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ABSTRACT  

Research question: To find out gender preference among the mothers and to assess the 

awareness of prenatal sex determination among those mothers and to reveal the factors 

influencing sex preference; 

 

Setting: Antenatal clinic, Burdwan Medical College; 

 

Study design: Cross sectional observational type study; 

 

Participants: 273 antenatal mothers; 

 

Methodology: Mothers attending ANC selected by systematic random sampling and 

interviewed by semi-structured questionnaire; 

 

Results: 40.3% of mothers expressed desire for a male child and only 19.4% for female. The 

major reasons for this were propagation of family name (44.5%), dependable in old age 

(78.2%) and dowry (20%). Different factors like religion, caste, residence and having a 

female child have significant effect on gender preference (p<0.05 for all). Only 44% of 

mothers knew about pre-natal sex determination but very few (9.2%) were aware about 

technique; 
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INTRODUCTION 

There was a time when birth of a girl child was considered as auspicious and compared with 

the advent of Goddess. But now birth of a female child perceived as a curse with economic 

and social liability.
1
 Male bias is universal in India and manifest in different ways. Low status 

of women and male dominated society are at the center of the problem. Even the 

modernity, literacy, industrialization fail to decrease this crave for a male child.
2
 Mothers 

are at high risk of frequent closely spaced pregnancies to unleash their desire for a male 

child. The situation is drastically worsened with the advancement of the diagnostic 

techniques and termination procedures. Fascination for a particular sex or sex combination 

increases fertility and hinders the family planning programme implementation.
3
  

In India the sex ratio has been unfavorable to women as the girl child continues to be 

insecure and vulnerable. Though the overall sex ratio is 940 there is marked decline in the 

child sex ratio (0-6 years) from 945 in 1991 to 914 in 2011.
4 

It showed a continuing 

preference for male children over females.  

There is lack of in detailed studies finding the hidden reason for the specific gender 

preference in the society especially in this part of West Bengal. In this study an attempt to 

find the specific gender preference of the mother has taken in the antenatal clinic (ANC) of 

Burdwan Medical College. 

 

Objectives 

1. To find out gender preference among the mothers attending antenatal clinic 

2. To assess the awareness of prenatal sex determination among those mothers 

3. To find out the factors influencing sex preference  

 

 

MATERIALS AND METHODS 

 

Design of the study: It was a hospital based cross sectional study conducted in antenatal 

clinic of Burdwan Medical College. 

 

Sample size: The sample size was estimated as 273 taking prevalence (p) for male gender 

preference among pregnant mothers as 58.5%
5
, allowable error (e) is 10% of prevalence at 

95% confidence limit. 

 

Sample design and technique: In the ANC of Burdwan Medical College 70-75 mothers come 

on an average every day. Each day first mother as a study subject was taken randomly from 

the OPD register then every 5
th

 mother was taken by systematic random sampling method. 

Unwilling mothers were excluded and the very next was taken as study subject. Thus in 

every working day about 15 mothers were interviewed. 

 

Data collection: A pre-tested semi-structured schedule was used to take interview of the 

mother. 

 

Data analysis: Analysis of the data done using MS Excel and SPSS version 17.0 
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OBSERVATION: In the ANC of Burdwan Medical College majority of the mothers were from 

rural area (61.2%) and belonged to poor socio-economic status (65.6%). A large group of 

mothers (44.7%) were in the age group of 20-24 years (Table 1) and 168 were primi gravida 

(61.53%) (Table 2). 

Regarding gender preference in current pregnancy (Table 3) overall female preference was 

19.4% and male preference was 40.3%. 46.7% mothers with no current issue not expressed 

any specific gender preference. Whereas a strong desire for a male child observed in 

mothers already have a female child (60.7%). No mothers having one male & one female or 

mothers having two female children desired for another female child. The major reasons for 

this were propagation of family name (44.5%), dependable in old age (78.2%) and dowry 

(20%)(Table 5). Our study revealed that different socio-demographic factors like religion, 

caste, residence and mothers having a female child have significant effect on male gender 

preference(Table 2). On logistic regression analysis factors like religion, father’s education, 

gravid status of mother and family already having female child have significant effect on 

male gender preference in current pregnancy and can correctly predict in 70.7% cases of 

gender preference (Table 8). 

Table 1: Distribution of the antenatal mothers according to different socio-demographic 

profile  (n=273) 

Socio-demographic Factors 
Antenatal Mothers 

Number % 

 

Age (Year) 

<20 86 31.5 

20-24 122 44.7 

25-29 62 22.7 

≥30 3 1.1 

 

Religion 
Hindu 128 46.9 

Muslim 145 53.1 

 

Caste 
General 189 69.2 

Others 84 30.8 

 

Residence 
Rural 167 61.2 

Urban 106 38.8 

 

Type of family 
Joint 190 69.6 

Nuclear 83 30.4 

 

Education of mother 
Illiterate 25 9.2 

Literate 248 90.8 

 

Education of father 
Illiterate 51 18.7 

Literate 222 81.3 

 

Socio-economic Status* 
Poor 179 65.6 

≥Lower middle 94 34.4 

*According to modified B. G. Prasad Scale 2013
6
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Table 2: Distribution of the antenatal mothers according to their male gender preference 

in current pregnancy in relation to different factors     

        (n=273) 

Factors 

Male gender preference 

Df ᵡ
2
 p Present 

No. (%) 

Absent 

No. (%) 

 

Religion 
Hindu (128) 64 (50.0) 64 (50.0) 

1 9.439 0.002 
Muslim (145) 46 (31.7) 99 (68.3) 

 

Caste 
General (189) 67 (35.4) 122 (64.6) 

1 5.989 0.014 
Others (84) 43 (51.2) 41 (48.8) 

 

Residence 
Rural (167) 77 (41.6) 90 (53.9) 

1 6.045 0.014 
Urban (106) 33 (31.1) 73 (68.9) 

 

Mothers 

having 

female child 

Present (42) 31 (73.8) 11 (26.2) 

1 23.177 0.000 
Absent (231) 79 (34.2) 152 (65.8) 

 

Table 3: Distribution of the antenatal mothers according to their gender preference in 

current pregnancy          

       (n=273) 

Gender preference 
Mothers 

Number % 

Male 110 40.3 

Female 53 19.4 

No choice 110 40.3 

Table 4: Distribution of the antenatal mothers according to their gender preference in 

current pregnancy in relation to their existing living child     

       (n=273) 

Living Child 
Antenatal Mothers 

Male (%) Female (%) No Choice (%) 

    

No current issue (n=182) 77 (42.3) 20 (11.0) 85 (46.7) 

One male (n=49) 2 (4.1) 33 (67.3) 14 (28.6) 

One female (n=28) 17 (60.7) 0 (0.0) 11 (39.3) 

One male & one female (n=10) 10 (100) 0 (0.0) 0 (0.0) 

Two female (n=4) 4 (100) 0 (0.0) 0 (0.0) 

    

Total = 273 110 (40.3) 53 (19.4) 110 (40.3) 

 

When the mothers were enquired about the ideal number and gender composition of 

children a couple should have, a majority (88.6%) of the mothers considered two to be the 

ideal number of children. None of the mothers were in favor of four or more children. 

Desire for only one child was noted in 3.3% mothers. However 23.0% of mothers wanted 

more sons than daughter whereas no one wanted more daughters than sons (Table 6). 
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Table 5: Distribution of the antenatal mothers according to reason for specific gender 

preference in current pregnancy        

        (n=273) 

Reasons 
Antenatal Mothers 

Number % 

   

Reason for Male Child Preference* 

(n=110) 

Propagation of family name 49 44.5 

Dependable in old age 86 78.2 

Boys are more intelligent 7 6.4 

Previous issue is female 10 9.1 

    

Reason for female Child Preference* 

(n=53) 

Like for girl child 33 62.3 

Male and female are equal 15 28.3 

Previous issue is male 34 64.1 

    

Reason not preferring a female Child* 

(n=110) 

Considering as burden 14 12.7 

Dowry 22 20.0 

Cannot take care of parents 94 85.4 

*Multiple responses 

Table 6: Distribution of antenatal mothers according to their knowledge regarding ideal 

number and sex composition of children a couple should have    

      (n=273) 

Ideal Number and gender of Children 
Antenatal Mothers 

Number % 

    

One 
Only Son 5 1.8 

Only Daughter 4 1.5 

Two 
Both Sons 41 15.0 

One Son & One Daughter 201 73.6 

Three Two Sons & One Daughter 22 8.0 

Table 7: Distribution of the antenatal mothers according to their knowledge regarding 

prenatal sex determination        

Prenatal Sex Determination 
Antenatal Mothers 

Number % 

   

Prenatal sex determination 

(n=273) 

Aware 120 44.0 

Not Aware 153 56.0 

Technique (USG) of sex 

determination  (n=120) 

Aware 11 9.2 

Not Aware 109 90.8 

Considering as punishable offence 

(n=120) 

Aware 101 84.2 

Note Aware 19 15.8 
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Table 8: Forward (stepwise) logistic regression between male gender preference in current 

pregnancy and different factors 

Factor df P Exp(B) 
95% CI for Exp(B) 

Lower Upper 

 

Religion 1 0.025 0.522 0.295 0.923 

Education of father 1 0.020 0.404 0.189 0.867 

Gravida 1 0.000 0.085 0.028 0.256 

Mothers having female child  1 0.000 49.966 13.996 178.380 

 

Model summary 

-2 log likelihood Cox & Snell R square Negelkerke R square 

298.898 0.224 0.302 

 

Regarding knowledge on prenatal sex determination it was found that 120 (44%) mothers 

know that pre-natal sex determination can be done but among them only 9.2% were aware 

about the sex determination techniques and 84.2% agreed to the fact that pre-natal sex 

determination is a punishable offence (Table 7). 

 

DISCUSSION: In the present study most of the antenatal mothers were from rural and poor 

socio-economic group. Out of 273 mothers 61.53% were primi gravida and 77.7% were multi 

gravida. Among them, 88.6% considered two child norm as ideal, which is little higher than 

the study by Puri S
7
 et al. In this study overall 40.3% mothers gave preference to male child 

and this observation is slightly lower than observed by Vadera BN
5
 (58.5%) and Puri S

7
 but 

the similar finding was higher male preference among mothers having no previous male 

child. The reasons behind this male preference are dependable in old age, propagation of 

family name and dowry which is similar to the finding of Vadera BN
5
. Preference to male 

child was higher among the rural women than the urban. This statistically significant 

difference also observed in the study by Das N
8
 and Vadera BN

5
. The present study showed 

that 44% mothers know that prenatal sex determination can be done and among them 

84.2% considered it as a punishable offence which is higher than Puri S
7
. 

 

CONCLUSION: The present study highlights that male gender preference is a deep seated 

issue. It reflects socio-cultural behavior, economic status and many more socio-demographic 

factors. 

It requires both qualitative and quantitative studies to reveal reasons behind it in the 

community level so that appropriate strategies like improving the literacy level, women 

empowerment and comprehensive care for the old people can be taken. 
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