
Family Size and Quality of Life Nexus; Case of  The Sunyani Municipality, Ghana 

Jones Lewis Arthur, Sunyani Polytechnic, P. O. Box 206, Sunyani, Ghana 1 

FAMILY SIZE AND QUALITY OF LIFE NEXUS- CASE OF THE SUNYANI 

MUNICIPALITY, GHANA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jones Lewis Arthur 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*
 Lecturer, Department of Commercial Studies, Sunyani Polytechnic, Ghana, Research Assistant, RASCON 

Consultancy, Ghana. Jones obtained his B.Ed (Hons) Social Studies from the University of Cape Coast, Ghana and 

his M.A. Envi. Mgt. & Policy from the same University, Ghana. Contact: P. O. Box 206, Sunyani Polytechnic, 

Sunyani , Ghana. Email: jonesarthur2002@yahoo.co.uk 



Family Size and Quality of Life Nexus; Case of  The Sunyani Municipality, Ghana 

Jones Lewis Arthur, Sunyani Polytechnic, P. O. Box 206, Sunyani, Ghana 2 

ABSTRACT 

 

The 1996 population policy of Ghana underlies the various drives to increasing population as 

well as modes for ensuring a manageable population size.  The rational of the policy was to 

motivate and empower ministries, departments and assemblies to actively pursue policies towards 

acceptable family sizes thereby providing a platform for investigation into the family sizes.   

 

Various estimates of Ghana’s fertility rate indicate that it has been fairly high over a long period. 

The reported total fertility rate (TFR) ranged between 6 and 7 for the period of between 1980 and 

1988. The 1993 Ghana Demographic Health Survey report (GDHS) showed that there has been a 

slight reduction in TFR from 6.4 to 5.5 as compared to the TFR of most developed countries that 

stood at 2. This invariably shows a higher figure for Ghana and in 2003 the TFR was still high at 

4.4. 

 

The research examines the major drives to choice of family sizes as well as the socio-economic 

implications of opting for an invariably high or low family size.  The study involved a review and 

analysis of available literature on population in the Sunyani Municipality as well as Ghana.  The 

communities in the Municipality were grouped into three strata that is, modern, semi-modern and 

deprived. 

 

It was identified that majority of the people in the Sunyani Municipality have small family sizes 

of less that five children which also lies within the range of the national average. Choice of 

family size in the Municipality was identified to have been largely determined by contraceptive 

usage, sex preference of children and income levels. Also, people with small family sizes were 

identified to be mainly in good health. 

 

It was recommended that family planning education should be actively pursued by relevant 

organizations including and not limited to the National Population Council, Sunyani Municipal 

Assembly (DA), Non-Governmental Organizations (NGOs) and Community-Based Organization 

(CBOs). This would be required to discourage people from having large family sizes in the 

Sunyani Municipality. More so, people should be made, through education, of the adverse effects 

of giving birth to more children. 
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  INTRODUCTION 

Background 

The world's population is still growing although the rate of growth has been declining since the 

1960s.  Global population grows each year by approximately 80 million people. Nearly all of this 

growth is concentrated in the developing nations of the world, in many of which fertility rates 

remain high. High fertility can impose costly burdens on developing nations. It may impede 

opportunities for economic development, increase health risks for women and children, and erode 

the quality of life by reducing access to education, nutrition, employment, and scarce resources 

such as potable water (Da Vanzo et.al. 2006). 

 

World fertility rates have been declining from 4.0 for 1975-1980, 3.6 (1980-1985), 3.4(1985-

1990), 3.1 (1990-1995) and 2.9 for 1995-2000. Though such figures may be considered as 

declining, many countries the world over have been experiencing high fertility rates.  Various 

factors may be identified as the major projectors of such increases worldwide (www.unep.org 

2006). 

 

Water use has grown six-fold over the past 70 years. Worldwide, 54 per cent of the annual 

available fresh water is being used, two thirds of it for agriculture. By 2025 it could be 70 per 

cent because of population growth alone, or—if per capita consumption every-where reached the 

level of more developed countries—90 per cent (UNFPA, 2001). 

 

High fertility rates have historically been strongly correlated with poverty, high childhood 

mortality rates, low status and educational levels of women, deficiencies in reproductive health 

services, and inadequate availability and acceptance of contraceptives. Falling fertility rates and 

the demographic transition are generally associated with improved standards of living, such as 

increased per capita incomes, increased life expectancy, lowered infant mortality, increased adult 

literacy, and higher rates of female education and employment. 

 

Traditional perceptions of women’s role in society make it difficult for them to contribute to 

population control.  The belief still persists among most women, especially illiterates that the 

most important role for a woman is to have as many children as one can continue to bear any 

number of children. 

 

In industrialised countries, large family sizes and the resultant high birth rates accompanied rapid 

population growth during the industrial revolution and this was mainly because of improved 

public health.  As countries became more prosperous, both death and birth rates decreased, 

resulting in low population growth rates.   

 

Today, most of the developing world is characterized by high birth rates for much the same 

reasons as in the industrialised countries in the past.  At the same time, death rates have fallen 

dramatically, mainly because of improvements in health care, education and sanitation.  Even 

though birth rates have declined substantially in many developing countries during the past 25 

years, they still remain high, mainly for the varied reasons 

 

Whenever agriculture is an important activity for poor households, they have an incentive to 

invest in children to serve as farm labour and assist with household tasks, such as fuel wood and 
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water collection and childcare. Also when large families provide social security through the 

extended family, investing in children becomes a way of ensuring care in old age.  More so, the 

lack of knowledge about family planning has resulted into persistence in increasing population 

growth. 

 

Africa, the second-largest of the earth's seven continents, with adjacent islands covering about 

30,330,000 sq km (11,699,000 sq mi), including its adjacent islands comprises 22 per cent of the 

world's total land surface area. At the end of the 20th century, more than 13 per cent of the 

world's population lived in Africa (Encarta Encyclopaedia, 2005). 

 

Fertility rate in Africa stood at 5.4(1995-2000). Out of this figure Eastern Africa had 6.2, 

Northern Africa 3.1, 4.8 for Southern Africa, Western Africa 5.6 and Western Indian Ocean 5.3 

fertility rates (www.unep.org 2006). 

 

Most of Africa’s population lives in the region south of the Sahara, known as sub-Saharan Africa. 

On the whole, Africa encompasses about 50 nations, ranging from Nigeria, a country of an 

estimated 136,353,130 (2004 estimate) to small island republics such as Comoros, which has a 

population of 651,901 (2004 estimate). Tropical Africa is amongst areas in Africa with higher 

family sizes; hence high population figures (Encarta Encyclopaedia, 2005). These figures as 

indicated are still on the ascendancy indicating a purposeful concern for population studies. 

 

The population of Ghana is unique in a number of ways.  Available literature shows that although 

it is relatively sparsely populated, Ghana is more densely populated with high family sizes than 

most countries of tropical Africa. The population is young and dynamic; more than 50 per cent 

are aged 20 years or less; total male ratios are above par, birth rates are high and seem to be rising 

above all, the population is growing fast and doubling itself in less than 30 years- a situation 

parallel in much of modern Africa. 

 

Ghana’s population stood at 288,000 in 1846; 661,000 in 1883; and 1,600,000 in 1890. This 

stood at 4,118,450 for 1931-48.  At the time of independence Ghana’s population stood at barely 

6 million. This increased to 6,726,815 in 1960 when the first post-independence census was taken 

and 8,559,313 in 1970. The last census of 1984 gave the country’s population at 12,296,081 and 

18,912,079 in 2000 which show that Ghana’s population doubled within 24 year period. 

Population projections show that it is likely to reach 27million in 2010 and 33.6million by the 

year 2020. 

 

Ghana’s population can best be described as young; with a substantial part of the population 

below 15years. In the 2000 census, it was identified that about 50% of the population were below 

age 25 with only 5.3% at age 65 and above. Various estimates of Ghana’s fertility rate indicate 

that it has been fairly high over a long period. The reported total fertility rate (TFR) ranged 

between 6 and 7 for the period of between 1980 and 1988. The 1993 Ghana Demographic Health 

Survey report (GDHS) showed that there has been a slight reduction in TFR from 6.4 to 5.5 as 

compared to the TFR of most developed countries that stood at 2. This invariably shows a higher 

figure for Ghana and in 2003 the TFR was still high at 4.4.  The choice of family sizes in Ghana 

has been influenced and supported by various socio-cultural factors and beliefs.  Marriage is still 

contracted at very early ages and by age 30; almost all females have married at least twice 

(Ghana Population Council, 1996).  A notable factor worthy of concern is the very low level of 
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contraceptive usage.  Results of the 1988 Demographic Health Survey (DHS) indicated that only 

5 percent of currently married women between the ages of 15 to 49 were using any modern forms 

of contraception thus indicating that the pro-natalist value system still persists widely throughout 

the population as indicated in the national population policy (Ghana Population Council, 1996). 

Recent death rates in Ghana also show persistent declines owing to a combination of several 

factors such as improvements in public health, sanitation, medical facilities, increasing education 

and modernization in general. 

 

Statement of the Problem 

Family size has implications on quality of life including health, nutrition, educational attainment 

of children, social status of families as well as their ability to adequately cater for the needs of 

their families.  A small family size of not exceeding 6 (parents inclusive) is believed to aid in 

adequately catering for the needs of its members.  Such a small family is able to enjoy the 

necessities of life with the choice to afford and enjoy identifiable luxuries of life. 

 

A large family size rather comes with some adverse implication such as poor health, low incomes 

and status, low levels of education, pressure on environmental resources due to overexploitation 

and poor childcare and nutrition. 

 

The choice of family size, apart from having no effective policy, is not actively pursued in the 

nexus of quality of life. The perception of using children as the basis of future collateral and 

allowing nature to decide whether one gets pregnant and gives birth is also very high in the 

Ghanaian society. This has contributed to poor quality of health, malnutrition and degradation of 

the environment. It has also led to the unwillingness of people to adopt pragmatic measures 

towards birth control.  

 

In an attempt to reduce poverty and improve the living conditions of people, the 1994 Population 

Policy of Ghana aims at creating awareness and providing education on population related issues 

including but not limited to birth control.  This exploratory study therefore attempts to answer the 

following questions: 

• Do people in the Sunyani Municipality have small or large family sizes? 

• Does sex preference influence family size? 

• How does income influence family size in the Municipality? 

• Does family size have any implications on the educational attainment of children in the 

Sunyani Municipality? 

• To what extent has family size influenced the health of family members? 

 

Objectives of the Study 

Specific objectives are to: 

• Evaluate the factors that influence the choice of family size. 

• Examine the socio-economic implications of choice of family size. 

• Provide suggestions and recommendations. 
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Significance of the Study 

The study will help to identify various strengths and weaknesses of the choice of family size on 

the economic life as well as the social life of people in the Municipality.  It would provide first 

hand insight into some of the challenges faced by families with smaller sizes as well as those 

with larger family sizes in order to determine appropriate family sizes as well as guidelines to 

making families have appreciable social and economic standards and human wellbeing. 

 

BACKGROUND OF STUDY AREA 

 

Location of Sunyani 

The Sunyani Municipality is located in the heart of the Brong Ahafo Region between latitude 7
0
 

55″ and 7
0
 35″ N and longitude 2

0
 W and 2

0
 30″W.  It shares boundaries with the Wenchi District 

to the north, Berekum and Dormaa Districts to the west, Asutifi District to the South, and Tano 

District to the east. It has a total land area of 2488 square kilometre. 

 

Sunyani is the capital of the Municipality. It is located at the centre of the district and shares 

boundaries with Odumasi, Fiapre, Kotokrom and Abesim in the west, north, east and south 

respectively.  

 

Geophysical characteristics of Sunyani 

Geologically, Sunyani is underlain by Precambrian Birimian formation, which is believed to be 

rich in mineral deposits. Associated with the Birimian formation are extensive masses of granite 

like the Cape Coast granite complex. 

 

Soil in the township is generally fertile. There are three major soil groups namely Birim 

Chichiwere Association, Bekwai Association and Kumasi Association. 

 

Sunyani lies in the middle belt of Ghana with heights ranging from 750 feet (229 metres) to 1235 

feet (376 metres) above sea level. Fast flowing rivers drain the township. 

 

Sunyani lies within wet semi - equatorial climate with mean monthly temperature of 23° C. 

Relative humidity averages from 75 to 80 percent during the rainy season and 65 to 70 percent 

during the dry season. Mean annual rainfall is between 125 to 200 centimetres. 

 

The vegetation of the town is the moist semi – deciduous forest with portions reduced to near 

secondary forest and patches of grass.  

 

Sunyani Municipality is divided into twenty-three sectors and out of this, eight lie within the 

township. Sector One is made up of Nkwabeng North and New Dormaa Extension.Sector two is 

the core of the township. Penkwase and New Dormaa make up Sector Three [Nana Korang and 

Nana Baanee (Akyeamehene of Sunyani Traditional Council as sited in Arthur A.C., 2002)] 

whereas Newtown and Estate forms Sector Four. Sector Five is the Ridge Residential area. The 

rest of the sectors are Sector Six, which is the South Ridge area, and Sector Seven, which 

comprises Agyeiano North, Agyeiano South and South Industrial Estate. Kwadwofoa and the 

educational areas of Sunyani Secondary School and Sunyani Polytechnic make up Sector Ten. 
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Social characteristics of Sunyani 

 

Sunyani Municipality has a growth rate of three point seven six. The population aged zero to 

fourteen constitutes 35.1 percent of the total population. The gender split is 48.5 percent for 

males and 51.5 percent for females (Table 1). The dependency ratio is 1:1.8, average household 

size is 6.3 percent. 

 

Table 1: Population of Sunyani and Sunyani District for 1984 and 2000 

 

                                  Year 

Area 

1984 2000 

Sunyani Township 38,834 70,869 

Sunyani District 98,183 179,176 

Source: Ghana Population Census Report; 1984 and 2000 

 

Ethnicity is fairly homogenous. The Akan population is 85.4 percent of the total population. This 

is illustrated in Figure 1. 

                                                                                      

 

 
 

Figure 1: Ethnicity of Sunyani District 

Source: Sunyani District medium – term plan 1996 – 2000 

 

Economic characteristics of Sunyani Municipality 

The economy of Sunyani Municipality is dominated by Agriculture. It accounts for 73 percent of 

the active population. Main crops grown are maize, yam, cassava, cocoyam, plantain, cocoa, oil 

palm, beans and vegetables. The Extension Officer to farmer ratio is 1:3530. Most of the farmers 

use simple farm tools like hoes, cutlasses and axes. 

 

Industry employs 10 percent of the active population. Agro- based industry, Forest or Wood - 

based, Service - based, Metal- based and Art - based industries account for 39.6 percent, 37.9 

percent, 10.6 percent, 2.6 percent and 9.2 percent respectively of the labour in industry. 

 

64.2%

555

18.2% 16.1% 

1.1% 
0.4% 
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Seventeen percent of the active population is employed in the commercial sector. They engage in 

activities like the sale of clothing, grocery and building materials. 

                                                                                                                                             

Mean annual per capital income was ¢170,967 and mean annual per capita expenditure was 

¢215,256 as at 1996. Thirty four point one percent and 15.7 percent constitutes the population 

below the poverty line and the hard core poverty line respectively. 

 

Infrastructural development of Sunyani Municipality 

There are 124 primary schools, eighty-seven junior secondary schools, eight senior secondary 

schools, two private technical schools, and one polytechnic. There are a total of 1501 teachers 

and a teacher- pupil ratio of one to forty, for primary, one to sixteen for junior secondary school 

and one to seventeen for senior secondary school. Literacy rate is 79 percent, with school 

participation rates of 83.5 percent and 70.6 percent for basic and senior secondary schools 

respectively. 

 

There is one regional hospital at Sunyani with 150 beds, one municipal hospital and three health 

centres at Chiraa, Nsoatre and Antwikrom. Also there are four rural clinics at Abesim, Fiapre, 

Kwatire and Bofourkrom. There are a total of twenty-one doctors and 174 nurses. The doctor – 

population ratio is 1:8,537. 

 

The sources of water supply for Sunyani is 36 percent, 30 percent, 19.3 percent and 14.4 percent 

for stand pipe, stream, boreholes and other sources respectively. This is illustrated in Figure 2. 

                                                                                                                                             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Sources of water in Sunyani District 

Source: Sunyani District medium – term plan 1996 – 2000 

 

Institutional framework of Sunyani Municipality 

 

The Sunyani District Assembly has sixty-eight members, made up of fifty-nine males and nine 

females. In pursuance of the decentralisation policy enshrined in Act 462 of 1993, the district has 

sub-district structures which include an urban council located at Sunyani, four town councils at 

Nsoatre, Chiraa, Abesim and Fiapre, and five area councils at Awua Domase, Odumase no. 1, 
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Atronie, Dumasun and Koduakrom. There are also 165 unit committees. The institutional 

framework of the district is depicted in Figure 3. 

 
 

Figure 3: Institutional framework of Sunyani District 

Source: Arthur A.C., 2002, The Impact of Development control systems on land use in Sunyani 

 

CONCEPT OF FAMILY SIZE AND QUALITY OF LIFE 

 

Family size is an important determinant of whether a family or individual is in poverty because 

the official poverty measure incorporates family size. The size of the family depends on; family 

income cost of children, wages, government transfers, and preferences. Large family size will 

consequently result in families’ inability to function well in terms of childcare and ability to 

adequately educate children in the family. 

 

This theory of the demand for children predicts that the number of children in a family will 

depend on family income and the costs of children. Income plays a role in determining family 

size because families with higher incomes are more able to afford additional children. Such 

benefits are unachievable for large families. In terms of the cost of children, direct costs that is 

associated with having children include among others, food, clothing, and health-care expenses. 

In addition to these direct costs, there is also the relative cost. The relative cost of having a child 

is affected by the opportunity cost of child rearing as measured by the female wage, to a lesser 

extent the male wage, and government transfers. Government transfers may affect the number of 

children and adults in a family by altering the relative cost of having a child and creating 

incentives or disincentives to marry. Finally, individual preferences will affect family size. 

 

Large family size is also noted for its influence on variables such as poverty, literacy, health, 

education including others.  These results are also influenced by environmental, economic, 

cultural, and social factors. This is diagrammatically shown in Figure 4. 
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Figure 4: Conceptual framework on large family size and Quality of Life 

Source: Arthur J.L. (2005), Implications of Family Size on the Quality of Life of People in the 

Sunyani Municipality 

 

Figure 4 identifies the implications of large family size on the quality of life of people.  Family 

size as shown is influenced by factors including economic, socio-cultural, and environmental; 

that is, be it religious, occupational, social and economic status of the family. Alternatively the 

choice of family size determines the level of benefit or shortcoming the individual or family will 

enjoy.  A smaller family size may be privy to better levels of education, incomes, health and 

economic life.  However a large family size will lead to low or poor levels of education, income, 

health, welfare and economic status.  To ensure a better quality of life it would be necessary to 

avoid a large family size to lessen the burden and negative effects of choosing a large family size. 

 

DETERMINANTS OF FAMILY SIZE 

 

The size of the family as well as the household determines to a larger extent the status, class and 

economic background of the family and society. Moore (1997) identifies a linkage between 

family size and ethnic groups. Identified factors that influence the choice of family size include 

religion, health, education, spousal income and sex of children. A smaller family size, that entails 

less than five children, mainly enjoy better lifestyles including better health care, higher incomes 

and education and a general social wellbeing. Choosing to have large family sizes also comes 

with its associated hardships since such families mainly have poor standards of living. 
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Fertility has declined significantly in many parts of the world and this has been the case of India 

since the early 1980s. Using data on Indian districts for 1981 and 1991 Drèze et al (2004) 

identified that women's education and child mortality are the most important factors explaining 

fertility differences across the country and over time. Low levels of son preference also 

contribute to lower fertility. By contrast, general indicators of modernization and development 

such as urbanization, poverty reduction, and male literacy exhibit no significant association with 

fertility.  

Ominde et al (1972) also in their writing, ‘Population growth and economic development in 

Africa’ indicated that fertility (family size) are differences in age at marriage and in numbers 

marrying, prevalence of polygamy in African marriages with the possibility of favouring some 

wives in the making of love. High divorce and widow rate also has been espoused as a factor for 

the relative family size. Fertility rate of 4.7 in Ghana, therefore should preclude better social 

wellbeing for the populace including households in the Sunyani Municipality.  

 

Family size in the Sunyani Municipality has been determined by various factors including but not 

limited to the incomes and health of the couple, sexes of their children and knowledge and use of 

contraceptives. Arthur J. L., (2006) identifies that a larger section of residents in the Sunyani 

Municipality are ignorant of the national population policy but rather committed to a smaller 

family size since over 90% of respondents have 1-6 family sizes.  Ignorance of the population 

policy has had lesser influence on family size since its absence has still culminated into relatively 

small family sizes in the municipality. Most of the respondents either do not like or are ignorant 

of contraceptive usage given that most people have rarely used or never used contraceptives. The 

paradox is the possibility for future increases in family size, which is if actions are not taken to 

imbue in the people the need for contraceptive usage as means to prevent unwanted pregnancies. 

 

 

McLaren (1977) investigated working class women working in textiles in the mid-19th century 

with the conclusion that women in such areas took control of themselves; hence limiting their 

family size as investigated in the Lancashire textile mills. McLaren (1977) said that women 

working in textile mills in Lancashire had smaller families than any other class except skilled 

professionals and businessmen. He also said that women were able to spread the knowledge of 

controlling family size amongst each other and gives support, and that 'contraception' was often 

abortion. Correspondingly, choice of family size in the Sunyani Municipality is influenced 

mainly by social and economic factors such as level of contraceptive usage, sex preferences, 

income levels as well as spousal contributions to the family’s income.  It is gainsaying the fact 

that these factors are not exclusive in its influence on family size. The duration in employment 

also contribute to family size within the municipality. People in the municipality with higher 

years of experience in employment had smaller family sizes as compared to those with fewer 

years of experience in their employment. In Sunyani, 93.2% of households are influenced by their 

incomes in the choice of their family size whilst 6.8% indicates a little or no influence at all. 

 

The sexes of children in the families do influenced the choice of family size for those families 

involved.  Malhi et. al.’s (1999) research identifies that a close preference for male children 

exerts a substantial impact on the fertility desires and family planning behaviour of women in 

urban Himachal Pradesh. Fertility behaviour appears to be influenced by a strong desire to 

acquire a minimum number of at least two surviving sons. Families with highly biased sex 
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proportions in the family in the Sunyani Municipality registered more children than those in the 

opposite. This showed that people are reluctant to stop giving birth in the phased of having given 

birth to marginally males or females children. 

 

Majority (over 67%) of households in the Sunyani Municipality indicates a strong connection 

between their places of residence and family sizes. It is therefore ironic since the research 

identified that family size has no direct linkage with the residential status of respondents. 

Sutton’s (1994) project report on “The relation of family size to women’s occupations circa 

1851”, identified that in Ruddington, women who worked in textiles, proved to have slightly 

smaller families than Kinoulton, the agricultural area, in 1851. Reflecting Suttons’s findings with 

the situation in the Sunyani Municipality, it was inferred that people that lived in modern 

(privileged) communities gave birth to marginally smaller families than their counterparts in the 

deprived communities. 

 

The study indicted that 60.3% of the respondents have ever used some form of contraceptives 

whilst 38.7 % of respondents added that they have never used any form of contraceptive. The 

large share of respondents who have ever used contraceptive is an indication therefore that 

contraceptive usage may have influenced them in the choice of their family sizes hence a larger 

proportion of respondents with small family sizes. This slightly differs from Mason et. al. (2000)  

which suggested that gender context has little net effect on couples' concordance, but influences 

the relative weight of husbands' and wives' preferences in determining contraceptive use. 

Analysis of women's unmet need for contraception suggests that the husbands' pronatalism 

contributes to wives' unmet need, but only to a relatively small degree, especially in settings 

where unmet need is high. This is the case because the proportion of couples with differing 

fertility goals is small in most communities. 

 

IMPLICATIONS OF CHOICE OF FAMILY SIZE ON QUALITY OF LIFE 

 

Various authors had given credence to the issue of family size and quality of life by creating a 

niche between the issues. Such models of concern includes  Becker's 1981Treatise on the Family,  

A basic idea in Becker's analysis is that a household can be regarded as a "small factory" which 

produces what he calls basic goods, such as meals, a residence, entertainment, etc., using time 

and input of ordinary market goods, "semi-manufactures", which the household purchases on the 

market." Further he argues that; 

 

"Time and goods are inputs into the production of 'commodities' which directly 

provide utility. These commodities [i.e., those produced in the household -- J.E.] 

cannot be purchased in the marketplace but are produced as well as consumed by 

households using market purchases, own time, and various environmental inputs. 

These commodities include children, prestige and esteem, health, altruism, envy, and 

pleasures of the senses" Berker (1981). 

  

Arguing further Berker likens the rearing of children to that of goats. He added that “you put 

money and time into your goats, and with luck you can sell them for a profit. Or you can kill or 

eat them. Or if they become a nuisance, you can give them away or have them put to sleep. 

Commodities don't really cause a big nuisance’. Children, on the other hand, are strictly money 

down the drain. You can never sell them, and you can't eat them or get rid of them. They impose 
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major legal obligations, because you are responsible both for their care and for their behaviour. 

Once the children grow they have no obligation to the parents. This invariably indicated that the 

more children one brings forth the higher the cost to the family. Consequently the family may be 

worse of than a family that has few children to cater for. 

 

In the Sunyani Municipality, family size has determined to a larger extent the quality of life of 

households including the level of the families’ education, health and income of the families. 

Families with relatively small sizes (1-6 children) do not regularly visit the hospital for treatment; 

hence a lesser expenditure on health. Most of the sickness that send such category of families to 

the hospital is malaria, a sickness that could easily be avoided with basic preventive measures 

such as better lifestyles, nutrition and improve sanitation.  This was not the case with family sizes 

of above 6 (large families) as they do frequent the hospital for medication as a result of poorer 

nutrition, low incomes and lesser spousal support in terms of income.  This has made those with 

smaller family sizes better-off in terms of their families’ economic status and quality of life. This 

outcome therefore contradicts with Berker et al (2001) where it was identified that growth 

assumes endogenous fertility and a rising rate of return on human capital as the stock of human 

capital increases. When human capital is abundant, rates of return on human capital investments 

are high relative to rates of return on children, whereas when human capital is scarce, rates of 

return on human capital are low relative to those on children. As a result, societies with limited 

human capital choose large families and invest little in each member; those with abundant human 

capital do the opposite. This subsumes that the quality of a family is dependent on the size of the 

human capital and that of the number of children. 

 

In the Sunyani Municipality, families of 1-6 children (parents inclusive) had marginally been able 

to educate their wards to higher levels of the educational attainment as compared to their 

compatriots with larger family sizes of 7-10 children (Arthur J. L., 2006).  The outcome of 

Arthur’s (2006) study further showed that there is a significant relationship between the levels of 

education of respondents and choice of family size. Respondents’ level of education as cross 

tabulated with their family size relatively show that larger family sizes of above 4 children were 

relatively registered by respondents with very low levels of education.  

 

Levels of educational attainment of couples have a positive influence on their respective family 

sizes since educational levels indicate a positive influence on their family sizes, that is, towards 

smaller family sizes of 4 children. It was also proved that the level of education of siblings in the 

municipality is influenced by the number of children in the family.  Instances of higher family 

sizes have resulted in lower educational attainment of children in such families whilst the 

opposite holds for families of smaller sizes. The outcome is also conclusive of the fact that 

people with large family sizes would be privy to low childcare and education and also have poor 

attitude to the environment and its resources since the insatiable needs of such large families will 

be fully brought to bear on the environment.  This consequently will result in persistent use of 

environmental resources and hence environmental degradation. 

 

The environment, which acts as source of life for biodiversity, sink for waste and habitat for 

living organisms also plays meaningful roles in the lives of families in the Sunyani Municipality. 

The research identified that a large section of the population is into farming and trading activities.  

Such households basically depend on the environment for free forms of livelihood such as 

mushrooms, firewood and bush meat. Giving birth to higher family sizes would therefore suggest 
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pressure on the already inadequate forms of livelihood offered by the environment. Fertility rate 

of above 4 children in the phase of increased spate of bushfires, deforestation and construction is 

therefore a ripe ground for environmental degradation.  Many families are therefore bedevilled 

with high cost of living since the free forms of life previously enjoyed have declined. This further 

culminates into declining standards of living of many families in the Sunyani Municipality, 

hence, poor quality of life. 

 

WAY FORWARD 

 

Assessing family size in the Sunyani Municipality, it is needless to say that it calls for proper 

policy formulation and implementations in respect thereof. It is therefore prudent that the 

government, Metropolitan, Municipal and District Assemblies, health institutions and schools for 

that matter are cautioned on the policy implications in respect of the outcomes of the research. 

 

Comparing present family sizes in respect of ideal family sizes, it could be identified that the 

people in the Sunyani Municipality are positively changing their fertility trends in favour of 

smaller family sizes.  This shows that policy formulating bodies such as the National Population 

Council, Non governmental Organizations (NGOs) and Community Based Organizations (CBOs) 

should intensify their educational campaigns in lieu of such.  More so, the national population 

council would have to make available relevant digestible sections of the population policy to 

conscientise people on the need to having smaller family sizes. 

 

Health institutions should also be proactive in encouraging reproductive rights and health as 

modes for encouraging smaller family sizes since the higher levels of hospital consultancy calls 

for an attention.  Most people with larger family sizes frequently suffer from malaria which in 

effect could easily be controlled with proper nutrition and sanitation. To reduce the patient 

doctor/nurse ratio therefore, health institutions should be actively seen in such sphere, which is, 

promoting health in the phase of smaller family sizes. The government and private employers 

should also show keen interest in mainly encouraging people in the municipality to adopt the 

ideal families since this will help promote the workers’ health.  The absence of productivity due 

to poor health would ultimately affect employers and the government. 

 

It is also of grave concern to translate the trends of family size vis-à-vis children’s education.  

Responses from the study show that either education is getting costly or the people are getting 

poorer; therefore respondents’ inability to adequately school their children.  More so, a cause 

may be the absence of adequate educational institutions to aid the training of such children. These 

trends if uncontrolled may lead to a cycle of persistent reduction in levels of educational 

attainment for future generations.  It is a fact to add that if education suffers in such respect the 

environment suffers since knowledge is an impetus to conservation of the environment and its 

resources.  Many people may thereof resort to mainly using resources from the environment to 

make a living and obviously conservation would not be a component of the practices. The 

Environmental Protection Agency (EPA) should therefore be seen actively backing the course for 

educating people to have small and preferably ideal families.  This will positively enhance the 

work of the EPA.  

Respondents with tertiary education were seen to represent those with smaller family sizes.  This 

really calls for more effort in respect of educating adults since the highly educated respondents 
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have improved (small) family sizes.  Institutions such as non formal education division of the 

Ministry of Education should intensify its activities since their efforts are definitely yielding 

results. 

 

Considering the reasons for respondents’ quest for living in highly modern residences such as 

Accra, Kumasi and Takoradi, it is notable therefore that Town and Country planning and for that 

matter Metropolitan, Municipal and District assemblies reconsider community demarcations and 

planning to ensure that people live in neighbourhoods that positively influence their choice of 

family sizes.  The scenario is clear since most of the respondents stated reasons for their decisions 

as access to better education, income generating jobs and better opportunities in their ideal places 

of residence. 

 

Churches, population related institutions, Community Based Organizations (CBOs), voluntary 

service organizations (VSOs) including others, have a case to grapple with since families are very 

particular about the sexes of their children.  People keep giving birth until they acquire their ideal 

number for the different sexes of children.  It is therefore the duty of such institutions to evaluate 

their activities, which have a bias for population, since the ramifications indicate that their efforts 

on educating their congregation on the qualities of both sexes of children are not meeting the 

desired results. 

 

The Ministry of Local Government may also have failed in creating the impetus for both public 

and private section gains in employment creation, hence the surging numbers of unemployment. 

This result has a negative effect on family size since such families, with more income and 

appreciable spousal contributions to incomes have relatively smaller family sizes.  Governments 

and the private sector may thus be failing in their roles of ensuring sustainable job creation. 

 

RECOMMENDATIONS 

 

Knowledge of the national population policy and its appendages such as contraceptive usage are 

vital for attaining smaller family sizes.  It is therefore recommended that such areas of interest are 

given much attention by Ghana Health Service and National Population Council. This should be 

in terms of publishing population related issues in the mass media and which should be inclusive 

of the national dailies, radio and television broadcasts.  Population related matters could also be 

given prominence in the preparation of the curricula of schools by the centre for Curriculum 

Development Division (CDD) of the Ghana Education Service (GES) and Ministry of Education 

(MOH), since an early understanding of these issues can go a long way to making us become 

conscious of their effects. 

 

In addition, incentives including and not limited to lower school and hospital attendance fees 

should be extended to families with smaller sizes. This could be executed through opportunities 

such as a Special Health Insurance schemes (Government) and Free or reduced cost of Education 

(Ghana Education Service). This obviously would motivate others towards having small families.  

The other side is to demand full payments for services provided for households with larger family 

sizes.  People should also be allowed to freely abort their unwanted pregnancies since the faith 

awaiting such foetus if born is worst than allowing them to live.  Educational concerts and 

theatres should also be promoted, in schools and community centres, to re-echo the need for 
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smaller family sizes.  These could be done in collaboration and use of the Ministry of 

Information’s facilities including mobile cinema vans.  

 

It is also relevant that psychologists are specifically secured, by the Ghana Health Service for our 

health institutions, to cater for the social dimensions of people’s health.  This will adequately 

inform people, including patients and their families, on how best to save their families from 

frequent sickness, poverty including others. 

 

Making people economically independent should also be seen as a major dimension to 

encouraging smaller family sizes.  When people are employed, they are in the position to offer 

better education to their children; hence the need to making them aware of the implications of a 

choice of a large family size.  When spouses are also gainfully employed and contributing their 

quota to the family’s income, it puts the families in better positions to adequately cater for their 

children. More time is also spent away from home thus discouraging the frequency of sex at the 

home. This would reduce the tendency for possible pregnancies.  The government should thus be 

active in helping to provide jobs for the majority of the populace. 

 

Religious institutions, counsellors at hospitals, voluntary organizations, Environmental Protection 

Agency and non-governmental institutions should intensify their education on the need to 

maintain smaller families even in the phase of having either more males or females as against the 

corresponding sexes in the family.  These could go a long way to promoting the worth and 

capability of both sexes as is being done by advocates of girl-child education.  Churches should 

also stop propagating messages that encourage people to populate the earth since psychologically 

people are motivated as such to give birth to large family sizes.  The EPA should also show its 

concern in this respect since a larger population would result in overexploitation of the 

environment and its resources and create the condition for worsening the already deprived and 

degraded environment. 

 

In Ghana and for that matter the Sunyani Municipality, couples are not legally prevented from 

giving birth to large families and this in effect is having its toll in the families’ quality of life.  

Many writers have spoken in respect of such.  It is therefore prudent that, the national population 

policy is abridged and made easily digestible by the majority of the population and to also 

include legally acceptable family sizes.  The policy could also be translated into the local 

languages to cater for the needs of the large illiterate communities. 

 

It is also recommended that more educational campaigns, on the potentials of both boys and girls 

in the family, are held by the Ghana Health Service, Schools and Churches since most people 

keep giving birth until they obtain a substantial share of both sexes in the family. 

 

Smaller family sizes as well as larger family sizes have their resultant impacts on the quality of 

life of people in the Sunyani Metropolis but the obvious is its negativities in respect of a larger 

family size.  This definitely culminates into poor health, lower incomes, lower social life and 

status, economic life and available quantity and quality of environmental resources hence quality 

of life. 
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CONCLUSION  

 

Action on population, environment and development issues is both practical and necessary. The 

various international environmental agreements and the international consensus on population 

and development are being translated into working realities. These agreements only underline the 

need for broader and more extensive efforts. 

 

It is appropriate therefore to mention that most families in the Sunyani Municipality have small 

family sizes; that it, less than 5 family sizes (parents exclusive). 

 

Many households in the Sunyani Municipality are influenced in the choice of their family sizes 

by factors including culture, incomes and residence. This therefore, explains why family sizes in 

the municipality were skewed in respect of the aforementioned variables. 

 

Significant relationships were identified between family size and health of the family as well as 

religious background. It was realised from the study that, educational campaigns on family 

planning have not been yielding much efforts since most respondents are still not using 

contraceptives.  In addition, respondents with some form of higher education have smaller family 

sizes hence having educated their children well. 

 

Households with smaller family sizes enjoy better social and economic life compared to their 

counterparts with relatively large family sizes.  This has become the scenario since families in 

Sunyani with less than five children have been able to educate their children well, provided them 

with better medical care as well as offered their families better housing and welfare services. 
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