
Introduction
Fertility is an important public-social phenomenon, the 
rate of which is variable in different populations (1). 
Iran has also experienced wide demographic changes in 
parallel with the developments in world population in 
recent years. Over the past 3 decades, the fertility rate has 
been declined dramatically in Iran, as a result of which Iran 
has joined countries with a fertility rate equal or below the 
replacement level (2). The results of censuses and national 
statistics show that the total fertility rate was reached 1.6 
children per woman in 2011 compared with about 7.7 
children per woman in 1966 (3). According to the World 
Bank, population growth rate in Iran will be declined 
to less than 1% in 2025. World Bank had also estimated 
that Iran’s population growth would be reduced to 1.59% 
between 2010 and 2014. In addition, the population 
growth will be reduced to 1.32% and 1.13% between the 
years 2015 and 2019, and 2020 and 2024, respectively (4). 
This uncommon fertility decline in Iran has been amazing 
internationally (5). 

Reproductive behavior is influenced by various factors 

in any society. The factors affecting the reproductive 
behavior can be studied in both macro and micro levels. 
At the macro level, the underlying factors including the 
impact of environmental, social, political, and cultural 
factors on the fertility behavior are studied; while at the 
micro level, the effect of psychological and mental factors 
such as motivation, aspirations and attitudes of individuals 
towards the reproductive behavior is considered (6). 
Over time, these changes led women to go outside of 
the environment of the home, and make changes in the 
traditional work pattern governing the society. Moreover, 
high number of women was attracted to the occupational 
system of the society as a result of the changes (7). In the 
past, most women were deprived of job opportunities due 
to their housekeeping roles and were not entitled to the 
education and employment opportunities compared with 
men. In such circumstances, women were not exposed to 
conflicting expectations and high rates of fertility were 
normal. Today, women have the same access to these 
opportunities as men in many countries. However, in 
order to benefit more from these opportunities, they have 
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Introduction 
Throughout the history of the world, the ones who had 
confronted the bitterest face of poverty and war had al-
ways been the women. As known poverty and war affects 
human health either directly or indirectly, the effects of 
this condition on health and status of women in the so-
ciety should not be ignored. This study intends to cast 
light on the effects of war and poverty on the reproductive 
health of women. For this purpose, the face of war affect-
ing the women, the problem of immigration, inequalities 
in distribution of income based on gender and the effects 
of all these on the reproductive health of women will be 
addressed.

War and Women’s Health
Famine, synonymous with war and poverty, is clearer for 
women; war means deep disadvantages such as full de-
struction, loss of future and uncertainty for women. Wars 
are conflicts that destroy families, societies and cultures 
that negatively affect the health of community and cause 
violation of human rights. According to the data of World 
Health Organization (WHO) and World Bank, in 2002 
wars had been among the first ten reasons which killed 
the most and caused disabilities. Civil losses are at the rate 
of 90% within all losses (1).
War has many negative effects on human health. One of 
these is its effect of shortening the average human life. 
According to the data of WHO, the average human life is 
68.1 years for males and 72.7 years for females. It is being 

thought that severe military conflicts in Africa shorten 
the expected lifetime for more than 2 years. In general, 
WHO had calculated that 269 thousand people had died 
in 1999 due to the effect of wars and that loss of 8.44 mil-
lion healthy years of life had occurred (2,3).
Wars negatively affect the provision of health services. 
Health institutions such as hospitals, laboratories and 
health centers are direct targets of war. Moreover, the wars 
cause the migration of qualified health employees, and 
thus the health services hitches. Assessments made indi-
cate that the effect of destruction in the infrastructure of 
health continues for 5-10 years even after the finalization 
of conflicts (3). Due to resource requirements in the re-
structuring investments after war, the share allocated to 
health has decreased (1).

Mortalities and Morbidities
The ones who are most affected from wars are women and 
children. While deaths depending on direct violence af-
fect the male population, the indirect deaths kill children, 
women and elders more. In Iraq between 1990-1994, in-
fant deaths had shown this reality in its more bare form 
with an increase of 600% (4). The war taking five years 
increases the child deaths under age of 5 by 13%. Also 47% 
of all the refugees in the world and 50% of asylum seekers 
and displaced people are women and girls and 44% ref-
ugees and asylum seekers are children under the age of 
18 (5).
As the result of wars and armed conflicts, women are 
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to ignore or reduce their fertility rate (8). 
In a study, Musaee et al concluded that there was 

a bilateral and inverse relationship between women’s 
employment and the fertility rate in Iran, to such a degree 
that more fertility rates could lead to a reduction in the 
female labor force and thus reduce their participation 
rate in the labor force. On the other hand, as women’s 
employment rate is increased, the fertility rate is decreased 
(9). One of the cultural factors influencing the tendency 
of childbearing is the religious orientation of individuals. 
Religion dictates instructions for life as well as referring 
to a system of beliefs, attitudes and actions, which is 
shared among the members of that religious group; 
thus this religious orientation affects their reproductive 
behavior (10).

Religiosity is known as the important components of 
well-being (11). Religion can have direct and indirect 
effects on the demographic behavior of individuals (12). 
It organizes collective spiritual experiences of a group 
of people within a system of beliefs and practices. The 
religiosity refers to the degree of participation in the 
adoption of beliefs and practices of an organized religion 
as well as the level of adoption of those beliefs and 
practices (13). Strong religious beliefs strengthen values 
and norms of a group by adding a sacred dimension to 
everyday life in a society (14). Religious beliefs play a role 
in the formation of fertility strategies (15). Goldscheider 
points to the importance of the correlation between the 
religious affiliation and fertility and uses the expression 
“specialized theology.” He also believes that different 
fertility rates of different religious groups imply their 
different religious teachings (16). In a study by Mahmudian 
and Nobakht, religion explained 0.38% of changes related 
to women’s reproductive behavior (17). Hayford and 
Morgan also highlighted that the actual fertility rate and 
the childbearing tendency in women who maintain that 
religion is very important in everyday life was more than 
those who believe that religion is not important or is of little 
importance (18). Religion continues to be an important 
determinant of the fertility and family formation patterns 
in Britain, France and the Netherlands (19). 

These days, the fertility decline, risk of negative 
population growth, and fear of an ageing society in 
coming years are ubiquitously talked about in scientific 
circles and the media. Even media encourage families 
to childbearing. It should be noted that population 
policies should be evolutionarily designed according 
to the population structure in each country and always 
be evaluated. These assessments sometimes indicate 
that new policies must be developed and implemented. 
Sustainable and comprehensive population policies 
cannot be designed without deep and careful study and 
understanding population issues (20). Therefore, due to 
changes in the fertility rate over the past 3 decades in Iran, 
it is necessary to identify factors affecting behavior, ideals, 
and childbearing tendency of women and establish them 
as the basis for population policy. On the other hand, the 
relationship between the religious orientation and the 

women’s participation in the labor market is of particular 
importance as a key factor affecting the fertility rate and 
the economic growth in current situation of the society. 
Therefore, this study aimed to determine the relationship 
between demographic factors as well as the religious 
orientation and the reproductive behavior among working 
women in Tehran.

Materials and Methods
This cross-sectional study was conducted on 200 women 
working in the healthcare centers affiliated to Shahid 
Beheshti University of Medical Sciences and the selected 
education centers in Tehran in 2015. Inclusion criteria 
were: Iranian nationality, living in Tehran, women of 
childbearing age, working in health centers affiliated 
to Shahid Beheshti University of Medical Sciences 
and practitioners in education centers in Tehran, and 
satisfaction with participating in the study. 

Exclusion criteria were: women’s lack of satisfaction 
with completing the questionnaire or incomplete 
questionnaires. A sample size of 200 was calculated using 
the following formula with respect to the sample loss: 

  
  

  
 
 
  

2

a b/21-
2

z + z
n = + 3

0.5 × ln[(1+ r) / (1-r)]

In this study, non-random convenience sampling 
was used. Data collection tools included a demographic 
questionnaire to evaluate demographic characteristics, 
a reproductive behavior questionnaire, and a religious 
attitude questionnaire. The questionnaires were defined 
as follows:

“Demographic Characteristics Questionnaire”: The 
questionnaire contains information on age, occupation 
and place of birth, native language, type of employment 
and religion. 

“Reproductive Behavior Questionnaire”: In this 
questionnaire, the reproductive behavior including the age 
at the time of marriage, number of children, childbearing 
tendency, use of contraception methods, proper pregnancy 
spacing, ideal number of children at the time of marriage, 
ideal number of children at the time of the study and 
gender preference are measured. Questionnaire scoring is 
on the basis that 8 and 16 scores, respectively shows the 
worst and the best reproductive behaviors (21). 

“Religious Attitude Questionnaire”, on which 
psychometric evaluation was performed and has been 
developed in Iran, is applicable in the Iranian society and 
contains 25 questions and 2 items (22). Scores are classified 
as 0-100 scale based on 4 scales, including excellent, good, 
average, and poor religious attitudes, respectively with 
score ranges of 76-100, 51-75, 26-50, and equal or lower 
than 25. Moreover, the validity of the questionnaire was 
obtained 0.8% using Allport-Vernon-Lindzey test (23). 
The questionnaire was re-evaluated in recent years; the 
reliability and validity of the questionnaire were obtained 
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as 0.63% and 0.248%, respectively using Spearman-Brown 
method, which demonstrates the trustworthy nature of 
the questionnaire results. The retest reliability method 
was used to determine the reliability of the questionnaire. 

The questionnaire was given to 10 women eligible for 
the study within 2 weeks and the test reliability coefficient 
was measured by calculating the correlation coefficient 
between scores. After being collected, the data were 
analyzed using SPSS 17.0. Descriptive statistics, Pearson 
correlation coefficient and Spearman correlation were 
used to describe the data, to investigate the quantitative 
relationship between data, and to study the qualitative 
relationship between data. A significance level of 0.5% was 
considered while performing the test.

Results
A total of 200 women who were working in health centers 
affiliated to Shahid Beheshti University of Medical Sciences 
and selected education centers in Tehran participated in 
this study. Mean (SD) age of the women participating 
in the study was 36.52 (7.9) years. A total of 63.5% and 
36.5% of women were working in the healthcare centers 
and education centers, respectively. Moreover, permanent, 
fixed-term (5-year), fixed-term (1-year), and daily paid 
employees, respectively accounted for 0.5%, 51.5%, 41.5% 
and 2% of the participants. A total of 99.5% and 0.5% of 
the subjects were Shia and Sunni, respectively. A total of 
78% and 22% of the participants spoke Farsi and non-
Farsi languages, respectively. A total of 90.5% and 9.5% 
of women were born in cities and villages, respectively. In 
this study, the mean (SD) age of the marriage was 24.35 
(4.32). 

Table 1 shows different aspects of the reproductive 
behavior of the subjects. The mean (SD) scores of religious 
orientation of women working in the healthcare centers 
and education centers were 76.75% (11.76) and 79.54% 
(8.6), respectively. The independent t test results showed 
a statistically significant difference between the place 

of employment and the reproductive behavior score 
(P > 0.5), as the average score of women working in the 
healthcare centers was more than that of women working 
in the education centers. However, there was no significant 
difference between the first language and the place of birth 
(P < 0.05). Based on the analysis of variance (ANOVA) test, 
there was no statistically significant difference between 
the age and the employment type (P < 0.05; Table 2). 

The mean (SD) scores of the reproductive behavior and 
the religious orientation are shown in Table 3. Based on 
these scores, the Pearson correlation coefficient showed 
a statistically significant relationship between the fertility 
behavior and the religious orientation (r = -23%, P > 0.5).

Discussion
The findings showed that the means (SD) of the 
reproductive behavior and the religious orientation 
of subjects were 11.13% (1.18%) and 77.7% (1.87%), 
respectively. Moreover, based on the results of this study, 
there was an inverse significant correlation between the 
religious orientation and the reproductive behavior, in 
such a way that with an increase in the religious orientation 
toward excellent end, the reproductive behavior was 
reduced and shifted toward excellent reproductive 
behavior.

 In the present study, there was a statistically significant 
difference between the place of employment and the score 
obtained for the reproductive behavior in terms of the 
demographic characteristics to such an extent that the 
average score obtained for the reproductive behavior of 
women employed in the healthcare centers was higher 
than that obtained for those working in the education 
centers. This finding suggests that women employed 
in the health centers have worse reproductive behavior 
than women working in the education centers. In terms 
of other demographic variables, there was no statistically 
significant difference in the reproductive behavior. The 
findings of the study by Shiri et al showed that women 
working in education centers had more organized social 
relations and preferred to have fewer children in any given 
times (24). In a study, Moshfeg and Eshgi-Gharib displayed 
that there was a statistically significant difference between 
the child valuation in different groups of working women 
(women employed in the Ministry of Health and the 
educational organization) (6). 

In a study, Hosseini and Hosseini found that there was 
no significant relationship between women’s religion and 
their reproductive behavior; however, there was a direct 
and significant relationship between the ideal number of 
children and jobs of women with the reproductive rate 
(25). In line with the present study, some studies have also 
emphasized the positive and meaningful effect of religious 
beliefs on women’s childbearing and reproductive behavior 
(26-28). In an empirical study, Lund demonstrated that 
introducing and developing the religious concepts in 
people would increase the childbearing rate (29). Another 
study in Pakistan explained that the reproductive behavior 

Table 1. Characteristics of Reproductive Behavior of the Study 
Participants

Variables

Marriage age, mean (SD) 24.35 (4.32)

Number of children, mean (SD) 1.23 (0.86)

Ideal number of children at the time of marriage, mean 
(SD)

2.21 (0.97)

Ideal number of children at the time of study, mean (SD) 2.04 (0.8)

Pregnancy spacing, mean (SD) 3.99 (2.46)

Gender preference, No. (%)

Not differs 187 (93.5)

Boy 13 (6.5)

Use of contraception, No. (%)

Yes 156 (78)

No 44 (22)

Childbearing tendency, No. (%)

Yes 42 (21)

No 158 (79)
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is subject to cultural and religious traditions, women’s 
education and their participation rate as a labor force (30). 

In this study, the mean (SD) age of marriage was 24.35 
(4.32%) years. The population-based study of Ranjbar et 
al revealed that the age of marriage and childbearing and 
the perceived spacing between the first and second child 
have been significantly increased in Iran in recent years 
(31). It was reported in another study that factors such as 
increased marriage age affect the reproductive behavior 
(32). A higher age at marriage shortens the duration of 
fertility period, thereby reducing the fertility rate (33,34). 
In a study, Khan et al indicated that the childbearing 
is considerably dependent on the couples’ age at the 
time of marriage, their education, the level of women’s 
participation in the decision-making process, religiosity, 
and family income (35). In another study in Nepal, the 
following factors were among the most important variables 
affecting the reproductive variance: age at marriage, 
understanding of the ideal number of children, place of 
residence, literacy status, religion, exposure to media, use 
of family planning methods, the child death experience, 
and fertility (36). 

The results of the study by Kieru et al, aimed at 
determining the factors affecting the reproductive behavior 
among low-income Kenyan women showed that income, 
education, occupation, attitude toward contraception, 
and religious orientation were significantly associated 
with the reproductive behavior (37). In another study, 
Rakibovna and Raphaelevich depicted that the housing 
problems and low wages reduced the fertility motivation. 
In contrast, factors including increased maternity benefits 
and receiving monthly fee for children up to one and a half 

Table 2. Baseline Demographic Characteristics of the Study Participants

Variables Reproductive Behavior Score P Value

Age

15-25 11.38(1.38)

F = 0.4
P = 0.7

26-35 11.14(1.34)

36-45 11.10(1,10)

>45 11.09(0.86)

Place of employment
Education center 10.38(0.88) F = 7.57

P = 0.007Healthcare center 11.30(1.30)

Place of birth
City 11.13(1.22) t = 0.11

P = 0.9Village 11.1(0.8)

Type of employment

Permanent 1.30))11.66

F = 1.017
P = 0.4

Fixed-term contract (5-year) 1.02))11.04

Fixed-term contract (1-year) 1.34))11.14

Daily paid 1.7))11.75

Native language
Persian 11.14(1.2) t = 0.32

P = 0.7Non-Persian 11.07(1.14)

Table 3. Correlation of Reproductive Behavior and Religious 
Orientation of Subjects

Variables Mean (SD)

Reproductive behavior 11.13 (1.18)

Religious orientation 77.7 (10.87) 

R = -0.23, P = 0.01

years of age, and reduced taxation for the parents could 
increase the fertility motivation (38). In this study, a total 
of 78% of women used contraceptive methods and only 
a total of 21% of them had the desire to have children. 
Moreover, a total of 0.93% of women preferred to give 
birth to a daughter or expressed that the gender was not 
important. 

In a study, Hezarjariby and Abbaspour reported 
that most of the educated women were employed and 
increased employment rate of women led to reduced 
fertility rate. The educated women devoted more time to 
study and were more familiar with contraceptive devices; 
as a result of which their fertility rate was reduced (39). 
Some studies have reported that the gender preference is 
inversely associated with the women’s education (1,40). 
In a study, Haldar et al indicated that gender preference 
depended on the religion, the literacy status, and place of 
residence (41). Moreover, in a study, Hosseini and Begi 
showed that the probability that working women show no 
tendency to childbearing was 1.39 times more than that in 
the unemployed women (42). 

In a study, Sorush and Bohrani reported that there was 
a high convergence between women’s educational level, 
ethnicity, age, gender attitudes, and different levels of 
religiosity (43). The findings of the study by Mahmudian 
and Shahriari displayed that the effect of residence, 
employment status, and education level on the women’s 
reproductive behavior was influenced by the degree of 
development of their city of residence. However, religion 
had only significant effect on the severity of the impact of 
education level on the fertility rate (44). Asgari-Nedushan 
et al investigated the fertility ideals for working and non-
working Kurdish women. They showed that the fatalism 
in the reproductive behavior and the attitude toward 
the costs of child rearing had a significant effect on the 
fertility ideals of working and non-working women 
and that the average number of children of employed 
women was similar to that of unemployed women (45). 
In another study in Taiwan, it was reported that the 
female employment was less effective on their fertility 
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rate (46). However, the results of the study by Sarukhani 
and Gudarzi, which was conducted to determine the 
effect of women’s employment on the family, showed that 
the employment was associated with a reduction in the 
fertility rate and there was a negative correlation between 
the education level and the number of children in the 
families of working women (47). In a study by Adibi-Sadeh 
et al, the following variables made more contribution in 
explaining the reproductive behavior of Kurdish women 
resident in Andimeshk: education level, employment 
status of husband, and attitudes of individuals toward 
fertility (48). Thus, education is a strong indicator of a 
population’s fertility changes (49).

Conclusion
Considering the meaningful relationship between the 
religious orientation and the reproductive behavior in 
this study, it seems that the fertility behavior would be 
significantly improved by strengthening the religious 
attitude of women. Moreover, it is recommended that 
more attention is paid to the issue of the spirituality and 
its associated factors in the society in order to promote 
the women’s reproductive behavior by enhancing this 
component.
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