authors ‘Field Survey, 2017 

Religious beliefs form a fundamental part of society to 
the extent that they influence people's cosmology as well as 
fertility behaviour. Table 5 shows the extent to which 
religious beliefs influenced family size preference among 
the married couples in the study area. At the level of 1% 
significance, the finding emanating from the test of 
hypothesis one clearly indicated that religious beliefs and 
orientations had a significant effect on the respondents' 
choice of family size. As a matter of decision, the null 
hypothesis hitherto stated is rejected in this study. This 
particular discovery sustains the independent but related 
findings of Dibaba and Mitike (2016); Egenti, Chineke, 
Merenu, Egwuatu, and Adogu (2016). According to Dibaba 
and Mitike (2016) in their study, women who belonged to 
the Protestant and Catholic religious groups had relatively 
lower mean desired family size when compared to those 
following Christian orthodoxy and Islam. 

Ho2: there is no significant effect of the respondents’ 
income distribution on the family size preference in the 
study area.  

Table 6.  Chi-square Test Statistics for Hypothesis Two 

 Whether_current_monthly_income supports your 
family size 

Chi-square 6.667a 
1 

.010 
Df 

Asymp. Sig. 

Source: Authors’ Field Survey, 2015 

One of the determinants of family size preference is 
income distribution. The income status of an individual can 
determine his or her purchasing power as it affects access to 
the basic life-sustaining goods. Table 6 points to the fact 
that the income level of the study population had a 
significant effect on the preferred family size at 1% 
asymptotic level. This negated the null hypothesis which 
stated that there was no significant effect of the respondents' 
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income distribution on the family size preference in the 
study area. This is in agreement with a study where it was 
uncovered that a positive relationship existed between the 
women's level of income and their preference to adopt small 
family size. In other words, the level of income had a 
central role to play in determining fertility management 
among women (Ojo & Adesina, 2014). 

Ho3: The educational levels of the respondents have no 
relationship with their family size preference.  

Table 7.  Chi-square Test Statistics for Hypothesis Three 

 Current_educational_levels_have_effect_on_preferre
d_family_size 

Chi-square 
15.000a 

1 
.000 

Df 

Asymp. Sig. 

Source: authors' field survey, 2015. 

Education as a correlate of income deals with access to 
relevant information and the capacity to process same, 
including family size preference. In table 7, the respondents' 
education levels have a perfect significant effect on the 
decision to choose any particular type of family size among 
the respondents. The effect of educational levels on the 
family size preference was determined at 0%. This finding 
reaffirms the results of the authors like Ojo and Adesina 
(2014); Egenti, Chineke, Merenu, Egwuatu, and Adogu, 
(2016). However, this discovery is slightly at variance with 
the finding of Okolo, N. C. and Okolo, C. A. (2013) where 
only 23.3% of the study population indicated that their 
educational background had contributed to the choice of 
their desired family size. 

Education as a correlate of income deals with access to 
relevant information and the capacity to process same, 
including family size preference. In table 7, the respondents' 
education levels have a perfect significant effect on the 
decision to choose any particular type of family size among 
the respondents. The effect of educational levels on the 
family size preference was determined at 0%. This finding 
reaffirms the results of the authors like Ojo and Adesina 
(2014); Egenti, Chineke, Merenu, Egwuatu, and Adogu, 
(2016). However, this discovery is slightly at variance with 
the finding of Okolo, N. C. and Okolo, C. A. (2013) where 
only 23.3% of the study population indicated that their 
educational background had contributed to the choice of 
their desired family size. 

4. Conclusions 
The main objective of the study is to examine the factors 

influencing the adoption of various family sizes among the 
married couples in Kogi State University community, 
Anyigba. When other factors like son preference, age of 
women, age of husband, age of women at marriage, work 
status of women and fertility, region of residence, place of 

residence, consanguineous marriages, fertility intention 
(Ideal family Size), child mortality, polygyny, 
husband/wife's desire for more children, wealth index and 
marital duration are held constant, the trio, namely: 
religious beliefs and orientations, the current monthly 
income and educational attainment of the respondents had 
impact factor on the family size preference. In other words, 
socio-economic factors of the married couples acting 
independently or jointly with other variables in the 
university community could predispose them to opt for a 
particular family size. In view of the findings emanating 
from this study, the university-based religious associations 
and the various fellowship leaders should intensify their 
education on the need to maintain moderate, standard and 
manageable family size. This is regardless of gender 
preference in the family. Furthermore, the knowledge of the 
national population policy is vital for attaining the standard 
family size of 4 children. To this end, incentives including 
but not limited to affordable school fees and subsidised 
healthcare services through the National Health Insurance 
Scheme (NHIS) should be granted to the couples with 
moderate family size. This could be reinforced by the 
government in conjunction with the university management 
organising enlightenment programmes and 
knowledge-based theatrical shows on the campus in order to 
promote the culture of standard family size maintenance in 
consonance with the government policy of a four-child 
family. 
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