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WOMEN'S AUTONOMY AND CHILD SURVIVAL: A 
COMPARISON OF MUSLIMS AND NON-MUSLIMS IN 
FOUR ASIAN COUNTRIES* 

SHARON J. GHUMAN 

In this article, I evaluate the hypothesis that higher infant and child mortality among Muslim 
populations is related to the lower autonomy of Muslim women using data from 15 pairs of Muslim 
and non-Muslim communities in India, Malaysia, the Philippines, and Thailand. Women s autonomy 
in various spheres is not consistently lower in Muslim than in non-Muslim settings. Both across and 
within communities, the association between women 's autonomy and mortality is weak, and mea- 
sures of autonomy or socioeconomic status are generally of limited import for understanding the 
Muslim disadvantage in children s survival. 

M any argue that Muslim societies are predisposed to high fertility, unmet need for con- 
traception, pronatalism, and infant and child mortality (e.g., Caldwell 1986; Faour 1989; 
Kirk 1968; Nagi 1984; Youssef 1978). One hypothesis that has been offered to explain 
this poor demographic performance is that Islam promotes restrictions on women's power 
and autonomy in ways that compromise women's ability to limit fertility or secure good 
health for themselves and their children. This idea has been used as a post hoc explana- 
tion for the high fertility and mortality observed in largely Arab Muslim countries. But 
few, if any, studies have systematically assessed its validity. In the study presented here, I 
evaluated whether the higher infant and child mortality rates that have been found among 
select Muslim populations can be attributed to lower autonomy among Muslim women. I 
did so by comparing 15 pairs of Muslim and non-Muslim communities in India, Malay- 
sia, the Philippines, and Thailand. Autonomy can be defined as a woman's ability to make 
and execute decisions regarding personal matters of importance to her on the basis of her 
power over others, access to information, control over material resources, and freedom 
from violence by her husband or other men (Blumberg 1984; Caldwell and Caldwell 1993; 
Dyson and Moore 1983; Jejeebhoy 1998). 

The research presented in this article was guided by the following questions: (1) Are 
Muslim women more oppressed than non-Muslims in various dimensions of personal au- 
tonomy, such as freedom of movement, discretion over earnings and other material re- 
sources, decision making over children's health, or violence and intimidation by husbands? 
(2) Is there a consistent mortality disadvantage among the 15 Muslim communities com- 
pared with the 15 non-Muslim communities? (3) Is there an association, both across and 
within settings, between religious differences in infant and child mortality and women's 
autonomy to suggest that higher infant and child mortality among Muslims is related to 
lower autonomy for Muslim women? This is an especially opportune time to focus on such 
questions, given the recent concern over religious edicts on the appropriate roles for women 
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in countries like Afghanistan (Amowitz and lacopino 2000). This situation was a distress- 
ing example of how Islamic ideology can be used to damage the health and well-being of 
women and children. But it begs the question of whether it is politically and situationally 
contingent, or, as some in the demographic literature have argued, Islam is a consistent 
obstacle to women's rights and demographic change in a wider array of contexts. 

BACKGROUND 
Caldwell (1986) noted that developing countries in which infant and child mortality rates 
are higher than what is expected on the basis of their per capita income ranking also 
happen to be composed of largely Muslim populations or a substantial Muslim minority. 
The main explanation offered for this pattern is the "separate and distinctive position of 
women operating partly through their access to education but also in many other ways" 
that is "based on the Koranic injunction for men to protect their womenfolk" (Caldwell 
1986:175; also see footnote 1). This idea can be located within a larger literature in which 
freedom of movement, decision making over children's health, and relative control over 
material resources are thought to determine a mother's ability to obtain adequate medical 
care and nutrition related to child health (e.g., Beegle, Frankenberg, and Thomas 2001; 
Bloom, Wypij, and Das Gupta 2001; Caldwell and Caldwell 1993; Das Gupta 1996; Dyson 
and Moore 1983; Santow 1995). 

Caldwell (1986) was circumspect on how Islam specifically restricts women. Other 
work has suggested that in both Arab and South Asian Muslim societies, a central feature 
of women's autonomy that is compromised is their physical freedom of movement. In 
Morocco, for example, Mernissi (1985) noted that men are held responsible for the eco- 
nomic maintenance of women and that men's social standing relies on ensuring that 
women remain secluded in the home and do not participate in the public arena. The view 
that unrestrained female sexuality is a source of social anomie is also a basis for limits on 
where women can go (Bates and Rassam 2001). In settings like north India, Pakistan, and 
Bangladesh, similar considerations, along with the prevention of the formation of emo- 
tional ties between spouses that may disrupt men's loyalty to their patrilineal group, are 
the basis for purdah and segregation of the sexes (Cain, Khanam, and Nahar 1979; Dyson 
and Moore 1983; Mandelbaum 1988). In many Arab Muslim nations, seclusion of women 
is a way to express political agendas related to the preservation of cultural identity and 
traditions, often in response to periods of social upheaval (Moghadam 1993). It has been 
argued that restrictions on women's movements curtail their educational attainment and 
employment opportunities outside the home (Youssef 1978). The lower ratio of female to 
male enrollments in secondary school and the lower rates of literacy and employment 
among women in Muslim than in non-Muslim nations have been demonstrated in parts of 
Asia and Africa (Sadik 1985; Weeks 1988). 

Another source of subordination of women is thought to be Islamic texts, such as the 
Koran or Hadith, which emphasize equality between men and women yet contain passages 
that place women in a disadvantaged position (Ahmed 1986). Statements regarding the 
equal status of men and women as individuals, worshipers, and pupils and a woman's right 
to conduct business without her husband's consent can be compared with those that allow 
for polygyny, give women lower inheritance shares than men, or value women's testimony 
in court half as much as men's (Ahmed 1986; Omran 1992). The Koran is a basis for laws 
that regulate family life in most Muslim countries except Turkey, Albania, and some former 
Soviet republics (Khan 1993; White 1978). An example of how Islamic law can disadvan- 
tage women is found in Iran, where, after the ouster of the shah in 1979, concern about 
encroaching Western values on appropriate behavior for women led to public veiling and 
limits on access to contraceptives, women's interaction with men in educational institu- 
tions and other public spaces, and women's employment opportunities (Hoodfar 1995; 
Moghadam 1993). 
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But the relationship between Islamic doctrine and women's rights is far from straight- 
forward. The meaning of important passages that speak to men's responsibilities toward 
women (as in the Sura 4, Verse 34') or those on inheritance, polygyny, or veiling are not 
agreed upon, and their practical application to legal codes varies considerably among coun- 
tries (Esposito 2001; Khan 1993; Stowasser 1987; White 1978). The ambiguity of Islamic 
doctrine and the lack of a religious authority to formulate a uniform message about the 
faith have contributed to considerable flexibility in the doctrine's application across 
countries (Omran 1992; Stowasser 1987). Islamic doctrine has been used to justify both 
subordination and empowerment of women, depending on the political and economic situ- 
ation at hand. In the late 1980s, the Iranian government began to perceive high population 
growth, economic stagnation, and the lack of basic amenities as social problems related to 
high fertility. In response, Islamic texts were used to justify the promotion of contracep- 
tion, breast-feeding, and the expansion of health facilities that have reduced the popula- 
tion-growth rate and mortality among women and children (Hoodfar 1995; Obermeyer 
1994). In Indonesia, selective interpretation of the Koran and support of Muslim leaders 
have been useful in promoting a successful family-planning program, as well as women's 
reproductive and sexual rights (Curtin et al. 1992; Sciortino, Nastir, and Mas'udi 1996). 
And in the case of Tunisia, where creative interpretation of Koranic verse was used to 
abolish polygyny, there are relatively egalitarian Personal Status Codes that regulate fam- 
ily life and a highly successful family planning program (Obermeyer 1994). 

The fluidity of religious practice in daily life is also evident from ethnographic re- 
search in contexts such as Bangladesh and Malaysia. In rural Bangladesh, opposition to 
sterilization and family planning on the basis of perceived Muslim injunctions is weaken- 
ing in response to economic pressure caused by high fertility, the spread of contraception 
in villages, and state family-planning messages (Schuler and Hashemi 1993). In Malay- 
sia, indigenous culture and customs (adat) and Islam have been selectively used by men 
and women to support their drive for power, with adat norms serving as an important 
countervailing force to Islamic orthodoxy on inheritance rights, divorce, polygyny, and 
health practices and beliefs (Karim 1992). 

Other evidence suggests that the relationship between Islam, women's autonomy, 
and demographic indicators depends on the context. Weeks (1988) found that the diver- 
gence in the total fertility rate, use of contraceptives by married women, and "women's 
status" (i.e., the ratio of secondary school enrollment and life expectancy at birth for 
females over males) between Muslim and non-Muslim areas is markedly lower in South- 
east Asia than in southern or western Asia and Africa.2 In a comparison of the autonomy 
of Muslim and Hindu women in India and Pakistan, Jejeebhoy and Sathar (2001) found 
that residence in the north Indian or Pakistani settings they examined is more consis- 
tently associated with women's lower autonomy than is being Muslim. In Thailand, 
Malay-speaking Muslims in the south have considerably higher rates of fertility and 
lower rates of contraceptive use than do Buddhists; such differences are reduced when 
Thai-speaking Muslims from the central portion of the country are considered, partly 
because there is less fundamentalism and weaker identification with Islam in that area 
than in the south (Knodel et al. 1999). 

It is also important to consider that religious identity is, at least in part, confounded 
with socioeconomic status, health infrastructure, or other important determinants of 
mortality that are not observed. Weeks (1988) showed that rates of infant and maternal 
mortality are substantially lower among higher-income groups in both the Muslim and 

1. This passage describes men as "protectors and maintainers" of women in terms of economic support 
(Omran 1992:51). Another translation is offered by Mernissi (1996:68). 

2. Southeast Asia refers to Indonesia, Malaysia, and Brunei; Indonesia contains the world's largest popula- 
tion of Muslims within its borders (Weeks 1988). 
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non-Muslim countries he examined. He suggested that mortality levels have more to do 
with socioeconomic status than with religion. Studies from contexts like India and 
Morocco have indicated that the demarcation between women's use and nonuse of mod- 
em health-care services is due not necessarily to constraints on their autonomy, but, rather, 
to more immediate practical matters, such as the availability of transportation to a health 
facility, the degree of complications in pregnancies, cost, the preference for at-home 
births, and the presence of other relatives to assist with home delivery (Griffiths and 
Stephenson 2001; Obermeyer 1993). The intractable fact that in many countries religion 
is inseparable from economic disadvantage or other often unobserved factors is a point I 
return to later. 

In sum, evidence that Islam is related to higher mortality because of constraints on 
women's position is indeterminate, and whether this hypothesis is tenable remains an open 
empirical question. Previous studies (Caldwell 1986; Youssef 1978) have used countries 
as units of analysis and have failed to address how religion may be related to mortality or 
to women's autonomy across communities or individuals within countries. And global 
measures of women's status, such as country levels of life expectancy, maternal mortality, 
fertility, education, legal protection for women, or the prevalence of contraceptive usage, 
likely reflect socioeconomic development or governmental policies, rather than the abil- 
ity of women to influence matters of importance for the survival of their children per se 
(Kabeer 1999). The data, communities, and measures of women's autonomy that I used in 
this analysis are described in the next two sections. 

DATA AND SETTINGS 
This analysis was based on the Survey on the Status of Women and Fertility (SWAF), 
which contains information on married women aged 15-39 in India, Pakistan, Malaysia, 
the Philippines, and Thailand that was collected in 1993-1994. I examine the children of 
these women in all countries except Pakistan, where virtually all women are Muslims. 
The communities were chosen to vary in ethnic, religious, social, and economic condi- 
tions, on the testable assumption that these conditions are related to gender stratification. 
This is true for all countries except Thailand, where a probability sample of all provinces 
was selected. The primary sampling unit was a district, province, or state. Within each 
unit, sublocalities and respondents were selected at random except when some quota sam- 
pling was conducted to obtain samples of fixed size.3 Note that the nature of the research 
design, in which a purposive sample of communities that are homogeneous with respect 
to religious composition was taken, means that religion and community are indistinguish- 
able. It is thus difficult to disentangle the influence of religion from that of unobserved 
factors that are common to each community. 

These settings are not representative of each country, and I did not aim to provide an 
exact description of differences in mortality or gender stratification between Muslims and 
non-Muslims for these countries. I evaluated whether, for the available Muslim and non- 
Muslim settings, there is a consistent Muslim disadvantage on several measures of women's 
autonomy that is associated with any differences in children's survival between these two 
types of communities. An important strength of the sampling design is that it allows mul- 
tiple religious comparisons and is not limited to a single set (or few sets) of villages. Such 
comparisons are based on the idea that one should choose a non-Muslim referent that is 
similar to its Muslim comparison along characteristics such as major economic activity or 
education, and that is geographically proximate. A total of 15 Muslim and non-Muslim 
community pairs are available for the four countries. In all nations except Malaysia, 

3. For more details on sampling and field procedures, see Chayovan and Ruffolo (n.d.), Jejeebhoy (n.d.), 
Nagaraj and Lee (1995), Raymundo and Domingo (n.d.), and Sathar and Kazi (1997), which, along with the 
data, are available from Smith et al. (2000). Also see Morgan et al. (2002). 
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Muslims are a minority, and in Thailand and the Philippines, they are concentrated in the 
southern portion of each country (Hirschmann 1995; Knodel et al. 1999; Leete 1996). 

Within India, the data allowed me to compare Muslim and Hindu communities in a 
less-developed and a wealthier district in Uttar Pradesh and Tamil Nadu, respectively. 
Communities were created by combining Muslims and Hindus from different villages 
within districts; they showed enough homogeneity on endogamous marriage and/or so- 
cioeconomic status within religion to warrant doing so. There are five Muslim and non- 
Muslim contrasts (one within each of the four districts). Compared with Morgan et al. 
(2002), who analyzed differences in the fertility of married Muslim and non-Muslim 
women in these settings, I had an extra community in Pratapgarh in India. A Muslim 
village in this district was considered separately because of its unusually high levels of 
education, socioeconomic status, and rates of child survival (see Tables 1 and 3) com- 
pared with the rest of this district. In the Philippines, I compared the rural Muslim prov- 
ince of Zamboanga in the south with the rural and Christian communities of La Union 
and Camarines Sur in the north. I included another comparison between Zamboanga and 
the rural province of Mindoro because these areas are characterized by similar economic 
activities, such as fishing (Raymundo and Domingo n.d.). In the Philippines sample, there 
were no Christians living near Muslims in the south. Thus, differences in regional and 
environmental conditions that are confounded with religion are difficult to account for 
with measured controlled variables. 

The sample from peninsular Malaysia allowed me to compare Muslims in Port Klang 
with their urban Buddhist and Hindu counterparts in this area. The rural pairs juxtaposed 
the Kota Bharu Muslims (market sellers who work there but do not reside there were 
considered separately) on the eastern coast with two Buddhist and Hindu areas proximate 
to one another on islands on the western coast. In this sample, ethnicity and religion are 
almost inseparable in that Malays are Muslim, 90% of Indian children have Hindu moth- 
ers, and 97% of Chinese are Taoist or Buddhist. In a few cases, the stated religion was not 
the dominant one for the community; to simplify matters, these few observations (nine 
children with non-Muslim mothers in Muslim areas and 4% of the sample with non-Hindu 
or non-Buddhist mothers in comparison areas) were removed. In Thailand, of the two 
Muslim sites available, residents of Pattani are poorer than those in Songkhla, which was 
compared with an educationally and linguistically similar Thai Buddhist area in the south. 
There are enough Buddhists in Songkhla to compare them with Muslims there, but differ- 
ences by religion are confounded by the rural and urban residence of these two groups. 
The 45 children with Buddhist mothers in the rural Muslim communities and 1 Muslim 
child living in a non-Muslim area were excluded. The issue of religion being confounded 
with region is not likely to be as acute as in the Philippines or rural Malaysian compari- 
sons because of Buddhists who reside proximate to Muslims. But religion is highly con- 
founded with wealth for Pattani and its comparison population. 

Table 1 shows the mean levels of schooling for mothers and their husbands, the pro- 
portion of children residing in households with incomes above the median level, and a 
summative index of 11 goods owned by the family. As I noted earlier, in India, the Mus- 
lim village in Pratapgarh stands out as being wealthier than its Hindu counterparts in this 
district. In south India, Muslim areas generally fare better than the Hindu ones. In the 
Philippines, Zamboanga had markedly lower educational attainment, particularly among 
women, although it performed better than the Christian settings on the other measures of 
household wealth. In Malaysia, the Muslim communities showed considerably higher av- 
erage educational attainment than did the non-Muslim areas (particularly rural), which 
likely reflects the results of governmental efforts to raise the welfare of this group (Leete 
1996). On other indicators, Muslims were wealthier than Hindus, but were not wealthier 
than Buddhists. In Thailand, the educational similarity between Muslims and Buddhists 
on maternal education for one of the two contrasts and the consistent disadvantage on 
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education and wealth for Pattani and its comparison population were confirmed. The rela- 
tion among religion, education, and socioeconomic status in these Muslim and non- 
Muslim settings is varied and resists characterization either across or within countries. 

MEASURES OF WOMEN'S AUTONOMY 
The women's autonomy items I considered represent various domains that have been iden- 
tified in the literature as important for women's experience of infant and child mortality 
(e.g., Caldwell 1986; Caldwell and Caldwell 1993; Dyson and Moore 1983; Jejeebhoy 
1998; Mason 1984). They included women's freedom of movement, discretion over earned 
income, decision making related to economic matters, violence or intimidation by hus- 
bands, and decision making related to the care of sick children. Ghuman, Lee, and Smith 
(2002) assessed the measurement properties of some of these items by comparing hus- 
bands' and wives' assessment of the latter's autonomy. They showed that levels of gender 
stratification across place are conflated with the different meanings ascribed to these items 
by men and women. But within some countries, particularly Malaysia, the Philippines, and 
Thailand, differences in men's and women's responses were similar enough across com- 
munities to warrant comparisons between Muslim and non-Muslim areas. 

Restrictions on women's physical movements were measured as a sum of three items 
that asked women if they had to seek permission to go the local health center, community 
center, or market. A response coded 1 indicates that a woman did not have to seek permis- 
sion; therefore, higher values represent greater freedom of movement. Within a country, 
these items form adequate indices because they exhibit consistent relations with mortality, 
high intercorrelations, and reliabilities exceeding .80. This measure differs from that used 
by Morgan et al. (2002), who included two additional items on permission to travel to 
friends' and relatives' homes and fields outside the locality; the internal reliabilities of 
both indices are similar. In Thailand, there was one available measure of freedom of move- 
ment: women were asked if they must seek permission before they went outside the home. 
In the interests of consistency, I considered the complement (i.e., not having to seek per- 
mission) in the analysis. 

Control over an independent income is thought to be important for empowering 
women, and mothers are argued to devote a larger share of their time and income to 
children's needs and nutrition than do fathers (see studies reviewed in Blumberg 1988; 
Kabeer 1994; Thomas 1993). This control was indicated by the proportion of employed 
women who could retain all their earnings compared with those who gave all or some 
portion to their husbands.4 The employment rates of Muslim and non-Muslim women 
were similar, except in south India and Malaysia, where they were lower among Muslims. 
Because working per se is more strongly related to children's survival than is the reten- 
tion of earnings in Malaysia, I considered employment rates for that country instead. 

Women's decision making related to household or own economic affairs was mea- 
sured using a summative index of four items on whether women (1) have the greatest say 
over the decision to work outside the home, (2) have the greatest say about purchasing 
major household goods, (3) are free to buy a small item of jewelry, or (4) are free to buy a 
dress for themselves. This index differs from Morgan et al. 's (2002), which included two 
additional items on whether women participated in making decisions about their own em- 
ployment or about buying major household goods. Two items asking women if their hus- 
bands had ever hit or beat them or if they were afraid to disagree with their husbands were 
also included. The former item was unavailable for Malaysia.' Finally, a single item on 
whether the mother had the most say on what to do when her children were sick was 

4. In India, the small number of women who kept all their earnings required me also to consider those who 
kept some portion of their earnings. 

5. In Thailand, this item was phrased differently than for the other countries. See the appendix for details. 
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considered. In Malaysia, the Philippines, and Thailand, the option of specifying joint deci- 
sion making with husbands was allowed for items on the greatest or most say over a 
particular issue. Because women are unlikely to make decisions that involve others (such 
as purchasing household goods or children's medical care) unilaterally, both joint and sole 
decision making were included as a single option for these two items. The wording of all 
items in the questionnaires is shown in the appendix. 

RESULTS 
Table 2 shows the mean levels of these women's autonomy variables for the available 
Muslim and non-Muslim settings. In 12 of the 15 comparisons, freedom of movement in 
Muslim areas was lower than in non-Muslim settings. In India, differences by religion 
were modest compared with those between the north and the south. A larger Muslim 
disadvantage was found in the Philippines and parts of Thailand. In Malaysia, the Mus- 
lim settings generally fared worse on freedom of movement compared with the Buddhist 
but not the Hindu areas. For being beaten, the patterns were quite different. In all but 
two of nine paired settings for which data were available, the mean levels of wife beat- 
ing were lower (or similar) in the Muslim than in the non-Muslim localities. The direc- 
tion of religious differences for being afraid to disagree with one's husband was mixed. 
In the two comparisons for the Philippines, the mean levels of being afraid to disagree 
among Muslim communities were considerably higher. In Malaysia, a similar pattern 
was found for Muslim and Buddhist areas, particularly for the urban contrast. But in 
Thailand and much of India, differences between Muslim and non-Muslim areas were 
negligible. 

For the retention of earnings, with the main exception of the Philippines, there was 
no clear tendency for Muslims to be at a disadvantage compared with non-Muslims. Dif- 
ferences in economic decision making by religious community were generally small with 
some outliers: one Thai setting and comparisons with the Buddhists within Malaysia. In 
Malaysia, employment rates among Muslim settings were appreciably lower only in rural 
areas. This pattern of lower labor-force participation among Muslims was not found for 
the comparisons of market women in Kota Bharu because these women were interviewed 
on the basis of this attribute. Women's influence over the treatment of children's illness, 
both jointly with husbands and on their own, was lower among Muslim communities in 
10 of the 15 contrasts, with substantial differences in north India, one of the Thai con- 
trasts, and compared to Buddhists in Malaysia. 

Evidence for the idea that women's autonomy in Muslim communities is lower than 
in non-Muslim ones was inconsistent across countries and varied by the dimension of 
autonomy being considered. In Muslim settings, women generally had less freedom of 
movement or decision making on the treatment of children's illness than women in non- 
Muslim communities, although such differences were not always substantial. For control 
of earned income or violence by husbands, no important differences were found across 
most areas that were contrasted with one another. This finding accords with Morgan et 
al. (2002), who showed that although Muslims (versus non-Muslims) had less freedom 
of movement in most of these settings, they scored lower on indices of economic power 
or coercion by husbands in only a few cases. Note that in Malaysia and Thailand, eco- 
nomic decision-making levels among Muslim women were lower where their overall 
standard of living was also markedly lower than that of non-Muslims (see Table 1). This 
finding suggests that lower autonomy in this realm may have as much to do with socio- 
economic constraints as with religion. 

Table 3 shows the probability of dying before age 5 for the Muslim and non-Muslim 
settings. The data were restricted to the deaths of children who were born in the decade 
before the survey to mitigate biases involved with retrospective data (Rindfuss, Palmore, 
and Bumpass 1982). A broader age range was considered, rather than neonates and older 
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Table 2. Women's Autonomy in Muslim and Non-Muslim Settings (Means and Proportions) 

Economic Mother Has 
Husband Ever Afraid to Control Decision- Greatest Say 

Freedom of Hit or Disagree With Over Making When Child 
Movementa Beat Wife Husband Earningsb Index (0-4) Is Sick 

Country and Muslim/ Non- Non- Non- Non- Non- Non- 
Non-Muslim Contrast Mus. Mus. Mus. Mus. Mus. Mus. Mus. Mus. Mus. Mus. Mus. Mus. 

India: Uttar Pradesh 

Pratapgrah District 

Muslim/Hindu .34 .69 .16 .48 .41 .55 .66 .81 .76 .50 .14 .69 

Muslim (HM)c/ 
Hindu .86 .69 .48 .48 .52 .55 .85 .81 .48 .50 .22 .69 

Meerut 

Muslim/Hindu .25 .33 .56 .49 .67 .62 .73 .74 .60 .70 .09 .13 

India: Tamil Nadu 

Ramnathpuram District 

Muslim/Hindu 1.62 1.95 .32 .45 .32 .35 .71 .71 .76 .93 .63 .61 

Coimbatore 

Muslim/Hindu 1.66 1.85 .48 .40 .40 .39 .67 .62 1.00 1.13 .61 .57 

Philippines 

Muslim/Christian 
(Mindoro) .24 1.94 .07 .26 .84 .41 .35 .97 2.13 2.01 .89 .91 

Muslim/Christian 
(rural) .24 1.99 .07 .10 .84 .34 .35 .93 2.13 2.14 .89 .82 

Malaysia 

Rural: Muslim/ 
Hindu 1.37 1.22 _d d .37 .47 .25 .88 1.60 1.50 .56 .43 

Rural: Muslim/ 
Buddhist 1.37 2.75 _d d .37 .28 .25 .48 1.60 2.32 .56 .82 

Urban: Muslim/ 
Hindu 1.48 1.77 _d d .43 .48 .49 .57 1.61 1.72 .47 .54 

Urban: Muslim/ 
Buddhist 1.48 2.87 _d d .43 .19 .49 .59 1.61 2.72 .47 .81 

Rural: Market Muslim/ 
Hindu 1.92 1.22 _d d .39 .47 .99 .88 1.74 1.50 .49 .43 

Rural: Market Muslim/ 
Buddhist 1.92 2.75 _d d .39 .28 .99 .48 1.74 2.32 .49 .82 

Thailand 

Pattani/Trang 
(Buddhist) 0.09 0.53 .16 .28 .58 .64 .79 .75 1.60 2.97 .57 .83 

Songkhla/Nakornsith. 
(Buddhist) 0.25 0.39 .13 .35 .62 .62 .85 .60 2.91 3.03 .80 .83 

aIn Thailand, freedom of movement refers to the proportion who did not have to seek permission before they went outside 
the home. 

bIn Malaysia, the proportion employed in the previous year is shown instead. 

CHM refers to villages with a Hindu majority. 

dItem not included in the survey. 

This content downloaded from 128.95.180.178 on Mon, 19 Aug 2013 18:49:00 PM
All use subject to JSTOR Terms and Conditions

http://www.jstor.org/page/info/about/policies/terms.jsp


428 Demography, Volume 40-Number 3, August 2003 

Table 3. Probability of Dying Before Age 5 for Muslim and Non-Muslim Settingsa 

Country and Muslim/ Muslim - 
Non-Muslim Contrast Muslim Non-Muslim Non-Muslim 

India: Uttar Pradesh 
Pratapgrah District 

Muslim/Hindu .040 .156 -.1 16** 

Muslim (HM)b/Hindu .092 .156 -.064* 

Meerut District 

Muslim/Hindu .133 .117 .016 

India: Tamil Nadu 

Ramnathpuram District 

Muslim/Hindu .079 .106 -.027f 

Coimbatore District 

Muslim/Hindu .039 .083 -.044* 

Philippines 

Muslim/Christian (Mindoro) .094 .081 .013 

Muslim/Christian (rural) .094 .041 .053** 

Malaysia 

Rural: Muslim/Hindu .038 .035 .003 

Rural: Muslim/Buddhist .038 .019 .019f 

Urban: Muslim/Hindu .028 .014 .014* 

Urban: Muslim/Buddhist .028 .009 .019** 

Rural: Market Muslim/Hindu .019 .035 -.016* 

Rural: Market Muslim/Buddhist .019 .019 0 

Thailand 

Pattani/Trang (Buddhist) .129 .017 .1 12** 

Songkhla/Nakornsith. (Buddhist) .073 .079 -.006 

aFor births within 10 years of the survey. 

bHM refers to villages with a Hindu majority. 

tp< .10; *p< .05; **p <.01 

children separately, because of the small number of deaths in the Southeast Asian coun- 
tries. For much of India, mortality in Muslim settings is significantly lower than in Hindu 
areas. Results from the 1992 Indian National Family Health Survey also showed that rates 
of infant and child mortality in Uttar Pradesh, Tamil Nadu, and 10 of the remaining 17 
Indian states that were examined were lower for Muslims than for Hindus (Pandey et al. 
1998). In the Philippines and Thailand, there was a significant Muslim mortality disad- 
vantage in one of two contrasts for each country. In Malaysia, the proportion of children 
who died was two to three times higher in the Muslim than in the Buddhist or Hindu areas 
in three comparisons, although overall mortality rates were relatively low. In these com- 
munities, infant mortality was not uniformly higher among Muslims, with India serving 
as the main exception to any Muslim disadvantage in infants' and children's survival com- 
pared with non-Muslims. 

How do the patterns of infant and child mortality for Muslims and non-Muslims 
correlate with differences in women's autonomy by religion for these settings? One would 
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expect that a larger Muslim disadvantage in infant and child mortality in any pair of set- 
tings should coincide with a larger autonomy disadvantage for women in Muslim than in 
non-Muslim areas. A comparison of Tables 2 and 3 immediately points to the Indian set- 
tings as outliers; here, Muslim areas had lower death rates consistent with a great deal of 
similarity by religion on most measures of gender stratification. For freedom of move- 
ment, in 9 of the 15 available comparisons, higher (lower) Muslim child mortality was 
also found in places where Muslim women had less (more) freedom of movement. 

No association was found between differences in women being beaten by men and 
infant and child mortality for the nine religious comparisons with available data. Being 
afraid to disagree with one's husband scarcely differed across communities in India. 
Elsewhere, an association between differences in infant and child mortality and this item 
across place was found in the Philippines and a few settings in Malaysia but not in 
Thailand. For the Muslim settings in the Philippines, higher infant and child mortality 
was coincident with considerably lower discretion over earnings, but this association 
was not found in Thailand or India. For decision making regarding the treatment of 
children's illness, in Thailand and Malaysia, a Muslim disadvantage was observed 
mostly for the same communities where infant and child mortality was higher. 
Pratapgarh district in India, where mothers' relatively low discretion over children's 
health coexisted with higher rates of survival of children among Muslims is a notable 
exception to this pattern. 

As the foregoing discussion suggests, the correlations between differences in infant 
and child mortality and women's autonomy for the 15 Muslim and non-Muslim communi- 
ties were in the expected direction but were small or moderate in magnitude.6 The correla- 
tions of differences for being beaten, fearing to disagree with a husband, deciding on what 
to do when children are sick, discretion over earnings, and economic decision making are 
.22, .42, -.26, -.52, and -.55, respectively; only the correlation for economic decision 
making is signiflcant at the .05 level. The largest correlation is for freedom of movement 
(-.70, which is significant at the .01 level). But as is shown in Tables 2 and 3, in India, 
Muslim women have less freedom of movement than do non-Muslim women, yet the 
differences by religion are not substantial and mortality is lower among Muslims. In the 
remaining countries, such as Malaysia and Thailand, the Muslim areas that are disadvan- 
taged on freedom of movement and mortality compared to the Buddhist areas also perform 
worse on socioeconomic indicators; thus, it is difficult to take any association between 
mortality and freedom of movement at face value. 

Figure 1 is a scatter plot of the differences in infant and child mortality and the eco- 
nomic decision-making index between Muslim and non-Muslim paired settings. It illus- 
trates the indeterminate nature of the aggregate-level relationship between differences in 
autonomy and mortality by religion. Note the cluster of points above the x-axis, which 
indicate small differences in economic decision making between Muslims and non- 
Muslims at various values of mortality differences on the y-axis. There is no relationship 
within India, where lower death rates in Muslim areas are related to a narrow range of 
differences on this index. There is a weak trend in the Philippines, although the magni- 
tude of the differences in the autonomy index between Muslim and Christian communi- 
ties is small. In Thailand, the larger Muslim mortality disadvantage in Pattani and its 
comparison site coincides with large differences on this autonomy index that were not 
found for the other Thai contrast. In Malaysia, there is an expected negative trend with 
some exceptions: for example, the urban comparison between Muslims and Hindus, where 
both areas have similar values on the index and higher mortality in the Muslim area. 

6. Thailand was omitted from the calculations for freedom of movement and Malaysia was omitted for 
discretion over earnings because the measures of each construct are not comparable to those available for other 
countries. 
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Figure 1. Mortality and Economic Decision-Making Index (Comparison of Muslim/Non-Muslim 
Differences) 
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Another way to assess the association between religion and infant and child mortality 
is at the individual level, which is consistent with the idea that the relation between 
women's autonomy and children's survival depends on how mothers influence their 
children's well-being (Caldwell 1986; Dyson and Moore 1983). And any aggregate-level 
associations that were found could be due to differences in the individual-level distribu- 
tions of women's status and mortality, conditional on socioeconomic levels or education, 
across the Muslim/non-Muslim communities (Smith 1989). This issue is addressed in 
Table 4, which shows a series of simple Cox regressions that take the hazard of dying 
among children from birth to age 60 months as a function of a series of items. In Model 1, 
an indicator for Muslim compared with non-Muslim community is included. In the Model 
2, I added women's autonomy in the form of the freedom-of-movement measure. Women's 
physical mobility has been identified as an element of gender stratification that is key to 
children's health; Muslims are most consistently disadvantaged on this item, and it shows 
the strongest aggregate-level relation with infant and child mortality (Caldwell and 
Caldwell 1993). For Malaysia, I also considered employment in the past year in Models 2 
and 4. Other indicators of autonomy have no important association with infant and child 
mortality, and the results change little if they are included. In Model 3, controls for socio- 
economic status in the form of maternal education, an index of goods owned, and house- 
hold income are included. In the Philippines and Thailand, the availability of adequate 
sanitation in the form of a toilet in the household is considerably less common among 
Muslims in a manner not observed in Malaysia or India; it is also taken as a controlled 
variable for these two countries. The last regression (Model 4) includes both women's 
autonomy and socioeconomic items. The results do not change appreciably if family-level 
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clustering of mortality is addressed through simple remedies, such as including a variable 
shown to proxy such clustering (e.g., whether the previous child died before the index 
child's conception), as in Sastry (1997), or correcting the estimated standard error (Lin 
and Wei 1989). 

In Table 4, the coefficient for Model 1 indicates that there are higher risks of infant 
and child mortality in Muslim areas, although the effect is not always large or significant. 
In Models 2 and 4, freedom of movement generally has a weak association with mortal- 
ity, or the coefficients are often unexpectedly positive. Consistent with this finding, the 
coefficients in Model 1 scarcely change and sometimes increase when freedom of move- 
ment is included in Model 2. A few exceptions are the contrast between Zamboanga and 
Mindoro in the Philippines and one of the rural settings in Malaysia. In Malaysia, em- 
ployment has strong negative relationships with mortality in the rural comparisons. So- 
cioeconomic variables are useful for understanding the religious differences in infant and 
child mortality in some places. The higher death rates for rural Muslim areas than for 
Buddhists areas and for the Muslim region than for Mindoro in the Philippines are re- 
duced once education and income are considered. But there is Pattani, where adjusting 
for a large Muslim disadvantage in socioeconomic status, education, and physical mobil- 
ity among Muslims has virtually no consequence for the magnitude of the religion effect. 
Generally, none of the observed measures considered here are associated with the higher 
Muslim infant and child mortality in places such as the urban settings in Malaysia, one of 
two contrasts for the Philippines, or the Thai setting noted earlier. These results are analo- 
gous to Morgan et al. (2002), who found that freedom of movement and being at risk of 
an unwanted pregnancy are largely unrelated (both within and across communities) for 
the Muslim and non-Muslim populations in these data. 

CONCLUSION 
This analysis of 15 settings in India, Malaysia, the Philippines, and Thailand found lim- 
ited evidence in favor of the idea that higher Muslim than non-Muslim infant and child 
mortality is related to lower autonomy among Muslim women. Mortality among infants 
and children was often higher in Muslim communities, particularly in parts of Thailand, 
the Philippines, and Malaysia. With regard to various measures of women's autonomy, 
greater restrictions on freedom of movement were found in most Muslim areas. For other 
indicators, such as decision making on economic matters or the care of ill children, the 
Muslim areas often did not perform as well as did the non-Muslim areas. But as for 
freedom of movement, differences between religious communities were not necessarily 
large or consistently observed within countries. And in virtually all these settings, reli- 
gious differences in women being beaten or retaining their own earnings were small. 

An examination of these communities also showed that both across or within place, 
the relationship between differences in women's autonomy and infant and child mortal- 
ity between Muslims and non-Muslims only occasionally behaved in accordance with 
the hypothesis being evaluated. For any number of paired contrasts in which a larger 
Muslim mortality disadvantage coincided with a lower score on some measure of au- 
tonomy, it is possible to find many counterexamples, particularly among the Indian set- 
tings. At the individual level, except for select comparisons in rural Malaysia and the 
Philippines, lower rates of employment or freedom of movement among Muslim women 
had unexpected or no relations with higher death rates of infants and children in this 
group. In many cases, indicators of socioeconomic well-being are not useful for under- 
standing religious differentials in children's survival. That there is no nexus among Is- 
lam, women's autonomy, and children's survival across these settings is not surprising. 
As I reviewed earlier, there is ample evidence that how Islam is translated into daily life 
is far from static and is actively shaped by individual actors, political contingencies, and 
context. 
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Other studies that have compared Muslims and Buddhists in Thailand (Knodel et al. 
1999) and Morgan et al's (2002) analysis of fertility differences by religion in these data 
have found that women's autonomy or socioeconomic status are not useful for under- 
standing higher Muslim fertility or lower levels of contraceptive use. These authors hy- 
pothesized that their findings may relate to the pronatalist Islamic ideology on contracep- 
tion and family size, which views reproduction as symbolic of group solidarity and 
strength for Muslim minority populations. A comparable explanation is unlikely to be 
helpful, given that the many responsibilities of parents toward children are articulated in 
detail in Islamic text, and upholding these obligations is generally an important value to 
parents, irrespective of whether it serves political motives (Omran 1992). To the extent 
that high fertility and closely spaced births are known to be related to higher infant and 
child mortality, this may be one avenue through which the lesser use of contraceptives 
among Muslims is relevant. A way to understand the Muslim and non-Muslim differences 
in children's survival found here may be related to infrastructure, disease conditions, child 
care practices, or other context-specific factors that were not measured (or are 
unmeasurable). Such information is also likely to provide valuable insights into these 
settings. But the main findings of this article deserve to be reiterated because they show 
that an important hypothesis in social demography-that Islam promotes deleterious de- 
mographic outcomes by way of restrictions on women-was found to have far from strong 
or consistent support in the array of settings examined here. 

APPENDIX 

Freedom of Movement 
Do you have to ask your husband or a senior family member for permission to go to the 
1. local market? (1 = No, 0 = Yes) 
2. health center? (1 = No, 0 = Yes) 
3. community center? (1 = No, 0 = Yes) 
In Thailand: Is there any place for which you must ask permission from your husband 

or elders in the house before going? (1 = No, 0 = Yes) 

Violence/Fearing Spouse 
1. Are you afraid to disagree with your husband because he will be angry with you? 

(1 =Yes, 0=No) 
2. Does your husband ever hit or beat you? (1 = Yes, 0 = No) 
In Thailand: Have you and your husband ever fought until he has hit you? (1 = Yes, 

0 = No) 
Item 2 is unavailable in Malaysia. 

Economic Decision Making 
Who of these people has the greatest say in the decision on 
1. whether to purchase major goods for the household, such as a TV...? (1 = Wife or 

both spouses together, 0 = Others). 
2. whether you should work outside the home? (1= Wife, 0 = Others) 
3. If you wanted to buy yourself a dress, would you feel free to do it without consult- 

ing your husband or a senior family member? (1 = Yes, 0 = No). 
4. If you wanted to buy a small item of jewelry, would you feel free to do it without 

consulting your husband or a senior family member? (1 = Yes, 0 = No). 

Decision Making on Children 
Who of these people has the greatest say in the decision on what to do when a child 

falls sick? (1= Wife or both spouses together, 0 = Others). 
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