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Introduction and motivation

Institutional reforms and economic changes in Central and Eastern Europe
(CEE) brought a challenge to health care systems:

deterioration of the preventive medicine, sanitary and epidemiological
system, and health care services

social and psychological stress

Most countries in the region have experienced deteriorating health
outcomes and increasing mortality

The most serious consequence of this situation is the deterioration of
children’s health due to its’implications for the future labor force

At the same time, the revival of religiosity in CEE is observed
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This paper

Does self-assessed maternal and paternal religiosity affect children’s
health in Russia?

subjective health status and anthropometric outcomes

Contribution:

exploring the transmission channel between parental beliefs and kids’
health

providing causal evidence regarding the effect of parental religiosity on
children’s health in Russia, accounting for both maternal and paternal
characteristics

considering two- and one-parent households separately
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Existing literature

Religiosity affects socioeconomic outcomes of adults

leads to higher levels of education, income, and subjective well-being,
higher levels of marriage, and lower levels of divorce (e.g., Gruber 2005,
Campante and Yanagizawa-Drott 2013)

insures against idiosyncratic and aggregate shocks (e.g., Clark and
Lelkes 2006 and 2009; Dehejia et al. 2007; Popova 2014)

reduces risky health behavior (e.g., Fletcher and Kumar 2013)

What about kids?

For adolescents, findings are similar to adults. Their own religiosity
reduces their risky health behavior, improves educational outcomes,
psychological and overall health (Gruber and Hungerman 2008; Fletcher and
Kumar 2013; Chiswick and Mirtcheva 2013)
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Evidence on parental religiosity and kids’health is mixed

fasting of pregnant women during the Ramadan leads to lower birth
weights, mental disabilities, and worse educational outcomes of
children (Almond and Mazumder 2011; Majid 2013)

maternal religiosity is negatively correlated with the child
immunization (Ha et al. 2014)

in India, infants from Christian families have better health status
compared to infants from families with other religions (Menon and
McQueeney 2015)
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Transmission channels

Theory: Demand for health a la Grossman (1972) and Chiswick and
Mirtcheva (2013)

Explaining a potential impact of religiosity on health from psychological,
medical, sociological, and economic literature:

1 insurance effect
2 social network effect
3 regulating effect
4 internal psychological effect
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Empirical model

H∗ij = β0 + β1MR
∗
pj + β2FR

∗
pj + αMpj + γFpj + (1)

δXij + θHHijt + λj + µt + εij

i is a child, j is a region, p is a parent

H∗ij is child’s health (subjective health, height-for-age, and BMI)

MR∗pj and FR
∗
pj are mother’s and father’s religiosity

Mpj and Fpj are mother’s and father’s socioeconomic characteristics (age,
education, employment, and marital status)

Xij are child characteristics (age, gender, quarter of birth)
HHijt are household characteristics (income and type of settlement)
λj and µt are regional and wave dummies

εij is a stochastic disturbance
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Identification strategy

Model with 2 binary endogenous regressors

OLS estimates are biased and inconsistent due to the endogeneity
problem

omitted variable problem, e.g. historical memory of a salutary effect

measurement error in health may be related to religiosity

temporal simultaneity

selection on observable characteristics: Children of religious parents
differ from children of non-religious parents

Olga Popova (Institute for East and Southeast European Studies (IOS), Regensburg CERGE-EI, UrFU)Religiosity and Children’s Health UNU-WIDER June 7, 2016 9 / 20



Identification strategy (cont.)
Methods used:

1 2SLS with excluded instruments
2 2SLS with generated instruments (Lewbel 2012)
3 2SLS with generated and excluded instruments

Excluded:

regional historical share of extremely cold days
I from 1980 to a year of child’s conception
I historically, people had superstitious beliefs that witches can influence
the weather (e.g., Pesta and Poznanski, 2014; Oster, 2004)

regional Nr. of churches, mosques, and synagogues per capita
Gruber (2005) and Popova (2014): religious density correlates with
individual religiosity

Generated:

Instruments are constructed by multiplying the first stage residuals on
demeaned exogenous variables from Eq. 1.
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Data

The Russia Longitudinal Monitoring Survey (HSE-RLMS), 2000-2003.
Children of 0-14 years old

Self-assessed parental religiosity
What do you think about religion? You are a believer/ You are more a
believer than a non-believer/ You are more a non-believer than a believer/
You are a non-believer/ You are an atheist → a dummy variable
"Believer"

Children’s health

1 How would you evaluate your child’s health (1=very bad, 5=very
good)

2 Height-for-age (normalized using the WHO’s standards)
3 Body mass index (normalized using the WHO’s standards)
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Data
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Results: Two-parent households

Olga Popova (Institute for East and Southeast European Studies (IOS), Regensburg CERGE-EI, UrFU)Religiosity and Children’s Health UNU-WIDER June 7, 2016 13 / 20



Two-parent by age groups
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Results: Two-parent households (both believe)
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Results: Fatherless households
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One-parent by age groups
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Results: Other characteristics
Two-parent households

Boys and older children are generally less healthy

No effect of mother’s age, + effect of father’s age (for older children)

+ effect of education, no effect of employment

In larger families, children have lower height, but are healthier
subjectively that in smaller families

+ effect of household income, no effect of marital status

Children living in an urban area have higher height, but are less
healthy subjectively

One-parent households

Stronger + effect of mother’s education and household income

Other characteristics have similar effects
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Summary and conclusions

After accounting for the endogeneity, parental religiosity does not
affect children’s height and long-term health, but does affect
children’s weight and subjective health.

If both parents are religious, this results in a better subjective health
of their children, but worse anthropometric outcomes

In one parent (fatherless) families, children’s health is more strongly
affected by mother’s education than in two-parent households, but is
not affected by mother’s religiosity.

All findings are stronger for older children.
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Thank you!

popova@ios-regensburg.de

This paper is available as IOS Working Paper Nr. 356
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