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Short abstract

Research on religion and fertility has paid less attention toASastwhere fertility declines

have been very rapid. South Korea provides a unique setting to study this associatien betwe
religion and fertility as its population includes a langm+eligioussegment as well as sizeable

groups of Buddhis, Protestants, and Rom@atholics While Buddhism is a traditional religion,
boththe Protestant and Catholic groups have greatly expatig@dmembeisip in the last half

century We explore the role and contribution of religion in the fertility decline in Skkatka.

Using the 1985, 2005, and 2015 census 1% samples data and other surveys on contraceptive use,
we analyze fertility differentials by religious affiliation and htveychange over time. Building

on prior research, we also test whether diffeesin contraceptive use contributes to fertility
differentials across religious groupyg affecting the pacef fertility decline.
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I ntroduction

People with different religions are associated with different levelgtilftfe Literature
has documented considerable variations in fertility across religious grarpastance,
Catholic and Protestant women usually show higher levels of fertility than ngiouslpeople
in the United States and most European countries (e.g., Adsera 2006; Frejka and20@8toff
Heaton 1986; Lehrer 2004; Mosher and Hendershot 1984; Mosher, Johnson and Horn 1986;
Mosher, Williams and Johnson 1992; Westoff and Jones 1979; Zhang Eeaaity
differentials between Muslims and Protestants and between Muslims androtiyes have been
extensively studied in the countries in Europe, South Asia, Midd&t-and susaharan Africa
although the results are mixed across studies (e.g., Agadjanian, Fawcett dad208i9;
Chamie 1977; Dharmalingam and Morgan 2004; Heaton 2011; Knodel et al. 1999; Morgan et al.
2002; Stonawski, Potan¢okova and Skirbekk 2015). Such fertility differentials by religious
affiliation have important implication®f change in relative size and composition of religious
groups in the future (Hackett et al. 2015).

Fertility differentials across religious groups are usually explainedseitbral pathways:
particularistic theology, characteristics, and the socialsw@ttreligious groups. Different levels
of fertility across religious groups can be attributed to the contenligibres teachings that
affect demographic behaviors. Even though not all religions have direct rules @mdgean
reproductive behaviors, such as contraception and abortion, general teachings on values and
attitudes toward family, gender roles, and childbearing can affeditydsghaviors in indirect
ways. The characteristics approach attributes fertility differentialsllgyan to diference in
socioeconomic characteristics, such as education, income, and occupation (Goldscheider 1971)
According to this hypothesis, difference in fertility across religignasips should disappear or
remain marginal once both difference in teachingsdistinct sociceconomic characteristics
are taken into account in empirical models. However, religious differencsiityfeften
remains even after adjusting for those factors. Researchers also lookdsrmontext between
religious groups. The status of religious groups affects memberstydoglhaviors and thus, can
be important for understanding their fertility (Goldscheider 1971; Goldscheider aaddghd
1969) when a certain religion is minority in a society, members of the group may try
overcome social barriers reducing fertility. Otherwise, they may fakierrhigher fertility to
preserve their group’s position and identity. Three hypotheses provide adnasidérstanding
fertility differentials by religious groups, but do notepletely explain the complexity between
religion and fertility that varies with time and space.

The effect of religion on fertility can be changed in diverse directions. Acgpto
McQuillan (2004) religion affects fertility when it has norms linkedféstility, the means to
communicate its teachings, and members who feel strong attachment and adehétyeligious
community. These conditions are not constant and thus change over time. Religiongs$eac
and organizations can be modified and improved according to social and political conditions
Meanings of religion and one’s ties with religious community are also subjelbihge. Chamie
(1981) proposed interaction hypothesis that the relationship between religion dityl ferti
change®ver timein a society because different religious groups develop at different paces



according to social and political context. In a place where no modemaceptives are available,
fertility differentials should not exist or be marginal. The minor differenderiility at the
beginning becomes larger at the intermediate level of development, which iseeXjpect
disappear once the entire society achieves a certain level of development.pbilesig sheds
light on the changing feature of religious differelstia fertility, but it has not yet extensively
studied (e.g., Alagarajan 2003; Chamie 1977; Heaton 2011; Knodel et al. 1999).

The interaction hypothesiaking local contexinto account is important for
understanding the complexity between religion fantility, especially in many developing
countries in which have accepted cultures and various religions from the Westsighef ltiae
hypothesis lies on difference in contraceptive use across religious groupsafynuodern
contraceptives becomes daie, levels of fertility begin to depart from one another according
to the responses of religious leaders and communities. Of course thessessperdetermined
within historical and social context. Local politics aslvasl economic circumstances also affect
that process, especially in developing countnibsre experienceapid modernization and
industrialization. Despite significant implication, however, our understandirge afyinamic
relationship between religion and fertility is shithited.

In this study, we explore change in the relationship between religion anitifertouth
Korea. Research on religion and fertility has concentrated on Abrahamiomsligrimarily
Catholics, Protestants, and Muslims and often Hindus in South{3lgraekk et al. 2015).
Literature has paid less attention to East Asia in which none of Abrahargiomsldominates
the majority in a society. The region is wiellown for her economigrowthand rapid fertility
decline. Despite significant implicationggetrole and contribution of religion in the fertility
decline in the region has been less understood. A recent study (Skirbekk et al. 2015)goints t
Buddhist affiliations is associated with lower levels of fertility (not elevateeldeof fertility at
least)in East Asia, but their samples were restricted only to the nations where Buddhists
dominate.

South Korea provides a unique setting that none of religious groups win the majority.
Unlike many countries over the world, non-religious people dominate the majodipdpol
around 45% of the total population while Buddhism, Protestants, and Catholics in order occupy
three largest religious groups. The wmilixed composition of religious affiliations indicates that
people with different religious backgrounds are mingled togetheesimilar condition in
everyday life. As the country has been considered ethnically homogeneousnfounding
effects based on ra@thnic differences and majority/minority group status should be negligible
More importantly, the rapid economic growth and fertility decline the counggkperienced
provides a rare opportunity to test whether different religious groups haveeexeerdifferent
paces of fertility decline.

Religion in Korea

The religious denomination in Korea is a mixture of non-religious and three major
religions, Buddhism, Protestantism, and Catholicism. According to the 2005 census, Hbout ha
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(46.5%) of South Koreartgaveno religion while Buddhists, Protestants, and Gtk occupy
22.8%, 18.3% and 10.9% respectively. The mixture of three large religious groupslads sett
along with the country’s modern histoprimarily in the last century with modernization and
industrialization. No one can deny the significant influence of Buddhism in Koreanytrast it
has deeply rooted in culture and popular sentiment since its introduction from Chinaifih the f
century. Korean Buddhism enjoyed prosperity when it was the state religios Gbtryeo
dynasty (918-1392). However, as the following Joseon dynasty (1392-1897) adopted neo-
Confucianism as a ruling ideology, Buddhism has been discouraged and often prosedwied for
centuries. For instance, Buddhist monks could not enter the capital and other cliteahda
thus, Buddhist temples could be located only in remote places like mountains or rurallsigeas
separated Buddhism from their followers limitingitfuence only to loweclass people in rural
areas.

After the liberation of Korea from the Japanese rule (1945), the number of Buddhist
temples and denominations have increased as one of the dominant religious groupghBuring
modernization and industrialization process, political leaders were not soyriendird
Buddhism, but it has successfully expanded the number of followers and temples. Buddhist
groups began to provide social service and establish temples in city cer@arstan
missionaries did in Korea. Many of Buddhist dominations however do not visit Buddhistsgemple
regularly but do so only for specific dates, such as Buddha’s birthdayaalittbnal holidays
(e.g., Seolnal and Chuseok). Accordingly, attachment to Buddhist temples armisaligintity
might not be strong as much as other religious groups. Korean Buddhism has beetirtesely
with indigenous religion including Shamanism, which often focus on seeking individual fortune
and happiness. Buddhist temples in remote areas commonly have a couple of smadjsbuildi
dedicated to the mountain God and other spirits, which are often used for those who pray for
seeking a son or hoping their family’s happiness and fortune. In this sense, ntargeof t
expressing Buddhist affiliations, as well as many of non-religious peoplehenfajlowers of
the Sharman, which is not considered as a formal religion in the country.

Christianity of Korea was initiated as indigenous movement among the aestocr
through studying the text and things western. Christianity began to spread weang-Hun
was first baptized in 1784 while his visit to Chinaefdnwas no formal Catholic clergy in Korea
until 1835. Christians suffered from martyrdom in the nineteen century becauskdtiney
participate in ancestor worship, which was essentiddarConfucianism of the Joseon Dynasty,
and because the countngsised on isolationism against the Western powers in those days.

The first Protestant missionary arrived in 1863 and later @bristian missionaries
came in mostly from the United States in the 1880s. As proselytizing was prohitrioéestant
missionaries first focused on establishing educational facilities and medicas eindgroviding
social service, the scalled Nevius method that concentrates on social service rather than
directly preaching a sermdhee 2014). In fact the country’s first vieesn medical clinic,
modern school for boys and girls, and orphanage were all established by Chiissianany
(Kim 2001). Some of major universities in contemporary Korea are also rootedrin the
missionary work—either Catholic or Protestarh the vey late nineteenth century and the early



twentieth century, advancedodern medicine and modern schools played a significant role in
creating positive impression about things Western among common people in Kenedbassthe
Royal court. Christian churches also contributed to independent movement during theelapane
occupation (1910-1945haring national sentiment. These activities of Christian missionaries
become a fundamentalasis ottheir rapid expansion in the country later.

Christianity has rapigi expanded in Korea since the liberation in 1945. The country has
heavily been influenced bAmerican culturen the 1940s-1950§rst because of the United
States military government soon after the liberationlateitbecause of economic and military
reliance on the United States during and after the Koran(¥980-1953). The modern image of
the United States has been built up and strengthened in the country and therefore, everything
from the United States including religions, began to be considered advanced and something to be
learned, contributing to the rapid expansion of Christianity after the Korean War2(3).

Politics inSouthKorea were also in favor of Christianity becauséhefclosdink with the

United States and poliajirectiontowards modernization and industrialization, which are often
confounded with westernization. Many political leaders including Rhee Syngmdimsthe
president of South Korea, and a few following presidents also had their religiousdoaukm
Protestants. Rristian churches were successful for expanding their members, absorbgigemas
internal migrants from rural to urban during the period of rapid urbanization and ializesion
(Kim 2000) Manyinternal migrantgrom rural areasought Christian chures for

psychological comfort, fellowships, and social service in Imeakted cities.

Christian churches also consciously and unconsciously incorporated indigenous.cultures
Compared to other countries, the sermons of Protestant leaders in Korea inmlegeays for
this-worldly fortune, happiness, and healkim 2000:120) It is also not uncommon that
Protestants and Catholics in Korea participate in filial piety and amagstship. Taken together,
theseefforts and localization strategpntributed to the unprecedented expansion of Christianity,
especially Protestantism, in Korea in the last half century.

The effect of religion on fertility

The effect of religion on fertility in Korea is obscure. Korean literatureeligion tends
to focus on how religions have developed through rapid modernization process and how
Christian churches could achieve unprecedented growth in Korean sBasearch on the
relationship between religion and demographic outcomes is rare in South KoreeexXxeption,
Kim and Song (2007)nd that imbalanced sex ratio at birth is high in the regiomhich more
Buddhist temples are located That is, communities where Buddhists dominate are more
generous about seselective abortiothan othersPeople living in Buddist communities could
have more conservative values, such as patriarchy tradition. Howeveankguddhism has no
specific tenets that are anbtr pro-natalist perspective at least. Literature also suggests
Buddhists in Soutkorea have lower level of educational attainment and economic class holding
conservative views and social valuwesnpared to Christians (Kim 2002Jhus, we can expect



that Buddhist people araore likely to maintain traditional values and attitudes tovientility
includingcontraceptive use.

In most casesChristianity is associated with higher level of fertility compared te non
religious and Buddhist groups because of its teachings that prohibit (or atdeagtencourage)
birth controls. Such tration definitely exists ir6outhKorea as well, but attitudes toward
contraceptive usi the country have clearly been distinguished from those of Western nations.
Protestant leadership and communities often cooperated to Government palidinopé&hmily-
planning programReligious article®n modern contraceptives and campaigns encouraging birth
controls to member of Protestant churches have easily been found in the 1970s’ and 1980’s
public magazines. A few of them also used to stress that using birth controls isinstt aga
Protestant church’s teachings given the growing concern pepufation explosionn those
days Relatively higher socioeconomic status among Protestants and Catbalitslso have
differentiatel their contraceptive use from etis. Accordingly, we expect that despite the
negative teachings on contraception, Christian groups including both Protestantshatid<Ca
do not necessarily have higher fertility than non-religious and Buddhist groopabpr because
of their charactesticsand because of their adjustment to local context.

Data and Methods
Data

In SouthKorea most censusasd surveys do not include a question on religious
affiliation. Any question on religiosity is even fewer than that. Accordinglyseself-reported
religious affiliation from selected censuses and fertility surv@ys.data come from 1985, 2005,
and 2015ensus 1% samplesicrodata Korean census is conducted every five year, but
information on religious information is only available in 1985, 1995, 2005, and 2015.
Unfortunately, however, the 1995 census does not include information on the number of children
ever bornAs the 2015 census microdata was just releas&eptember 2017, we could not
update our results with thatest datdout will include it in our final paper. Thus, we only use the
1985 and 2005 censudes the present paper. We use the census data to understand the
relationship between religious affiliation and fertility and how that hasggdin two decades.

We also use the 1991 and 2009 National Surveys of Fertility, Family Health andé/Nelfar
as supplementary data. The surveys are @essenal and have been conducted every three year
since 1991. The surveys are nationally representative samples of evedwarmen, but
guestions on fertility and contraceptive use are restricted to currentigdnammen only. In
addition, information on religious affiliatiois available onlyn selected years irregularly.

Despite these disadvantages,wse the 1991 and 2009 surveys, which are close to the period
covered by census data (1985-2005), so that we can trace and understand different trends in
contraceptive usacrosgeligious groups.

Both censuses and surveys complement each other in circumstance which no data contai
religion, fertility, and contraceptive use together. The census data provide eaoygh size



covering the entire women in the country, but do not have information on contraceptive use. In
contrast, the survey data include information on contraceptive use as designed, titeal ¢oli
evermarried women only. As both data cover the transitional phase from high to Idityferti

rates spanning around two decades, it should be enough for us & tbekdynamic change
between eligion and fertility in the process of fertility decline in Korea. Neithéadaclude
information on religiosity and religious participations. To our knowledge, thedb@best data
among available ithe country.

Through this study, we focus on women aged 25-44. As most women finish their
education by the mid—20s, especially for the observed period, we use age 25 as a lbafer lim
age interval to test the effect of educational attainment on the relationship betligien and
fertility. We alsouse age 44 as an upper limit because women who are older than age 44 are less
likely to have child.

Methods

We check the distribution of religious affiliation and cohort fertility, measbsethe
number of children ever born among married women aged2%/e review whether the
association between religion and fertility changed between 1985 and 2005 and how tisat diffe
by age group. Then, we model the number of children ever born among married women and
compare whether that changes over time. In damgve take into account covariates that are
known to affect fertility, such educational attainment, marital status, ecompamicipation, and
age. We alstest interaction terms between religious affiliation and censusyeheckwhether
religious diferentials in fertility change between two observations. With the 1991 and 2015
National Surveys of Fertility, Family Health and Welfare, we alsaereveligious difference in
fertility intentions and contraceptive use. We conduct logistic regressiorisriodse whether
religious affiliations make any difference in fertility intention and contraceptse and if any,
whether such difference changed in two decades.

Preliminary results
Descriptive results

Figure 1 shows cohort fertility of women aged 48-according to religious affiliation.
Cohort fertility for all women at ages 4®4 declined from 3.41 in 1985 to 1.88 in 2005. Obvious
fertility differentials by religious affiliation in 1985 significantly declined d&tame marginal
in 2005. Interestingly, both Christian groups show the lowest levels of fertility in 198&h w
are followed by Buddhists, non-religious, and other groups in order. As it is close to the end of
women'’s reproductive span, the fertility levels observed here should be freadropo‘effect’
or other distortions related to the timing of childbearing. The distinction in fetigidgme
negligible in 2005, and none of pairs between groups are statistically sigh#tda05.

<Figure 1 is here>



Table 1 confirms the change in fertility differentials and distribution byioels
affiliations occurred in all age groups. Both Protestants and Catholics show &%t levels of
cohort fertility in all age groups. As seimthe table, fertility differentialbecame marginaind
almost disappeared in 2005. However, the distribution of religious affiliations chande

Buddhist groups lost their share (27.5%2.0%), Catholics and other religious groups grew up

rapidly (5.9% to 12.0% and 2.2% to 9.0&spectively). Interestingly the share of Protestants
remain stable; onia five women aged 25-44 (around 19%) were Protestants in both 1985 and
2005. Both Protestants and Catholics together occupy more than 31% of the samplésigugges
that the Westerreligion has successfully landed in the country by 2005.

<Table 1 is here>
Multivariate analysis

Table 2 shows results from Poisson regression models predicting the numbé&refchi
ever born. Compared to non-religious group, the number of childreexpasted to bhigher
among Buddhist women and lower among Christian women in the models of 1985. The lower
level offertility is particularly pronounced among Catholic womandthey are associated with
11% lower number ofhildrenever bornWhen educabnal attainment, marital status, economic
activity, and age were taken into account, religious differences rediggeficantly. Fertility
level of Buddhist women were not different from non-religious womkeareasrotestants and
Catholics were expectdd have 2% and 4¥morenumber of childreng<.05) than nomeligious
women. No difference and marginal difference in fertility suggéstisconsiderableeligious
differentials in fertilityobserved in 198%@ereprimarily attributable to differencim
characteristics. The models of 2005, however, are in contrast with what we just dbstrdel
lIl shows that all religious groups, including both Protestants and Catholicsiuagenumber
of children ever born than non-religious group. The relationséiween fertility and three
religious groups-non-religious, Protestants, and Catholics—forms a striking contrast between
1985 and 2005. This is the case in Model IV as well, which controtgter covariates.

<Table 2 is here>

Table 3 displays results of the pooled data of 1985 and 2005. Except for “others” group,
none of three religas groupshow significant difference in fertility when other covaricdes
included in the model (Model I). Fertility differentials however appear wheragtten terms
between religions affiliations and census year were added into the model. €Edngpaon—
religious women, Buddhist women do matvemeaningful difference in fertility. However, both
Protestant and Catholic women display fewer number of children in Y88k fertility has
declined between 1985 and 2005 in all religious groupgdbes of fertility declinevere
relatively less intense among Protestant and Catholic women, evidenced bytikie pdds
ratiosof the interaction terms between two Chastiffiliations and thgear of2005 at the
bottom of the tableThe different decline in fertilitgontributed to the convergence of fertility
levels across different religious affiliations.

<Table 3 is here>



Fertility intentions and contraceptive use

Difference in fertility decline across religious groups can be attributaldéf¢rence in
their fertility intentions and contraceptive uses. Figure 2 shows change inantenhave
a(nother) child among currently married women at aged£2%om the survey data. Women
who stated “other religions” were dropped in this analysis because of tHesample size
(N=35). Fertility intention for an additional child declined among religious women whereas
it increased among Buddhist wom@&uath Protestantrad Catholic women show no meaningful
change in fertility intention. Although the rise in fertility intentiohBuddhist women is
statistically significantig<.001), the direction is not consistent with what we observed from
Poisson regression results above. Convergence in fertility inte@itoosseligious groups
however is in line with convergirigvels offertility we observed in Table 3. Table 4 also
confirms that religious difference in fertility intention is not systematic. rideein fertility
intention among childless Buddhist women is noticeable in Table 4 althosgimiy marginally
significant (exp(b)=1.84p<.10).

<Figure 2 and Table 4 are here>

Figure 3 illustrates change in contraceptive use between 1991 and 2009. Overall the
proportion of women who are currently using contraception is very similar withlitv@tween
religious groups, except for non-religious group whichlbagr prevalence afontraception.
Interestingly, using modern contraceptive methods, such as condom, pills, andster;liz
declined in all groups between 1991 and 2005 whereas the share of women who use traditional
methods, such as rhythm and withdrawal, commonly increased in the same groups.ifée decl
in modern contraceptive use was offset by the rise in traditional methods comdyifouti
relatively stable proportion of women who are currently using any birth costeglsg around
80-85% across religious groups dredweerthe observed periods.

<Figure 3 is here>

Multivariate analysis in Table 5 suggests that change in contraceptivedisgrict in
four religious groups depending on whether women have a child or not. Contraceptive use
increased among chileds women between 1991 and 2009, but that was particularly pronounced
among Protestants (exp(b)=1.p5,05). In contrast, the use of birth controls declined among
those who have a child or more in the same period, but the declining pattern wagtass int
among Buddhist women amadore severe among Protestant women. Because Buddhists were
already using contraception more than Protestants in 1991, the conttaabge between two
groups resulted ithesimilar likelihoods of using birth controls in 2009. Consequently
contraceptive use did not differ by religious affiliation when other charautsngere taken into
accountin the model. The difference observed at the starting point was eventually digappear
in 20 years, which accounts for the change in the relationship between religion iéityd Tdre
changing pattern and convergence in contraceptive use are robust whetheretaudt &t
modern contraceptive methods or traditional methods. The change in contraceptive use, whic
was uneven acrossligtous groups, in part explains why religious differentials we observed
before disappeared in the 2000s.



<Table 5 is here>

Preliminary summary

The preliminary results already demonstrate that fertility differentials byaetig
affiliation have disappeared South Korea in the past decades. Unlike other countries, both
Christian groups—Protestarg and Catholics—had lower fertility than nogligious and
Buddhist groups, which directlyontrasts to a recent study reporting the association between
Buddhism and low fertility (Skirbekk et al. 201%Ye argue the Korean experience provides an
important case for advancing our theories in understatidengynamic change in religion and
fertility in developing countries outside the West. Existing hypotheses, symrtecularized
theology, characteristics, and minority group status do not accouhefanique pattern of
religious differentials in fertilityn SouthKorea; relativdower fertility amongChristian women
contradict particularized theology hypothesis while minority group stanst iapplicable to the
country where none of religious groups occupy the majority. As the religioesediféls in
fertility remain even after taking into accowsacioeconomic factorshe characteristics approach
is also not enough. Beyond such approach, mgnamic relationship between fertility and
religion might have operated in the country. For instaince place where fertility has declined
fast, a certain religious group may play a role in accepting gamally size norms and
contraceptive use, which is often followed by other groups.

In our final paper, we will add the latest data, the 2015 census so that our results can
cover the period of very low fertilityWWe will test whethetheleadesfollower model exists
between religious groups, as an advanced form of interaction hypothesis. \Walalate our
models and include additional analysis. To better understand relative contributionaridtes
to change in religious differeials in fertility, we are considering oaxasknder nonknear
regression decomposition. We will check the details on fertility intentiodsantraceptive uses,
how these factors are related to the change in fertility differentials. We veillsgipossible
pathways about the relationship between religion, modernization, and fertility imSmet.
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Table 1. Cohort fertility by age and religious affiliatiamong women aged 25-44, 1985 and
2005

Year Age Not religious Buddhists Protestants Catholics Others Total

1985 25-29 1.27 1.36 1.22 1.08 146 1.27
(52.5) (20.3) (19.6) (6.0) (1.5)  (100.0)

30-34 2.23 2.26 2.09 1.99  2.59 2.20

(44.5) (26.3) (21.0) 6.3) (1.9)  (100.0)

35-39 2.86 2.77 2.60 248 317 2.76

(41.9) (30.0) (19.5) 6.3) (2.3)  (100.0)

40-44 3.55 3.38 3.18 2.95  3.89 3.41

(42.0) (33.6) (16.2) (55) (2.8)  (100.0)

Total 2.47 2.71 2.27 214  3.16 2.50

(45.8) (27.5) (18.7) (5.9) (2.2)  (100.0)

2005 25-29 0.41 0.35 0.37 033  0.32 0.38
(51.7) (18.3) (17.8) (11.5) (7.0)  (100.0)

30-34 1.25 1.24 1.29 1.22  1.35 1.25

(49.9) (18.9) (18.7) (11.7) (8.0)  (100.0)

35-39 1.72 1.77 1.76 1.76 171 1.75

(44.9) (22.7) (19.6) (11.9) (9.0)  (100.0)

40-44 1.86 1.90 1.89 1.90  1.99 1.88

(39.2) (27.4) (19.4) (13.00 (1.0)  (100.0)

Total 1.30 1.43 1.39 1.36  1.45 1.35

(46.2) (22.0) (18.9) (12.0) (9.0)  (100.0)

Source: our own estimates based on censuses 1985 and 2005
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Table 2. Results from Poisson regression models predicting the number of childreareveanong women at ages 25-44, 1985 and
2005

1985 Census 2005 Census
Model | Model Il Model Il Model IV
Variables Exp(b) Exp(b) Exp(b) Exp(b)
Religious affiliation
Non-religious 1.00 1.00 1.00 1.00
Buddhists 1.10 *** 1.00 1.11 *** 1.02 *
Protestants 0.94 *** 0.98 * 1.07 *** 1.03 **
Catholics 0.89 *** 0.96 *** 1.05 *** 1.02 *
Others 1.26 *** 1.09 *** 1.12 *** 1.04
Level of educational attainment
< High school completior 1.16 *** 091 *
High school completior 1.00 1.00
Some college 0.81 *** 0.95 ***
Bachelor or higheil 0.73 *** 0.83 ***
Marital status
Currently married 1.00 1.00
Nevermarried 0.00 0.00
Divorced/separated/widowe 0.77 *** 0.84 ***
Economic activity
Not employed nor looking for jol 1.00 1.00
Employed or looking for a jol 0.91 *** 1.05 ***
Age
25-29 1.00 1.00
30-34 1.45 *** 1.68 ***
35-39 1.73 *** 2.07 ***
40-44 2.06 *** 2.13 ***
Log-likelihood -26184.17 -9590.12 -69679.64 -44769.02
N 58,674 58,674 73,912 73,912

Source: Korean census 1% samples 1985 and 2005. Note:1t; *,p < .05; **, p < .01; ***, p <.001.
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Table 3. Results from Poisson regression models predicting the number of childrearave

among women at ages 25-44 with pooled data of 1985 and 2005 censuses

Model | Model I
Variables Exp(b) Exp(b)
Religious affiliation
Nonreligious
Buddhists 1.00 1.00
Protestants 0.99 0.97 ol
Catholics 0.99 0.94 roxk
Others 1.10 el 1.11 il
Level of educational attainment
< High school completior 1.17 Fhx 1.17 *kx
High school completior 1.00 1.00
Some college 0.84 Frk 0.85 Frk
Bachelor or highel 0.75 roxk 0.75 roxk
Marital status
Currently married 1.00 1.00
Nevermarried 0.00 0.00
Divorced/separated/widowe 0.80 roxk 0.80 roxk
Economic activity
Not employed nor looking for jol 1.00 1.00
Employed or looking for a jol 0.97 ol 0.97 ol
Age
25-29 1.00 1.00
30-34 152  *x 152  *x
35-39 1.85 ok 1.85 ok
40-44 2.04 2.04
Census year
1985 1.00 1.00
2005 0.71 ok 0.70 ok
Interaction between religion * census year
Buddhists * 2005 1.01
Protestants * 200! 1.06 il
Catholics * 2005 1.10 Fhx
Others * 2005 0.94
Log-likelihood -54820.28 -54791.47
N 132,586 132,586

Source: Korean census 1% samples 1985 and 2005.

Note: tp<.l;* p<.05;*, p<.01; *** p<.001.
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Table 4. Results from logistic regression models of intention to have a(notheroloihd)
currently married women at ages-24, 1991 and 2009

Childless women Women w children
Variable Exp(b) Exp(b)

Religious affiliation

Non-religious 1.00 1.00
Buddhists 1.67 1.01
Protestants 0.86 0.98
Catholics 1.21 1.04
Age
25-29 3.90 *** 4.66 ***
30-34 1.00 1.00
35-39 0.95 0.54 ***
40-44 0.16 *** 0.19 ***
Number of children ever born
1 1.00
2 0.57 ***
3 0.29 ***
4+ 0.91
Residence
Metro 1.00 1.00
Small city 0.72 ¥ 0.96
Rural 1.28 1.21 **
Level of educational attainment
< High school completior 1.12 0.86
High school completior 1.00 1.00
Some college 0.59 * 1.22 *
Bachelor or higheil 1.28 0.95
Job
Not employed 1.00 1.00
White-collar jobs 0.86 0.95
Blue-collar jobs 0.90 0.95
Survey
1991 1.00 1.00
2009 1.49 * 1.19 **
Interaction btw. Religion * survey year
Buddhists * 2009 1.84 ¥ 0.93
Protestants * 200! 0.75 1.12
Catholics * 2009 0.86 1.12
-2LL 484.52 4,124.30
Unweighted N 584 9,092

Note: Infertile women were excluded while sterilized women were indladémodern method’
users; estimates were weightegg ¢ .1 ; *,p < .05; **, p < .01; *** p < .001.
Source: National Surveys on Fertility, Family Health and Welfare 1991 and 2009
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Table 5. Results from logistic regression models of current contraceptive usermode
traditional methods) child among currently married women at ages 25-44, 1991 and 2009

Childless women Women w children
Variable Exp(b) Exp(b)
Religious affiliation
Non-religious 1.00 1.00
Buddhists 1.13 0.82 **
Protestants 0.97 1.04
Catholics 0.81 1.20
Age
25-29 0.96 0.53 ***
30-34 1.00 1.00
35-39 1.30 1.82 ***
40-44 1.05 1.25 **
Intention to have another child
No 1.00 1.00
Yes 0.79 t 0.47 ***
Number of children ever born
1 1.00
2 1.67 ***
3 1.19 ft
4+ 0.87
Residence
Metro 1.00 1.00
Small city 1.05 1.01
Rural 0.63 T 0.97
Level of educational attainment
< High school completior 1.34 0.90
High school completior 1.00 1.00
Some college 0.98 1.05
Bachelor or highel 0.91 1.05
Job
Not employed 1.00 1.00
White-collar jobs 0.93 1.22 *
Blue-collar jobs 2.03 *** 1.09
Survey
1991 1.00 1.00
2009 1.88 *** 0.82 ***
Interaction btw. religion * survey year
Buddhists * 2009 0.87 1.13 ¢t
Protestants * 200! 155 * 0.86 *
Catholics * 2009 1.06 1.04
-2LL 640.77 5484.81
Unweighted N 584 9,092
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Note: Infertile women were excluded while sterilized women were indlademodern method’
users; estimates were weightegg ¢ .1 ; *,p < .05; **, p< .01; ***, p<.001
Source: National Surveys on Fertility, Family Health and Welt&&1 and 2009
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Figure 1: Cohort fertility of women at ages 40—44 by religious affiliation, 1985 and 2005
Note: Difference in cohort fertility between all pairs of religious grospsot significant in 2005.

Source: Our own estimates based on censuses 1985 and 2005
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Figure 2: Intention to have a(nother) child among currently married womegesaf&—44 by
religious affiliation

Note: Infertile women were excluded while sterilized women were indlademodern method’
users; estimates were weighted.

Source: our own computations based on the National Surveys on Fertility, Fasalilly &fel
Welfare 1991 and 2009
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Figure 3: Current use of any contraception (modern methods + traditional methu®)
currently married women at ages-28 by religious affiliation

Note: Infertile women were excluded while sterilized women were indlademodern method’
users; estimtes were weighted.

Source: our own computations based on the National Surveys on Fertility, Fasalilly &fel
Welfare 1991 and 2009
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