
Ideal family size, acceptability of contraceptive use and social network processes 

Social network analyses of diffusion of belief and behavior through social learning and 
influence have a prominent place in the demographic and health literature.  A wide 
range of bio-demographic processes have been theorized to be influenced by social 
network processes. Fertility has been a particular focus (Bongaarts & Watkins, 1996; 
Casterline, 2001; Montgomery & Casterline, 1996). The empirical literature detailing 
associations between network and family building processes has been limited for the 
most part to analyses of the use of contraception (Behrman, Kohler, & Watkins, 2002; 
Bond, Valente, & Kendall, 1999; Gayen & Raeside, 2010; Kohler, Behrman, & Watkins, 
2001; Kohler, 1997; Montgomery & Chung, 1999; Montgomery et al., 2003; Valente, 
Watkins, Jato, Van Der Straten, & Tsitsol, 1997), and control over the pace of family 
building (Sandberg, 2005; Sandberg, 2006).  

Despite the theoretical importance of ideation concerning family size and the 
acceptability of contraceptive use in demographic transition theory (Caldwell, 1976; 
Coale, 1973; Notestein, 1953), and the theoretical emphasis given to social diffusion 
related to these (Bongaarts & Watkins, 1996; Casterline, 2001) no prior social network 
research, to our knowledge, has addressed the association between social network 
characteristics and structure and these ideational elements. Such research may be 
particularly important in areas of sub-Saharan Africa where fertility remains high, as 
ideation concerning family size (and potentially the acceptability of contraceptive use) 
may be a bell-weather for potential fertility declines (Casterline, 2001). 

In this paper we address these relationships, presenting the first results from the 
Niakhar Social Networks and Health Project (NSNHP), a new and innovative source of 
demographic network data from rural Senegal. Funded by the NIGMS, the NSNHP was 
designed to overcome critical inferential problems associated with the collection of 
conventional social network data, including respondent-reporting of network members’ 
(alters) characteristics and the structural censoring of types of interaction investigated 
and number of alters elicited (Sandberg 2014). This data represents perhaps the most 
extensive survey social network data ever collected (eliciting on average, 46 named and 
27 unique networks alters per respondent over 4 theoretical domains and 17 discrete 
types of interaction) linked to high-quality, prospectively collected, bio-demographic, 
economic, and social data from a pre-existing demographic and health surveillance 
system for both respondents and their alters.  

Our analyses address the associations between social network structure and 
characteristics of network alters with respondents’ beliefs concerning ideal family size 
and the legitimacy of contraceptive usage. Using egocentric network data (where only 
respondents, or ‘egos’ are interviewed, with an effective sample size of 1000) we model 
social learning and influence mechanisms related to ideal family size and perceived 
acceptability of contraceptive use and as a function individual, social network and 



aggregate neighborhood and community level characteristics.  These include on all 
three levels, measures of education, socioeconomic status, and most importantly, 
fertility and family building experience. These specifications test hypotheses concerning 
the influence of exposure to relatively novel information (smaller family sizes) and 
normative expectations (larger average family sizes) arising from the empirical 
experience egos are exposed to through social interaction.  Using sociocentric data 
(where both ego and their network members, or ‘alters’ are interviewed, with a total 
network size of approximately 1600) we add to these specifications neighborhood and 
social network measures of perceived ideal family size and contraceptive acceptability 
(in the latter case in interaction with structural characteristics of the networks) to 
estimate stronger tests of these hypotheses as well the direct diffusion of these 
ideational elements.  
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