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Sex Preferencein Bangladesh, India and
Pakistan, and its Effect on Fertility

THEvvidespraad ooccurrence of preference for sonsover daughtarsin Bangdadesh, Indiaand

Pakidan, and its undalying reesons are wdl-known (Prabhu 1963; Kapedia 1966, May
and Hex 1968, Williamson 1976; Miller 1981; Amin and Maiam 1987, Hfay et al. 1989
Viesoff 1990, ORG nd). Soad, rdigous econamic, and psyddogicd ressons far an
preferance exid in vaying degress among dl populaion groups in the Adan subocontinert
exogt a fev magnd ones with a tredition of mariacchy. The behaviord and fetility
conssquencess of prefating one sex over anather, however, are not 0 dear. The dgjedtive of
ths pgpa is to review the quantitaive findngs regardng dtitudnd and behaviord
evidence of sex preference from surveys conducted in Bangladesh, India and Pakigan, and
asessitsimpect on contraceptive use and fertility. An attermpt will dso bemedeto comperethe
drength of son preferencein the three countries

Attitudinal Evidence

Quantitative evidence regarding sex preference usLidly comes from survey quetions on
() dedred number of sons and daughtas (2) oder of preferaces for vaious possble
combindions of sons and deughters (3) prefarence for the sex of the next dhild, and (4)
Oesrefor addtiond dhildren

A few dudes in Bangladesh (eg, Barag and Langgen 1986; Chowdhury and Bareg
1990) ad India (eg., Bhatia 1978; Khan and Prasad 1985) have usad the responsss to
questions on desired or ided number of sons and daughtersiin order to assess the preference of
one & ove anather. Al the sudies indicate a genard preference of sons over daughters as
wdl & adedrefor & lesgt one deughter, dthough usudly nat before two sons are bom. The
data regarding desired or ideal number of children are not very appropriate for
messring X preference because they represant fird-chaice regponses and confound the
isues of dedired family Sze and sex compadition of children.

A meeaure known as the Coombs s2x preference cae has been devised to dissntangle the
two phenomena (Coombos, Coombs and McCldland 1975). This messre, besad on urvey
data using quettions refared to in (2) above, places respondents on asex preference continuum.
Unfortunetdy, no survey in South Asahes cdllected datanecessary for meeaur-
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ing the Coombs scde except in Matlab Upazila, Bangladesh (Ahmed 1981). A survey
conducted among 1,050 sample households in Matlab in 197576 shows that while son
preference, measured according to Coombs scale, was related to woman's age, age a first
cohabitation, education, and attitude toward the use of contraceptives, it remained high for dl
vaigbles. Compared on the bass of the Coombs scde measure, Matlab women had
stronger son preference than Malaysian and K orean women.

Date regarding dtated preference for the sex of the next child were collected in the
Bangdadesh Fertility Survey (1975) and the Pekistan Fertility Survey (1975). In
Bangladesh, among currently married fecund women of al parities, 60 per cent wanted their
next child to be a boy while only 7 per cent wanted it to be a girl (Cldand, Verral, and
Vaessen 1983:11), thirty-three percent were undecided. In Pakistan 71 per cent preferred to
have a boy, 5 per cent a girl, and 24 per cent were undecided. Among 27 countries for which
World Fertility Survey date related to this indicator are available Smilar strong son
preference was prevaent in Jordan, Korea, Nepd, and Syria.

The type of attitudina date that are more commonly collected, especialy for Bangladesh,
India, and Pakistan, ae responses of women to questions asking whether or not they desire
any more children. Sets of such survey data from each of the three countries, classfied
according to parity and sex composition of children, are presented in Table 1. These surveys
were conducted during a space of two decades, from 1969 to 1988. A few other surveys in
these countries were designed to collect data on stated desire to have additiona children,
but they are not available in comparable categories and hence have not been used in Table 1
(eg., Mannan 1988 for Bangladesh; Lahiri 1975 for India; Khan and Sragddin 1977 and
PWD 1986 for Pakistan).

All ten sdts of data presented in Table 1 were collected in nationwide sample surveys
except the one (col. 3) from Companigan] Upazilain Bangladesh. The combinations of parity and
sex composition for which data are available are not the same for al surveys. All possible sex
combinations for parities up to three are available for al sets. Data for mothers with four
children are not avalable for the Pakistan survey conducted in 1979-80 and are dso
incomplete for Indian surveys conducted in 1980 and 1988. Hence figures in a few cells of
Table 1 are missing. Comparable data for mothers with five or more children are rare. Most
mothers in this category (often over 90 per cent) want no more children irrespecitve of the sex
combination of their living children.

An examination of the figures in Table 1 brings out clearly the widely prevaent
preference for sons in al three countries. Take, for example, the percentages of women with
three living children (of varying sex compostion) who wanted no more children in
Bangladesh (1975), India (1980), and Pakistan (1975) presented in columns (2), (6), and (8),
respectively. In each case, figures for mothers having two sons and one daughter are
consderably higher than those for mothers having two daughters and one son (in Ban
gdadesh 80.4 and 67.2 per cent, in India 89 and 72, and in Pakistan 65 and 27). Evidence of
son preference in each country can be observed by similar comparison of percentages for most
of the sex compositionsin each parity.

Although a preference for sonsis evident in the figures presented in Table 1, these o
reveal acommon desire of parentsfor at least one daughter. For example, among the parity-3
mothers the percentages wanting no more children were less for those having three sons



TABLE1: PERCENTAGE OF MARRIED  WOMEN WANTINGNO MORE CHILDREN, BY NUMBER OF LIVING SONS AND DAUGHTERS:
BANGLADESH, INDIA AND PAKISTAN

Nationwide Natiowide Companioani Nationwide  Nationwide Nationwide Nationwide Nationwide Nationwide Nationwide

Bangladesh Bangladesh Bangladesh Bangladesh India India India Pakistan Rural Urban
Pakistan Pakistan
1969 1975 1976 1979 1970 1980 1988 1975 1979-80 1979-80
(D (2) (3) (4) (5) (6) (7) (8) (9) (10)
1 Child No son 16.6 48.3 4.0 8.3 135 10.0 13.0 15 2.2
One son 17,3 52.3 6.0 13.0 25.8 17.0 22.0 _ 4.1 6.8
2 Children Noson 314 49.9 9.0 235 21.4 25.0 33.0 6.0 6.2 6.8
One son 41.4 66.0 19.0 46.0 45.8 56.0 63.0 32.0 19.4 26.8
Twosons 335 69.2 22.0 42.5 44.0 52.0 69.0 39.0 8.1 26.7
3 Children Noson 48.5 55.7 10.0 34.6 37.8 32.0 33.0 6.0 72° 20.3°
One son 46.9 67.2 26.0 61.9 60.5 72.0 72.0 27.0 42.6° 49.7¢
Twosons  68.4 80.4 54.0 79.2 75.2 89.0 89.0 65.0 58.9¢ 76.9°
Threesons 51.4 70.1 42.0 64.1 48.1 77.0 87.0 61.0 76.2¢ 87.¢
4 Children Noson 40.9 61.0 0.0 43.0 20.7 41'.0 39'.0 21.0 _ _
One son 63.0 80.8 72.0 79.0 73.3 80.0 78'.0 42.0 _ »
Twosons  83.8 82.3 82.0 84.7 90.4 96”0 93\0 73.0 _ _
Three sons 85.8 90.3 88.0 88.8 90.1 96'.0 90'.0 84.0 _ _
Foursons  21.5 77.3 40.0 78.5 75.3 - - 75.0 - -

Attitudinal Index of Son 12/18 = .67 15/19=.79 16/20=.80 15/20=.75 13/18=.72 13/15=.87 14/16=.88 17/19=.89 8/9=.89 9/9=1.0
Preference

SOURCES

Columns (1 and 4) Amin and Mariam (1987)

Column (2) Bangladesh, MHPC (1978)

Column (3) Bairagi and Langsten (1986)

Column (5) Sarma and Jain (1974)

Columns (6 and 7) ORG (1990); Khan and Prasad (1985)
Column (8) Cleland, Verrall, Vaessen (1983)
Columns (9 and 10) Ali (1989)

Notes

1. Figurespresented in Cols. (6) and (7) for four-child familiesin Indiarepresent those families with four+ children. That is, figuresin the four consecutive rowscoresponc
to (1) no son and four+ daughters, (2) one son and three+ daughters, (3) two sons and two+ daughters, and (4) three sons and one+ daughters.

2. Figures presented in Cols. (9) and (10) for three-child families in Pakistan represent thosefor familieswith threet children. Thet is, figuresin the four consecutive rows
correspond to (1) no son and threc+ daughters, (2) no son and two+ daughters, (3) two sons and one+ daughters, and (4) three sons and 0+ daughters.
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and no deughter then for those having two ons and one daughter in each data st exoept
those in Pakidan (cols 9 and 10). Thisimplies thet mothers havng two sons and one daughter
were more indined to percdve thar family as complete then those having tyee sonsand o
daughter. A amilar inference can be mede by comparing the figures for mathers having three
onsand one daughter with those for mothershaving four sons

In order to compare the prevaence of son preference in the three countries or to examine
the trend of son prference within a country, it is necessary to deive a Snge ummary
messure of son preference for each data st besed on the figures avallddle for dl paities
Such a messure, desgnaed as the atitudind index of son preference in Table 1, hes ben
daived fdlowing the mathodology used by Freamen and Coombs (1974:26) in a aoss
auturd comparison of s preference I, a a given perity, compaison between two rows in
Table 1 shows thet the percantage wanting no more children is higher for those having a
gpadific number of sons comypered to the percentage for women having fewer sons thismay be
odfined as evidence of son prefarence: The difference in percantage paints should be two or
moreto be considered as consgent with son preference

The atitudind index of son preference, presanted in Teble 1, is computed es araio of the
number of compaisons conggeat with son preference to the tatd number of compearisons
possble from the avalable data (exduding compaisons with a difference of less than two
parcentage paints). The index ranges from .67 to .80 in Bangladesh, from .72 to 88inInda
and from .89 to 10 in Pkidan The indexes for Bangladesh ad India are somewhat
amila. Conddatly higher indexes for Pekigen suggest a wider prevdence of son
preference thare compeared to Bangladesh and India Higher rdtiond indexes for 1975 ad
1979 comparad to the retiond index for 1969 in Bangladesh indicate some increese in the
prevaence of son preference during the period. The incemeantsin India fam 1970 to 1930
and from 1980 to 1988 indicateadmilar trend.

Ore limitetion of the dda presanted in Teble 1 is thet in dl the surveys exogat those for
India they represant responsss of women only. Indian netiond survarys were designed to
interview husbend ar wife, depending upon whether the househdld wies assigned an even or
odd sample number. Rdevant deta for husbends and wives separady, however, are not
avalable Men ae likdy to have a dronger son preference than women (Williamson 1976
Coombsand Femandez 1978; Nag and Duza 1988).

Behaviora Evidence Neglect of Daughtersin Food Allocation and Heglth Care
Disrimingtion againgt deughtarsin favour of sonsbaginsimmediady dter birthin
Bangladesh, India, ad Pekigten. Ethnogrgphic literature destribes how ritud s oderating
hirth and the ariticd phesesof children'sgrowth are more daborate and joyousin the case of
s Sodetd and parentd disoimineton egeing girlsin educationisrefledtedina

sgnificanty lower propartion of grlsenrdled inschod indl three countries (Warld Bark

1990: 234). Dexpitesomelegd provisons sefeguarding therights of daughtarsininheiting
property, vary often women are nat in aposition to teke full edvantege of thoserights
Disimingtion againg daughtarsin these agpects of life have along-term ddeerious effect on
them. What ismareimmediady harmful to them—even leeding to higher mortdity then
among sons during infancy and childhood—is the discrimination in health care and
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housshdd food dloction (Miller 1981, Mille 1984, Chettajee 1989, Haniss 1989).
Although femde infanticdde is reparted to have been pradiced in some aress of Indaand
Pekidan (Pekres 1970; Miller 1981), it hes never been the norm anywhere in the suboon
tinent and direct evidence far it is rare The avaldhlity of amniocantesis in reoat years in
urben aress expaddly of Indig, have mede it possble for couples to take recourse to femde
feticide but its inddence is prabedly neglighle a nationd levds (Hfay, Hfay, ad Lyon
1984). However, by now there is affident survey evidence dthough nat esdlly datainedle, of
dsyimingion egard girls in - hedlth care and nurtiion. The rdevant findings from a few in-
dgath community-levd arveys dong with avalable data regarding the sex differatid in
infant and child mordity, are presanted bdow.

Bangladesh

Matlab Villages Mo of the evidence of s prfarenceininrafamily food didribution and
utilisstion of hedth savices in Bangadesh comes from dudes condudted in Matleb
Upadla In a logtudnd dudy of 130 Mudim families in 9x Malab villages in 197879,
Chen, Hug and D'Souza (1981) find thet cdarie and protein consumption wiss less among
femdes then mdes for dl age groups Among children aged 64 average daly cdarie inteke
batwen Jine and August 1978 was 64 gms far gils compared to 809 gs for boys the
avaae daly pran inteke was 202 gs for gils and 230 gs for boys Allocation of
food within housshdds was done by women. When asked dredly regarding didributionel
bizs in favor of sons they tended to day unequd trestment. Howeve, if the inquiry
preseted a hypothdicd studion of marked overdl food dhortage son prfarence was
expresed by a mgaity of women. Digributiond preference wiss reflected nat only with
respect to the quantity of food but also to the socially preceived quality of food, not
necessatily coindding with nutriiond quelity. Other dudies in Maleb have doan no biss
agand femde childrenin breedtfeading (Huffmen etal .| 980; Koenig and Wajtynisk 1987).

The nuriiond advantage of Maleb boys over girls is confirmed by thar supaior
anthvopomdrric index (Chen, Hug, and D'Souza 1981). Among 882 children under 5 years
meaared by a weaght-for-age dandard, 144 per cat of gils were savardy manourished
compaed to 51 per oat of boys The propartion of moderatdy mdnourished gils (596
per catt) do excesdad thet of boys (54.8 par cant). Food consumption is fundementd to
ruriiond well-bang, but infedions too ae aiticdly impartart in influenang  nutritiondl
daus As regards the inddence of infectious diseeses there was no Sgnificant difference
between Matleb boys and girls under 5 years but the recovary rate from these diseases wes
higher for boys Data regarding utilisstion of a free trestment fedlity for diarhed diseeses
showstha boys were brought to the fadility by thar guardiansfar more frequently then gils The
trestment rate averaged 1356 vidits per 1,000 boyscompared to 8L9 among gifls

Paranta son preferance in saeking medicd care is d 0 evidant in anather Matleb sudy of
meddnes purdhesed far children less then 5 years of age from 68 privatdy owvned
pharmaciesin the study area(Hossain and Glass 1988). Defining the averagerate of
medidne purchese as the number of purchasss per 1,000 parsonwesks the rdio of mdeto
femde purdhasss was 17 far ovardl drug prucheses and 29 for medidnes presaribed by
physdans (Wwhosefesswere considarably higher then those of phamedstsand other hedth
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practiionars). The average number of items par purdhesg, the digribution of the oosts of the
purchases for each prestribed category, and the digances traveled by the purchesars were not
makedy dfferat for mde and fande dhilden. The resits damondrate Maleb parents
gregter conoam for the hedlth of their sonsthan of their daughters

Pefaatid trestmant of Matleb boys in hedth care ad food dlocation is refleted in
thar lower mortdity as compared with gils The martdity rates edimated from Mallab hirth and
deeth regdration datafor 1974-78 show that in the posneonatd (1-11 months) adthel - 4 ege
ogous martdity raes for grls ware sonificantly higher then for boys The hicher mortdity
among boys duing the neonatd paiod (0 - 1 month) is condgent with evidence from many
sadies thet the bidogicd risks of desth for newboms is higher among boys than among
grls (Medigen 1957, Settles 1958). Smilar findings are reported by Koenig and DSouza
(1986) in alorulmird dudy of a ocohart of 11,454 hirths in Malab duing the same pariod.
Intheapegroup 1-4 years femde mortdity excesded mdemortdity by 59 per cat.

Thae is evidence from Matleb that during famine when food aupply is acuidy Short the
tendency of parats to dsaiminde agand daughtars incressss In a sudy of 1400 children
aped 1 - 4in 12 Maiab villages Barag (1986) confinms the eadier finding of Chowdhury and
Chen (1977) thet the effects of the 1975-76 famine on nutrtiond datusweare more acuteanong
grls then anog boys Al®, mde-ferde dffeecss wae codgatly hicher amog
children of high sodosconomic 9aus Thae is d0 evidance from Matlab thet seasond
differencesin avail ability of food have an effect on sex differentiasin child mortdity.
For example, Koenig and Wojtyniek (1987) have found thet during November, prior to the
avalddlity of rice from the man haves, excess farde mortdity anong children aed 1
-4yeasin Maid)mmsaj:§5paoe1d dl child mortdity, while during Mach when food
issomenha plantiful, excessfemdemortdity acoounted for only 12 par oat of child mortdlity.

That the s=x diffarentid in child mortdity is less in a more advantapeous Studtion hes
bean demongtrated in a comparison betwean child martdity deta from Matlab and deta from
Teknef, anathar aea of Bangladesh whare food supdly is nat a mgor pradlem due to the
avaladlity of less expasverice from nearty Myanmar (Buma) and the dbundance offish asa
ource of pratan (Koaning the Waityniak 1987). Althouch the avarape infant mortdity retein
Teknat during B78-84 was hicher (137 par 1000 live births) compared to Malab (113), the
martdity rate of children 1 - 4 years was subdantidly less in Teknd and the exoess fande
mortdity among thee children was consdaddy less as wdl. Rdaivdy less s2x biss in
food dloction among chidren in Teknet was d0 indicated by srdler dfferencss in
nutritiond datus (in tams of an anthropomdric index of weight-for-ape) between boys and
grisin Teknet thenin Malab.

The differentid effect of matha’s education on the survival of boys and girls has bemn
demondrated in a sudy bassd on a2 year fdlow-up of 7913 live hirths thet oocurred in the
Matleb sudy aea duing the whde of 1982 (Bhuiya ad Sredfidd 1991). Hazad andyss
%@}Arﬂrﬂy thet the postive &fect of matha’s education is greder for the survivd of

grs

India
Punjab Villages. Thebes empiricd evidenceregarding disiminatory behavior egaind girlsin
Indiacomesfrom afew village gudiesin Punjab. Onedf themisa 1984-87 restudy
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of 11 villages in Luchiana digridt, Punjeb (Das Gupta 1987, 1990) thet were arigindly
urveyed h the 1950s in the Khanna Sudy (Wyon and Gordon 1971). Data on intrefamilid

ddribution o vaious consumption itams were adllected from 400 housshdds from gx of the
11 Khanna Sudy Vvilleges Infart and child mortdity rates (deeths par 1,000 live births inthe
age goup bdow 60 morths) are besad on live hirths in 11 villages from 1966 to 1984. As
expected, mae mortdity wes higher then femde mortdity during the neonatd period. For @l

apes from one to 59 months famde martdity rates were far higher then mde martdity rates.
Betwemn one and 23 months when a large propartion of childhood degths ooours the femde
raes were nearly twice those of mdes The dda on s differantids in child mortdity by birth
order show thet the burden of excess mortdity fals modt heavily on girds & higher birth orders
There was a dep rise in the martdity of girls & hirth order four and higher. Four and higher
order hirths gopeared to be geared toward achieving the dedired quata of boys A suprising
findng from Das Gupias dudy is thet girls bom to mathers who dresdy  hed one or more
urviving daughters were subjected to an incressing concantration of excess mortdity rddive
to ahe dhlden if thar mothaes wae younge, ad more 0 if thar mothas were
educaed. An adyss of 1981 ndiond levd oanaus dda on child mortdity, however,
srongly suggests thet mother'’s education hes a gregter effect on the survivd of  deughters
then of sons(Boumeand Walker 1991).

Das Gupta (1990) finds evidence of disimingion in favour of mee dilden in the
dlocation of medicd care ad food. The maximum differentid wes found in the firg two
years of life The expanditure on medidne far boys was twice thet for girlsin the age group O-
1 yea. For the 1 - 4 age gowp the difference in expanditure on this item wes sTel. The
expendture on dathing wias less far girls then far boys & dl ages—parhgps contributing to
higher mortdity among gifls in winter when the tamparaure fdls to jugt above freszing.
The dda on dlocation of food show thet dthough cdaric inteke wes roughly the same for
boys and girls dirls were given more careds while boys were given more milk and fats with
thar careds Among dder children, boys consumed a little more of each foodduff, with the
dfference larger in the case of fats Since the sex differentid in medicd care wes greder
then in nuiriton, Das Gupta thirks thet the rddive dgarivaion of gds in medicd cae
perhaps contributed more toward thair higher martdlity then did nuiritiond deprivation.

In an eadier (1955-59) sudy of three villages near the town of Khennaiin Punjab, Wyon the
Gardon (1971:186-194) found evidence of disrimingtion againg gifls in medicd care ad
dlocation of food among children bdow 3 years of age Life table andyds shows that exoeat
for theage goup 1 - 5 months mortdlity rates were conssently higher for femele dhildren
then for mde childen. For example, dedths par 1000 pasontyeas lived among dhildren
aged 6-11 months were 151 far girls and 106 for boys The causes of deeth for boys and
grs were smilar and mathers darted feeding boys and girds with sdlid foods &  the same
time but perants gave boys higher qudity medicd care (Singh, Gordon, and Wyon 1962) and
posshly moresuppdlementary food.

More evidence of dsyimirgtion agang girls in Punjéb comes from a 1971-73 aurvey
caried out a the Narangwd Rurd Hedth Research Cantre, d 0 located in Ludhiana digrict
(DeSveame, Kidmamn, and Parker 1983). The food intake deta for 169 children between 6
months and 3 years of age from Sx villages show thet femde children recaived less food then
maes In comperison with mae children, femdesrecaved 86 parcantas many cdories
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84 pearcant as much protein, 69 per cent as much cddum, 88 percent as much iron, and 78
percat as much vitamin A. The sex dfferendd in food inteke is refledted in lessr waght
gan among girls then boys and in higher martdity among girls exogpt during the fird seven
days of life. Female deaths were 53 percent of total neonatal deaths, 59 percent of total

desths and 63 percat of totd mortdity among children 1-3 years dd. For the
total period of O - 3 years of age, female deaths formed 59 per cent of total mortality
(Kidmamn et al. 1983).

A Sum in Ddhi. In a1985-86 survey conducted among two ethnicdly different groups of
poor households living in a resettlement slum in Delhi, Basu (1989) collected data
regading sex diffarentids in mortdity, nurition, and hedth cae anong children bawemn 6
months and 12 years of age One group of househalds originated in two contiguous distridts in
the nothem Indan date of Uttar Pradesh and anather in four contiguous digtricts in the
southen date of Tamil Nadu. Ther sodoeconomic levds wee amilar and ther physcd
environment identical; yet the retrospective data on child mortality collected from these
groups show differences similar to those found in secondary datafrom the two states of
aign. In the Tamil Nadu group the proportion of children deed among those bom to ever-
maried women wes lower and differences in thar proportions betwean the sexes wae dso
lower compared to the Uttar Pradesh group. An andlysis covaing dl children bom during the
previous 12 yeas with & lest one younger living sbling shows thet in Uttar Pradesh
mortdity among children aged 6 months to 12 years is consdarably higher among femdes
then among mdes wheress in Tamil Nedu the coregponding femdeimde difference was
quitesdl.

Although child mortdity among femdes was condderddy higher then among mdes in the
Uttar Pradesh sample, the proportion of severe malnutrition cases, as assessed fromweaght-
for-age measurement, was higher among males than femal es. Food consumption daaso
show thet in Uttar Pradesh boys received dighly poorer diets then gifls as regards some choice
food items such asfruits, eggs, and multi-vitamins (although the boys did dightly better
on milk). Basu thinks that the dlightly better diet of the girlsin the Uttar Pradesh sampleis
not an indicaion of favouritiam toward deughters but prabedly reflects other circumstances,
such aslonger presence of daughters at home which increases their asssiofood espeadly
to snacks Inthe Tamil Nadu sample, thefood intake of boysand gifls gppeared to be similar.
Apparetly theferdemde dfferentid in mortdity in the Uttar Pradesh sample cannat be
explaned by sex dfferentidsin food consumption. Basu, however, findsan explangtionin the
treatment of illness. There was no large sex differential in the average number of rgpated
illnesses during the Sx-month study, and no large differentid in the percentage of living
children who wereimmunized againg afew childhood diseesss However, with respct to
respiratory and gastro-intestinal illnesses, girlsin the Uttar Pradesh sample were more lidy
to recdve no tresment or non-professond trestment (home remedies c.) than bays, and boys
weremorelikey to get modem dinicd tregment. In the Tamil Nadu sample the picturewas
lessdear. Thedficacy of modem dinicd trestment by govemment or private phiysdians
gppeared to bewdl known among bath ethnic groups Hencethe difference in the referrd
rates between boys and girlsin the Uttar Pradesh sampleisdear evidence of a greater desire
to haveason cared for
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An Uttar Pradesh Village In a 1982-83 in-dapth dudy of a village in Uttar Pradesh,
Khen et al. (1989) found thet dthough thar 20 femde informants gave them the impression
thet they did nat dsariminate bawean mde and femde dhildren ather in breedfesding or in
ddribuion of food, in pradice there wes dsimingtion agandgis In the case of far
mathers whose firg-bom dhild was a daughter, they wanted to become prepgnant as ealy &
possiblein the hope of getting ason, and they stopped breastfeeding as soon asthey
concaved. In the case of three women whose fird child was a son, they tried to avaid the
ealy hirth of the next child throuch abdinence 0 thet they woud be adle to pay mare
attention to their son. No differentiation between sons and daughterswas noticed in
coumption of repuar food like chappati (breed), rice, and vepgables but sons were
favoured in thedisribution of mare-nutritious foodslike milk, butter, and egos

All femde infomants in the Uttar Pradesh villege denied thet in trestment for illness
there was ay dsrimingtion in favour of sons But absarvations as wdl as records in the
primaty hedth canter showed thet boys were given medicd atartion a an eallier dege of
illnessthen girls and that the trestmentrecaived by boyswias of abater audity. For example, out
o atod o 53 dilden who vistad the pimary hedth cater in January 198343 (741
peroant) were mde and only 15 (259 percant) were fande Theareis no resson to bdieve theat
mobidty wes les freouat anong farde dilden then anong nmde dhilden. For
example out of 163 parsons reported Sk in the previous month in a housshdd survey of the
villaog 84 were mde ad 79 farde Andyds of the rgorodudtive higary of 31 women from
20 informant families shows that mortdity among famde dhildren (bdow 10 years of age) of
Hindu high-case families was conddaradly higher then among mde dhildren of Hindu
lov-cate and Mudim families Apparetly, s dsayimingion aggnd grs in food
consumption and hedlth care was tronger among Hindu high cadtesthen athers

Bt o o] S pia (100 10 3 YeTEbe s S Grsrcleced o () T
, asydemdic hiss agang gils refleted in |
gregter prevaence of mm%gnsﬁma{%&gbgsadﬂi)ﬁelmgmm
dymarics o grs visavis boys The mdnutrition levd of dhildren in generd was much
higher in Shggour then in Kudii but sx hiss was more prevdat in Kudhli. The
undemourishmat index for Sehjgour and Kudhli gils wias abaut the same The apaiar
nutritiondl datus of the Kudhli boys vis-a-vis Sehgapur boys wes responsible for the gregter
maefamde difference in Kudli sswdl asfor the entire advantege of Kudhli over Sahggpur in
averege nutition of children. The West Bengd govemments plicy of land reform wies
implemented better in Kudhli, but the economic aj\/a'rai]agcru to the poor families of
Kmlasawmemdﬁepdlwmtom/e itted more then gifls In
Shggour bath sons and daughtars of literate mothers did congdently better in tams of
children's nouidmat then thoe o lliterate mathers but in Kudili the difference wes
dear-axt anly in the case of boys A dired nuritiond progriamme for tribd childen in
Sahgapur contributed to a higher nurtiiond éved far these children then thar countarparts in
Kudhi.

S Differentialsin Infant and Child Mortality at theNational Leved

Disyimirgtion againd daughters in favour of sons in hedth care and food dlocation is
reflected in s differantidsin infant and child mortdlity & theretiordl level.
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Bangladesh. The avalable nationadHevd mortdity data by age and s=x indicate that the
farde infant mortdity rate in Bangadesh was conrgdaly less then the mde rae for eech
year between 183 and 19838 (Bangladesh, BBS 1990). The difference was gregter in urben
aess compadl to rud aess implying less intafaence with the higher bidogicd urvivd
cgpadty of famde then mde children in urban aress Martdity among dhilden of 1 - 4 yearsa
the netiond levd was higher for gils then for boys in dl dx years exogt 1983 The
dffaence was geder in rud aess implying gegter dsarminaion agand girls in those
aess,

India. At the dl-Inda levd, there is vay litle sx dfferatids in the infant mortdity
rae (IMR). For example, in 1981 the IMR for mdes was 110 per 1000 hirths and for famndes
111; in 1987 the caregponding retes were 95 and 96 repedtively (India, ORG 1985; Indig,
ORG 1989). The edimaes daived from surveys in locd aess In India Sugoedt that the
absence of sex differentiasin infant mortality estimates often obscures higher male
mortdity duing the neonatd paiod and higher ferde martdity duing the posneonatd
paiod The ealy childhood (0-4 years) mortdity rate per 1000 population & the dl-India
levd is higher for femdes then for mdes For example in 1981 the raes were 433 for
femdes and 392 for mdes in 1986 the caregponding rates ware 368 and 336. The s=x
dfferentid inthe early childhood martdity ratlewashigher inrurd aressthen in urben aress.

An andyss of Indan sample regidration dda (1970 to 1980) as wl &s fatility survey
data cdlledted in the 1981 oanaus of India shows thet bath & the dl-Indalevd and & date
levds sx dffaenids in ealy childhood martdity are naroning (Dyson 1988, Dyson
1989). It dso shows thet famde ealy childhood mortdity is grestest in northem and westemn
daes (Bihar, Guaa, Hayana, Madhya Pradesh, Punjab, Rgaghen and Uttar Pradesh) and
leest in southem dates of Kerda and Tamil Nadu. The southem dates of Indig, in contragt to
detesin the north, are dherecterized by lower maitdl fertility, leter age & mariage, lower infant
ad dild motdity, love rdics of farde to mde Infat ad child mortdity, and a
compardivdy high femde to mde s ratio in the O - 9 age group of children (Dyson ad
Moore 1983, Miller 1989). The dvison bewemn the two damogrgphic regimes broedy
aoinddes with the dvidon bewen arees of nothem kindhiplow femde autonomy ad
southem kinghiphigh ferdeautonomy.

Pakigan. The Pakidan Fetility Survey (1975) deta show vay little difference between
mde ad farde infant mortdity rates—141 and 137 per 1000 births repedivey. This
findng is dmilar to the mdefarde edimates of 137 and 135 daived from the Populaion
Gronth Expaimat Survey (1962-65) (Alam and Cldand 1984). Acan, the virtud identity o
mde and femde infant mortdity rates obsoures the fact of higha mde martdity duing the
neonatd Sege and higher fande mortdity during the pod-neondd dage Excess fande
mortdity & the pos-neonatd Sepe was maintand into childhood (Alam and Cldand 1984;
Rukenuddin 1967). A dmilar pettem of sex diffaatids in infant and childhood mortdity in
Pekigan can be dosarved in the esimetes darived from the 1979 Population, Labour Force and
Migration Survey (Sather 1985).

The mae and female infant mortality estimates derived from the PFS provide no
aidencedf arisein femdeinfant mortdity with arisein the number of dder aurviving
deughters But an andlygsof the Population, Labour Forceand Migration Survey by Sather
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(2985,1987) shows thet the higher post-neonatd martdity for girls wes further exacerbeted  if
the previous shling was d0 a ginl. The findings of these dudies sugpes thet there was
dsaimirgion in food dlocation and hedth care agangt famde children dter they survived
the neonatal stage and that perhpasit was stronger when two daughterswerebornin
suooesson. Acoording to Sather (1987), it is dill automary in many Pakidani housshalds for
adult femdes and femde children to et dter adit mdes and male children have finished ther
meds hence they arelikdy to edt less if food isinauffident. Agan, snce adeughter's hedth is
besicdly a concan of her mather, the custom of femde seduson and segregtion: mekesit
more difficit for 9k famde dhildren to gt proper medicd care then for Sk mde dhildren,
who ae dften taken by thar fahers to hedth cantes or pradtiioners No survey data,
however, ae avaldde for Pekigan to @mongrate disorimingtion againg daughters in food
dlocation and hedith care

Sex Preference and the Use of Contraception

Since aoogptance of deilisstion as a contraceptive method represants a dedsive adion to
dop dhldoeaing, dda regarding dailisstion acogptars according to paity and sex
compodition can be usad to assess the srength of sex preference Theseddlacando beusad to
ass the efet of sex preference on contreceptive use— a proximete deleminant of
fetility. Unfortunatdy survey dda regarding dilisation aoogptars aooording to perity and sex
compadtion of living children are rardy avaldde Mare commonly avalade are suvey dda
regarding use of dl contreogative mathods acoording to patity and sex compaostion of Iiving
chlden. Snce in Souh Adan counties dailision is the mogt frequently  used
condreogptive method, contreoeptive use dda by paity and sex compostion of living
children are expected to reflect farly the srength of sex preference.

Daa regarding the paroantage of women using contracaation acoording to number and
X compagtion of thar living children are avaladle from four urveys in Bangladesh, three in
India, and one in Pakidan. These are presanted in Table 2. Asin the case of ddta regarding
desre for no more children, rdevart compardde daa regarding contreogtive use ae
avalabefor matherswith up to four children.

It can be obsarved from Table 2 that for dl the data sts exogat the 1970 nationwide
aurvey in Indig, the peroat of women of each parity using contraception tends to increese
with the number of living sons indicaing a widdy prevdat preference for sons For 1970,
Indian survey datashow anumber of deviadions for women of paity 3and 4. Asinthe case of
dated dedire for no more children, contraogative use data do indicate a common dedire for a
leet one daughter. For exampe among the paity-3 women the pearcentages usng
contraogation were less far those having three sons and one daughter then for those having
two sonsand onedaughter in modt of the surveys presanted in Teble 2

Fdlowing a procedure smilar to thet employed in the case of data regarding dedire far no
more children (Table 1), a contraception index of son preference hes bean computed from eech
Oeta st presnted in Tadle 2 I, & a given patity, comparison batwean two rows in Table 2
shows thet the paroantage of women pradicing contraception is higher for those having a
gpadific number of sons compared to the paroantage for women having fewver sons thismay be
Odfined asevidence of son preference Theindex vaiesfrom .69t0 .94 and,



TABLE 2: PERCENTAGE OF WOMEN CURRENTLY USING CONTRACEPTION, BY NUMBER OF LIVING SONS AND DAUGHTERS: BANGLADEH, 5
'~

INDIA, AND PAKISTAN

Nationwide Nationwide Companiganj Nationwide  Nationwide Rural South Baroda City ~ Nationwide
Bangladesh Bangladesh Bangladesh Bangladesh  Inda Guijarat, India India Pakistan
1969 1975 1976 1979 1970 1979-80 1979-80 1975
(1) (2 (3) (4) (%) (6) (7) (8)
1 Child Noson 0.5 7.6 0 107 6.4 9.1 238 0
Oneson 0.6 5.5 3 121 6.4 125 216 0
2 Children  Noson 0.3 4.6 2 124 7.9 123 469 4
Onesn 2.8 6.9 7 178 9.6 46.2 644 5
Two sons 2.0 8.6 18 181 168 517 706 4
3 Children Noson 2.8 8.6 0 123 176 19.0 40 2
Oneson 2.2 9.8 7 186 103 580 713 9
Two sons 7.2 138 4 213 159 829 84.2 6
Threesons 6.2 8.4 5 214 118 80.7 839 7
4 Children Noson 6.2 5.7 0 167 193 389 458 4
Oneson 4.0 9.3 11 190 153 716 753 10
Two sons 6.2 110 13 243 142 859 830 9
Threesons 1.3 164 12 253 137 915 80.6 8
Four sons 16.7 123 0 175 6.9 781 885 12
Contraogption Index of Son 10/14=.71 11/14=.79 11/16= .69 12/14= 86 313=23 17/20= .85 17/18=.94 10/13=.78
Preference
SOURCES
Columns (1 and 4) Aminand Maiam (1987)
Column (2) Bangladesh, MHPC (1978)
Caum (3) Bairagi and Langsten (1986)
Caumn(5) Samaand Jin (1974) =
Coumns(6and7) Das(1987) 2
Caumn(8) Cldand, Varall, Vaessan (1983) E
£
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with the Shgular excgtion of .23 for the naionwide Indian survey (1970), indicates a drong son
preferencein the three countries The highest indexes (.94 and .85) arerdfledtad in urben and rurd data
s respedivdy of Guara (Das 1987). Contraogptive prevdence levdswere do highest inthosetwo
aess 71 percant and 62 percent repectively. The results suggedt that the effect of son preferenceon
contrapeptive use incresses as contraceative prevaence increasss

To as=ssthe effect of sex preference on contraceptive use, Amold (1985) hes devised amethod
thet comperes actud contraceptive prevalence among women of each parity and sex composition
of living children with the corresponding hypothetica estimate of prevdencedeaived onthe
assumption of no effect of sex preference on contreoeptive use I thesex of childrenisassumed tobe
o no iImpartanog, dl couples with varying compaosition of living children & any paity are expected to
use contraception a the same rate as those couples a the same parity who are currently most stified
with the sex compasition of ther dhildren, thet i a the maximum adud rae within thetperity. By
wusng the 1975 Bangadesh  Fatility Survey deta on contreceptive use Amald (1987) finos thet, on
the assumption of total absence of sex preference, the percentage of women using contraception would
be 112 compaed to the adud edimae of 96. Smilaly, by usng 1970 rdiond uvey dda
collected in Indig, he finds that in the absance of sex preference, contraoetive prevalence would be
159 peroant compared to the adtud edimeate of 12.2 peroant. Giting findingsfrom 25 ather countries
he condudes thet even if sx preference wias parvasive in a sodely, it dd nat have as drong an
influence on contreceptive use as would be suggested by the atitudind and contreogptive use deta
by paity and sex compodtion of living dilden He dso comments thet efforts to reduce son
preference by improving the datus of women, dthough highly desrdde in thamsdves are nat likdy
to have a mgor inpact on contrapetive prevaence raes or fetility rates Baragi (1987), howeve,
points out thet Amadds method s likdy to underesimete the true effect of son preference because
of the posdble patiy-gpedific heterogenaty of preferences

Amadd (1985 dd not tet the daidicd dgnificance of the disorgpendes between acutd
contraceptive prevalence for varying sex compastion of children within esch patity and the esimates
of prevdence were daived on the assumption of "no compostion dfedt”. Cldand et al. (1983) have
goplied such atet to the data cdllected In the Bangladesh Fetility Survey and the Pakidan Fatility
rvey. The realits how no Sgnificant essodaion betwean sex compostion of living dhildren ad
use of contraception in Bangladesh and Pekigan in 1975, Contraoeptive prevaence in bath cauntries
wasquitelow a thet date

Rahmen, Akber, and Phillips (1990) have ussd more refined messures and datisicd methods
to adyse progoedtive fatility deta (1982-87) adlledted from 3,145 maried women in the Malleb
Trestment Area who hed dngeton births in 1982 A longitudind record of births degths and
contrapeptive use far eech mather was ket for five years The resuits of  bivariate and regresson
andyss show thet both acogptence and continuation of contraogion increesed Subgtantialy with
the number of suviving sons & each patity levd. An indication of a 'daugher prference d<o is
ugoesad in the findng thet for perents with three ad four suviving children, contraceptive
aoogptance and continuation was higher among those who had acombination of sons and deughters
then among those with sons anly. The dfect of son preference on contraceptive use wias more
evident anong deilisgion acceptors then among usars of ather methods Nearlly every couple who
aoogpted Sailisaion
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had at least one son, and the proportion of sons predominated among children
of those couples.

Applying Arnold's method to the Matlab Treatment Area data, Rahman et
al. (1990) find that the effect of sex preference increased the contraceptive
acceptance rate by 10 points and the continuation rate by 15 points. Such
increases would imply that in the absence of sex preference, contraceptive
acceptance would increase by 8 points above the 50 percent rate achieved in
the Matlab Treatment Area by 1990. This, in turn, would avert nedy haf a
birth per woman in the absence of change in other proximate determinants of
fertility. The findings of this sudy suggest that sex preference— the
predominant desire for two or more sons and at least one daughter—may
have an increasingly dampening effect on the rates of contraceptive
acceptance and continuation in Bangladesh, as the national contraceptive
prevalence rate (31 percent in 1989) approaches the rate achieved aready in
the Matlab Treatment Area

The Effect of Sex Preference on Fertility

A strong preference for children of one sex can be a constraint on fertility
decline if couples who have dready reached their desred family size
continue childbearing until they achieve the dedred sex compostion of
children. Sheps (1963) has shown mathematicaly that if the probability of
having a boy is the same for al individuas, the expected family size
increases with increasing preference for one sex over the other. For example,
in a hypothetica stuation of perfect fertility control, if al fertile couples
desre a minimum of two sons and would not stop childbearing until having
two, they would average 3.88 children, whereas if all couples desire at least
one son and one daughter, they would average 3.00 children. For any desired
family size, the actua number of children born would be smadlest if there
were no sex preference and largest if the desire were to have al children of
one sex only. The effect of sex preference on fertility is expected to vary in
population groups according to the strength of preference, probability of
child survival, and contraceptive prevalence. Relevant empirica studies of a
few groups in Bangladesh, India and Pakistan are reviewed below. Studies
done s0 far by anaysing data from other developing countries have generally
concluded that the link between sex preference and fertility is often rather
weak (Ben-Porath 1972; Kent and Larson 1982; Arnold and Liu 1986; Park
1986; Arnold 1987; Arnold 1991).

Bangladesh

By using the reproductive history data (1961-62) rdating to 2,500 rurd
and urban couples in Bangladesh, Repetto (1972) finds, in contradiction to
the usual expectation, a positive association between tota live births of a
couple and the percentage of males among 4al living children. The
association computed by regresson analysis is quantitatively smdl but
consistent across the age groups 25-29,30-34, and 35-39 of women. The
resutls imply that couples who managed to ensure the surviva of severa
sons went on to have a rdatively large number of additional children and
thus do not support the idea that fertility limitation in Bangladesh is
constrained by a desire to ensure the survival of one or more sons. Repetto
thinks that a likely explanation of the positive association would be that since
in Bangladesh sons contribute more to family income than daughters, or
impose less of a financid burden, families with a high proportion of sons
should fed themsdalves under less demographic pressure, other things being
equal, than those with a high proportion of daughters, There are,
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however, two posshle flaws in the data used: (1) under-reparting of femdle hirths (commoniin
South Adan countries) and (2) regresson andysis used dda on only two vatiables which
explan asmdl percentage of the tatd variance in fertility. Moreover, avareness bout and use
of contraception, as well as the motivation to limit fertility, were very limited in
Bagadeshin 1961-62

Barag and Langgen (1986) have esimated the effect of sex preference on fetility by
andysng the data dotained from a crosssadtiond KAP survey (1976) and a thresyear
longitudird sudy (1976-79) of vitd events for 8680 maried women of childoearing age in
Compenigan, Bangadesh. An examingtion of the peroantages of women having live births in
the three years fdlowing the KAP survey shows that, in generd, women with ardaively high
proportion of sons & each paity were less likdy to have a hirth in the fallow-up paiod ad
tended to have longer birth intavads then wamen with a high propartion of daughters The
dfferences in paoatages anong women with vaying sex compodtion of  living
children & esch paity were amdl and nat datidicaly sgnificant. But condgtent differences
Oespite alow levd of contraceptive use (7 peroant in 1976), suggedt thet nonrachievement of
desired number of sonswias an impartant reeson to have additiond children. The realits do nat
upport Repetta's (1972) findings ated sbove

Cldand, Verdl, and Vaessn (1983) have usad the Bangladesh Fatility Survey to test
the assodation betwean sex compaodtion of children and maitd fatilithy crossdasdfying the
fatility raes by family Sze and s compodtion & the dat of the suvey paiod. The
asoadion is not detidicaly sgnificant, suggesting thet s&x @mpoastion of living dhildeen dd
not dgnficatly afet the rgorodudive behavior of couples in Bagadesh & the
netiond levd. The absance of Sgnificant assodation may be due to the fact thet, a the time,
contracgative prevdence in Bangadesh wias quite low (96 paroat) and fatility quite high
(tod fetility rate6.3).

In order to asess the dfect of sex preference on fetility, Chowdhury and Barag (1990)
goplied the same mathodalogy as used by Barag and Langden (1986) to data colleted ina
longitudind srvey over 3 12 years (1982-86) in two aess of Malab known as the
Trestment Area (TA) and Comperison Area (CA). Contreogptive prevaence was higher and
fertility was lower in the TA because of conddaradly higher family planning sarvice intputs An
examinidion o the childbearing pettemn of 11,662 maried women of reprodudtive age (1544
years) inthe TA and 11,157 women in the CA showsthat in both arees, a each parity levd, the
paroatege gving hirth in the falow-up period was bwer when the number of  living sons
was higher, exaaat for women a patities three and four with no daughters For exarpe a
paity two in the TA the propartion of women giving birth wes 79 peroant among thosewith
two ons Sex preference hed a dear effect on fetility in both arees, but it wes more evidert
inthe TA theaninthe CA.

To edimae the redudtion in fetility in the absence of sex preference. Chowdhury and
Barag (1990) have devisad the SPEF (sex preference effect on fetility) index—a modffied
vason of Amads (1985) index. Compaisons of these indexes a eech paity levd show thet
the edimated peroantage redudion in fetility in the abosence of sex preference was larger
in the TA then in the CA. The esimated fetility reduction for women & dl paities woud be
8 paroat in the TA as agang 4 paroart in the CA. The results suggest that in the context of
drong son preference, asit exidsin Bangladesh, the effect of such preferenceon
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fertility becomes gredter as contraoeptive prevaence increases. Contraogptive prevalence rose
from 35 paroart in 1982 to 46 parcart in 1985 in the TA and varied between 17 and 23 peroant
duing 198385 in the CA. Chowdhuy and Bareg thirk thet in sdtings like Maleb a
programme to pranate an editaian dtitude toward sons and deughters might leed to
lower fetility.

India

Repetto (1972) hes teded the falowing hypatheds rdaing son preference and fetility
usng three s&ts of reprodudtive higory deta cdlledted in Lucknow dty (1968), 9x villages in
Ddh (1953-61), ad three villages In UttarPradesh (1961-63): if the desre for minimum
number of sons diredly dfeds fatility behaviour, then women whose fird two or three live
hirths are mde should have lower tatld fetility then women whosefirg two or three children are
ferde Andysng the daa cdledted from 851 women in Lucknow daty, he found no
sgnificant differences in meen totd pregnendes or in meen tatd hirths according to the four
posshle sx compodtions of the fird three live births Women were grouped aooording to the
= o the firg three live hirths regardess of whether those dhildren were dive & the time of
aurvey. Snce Indian families tend patidly to 'meke up for ther deceesad children through
increesed fetility, the aove andyss is inherently wesk because it groupaed women acoording
tothesex of thefird threelive birthsinsteed of thefirg three surviving children.

This weskness was ramedied in Repetto's andys's of the combined deta odllected from Six
villages in Ddhi and three villages of Uttar Pradesh, by computing the meen tatd live births
and meen tatd prepnendies anoording to four posdble sex compaogtions of the firg threelive
hirths as well as the fird three surviving dhildren. Al differences among the means whether
compared by firg three live hirths or by fird three auviving dhilden, weae vay sl
compeared to sample vaiance Repetto suggedts thet the suocess or falure in achieving the
desred s compogtion of childen hed litle, if any, influence on subssquat fetility in
these populaions The fetility levd of women in ﬁeaobt;mraj sarple was high (meenb';dal
live hirthsranged from 5810 7.0).

Sama ad JHn (1974) have computed paiity progresson ratios fram the rproductive
higoy dda cdleted in the 1970 retiond famly planing suvey o Inda The paity
progression raio denates the conditiond prabehility of moving to paity x + 1 from x and is
daived from the proportion of women who progress to parity X + 1 from parity X. Womenwho
hed expaienced infant or child deeths are exduded. The paity progression rdios for Indian
women by paity ad sx compodtion of ther living childen dow thet the s
compaogtion & paity X influences the conditiondl prabetllity of moving on to paiity X+ 1, but
only dightly. With one exogation, women who hed dl sons or dl daughtas ware equelly likdy
to have another dhild, indicating thet bath groups warted to have a child of the ather sex.
Those who hed dhildren of both sexes were dightly less likdy to have ancther child then
those who hed children of one s=x anly. The reuits indicate thet the number of sons dreedy
bom dd nat have a Sgnificant effect on family growth. The authors sumise thet a mgarity of
couples weae nat consdoudy dedding ebout having or nat having anather child. Indesd,
contrapepiive prevalence among thewomeninthe samplewas only 12.2 percart.

Das (1987) hes andysad reproducive higory dda for 2922 rud and 3220 urben
curently marmed women (15-49 years) in South Guarat, collected during 1979-80. An
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examirdion of paity progresdon rdios from paity two through paity four shows tha
among both rural and urban couplesan effect of the sex of their previous children on
Ubsuat fetility wes presat & each paity. Rurd women digdayed the effet more
ddindly then uben women. The reautls of multiple dassfication andyds suggest thet sex
preference explains more vaiance in Subsouat fatility then ay of the other vaiades
commonly known to dfect fatility. At each paity a higher proportion of couples with no
ons went on to fave anather dhild then of thase who dreedy hed one or more sons, exoept
when dl living children weare sons In the legt categary, there is a dight increese in the patity
progresson raio, indicating the desrefar adaughter when dl living childrenwere sons

Das (1987) hes d<0 edimated the effet of sex preference on completed fetility of the
South Gujarat rural and urban women, on the assumption that in the absence of sex
preference dl women a a given dtained paity coud have the same number of additiordl
children as women at thet parity who were currently mogt stiffied with the sex composition of
thar living dhilden The sample for his adyds consds of 172 rud ad 219 uben
women who hed compleed thar childbeating. The meen numbas o children bom to
women of each paity and sx compaodtion after they hed bome thar second, third, ad
fourth children were computed. The subssguant fertility behaviour of women dter ataining
paity two and three indicates that in the absance of sex pefarence compleed family Sze
would drap by 12 to 13 paroat in the rurd sample and 9 to 10 percart in the urben sarpdle
The impact of X prference on the completed fatility of women, besad on thar fetility
behaviour dter ataning paity four, however, was not consgent and wes rdaivdy less in
both rurd and uben samples Combining rurd and urben samples; the reduction in ovel
fertility in the absance of sex preference would not excead 13 paroatt. If the mortdlity effedt is
removed by exduding women who hed expaienced infant or child deeths the corresponding
figurewould be 9 parcart.

The South Gujarat deta have been further andlysed by marriage cohorts The resuiits show
thet son preference hes had a more pronounced effect on fetility of more recant coharts;
among whom oontraceptive prevaence was higher. The levd of contreogative prevdence
was 62 peroat in the rurd sample and 71 percant in the urben sample—aoonddearably higher
thenin rurd and uben Indaasawhde
Pakistan

Using paity progression ratios and length of hirth intavd as messures of fatility, De
Tray (1984) undatook a regression andyss of the Nationd Impect Survey data cdllected in
Paidan in 1968-89. He found no ovadl rdationdip bewean s compodtion of
children and subsequent fetility bevhaviour. De Tray suggests two explanations for the lack of
condgency bawen the drong influence of sex compostion of previous children on
ocouples intentions to have addiiond births and its absance in the case of actud fetility
behaviour: (1) couples indhlity to contrd biths and (2) dominence of prferace for a
goedific number of children over the preference for agpadific sex compaosition.

Cldand, Vardl, and Vaessen (1983), have usad the Pakiden Fertility Survey to assess
quantitativdy the effect of sex preference on fatility. As with Bangladesh Fatility Survey
Oeta, the assodiation betwieen sex compodition of living children and maitd fetility rates
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in the five-yesr period preceding the survey has been tegted. In this case, the assoddion is
found to be daidicdly Sgnficat This finding is somewhet puzding because contrecertive
prevdance wes vay low in Pakigan (8 peroat) and the assodation between sex
compastion of living children and contreceptive use is nat datidicdly dgnificat. As a
posshle expandtion Cldand e al. suggest under-reporting of contraogptive use in Pekigan,

paticualy of the use of goedng in the early years of reprodudtive life The sex @mpodtion
efect on fatility in Pakidan is more marked & smdler family Szes then a larger Szes—an
unexpacted finding for a highffetility country where couples are unlikdy to begin dfarts to

contrd family szeuntil they haved leedt three or four children

Discusson

A review of atitudind survey dda on sex preference in Bangladesh, Indig, and Pakigen
showswidespread prevalence of preferencefor sonsover daughters. It alsorevealsa
common desire in dl three countries for & leest one daughter, expedidly among parents
having two or more living sons and no daughter. The regponsesto Survey guesionson desirefor
aidtiond children given by parats with vaied numbar and sx compodtion of living
childen have bean usd in this peper to daive an dtitudnd index of son preference
According to this index, computed from ten deta siis presanted in Tadle 1, there was no
naticedble difference in the prevdence of son prference a the nationd levd betwen
Bangadesh and India duing the 1970s and 1980s wheress Pakigen hed a higher son
preference then the other two countries The indexes computed far Bangadesh and India
indicate an increasing son preference in these countries. Descriptive accounts of son
preference in dl three countries abound in ehnographic and ather types of literature, but it is
not possble to compare its prevdence on the beds of these accounts However, they
s a regod  differance within Inda—a sronger son prference in northem Sates
compered to the southem, refledting a difference in kinghip srudiure, femde autonomy, and
other odd charadteridics

Ethnographic literaure for eech country  provides farly good behaviord  evidence
regarding son prefarence in the fom of negligence toward deughters in food dlocation,
medicd care, and other agpedts of life This litarature is modly destriptive and does nat lend
itdf to comperative andyss On the ather hand, dda colleted bath in in-depth aurveys of
grdl communities in Bangadesh (modly in Maleb Upedla) ad Inda demondrae in
genad, the advantage of mde children ovear famde children in food consumption and use of
hedth fadliies duing ddkness This advartage is rdfleded in higher  anthropometric
indexes for mde children. There are indicdions thet the disoimindion agand femde
children occurs more in hedlth care then in food dlocation. In periods of food scaraity (g,
faming drought, flood, ad prehaves seeson) dsoimingion agang famde children is
sharper thenin nond times
Discrimination against daughters in health care and food alocation is reflected in
mortdity detacdlledted bathinin-depth surveys of el communitiesand & thenetiond
levd. Theevidence of higher femde mortdlity in earty childhood (1-4 years) a the ndtiondl
levd isdear indl three countries Thereisdso evidencefrom community sudiesconducted in
Bangladesh (Matiab) and India(Punjab) thet femde mortdity was higher inthe podt-
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neondd age group (1 month -1 year) while mde mortdity was higher in the neonatd age
gop (0 -1 month). Sex differatids in infat mortdity (01 year) are gengdly srdl ad
incondgent. For example the mde and famde infant mortdlity rates were repedtivdy 108 ad
107 for rud Bangadesh in 1988, % ad 96 for India in 1987, ad 141 ad 137 for
Pakigan in 1975. The femde infant mortdity rates in Bangladesh and Pekigan were lower
then the mde rates, but if there were no dsimingtion againg femde infants the differences
would belarger because of thebidogicd advantageinfavour of fandes

A common desre to have & leegt one deughter is confirmed by the finding in a few
dudes that grls with & leet one suviving ddar 99 have higher risks of mortdity,
compered bath to girls with no surviving dder sgars and to boys A reoat andyss of daa
adleded in the Narangwd (Punjab) Sudy, however, shows thet boys with surviving dder
brathars dso have higher martdlity rates compered to boys with no aurviving dder brathers a
lesst between ages 1 and 3 years (Peley and Amin 1991).

The survey dda on the use of contraogation (induding deilisstion) by parents with a
vaied number and sex compasition of living dhildren have bean usad in this peper to darive a
contraogption index of son preference Al the indexes computed from the data siis
presanted in Table 2, exagnt the 1970 Indian netiond survey, indicate a pettern of contreogdive
behaviour consgent with widdy prevdent son preference as wel as with @ comon desire
to have a lesgt one deughter. The high index vaues for Indian samples of rurd and urben
women in GUaa dates (1979-80) suggest thet the manifesation of son preference through
contracgtive  behavior becomes dearer with  increedng ue of  contraoeation.
Contraceptive prevalence among parentsin the Gujarat rurd and urban sampleswas
sgnificantty higher then among pearentsin ather ssples presanted in Table 2

Smuldion exardsss damondrate that under the assumption of pafedt fatility contrd,
fertility is likdy to rise with inaeedng preference far one s=x over the ather. On the ather
hand, a fev empiricd dudies andysng suvey dda adledted in the 1960s and 1970s in
Bangladesh, India, and Pakistan condude thet the success or fallure in achieving the desired sex
compadtion of children hed little, if any, influence on couples Sbsquat fatility. There
wee howeve, some wesknessss in the data and methods usd in these dudies
Moreover, dnce mogt coudles in the populaions dudied were having large families that
wee likdy to indude some dhildren of each sx and Snce anly a vay svdl propartion of
tham ddiberady contrdled fetility, sex preferance was nat likdy to have any dgnificant
dfet on fatility. Indeed, a fev subsequat dudies goplying innovaive methodology to
more gppropriate data collected from populations with relatively high contraceptive
prevdence, show a naticeeble effedt of sex preference on fetility. For indanoe, in asample of
the Bangadesh rurd populaion the edimated fatility redudion in the asance of s
preference woud be 8 pecat; in a sample of the Indian rurd and uren populdion the
reduction would be as high as 13 pacat. If the martdity effedt is removed by exduding
couples who hed expeaienced infant or child dedths; the comesponding percentages would be
lower. The fetility dfect of sex preference h Bangadesh, Indig, and Pakidan is likdy to
increese asthar contraogative prevdencerises and therr fertility levd dedines

The ovadl fatility efect of sex preference in Bangladesh, Indig, and Pekistan cannat be
expetted to be lage dnce & eaxch paity oly a svdl—dthough nat insignifican—
propartion of coupleswould be affected as aresLit of undesired sex compodtion. A mgarity
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of parants achieve thar god far a minimum desired number of sons and deughters in their
ealy childoearing peiod by shear bidogicd dhence Howeve, in the context of South Adan
countries; the fertility efect of sex preference is higher then in Ching, where son prferenceis
dill vay drong while fatility is quite low. In a sudy adlysing the detacdllected in 1982 from
169812 curently maried couples Amald and Liu (1986) find thet in the complete absance
of s preference, contraoeptive prevdence in China would increese by only 1.8 perocart,
from the actud levd of 709 percat. Thefetility effect of sex preferencein Chinalis rdatively
lonv—perhgps because, in contragt to Bangladesh, India, and Pakidan, there is no evidence of
a paentd dedre to have & lesst one daughter or to have two or more ons as insurance
agand loss of sos through deeth (a fundion of Chindls rdaively low levd of infant ad
child mortdity).

By andysng Damographic and Hedlth Survey data collected in 27 countries (which do not
indude Bagadesh, Inda o Paidan) duing the 1980s Amdd (1991) finds thet
preference far abdanced number of sons and daughtersis quite common in these countriesand
is more likdy to dfect fetility then would a preference far sons In Bangladesh, India ad
Pekigan, the dedire for a leest one deughter in addition to a srong preference for son addsto
the congraintson rgpid fertility dedine
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