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Abstract

In the last ten years, according to the results of a comparison between the total fertility
rate from the 2010 Population Census and the 2022 Long Form Population Census,
South Kalimantan Province was ranked second nationally with the lowest decline of 0.04
points. There has been stagnation in the decline in fertility in South Kalimantan. The
purpose of this study was to determine the dominant variable that influences fertility in
South Kalimantan. The independent variables involved were the education of women of
childbearing age, age at first marriage, length of marriage, and infant mortality. The
grand theory used comes from the fertility theory put forward by Freedman. The
statistical method used is path analysis using data from the 2022 National Socioeconomic
Survey (Susenas) in South Kalimantan Province. The results showed that all variables
significantly affect fertility with infant mortality having the greatest influence on fertility.

Keywords: Fertility, Education, Income, Age of First Marriage, Length of Marriage,
Infant Mortality.

Introduction

The population component is the most vital thing in planning development. This is
because the population is the subject as well as the object of development. A large
population should be accompanied by an even composition and distribution. In addition,
if these conditions are accompanied by a good and adequate quality of population, it can
be a driving force for the progress of development. If a country has a large population and
low-quality human resources, the impact will be a burden on development and the
country. This phenomenon will have negative impacts such as increasing poverty,
increasing crime, and decreasing environmental quality (Avtar et al., 2019).

Population growth is inseparable from the influence of demographic factors, which
consist of birth (fertility) and death (mortality) rates and migration. One effort that needs
to get attention at this time is the effort to reduce fertility. This is because fertility is more
complex than mortality, where a woman only dies once, but she can give birth to more
than one baby. An employed metric involves the fertility metric, quantified by the Total
Fertility Rate (TFR). This figure represents the mean count of offspring delivered by a
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woman throughout her reproductive years, typically spanning from 15 to 49 years of age
(Newsham & Rowe, 2021).

In Presidential Regulation Number 18 of 2020 concerning the National Medium Term
Development Plan (RPJMN) a TFR target of 2.10 children per woman is set in 2024. This
means that it is hoped that Indonesian women will be able to give birth to 2 children
throughout their reproductive life. This will be implemented well considering that the
results of the 2020 Long Form Population Census in 2022 show that the TFR value for
Indonesian women is at 2.18 children per woman (Bolarinwa et al., 2022).

If broken down by province, in 2020 there are 26 provinces whose TFR is above the
national figure. An interesting phenomenon occurred in the Province of South
Kalimantan. In the last ten years, the results of a comparison between the TFR figures
from the 2010 Population Census and the 2022 Long Form Population Census, South
Kalimantan Province was ranked second nationally in the lowest decline of 0.04 points.
There has been stagnation in the decline in fertility in South Kalimantan (Alaimo et al.,
2023).

At the national level, the TFR rate has also stagnated at 2.6 children per woman for more
than 10 years. The stagnant TFR figures come from the 2002-2003 IDHS survey, 2007
IDHS and 2012 IDHS. In fact, in China, China's TFR has been at 1.6 since 2006, and is
still the country with the largest population in the world (Selvaraj et al., 2022).

The target for achieving the fertility level is also spelled out in the Regional Regulation of
the Province of South Kalimantan Number 2 of 2022 concerning the Regional Medium
and Long-Term Development Plan (RPIJMD). In this regional regulation, it is targeted that
South Kalimantan's TFR is targeted to reach 2.1 children in 2026 (Nugroho et al., 2022).
This target is considered quite realistic because the South Kalimantan Province's TFR is
still above the national figure in 2017 and in 2022 the South Kalimantan Province's TFR
has only decreased slightly to 2.31 children per woman. Looking at the phenomenon of
fertility in South Kalimantan Province, it is necessary to study the variables that affect
fertility (Sarmiasih & Pratama, 2019).

Through the brief explanation above, this study then tries to look at the relationship that
exists between the effects of education of women of childbearing age, household income,
age at first marriage, length of marriage, and infant mortality on fertility.

Literature Review
Fertile Age Women

Women within the reproductive age bracket (15-49 years), regardless of their marital
status, encompass women capable of childbearing. The reproductive capability of women
aged 20-45 remains optimal. Female fertility span outpaces that of males. The zenith of
fertility occurs between 20 and 29 years, affording a 95% probability of conception.
During the 30s, the likelihood diminishes to 90% (An et al., 2020). Meanwhile, entering
the age of 40, the chance of getting pregnant decreases to 40%. Beyond 40 years of age,
women experience a mere 10% peak likelihood of conception. Understanding
reproductive fertility challenges holds significant importance. Throughout this fertile
phase, women should prioritize the maintenance and hygiene of their reproductive organs,
one of which is by carrying out early detection of cervical cancer in women (Kim et al.,
2021).

According to the BKKBN, a woman of childbearing age is a wife who is aged 20-35
years or who is less than 15 years old and has experienced menstruation or menstruation
or a wife who is more than 50 years old but she is still experiencing menstruation or
menstruation. According to the Indonesian Ministry of Health, women of childbearing
age are women who are still of reproductive age, namely between the ages of 15-49 years,
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with the status of single, married, or widowed. Women of Reproductive Age (WUS) are
women whose reproductive organs are functioning properly between the ages of 20-29
years (Clasen et al., 2023).

Women of childbearing age generally have certain characteristics, including the
following:

1. Menstrual Cycle

Typically, women with consistent monthly menstrual cycles exhibit fertility. Thus, the
menstrual cycle can serve as an initial indicator to determine a woman's fertility status
(Cedars, 2022).

2. Fertility recorder

Women releasing eggs. When the egg comes out, there will usually be an increase in
temperature of 0.2 degrees Celsius for 10 days. However, if at that time there is no
increase in temperature, it means that the woman is infertile (Jonsson & Greenberg,
2022).

3. Blood test

Women whose menstrual cycles are irregular, such as the arrival of menstruation every
three months or every six months are usually irregular. In this condition, a blood test
needs to be done to find out the cause of the irregular menstrual cycle and this test is also
to find out the hormone content that affects a woman's fertility (Li et al., 2021).

4. Physical examination

To find out female fertility, examinations can also be carried out such as the breasts,
thyroid gland in the neck, and reproductive organs (Drozd et al., 2020).

5. Track records

Women who have had a miscarriage, whether intentional or not, have a very high chance
of contracting germs and these germs will cause blockage of the reproductive tract (Arora
& Lakshmi, 2021).

The fertile period is a period in a woman's menstrual cycle where there are eggs that are
ready to be fertilized. The emergence of various events, namely as follows: hormonal
reactions, biological reactions, psychological reactions and there is a periodic repetition
of menstrual events. All of these things just processed in a normal mood (Cornejo Ulloa
etal., 2021).

Adult women who are healthy and not pregnant, every month will regularly bleed from
their uterine devices, events like this are called menstruation or menstruation. According
to Prawirohardjo, the menstrual cycle is divided into 3 periods, namely:

1. Menstrual period, which usually occurs for two to eight days. At that time the
endometrium will be released, while the ovarian hormones will be released at a minimum
or the lowest (Davis & Baber, 2022).

2. The proliferative period occurs until the fourteenth day. So that at that time the
endometrium grows back, and between the 12th and 14th day an ovum is released from
the ovary which is called ovulation (Arbeldez-Gomez et al., 2022).

3. The period of secretion occurs on the 14th to the 28th day. The period after
ovulation which lasts from the 14th to the 28th day, this period is the period of the corpus
rubrum which becomes the corpus luteum which secretes progesterone. This period is the
time when the endometrium prepares itself to receive an egg to be fertilized (Zhao et al.,
2022).
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Household Income

Revenue is all receipts, both cash and non-cash which are the result of sales of goods or
services within a certain period. Income is compensation for providing services to others,
everyone gets income for helping others. Meanwhile, personal income is all kinds of
income, one of which is income earned without doing anything that is received by
residents of a country (Shachar, 2021). Personal income includes all community income
regardless of whether the income is obtained from providing factors of production or not.
According to Kadariyah, the money received by a person is in the form of wages, profits,
rent, etc., and is obtained within a certain period (Bilan et al., 2020).

Revenue or another name for revenue is income earned for a certain period. Revenue is
all that is received from the sale of goods and services obtained in the business unit. The
definition of income is different from the definition of income. Revenue (revenue) is
income that has not been deducted from costs and expenses, while income is net income
that has been deducted from expenses and expenses (Napier & Stadler, 2020).

A person's income can be related to the type of work he does following their respective
professions, for example, entrepreneurs, laborers, employees, carpenters, and others.
After working, a person earns income that can be used to fulfill daily needs, besides that
it can be used for savings and business (Young et al., 2023). Furthermore, individual
income or one's income is the wage or salary given to someone after doing a job. Income
is money earned by a person or family member who struggles to do work. In general,
income is defined as all public or state revenue from all activities carried out or activities
that are not carried out (Tunio et al., 2021).

The Central Bureau of Statistics defines income as someone who has worked to get
wages or income for a predetermined period either in the form of money or goods. The
Central Bureau of Statistics classifies income into three definitions, namely as follows:

1. Income in the form of money, is acceptance in the form of money obtained from
remuneration.

2. Revenue in the form of goods, is receipt in the form of goods or services. Goods
or services obtained are equated with market prices but are not carried out with money
transactions by connoisseurs of these goods or services.

3. Receipts that are not income, namely receipts in the form of sales of used goods,
inheritance, gifts, loans of money, and so on (Chowdhury et al., 2023).

According to Andiana and Karimi, income is the total real income of all household
members donated to meet collective and individual needs. According to Giang, income is
the end of every desire from every work, because from income a person can live his life
with his family. The definition of income is different from the definition of household
income (Keshavarzi et al., 2023).

While the household income itself is the income of family members from the results
obtained from sources of income. Household income is classified as including wages or
salaries for family members who work as laborers or employees, income from family
members' businesses, and other income earned by household members as household
income. According to Intha, household income can be interpreted as the income of all
family members originating from sources of income (Leng et al., 2020).

Marriage Bonds

The definition of marriage according to Law No. 1 of 1974 concerning Marriage is stated
in Article 1 which reads "Marriage is an inner and outer bond between a man and a
woman as husband and wife to form a happy and eternal family (household) based on
Belief in the One Supreme God". According to the Compilation of Islamic Law, the
definition of marriage is contained in Article 2 which reads “"Marriage according to
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Islamic law is a marriage, namely a very strong contract or mitsagan ghalizhan to obey
Allah's commands and carrying it out is worship™ (Sitompul et al., 2020).

According to Soemiyati, marriage in religious terms is called "marriage" is carrying out
an agad or agreement to bind oneself between a man and a woman to justify sexual
relations between the two parties, to realize a happy family life filled with love and peace
in ways that please Allah. Meanwhile, according to Mohamad Idris Ramulyo, marriage is
a sacred agad (agreement) to live as a legal husband and wife, to form a happy and eternal
family, the elements of which are as follows:

1. The sacred covenant between a man and a woman;

2. Forming a happy and prosperous family (makruf, sakinah, mawaddah, and
rahmah) (Aji & Khusaini, 2022)

Masdar Helmy stated that the purpose of marriage apart from meeting the needs of human
physical and spiritual life, is also to form a family and maintain and continue offspring in
the world, prevent adultery, create calm and peace of mind for those concerned, peace in
the family and society (Fraenkel & Cho, 2020).

The purpose of marriage is to fulfill religious instructions to establish a harmonious,
prosperous, and happy family according to the objectives of marriage:

1. Get and keep offspring

2. fulfilling human needs to channel lust and shed love
3. fulfill religious calls, protect oneself from evil, and damage
4 foster seriousness to be responsible for accepting rights and obligations and to

obtain halal assets

5. build a household to form a peaceful society based on love and compassion
(Hasan et al., 2022)

From some of the definitions above, it can be concluded that marriage is an agreement
between a man and a woman to become a legal husbhand and wife to form a happy and
prosperous family under the commands of God Almighty.

Infant Death

Demise or mortality stands as one of the trio of factors within the demographic
mechanism impacting population composition. The additional constituents of this process
include fertility and population mobility. The extent of mortality within a region not only
impacts population expansion, but also functions as an indicator of the prevailing public
health standards in that locality, whether high or low (Wilson et al., 2022). Demise is an
occurrence resulting in the permanent cessation of vital indicators, feasible following any
instance of live childbirth. Consequently, the condition of demise invariably follows a
state of vitality. The concept of demise remains non-existent in the absence of vitality.
Conversely, vitality invariably commences with a live birth (Gongalves & Carvalho,
2019).

Infant mortality pertains to the premature passing of a newborn within <28 days of birth.
It is categorized into two sections: early infant mortality, manifesting within the initial
week of life (0-6 days), and late infant mortality, arising between days 7 and 28. This
form of mortality is classified by its origins, encompassing endogenous and exogenous
factors. Endogenous infant mortality is attributed to factors inherited from parents or
developed during pregnancy, while exogenous infant mortality, or post-neonatal death,
arises from external environmental factors (Mynarek et al., 2023).

Factors associated with neonatal death consist of four factors, namely:
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1. Maternal factors include the mother's age, mother's education, occupation,
nutritional status, anemia status, antenatal care visits, type of delivery, the distance
between pregnancies, parity, gestational age, and maternal health status (Diana et al.,
2020)

2. Infant factors include the condition of the baby at birth and accompanying
complications such as gender, jaundice, congenital abnormalities, sepsis, LBW, asphyxia,
respiratory disorders, and others (Paul et al., 2022)

3. Factors of health services consisting of birth attendants, delivery places, and
referral systems (Ahmed et al., 2019)

4. Geographical or environmental factors include distance to health facilities, both
primary health facilities (clinics/public health center/midwife practice/doctor practice) or
referral health facilities (hospitals), and access to transportation facilities in reaching
health facilities (Ndambo et al., 2022).

Fertility

Fertility is the result of real reproduction of a woman or a group of women, whereas in
the field of demography fertility is a term used to describe the number of children born
alive. The size of the number of births in a population depends on the time of first
marriage, the number of marriages, women's employment status, use of contraceptives,
and income or wealth. Fertility is also called natality which has a meaning to include the
role of birth in population change and human reproduction (Liu et al., 2020).

Other concepts related to the notion of fertility that are important to know are:

1. Fecunditas is a woman's potential ability to bear children;

2. Sterilization is the inability of a man or woman to produce a birth;

3. Natality is a birth which is a component of change

4, Live birth is a child born alive (showing signs of life) at the time of birth.
Regardless of how long it lasts in the womb, even though it finally dies;

5. Abortion is the death of a baby in the womb with a birth age of less than 28
weeks;

6. Stillbirth is the birth of a baby from a womb that is at least 28 weeks old without

showing signs of birth, not counted in the birth (Flemming, 2021).

The fertility theory put forward by Freedman states that social, economic, and
environmental factors influence fertility through intermediate variables. The theory is a
development of the theory of Davis and Blake. Variables included in this study were
education of women of childbearing age, age at first marriage, length of marriage, and
infant mortality (Laczniak & Shultz, 2021).

Research Methods

This study falls under the category of quantitative research, focusing on married women
within the childbearing age group as its primary subjects. Quantitative research is an
investigative approach designed to validate established theories or prior research by
investigating the connections between variables. These variables are numeric in nature
and are subsequently scrutinized through statistical methodologies. The secondary data
used is data from the March 2022 National Socio-Economic Survey compiled and
obtained from the Central Bureau of Statistics for the Province of South Kalimantan.
Secondary data is used for quantitative analysis to determine the dominant variable that
influences fertility in South Kalimantan Province. The analysis technique used is path
analysis.
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Result and Discussion

Structural Equation Model of the Effect of Education of Women of Reproductive Age on
Age of First Marriage

The t-statistical test shows how far the influence of one independent variable is partially
on the dependent variable. When the tcount value is greater than ttable or the significance
value is less than 0.05, the independent variable affects the dependent variable.

Table 1. T Statistical Test Table of the First Structural Equation

Variable | Teount Significance | Result
Education | 378.223 | 0.000 Positive Influence

The results of the t-test, show that the education variable of women of childbearing age
has a positive effect on the age of first marriage. It can be said that the higher the level of
education completed, the higher the age of first marriage for women of childbearing age.

The coefficient of determination or R? is used to measure the ability of the independent
variable to explain the dependent variable. The closer to 1 the value of R? indicates the
greater the ability of the independent variable to explain the dependent variable so that
the model is formed the better.

Table 2. Coefficient of Determination of the First Structural Equation

Model | R R square
1 0.876 | 0.767

From the results of the table above the value of R? is 0.767. This value means that the
variable age of women's education can explain its effect on the variable age of first
marriage of women of childbearing age in South Kalimantan Province of 76.7 percent.

Structural Equation Model of Variable Influence of Age of First Marriage on Variable
Length of Marriage

The t-statistical test shows how far the influence of one independent variable is partially
on the dependent variable. When the teount Value is greater than tupe or the significance
value is less than 0.05, the independent variable affects the dependent variable.

Table 3. T Statistical Test Table of the Second Structural Equation

Variable teount Significance | Result
First Marriage Age | -362.631 | 0.000 Negative Influence

The results of the t-test show that the variable age at first marriage harms the length of
marriage. The higher or older the age of first marriage for women of childbearing age in
South Kalimantan Province, the lower the length of marriage. Conversely, the lower the
age of first marriage for women of childbearing age in South Kalimantan Province, the
longer the marriage period.

The coefficient of determination or R? is used to measure the ability of the independent
variable to explain the dependent variable. The closer to 1 the value of R2 indicates the
greater the ability of the independent variable to explain the dependent variable so that
the model is formed the better.

Table 4. Coefficient of Determination of the Second Structural Equation

Model | R R square
2 0.839 | 0.703
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From the results of the table above the value of R? is 0.703. This value means that the
variable age at first marriage can explain its effect on the length of marriage of women of
childbearing age in South Kalimantan Province by 70.3 percent.

Structural Equation Model of the Influence of Education, Household Income, and Age of
First Marriage on Infant Mortality

The t-statistical test shows how far the influence of one independent variable is partially
on the dependent variable. When the tcoun: Value is greater than tune Or the significance
value is less than 0.05, the independent variable affects the dependent variable.

Table 5. T Statistical Test Table of the Third Structural Equation

Variable T count Significance | Result

Education -50.999 | 0.000 Negative Influence
Household Income | -160.349 | 0.000 Negative Influence
First Marriage Age | -12.804 | 0.000 Negative Influence

The results of the t-test show that the variables of education, household income, and age
at first marriage harm infant mortality. The three independent variables have a negative
effect, which means that as women of reproductive age increase in education, increase in
household income, and increase in age at first marriage, infant mortality will continue to
decrease in South Kalimantan Province, and vice versa.

The coefficient of determination or R? is used to measure the ability of the independent
variable to explain the dependent variable. The closer to 1 the value of R? indicates the
greater the ability of the independent variable to explain the dependent variable so that
the model is formed the better.

Table 6. Coefficient of Determination of the Third Structural Equation

Model | R R square
3 0.902 | 0.813

From the results of the table above the value of R? is 0.813. This value means that the
variables of Education for Women of Reproductive Age, Household Income, and Age of
First Marriage can explain the effect on infant mortality in South Kalimantan Province by
81.3 percent.

Structural Equation Model Effect of Education, Household Income, Age of First
Marriage, Length of Marriage, and Infant Mortality on Fertility

The t-statistical test shows how far the influence of one independent variable is partially
on the dependent variable. When the teoun Value is greater than tune Or the significance
value is less than 0.05, the independent variable affects the dependent variable.

Table 7. T Statistical Test Table of the Fourth Structural Equation

Variable T count Significance | Result

Education -84.748 | 0.000 Negative Influence
Household Income | -94.890 | 0.000 Negative Influence
First Marriage Age | -62.913 | 0.000 Negative Influence
Marriage Age 64.041 | 0.000 Positive Influence
Infant Death 440,910. | 0.000 Positive Influence

The results of the t-test show that the variables of education, household income, and age
at first marriage harm fertility. In other words, the higher the education of women of
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childbearing age, the higher the household income, and the higher the age at first
marriage, the lower the fertility rate of women of childbearing age in South Kalimantan
Province. This also applies to vice versa. While the variables of length of marriage and
infant mortality have a positive effect on fertility. This means that longer marriages and
infant mortality will increase the fertility rate.

The coefficient of determination or R? is used to measure the ability of the independent
variable to explain the dependent variable. The closer to 1 the value of R? indicates the
greater the ability of the independent variable to explain the dependent variable so that
the model is formed the better.

Table 8. Table of the Coefficient of Determination of the Fourth Structural Equation
Model | R R square | Adjusted R Square
4 0.948 | 0.898 0.863

From the results of the table above the value of R? is 0.898. This value means that the
variables of Education of Women of Reproductive Age, Household Income, Age of First
Marriage, Length of Marriage, and Infant Mortality can explain the effect on fertility in
South Kalimantan Province by 89.8 percent.

Direct and Indirect Effects of Exogenous and Endogenous Variables on Fertility Variables

The variables of education of women of childbearing age, household income, age at first
marriage, length of marriage, and infant mortality have a significant effect on fertility.
The variables of education of women of childbearing age, household income, and age at
first marriage have a positive effect on fertility. However, the variables of length of
marriage and infant mortality harm fertility.

In general, the biggest positive influence that affects fertility comes from infant mortality,
which is 0.432. The second biggest influence affecting fertility comes from household
income, which is -0.172. The third largest influence with a negative value comes from the
education variable of women of childbearing age. The next two variables have the
smallest effect, namely the age of first marriage and length of marriage with respective
values of -0.099 and 0.0609.

The Effect of Education Variables on Fertility on Fertility

Education is very useful to improve one's ability to think. Thinking about deciding
concerning fertility is thinking about and deciding the age of the first marriage and the
number of children born alive. The higher the education level, the longer it takes to study.
So according to Sinaga and Hardiani, the number of children born alive is less. By having
a longer education, women's minds will also be more open-minded to new values such as
having fewer children will make them happier and more prosperous.

In this study, the education variable has a significant influence with a total value of -
0.156. A negative value indicates that the higher the education of women of childbearing
age, the lower the number of children born to women of childbearing age, and vice versa.
The ideal reproductive period for women aged 15 to 49 years will decrease when women
spend more time attending higher education. Thus, when women have higher education,
they tend to have fewer children.

The Effect of Household Income Variable on Fertility

Household income affects fertility in total by -0.172. The results of the study revealed that
household income harms fertility, which means that the higher the household income, the
fewer children will be born alive and vice versa. The smaller the household income, the
greater the tendency to have a large number of children.

According to Rahman and Syaukur, the costs of raising children incurred by parents are
considered durable consumer goods. The function of children as consumption goods
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provide happiness and solace for sadness for parents. Children can also become parents'
friends in their old age. In high-income societies where parents tend to pursue careers,
having children is considered to be a large expense, so it is considered a burden. So, there
is a stigma in society, the higher the household income, the desire to have children will
decrease.

The Effect of Variable Age of First Marriage on Fertility

Age at first marriage affects fertility by -0.025 in total. The results of the study explained
that the age of first marriage affected fertility with a negative effect value, which means
that the higher the age of first marriage for women of childbearing age in South
Kalimantan Province, the lower the number of children born alive. The older the woman
is of childbearing age when she enters into her first marriage, the smaller the chances of
having children or the less the woman has children.

This is in line with the research by Wicaksono and Mahendra which states that the age of
first marriage harms fertility. Likewise, Pronk's research states that the higher a person's
age in fostering marriage will make a person think more logically with stable emotional
control so he prefers a small number of children. With a small number of children, parents
can provide the best facilities for their children's education. That is, when a family has
few children that form a small family, they can provide better facilities to each child, such
as educational facilities.

The Effect of Marriage Length Variable on Fertility

The variable length of marriage influences fertility by 0.069. Length of marriage has a
positive effect on fertility. This means the longer the marriage experienced by women of
childbearing age, the higher the fertility. The length of time a person is in a marriage bond
has a close relationship with the age of his first marriage. The younger the age when a
woman gets married for the first time, the longer the woman is in the marriage bond. It
will also have a longer reproductive period.

Effect of Infant Mortality Variables on Fertility

The infant mortality variable influences fertility by 0.432. The infant mortality variable
has the greatest influence on fertility compared to all the variables included in this study.
Infant mortality has a positive effect on fertility, which means that the higher the number
of deaths of babies born alive, the higher the number of children born alive. As stated by
Singarimbun, in a situation where the mortality rate is high, fear of child mortality can
stimulate to have more children.

In 2010, Angeles tried to observe the impact of infant mortality on the number of children
born alive, as a result, changes in mortality rates have a large impact on reducing fertility.
Then in 2023, Bradshaw et al explained that efforts to increase life expectancy or reduce
infant mortality, especially in low and middle-income countries; in turn, will reduce the
number of births accompanied by an increase in the health status of children and mothers
utilizing ease of access to quality family planning services and without coercion.

Conclusion

This study reveals that several factors have a significant role in influencing the fertility
rate of women of childbearing age in South Kalimantan Province. The results of the study
show that the education received by women of childbearing age has a strong impact on
fertility patterns in the region. In addition, economic factors also have an important link,
in which household income plays a role in regulating the birth rate. Another interesting
finding is that the age at first marriage also influences birth rates, where a higher age at
first marriage tends to be associated with lower fertility rates. Furthermore, the results of
this study identify the direction of influence of these factors on the fertility of women of
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childbearing age. In particular, education of women of childbearing age, household
income, and age at first marriage were found to have a negative effect on birth rates. This
means that higher education and income, as well as older age at first marriage, tend to
contribute to lower birth rates. On the other hand, factors related to the continuity of
marriage, such as length of marriage and infant mortality, have the opposite effect.
Longer marriage duration and the presence of infant mortality in the family appear to be
associated with higher fertility rates. This research provides deeper insight into the
dynamics of fertility in South Kalimantan Province and the factors that contribute to birth
patterns in the region. By understanding these factors, policy steps can be taken to
manage population growth and better plan for the demographic future of this area.
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