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Fertility is one of the most important components of demographic studies affecting almost all aspects of human life. Present paper
is an attempt to study various factors, including preference of son, affecting the fertility of Manipuri Muslims. A household survey
was conducted in Imphal East and Thoubal districts where the concentration of Muslim is found to be the highest, interviewing
512 ever married women. Age at marriage, age at first conception, education, occupation, types of family, and per capita annual
income are influencing the fertility rate among this population. Uses of birth control measures, consanguineous marriage, and age
at menarche have no effect on fertility rate. The preference for more sons is observed in this study leading to increase in overall
fertility rate.

1. Introduction

Fertility is the only way for biological replacement of human
being in order to continue its existence on earth. If the
human society is to prevail, it is through fertility only as one
cannot control death. That is why, of the three main aspects
of demography, fertility, mortality, and migration, fertility
always occupies a central position in population study.
However, in the last few decades, because of the exponential
growth in human population with limited natural resource
available, there arises a common concern not to take full
advantage of human fertility. At the same time, fertility is
not free from biological and social or environmental factors.
The fertility rate of any population is always influenced by
various factors, directly or indirectly. The degree of influence
of these factors on fertility may differ from population to
population or from society to society. Age at menarche, age
at menopause, age at marriage, age at first conception, per
capita annual income, education, and occupation are some
of the factors which has been extensively studied. Parents’
preference of son over daughter is also one of the important

factors affecting fertility prevail in many communities. It has
become a key hindrance in controlling population growth in
many under developed and developing countries like India
[1–5]. The notion of preference is further influenced by the
perceptions and social values attached to the different genders
by the society itself [6–8]. This preference of son ultimately
affects the demographic behaviour. It may either reduce the
sex ratio by a cruel practice of female infanticide or increase
the total fertility rate beyond the expectation while trying to
get more sons. In India, where there is strict law on female
infanticide the latter is more likely to happen. However, in
both ways skewed sex ratio may result. The present study is
an attempt to determine various biological and social factors
including son preference influencing fertility among one of
the endogamous population, Manipuri Muslims.

2. Material and Methods

Manipuri Muslims are an endogamous community inhab-
iting mainly in the valley of Manipur with a population
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size of ∼200,000 [9], 8% of the total population. They are
scattered all over the state with the highest concentration in
Imphal East and Thoubal districts constituting ∼87% of the
totalManipuriMuslim population.They follow strictmatting
pattern with community endogamy and clan exogamy [10].
The socioeconomic condition of Manipuri Muslims is in
general poor with majority of the households fetching less
than Rs. 2000/- per month per household [11]. The literacy
rate, according to census 2001 [9], is found to be 58.6% as
against state’s 70.5%.

Two districts, Imphal East and Thoubal, were found to
have the highest concentrations of Muslims and therefore
these two districts were selected for this study. A question-
naire/schedule was framed and tested before applying to the
field. A household survey was conducted interviewing a total
of 512 ever married women from these two districts. Proper
consents were taken before starting the interview after mak-
ing them to understand the purpose and benefit of the study.
Interviews were conducted in isolation in order to main-
tain privacy and in free-frank manner. Information related
to reproductive profile, education, occupation, per capita
annual income, and birth controlmeasureswas collectedwith
most possible accuracy. Some of the doubted information
were verified and confirmed from their spouse. Descriptive
analysis, stepwise linear regression, correlation, and 𝑡-test
were performed. Statistical significance was checked at 5%
level of probability.

3. Result and Discussion

The results of the present study were discussed with relevant
tables. The crude birth rate in the present study is calculated
as 22.73 per 1000 population, similar to that of India’s 22.8
[12] but higher from the total Manipur’s 15.8 [12]. However,
the total fertility rate in the present study (2.44) is lower than
that of India’s 3.8 (2001 census) but similar to Manipur’s 2.4
[9].Themean number of conception is calculated as 6.73 and
mean number of live birth as 5.97 which is lower than the
earlier reports on the same population, 7.84 [13] and 6.39 [14],
respectively.

3.1. Factors Affecting Fertility. Various biological and social
factors were examined in order to understand their effect
on fertility. Age at menarche is an important factor that
affects the childbearing period and hence fertility. However,
it does not give any significant effect on fertility in this study
(Table 1).Themean live birth does not show any relation with
the age at menarche. The mean age at menarche in present
study is 12.86 years. The mean age at menarche varies from
population to population and it is known to be influenced
by a number of factors like environment, altitude of place,
socioeconomic status and genetic factors, and so forth [15–
17]. Comparing with earlier reports it is shown that the
mean age at menarche among Manipuri Muslims become
lower from 14.4 years [14]. It is also lower than that of the
neighbouring populations like Tangkhul Naga (13.93), Kabui
(15.15) [18], Meitei (13.6), Kabui (15.4), and Nepalese (14.03)
[14].The “secular trend” observed in this study is probably an

Table 1: Fertility of Muslim women based on age at menarche.

Age at
menarche
(year)

Woman (%) Mean conception Mean live
birth

9 0.19 1.00 0.00
10 1.56 3.87 2.88
11 4.88 4.00 3.20
12 38.08 3.92 3.28
13 30.27 3.88 3.33
14 14.06 4.60 3.76
15 8.98 3.35 2.72
16 0.98 3.20 2.60
17 0.98 2.80 3.20
Total 100 3.95 3.29

outcome of better nutrition and improved living condition in
the last decade.

Age at marriage and age at first conception are two direct
factors that influence fertility. The mean age at marriage
among Manipuri Muslims in the present study (18.57 years)
is higher compared to the earlier reports on the same popula-
tion, 16.4 years [13] and 17.54 years [14].This is a positive indi-
cation which might help in decreasing the fertility rate. How-
ever, it is still lower than that ofMeitei (19.98 years) andKabui
(20.03 years) [14]. Table 2 shows that the highest mean num-
ber of conception (6.09) and live birth (5) is found at the age
group less than 15 years. Both conception and live birth grad-
ually decreased with increase in age, least falling at the age
cohort 30–34 years (mean conception = 3; mean live birth =
2). This clearly indicates that the number of conception and
live birth among Muslim women has an inverse relationship
with age at marriage.

Age at first conception is more important than the age
at marriage in determining the fertility. In the present study,
mean age at marriage and mean age at first conception
are almost similar indicating women are conceived almost
immediately after marriage. It is generally observed that age
at first conception is inversely related to the fertility.Themean
age at first conception is 18.96 years which is almost similar
to the earlier reports on this population, 18.01 years [13] and
18.66 years [14]. However, the mean is lower than the other
neighbouring populations: 20.96 years among Meitei, 22.87
years among Kabui, and 20.16 years among Nepalese [14].

It has been found that 96.19% of all Muslim women had
their first conception before the age of 25 years. Of all the
pregnancies, 2.21% women conceived for the first time before
the age of 15 years, and only 3.81% women were above 24
years at time of their first conception (Table 2). The mean
number of conception (6.09) and live birth (5.00) is found
to be the highest at the age cohort less than 15 years and
both mean numbers of conception and live birth decreased
with the increase of age at first conception. This indicates
the inverse relationship between age at first conception and
fertility.
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Table 2: Association of age at marriage and age at first conception with fertility.

Age cohort Association of age at marriage with fertility Association of age at 1st conception with fertility
Woman (%) Mean conception Mean live birth Woman∗ (%) Mean conception Mean live birth

<15 2.15 6.09 5.00 2.21 6.09 5.00
15–19 61.91 4.20 3.56 59.44 4.34 3.70
20–24 33.59 3.50 2.82 34.54 3.59 2.92
25–29 2.15 1.91 1.36 3.01 2.73 1.73
30–34 0.20 3.00 2.00 0.40 5.50 2.00
>34 0 0.00 0.00 0.40 2.00 1.00
Total 100 3.95 3.29 100 3.95 3.29
∗14 ever married women have not yet conceived and are excluded from calculating mean conception and mean live birth related to age at first conception.

Table 3: Association of education, occupation, PCAI, family type, BCM, and type of marriage with fertility.

Women (%) Mean conception Mean live birth 𝑃 value for 𝑡-test
Education

Illiterate 44.53 4.77 3.99 0.00081
Literate 55.47 3.30 2.73

Occupation
Housewife 90.23 4.01 3.32 0.27
Working 9.77 3.44 2.98

PCAI (Rs)
<10000 23.83 4.97 4.43
10000–19999 49.02 3.98 3.23
20000–29999 19.73 3.15 2.56
30000–39999 6.25 2.78 2.06
40000+ 1.17 2.00 1.33

Family type
Nuclear 71.29 4.39 3.68 0.0001
Joint/extended 29.71 2.86 2.32

BCM
User 20.12 4.54 3.52 0.094
Nonuser 79.88 3.80 3.23

Type of marriage
Nonconsanguineous 94.14 4.00 3.34 0.033
Consanguineous 5.86 3.17 2.50

PCAI: Per capita annual income; BCM: birth control measures.

Table 4: Stepwise regression analysis of factors influencing fertility
among Manipuri Muslims.

Factors 𝑅 square Standard error 𝑃 value
Per capita annual income 0.114 ±1.93 0.000
Age at first conception 0.185 ±1.85 0.000
Type of marriage 0.251 ±1.78 0.000
Education 0.295 ±1.73 0.000

Education and occupational status of mother are impor-
tant social factors that affect fertility.Mostly, educatedwomen
marry late because of their educational and professional
careers and they are also conscious of having a limited family
size. Moreover, it is usually seen that those engaged in mental
work have less number of children, as compared to those

who do some sort of physical labour [19]. In the present
study, 44.53% of the Manipuri Muslim women are found to
be illiterate. Among the 55.47% of literate women, 20.11%
attained only up to primary, 31.84% attained secondary,
and 2.54% women attained up to higher secondary level of
education. Only 0.98% women were found to have attained
graduate and above.

The impact of education on fertility is clearly seen as
53.75% and 54.09% of conception and live birth, respectively,
are contributed by the illiterate section of mother (44.53%).
Correspondingly, the mean number of conception and live
birth is higher among the illiterate women (4.77 and 3.99,
respectively) compared to that of the literatewomen (3.30 and
2.73, respectively) (Table 3).The difference is also statistically
significant with 𝑃 value of 0.00081. Similar findings were also
reported earlier on the same population [13, 14].
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Table 5: Preference of son and its association with fertility.

Number of sons in first two live births Mean live birth Number of daughters in first two live births Mean live birth
0 6.5 0 5.0
1 6.3 1 6.0
2 5.0 2 7.0

Pearson correlation 𝑃 value
Number of sons in first two LB −0.002 0.493

Number of daughters in first two LB 0.125 0.099

It is observed in Table 3 that most ever married Muslim
women are confined in their houses as housewife (90.23%)
while only 9.77% are under working group.The occupational
status of Manipuri Muslim women appears to be influenced
by the tradition of Islam, where women are not preferred
working outside their homes. Or it may be the result of
poor educational condition of women. As expected, the
mean number of conception and mean number of live birth
are higher among housewife (4.01 and 3.32, respectively)
compared to working group (3.44 and 2.98, respectively).
However, the difference is not statistically significant (𝑃 =
0.27).

In this study the economic status of the Manipuri Mus-
lims is divided into five arbitrary groups based on per capita
annual income (PCAI) (Table 3). The highest mean number
of conception and live birth is observed in the category of
less than Rs.10,000 PCAI. Mean number of live birth and
mean number of conception decreased with the increase
of PCAI. So, an inverse relationship is observed between
PCAI and fertility. Thus, this study supports the observation
put forward by Rao [20] and Mukhopadhyay [21] that high
income is commonly associated with low fertility and on the
other hand women of poorer group have greater number of
children [22].

Type of the family also affects the total fertility in the
present study (Table 3). It is observed that mean number
of conception and mean live birth are higher among the
nuclear family (4.39 and 3.68, respectively) compared to
joint/extended family (2.86 and 2.32, respectively). The dif-
ference is also statistically significant with 𝑃 value 0.0001.

From Table 3 it is also seen that only 20.12% of Manipuri
Muslim women used birth control measures (BCM). The
finding is similar to the earlier report on the same popu-
lation where 14.63% used BCM compared to 49.5% among
Meitei, 24.68% among Kabui, and 31.17% among Nepalese
of Manipur [14]. Use of BCM has no effect on fertility in
this study. On the contrary, user has higher mean conception
and mean live birth compared to nonuser. Such a situation
was also observed among Kolams of Andhra Pradesh where
users were found to have a significant higher fertility [23].
Thus, it can be inferred that BCM, which is believed to
be a reliable policy of curbing fertility, does not seem to
have an effect on fertility of the Manipuri Muslims. This
could be explained by two reasons: first, low literacy level
among Muslims woman as discussed earlier and second,
denunciation of birth control measures in the conservative

Islamic religious teachings which is also in concordance with
observed low percentage of BCM user in the present study.

Consanguineous marriage is found among only 5.86% in
the present population.This does not seem to have significant
effect towards fertility. Thought the difference in mean live
birth is statistically significant, the higher mean live birth and
mean conception is observed among the nonconsanguineous
marriage (Table 3). Stepwise regression analysis shows that
per capita annual income, age at first conception, type of
marriage, and education have a significant influence on
fertility. It is also clearly reflects that 29.5% of the total fertility
is explained by these factors (Table 4).

3.2. Son Preference and Fertility. To assess the effect of son
preference on fertility, the gender of first two live births
for those women who have completed their fertility were
considered. Table 5 shows the preference of son and its effect
on total fertility. It is observed that the total mean live birth
decreased with the increase in the number of son in first
two live births. The couples having not a single son in their
first two live births show the highest mean live birth (6.5).
It decreases to 5.0 when the couples get sons in all the first
two live births. On the contrarily, the total number of live
birth increased with the increase in the number of daughter
in the first two live births. Couples with daughters in both
their first two live births have the mean live birth of 7.0
but it reduces to 5.0 when the couples have not a single
daughter in their first two live births. This shows that, in an
effort to have sons, many couples continue to have children
after achieving their desired family size among Manipuri
Muslims which ultimately increases the total fertility rate.
Pearson correlation statistic is applied to see the extant of
this relationship. This observation is supported by Pearson
correlation statistic showing a negative correlation with the
number of son in first two live births with fertility, at the
same time showing a positive correlation with number of
daughter in the first two live births. So, it is clear that fertility is
positively influenced with the increased number of daughters
in first two live births and fertility is negatively influenced
with the increased number of sons in first two live births.

Previous studies have linked the reason for son preference
over daughter in India to number of sociocultural and
economic factors [6–8]. These factors can be summarised
as economic utility, sociocultural utility, and religious utility.
Since Manipuri Muslims are Patrilineal society sons were
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ascribed with various social values to inherit the Patrilineal
line of the family. Moreover, the economic utility of the male
also cannot be ruled out as it is observed that maximum
percentage of thewomen is confined as housewife in this pop-
ulation. It is male members of the society who are the main
earner for living. Strong preferences of son were reported
from Northern and Central India particularly Himachal
Pradesh and Punjab with somewhat weaker in Southern and
Western regions [5].The effect of son preference on fertility is
also reported to be weaker among the Muslims compared to
Hindus in other parts of India [5]. However, we do not have
any reported data on son preference in Manipur populations
for comparison.

4. Conclusion

The present study confirms a secular trend among the
Manipuri Muslims in the last decade with respect to age
at menarche. The study also finds out a delayed in the age
at marriage and age at first conception and reduced mean
live birth and mean conception in the last one decade.
The age at marriage, age at first conception, education,
occupation, types of family, and PCAI have a significant effect
on fertility. However, factors like age at menarche, BCM, and
consanguineous marriage do not show any effect on fertility.
It is also found that parents’ preference for son does exist in
this population like in many other Indian populations. In the
process of wanting more sons, fertility is increasing.Thought
the reason may be because of social and economic values
attached to the males, to give a conclusive reason is out of
the scope of this paper. However, since the preference for
son is widespread in India for many years and many studies
reported its effect on fertility in different parts of the country,
the northeast region except Assam is still unreported. With
the rapid urbanisation, the social values of family are also
changing in this region. So, it is recommendable to reestablish
new factors affecting fertility in this region in order to help
curbing fertility more successfully.
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