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Islam, Religiosity, and Marital Fertility among Israeli Palestinians

Compared to studies of religious denomination and fertility, religiosity has received
far less attention in the literature. Generally, couples with a taste for religious activity
tend to have an above-average preference for children (Sander, 1992, p. 489). Most of
the evidence for a positive relationship between religiosity and reproductive behavior
comes from studies on Christian and Jewish populations (e.g. Adsera, 2006; Mosher
& Hendershot, 1984; Neuman, 2007; Neuman & Ziderman, 1986; Sander, 1992).
Whereas, a significant and positive relationship between religiosity and contraceptive
behavior has been documented in several Muslim populations (Azaiza, 1997; Amin et
al., 1997; Kamal et al., 1999; Maloney et al., 1981), there are very few reports of a
positive relationship between religiosity and marital fertility (e.g. Eisenbach, 1978).
Moreover, at least two studies report a negative correlation between religiosity and
fertility (Mistry, 1999; Schellekens and Eisenbach, 2010). Using survey data we will
try to show that after controlling for socio-economic characteristics religiosity has a
positive effect among Israeli Muslims.

Previous studies measured religiosity at the time of data collection. Any study
of the effect of religiosity on reproductive behavior, however, must consider the
possibility of reverse causation. Thus, it has been argued that family formation causes
greater religiosity (Hout & Greeley, 1987, p. 331-32; Thornton, Axinn & Hill, 1992).
Hence, we will try to show that our results remain after controlling for reverse
causality. When we replace religiosity as measured at the time of the survey with a

time-varying measure of religiosity, the effect of religiosity increases.



Religiosity and Fertility

There are at least three hypotheses to explain the influence of religiosity on fertility
(Goldscheider, 1971). The characteristics hypothesis asserts that religiosity itself has
little independent influence, and that it is the demographic, social and economic
characteristics of the more and less religious that largely account for the differences in
reproductive behavior.

A second hypothesis asserts that differences in fertility between religions are
due to specific values. This implies that within a religious group, differences should
be related to the degree of religiosity (Anderson, 1986, p. 300). Family planning is
permitted by all four major schools of Islamic law (Obermeyer, 1992; Sachedina,
1990). However, people may be ignorant of ‘official’ religious rulings. Knodel et al.
(1999) and Iyer (2002), for example, observed that most Muslims believe their
religion opposes contraception. A trained religious teacher in Israel explained that the
belief Islam forbids contraception “is actually a very common misconception”
(Kanaaneh, 2002, p. 145).

Religious values may also influence fertility through breastfeeding patterns
(Iyer, 2002, p. 9). The Quran (2: 233) recommends breastfeeding for two whole years.
Thus, in theory, a decline in religious commitment could lead to an increase in marital
fertility through a decline in breastfeeding, other things being equal (Schellekens and
Eisenbach, 2010).

Religious values may not only influence fertility directly through proximate
variables, such as the use of contraceptive methods or post-partum infecundability,
but also indirectly by increasing the number of children that couples desire without
specifying a particular proximate determinant (McQuillan, 2004, p. 31). Although, the

Quran states two purposes for marriage — love and procreation — some religious



scholars argue that the procreative element is the major aspect of marriage
(Sachedina, 1990). Thus, religious teachings may affect the number of children that
couples desire.

Another class of religious values addresses broader issues of social
organization that may ultimately affect marital fertility (McQuillan, 2004, p. 30).
Examining the case of Israeli Muslims, Goldscheider (1999) argues that the group’s
high fertility does not reflect specific teachings related to contraception but rather
Muslim views on the nature of familial relationships and the segregated roles of
women. The traditional Muslim family is considered to be strongly patrilineal and
patrilocal with male dominance and responsibility prescribed by the Quran (Kirk,
1966; Caldwell, 1986, p. 175). Patriarchal systems can increase the demand for
children because they usually limit women’s non-familial opportunities for social
status and economic support. Where women’s opportunities outside the home are
severely constrained, their survival strategies focus inward on family and children.
Moreover, where group norms and practices limit women’s mobility and their contact
with non-family members, women’s exposure to novel ideas or technological
innovations, including contraceptives, may be constrained (Morgan, Stash, Smith &
Mason, 2002). The lower status and seclusion of women in Islamic societies has been
attributed to the influence of religious texts. For example, religious texts specify that
sons are to receive twice as great an inheritance as daughters, and that a man's
testimony in court is worth twice that of a woman (Obermeyer, 1992, p. 46). One
should note, however, that patriarchal systems may quote such rulings to boost their
support while ignoring other religious rulings that are less sympathetic to their

ideology.



A third hypothesis focuses on minority group status and is only relevant in the
case of Muslims being a minority (Goldscheider & Uhlenberg, 1969). If acculturation
is not desired and the group feels economically or politically disadvantaged, minority
status may encourage higher fertility to ensure group preservation and strength in
numbers. In Israel, Muslims are not only a religious minority, but also part of an
ethnic one (Palestinian or Arab). Ethnic conflict may shape “ideational change related
to fertility, sharpening identities and the vision of the nation as a quasi-biological
body whose vitality is closely linked to reproduction, and thus make natalism a

corollary of nationalism” (Fargues, 2000, p. 442).

Data and variables

In 2007, 888 women aged 25-55 and currently in their first marriage constituting a
random sample of approximately 20 per cent from the town of Tamrah were
interviewed. The women were asked about their birth histories, contraceptive
methods, socioeconomic status, work, and religiosity. The dependent variable is a
variable indicating whether a woman gave birth in a specific calendar year. The
independent variables include measures of religiosity, demographic variables and
several socio-economic characteristics.

The survey asked the woman to define herself and her husband on a scale of
religiosity and orthopraxis. Preliminary analyses indicated that the correlations
between fertility and measures of orthopraxis are higher than those with self-defined
measures of religiosity. The Five Pillars of Islam or duties incumbent on every
Muslim are: 1) the confession of faith “that there is no God but Allah and that
Muhammed is the Messenger of Allah;” 2) praying five times a day; 3) alms-giving;

4) fasting during the month of Ramadan; and 5) making a pilgrimage to Mecca. Two



of these —praying and fasting— are relatively easy to measure. Hence, the survey
includes three questions — two specific and one general — on orthopraxis: (1) how
often the woman prays; (2) whether the woman strictly fasts during the month of
Ramadan; and (3) whether she observes all five religious commandments (compare
Mistry 1999). Preliminary analyses indicated that the third variable has the highest
correlation with fertility. Hence, we used it as our measure of religiosity. Religiosity
of the husband is highly correlated with that of the woman. Hence, it is not included
in the model. Fifteen percent of the women indicated that they observe all five
religious commandments.

Unlike previous surveys, the survey also asked at what age the woman first
started to pray and fast. Using the information in the survey we constructed an
additional indicator variable of religiosity that changes over time. Women who
declared that they observed all five religious commandments at the time of the survey
were defined as religious from the first year in which they both prayed and strictly
fasted during the month of Ramadan.

The analysis includes the following demographic variables: age of the woman;
marital duration; and the number of births. A set of seven age dummies is used to
model the effect of the woman’s age. In the survey there are no questions on infant
and child mortality. Infant and early childhood mortality among Israeli Palestinians,
however, is now so low that this omission should not influence our results to any
extent.

In the absence of parity-dependent marital fertility control, the age pattern of
marital fertility closely follows a standard schedule, a fact which led Coale and
Trussell (1974) to propose to use the deviation of the age pattern of marital fertility

from such a schedule as a measure of parity-dependent fertility control. However,



fertility control is a function not only of age but also of marital duration. For this
reason, Page (1977) proposed a model of marital fertility incorporating both age and
marital duration. Later Van Bavel (2003) introduced the number of children or parity
into the model in order to determine whether the effect of marital duration on marital
fertility is primarily attributable to parity-dependent control or to declining coital
frequency. The inclusion of parity is essential in order to control for fecundability and
secondary sterility. There is a positive correlation between parity and fecundability,
while there is a negative correlation between parity and secondary sterility. Parity is
measured in the previous year.

The education of the woman and that of her husband are both included in the
analyses. Two distinct education vectors were constructed for each woman from
information on the number of years of schooling. The first —educational status— charts
yearly enrollment in education. The second vector —educational level— reflects actual
attainment. The analysis does not include additional socio-economic variables, such
as income. However, measures of the education of the husband may serve as a (poor)
proxy for life-time income (Ben-Porath, 1973). Labor-force participation may also
influence fertility decisions (Brewster and Rindfuss 2000). Hence, we also control for

the woman’s labor-force participation in the previous year.

Methodology

Discrete-time event history models are used to assess the effects of the independent
variables on the probability of giving birth in a specific year. Estimation of the
discrete-time models is done using logistic regressions of woman-year data. This
approach allows considerable flexibility in handling time-varying covariates and

censored observations (Allison 2010: 236-240).



Event history models were introduced by Cox (1972) as a synthesis of
regression models and life tables, initially to analyze non-repeatable events such as
death. By contrast, the nature of fertility is that births are repeatable events. Because
we are not interested in any specific birth interval, birth intervals were pooled.
Pooling birth intervals is also statistically more efficient. Unfortunately, pooling
introduces a problem: dependence among birth intervals. Dependence can be thought
of as arising from unobserved heterogeneity. Hence, random effects were added to
control for unobserved heterogeneity between women. The GLIMMIX procedure in
SAS 9.2 was used to estimate regression coefficients (Allison 2010: 260-280). In the

final models, there are no significant random effects.

The dependent variable is the log odds of a woman giving birth in a specific
calendar year. The unit of analysis is the ‘woman-year’; that is, each woman
contributes as many units to the analysis as the number for which she is observed. The

women in the survey contributed 14,358 person-years to the analysis.

Results

Table 1 presents three logistic regression models of the correlation between religiosity
on marital fertility. Coefficients are presented as odds ratios or exponents of the raw
logistic coefficients. The odds ratios are multiplicative effects on the odds of giving
birth in any one-year interval. A coefficient of 1.00 represents no effect, a coefficient
greater than 1.00 represents a positive effect, and a coefficient less than 1.00
represents a negative effect on the odds.
[Table 1 about here]
The first model includes religiosity at the time of the survey and demographic

variables, but no socio-economic variables. The second model adds the education



variables and a variable indicating whether the woman worked in the previous year.
The third model replaces the variable indicating religiosity at the time of the survey
with a measure of religiosity that varies over time.

Religiosity has a significant and positive effect on the odds of giving birth.
The first model suggests that the odds of a religious woman having a birth are more
than 20 per cent higher than the odds of other women. The social and economic
characteristics of the more and less religious, however, may largely account for the
differences in reproductive behavior. Hence, the second model adds education
variables and a variable indicating whether the woman worked in the previous year.
Employment in the previous does not have a significant effect. Perhaps, because
relatively few married women are employed. All three education variables —
enrollment, years of education of the woman and her husband— have a negative and
significant effect on the odds of giving birth. The socio-economic variables, however,
only attenuate the effect of religiosity to a marginal extent. Thus, we reject the
characteristics hypothesis.

It has been argued that family formation causes greater religiosity. Hence the
third model replaces the measure of religiosity at the time of the survey by a measure
that indicates whether the woman was religious in the previous year. If some women
became religious after marriage and religiosity causes an increase in fertility, then in
the third model the positive effect of religiosity should increase. Indeed, the effect of

religiosity in the third model is slightly higher than in the second model.



Conclusion and Discussion

Two major findings emerge from our analysis. First, among Muslims religiosity has a
positive effect on fertility. This effect is not the result of reverse causality. Second, the
characteristics hypothesis does not explain the effect of religiosity.

It is possible that we underestimated the effect of religiosity, because the
survey did not ask women who are not religious, whether they were religious at an
earlier stage of their marriage. We counted women as religious from the year they
prayed and strictly observed the fast of Ramadan. In theory, however, some women
who became more religious over the course of their marriage may not have observed
all religious commandments for several years after they started to pray and strictly
observe the fast of the Ramadan. Again, to the extent that this is the case, our estimate

may underestimate the true effect of religiosity.
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Table 1. Logistic regression of the odds of giving birth.

Model 1 Model 2 Model 3
Variables e p-value e p-value e p-value
Birth (1 —1) 0.561 0.000 0.475 0.000 0.476 0.000
No of children in 7 — 1 0.873 0.000 0.834 0.000 0.836 0.000
Marital duration 0916 0.000 0.898 0.000 0.898 0.000
Age:
15-19 0.483 0.000 0.546 0.000 0.547 0.000
20-24 1.000 - 1.000 - 1.000 -
25-29 0.878 0.028 0.836 0.003 0.835 0.003
30-34 0.923 0.309 0.924 0.335 0917 0.288
35-39 0.724 0.004 0.780 0.033 0.768 0.023
40-44 0.263 0.000 0.297 0.000 0.291 0.000
45-49 0.070 0.000 0.083 0.000 0.081 0.000
Religious
at time of survey 1.213 0.001 1.199 0.003 - -
time-varying - - - - 1.210 0.017
Years of education 0.961 0.024 0.979 0.014
Enrollment in #-1 0.546 0.000 0.548 0.000
Worked in #-1 1.019 0.817 1.206 0.750
Husband’s education 0.983 0.024 0.981 0.016
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