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Introduction 
  
The total fertility rate (TFR) in Iran has demon-
strated a fluctuating pattern, initially increasing 

from 1.8 children per woman in the early 2010s 
to 2.01 in the mid-decade, before declining to 1.7 

Abstract 
The decline in total fertility rate (TFR) below replacement levels has significant implications for public health. 
This comprehensive narrative review aimed to examine behavioral change models and theories pertinent to 
childbearing decisions. Articles published between 1977 and 2024 were retrieved from from domestic databases 
(Magiran, SID) and international databases (Web of Science, Scopus, ProQuest, PubMed, MEDLINE), as well 
as Google Scholar using relevant keywords. Out of 90 articles initially identified, 36 met the inclusion criteria and 
were selected for analysis. Existing behavioral change models in health education have limitations in motivating 
couples to increase childbearing. These models do not fully address complex and multifaceted factors such as 
socio-economic and cultural influences. Furthermore, there is a need for more rigorous and comprehensive 
evaluations of the effectiveness of interventions based on these models. Evidence-based educational programs, 
tailored incentive policies, and rigorous model evaluation are essential to promote positive attitudes towards 
parenthood. Future interventions should assess the applicability of novel theories to optimize fertility program 
outcomes, with a particular focus on the role of public health. Further research is needed to investigate innova-
tive models for explaining and changing childbearing behaviors. 
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by the decade's end (1, 2). Several factors have 
been identified as key contributors to this decline 
in population growth, including the implementa-
tion of birth control policies, the removal of so-
cio-economic benefits for large families, legisla-
tive changes that previously encouraged popula-
tion growth, and economic inflation. The latter 
has led to an increase in the average marriage age 
and higher costs associated with raising children 
(3). Over the past few decades, Iran has under-
gone significant demographic transformations. 
Life expectancy increased from 57.2 yr (1980-
1990) to 67.8 yr (1991-2000) and further to 71.6 
yr (2001-2011). However, the TFR has remained 
below the replacement level for the past two dec-
ades (4, 5). 
Delays in childbearing are often due to women's 
insufficient knowledge of their biological capabil-
ities or misconceptions regarding their reproduc-
tive potential. Many women are either unaware of 
the decline in fertility with age or overestimate 
their chances of conceiving naturally or with as-
sisted reproductive technologies (6). In Sweden, 
44% of Swedish men and women aged 36-40 re-
ported that the reason for delaying childbearing 
was their desire to wait until they reached a cer-
tain age (7). Moreover, as the demographic pyra-
mid increasingly favors an aging population, ad-
dressing the needs of this vulnerable group—
ensuring their well-being, comfort, and overall 
quality of life—has become one of the country’s 
most pressing challenges, necessitating targeted 
social development plans. Similar demographic 
shifts, including declining marriage rates, in-
creased life expectancy, and reduced birth rates, 
are observed in both Western and Southeast 
Asian countries (8).  
Attitudes toward childbearing are influenced by 
various factors, and positive beliefs are crucial for 
timely childbirth (9). To promote favorable atti-
tudes toward childbearing, updated educational 
interventions tailored to societal needs are essen-
tial (10). Health education and health promotion 
models serve as valuable frameworks for guiding 
educational activities aimed at behavior change 
(11). 

In response to shifts in childbearing behaviors 
and declining fertility rates—particularly over the 
last decade in several countries—there has been 
increasing discourse on revising past policies and 
implementing new strategies to address low fertil-
ity rates. This demographic shift is anticipated to 
pose significant challenges in the future. Numer-
ous studies have identified various factors con-
tributing to reduced fertility, carefully considered 
in policy-making and strategic planning. Addi-
tionally, multiple predictors of fertility behaviors 
warrant close attention to effectively address this 
issue. 
This narrative review aimed to explore the factors 
influencing childbearing as well as the behavioral 
change models and theories related to childbear-
ing. 
 
Materials and Methods 
 
Information sources and search strategy 
This comprehensive narrative review, conducted 
in 2024, aimed to analyze studies that have uti-
lized health education and health promotion 
models, as well as to examine the factors influ-
encing childbearing, in order to identify the fac-
tors that address behavior change in childbearing. 
To identify Persian-language studies conducted in 
Iran and other research published internationally, 
we focused on childbearing, behavior change 
models in health education, and fertility rates. 
The search covered studies published between 
1977 and 2024 using the following keywords: be-
havior change models, behavioral theories, 
childbearing, health education, and health pro-
motion. Articles were retrieved from domestic 
databases (Magiran, SID) and international data-
bases (Web of Science, Scopus, ProQuest, Pub-
Med, MEDLINE), as well as Google Scholar 
To minimize bias, two independent researchers 
conducted the article selection, qualitative as-
sessment, and data extraction. In case of any dis-
agreement, a third researcher resolved the con-
flict. 
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Inclusion and Exclusion Criteria 
The inclusion criteria included both quantitative 
and qualitative research articles published in Eng-
lish or Persian. Conference abstracts and studies 
without full-text access were excluded. 
 
Search Results and Screening 
The initial search identified 90 studies. After re-
moving duplicates, 58 articles remained. The re-
search team screened titles and abstracts, leading 
to the exclusion of 8 irrelevant studies. The full 
text of the remaining 50 articles was thoroughly 
reviewed, and after eliminating irrelevant or inac-
cessible studies, a final set of 36 articles was se-
lected for inclusion. 

The selected studies were categorized and ana-
lyzed based on their topics and objectives to en-
sure alignment with the main aim of this review. 
 
Ethics approval 
This study was approved by The Ethics Commit-
tee of the Shahid Sadoughi University of Medical 
Sciences in Yazd, Iran. (number: 
IR.SSU.SPH.REC.1403.069).  
 
Results  
 
The review of the selected articles categorized the 
factors influencing childbearing into several key 
areas (Table 1). 

 
Table 1: Distribution of reviewed articles based on the categories of factors affecting childbearing 

 
Number 
of Articles 

Factors Influencing Childbearing 

18 Social Factors & Social Networks (social support: family, friends, community; gov-
ernment policies, financial assistance; access to health services; education level, maternity 
leave, social networks, mass media, ... .) 

5 Cultural and Religious Factors (importance of children in different cultures; role of 
family in preserving traditions; religious influences on childbearing and contraception, 

7 Individual Factors (personal attitudes and values; physical and mental health; educa-
tion; financial independence; recreation and travel,... .) 

6 Economic Factors (costs of pregnancy, childbirth, and childcare; economic uncertainty; 
employment status of couples, ... .) 

 
Social Factors Influencing Childbearing 
In general, reproductive behavior is a social be-
havior that occurs within a social environment 
and is influenced by both individual and envi-
ronmental factors, in addition to the decisions of 
couples (12). The social-cognitive view of hu-
mans posits that people do not learn only from 
their own direct experiences but also by observ-
ing the behavior of others; learning occurs 
through observation and imitation (13). Ban-
dura's social cognitive theory includes factors 
used to predict social behavior. This theory is 
commonly used in studies of individual behavior 
to clarify the interaction between individual fac-
tors, environmental factors, and behavior. Indi-
vidual factors include attitudes and motivations 
related to parenting, self-regulation, and self-

efficacy (14). In addition to individual factors, the 
actual process of reproduction is also influenced 
by economic, social, cultural, and environmental 
factors (15). Environmental factors include peer 
pressure, socio-cultural norms ruling society, 
broad access to family planning services (16), 
gaining assurance of the durability of shared life 
before having children, high participation of 
women in social activities, social support, and an 
understanding of the empowerment process (17).  
“Significant others” refers to the network of rela-
tives and non-relatives, especially friends and 
peers. Friends with children are an effective 
source of social pressure. In a study, women had 
a stronger preference to have children three years 
after their friends had children (18).  
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A person's informal relationships with family and 
peers, considered social resources, play an im-
portant role in providing emotional and material 
support in childbearing planning. In Germany, 
access to informal child care (through relatives) 
significantly increases the likelihood of pregnancy 
and childbirth (19). 
 
Social Networks and Childbearing 
The theories surrounding fertility include a com-
bination of models and frameworks that help un-
derstand behavior change in childbearing deci-
sions. For instance, mass media, particularly tele-
vision, are thought to be linked to fertility de-
cline. Cultural globalization, including advance-
ments in technology and communication, as well 
as shifts toward individualism, has been shown to 
negatively influence childbearing intentions (20). 
One of the basic questions raised in the field of 
childbearing is: through what mechanisms do 
social networks influence people's intention to 
have children? Age variables, the number of chil-
dren currently alive, women's education and em-
ployment, as well as mechanism and network var-
iables, have an important effect on women's re-
productive intentions. The mechanisms of social 
pressure, social contagion, and social support 
have a positive impact, while the variable of nega-
tive social learning negatively affects the fertility 
intentions of the women studied. The mecha-
nisms of social networks are changing based on 
the characteristics of modern life, studying them 
over time and in different places is essential for 
adopting appropriate policies in the field of fertil-
ity (18, 21). 
 
Economic Factors Impacting Childbearing 
Some theorists and researchers have attempted to 
explain fertility reduction in different countries, 
especially in European countries. This initially led 
to the development of economic, structural, and 
material theories to explain the phenomenon. 
These theories emphasize factors such as the cost 
of children, women's employment, and the in-
creased education of people as key reasons for 
reducing fertility rates. According to neoclassical 
economic theory, delays in marriage, a decrease 

in the ratio of married to single people, and an 
increase in divorce reflect a reduction in the ben-
efits of marriage and an increase in the costs of 
parenthood for many women (22). 
Policies such as parental leave, flexible working 
hours, the possibility of breastfeeding at work, 
increased childcare services, and prenatal health 
care reduce this problem and make it easier for 
women to continue working. Women emphasize 
the importance of creating supportive work envi-
ronments to enhance the welfare of women and 
families. Increased maternity leave and govern-
ment-organized daycare systems in China enable 
couples to remain in the labor market and reduce 
the pressure on grandparents to care for grand-
children (23). 
For mothers who are studying or working, having 
children may result in lost opportunities. Moth-
erhood entails two important opportunity costs: 
the short-term opportunity cost, which is the loss 
of earnings due to leaving the workplace for 
childbirth, and the long-term opportunity cost, 
which is reduced future wages due to the effect 
of a career break on work experience. If a mother 
did not leave her job to take care of the child, she 
would receive a higher salary due to her work 
experience and increased job skills (24-27). 
 Young people believe that high costs are a barri-
er to having children. Therefore, if they are vul-
nerable in terms of economic resources, they may 
decide to postpone childbearing until they can 
meet the expenses. In one study, young people 
who believed they had a better financial situation 
were more optimistic about becoming parents 
(25, 26). 
 
Cultural and Religious Influences on Fertility 
Cultural changes encompass a broad range of 
shifts, with four aspects appearing to be more 
significant than others. These four aspects are: 
the expansion of individualism, the weakening of 
family values, the decline of religiosity, and the 
growth of secularism. Theorists such as Weber 
and Durkheim have emphasized the importance 
and role of religion in social action (28). Religion 
plays a crucial role in family life by legitimizing 
and promoting family values. Fertility rates tend 
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to be higher in families whose children attend 
Islamic schools and among Sunni Muslims com-
pared to Shiite Muslims. Additionally, men gen-
erally exhibit stronger fertility intentions than 
women. Factors such as life satisfaction and the 
quality of marital relationships also significantly 
influence individuals' desires to have children 
(4,21). 
Cultural factors in fertility trends have been no-
tably explored through the work of Vandaka and 
Lesthaeghe under the "second demographic tran-
sition" theory. They proposed that changes in 
family patterns are a direct result of shifting val-
ues in postmodern societies. These changes are 
not solely attributed to economic and institution-
al transformations but also stem from a broader 
shift in values and traditions (29). The preference 
theory emphasizes the role of cultural factors in 
explaining recent changes in fertility and family 
structures in industrialized nations (30).  
 
Individual Factors Influencing Childbearing 
Decisions 
During the initial stage of the demographic tran-
sition, declines in mortality and fertility lead to 
greater independence for women and a reduction 
in gender inequality, as women spend a smaller 
portion of their lives bearing children. Since fer-
tility decline is a global phenomenon, most wom-
en in different societies, regardless of their eco-
nomic or social status, choose to have fewer chil-
dren. In this period, the likelihood of marriage 
decreases, and if marriage does occur, it tends to 
happen at older ages, with a higher probability of 
separation before the death of one of the spous-
es. After this stage, women have more time and 
motivation to engage in activities outside the 
home, and with reduced fertility, their occupa-
tional and social mobility increases. These trends 
and consequences gradually emerged in twenti-
eth-century societies, although many of the actors 
and agents involved were unaware of the main 
driving forces. Overall, the demographic transi-
tion has transformed the position of women in 
society, and the further a country advances in this 
process, the higher the level of gender equality—
an effect that is stronger in the later stages of the 

demographic transition (31).  For men, their 
wife’s interest or willingness to have children is 
an important factor in determining when to have 
children (32). 
Individualism also emphasizes reducing 
childbearing by focusing on the individual and 
diminishing the importance of the collective. 
Many theorists have identified individualism as a 
key driver of social change in this century. The 
concept of "institutionalized individualism," in-
troduced by Parsons and applied to American 
society, describes an individual as "a personality 
with a system of separate and coherent normative 
tendencies, possessing responsible ethics, who 
moves creatively, critically, and constructively 
toward both individual and collective interests." 
According to Parsons, individualism is analyzed 
through the structural variables of action, mean-
ing that in the modern era, certain components 
of the traditional era give way to new circum-
stances (33).  
From a feminist perspective, Simone de Beauvoir 
considered motherhood a form of slavery for 
women and encouraged them to avoid marriage 
and especially motherhood in order to end the 
patriarchal system (34). However, contemporary 
feminist thought allows for motherhood to be 
reconceived—not as a restrictive identity, but as a 
potentially creative, ambiguous, and liberating 
experience—provided that social and organiza-
tional structures support it. Drawing on Beau-
voir’s notion of the erotic, this perspective pre-
sents motherhood as an existential project 
through which women can exercise freedom and 
even achieve moments of transcendence, rather 
than merely embodying immanence under patri-
archal norms (35). At the same time, balancing 
motherhood and professional engagement consti-
tutes a multifaceted and complex challenge for 
contemporary women. Evidence indicates that 
comprehensive supportive policies and institu-
tional frameworks within social and workplace 
contexts are essential in enabling women—
particularly those who are pregnant or caring for 
dependent children—to effectively manage fami-
ly responsibilities while simultaneously advancing 
their personal, academic, and career trajectories 
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(36). In addition, some couples consider the rela-
tionship between personality traits and the timing 
of the first child’s birth as influential in under-
standing the costs and benefits of childbearing. 
Individuals with higher levels of openness to ex-
perience seek self-awareness and perceive the 
mental costs of childbearing as high. Conse-
quently, they may not hold a positive attitude to-
ward having children (24). 
 
The Role of Developmental Idealism 
Thornton proposed a theory stating that devel-
opmental idealism has become a significant force 
driving family and population changes worldwide 
(37). Developmental idealism refers to a set of 
cultural beliefs and values regarding development 
and its relationship to family and population be-
haviors. This idealism, as an extension of the 
modernity framework, incorporates the belief 
that social characteristics defined as modern are 
inherently positive. These characteristics include 
urban life, industrial production, and high levels 
of education and wealth. 
Additionally, developmental idealism associates 
modern families with certain features, such as 
individualism, the autonomy of children, ar-
ranged marriages during puberty, romantic love, 
nuclear families, gender equality, and low planned 
fertility. In recent decades, several aspects of per-
sonal and family life, including divorce, non-
marital sex, non-marital cohabitation, and non-
marital childbearing, have also been linked with 
modernity. 
Furthermore, developmental idealism includes 
reciprocal causal processes, which suggest that 
modern families contribute to the development 
of society. Many proponents of developmental 
idealism believe that development drives changes 
in family structures. They argue that reducing fer-
tility rates and increasing the age of marriage con-
tribute to societal growth and align with the trend 
toward modernization in countries like Iran (38). 
 
Theory of planned behavior and Childbearing 
Some models of health education have also been 
widely used in explaining fertility behavior or in-
tention. For example, one of the most effective 

models of health education in explaining fertility 
intention is the theory of planned behavior. Ac-
cording to this theory, the most important factor 
determining a person's behavior is behavioral in-
tention, followed by a combination of attitude 
towards performing the behavior, abstract norms, 
and perceived behavioral control, which can lead 
to performing a behavior (9). The results of some 
intervention studies based on the planned behav-
ior pattern indicate a significant increase in wom-
en's attitude score on fertility intention (39). 
 
Health Belief Model and Childbearing 
Another well-known model in the field of health 
promotion that helps explain a range of health 
behaviors is the Health Belief Model. This model 
serves as a framework for increasing understand-
ing of how personal beliefs and perceptions relate 
to performing health behaviors. In Gorman et 
al.'s study, which investigated the relationship 
between the theoretical constructs of the Health 
Belief Model and fertility counseling status after 
cancer, the results showed that the Health Belief 
Model is useful for understanding factors related 
to fertility counseling. It is also helpful in reduc-
ing financial barriers and improving patient-
centered assessment for family development. The 
study found that, in the context of using infertili-
ty counseling for childbearing, the cost and diffi-
culty of accessing counseling services are signifi-
cantly related to the likelihood of not utilizing 
fertility counseling (40). 
 
Discussion 
 
The decision to remain childless or have only one 
child is influenced by a combination of personal, 
marital, family, and environmental factors. This 
decision results from the interaction of factors 
such as individual attitudes, emotions, personal 
capabilities, an unsupportive environment, chal-
lenges in marital interactions related to childbear-
ing, and societal and family settings that may not 
encourage fertility. Therefore, interventions in 
this area should be designed and implemented 
while considering the complexity of this decision 
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and behavior. These interventions could include 
improving women's job security, enhancing the 
quality of childcare centers, fostering a culture 
that supports childbearing, increasing families’ 
sense of social and economic security, and 
strengthening family relationships (41). A study 
conducted in China on the impact of the one-
child policy revealed that many young people 
raised under this policy experienced loneliness 
and believed that having a sibling could have 
provided them with better conditions (42). 
Mitigating the effects of secularism, individual-
ism, and other values that challenge family struc-
tures is crucial for supporting childbearing. How-
ever, this task has become increasingly difficult 
due to the dominance of media that export anti-
family values. However, such an act has become 
much more difficult today due to the dominance 
of media in countries that export anti-family val-
ues. Therefore, reinforcing religious propositions 
that emphasize the strength and continuity of the 
family, while taking individuality, freedom, and 
human values into account, along with the pro-
motion of authentic family values—values that 
were once strongly promoted by the media but 
have been undermined in recent decades—could 
be a measure to prevent the growing and exces-
sive spread of individualism, secularism, and the 
change in family values. This could partly mean a 
return to the ancient traditions of Iranian society, 
which, in recent years and decades, has under-
gone changes and transformations in some of its 
characteristics, particularly around the family (29). 
Moreover, religious beliefs, as an important cul-
tural factor, have a positive impact on increasing 
the desire for childbearing (43, 44). Stronger reli-
gious beliefs are associated with greater fertility 
intentions (45). However, in contrast to these 
findings, the decline in religious beliefs in some 
societies has been identified as one of the reasons 
for childlessness or choosing to have only one 
child (46).  
Health education and promotion are guided by 
models and theories that help design health in-
terventions in a professional and precise manner. 
The application of these models and theories sig-

nificantly increases the likelihood of successful 
and effective interventions (11).  
Modifying couples' beliefs and attitudes is crucial 
in the decision-making process regarding 
childbearing and the reinforcement of fertility 
intentions. Models that focus on changing beliefs 
and perceived needs can be both effective and 
beneficial in influencing childbearing decisions. 
The Health Belief Model is particularly useful for 
understanding the factors influencing fertility de-
cisions and counseling. However, while this 
model helps reduce barriers and supports family 
development, it is important to also consider the 
Theory of Planned Behavior. This theory can fur-
ther influence fertility intentions by fostering a 
positive mental attitude, reinforcing social norms, 
and enhancing perceived behavioral control (9, 
40).  
Educational interventions based on the Theory 
of Planned Behavior can also influence fertility 
intentions by providing essential information to 
couples. Such interventions are effective in em-
powering families to make informed decisions 
about childbearing. By fostering a positive mental 
attitude, reinforcing social norms, and increasing 
perceived behavioral control, individuals' inten-
tions to have children can be enhanced. There-
fore, the Theory of Planned Behavior should be 
incorporated into educational programs related to 
population growth policies and intervention de-
signs (9). 
 Although models like the Transtheoretical Mod-
el have been effective in improving women's atti-
tudes toward childbearing in certain studies, pro-
gressing through different stages of childbearing 
behavior using this framework is not highly likely. 
Additionally, various factors—economic, social, 
cultural, and environmental—play fundamental 
roles in shaping actual fertility behavior and 
should be integrated into intervention strategies 
(11). Childbearing does not necessarily improve 
women's material well-being. In countries with 
social-democratic welfare systems, women expe-
rience fewer economic disadvantages due to 
childbearing, whereas in conservative and Medi-
terranean welfare regimes, they face greater fi-
nancial and social challenges. In liberal welfare 
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systems, the impact of childbearing on material 
well-being varies depending on the definition of 
well-being (47). Therefore, addressing low fertili-
ty rates requires policies that provide comprehen-
sive support for families and help individuals 
achieve their fertility goals (48).  
In the field of health education and promotion, 
an ideal behavior change theory should focus 
specifically on health behaviors, possess strong 
predictive capabilities, and be cost-effective, 
adaptable, and applicable across various contexts. 
The Multi-Theory Model (MTM) of health be-
havior change emerges as a promising approach, 
integrating cognitive, volitional, and environmen-
tal components, all based on empirical evidence. 
The MTM has proven effective across different 
levels and cultures, even in resource-limited set-
tings, and comprises two key components: "In-
tention of initiating behavior" and "Sustaining 
behavior". 
The three primary concepts in this model related 
to the initiation phase of behavior change are 
participatory dialogue, behavioral confidence, and 
changes in the physical environment. On the 
other hand, maintaining behavior involves con-
cepts such as emotional transformation (turning 
feelings into behavior change goals), practice for 
change (creating new habits that support health 
behavior change), and modifications in the social 
environment (social support for maintaining 
health behavior change) (20). 
Having children is seen as an investment influ-
enced by various factors such as costs, benefits, 
and, importantly, the risks and conditions associ-
ated with the mother. While numerous health 
education models have been applied to the field 
of fertility, the Multi-Theory Model has only been 
discussed in a few studies (49-51). Given the 
novelty of the MTM, its application in promoting 
fertility among couples. Future research should 
focus on exploring its potential and assessing its 
effectiveness in different cultural and social con-
texts. 
This review study underscores that childbearing 
is a multifaceted and complex decision, influ-
enced by a combination of individual, social, 
economic, and cultural factors. Economic theo-

ries, particularly neoclassical economics, explain 
this phenomenon by focusing on the material 
costs of childbearing and the opportunity costs 
for working women. 
Conversely, cultural theories such as the Second 
Demographic Transition and developmental ide-
alism identify value and cultural shifts—such as 
individualism, the weakening of family values, 
and secularism—as key factors contributing to 
declining fertility rates. Public health models, 
such as the Theory of Planned Behavior and the 
Health Belief Model, are crucial in understanding 
childbearing intentions and designing effective 
educational interventions. However, these mod-
els have limitations in addressing the complexities 
of childbearing behavior, particularly in the con-
text of environmental and social factors. 
In this regard, MTM, as an emerging approach, 
offers significant potential for designing compre-
hensive and effective interventions in the field of 
childbearing. By integrating cognitive, volitional, 
and environmental dimensions, MTM emphasiz-
es participatory dialogue, behavioral confidence, 
and environmental changes, all of which can con-
tribute to creating and maintaining desired behav-
iors related to childbearing. 
Ultimately, successful shifts in population policies 
aimed at increasing fertility rates must adopt a 
multi-sectoral and coordinated approach that in-
tegrates theoretical models and supports policies 
designed to strengthen family values, create sup-
portive work environments for parents, and im-
prove access to counseling and educational ser-
vices. This approach should consider the com-
plexities of childbearing behavior and incorporate 
appropriate theoretical models to design effective 
educational interventions and supportive policies. 
Strengthening family values, creating supportive 
work environments for parents, and enhancing 
access to counseling and educational services are 
essential steps in increasing fertility rates and 
achieving the goals of population policies. 
Implications 
 The use of theories to identify and explain fac-
tors related to fertility behaviors can lead to a 
broader and deeper understanding of these fac-
tors, facilitating the design of effective interven-
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tions aimed at increasing childbearing. Addition-
ally, by focusing on these factors, fertility behav-
ior can be directed in alignment with the current 
population policies of countries. These theories 
can also be applied to analyze intervals between 
subsequent births, identify the factors influencing 
these intervals, and develop effective programs. 
These programs should begin by identifying re-
gional priorities through both quantitative and 
qualitative needs assessments. Following this, a 
specific timeline should be established to address 
and resolve these obstacles and issues systemati-
cally. Based on the identified priorities, solutions 
should be formulated. 
The goal of these programs should be to identify 
the causes and reasons for reduced childbearing, 
prioritize them, plan interventions for each prior-
ity, and design model interventions to reduce or 
control any challenges. Additionally, appropriate 
policies should be implemented to attract broad 
support for these programs from stakeholders 
and relevant officials in the region. 
The necessary resources and budgets for these 
programs can be allocated based on the designed 
interventions and models, with project approvals 
obtained from the research and technology de-
partments of regional universities, as well as the 
budgets allocated to provincial governments. 
Attracting inter-departmental support, along with 
support from donors and sponsors, can further 
aid in achieving the program’s goals. Ultimately, 
success in shifting the country’s population policy 
towards growth, much like in health, is a political 
matter that requires full inter-sectoral coordina-
tion and cooperation among various institutions 
and organizations within the country. 
This research aimed to make a meaningful con-
tribution to improving fertility attitudes and be-
haviors by introducing models used in health ed-
ucation and promotion, as well as by proposing a 
new theory. If successful, this program could lay 
the foundation for health policies and programs 
that help increase fertility in the country. 
 
 
 

Conclusion 
 
Ultimately, childbearing decisions are influenced 
by a combination of individual, social, economic, 
and cultural factors. Health education and pro-
motion models, such as the Health Belief Model 
and the Theory of Planned Behavior, are effec-
tive in understanding and influencing these deci-
sions. However, a more comprehensive approach 
is required to address childbearing behavior, one 
that also takes into account environmental, cul-
tural, and social contexts. 
This research suggests that interventions should 
not only focus on changing individual attitudes 
but also address systemic challenges, such as im-
proving access to childcare services, supporting 
parents in the workplace, and promoting policies 
that support family growth. Educational pro-
grams should emphasize appropriate timing for 
childbearing and work toward shifting social atti-
tudes toward larger families. 
For future studies, it is essential to evaluate the 
effectiveness of interventions based on new 
health education models in real-world settings. 
Furthermore, population policies aimed at in-
creasing fertility rates should incorporate multi-
sectoral efforts, strengthen family values, and im-
prove access to services. This coordinated ap-
proach is crucial for achieving sustainable fertility 
rate increases and enhancing social well-being. 
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