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ABSTRACT 

Research question: What are the views of higher secondary school pass out students 

towards prenatal sex determination and termination?  

Setting: Sri Guru Ram Das Institute of Medical Sciences and Research, Engineering College 

affiliated to Global Institutes and DAV College, Amritsar. 

Period: October 10-20, 2009. 

Study design: Cross sectional 

Sample size: 300 (Quota sampling with 100 first year students each from 3 colleges). 

Methodology: 300 students freshly enrolled after clearing higher secondary examination to 

three colleges in Amritsar viz. Sri Guru Ram Das Institute of Medical Sciences and Research,  

Engineering College affiliated to Global Institutes and DAV College, Amritsar  were 

administered a pretested proforma on prenatal sex determination and termination after 

taking their informed consent. 

Result: 81% of the respondents could correctly define the term female foeticide. PNDT was 

known to 78.3% of the students. While exhibiting son preference, majority of the students 

were against sex selective terminations. They were unanimous in not considering girl child a 

burden. 

 

Key words: Prenatal sex determination and termination, son preference 

 

 

 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2010   OCT – DEC;12(4) 

 

 3 

 

 

 

INTRODUCTION 

In the era of female empowerment, prenatal sex determination and termination is a sad fact 

of life. The practice of killing female child has been present for centuries; it is only the time 

and method of killing that has undergone a change. The advances in science have translated 

into more sophisticated means of committing foeticide at an earlier stage. In fact, this 

practice has been called the longest on going holocaust in the history of mankind. The result 

is skewed sex ratio which has multi fold social implications.
(1)

  

Punjab has the dubious distinction of having one of the worst sex ratios in India. The 

disparity in sex ratio is due to higher level of mortality, low status in society, poor nutritional 

status, high fertility, heavy workload and an equally heavy load of reproductive tract 

infections beside economic dependency and illiteracy in females.
(2)

 

The sex ratio is especially more disturbing in 0-6 year age group. According to 2001 census, 

all India child sex ratio is 927 while this ratio stands at a dismal 793 in the state of Punjab. In 

fact, this grim scenario exists all over the nation with the notable exception of the state of 

Kerala.
(3)

 

No measure will ever succeed in eradicating the practice of gendercide until the mind-set of 

the people changes. The adolescents of today are the parents of tomorrow. It is to know the 

opinion of the future parents on prenatal sex determination and termination that this study 

was conducted. 

 

MATERIALS AND METHOD 

A pretested proforma adjudging the level of knowledge and attitudes towards prenatal sex 

determination and termination was administered to 300 students who were freshly enrolled 

into courses in Sri Guru Ram Das Institute of Medical Sciences and Research, Engineering 

College affiliated to Global institutes and DAV College, Amritsar. The students were 

informed about the purpose of the study and their consent was taken after assuring them 

full confidentiality. 

 

RESULTS  

Table I: Distribution of Students according to Age and Sex 

Age group Males Females Total 

<17 years 0 0 0 

17 – 19 years 124 (44%) 158 (56%) 282 (94%) 

>19 years 13 (72.2%) 5 (27.3%) 18 (6%) 

Total 137 (45.6%) 163 (54.4%) 300 
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In the present study, there were 137 (45.6%) males and 163 (54.4%) females. 124 (44%) 

males were in the age group of 17 – 19 years as were 158 (56%) females. 

Table II: Distribution of students according to familiarity with the term female foeticide 

Educational stream Yes No Total 

Medical 96 4 100 

Engineering 89 11 100 

Humanities 58 42 100 

 243   (81.0%) 57   (19.0%) 300 

Df =2  χ
2
= 53.15     p<0.0001 

243 (81%) of the respondents could correctly define female foeticide as killing the female 

child in the womb of the mother.  A significant difference was found between familiarity 

with the term female foeticide and the educational stream from which the respondents 

were drawn ( p<0.0001).  

 

Table III: Distribution of students according to awareness of existence of the law against 

prenatal sex determination and termination 

Df =4  χ
2
=54.03 p<0.0001 

Majority (78.3%) of students were aware that a law against prenatal sex determination and 

termination exists.  There were 94 affirmative responses from 100 students of the medical 

side while only 55 out of 100 students from the humanities were aware of the law against 

prenatal sex determination and termination. There is a significant association between this 

awareness of the law and the educational stream of the respondents (p<0.0001). 

 

 

 

 

 

Educational stream Aware Unaware NR Total 

Medical 94 2 4 100 

Engineering. 86 3 11 100 

Humanities 55 3 42 100 

Total 235 (78.3%) 8   (2.7%) 57 (19%) 300 
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Table IV: Distribution of students according to opinion on allowing sex selection and 

termination of the foetus. 

Educational stream Allow Disallow NR/DK Total 

Medical 14 79 7 100 

Engineering. 38 46 16 100 

Humanities 41 54 5 100 

Total 93   (31%) 179   (59.6%) 28   (9.4%) 300 

Df =4  χ
2
=29.82 p<0.0001 

More than half of the respondents (59.6%) were against sex selection and termination. 

There is a significant relationship between this opinion and the educational stream of the 

respondents (p<0.0001). 

 

Table V: Distribution of students according to reason for importance of a male child 

Reason MEDICAL ENGINEERING Humanities Total 

Carry on the family name 12(25.4%) 19(32.2%) 28(47.4%) 59(39.4%) 

Security for old age 24(30%) 21(26.3%) 35(43.7%) 80(53.3%) 

Can’t say 5(45.4%) 2(18.1%) 4(36.3%) 11(7.3%) 

Total 41(27.3%) 42(28%) 67(44.7%) 150* 

* 150 of 300 respondents opined that having a male child is important. 

Out of 300 respondents, 150 respondents considered having a male child important. The 

reason quoted for the same by 80 (53.3%) respondents was the security afforded by a son in 

old age. 11(7.3%) respondents could not state reason for son preference.  

 

Table VI: Distribution of students according to whether they will opt for sex selection and 

selective termination 

Educational Stream Yes No Total 

Medical 15 85 100 

Engineering. 17 83 100 

Humanities 22 78 100 

Total 54(18%) 246(82%) 300 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2010   OCT – DEC;12(4) 

 

 6 

 

Df=2  χ
2
=1.762 p=0.4145 

Of the 300 respondents, 246(82%) were confident that they will not go in for sex selection 

and termination when their time comes. There was no significant difference between this 

opinion and the educational stream of the respondents (p=0.4145).  

 

 

Table VII: Distribution of students according to sex preference of the first child. 

Educational Stream Son Daughter Total 

Medical 41 59 100 

Engineering. 36 64 100 

Humanities 52 48 100 

Total 129(43%) 171(57%) 300 

Df=2   χ
2
=5.46 p>0.05 

171 (57%) respondents wanted a daughter as the first child while 129(43%) a son as the first 

child. This difference in the sex preference of the first child among the respondents of the 

different educational streams was statistically insignificant (p>0.05).  

 

Table VIII: Distribution of students according to whether they consider female child a 

burden 

Educational Stream Yes No Total 

Medical 0 100 100 

Engineering. 0 100 100 

Humanities 0 100 100 

Total 0 300 300 

 

All the respondents were unanimous in their stated belief that female child is not a burden.   

 

 DISCUSSION  

In the present study, 81% of the respondents could correctly define the term female 

foeticide. A similar study conducted in Ludhiana by Chaudhary et al
(4)

 revealed that 97% of 

the respondents knew about female foeticide.   
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Existence of law against prenatal sex determination and termination was known to 78.3% of 

students. Puri et al
(5) 

put the awareness of the legal act against female foeticide at just 

16.3%. This difference in awareness may be due to the fact that the respondents in the 

latter study were women from slums whereas this study was done on students. 

In dire contrast to the rampant practice of female foeticide at 41.2% in Punjab as shown by 

Walia,
(6)

 59.6% of the respondents were against sex selection and termination.  

 As many as 82% of the respondents stated that they would not opt for sex selection and 

termination. This is also reflected in the study by Ashturker et al
(7)

 where just 22% of the 

respondents opted for prenatal sex selection. 

Sex selective termination should not be allowed was felt by 59.6% of the respondents 

whereas as 78.3% of the respondents in a study conducted by Walia
(6)

 were either 

indifferent or pro sex selective terminations.  

Having a male child was regarded as important by 50% of the respondents. The findings in 

the present study are similar to those of Sahi and Sarin.
(8)

 

Son was preferred as the first born by 43% respondents.  This is similar to 56.3% 

respondents wanting a son as the first child in a study conducted by Vadera.
(9)

 

There appears to be a vast chasm between the views aired by the respondents of the study 

and the ground reality. More studies need to be conducted on the poor, illiterate masses in 

whom practice of female foeticide is more prevalent. Factors playing a role in sustaining this 

shameful practice need to be brought out and suitably addressed so that they translate into 

practices which are favourable to the girl child. 

 

CONCLUSION 

It has emerged from the study that the young people are well conversant with the malady of 

female foeticide ailing the society. Desirability of son remains a consistent feature while 

maintaining a neutral attitude towards the sex of the first born. 59.6% respondents 

condemned sex selective terminations. A whopping 82% of the students committed to not 

opting for this abhorrent practice. While the level knowledge about sex selective 

terminations may significantly vary according to educational stream of the students, there is 

a marked similarity between the opinions and future intended practices. However, more 

needs to be done before these encouraging figures can be extrapolated on to the general 

masses. 
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