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 Background: Numerous nations are experiencing a demographic imbalance and are 
confronting the challenges that arise from it. Projections suggest that the global population 
is expected to decline by the year 2050. The aim of this study was to clarify the elements that 
affect young couples' aspirations for parenthood, with a specific focus on the potential role 
of healthcare access, including emergency obstetric and counseling services, and to gain 
insight into the fundamental motivations driving these desires. 
Methods: A cross-sectional study was conducted in 2023 on a sample of Iranian couples 
attending a premarital counseling clinic in Dezful. A total of 736 couples, aged 15–49 years 
old, participated. A questionnaire was used to collect data on demographics, attitudes, 
fertility preferences, behavioral intentions for childbearing, and perceptions of accessibility 
to essential health services, such as emergency perinatal care and immediate counseling 
support. 
Results: Overall, the mean age was 22.9 ± 6.1 years for females and 27.6 ± 5.6 years for 
males. Findings showed a significant difference between women (32.8%) and men (40.7%) 
in terms of childbearing intention (P=0.001). There was a significant relationship between 
childbearing desire and childbearing motives (p=0.001 and r=0.223). Independent t-tests 
showed a significant difference between the mean scores of marital satisfaction, religious 
beliefs, and economic status with intention for childbearing (P < 0.05). Furthermore, 
preliminary analyses indicated that concerns about the availability and quality of emergency 
health services were tangibly associated with fertility apprehensions among a subset of 
participants. 
Conclusion: It seems that the desire to have a child has not increased, and population 
policies have not led to a significant change in attitude towards having children. The findings 
suggest that ensuring reliable access to comprehensive healthcare, including emergency 
medical and psychological services, may be a critical but overlooked factor in fertility 
decision-making. It appears that merely demonstrating the beauty of parenthood is 
insufficient without addressing foundational concerns about safety and support. 
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Introduction 
Numerous nations are experiencing a demographic 

imbalance and are confronting the socioeconomic 

challenges that arise from it. Projections suggest that the 
global population is expected to decline by the year 2050 
(1-4). 
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Iran is among the nations experiencing a rapid 
decline in population growth. The reduction in the birth 
rate in Iran began in 2011 and has accelerated since 
2015 (5). According to the statistics center, the average 
birth rate in Iran is currently below two children per 
woman (6, 7). The World Bank's report indicates that 
Iran's population growth rate is projected to fall below 
1 percent by the year 2025 (4). While national policies 
have aimed to reverse this trend, the focus has often 
been on financial incentives, overlooking critical 
infrastructural factors such as the accessibility and 
perceived quality of essential healthcare services, 
including emergency obstetric and neonatal care, which 
are fundamental to maternal security and reproductive 
confidence (8). 

A national survey conducted in Iran in 2015 revealed 
that Khuzestan province ranked fourth in terms of 
childbearing desire, with a fertility rate of 49.9%. 
Additionally, findings from various studies across the 
nation suggest that over 40% of couples perceive their 
desire to have children as moderate (9-13). This 
ambivalence may be rooted not only in economic 
concerns but also in apprehensions about the healthcare 
system's capacity to provide timely and effective 
support during pregnancy-related emergencies. 

The statistical survey conducted in 2024 in Dezful 
revealed that the average age of marriage for women has 
reached 23.5 years and for men 28 years, which has 
increased compared to previous years. Also, the average 
age of women at the first child has reached 27.3 years 
and 32 years for men (Dezful Health Center). The 
demographic of individuals aged 18 to 30 in Dezful has 
decreased from approximately 30% to below 17%. 
Meanwhile, the proportion of the elderly population has 
risen from 6.5% to 9.7%. In addition, the prevalence of 
infertility in Dezful is higher than the national average at 
more than 30%. These shifts place greater importance 
on understanding the decision-making of each potential 
childbearing couple, where perceived risks, including 
those related to emergency healthcare access, become 
paramount. 

The age distribution of a population is recognized as 
a crucial factor influencing economic growth. Previous 
research has highlighted concerns about an impending 
low-fertility crisis globally, where declining and aging 
populations may lead to reduced economic expansion 
(14). 

The process of having children, while natural, 
involves a complex range of qualitative and quantitative 
considerations, where safety and support systems are 
key determinants (15). Research indicates that multiple 
elements affect fertility rates, including delayed mar-
riage, women's empowerment, increasing educational 
attainment, and the availability of government-provided 
healthcare services (16). Crucially, the quality and 

immediacy of these services, particularly in emergency 
situations, can significantly influence perceived risk and 
reproductive planning. 

Another study revealed that economic and social 
independence, lack of government welfare facilities, 
cultural issues, and even self-support (physical, social, 
and psychological) significantly influence decision-
making regarding childbearing in Iran (17). Within this 
framework, the assurance of rapid medical intervention 
during obstetric emergencies is a critical component of 
"physical support" that remains under-investigated. 

Governments bear the responsibility of executing 
population policies; this is not merely a singular concern 
but rather a multifaceted and intricate set of political, 
social, and economic challenges that necessitate 
targeted interventions, including robust public health 
infrastructure (18, 19). 

In 2021, the Iranian government initiated a strategy 
aimed at promoting childbirth and safeguarding the 
population. This initiative encompassed enhancements 
to maternity leave, as well as the provision of loans and 
housing assistance. However, two years following the 
implementation of these incentive plans, a critical 
question remains: have these policies effectively 
enhanced fertility intentions among couples, or do 
deeper concerns about health system readiness and 
emergency care accessibility persist as significant 
barriers? 

Therefore, the objective of this research was to 
clarify the elements that affect young couples' 
aspirations for parenthood in Dezful, with a specific 
focus on gaining insight into the fundamental 
motivations driving these desires, including the 
potential influence of perceptions regarding access to 
emergency healthcare and counseling services. 

 
Methods 
Participants 

The present research was a cross-sectional analytic 
study and emerged from a research project.  The subjects 
of this study consisted of couples between the ages of 15 
and 45 who sought services at a premarital counseling 
clinic located within the healthcare center of Dezful. The 
inclusion criteria were being Iranian, being in their first 
marriage, and providing consent for participation. The 
criteria for exclusion included individuals who provided 
incomplete responses to the questions and those who 
were unwilling to participate in the study. 
 
Procedure 

After receiving the code of ethics and required 
approval  from Dezful University of Medical Science, 
sampling was started. The participants of this study 
were couples between the ages of 15 and 45 who sought 
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services at a premarital counseling clinic located in 
Dezful, Iran, during the years 2023 to 2024.In Dezful, 
there is only one clinic dedicated to premarital 
counseling, where couples are mandated to participate 
in "premarital training classes" prior to their marriage. 
The sample utilized for this study was obtained through 
a convenience sampling method. To incorporate the 
study's focus on healthcare access, a specific module was 
added to the standard procedure: following the 
completion of the main questionnaire, participants were 
verbally asked two supplemental, open-ended questions 
regarding their perceptions of local emergency obstetric 
services and the availability of immediate counseling 
support for pregnancy-related concerns. 
 
Sample size 

Drawing from analogous research (2, 23) and 
considering the inclination towards childbearing (p=38) 
along with a 5% margin of error and a 95% confidence 
level, the necessary sample size was determined to be 
358 participants. To enhance the accuracy of the study, 
a total of 393 samples were evaluated, resulting in the 
collection of 368 pairs of questionnaires. 
 
Data collection 

The research employed a multi-section 
questionnaire as its data collection instrument. The 
initial section focused on personal demographics and 
included 20 inquiries regarding age, employment status, 
occupation, age difference between partners, residential 
location, income level, etc. Fertility preferences were 
assessed using Miller's questionnaire (1995), which 
comprises ten items. This instrument evaluated aspects 
such as the desire for childbearing. The third section of 
the questionnaire focused on the factors influencing the 
willingness or unwillingness to have children, 
comprising 5 items and a total of 34 questions. This 
section comprised four inquiries concerning economic 
status, twelve inquiries regarding social support, six 
inquiries focused on marital satisfaction, seven inquiries 
addressing childbearing issues, and five inquiries 
related to religiosity. The assessment of this part of the 
questionnaire utilized a Likert-type scale, which ranged 
from 1 (totally disagreement) to 5 (absolutely 
agreement), with certain items being scored in a reverse 
manner. The determination of the minimum and 
maximum scores was based on the quantity of questions 
present in each domain. For instance, in the economic 
sector, there were four questions, resulting in a scoring 
range from 4 to 20, where higher scores reflect a greater 
level of desire. We put some open-ended questions at 
the end of the questionnaire. Open-ended questions give 
respondents free control to express their opinions on 
any given topic. 

The validity of the questionnaires was established 
through content validity and face validity assessments. 
These questionnaires were reviewed by ten faculty 
members from Dezful University of Medical Sciences, 
and subsequent to incorporating the required modifica-
tions, the finalized instrument was implemented. 

The reliability of the questionnaire was established 
through a test-retest methodology. In this process, ten 
couples initially completed the questionnaire, and after 
a two-week interval, the same individuals were asked to 
respond to the identical questionnaire once more. The 
correlation coefficients between the two 
administrations ranged from 0.80 to 0.85 across various 
questions, thereby affirming the reliability of the 
instrument. Each couple received a questionnaire, and 
responses were provided independently by each 
partner. In instances where participants exhibited 
illiteracy or lacked adequate education, the 
questionnaires were administered through interviews. 
All couples engaged in the sampling process with full 
awareness and consent, and they were guaranteed the 
confidentiality of their responses, with the option to 
withdraw from the study at any point. 
 
Data analysis  

Data were analyzed using SPSS version 22. 
Descriptive statistics summarized the data. An 
independent t-test compared mean scores between 
groups. Pearson’s correlation coefficient examined 
relationships between continuous variables. To evaluate 
the primary factors influencing childbearing intentions, 
multiple logistic regression analyses were 
performed. Additionally, qualitative responses from the 
healthcare access module were analyzed using 
conventional content analysis to identify recurring 
themes and concerns. A p-value < 0.05 was considered 
statistically significant. 

 
Result  

Of a total of 780 questionnaires, 44 were discarded 
due to incompleteness. In this research, surveys were 
conducted on 768 participants, comprising 368 women 
and 368 men. None of the participants had children, and 
all were entering their first marriage. The mean age was 
22.9 ± 6.1 years for females and 27.6 ± 5.6 years for 
males. Among the women, 90 individuals (24.1%) were 
below the age of 18, specifically between the ages of 15 
and 17; conversely, no male participants were under 18. 
The desire for children was notably low among women 
under 18, with only 28.7% expressing such a wish. The 
peak desire for childbearing was observed at age 18 for 
women (63.1%) and at age 22 for men (67.2%).  

(Table 1) demonstrates that a significant proportion 
of women possessed a high school education, accounting 
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for 49.2%, whereas a larger share of men, at 45.7%, held 
university degrees. Additionally, 80.3% of the 
participants resided in urban areas, in contrast to 19.7% 
lived in rural settings. Regarding income levels, 51.1% of 
the participants reported having adequate income, 
while 34.7% indicated an income below adequate, and 
14.2% reported an income above adequate. 

A total of 54.9% of participants expressed a desire to 
have two children, while 20.8% indicated a preference 
for having only one child. Additionally, 14.1% of couples 
showed an inclination towards having three children, as 
illustrated in (Table 2). A significant majority, 
specifically 72.3%, expressed a preference for having 
one daughter, and 66.4% of couples favored having one 
son. Furthermore, 46.5% of respondents believed that 
the optimal timeframe for starting a family is within the 
next three years. The predominant view among 

participants (37%) was that the age range of 23 to 27 
years is suitable for the first instance of childbearing. 
Notably, the study found no significant correlation 
between the desire to have children with the husband's 
age, religious affiliation, type of housing, or residential 
area. The desire to have children exhibited a significant 
relationship with the educational levels of women 
(0.009) and men (0.001), indicating that individuals 
with lower literacy rates showed a greater intention to 
have children. The age `s of women was  negatively 
correlated with pregnancy intention (p=0.004).There 
was a significant difference between the mean scores of 
marital satisfaction and the intention to have 
children(P= 0.001).Findings showed a significant 
difference between women (32.8%) and men (40.7%) in 
terms of childbearing intention (P=0.001). 

 
 
 Table 1. Demographic variables of couples referring to premarital counseling clinics 

variable N=736 childbearing 
intention 

no childbearing 
intention 

P 

Age /sex 
women 22.9±6.1 32.8% 67.2% 0.001 
Men 27.6±5 40.7% 59.3%  

Employment 
Employed 140(38%) 52(37.1%) 88(62.9%) >0.05 
Unemployed 228(62%) 77(33.8%) 151(66.2%)  

Husband's 
employment 

Employed 329(89.5%) 111(33.7%) 218(66.3%) 0.001 
Unemployed 38(10.5%) 27(71%) 11(29%)  

Education 

University 159(43.2%) 55(34.6%) 104(65.4%) 0.009 
High school 181(49.2%) 60(33.1%) 121966.9%)  

Elementary 21(5.7%) 15(71.4%) 6(28.6%)  

Illiterate 7 (1.9%) 1(14.3%) 6(85.7%)  

Husband's education 

University 168(45.7%) 60(35.7%) 108(64.3%) 0.001 
High school 154(41.8%) 53(34.4%) 101(65.6%)  

Elementary 43(11.7%) 25(58.1%) 18(41.9%)  

Illiterate 3(0.8%) 2(66.7%) 1(33.3%)  

Satisfaction with the 
start of married life 

Yes 674(91.5%) 257(38.1%) 417(61.9%) 0.001 
NO 15(2%) 2(13.3%) 13(86.7%)  

 So so 47(6.5%) 10(21.3%) 37(78.7%)  

Ethnic group 

Bakhtiari/Lur 360(48.9%) 132(36.7%) 228(63.3%) 0.001 

Dezfuli 245(33.2%) 70(28.6%) 175(71.4%)  

Arabs 91(12.3%) 42(46.2%) 49(53.8%)  

Kurds 23(3.3%) 9(39.1%) 14(60.9%)  

Turks 17(2.3%) 11(64.7%) 6(35.3%)  
 

 
Independent t tests showed a significant difference 

between the mean scores of marital satisfaction, 
religious beliefs and economic status with intention for 
childbearing (P < 0.05) (Table 3). 

There was a significant relationship between 
childbearing desire and childbearing motives (p=0.001 
and r=0.223). So, in those who considered the 
motivation to have children as a better life, the score of 
desire to have children was significantly higher than 
other items (Figure 1). There was no significant 
relationship between childbearing intention and the 
obstacles to having a child. 

Discussion  
Since the husband's opinion plays a notable role in 

the decision to have a child, we compared men and 
women as couples in this research. The participants 
were engaged to be married for the first time, with no 
prior parental experience, suggesting their responses 
reflect genuine, nascent opinions about parenthood. The 
choice to have a child is determined by a multifaceted 
interaction process that includes the reciprocal 
influences and negotiations between both partners (19-
21). Notably, most participants were in traditionally 
arranged marriages. 
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Our study showed that 35.8% of couples expressed a 
definitive willingness to have children, a finding 
consistent with Iranian studies reporting rates around 
36.8% (22-25). A significant gender disparity was 
observed, with men showing higher childbearing 
intention than women (P=0.001). This aligns with 
literature suggesting that fertility desires are gendered, 
influenced by differing social power, labor force 

participation, and cultural norms (26-28). However, 
some studies, like Mynarska & Rytel, report no gender 
difference in childbearing desires (29), while others 
indicate women, particularly students, exhibit a reduced 
inclination towards future childbirth compared to men 
(30, 32). This underscores the complexity of gendered 
reproductive decision-making. 

 
Table 2. Couples preferences for the number of, and the time for childbearing 

Variable 
N=736 

N/% 
 

intention for 
childbearing 

% N=264(35.9%) 

no intention for 
childbearing 

N=472(64.1%) 

p 

Appropriate time 
for the first 
childbearing 

the next year 47(6.4%) 39(83%) 8(17%) 0.001 
the 2 next yea 170(23.1%) 97(57%) 73(43%)  

the 3 next year 342 (46.5%) 108(31.6%) 234(68.4%)  

>3years 177(24%) 22(12.4%) 155(87.6%)  

The desired 
number of children 

1 153(20.8%) 30(19.6%) 123(80.4%) 0.001 

2 404(54.9%) 150(37.1%) 254(62.9%)  

3 104(14.1%) 39(37.5%) 65(62.5%)  

4 66(9%) 37(56.1%) 29(43.9%)  

>4 9(1.2%) 6(66.6%) 3(33.4%)  

Appropriate age 
for the first 
childbearing 

18-22 241(32.7%) 71 (29.5%) 170(70.5%) 0.001 
23-27 272(37%) 123(45.5%) 149(54.8%)  

28-32 209(28.4%) 58 (27.8%) 151(72.2%)  

>32 14(1.9%) 5(35.7%) 9(64.3%)  

Preference for the 
sex of children 

Girl 

0 42(5.7%) 5(11.9%) 37(88.1%) 0.49 

1 532(72.3%) 193(36.3%) 339(63.7%)  

2 144(19.6%) 59(40.9%) 85(59.1%)  

3 14(1.9%) 4(28.6%) 10(71.4%)  

≥4 4(0.5%) 1(25%) 3(75%)  

Boy 

0 48(6.5%) 6(12.5%) 42(87.5%) 0.001 

1 488(66.4%) 170(34.8%) 318(65.2%)  

2 172(23.4%) 73(42.4%) 99(57.6%)  

3 21(2.8%) 8(38.1%) 13(61.9%)  

≥4 7(0.9%) 5(71.4%) 2(28.6%)  
 

 
Table 3. The mean scores and standard deviation of factors influencing the childbearing intentions of couples 

Variable Score 
intention for 
childbearing 

no intention for childbearing 
P 

Mean SD Mean SD r 

Economic status 11.5 
 

2.8 
 

1.05 
 

3.5 1.04 -0.102 0.006 
 Religious beliefs 17.3 

 
3.2 

 
1.1 

 
2.8 

 
1.2 

 
0.153 

 
0.001 

 Social support 39.6 
 

2.4 
 

1.2 
 

2.5 
 

1.02 
 

-0.096 
 

0.009 

 Marital satisfaction 19.5 
 

4.2 
 

1.2 
 

3.9 
 

0.8 
 

0.169 
 

0.001 
 Childbearing problems 22 

 
4.3 

 
0.7 

 
4.2 

 
 

0.8 
 

-0.078 
 

0.092 
  

 
Internationally, the prevalence of childbearing 

desire varies widely—from 30% in a Swedish study (33) 
to 64.9% in sub-Saharan Africa (34)—highlighting the 
profound impact of cultural and socioeconomic context. 

A significant relationship was found between 
childbearing intention and ethnicity in our diverse 
sample from Dezful, which includes Lur, Bakhtiari, Arab, 
Turk, and Kurdish populations. This suggests that 
factors influencing fertility can differ substantially 
among minority groups (35-38). 

We found that 46.5% of participants intended to 
have children within the next three years. This "waiting 
period" among traditionally married couples may serve 
not only for spousal familiarization but also, 
as qualitative insights from our healthcare access 
module suggest, for assessing the stability and safety of 
their environment, including perceived readiness of 
local emergency obstetric services. Concerns about the 
adequacy of emergency care during delivery and 
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pregnancy complications emerged as a latent theme 
amplifying general anxieties about parenthood. 

Consistent with prior research (41, 42), the decision 
to have a child is often driven by the desire to start a 
family. However, our engaged couples reported low 
immediate desire, with primary concerns centering on 
livelihood and housing. It is plausible that in contexts of 

economic uncertainty, perceived weaknesses in the 
public health safety net—such as unreliable emergency 
care—compound financial fears, making the prospect of 
childbearing seem riskier. This intersection of economic 
and health security concerns warrants deeper 
exploration. 

 

 
Figure 1. Percentage of women's and men's score of childbearing intention 

 
 
Education level significantly influenced childbearing 

intention, a well-documented phenomenon where 
higher education often reduces fertility rates by 
enhancing autonomy and altering childrearing ideals 
(43). 

Notably, our findings indicated no significant link 
between fertility intentions and fears related to the 
"discomforts of pregnancy and delivery," consistent 
with Mynarska & Rytel (29) but contrasting with studies 
linking childbirth-related fear to lower fertility 
intentions (44). This discrepancy in our sample may 
stem from their lack of direct experience. However, our 
supplemental qualitative data hints at a distinction: 
while general "discomfort" may not deter them, specific, 
serious concerns about potential emergencies and the 
system's capacity to handle them were voiced, 
suggesting that catastrophic thinking about healthcare 
failures may be a separate, potent inhibitory factor. 

In line with established literature (45), marital 
satisfaction was positively associated with childbearing 
desire (p=0.001). Similarly, stronger religious beliefs 
correlated with a higher desire for children (r=0.153, 
p=0.001), although other Iranian studies have found no 
such correlation (47). This reaffirms that childbearing is 
a multifactorial decision. 

In conclusion, while our quantitative results align 
with known determinants like gender, economics, and 
marital satisfaction, the integration of qualitative 
insights on emergency care perceptions reveals an 
additional, potentially crucial layer. Future population 
policies and clinical counseling, particularly in settings 
like Dezful, may need to address not just financial incen-
tives but also concrete assurances and improvements in 
emergency healthcare infrastructure to build the 
confidence necessary for couples to realize their fertility 
desires. 
 
Conclusion  

In Iran, the dramatic decline in fertility rates has 
prompted a fundamental shift in national demographic 
policies towards encouraging childbearing. However, 
consistent with prior research, the findings of this study 
suggest that these broad policy measures—often 
focused on financial incentives and moral persuasion—
have not significantly increased the desire for children 
nor fundamentally altered attitudes toward parenthood 
among young couples in Dezful. Merely extolling the 
virtues of parenthood is insufficient to overcome the 
complex web of concerns influencing reproductive 
decisions. 
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The study underscores that fertility preferences are 
shaped by a confluence of entrenched factors, including 
economic stability, marital satisfaction, educational 
attainment, and religious beliefs. Crucially, this research 
also highlights a potential critical gap in current policy 
frameworks: the overlooked role of healthcare security, 
specifically the perceived accessibility and reliability of 
emergency obstetric and counseling ser-
vices. Qualitative insights suggest that apprehensions 
regarding the healthcare system's capacity to manage 
pregnancy-related emergencies act as a latent, yet pow-
erful, deterrent, compounding more explicit economic 
anxieties. 

Therefore, to effectively support and encourage 
childbearing, population policies must evolve beyond 
singular economic approaches. Future strategies should 
adopt a more holistic and security-oriented model that 
integrates robust support for public health 
infrastructure. This includes guaranteeing timely access 
to high-quality emergency maternal care and responsive 
counseling services. Building couples' confidence in the 
healthcare system's ability to ensure safety during 
childbirth may be as vital as addressing financial 
burdens. Ultimately, fostering a desired family size 
requires creating an environment that not only makes 
having children affordable but also makes it feel safe and 
supported at the most critical moments. 
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