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INTRODUCTION

The existing literature has presented several factors contrib-
uting to the decline in the global total fertility rate and its 
relevant impact on the number of live births, which has de-
creased from 4.7 to 2.4. The effect of this decline on demo-
graphic transitions, coupled with the prevailing social and 
economic dynamics of the population, has also been previ-
ously discussed.1,2 Unsurprisingly, most of the Gulf Corpo-
ration Council (GCC) states have been experiencing high 
fertility levels, moderate mortality rates, and low contracep-
tive usage.3,4 It has been posited that Arab Gulf countries will 
continue to experience exponential population growth in the 
coming years. In June 2020, it was estimated that the total 
population in Qatar is 2.7 million,4but the current percentage 
of Qatari nationals only accounts for approximately 20% of 
the total national population.5,6 It is expected that the popula-
tion in Qatar will reach 3.2 million by 2030.7

Nevertheless, Qatari nationals are expected to experience 
declining fertility rates, reduced number of mortality rates 
and increased life expectancy over the coming years.3,8 Be-
tween 2013 and 2017, the total fertility rate of Qatari women 
significantly declined, dropping from 3.30 births per woman 
to 2.94 in 2017.9 Given such projections, the Qatari authori-
ties have considered infertility a national priority, and pro-
vided several initiatives to promote the fertility rate among 
its nationals while working on the reduction of expatriate 
recruitments as a means to address the imbalance in demo-
graphic transitions.10

Traditionally, Qatari society was based on patriarchal be-
haviours and gender roles, and women were not involved in 
making marriage decisions, resulting in a substantial num-
ber of them getting married off early to potential suitors.11 

Although these traditions have not been fully overcome, it 
is imperative to underscore the fact that much progress has 
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ABSTRACT
Introduction: Qatar society has undergone major socio-economic transformations that have eventually promoted female ac-
cess to education and career opportunities, which has, in turn, impacted fertility preferences.
Objective: This paper examines the determinants of Qatari women’s socioeconomic characteristics on fertility rates and prefer-
ences, as well as their policy implications.
Methods: Data from a 2018 fertility survey project with a random sample of 607 Qatari households, collected via personal in-
terviews using a questionnaire programmed into a computer-assisted personal interview system, were examined based on a 
multi-dimensional model. The data were analyzed using logistic and Poisson regression techniques.
Results: The results demonstrated that the Qatari women’s average fertility rate was 3.2, with the women in the 20–29 age 
group having the highest fertility rate. An evaluation of the effects of women’s educational attainment and employment status 
revealed no significant factors influencing the age-specific fertility rate of Qatari women. The use of family planning methods was 
more prevalent in older women who have had more children than younger women.
Conclusion: The paper concludes with practical family-friendly policy implications for higher authorities in response to the de-
clining fertility rate among Qatari women by elucidating the sustainable development goals concerning Qatari national reproduc-
tive health.
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been made towards achieving gender parity and women em-
powerment in the Arab Gulf region. During the last 20 years, 
Qatar has undergone major social and economic transforma-
tions that have eventually culminated in increased industri-
alization and high rates of economic growth. This led to a 
shift toward a sedentary lifestyle that resulted in the promo-
tion of female access to education and career opportunities 
for women in the labour market.6 Consequently, women have 
outnumbered their male counterparts in higher education, 
representing 34% of the total workforce of Qatar.12-14

Due to the aforementioned measures, as well as high rates of 
economic growth and higher rates of female literacy, declin-
ing total fertility rates continue to be recorded.15 The ripple 
effect is a delayed age of first marriage for women, with oth-
ers preferring to practice celibacy, and declined fertility and 
reproduction. For instance, a study observed that uneducated 
and unemployed women are more likely to have more chil-
dren compared to their educated counterparts.16 Eventually, 
this dynamic influences fertility levels in the sense that edu-
cation becomes a predictive factor about the desired ideal 
family size, number of marriage years, frequency of contra-
ceptive usage, and level of household income, which directly 
or indirectly affect fertility and reproduction.17

These dynamics demonstrate that women are increasingly 
becoming engaged with employment rather than establish-
ing a family. In other words, they are progressively moving 
“away from home,” leaving limited opportunities for repro-
duction and shifting their fertility preferences. This is the 
premise of this paper, which will assess the determinants of 
Qatari women’s socioeconomic characteristics and fertility 
rates and their policy implications. This research is guided 
by the following research question: How and to what extent 
do women’s socioeconomic characteristics, such as age, 
level of education, employment status, and income level, 
contribute to declining fertility rates? Based on the results 
obtained from this research, it is expected that the practi-
cal recommendations will be able to address the implications 
of women’s fertility decline and raise the quality of family–
work policies as a means to provide the possibility of a better 
reconciliation between childbearing and career responsibili-
ties.

MATERIALS AND METHODS

This paper utilized a national survey on a representative 
sample consisting of 607 Qatari women conducted by the 
Social and Economic Survey Research Institute in 2019. The 
data were collected via personal interviews with a question-
naire programmed into a computer-assisted personal inter-
view (CAI) system (BLAISE). The data were analyzed using 
the Statistical Software Package (STATA). Means with their 
corresponding standard deviations (SDs) were calculated for 

the continuous variables and proportions for the categorical 
variables. Potential variables (age, marital status, educational 
level, employment status, and the number of children) were 
incorporated in the univariate model, and their correspond-
ing p-values were recorded. The model used these variables, 
which have been categorized as social and demographic 
variables that are likely to affect women’s fertility rates. All 
variables in which the p-value was less than 0.05 were con-
sidered for the Poisson and regression analysis.

Sample Characteristics
A total of 607 Qatari women were selected and interviewed. 
The age group from 33–40 years old constituted the largest 
percentage (36%), followed by the 41–49 years and 25–32 
years’ age groups with a ratio of about one third each, and, 
finally, the younger age group from 18–24 years (the lowest 
percentage in the sample, 8%). The sample included Qatari 
women who were married or previously married. Most of the 
women who participated in the study were married (88%). 
The percentage of divorced women was 7%, that of widows 
was 3%, and that of separated women was 2%. The results 
indicated that 96% of the sample married once and a small 
percentage married twice (4%). The percentage of pregnant 
women who participated in the survey was 14% of the total 
sample. Table 1 presents the sample characteristics.

Table 1: Sample Characteristics
Variables Subjects (N=607)

Age category (in years)
33–40
33–40 
25–32
18–24

29%
36%
27%
8%

Marital status
Married
Divorced
Widowed
Separated

88%
7%
3%
2%

Educational status
Below Secondary
Secondary
Above Secondary

23%
33%
44%

Employment
Employed
Unemployed, seeking work
Unemployed, not seeking work
Student
Other

46%
13%
31%
5%
5%

In terms of educational level and employment status, the per-
centage of Qatari women who achieved a higher education 
level than secondary constituted the largest percentage in the 
sample (41%), followed by those with an education lower 
than the secondary level (32%), and, finally, those with a 
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high school diploma, who constituted about a quarter of the 
sample (26%). The percentage of employed Qatari women 
was 46%, those who were unemployed constituted about a 
third (31%), female students constituted 5%, and the retired 
women 2%. The percentage of Qatari women working in the 
professional jobs category comprised the largest percentage 
(38%), followed by the women working in the office jobs 
category with 23%, and, finally, 16% in the senior employ-
ees’ category (legislators, senior management employees, 
directors).

RESULTS

Total Fertility Rate
The data were analyzed statistically using fertility equations, 
as well as Poisson and logistic regression analysis. In this 
sample, the total fertility rate of Qatari women was three 
births per woman on average. The Age-Specific Fertility 
Rate (ASFR) was calculated using the equation below:17

Age-Specific Fertility Rate = the number of live births per 
woman at a specific age/number of women at that specific 
age

Sociodemographic Factors Associated with 
Fertility
Table 2 depicts the fertility rate according to the women’s 
age groups. Based on the sample characteristics, the women 
in the 20–29 age group had the highest fertility rate, after 
which it declined in the older groups. Meanwhile, the per-
centage of women who have not given birth was 12%, with 
the majority coming from the age group 18–24 years.

Table 2: Women’s Age Groups and Fertility Rates
Age group Fertility rate

15–19 NA

20–24 146

25–29 169

30–34 137

35–39 104

40–44 44

45–49 21

total fertility rate (15–49) 3.2

Poisson regression analysis was performed to measure the 
associations between the age-specific fertility rate and wom-
en’s educational level, employment status, and income level. 
The results revealed that the age-specific fertility rate de-
creased as the educational level of Qatari women increased 
(above secondary), which means that there is no relationship 
between age-specific fertility rate and women’s educational 

level. No associations were found between age-specific fer-
tility rate and women’s employment status (Table 3).

Table 3: Poisson Regression Analysis for Age-Specific 
Fertility Rate with Employment Status and Educa-
tional Level of Qatari Women
Age-
specific 
Fertility 
Rate

Odds 
Ratio

Lin-
earized
Std. Err.

t P>|t| [95% Conf. 
Interval]

Employ-
ment 
Status:
Employed

1.058 0.033 1.83 0.068 0.996 1.125

Education 
Level:

Secondary 0.835 0.334 -4.50 0.000 0.772 0.904

Above 
secondary 

0.881 0.334 -3.33 0.001 0.818 0.949

Constant 3.665 0.112 42.64 0.000 3.452 3.891

P-value 0.05

Also, logistic regression analysis was performed to measure 
the desire of non-pregnant women (the sample consisted of 
86% non-pregnant women during the time of the survey) to 
have another child relative to their employment status and 
educational level. The findings in Table 4 indicate that the 
women with a higher educational level (above secondary) 
had a greater desire to bear a child compared to the women 
with lower than secondary level education. This supports the 
findings in Table 1, as the women with a higher educational 
level (above secondary) desired to have one or more children 
since their age-specific fertility rate is low.

Table 4: Logistic Regression Analysis for Qatari Wom-
en’s Desirability for One or More Children Relative 
to Their Employment Status and Educational Level 
(non-pregnant)

Odds 
Ratio

Lin-
earized
Std. Err.

t P>|t| [95% Conf. 
Interval]

Employment 
Status:
Employed

0.764 0.174 -1.18 0.238 0.488 1.196

Education 
Level:

Secondary 3.454 1.057 4.05 0.000 1.892 6.306

Above sec-
ondary 

4.168 1.241 4.79 0.000 2.321 7.484

Constant 0.538 0.128 -2.61 0.009 0.337 0.858

P-value 0.05
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On the other hand, when Poisson regression analysis was 
performed, a direct relationship between women’s fertility 
rate and level of income was found. The age-specific fertil-
ity rate for high-income Qatari women was higher than that 
for low-income women because the age-specific fertility rate 
increased as the women’s income increased (Figure 1).

Figure 1: Women’s Age-Specific Fertility Rate (by Income 
Level).

Family Planning Methods
To assess their fertility preferences, the prevalence of con-
traceptive usage was measured among the respondents, and 
a positive association was found between women’s access to 
employment and their level of income. The respondents were 
asked about their “intention to use family planning methods 
to postpone or prevent pregnancy shortly.” Almost 48% re-
ported that they are currently using a contraceptive method 
as a means to postpone or prevent pregnancy (i.e., during the 
survey period). 

As depicted in Figure 2, pills constitute the most widely used 
method for postponing or preventing pregnancy among Qa-
tari women (29%), followed by IUD (25%), condom (10%), 
safe period (8%), and breastfeeding (5%). A study conducted 
to measure the prevalence of contraceptive use among Qatari 
women also found that IUD and pills are among the most 
common contraceptive methods used by Qatari women .18

Figure 2: Contraception Methods Used among Qatari Women.

More than half of the employed women in full- or part-time 
jobs indicated that they were using contraceptive methods 
(53%) compared to 43% of the women who were not 

employed. In terms of the type of employment, the Qatari 
women who had administrative jobs (secretary, administra-
tive assistant) tended to use contraceptive methods of post-
ponement or contraception more than those with professional 
jobs (engineer, doctor, lawyer, teacher, accountant, and jour-
nalist). Figure 3 demonstrates that the use of postponement 
methods was more prevalent among older women than in 
the younger age groups. It was expected that the older wom-
en would have more children compared to the younger age 
group. This indicated that there was a significant association 
between the women’s age and the number of living children 
and the current use of contraceptive methods.

Figure 3: Contraception Methods Used among Qatari Women 
by Age Group.

DISCUSSION

In the changing socio-economic dynamics, women have 
gone beyond regressive social constructs, such as being 
constrained to domestic chores and blindly following male 
orders.20,21 Several cross-country studies have stated that the 
dimensions of women’s education and empowerment com-
pel women to have fewer children to raise their quality of 
life, as opposed to traditional times when childbearing was 
considered the norm in society.19,22,23 This is in line with the 
postulations of the theory of demographic transition, which 
argue that the main cause of fertility decline is the changing 
status of women (through access to employment and educa-
tion, their assumption of important positions in society and 
decision-making, etc.), amongst other major developments.24

Since changes in social norms have taken place in Qatari 
society, where childbearing was once considered the norm, 
the country has been grappling with the issue of declining 
total fertility rates.15,25 One study found that Qatari women’s 
desire to have children decreases as they become increas-
ingly empowered with expanded access to employment and 
education opportunities.13 This study contradicts our results, 
as we found that women’s reproductive preferences have not 
changed due to their educational level and that they are not 
associated with fertility differentials or decline. Rather, our 
analysis revealed that Qatari women with low age-specific 
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fertility rate and higher education desire to have more chil-
dren. These findings are consistent with the results of pre-
vious studies carried out in other Arab Gulf states, such as 
Oman and the UAE.17,26On the other hand, it indicated that 
the participation of women in the workforce leads to a de-
cline in their fertility due to several reasons, including the 
inability to achieve the required balance between childcare 
and work duties, thereby leading to a delay in reproductive 
age.26,27

The results primarily demonstrated that an increase in the 
age of first marriage and prevention or delay in childbear-
ing through the prevalent use of contraceptive methods by 
women have emerged as consequences. For instance, it was 
demonstrated that almost half of the non-pregnant women 
use contraceptives to postpone or prevent pregnancy (during 
the survey period), and more than half of those who work 
are currently using contraceptive means (53%) compared to 
43% of those who do not work. Consistent with previous 
studies, Algur et. al.26, indicated that in terms of family plan-
ning preferences, females’ respondents were in favour of the 
use of contraceptives and birth control methods more than 
males’ respondents. The high level of usage of contraceptive 
methods among married working women is ascribed to the 
lack of family-friendly policies that contribute to balancing 
family responsibilities, parenting, childcare, and work du-
ties. Several studies have indicated that employed women 
tend to use contraceptive methods to delay their pregnancy 
to a later time.28-31

Based on the results, it was also determined that age is a pre-
dictive factor for the decreased fertility in Qatari women.3,32 

In fact, our empirical findings revealed that age may directly 
contribute to reduced fertility rates for women, as the use 
of postponement methods of contraception is more prevalent 
among older women who have given birth to many children 
compared to the younger age group. It follows that there is 
a strong positive correlation between old age and quality of 
life with the increased necessity for long-term care needs. 
The fact that the older generation has a higher dependency 
ratio means that the ageing population will be less willing 
to conceive and procreate.3 The Qatari authorities have in-
creased the implementation of interventions to improve ac-
cess to healthcare services and provided improvements in 
overall sanitation as a means to help reduce the mortality 
rates among older generations.10

CONCLUSION

Similar to most other Arab Gulf countries, Qatar has under-
gone major social and economic transformations, both of 
which have significantly influenced the level of fertility and 
birth rates in the country. This paper has presented the key so-
cioeconomic determinants influencing fertility rates among 
Qatari women (e.g., education, employment, age, etc.). In 

light of research results and to increase the total fertility rate, 
several initiatives have been adopted in Qatar to encourage 
procreation, facilitate the establishment of families, mitigate 
child mortality rates, and increase live births while reducing 
or possibly averting stillbirths.

The following policy recommendations are considered as par-
tial solutions to the existing ones: providing family-friendly 
initiatives to encourage working Qatari married women to 
increase their family sizes, such as subsidized childcare sup-
port and services, and strengthening the provision of paid 
maternity leave. Moreover, sufficient incentives in the work-
place that would motivate Qatari women to have children, 
such as part-time jobs, flexible working hours, work-from-
home options, and nursing rooms for children in the work-
place should be implemented. The authorities should also 
regulate and promote the provision of high-quality family 
planning services, including the use of contraceptives. Fi-
nally, governmental plans for enhancing health services and 
addressing fertility-related issues can ensure an increase in 
the total fertility rate.
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