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ABSTRACT 

The number of female children in India is declining on a rapid rate. The census report of 

2001 clearly indicates that the sex ratio in India has reduced to 933 females per 1000 males. 

Despite increase in literacy rate, people’s views on sex discrimination are yet to change.  

Settings: Study was undertaken during July 2008 to September 2008 in the Under Five Clinic 

of Urban Health Centre, Government Medical College, Miraj (Western Maharashtra). 

Study design: A cross sectional descriptive study 

Participants: All the women in reproductive age group (15-45 years) coming to under five 

clinic were interviewed during study period. 

Results: Out of 1185 women, 703 (59.32%) gave preference to male child as compared with 

remaining 482 (40%) who did not have any gender preference. Male child preference was 

higher in rural women [292 (78.49%)] than that in urban women [411 (50.55%)]. 

 

Keywords: Gender discrimination, Socio-demographic factors. 
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INTRODUCTION 

For the continuance of Human race, reproduction and procreation are required. For proper 

procreation, sexual harmony is important, which, in a civilized and cultured society should 

generally reflect in 1:1 male-female marital-sexual relationship. If this is to happen, gender 

ratio should be 1:1. 

Given the traditional preference for a male child, it is not surprising that right from the first 

census of 1871, India has consistently shown an unfavorable sex ratio.  

This adverse sex ratio runs counter to the greater longevity expected of female species who 

are supposed to be more resilient.
(1)

 

The sex ratio in India is constantly, continuously and increasingly becoming unfavorable to 

women. At the heart of the problem is the secondary status of women in society because of 

a particular social framework value system based on ‘Son Mania’. The problem is getting 

worse as scientific methods of detecting sex of the fetus and the termination of pregnancy 

are improving.
(2)  

Various reasons which have been propagated for gender discrimination are 

the continued belief in economic utility of son as family labor, wages earner, as well as 

support for parents during old age.  

“Unfortunately, it is bitter truth that, women are the cause and the source behind the 

downfall and misery of other women”.
(3) 

In the light of this, present study was conducted with the objective to study preference for 

particular gender in relation with various socio-demographic factors and analysis of these 

factors affecting gender discrimination in study subjects.  

 

MATERIALS AND METHODS 

A cross sectional descriptive study was undertaken during July 2008 to September 2008 in 

the Under-Five Clinic of Urban Health Centre, Government Medical College, Miraj.(Western 

Maharashtra). All the women in reproductive age group (15-45 years) coming to under five 

clinic were interviewed during the study period. Pre-tested and pre-structured 

questionnaire was used to collect information regarding the attitudes and views of the study 

subjects about the study variables that affect gender discrimination. Total 1185 mothers 

attended Under-five Clinic during study period. This constituted the total sample. Chi-square 

was used as a test of significance. Study variables analyzed in the present study were 

Residence (Rural, Urban), Literacy, Occupation, Religion, Type of family, and gender of 

previous child. 

Data collection 

Under-five clinic is conducted on every working Tuesday. The study sample comprised of 

mothers accompanying their children as well as other women (in reproductive age group) 

with them. During the study period, Under-five clinic was conducted for 13 Tuesdays and 

total 1185 women visited the clinic. Thus, on an average, 91 women were interviewed per 

session. Total children who attended clinic during this period were 964.  

Ethical consideration:  

The institutional ethical committee approved methodology & data collection procedure of 

the study.  
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RESULTS 

Total six study variables were analyzed in relation to preference for male child. The 

comparative account of these six variables is tabulated in the series below. 

Table I: Comparative account of study variables & male child preference 

Variables Male child 
preference (%) 

No gender 
preference      
(%) 

Total χ2 P-value Statistical 
Significance 

Residential area 

Urban 411    (50.55) 402     (49.44) 813     
82.57 

 < 0.001     HS 

Rural 292    (78.49)    80       (21.50) 372 

Education of Women 

Literate 545 (56.77) 415   (43.23) 960     
13.67 

 < 0.001      HS 

Illiterate    158  (70.22) 67     (29.78) 225 

Occupation 

Unskilled 278  (65.56) 146  (34.44) 424  

24.8 

 

 < 0.001 

 

      HS 
Skilled 150  (61.73) 93   (38.27) 243 

Clerical 180  (58.44) 128  (41.56) 308 

Professional 95   (45.24) 115  (54.76) 210 

Religion 

Hindu 459  (57.81) 335  (42.19) 794  

2.89 

 

 > 0.05 

 

Insignificant 
Muslim 232  (62.87) 137  (37.13) 369 

Others 12    (54.54) 10    (45.45) 22 

Type of family* 

Nuclear 291 (52.62) 262  (47.38) 553    
19.31 

  

< 0.001 

 

     HS 
Joint & others 412 (65.19) 220  (34.81) 632 

Gender of previous child 

Male 187  (46.63) 214   (53.37) 401    
40.46 

 

 < 0.001 

    

     HS 
No male 
child** 

516  (65.82)  268   (34.18) 784 

*In the present study, the group of ‘Joint family’ included the ‘three generation family’ and ‘extended family’. 

**Includes: Nulligravida, primigravida &women who had no male child previously. 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2011   OCT – DEC;13(4) 

 

 5 

 

Total 1185 women participated in the study, 813 (68.60%) were from urban area while 372 

(31.39%) from rural areas. In both these groups, around 80% were literate and 20% were 

illiterate. 

Out of 1185 women, 703 (59.32%) gave preference to male child as compared with 

remaining 482 (40%) who did not have any gender preference.  

The present study revealed that various socio-demographic factors affect gender 

preference. Male child preference was higher in rural women [292 (78.49%)] than that in 

urban women [411 (50.55%)]. [Table I] 

The important reason for this, as observed in the present study was the belief of rural 

women that, the family name is preserved through the son, the girl child takes her 

husband's name after marriage. The fear of losing the family name prompts families to wish 

to have a male child. Association between son preference and rural area was stastically 

significant. 

Son preference was observed to be more in illiterate women (70.22%) as compared to 

literate women (56.77%). [Table I] 

More prevalence of ‘Son Preference in illiterate women was probably because of traditions 

and customs that are passed from one generation to other generation, sons are a source of 

family income and looks after the parents in their old age, whereas  a girl is seen as a 

liability, an impending economic drain.  

According to an Asian proverb “bringing up a daughter is like watering the neighbor’s 

garden”. Illiterate parents do not see the benefits of girl's education because girls are given 

away in marriage to serve the husband's family and in this way due to illiteracy traditional 

beliefs regarding son preference continues in their mind.  

Thus woman is the pivot around whom family moves and she has a tremendous influence 

on the family as a whole. So a literate woman definitely contributes more, not only to her 

family- but to the entire nation. 

In the present study, it was observed that overall percentage of Son preference decreases 

from unskilled persons [278 (65.56%)] to professional persons [95 (45.24%)], because of 

increased level of education and awareness regarding imbalanced sex ratio.  [Table I]   

In the present study, the group of ‘Joint family’ included the ‘three generation family’ and 

‘extended family’. Preference to male child was more in ‘joint family’ [412 (65.19%)] as 

compared to nuclear family [291 (52.62%)], most likely, because of pressure from elder 

persons for the male child, in joint family. [Table I] 

Preference to male child was higher in nulligravida women and women who had no male 

child previously [516 (65.82%)] than those who already had a male child [187 (46.63%)]. 

[Table I] 

Thus, Table I indicates that, various socio-demographic factors influence the ‘Son 

preference’. However it is totally out of place to single out any one factor as most important 

for male child preference. Various factors act in combination to influence decision of son 

preference.  
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DISCUSSION   

Indian society is patriarchal. As such, in social, economic, religious, cultural and familial 

context, its male members are valued more than female members. The superior value 

ascribed to a male is reflected in national population statistics of male to female ratio. India 

is among one of the few countries in the world where sex ratio is declining over years. 

Analysis of successive Indian census has witnessed a male-favoring sex ratio since its 

inception.   

In present study, 59.40% of women gave preference to male child which is very similar to 

the observation by Vadera et al who showed 58.5% preference to male child.(2) Study 

conducted by Patrikar et al also showed 67.5% respondents felt that male child is necessary 

in the family.(4)  The preference to male child was higher among rural women than in urban 

women. This difference was statistically significant. Narayan Das et al
(5)

 had also observed a 

similar difference between the rural and urban population in his study of “Sex Preference 

and Fertility Behavior”. Mallika Chavada et al
(6)

 also observed preference to male child was 

more in rural areas than in urban areas. 

The preference to male child was higher in nulligravida women and women with no previous 

male child. Puri et al
(7)

 found that preference to son was higher among women having no 

male child than those already having male child.    

                                                                                                                                                                                                                             

CONCLUSION  

All study variables act in combination and augment effect of each other, more-over these 

variables are interrelated. This means that, intervention directed towards one or the other 

variable may bring about desirable changes in other variables directly or indirectly. 

The present study showed various socio-demographic factors (Residence, Literacy, 

Occupation, Religion, Type of family, and Sex of previous child) affecting the gender 

discrimination. The existence of male child preference at an alarmingly high rate in our 

society is the root cause of imbalanced sex ratio.  

This calls for a need to educate women about gender equality in order to improve declining 

sex ratio in our country, as “no Nation, no Society, no Community can hold its head high and 

claim to be the part of civilized world if it condones the practice of discrimination against 

one half of humanity represented by women”. 
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