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ertility has long been a central focus 
of study within the demographic and 
health fields Curiously, the phen* F menon of virgin births - an event 

clearly related to fertility - has remained 
within the auspices of religious studies This 
paper presents the first social scientific analy- 
sis of virgin b i s  based entirely on empirical 
methods. 

Data and Me tha  

To gain a crossnational perspective on virgin 
births, we selected the Demographic and 
Health Survey (DHS) as a data source. The 
DHS is an ongoing research effort being car- 
ried out in a number of developing countries 
and is coordinated by the Institute for Re- 
source Development ir, Columbia, Maryland. 
Thirtysix surveys had been completed as of 
mid-1991. The DHS collected detailed infor- 

mation about women's reproductive histories, 
sodoeconomic status, and living conditions 

The DHS did not ask women directly 
whether they had had a virgin birth. To iden- 
tify virgin births, we selected women whose 
age at first intercourse was greater than their 
age at first birth. For example. if a woman 
reported her age at first intercourse as 20 and 
haage  at first b i  as 18. then clearly a virgin 
b i d  had occurred. 

Because the DHS measures age in years 
rather than months, this method misses a 
virgin birth if it occurred at the same age in 
years as first intercourse, that is, if conception 
occurred shortly after a birthday. Addition- 
ally, this method captures only unfertilized . 
b i d s  that took place prior to first intercourse. 
Therefore this method is conservative in that 
it will. if anything, underreport the phenome- 
non. 

If a woman 
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Variable Burundi ?hailand Togo Uganda Zimbabwe 

Sourceofwata 0.094 0.1 14' 0.115 0.013 0.083 
Respondent's litaacy 0.053 0.179" 0.170' 0.083 0.191" 
Household s k  0.003 0.103' 0.158' 0.156' 4.003 
ChiMrmevaborn 0.090 0358" 0258" 0.054 0.102 
Polygamous marriage 0.153 0278" 4.062 

Sovrcc Demographic and Health Surveys. 
' 0.01 < p < 0.05 
'' p < 0.01 

The DHS asked over 420 health- and fer- 
tility-related questions in each country. With 
this wealth of information on mothers, house- 
holds, and communities, we chose the time- 
honored and most effective approach for 
analysis: a huge correlation matrix. 

Analysis 

From the thirtysix DHS countries, five had 
one or more identifiable virgin births. Figure 
1 indicates the number of women who have 
had a virgin b i i  in each of these countries 
Although the highest number ocarrred in 
Thailand, i n t e r c o e  natality is also evi- 
dent in several African nations to a smaller 
degree (perhaps indicating the beginning of a 
trend). Virgin m0ti~crhWd did not appear to 
be a significant demographic phenomenon in 
Latin America, the other region covered in the 
DHS survey. 

The correlation matrix yielded several 
statistically @ificant risk factors associated 
with virgin bids (see Table 1). Risk factors 
included community, household, and indid- 
ual level variables. 

The most important community level risk 
factor was the sourn  of drinking water. 
Women who had virgin births were less likely 
than other women to have piped or bottled 
water. Instead, they were more likely to get 
their water from a river or spring, to use rain- 
water, or to obtain water from a neighbor's 
well. The strength of this environmental fac- 
tor suggests the possibility of alternative 
jourrrs of fertilization 

Large households also serve as a fertile 

context for virgin b i i s ,  although the exact 
reasons that lead crowded living conditions to 
an elevated probability of a virgin b i i  remain 
unclear. 

On the individual level, women who are 
literate ha& significantly higher chances of 
bearing an intercourse-free child - a finding 
that emerged in three of the five countries. 
Reproductive h i i r i e s  obtained from better- 
educated women are generally more com- 
plete than those of lesseducated women. If 
the higher rates of virgin births observed 
among wekducated women simply r d e d  
higher data quality, it is likely that rates for 
others are b i d  downward by omissions. 
Thus the actual prevalence of intercourse-free 
natality must then be considerably higher 
than the conservative figures we have re- 
ported here. 

A most interesting result is with respect 
to subsequent fertility. Women identified as 
having had a virgin b i i  also reported unusu- 
ally high numbers of total children born fi.e., 
total number of children to whom the mother 
gave birth during her lifetime). This relation- 
ship could indicate the condition of hyper- 
fecundity, that is. the ability to conceive easily. 
On the other hand, this relationship could be 
an artifact of our limited definition of inter- 
course-free natality we were able to identify 

' 

only women who had their first births prior to 
their first intercourse; some of the later preg- 
nanaes may have.been unfertilized as well. 

This finding could also explain why 
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