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ABSTRACT

Background: Fertility rate is declining more among women with higher education around the 
world. This may be due to number of years spent for achieving higher degree, choice of work and 
age at marriage. With growing autonomy of urban women and late age at marriage increases high 
risk pregnancy and declines number of children leading to decrease in young population. So, this 
study was done to explore the fertility pattern and associated factors among working women at 
formal sectors.

Methods: An observational study was done among women working at formal sectors within Kath-
mandu valley. A respondent driven sampling was used to achieve total 101 sample size. The study 
period was October and November 2019.

Results: Median age of the participants was 40 and median age at marriage was 26.62 years. 
The association between level of education and age at marriage was statistically significant. The 
median age of pregnancy of the participants were 27 years and 58.4% of women had only one live 
child. Average number of desired children was 1.69 whereas actual number of children was 1.32.  
The gap between desired and number of children is statistically significant. Only 35.6% reported to 
have used some form of contraceptive devices as the measure of family planning. 

Conclusions: Fertility behavior of working women is not completely influenced by their working 
status except for higher age at marriage, pregnancy and desired number of children which in long 
term may affect in the growth of country.
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INTRODUCTION

Total fertility rate (TFR) means total number of children born or 
likely to be born to a woman in her life time if she were subject 
to the prevailing rate of age-specific fertility in the population 
(WHO,2019).1 TFR of about 2.1 children per woman is called 
Replacement-level fertility.2 The number of children a woman 
bears depends upon various factors like the age at marriage, 
preferred gap, and her fecundity.3 Education, changing family 
structure and socioeconomic status also plays vital role in 
fertility pattern.4 In Nepal, overall fertility rate of women is 
declining in past few years. This is considered good sign for 
the health of mother in a country where teenage marriage 
and pregnancy is prevalent. This declination is seen more 
among urban women than rural woman.5 Contributing factors 
included level of education, lifestyle, late age at marriage, late 
age at first conception and preference of children.5-7

Desire to attain higher education may delay the age at mar-
riage. Decrease in drastic fertility rate may in long run influ-
ence the development of the country. So, this study was done 
to explore the fertility pattern among working women and the 
associated factors.

METHODS

An observational study was done among women working at 
formal sectors in Kathmandu valley. Structured elf adminis-
tered questionnaire was used to collect data. The question-
naire is adapted from the tool used by Nepal demographic 
health survey 2016 to assess fertility pattern among Nepalese 
population.5 The selection of place was done purposively se-
lecting national capital where most women are inclined to all 
fields of works and higher educational attainment compared to 
rest of the country. The study included women working at for-
mal sectors, both private and public (government sector), with 
fixed monthly income with or without living children. Selec-
tion of women was done by respondent driven sampling (RDS) 
method. Working women in formal sector was approached 
in a referral basis from one working women to another. Each 
woman was asked to refer at least two working women within 
reproductive age group within their acquaintance. The process 
was continued till the sample size was achieved. The total sam-
ple size was 101 and the study duration was October and No-
vember 2019. Verbal Consent was taken from all participants 
after explaining the purpose of study. The variables included 
were age at marriage, education, number of children, prefer-
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ence of number of children, use of family planning method and 
birth spacing between two children. 
Sample Size Calculation: 
Using the formula=Z2pq/d2, Where, Z=1.96, P=50%, q= 50, 
d=10, the sample size was 96.04. With addition of 5% non-
response rate, the sample size ultimately calculated was 101.

Regarding education level, most participants attained bach-
elors and above (96%). Similarly, 31.7% of the participants 
belonged to highly skilled professional group such as doctor, 
engineer and dental surgeons (Table 1A).

Table 1B: Demographic characteristics    
Characteristics Frequency (%)
Age at marriage (in years)
  <25   47 (46.5)
  25-29 43 (42.5)
  30-34 9 (8.9)
  35-39 1 (1)
  40-44 1 (1)
Median age at marriage 26.62 years
Age of Husband at marriage (in years)
  24-29  11 (10.9)
  30-34 52 (51.5)
  35-39 34 (33.7)
  40-44 3 (3)
  45-49 1 (1)
Age (in years) at completion of last degree
  <25 31 (30.7)
  25-29 30 (29.7)
  30-34 27 (26.7)
  35-39 10 (9.9)
  ≥40 3 (3)
Mean age at completion of last degree 27.79 years
Educational level of husband 
  Up to higher secondary level 12 (11.9)
  Bachelors and above 89 (88.1)
Educational level of husband at marriage
  Up to higher secondary level 14 (13.9)
  Bachelors and above 87 (86.1)
Educational level of Father
  Up to higher secondary level 48 (47.5)
  Bachelors and above 53 (52.5)
Educational level of Mother
  Up to higher secondary level 72 (71.3)
  Bachelors and above 29 (28.7)

In this study, 89% of the working women were married before 
30 years of age, the median age at marriage being 26.62 years. 
More than 87% of the respondents completed their last degree 
by the age of 34 years (mean age =27.79 years SD±5.47) In con-
trary, more than half (51.5%) of the husband’s age at marriage 
was within 30 years to 34 years age group (Table1B). 

The study revealed that educational level of husband at mar-
riage was almost same as current education level, 86.1% and 
88.1% respectively. Regarding parent’s education, only 28.1% 
mothers attained bachelors or more whereas 52.5% fathers at-
tained bachelors or more (Table 1B).

RESULTS
There were total 101 working women in formal sector with 
fixed monthly income participating in the study. The women 
were within reproductive aget  group (20yrs. to 49 yrs.). The 
mean age of the participants was 39.38yrs (SD±5.99) with me-
dian age of 40 years. All the women were working at the time 
of marriage.

Table 1A: Demographic characteristics 
Characteristics Frequency 

(%)
Age group (in years) 
  >30  5 (5)
  30-34 21 (20.8)
  35-39 24 (23.8)
  40-44 25 (24.8)
  45-49 26 (25.7)
Religion
  Hindu 88 (87.1)
  Buddhist 12 (11.9)
  Others 1 (1)
Ethinicity*
  Upper caste 40 (39.6)
  Relatively advantaged Janjati 48 (47.5)
  Disadvantaged Non-Dalit terai caste 2 (2)
  Religious minorities 1 (1)
  Disadvantaged Janjati 10 (9.9)
Education 
  Primary 1 (1)
  Secondary 2 (2)
  Higher secondary 7 (6.9)
  Bachelors 34 (33.7)
  Masters 56 (55.4)
  PhD 1 (1)
Occupation 
  Executive/Manager/ Senior level officer 
(Government Job)

18 (17.8)

  Executive/Manager/ Senior level officer  (Private 
Job)

20 (19.8)

  Teacher in school/college 16 (15.8)
  Office Assistant 15 (14.9)
  Highly skilled professionals (Doctor/Dental   
surgeon/Engineer   

32 (31.7)

Most of the participants were above 29 years of age (95%). 
More than 87% of the participants were Hindus, belonged to 
upper caste group (39.6%) and relatively advantaged janjati 
(47.5%) group (Table 1A).
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Table 2: Fertility behavior of working women

Characteristics Frequency 
(%)

Age at first pregnancy
  <35 years 99 (98)
  ≥35 years 2 (2)
Median age at first pregnancy 27years
Number of abortions
  1 15 (65.2)
  2 or more 8 (34.8)
Number of children
  None 5 (5)
  1 59 (58.4)
  2 or more 37 (36.6)
Desired number of children
  1 35 (34.7)
  2 64 (64.3)
  3 2 (2)
Decision on number of children
  Husband/wife 9 (9.1)
  Both 92 (92.9)
Current use of contraceptive devices 
  No 65 (65.6)
  Yes 36 (36.4)

In this study, 98% of working women had first pregnancy 
at age less than 35 years with median age being 27 years. 
Only 23 women gave history of abortion. Similarly, 58.4% 
of women had one living child and 36.6% had 2 or more 
children. More than 66% of women reported to had desired 
2 or more children. Only 34.7% reported that they desired 
single child.  More than 90% of the couple made joint deci-
sion on number of children (Table 2).

On knowledge about family planning, all women were 
aware about different types of contraceptive devices. But 
only 35.6% of women were using some form of devices as 
the measure of family planning (Table 2).

In this study, higher the level of education attained, the age 
at marriage was increased and was statistically significant (p 
value<0.05) (Table 3).

The study result showed that there is a gap between the 
number of children and desired number of children among 
the participants and is statistically significant (p value<0.05) 
(Table 4).

The women who completed their last degree at higher age 
had late first pregnancy. The relation between two was sta-
tistically significant (p value<0.05) (Table 5).

Table 3: Relation between age at marriage and education level at marriage

Education level   at marriage
Age at marriage(in years)

p-value 
< 24 25-29 30-34 35-39 ≥ 40 

Primary level 1 0 0 0 0 0.001
Secondary 3 0 0 0 0
Higher secondary 19 3 1 0 0
Bachelors 22 25 7 0 0
Masters 2 15 1 1 1

Table 4: Number of children and desired number of children

Desired number of children
Number of live children

Total p-value
0 1 2

1 3 0 2 35
<0.00012 2 27 35 64

3 0 2 0 2

Table 5: Age at completion of last degree and Age at first pregnancy

Age at completion of last degree (in years)
Age at first pregnancy (in years)

p-value
< 29  30-34 35-39 ≥ 40

<25 21 9 1 0
0.02225-29 14 15 0 1

30-24 10 13 3 1

The women who completed their last degree at higher age had 
late first pregnancy. The relation between two was statistically 

significant (p value<0.05) (Table 5).
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DISCUSSION
Fertility pattern among women decrease with age.  According 
to NDHS, the median age at first marriage is 17.9 years among 
women and 21.7 years among men age 25-49.5 In this study 
median age at marriage was 25years which was more than 
4years higher than national figure. This adds to the evidence 
that states educational attainment and autonomy of women 
plays major role in increased age at marriage. In Nepal, wom-
en with an SLC or higher degree married almost 5 years later 
than women with no education.5 In this study median  age at 
marriage was found to be  more than a  year higher (26.62 
years ) among those working as highly skilled  technical group 
(doctors ,dental surgeons ,engineers ) than those from other 
skilled group. This may be due to duration of study and formal 
time needed to dedicate in gaining skill is longer in this group 
than others. The study also showed that age at marriage is 
higher among those with higher education and was statisti-
cally significant (p value = 0.001). The result is similar to other 
studies which states that there has been a downward trend 
regarding the number of children of women with higher edu-
cation.8,9 Women with 12 or more years of schooling have a 
21% lower incidence rate ratio compared to those who have 
less than one year of schooling.9

Number of children per woman declines with increasing edu-
cation. According to household bargaining model, more edu-
cated women are better able to support themselves and have 
more bargaining power, including on family size.10 According 
to Nepal Demographic Health Survey 2016, women in Nepal 
with no education have 3.3 children on average, as compared 
with 1.8 children among women with an SLC or more.5 In this 
study, average number of live children was 1.32. In contrary, 
another study concludes that fertility behavior of women is 

not influenced by their working status except for higher age at 
first cohabitation with husbands due to delayed marriage and 
increased levels of knowledge of contraception particularly of 
spacing methods.11

Unmet need to desired number of children may be affected by 
various factors such as education level of husband and wife, 
age at marriage, work commitment, knowledge on high risk 
pregnancy and income.12,13 In this study, average number of 
desired children was 1.69 which was higher than actual num-
ber of live children among respondents (1.32). The gap may be 
due to higher age at first pregnancy and attainment of higher 
education after marriage. 

This study reports that only 19.8% participants attained master 
level at the time of marriage whereas 56.4% respondent’s 
current education status was masters and above. So, 
continuation of higher education may have influenced in 
fulfillment of desired number of children. 

CONCLUSION
This study concludes that fertility behavior of women is not 
completely influenced by either their or husband’s working sta-
tus except for higher age at marriage and pregnancy. There was 
wide gap existing between awareness and practices of contra-
ception. But still there is gap between desired and actual num-
ber of live children. So, it is grave need to ensure utilization of 
services that can yield desired outputs in terms of change in 
fertility preferences.
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