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The social position of women in any land is evidence of the country’s

cultural state.

—Joseph Klausner (1874-1958)

Introduction

he goal of this chapter, drawing on recent statistics collected by the United

Nations, is to explore the extent to which state secularism and private
secularity across a range of Mediterranean states affect the socioeconomic status
of women through the mediating factor of demographic processes, mainly
reproductive patterns.

Religion in its various forms, Catholicism, Eastern Orthodoxy, Islam and
Judaism, plays a major role in shaping Mediterranean societies and national
cultures. The Mediterranean countries today have a wide range of socioeconomic
development. Adding to the complexity, mass migration of Muslims to France,
Italy and Spain, and migration of non-Jews to Israel, is altering the fabric and
characteristics of the host societies and challenging their dominant culture and
political institutions. Several authors in this volume describe how debates over the
role of religion develop into debates over women’s roles in society. For example,
in Turkey, France and Algeria, there are ongoing controversies over women’s
wearing of head scarves in public schools and in universities. In other cases,
women are challenging traditional social norms by resisting the dependence of
women on men, and by demanding power in domestic decision-making, and so
defying dominant religious practices and traditional lifestyles.

Socioeconomic transitions have strong effects on demographic behavior.
One key transition is the shift in the locus of control over fertility from society to

the individual." Many social and economic studies show that as women increase
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their educational attainment they tend to delay getting married® and decrease the
number of children to which they give birth.> Today, individual family planning
preferences can be accommodated by modern and efficient contraceptives that
allow women to regulate fertility and limit their family size.*

Religion affects both the demand for and the supply of children. On
the supply side are the non-monetary costs and constraints associated with
contraceptive use. Traditional religions, through sanctioning of life, prohibit
the use of modern birth control and abortions. On the demand side, religious
worldviews restrict procreation to married couples but encourage large families in
keeping with the biblical injunction to “be fruitful and multiply.” Consequently,
religions have a special interest in the family, and religious institutions and
authorities are pro-active in reproductive issues. Exposure to religion starts in
the home with family upbringing. Religious authorities of all the Mediterranean
faiths endorse the norms and lifestyles associated with the traditional family
(married couple with children). As a result, traditional families are usually more
involved in religious activities and influenced by religious values than are single

people or divorced families.

Women'’s Status as Human Rights Issue or as “Culture War”

Each Mediterranean country in our study has unique constitutional and societal
characteristics. Political scientists often compare the political systems and socio-
economics of the Mediterranean countries but a comparative analysis focused on
demography, the family and the status of women is rare.

Historically, women have been socialized into specific gender roles but
every religion has its particular set of constraints and prohibitions with regard
to women and reproduction. They have been given role models to imitate and
follow among family members, particularly mothers and grandmothers, as
well as kin and others who live in their neighborhoods. The more conservative
creeds set strict rules on family formation and gender roles, whereby women are
expected to be homemakers and the primary caregivers of children and family.
As a result, religion influences demography. In the other direction, demography
helps to shape the religious landscape® through differential fertility and mortality
across religious groups.

Across the Mediterranean region, these themes play out differently in
each country. Modern secularly oriented societies regard women’s rights as part
of basic human rights. In various modern and transitional societies there are
constant battles over attempts to diminish gender gaps in educational levels and
in labor force participation rates. The goal of the reformers is to achieve equal
pay for equal work and to assist women to climb to high positions in politics
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and government. These rights are now guaranteed by law and custom within the
countries of the European Union but debates continue to rage within Islamic
countries in the Mediterranean region between modernizers and traditionalists,
the secular progressives and the religious conservatives. Women have tightly
circumscribed roles in the more conservative Islamic societies. In contrast,
moderate Muslims argue that Islamic Sharia is fully compatible with women’s
right to vote, run for election, participate fully in public life and assume all
public offices including the highest executive office and judgeship positions.
According to this interpretation, Sharia also guarantees women’s right to work,
own property and receive an education. Marriage is valid only upon the full

consent of the woman (who also has the right to divorce).

Hypothesis

The hypothesis of this chapter is that the status of women is higher in more
secular states because of the influence of state secularism and private secularity on
demographic policies. According to this hypothesis, state secularism and private
secularity influence the proximate determinants of fertility such as age at marriage
and the usage of modern contraceptives. These demographic factors in turn affect
the profile of educational attainment and the rate of labor force participation of
women. These two markers are used to measure the overall socioeconomic status
of women in each state. The hypothesis rests on the theory that modernization
encourages women to seck economic rewards in non-domestic activities.® As
women’s human capital increases, it promotes economic growth and reduces

poverty, further benefiting all of society, women and men alike.

Testing the Hypothesis: Demographic Factors
Population

Mediterranean nations vary widely in population size; Egypt, Turkey and France
each have over 60 million inhabitants, while Israel, Libya and Lebanon have
fewer than 10 million people. (See Figure 9-1.) The ratio of females to males
also varies widely by country. A ratio of 1 indicates a gender balance while a
ratio bigger than 1 indicates a surplus of females and a ratio lower than 1 points
at a surplus of males, due primarily to differential mortality and migration. The
range of F/M ratios shows a shortfall of women in Libya (F/M=0.93) and the
opposite in France with shortfalls of males (F/M=1.05). Imbalance in the gender
ratios has critical consequences for the marriage market in the population.
Annual population growth is an indicator of the socioeconomic factors
shaping population increase or decline. The Mediterranean countries represent a
wide range in rates of population growth, from Italy, with an annual growth rate
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Figure 9-1
National Population, Ratio of Females/Males and Population Growth

[T —— Popu.la.tion . Annual Population
Country (In Millions) Ratio F/M Growth (%)
2008 2005-2010
EGYPT 76.8 0.99
TURKEY 75.8 0.98 13
FRANCE 61.9 1.05 03
ITALY 589 1.05 0.1
SPAIN 44.6 1.02 0.4
ALGERIA 344 0.98 15
MOROCCO 316 1.03 14
SYRIA 204 0.98 24
GREECE 11.2 1.02 0.2
TUNISIA 10.4 0.98 1.0
ISRAEL 7.0 1.01 1.7
LIBYA 6.3 0.93 19
LEBANON 4.1 1.04 1.1
Source: United Nations Statistics Division http://unstats.un.org/unsd/demographic/

close to zero, to Syria with annual population growth of 2.4%—over 20 times
that of Italy and 12 times the annual growth rate of Greece. Population growth is
determined by demographic processes, namely mortality, fertility and migration.
National statistics on these indicators tend to reflect the balance between the
religious and secular segments of the population and to overall national attitudes

towards women’s roles in the family and in society.

Age Composition

Age composition is created by demographic patterns, such as fertility and
mortality, as well as migration patterns. The age composition of a country’s
population is an important predictor of future demographic processes. For
instance, the size of cohorts of women of childbearing age will determine the
potential number of children in the future. The age composition by gender has
major consequences for the future marriage market as it affects the number of
potential couples of marrying age. Naturally, larger age groups in the upper part
of the population pyramid indicate an older population and lower fertility for
the population as a whole.
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Figure 9-1a
Percentage of Population Under 15 Years of Age (2008)
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The age composition of the Mediterranean populations in Figures 9-1a and
9-1b follows two distinct patterns. There is one pattern for North African and
Middle Eastern countries with a large portion of young people (those under age
15 years) and a small segment of older people (60 years old and older), such as
Syria and Libya. The other pattern is the reverse, small portions of young people
and many older people, such as in the European states of Italy, Greece and Spain.
A small base is a consequence of low fertility rates. Interestingly, Israel lies in the
middle between the “Christian/Secular” and the “Muslim” patterns in the two
parts of Figure 9-1.

Both the young and the old are considered economically dependent sub-
populations since they are not included in the current labor force. However, the
young people at the base of the population pyramid are the future generation
of adults and the future labor force. The aging of countries like Italy, Spain and
Greece has major social and economic consequences. The elderly population
cannot be fully replaced by the country’s own young labor force, which requires
the import of foreign workers. Yet, anti-immigrant sentiments often lead to
conflicts between migrant workers and native citizens. The core of some of these
conflicts between secular Europeans and North African and Middle Eastern
immigrants stems from different social and religious norms, including attitudes

regarding the status of women.

Mortality

Infant mortality is an important indicator of the overall standard of health of
a country’s population and the quality of its medical system. It is generally
correlated with the wealth and standard of living of a country and per capita
spending on health.

Three clusters emerge in Figure 9-2: low, middle and high infant mortality
rates. At the lowest end are France, Spain, Israel and Italy, representing modern
and industrialized countries. At the other extreme are Algeria, Morocco and
Egypt. Their infant mortality rates are almost seven times the rates in the
advanced countries. In the middle range are Syria, Libya, Tunisia and Lebanon.

Life expectancy at birth is another major indicator of the level of social and
economic advancement of a country, its health system and standard of living.
Due to differential mortality rates by gender, life expectancy is usually presented
separately for men and for women.

Figure 9-3 shows that life expectancies for women are higher than those for
men in every Mediterranean country. Morocco, Egypt and Turkey, followed by
Lebanon, Algeria, Tunisia and Syria have the lowest life expectancies at birth,
trailing the high-life-expectancy countries by almost 10 years among women.
Israel has the highest longevity among men while Spain and France lead among
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Figure 9-2
Infant Mortality Rate (2005-2010)
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women. It is noteworthy that these latter countries, France and Spain, exhibit
large gender gaps (6-7 years). One explanation could be the large number of
male immigrants in France and Spain who are originally from North African
countries with lower rates of life expectancy.

Contraceptive Prevalence

Using modern means of birth control, a woman can efficiently plan the timing
and spacing of the children she bears and the size of her family by preventing
unwanted pregnancies. Contraceptive prevalence among women of fertile age
is an indicator of the availability, feasibility and desirability of effective family
planning.® Family planning services are usually supplied or supported by national
governments as part of social policy." (See Figure 9-4.)

Religious teachings and norms affirming the “value of human life” discourage

*Note that modern methods refers to the use of female and male sterilization, the contraceptive
pill, the intrauterine device (IUD), injectables, implants, female and male condom, cervical cap,
diaphragm, spermicidal foams, jelly, cream, sponges and emergency contraception, and thus they
exclude traditional methods which might be more available and acceptable in traditional and reli-
gious societies.

" The United Nations data in Figure 9-4 assembled figures from different years and some earlier
points in time, in order to compare the same measurement. For Greece and Israel see http://www.
un.org/esa/population/publications/contraceptive2007/contraceptive2007.htm.
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women, especially unmarried women, from the use of modern contraceptives
and abortion. A conservative religious attitude generally opts toward a “pro-life”
rather than “pro-choice” approach in reproductive decision-making. Even in a
modern market economy like the United States, the availability of advanced
medical technologies and efficient birth control does not prevent the existence
of a “pro-life” movement which strives to limit the reproductive rights of women
especially at young ages. Therefore, the low rates of modern contraceptive use
in a Muslim country, Libya (only 26%); an Orthodox country, Greece (with
34%); and a Catholic country, Italy (with only 39%) are probably attributable
to religious influences on public policies and the suppressing of information
and access to family planning. Nevertheless, Spain is an example of a mainly
Catholic society which is also quite liberal regarding contraception (See Fulco,
2009 in this volume), with a high 67% usage rate of modern contraceptives
in 1995. Interestingly, France, the most secular society in the region, has the
highest rate.

Age at Marriage

The timing of marriage is presented here by the singulate mean age at marriage,*
which is a summary measure of differences in the timing of first marriage. Figure
9-5 focuses on the singulate mean age at marriage for women.?

Generally, the younger the woman gets married the earlier she starts to
have children. Early motherhood is usually associated with lower educational
attainment for women as the burdens of raising a family preclude devoting time
to schooling and developing a career. In traditional societies, mothers must also
take care of older relatives in the extended family and are discouraged from
working outside their home.

Advocates of women’s rights support creating and enforcing a minimum
legal age at marriage, which prevents the custom of arranged marriages of
teenage girls and boys in traditional religious societies. The minimum legal age at
marriage for women at the beginning of the 21st century in most Mediterranean
countries is 18. It is 16 in Egypt and 17 in Turkey. Figure 9-5 shows that these
official marriage laws seem to be working to delay marriage age for women into
the early twenties even in the more traditional societies.

Nevertheless, the Mediterranean countries presented here belong to three
clusters: early marriage under age 25, in Egypt and Turkey; the Western European

<The singulate mean age at marriage is an indirect measure based on the percentage of people report-
ing they are single (i.e., never married) in different age groups.

4 Marriage data for Lebanon and Syria are available only for 1970 and 1981; therefore these coun-
tries were excluded from the analysis. http://www.un.org/esa/population/publications/worldmar-
riage/worldmarriage.htm
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Figure 9-3
Life Expectancy at Birth for Men and Women (2005-2010)
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late marriage pattern (around 29 years) with a high proportion of women who

never marry, in France, Spain and Italy; and a middle group represented by

Greece and Israel among others. Libya is somewhat a puzzle with its high age

at marriage that contrasts with its placement on other demographic indicators.

This may reflect an imperfection in the calculation of Libya’s singulate median

age at marriage, possibly because of incomplete or incorrect data.
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Fertility

The average number of children a woman has, defined as the total fertility rate,
is determined by both biology and individual choice. Marriage patterns, usage
of birth control and social norms regarding family size and infant mortality® are
among the determinants of fertility.” The differences in the timing of nuptiality
in Figure 9-5 are mirrored to some extent by the differences in the average
number of children per woman shown in Figure 9-6.

As discussed earlier, a critical factor is distributing the power over
reproductive choices. The interests of grandparents, in extended families for
instance, favor higher fertility than the usual preferences of parents, while
husbands typically favor higher fertility than wives.® Therefore, emancipation
of women in reproductive decision-making may explain some of the declines in
fertility levels.

The differences in fertility rates among the Mediterranean countries are quite
striking, with total fertility rates at the top of Figure 9-6 (in North Africa and the
Eastern Mediterranean) double those at the bottom (in Northern Mediterranean
or European countries). Egypt and Syria have about 3 children on average per
woman. Greece, Italy and Spain have about 1.4 children on average. This is
below replacement level of 2.1 children. In these countries many women are
childless.

The general inverse relationship between modernization and economic
development and fertility levels is evident in the Mediterranean, with one clear
exception. Israel is a unique example of an advanced country with a modern
health system (See Figures 9-2 and 3), high educational attainment of women
(Figure 9-7) and high level of female labor force participation (Figure 9-8), and
yet a high total fertility rate of 2.8. Israeli data are for Jewish women only (Figure
9-6). DellaPergola showed major differences in fertility patterns by religiosity
among Jewish women in Israel. In 2005, the most religious Jewish women
had 4.7 children compared with only 1.7 children for secular Jewish women.
DellaPergola’ attributed the large gaps to “powerful differentiation of family
norms related to religious norms and religiosity.”

After the population losses of World War I, France prohibited abortion and
the promotion of contraception. After World War 1II, it adopted a pro-natalist
national population policy which aims at encouraging more births through
financial incentives, such as maternity grants, paid maternity leave and tax
benefits to parents. It is associated with the relative high fertility in France as

¢ The infant mortality level determines how large a surplus of births is required to produce the
normative number of children. Yet, this factor is less important in a modern society with advanced
health system and low infant mortality levels.
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Figure 9-4
Contraceptive Prevalence
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Figure 9-5
Singulate Mean Age at Marriage of Women
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Figure 9-6
Fertility Rate by Country (2005-2010)
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compared with Italy and Spain.'® Foreign women, mainly Muslim immigrants,
have higher fertility rates than native French women, but there are not enough
to significantly influence the overall French fertility rate.

Testing the Hypothesis: Socioeconomic Factors
Educational Attainment of Women

At the beginning of the 21st century, only 43% of women in Morocco are literate.
The majority are deprived of the right to learn to read and write. In Egypt,
Tunisia and Algeria, illiteracy is not as dire, yet only 60-70% of women are
literate (Figure 9-7). Not only do these North African women trail substantially
behind women in France, Italy, Israel, Spain and Greece, where 98-99% are
literate, but they also lag behind the men in their own societies. Large gender
gaps in literacy rates distinguish the low-educational-level countries, leaving
women in these societies further disadvantaged.

The statistics on secondary education for girls in Figure 9-8 explain the data
on literacy in Figure 9-7. Only one-third of the girls in Morocco are enrolled
in secondary education. This extremely low level of educational attainment is



WoMEN AND DEMOGRAPHY IN THE IMEEDITERRANEAN STATES 129

Figure 9-7
Literacy for Men and Women (1995-2005)
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rare in the Mediterranean region. In the rest of the countries, more than half of
the girls are enrolled in high school. Although in Turkey, Tunisia and Algeria,
secondary education enrollment is more than double the rate of Morocco, still
more than one-third of the girls are not granted that opportunity. In Egypt and
Lebanon about one-quarter of the girls are not even enrolled in high school, let
alone graduate high school. Consequently, these girls face limited employment
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and career options and will unlikely gain freedom or economic independence.

An essential first step to empowerment of women is building security
and independence through education. Needless to say, women today require
education to compete in a modern society and global economy, as exemplified
by France, Spain and Italy.

Women'’s Labor Force Participation

Labor force participation is an indicator of women’s engagement outside the
sphere of the extended family and the traditional homemaking environment.
It provides women with opportunities to develop special skills and to earn
money to become financially independent. In many ways, this is the triumph
of egalitarianism as in the long run it potentially reduces gender inequality and
empowers women.

In many modern societies, labor force participation of women is associated
with lower fertility.! However, the rank order of states in Figure 9-9 is not an
inversion of the order in Figure 9-6. The percentage of women in the adult labor
force' is the lowest in Egypt (only 22%) and highest in Israel (47%) and France
(46%), countries with middle range fertility regimes. Part of the explanation
rests on the relationship between public policy and economic conditions relating
to flexible work practices. However, it is noteworthy that in no country are

women a majority of the work force.

Testing the Hypothesis: Religious Attitudes

The World Values Surveys www.worldvaluessurvey.org and Gallup World Poll
https://worldview.gallup.com provide us with comparative data on values and
cultural atticudes worldwide. Unfortunately data are not available for all the
Mediterranean states we have presented so far. But the patterns that emerged for
the demographic behavior closely mirror religious attitudes in most societies.
Figure 9-10 shows the level of importance religion has in people’s lives
and it sheds light on their socialization—religious versus secular. The more
salience religion has in their lives, the more traditional their worldviews are
and subsequently their social behaviors. The Mediterranean countries, shown
in Figure 9-10, represent a wide range of levels of religiosity, from Egypt where
people almost universally (97%) say that religion is “very important” in their
lives to France, where only 11% of people say so. This enormous range highlights
the vast cultural differences between these two societies. Below Egypt is Algeria,
where over 90% of people claim that religion is “very important.” In Italy and

f'The share of women in the adult labor force refers to the percentage of the economically active who
are women.
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Figure 9-8
Girls Enrolled in Secondary Education
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Figure 9-9
Women Labor Force Participation
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Greece a high importance of religion is claimed only by about one third of the
people. This indicator shows a clear bifurcation between “secular” Europe and
the Muslim nations since there is no middle ground.

A more theological question about the importance of God in people’s lives
follows a similar pattern but with more gradations. At the bottom of the ladder
of belief is France, where only 8% say that God is “very important.” For Italians
and Greeks, God’s importance is about four times higher than in France. In
the middle stands Israel with about half of the population saying that God is
important to them. In Egypt and Turkey, about 80% say that God is “very
important” and in Algeria it is almost universal.

Rank order patterns in Figure 9-11 echo the patterns of infant mortality
shown in Figure 9-2 and they are quite similar to the patterns of total fertility
shown in Figure 9-6. Countries with high levels of secularity and low levels
of religiosity such as France, Spain, Italy and Greece, have by far lower infant
mortality levels than Algeria, Egypt and Turkey. Fertility levels in Spain are
among the lowest in the world (1.4 children on average) and indeed only 22%
of Spanish people view religion as “very important.” At the other end of the
Mediterranean in Egypt, the total fertility rate is double that of Spain with 2.9
children per woman, and religiosity is also high with 97% claiming that religion
is “very important.”

The Rise of Secularity

The empowerment of women requires a nation’s society to adjust in many
realms. Take Algeria, for example. While women are granted opportunities to
attain education and job training, and they benefit from health advancements in
society, in the domestic realm decision-making is assigned to men (See Cheriet
in this volume). Consequently, women are deprived of reproductive decision-
making because their status is perceived primarily as wife or mother. The Family
Code enacted in Algeria in line with Islamic principles limits women’s equality
and denies them full citizenship, according to Cheriet.

The tension between advancing women’s status and religious norms does not
pertain only to Muslim societies. The Catholic Church’s views of the “natural”
family are in sharp contrast with the reality of the typical Italian family at the
beginning of the 21st century. The data presented in this chapter indicated
extremely low total fertility rate for Italy (TFR= 1.4) and delayed marriage
(average age at marriage for women is 29 years old). Sansonetti (2009) in this
volume points also at other controversial family issues prevalent in Italy today,
such as cohabitations, divorce and use of birth control, all of which challenge
church teachings.
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Figure 9-10
How Important is Religion in Your Life?
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Figure 9-11
How Important is God in Your Life?
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All the Mediterranean countries experienced substantial declines in fertility
levels compared to the 1970s levels, with the exception of Israel and France,
which had only moderate decreases. The most notable declines were in Syria
and Algeria, where fertility rates in the mid-1970s were about 7.4 children per
woman on average. In Morocco TFR was 6.9 and in Turkey it was 5.8 at the
beginning of the1970s. These rates are more than double the rates of the 1990s
and the rates presented in Figure 9-6 for the beginning of the 21st century. This
suggests that Mediterranean populations are shifting from high to low fertility
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regimes and that Muslim societies are switching from ‘natural fertility’ toward
fertility control. Reducing the levels from TFR of 7 to 3 children per woman
requires widespread use of contraception or abortion to limit family size. This
involves critical shifts in individual attitudes and behavior primarily in women’s
preferences for family size and structure.

One would argue that freedom of choice is a secular value. Women’s
rights and freedom of choice in reproductive decision-making require access to
information, availability of health services and openness in society to reshaping
views about the family by allowing women to exercise their individual choices.
The declines in fertility in Muslim societies provide clear evidence that women
have begun to take some control of their lives. These demographic shifts create
circumstances that will assist women to further increase their socioeconomic
status. It shows that the modernization process that began in France more
than a century ago has spread in different degrees across the Mediterranean.
France is the most prosperous nation in the Mediterranean region, with the
most advanced social welfare system. The French Enlightenment values that
nourished an egalitarian society also produced a societal secularity and a secular
state (laicité) that is the model for many advocates of women’s emancipation in
the region.

Still, in European Mediterranean countries such as Greece and Italy the
family remains an important agent providing essential needs of the individual.
In times of economic crisis the family is required to “pitch in” and take a leading
role in providing the needs of the individual where the government fails. Thus
young-adult men and women return to their parents’ home, delay getting married
and postpone building a family. Demographic behavior (marriage, fertility and
mortality) is directly linked to economic factors although their responses might
lag economic trends. Yet their lasting effects both on demographic rates and the
size and age composition of the national population have direct consequences
for the status of women in society.

The structural challenges required to modify patriarchal societies are vast.
When men are the controlling power, women traditionally need their fathers,
brothers’ or husbands’ permission for participation in public activities. It requires
normative shifts and cultural changes as necessary steps towards an egalitarian
society. The case of the Women of the Wall, described by Raday in this volume,
highlights the clashes within a Jewish state over equal rights for women. Although
what these women are demanding is the right to pray in a public space, an issue
that is particular to Israel, their fight exemplifies the universal struggle of women
for empowerment and the universal religious obstacles, whether the society is

Muslim, Catholic, Greek Orthodox or Jewish.
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The conclusion that emerges from this analysis is that religion negatively
influences the socioeconomic status of women across Mediterranean countries.
Supporting our hypothesis on the relationship between the level of secularity of
the state and the proximate determinants of fertility, we found that in general,
women have made the greatest advances in the countries where religion has the
smallest influence over demographic decision-making, especially reproduction.
Yet fertility rates are falling throughout the region, suggesting that even in those
countries where women remain oppressed, positive change may be coming.
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