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Imbalance of Sex Ratio of Children in

Introduction

AN increasein the sex ratio of children particularly under age five was observed in
Indiaand in some statesin 1991 census and in the 1992-93 NFHS. Thisnew trendinthe
sex ratio of young children is an important point in the history of demography of the
country. In devdoped countries mde martdity is higher then farde martdity in every age
gop (United Naions 1990). Usdly femdes ae thought to be gadicdly mare
redgat to dseese than mdes and have likdy to auavive infancy. Farde bebies this
power of resdgtance ssams to disgopesr in India recertly. This new trend in the sex ratio of
youg dhildreen is catanly without any unexpedted hgppening. The higher dhild martdity
far gis then that of boys dealy indcdes the exigence of ferde dssdvatage in the
Day.

A number of sthdas have painted out the Sgs of excess fande martdity in north
Inda (Mille, 1981; Dyson and Moore 1993). Reoatly in Indig a redudion in mortdity
rate wes cosaved, paticdaly in fande mortdity. But this favourable trend ws nullified by
theincreasing sex ratio at birth (Anilkumar and Rema, 1994). In Indiathe sex ratio &
hirth changed from 1.06 in 1981 to 1.12 in 1991. On cadfu andyss of the sexrdio at
birthinIndia, it isclear that the changeswere not always positive during the period 18-
9L These vaidions in the s raio a hirth are due to the demographic charadtaidics of the
children and parents.

Objectives

This pgper presants the dnanging X ratio of children in India and dates and explores
the possible reasons for the variationsin the sex ratio. It aso intends to measure the
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extent of female mortality disadvantage and describes the possible demographic, social,
health and other consequences of changing sex ratios of children. Finaly, athought is
being given as to what can be done for the well being of female children.

Data and M ethodology

Thereportsof 1971, 1981 and 1991 censuses, 1991 SRS and of the 1992-93 NFHS
were used as the data sources for this study. Here the question is whether the datafrom
different sources are comparable. In thisstudy it is not a serious drawback, because we
are mainly depending on age distribution of different surveys. For example, Swamy's
(1995) analysis showed that the pattern of age digtribution inthe NFHS and SRSissimilar
for India and major states except Assam.

Sex ratio is measured in the usual manner (number of males per 100 females). An
index developed by Hill and Upchurch (1995) is used to measure female mortality
disadvantage. For a population / age range x, x + m, the index [, . of female disadvantage
is given by

Ii(x, x+m = (nq;r ’Ian) - [(nqi'lnqm,)r : .fq'('; ]

where [(,¢’/.¢"): g¥'] is the standard ratio from Table 2, given the level of under five
male mortality. A positive value of [ indicates a female disadvantage (higher female to
male mortality than expected gives the overall level of under five male mortality} whereas
negative value indicates a female advantage (relative to that expected). Here the difference
of ratios are used because once the epidemiologic sex difference is controlled any remaining
difference is an absolute indicator of discrimination (Hill and Upchurch, 1995).

Analyss
Sex Ratio of Children

The sex ratio of children in the age group (0-4) was 108.73 for the country in 1991
(Table 1). The corresponding ratesin 1971 and 1981 were 102.14 and 102.64. The age-
wise sex ratio of children for India and major states are given in Table 1, among the
major states Bihar, Gujarat, Haryana, Himachal Pradesh, Madhya Pradesh, Maharashtra,
Orissa, Punjab, Rajasthan and Uttar Pradesh the sex ratio of children in the age group (O
4) were more than 106, while for the states Karnataka, Kerala and Tamil Nadu were
between 105 and 106. The corresponding ratios were below 105 for the remaining states.
The NFHS reports al so supports thishigher sex ratio among the mgjor states except Bihar,
Gujarat, Karnataka, Kerala and Tamil Nadu. From the table it is evident that thereisan
increase in the sex ratio of children in recent years.

Here, the urgent need isto find out the reasons for higher level of recent sex ratio of
children. Sevard explangtions were provided by many schdars for the dedine in overdl sex
ratios (f/m) in India (Kundu and Sahu, 1991; Rajan et al., 1991, 1992; Ragjan, 1996,
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Rgu ad Premi, 1992 Sinvasan, 1994, DSouza 1993). Acoording to Kundu and Su
(2991) the possble cawses ae () undgroount of women, (i) inoeesng disimingion
agaird women, (i) X Hedive migdion, (iv) progressve redudion in rgoroductive
wadage which afeds sex raio a hirth and (v) increesing inddence of femde foeiade
Rgu and Pemi (1992) supparts the above arguments But Rgan etal. (1991, 1999) rgects
above causes and proposed an alternative explanation of double counting of males.
Sinvasan (1994) explaned thet the dedine in sex ratio (f /m) in the country in the recant
decadeisdueto anincreasing trend in femal e life expectancy and the possbilities of
large scale underenumeration of femalesin the 1991 census, in some states.

The reasons like sex selective migration, inclusion of ingtitutional population and
higher femaelife expectancy will not affect the group of young children. Evenin the
cae of ovadl s raio ds, the migration factor will nat affet congderadly when we are
Oediing with the country as a whale Anather reson for the disorepancy between the two
sexesisreported asthe relative undercount of females. It's chanceswould bevery lov
becaue of the improvamats in femde counting in dfferet arveys (Rgan & ai, 1991,
1992). Hence the possible ressons may be sex Hedtive abortions and neglet and increased
discrimination againg girl children (including infarticide).

The s Hettive tedts ae vay codly ad it is not esdly aooessble to people of dl
wdks of live In addtion both the dde and rdiond Govemmat sought to disoourape
these tests and even some date Govamnmant have banned them. Bt illegal tedsareavailableand
there are chances of abartions of femde foetuses. The recant increese in the s ratio & hirth
in Inda and some daes amply suppart the above datamet. Thee type of tests have
found favourable responsss arly in the large maropdiitan dities of Bombay, Cdauta, Madras
ad Ddhi where the fadliies for such tedniques wee avaldde (Rgan & al., 1991,
1992). Thus famde fodidde linked with anniooatess or other sex Hedive tests cannot
be advanced asamajor contributory factor for increasing the sex ratio a birth (D'Souza,
1993; Rgjan et al., 1991, 1992).

Aococording to D'Souza (1993) the three mgar factors which contribute to the increese in
X rdio a hirth ad infancy, which is advese to femdes ae (i) the dedning, iffat
mortality rate with relaively greater chances for the survival of infant boys, (ii) the
increasing ability of the couplesto achievethedesired family size, (iii) theincreasein the
proportion of thefirst order birthsasaresult of the shrinking family size. Another ressn
for the increese in sex rdio & hirth is in the context of the practices of dedsonmiaking in
family planning, which are related to son preference (Oldenburg, 1992). However,
Srinivasan (1994) suggeststhat "even if the sex ratio at birth between 1981 ad1®1tal
incressad by four paints thet is from 106 to 110 mde hirths to 100 femde hirths even then
the popddion s raio in the 1991 cansus coud nat have ben lower then the 1981 levd,
gventheinoeaein lifeexpettancy of femdesdter birth compared to mdes™

Frdly it wes emagad thet, the negedt and dsaimingtion agang gl children ae
the main ressons for higher sex ratio among dhildren. Higher pradticss of femde infanticide and
increedng female dhild mortdity aretheresitsof the disimingtion againd femde
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children. Some girl children are killed or abandoned soon after birth. There is no clear
evidence how common or widespread this practiceis, but some scholarshavedoubted its
existence. As mentioned earlier, in India there was excess female mortality in some age
groups egpeaidly in childhood, adolesoence and in child bearing years The age spadfic death
rate based on 1991 SRS and 1992-93 NFHS data (not shown here) support, the above
argument. An analysis of the age specific death rate reveals that upto age 10, the femae
death rates were higher than males. According to the SRS data, except the state, Andhra
Pradesh, Assam, Himechd Pradesh, Keda and Tamil Nedy, dl ather mgor dates have high
girl (0-4) child mortality. Similarly from the NFHS reports under five female mortdlity is
higher than that of males for major states excluding Andhra Pradesh, Assam, Keraa,
Maharashtra, Orissa and Tamil Nadu.

TABLE1 AGE-WISE SEX RATIO OF CHILDREN AND TOTAL (MdeFemde) FORINDIA AND STATES

Country/ Year Age Tot al
St ates (Al ages)
</ 1-4 0-4 5-9 10- 14
1 2 3 4 5 6 7 8
1971 103.60 104.60 102.14 106.05 113.09 107.55
1981 103. 40 102. 00 102.64 106.38 111.73 106.80
I ndi a 1991 (SRS) — — 108. 73 109.76 110.76 107.87
1992-93 ( NFHS) 100. 61 106. 63 105. 32 108.43 107.98 104.47
1971 106. 80 101.50 99.84 101.00 102.50 102.40
Andhr a 1981 100. 90 99.70 100. 66 101.34 106.00 102.42
- 1991 (SRS) — — 101. 98 104.69 103.79 102.88
1992-93 ( NFHS) 100. 78 96. 28 97. 29 100.96 102.75 100.94
1971 98. 50 99.70 99. 11 101.80 104.70 111.49
Assam 1981 — — — — — —
1991 (SRS) — — 102. 93 105.56 106.12 108.07
1992-93 (NFHS) 86.00 98. 56 96. 00 109.84 102.69 104.28
1971 100. 10 104.10 101.55 107.84 107.90 104.87
Bi har 1981 103. 80 98. 80 98. 90 106.03 119.90 105.62
1991 (SRS) — — 111 108.72 114.06 109.60
1992-93 ( NFHS) 104. 95 103.36 103.69 104.09 108.83 101.46
1971 105. 90 104.40 104.26 108.59 110.30 107.04
Guj ar at 1981 103. 00 104.20 103.50 107.88 112.30 106.12
1991 ( SRS) — — 107. 82 109.70 111.70 106.89
1992-93 (NFHS) 89.96 103.73 100.35 104.03 112.58 104.94
1971 107. 20 112.50 108.58 116. 60 116.86 115.40
Har yana 1981 107. 60 108.70 107.39 112.83 115.60 114.01
1991 ( SRS) — — 115. 17 114.36 119.51 114.36
1992-93 ( NFHS) 135.71 114.27 118.55 113.42 116.20 114.29
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1971 106. 60 101.50 104.05 1083. 30 103. 50 104. 34
Hi machal 1981 102. 80 102.50 102.65 103. 80 104.50 101. 19
1991 ( SRS) — — 113. 48 108. 79 109.72 100. 42
1 992-93 (NFHS) 94.17 113.54 109.08 103. 85 104. 85 95. 03
1971 110. 40 103.00 101.57 100.91 101. 30 104.50
Kar nat aka 1981 102. 50 101.80 102.75 100. 18 101.50 103. 83
1991 (SRS) — — 105.01 105.01 105. 92 104.12
1992-93 (NFHS) 94.81 106.24 111.16 111.16 102. 06 102. 89
1971 103. 00 103.00 101.99 102. 77 101. 99 98. 40
Ker al a 1981 102. 30 102. 60 102.57 102.79 101.76 96. 92
1991 (SRS) — — 105. 53 103. 67 106. 64 96. 49
1992-93 (NFHS) 97.99 100.72 100.19 113. 65 94. 47 92. 80
1971 101. 00 107.00 100.81 104. 62 107.70 106. 22
Madhy a Pradesh 1981 101. 40 101.10 101.53 103. 83 112.70 106. 27
1991 ( SRS) — — 107. 30 109. 10 110. 07 107. 30
1992-93 (NFHS) 114.07 107.03 108.60 116. 77 108.51 110. 30
1971 102. 30 102.10 102.53 102. 14 107. 80 107. 49
Mahar ashtra 1981 105. 20 103.80 104.83 108. 77 107. 20 106. 59
1991 (SRS) — — 107. 65 110. 64 110. 93 106. 83
1992-93 (NFHS) 103.10 106. 26 105.63 103. 05 107. 59 103. 05
1971 100. 00 101.40 97.02 98. 00 103. 80 101. 26
Oissa 1981 101. 80 99. 20 98.18 98. 60 102. 30 101.81
1991 ( SRS) — — 106. 17 106. 84 103.79 102. 88
1992-93 (NFHS) 108.16 111.55 110.86 99. 81 107. 65 102. 94
1971 108. 00 112.20 109.31 115. 63 115. 20 115. 63
Punj ab 1981 105.70 108.70 108.15 112. 18 114. 60 112.91
1991 ( SRS) — — 112. 63 113. 57 108. 42 112. 63
1992-93 (NFHS) 109.64 119.28 117.09 118.54 114.99 109. 45
1971 103.10 107.00 104.75 111.70 111. 00 109.79
Raj as t han 1981v 103. 80 101.80 101.29 107. 90 112. 80 108. 33
1991 (SRS) — — 112.73 107. 81 112.79 109.51
1992-93 (NFHS) 108. 22 116.25 114.48 114. 15 124.12 112. 61
1971 106. 10 104.30 101.70 101. 86 101. 40 102. 24
Tam | Nadu 1981 101. 20 103.00 102.83 103. 39 103. 80 102. 27
1991 ( SRS) — — 105.01 105.91 104. 89 102.91
1992-93 (NFHS) 101.51 94. 47 95. 85 104. 18 100. 57 96. 89
1971 104. 81 110. 30 105. 22 116. 72 117. 90 113. 77
Uttar Pradesh 1981 104.70 103.40 104.75 116. 01 124.50 112. 86
1991 (SRS) — — 113. 43 113. 43 118. 20 113. 43
1992-93 (NFHS) 94.02 111.74 107.57 114.72 114.92 106. 14
1971 98. 90 98. 05 98. 10 100. 38 109. 40 112. 26
West Bengal 1981 102. 50 100.50 99.81 102. 59 106. 00 109.72
1991 (SRS) — — 104.12 106. 10 107. 06 109. 04

1992-93 ( NFHS) 105.68  107.16 106.84 98.77  97.34  105.94
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The dsximingion of gl dhilden is ssn manly in providng the minmum nutrition,
access to health and other amenities. In some places boys get more benefits and better
food then girls Girls are 9k as often as boys but boys sometimes recdve better trestment.
The dffaetid trestment of children might be due to thar undedandng of the dfferentid
survival capabilities of the two sexes (Srinivasan, 1994). Srinivasan (1994) also explained
that ". . . Over the centuries the additional care required for the male child became
institutionalised as his having intrinsic social and religious value not possessed by the
femalechild, and preferential nutrition practices might have become strong gender biasesthet
became institutionalised."

Measurement of Excess Female Mortality

Asreported earlier the mgjority of population data sources show that female mortality
rates are lower than those for malesat al ages. It is mainly due to some genetic reasons.
Hence the higher girl child mortality rates than that of boys is certainly without any
unexpected happening. It is sure thet there is some gender-disrimingtion in any population. But
excess girl child mortality than that of boys clearly indicates the existence of female
disdvantege in the sodely. In order to messure the famde dissdvantage we need a dandad
population of female advantage. Observed advantages in female mortality can then be
measured against this standard to identify 'excess female mortality (see, Hill and
Upchruch, 1995). Asmortality falls, the female advantage in each age range increases; the
lower the level of mortality, the greater the rate of increase in the female advantage.

Differences between the observed ratio of female to male child mortality using data
fromthe NFHS and the standard level obtained from Table 2 provide an Index of female
disadvantagein child mortality. Theindices of female mortality disadvantage are givenin
Table 3. The standard level is selected based on the mortality level during the last 10
years. The index of female mortality disadvantage were estimated for India and for 16
major states only. It isinteresting to note that the index of femal e disadvantage ishigher
for young childhood than the other two childhood measures. The indexisnegaivefor only
two states (Maharashtraand Tamil Nadu) in infancy, only one state (Tamil Nadu) inyoung
childhood and under five mortality. The girl child mortality disadvantage is largest for
the young child (1-4 years) agegroup in Indiaand in al states. In this age group care of
the child is more important than genetic reasons in determining mortality risks (Hill and
Upchurch, 1995). This clearly indicates the existence of gender discrimination in child
care. Tamil Nadu is the only state which has the female advantage in childhood
mortdity. Among the dates Bihar, GUaa, Hayas, Himadd Pradesh, Orisss Rgjasthan,
Uttar Pradesh and West Bengal shows higher female disadvantage.

A dlight femae advantage observed in Maharashtra and Tamil Nadu, is important
point to be naticed. Maharaghira is one of the developed dates in India with high proportion of
urban people. Since the inception of the family welfare programme Maharashtra hasbean
ahead of most other statesin Indiain implementingit (NFHS Report, Maharashtra). But this
advantageis not seen in young childhood and under five mortality for the state. In Tamil
Nadu social welfare programmes have been an important priority area of the
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TABLE 2 EXPECTED SEX RATIO OF INFANT, YOUNG CHILD AND UNDERFIVE
MORTALITY FORSPECIHED LEVELSOF MALEUNDERAVEMORTALITY:
HISTORICAL EXPERIENCE OF NORTHWESTERN EUROPE 1820-1964

Mde BExpected Female-MaleRatiofor
Unde Five
Mortality 5 Infant Mortality Young Child Mortality Under-fiveMortality
10o 4 o
0025 0.767 0814 0.774
0.050 0.778 0.852 0.79%5
0075 0.786 0.876 0.810
0.100 0.793 0.89% 0.823
0125 0.801 0910 0.835
0.150 0810 0921 0.847
0175 0817 0.930 0.857
0.200 0823 0941 0.867
0225 0830 0.950 0877
0250 0837 0.958 0.887
0.275 0843 0.964 0.8%
0.300 0.846 0.966 0.899

Reproduced from: Population and Development Review (1995), 21( 1).
TABLE 3 INDEXESOF FEMALE MORTALITY DISADVANTAGE FORINDIA AND STATES

Country/Sates Index of Female Mortality Disadvantage
Infant (< 1) Young (I -4) Under five(< 5)

Inda 0.146 05186 0.2257
AndhraPradesh 0.0949 0.3877 0.1462
Assam 0.0245 0.2057 0.0833
Bihar 0.1102 0.6407 0.2300
Guaa 0.2416 05284 0.3115
Hayana 0.3508 14518 0.5007
Himedhd Pradesh 0.1430 05415 02129
Kamnataka 0.1037 0.3947 0.1640
Kerda 0.0370 0.0640 0.0406
MadhyaPradesh 0.1139 0.2863 0.1613
Maheraghtra -0.0147 0.33%6 0.0656
Oisa 0.0694 05324 0.0927
Punjab 0.0971 09350 0.2403
Réjasthan 02793 0.6825 0.3709
Tamil Nedu -0.0252 -0.1100 -0.0489
Uttar Pradesh 0.2557 0.7829 0.3628

West Bengal 0.1128 0.7213 0.2176
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Government in recent periods (NFHS Report, Tamil Nadu; Srinivasan, 1995). Two
programmes recently introduced in the state aim to improve the status of female children. In
one scheme a grant of 5000 rupees is given at the time of marriage to girls who have
compleed & lest d@ght years of sthoding. Anather programme the 'Gil Child  Protection
Scheme hes bem introduced recently to diminete the pradice of femde infentidde Under
this scheme, the second girl child is given bondsworth 2000 rupees at the time of birth, Rs.
2507- a first birth day and another Rs. 2507- when she enters school (NFHS; Tamil
Nadu). It is surprising to note that female mortality disadvantage is observed in Kerala,a
state which is socialy and demographicaly developed one, which needs further in-
vedigation.

Consquences

The conssquences of s ratio imbelances in a populdion are discussad in this sedion. In
afertility declining population (for example, Chinaand Korea) there is a chances of high
sex ratio at birth. Rgju and Premi (1992) have mentioned that the countries which have
completed their demogrgohic trendtion have expearienced an increese in the propartion of the
mde children bom. The contrd in the infant mortdity, espedidly neondtd mortdity, increases
the chances of survival of the male babies (D'Souza, 1993). |mprovementsin maternd as
well as infant care, is beneficial for the live birth and survival of children, but male
children gain more than the girls, thereby contributing to an increase in sex ratios at
birth as well as during infancy.

We have estimated the number of female children missing (including birth averted)
based on the three levels of normal sex ratio at birth to the 1991 census and 1992-93
NFHS data. Age wise datawere not availablefor 1991 census, but the number of childrenin
the (0-6) age group were available, hence, number of female children missing in the (0-6)
age group were estimated for 1991 census. While based on NFHS data, the number of
female children missing in the (0-4) age group were estimated. Generally, the sex ratioa
birth should be dlightly higher than the ratio recorded at ages (0-4) and this disparity
should reduce with age It is assumed tha by ataining age five the sex raio will be belanced.
However, the recorded sex ratio of children under age five may be conddered as reflecting the
genera level of a population's sex ratio at birth (Park and Cho, 1995). Hence the
number of femal e children missing were estimated based on the three levels of normal s
raio a hirth, which are presarted in Teble 4. Acoording to the medium levd edimetion (sex
ratio of 103) the number of female children (0-6) missing in Indiabased on 1991 census
were 1971018. These missing girls represents about 2.63 percent of the total (including
the missing children) female children in the (0-6) age group. Similarly the missing girls
in (0-4) age groups based on NFHS data were about 2.22 percent. Redly it isasad
comment on our national development programmes.

According to 1991 census, at medium level estimation, the states Punjab (9.89) and
Hayana (948) have the highest peacatage of femde childen missing of the toid femde
children. The states Gujarat, Rgjasthan and Uttar Pradesh have more than four percent
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missing femal e children and the states Andhra Pradesh and Assam have alittle proportiond
highe ferde childen. The esimate bessed on NFHS daa dons tha the daes Hayana
(13.14), Punjab (12.08) and Rajasthan (10.04) have more than 10 percent missing girls
and the states Himachal Pradesh (5.56), Madhya Pradesh (5.18), Orissa(7.13) and Uttar
Pradesh (4.27) have more than four percat missng girls While the sates Andhra Pradesh (-
5.22), Assam (-6.35), Gujarat (-2.49), Kerala (-2.65) and Tamil Nadu (-6.46) have
negative values. According to the index of female mortality disadvantage the states
Méharaghira (in, infancy) and Tamil Nadu (for dl childhood ages) have femde advantages
(Table 3). But here at medium level of estimation Maharashtra have been 2.54 percent
girls (0-6, age group) are missing based on 1991 census and 2.51 percent (0-4, agegroup) ae
missing based on NFHS data. In Tamil Nadu, a medium level of estimation, 2.33
percent girls (0-6) are missing based on 1991 census, while by NFHS data, thevalueis
-6.46 percent for (0-4) age group. This clearly supports the progress of the recent
development programmes of the 3tate Government, which aim to improve the status of
female children.

TABLE 4: ESTIMATED PERCENTAGE OF FEMALE CHILDREN MISSING ASSUMINGTHREELEVELS
OF NORMAL SEX RATIO AT BIRTH

1991 Censs(0-6) NFHS(1992-93) (0-4)

Country/Sate Normal Sex Ratio Normal Sex Ratio

100 103 105 100 103 105
India 546 263 0.73 505 222 031
AndhraPradesh 251 -0.41 -2.36 -2.71 -5.22 -6.84
Assm 249 -0.44 -2,33 -4.00 -6.35 -7.89
Biher 4.05 118 -0.74 356 0.68 -1.22
Guaa 7.24 4.45 2.60 0.35 -2.49 -4.21
Hayarna 1212 948 172 1565 1314 1146
Himedd Padesh  4.86 200 010 833 556 377
Karetka 404 116 -0.76 359 071 -1.20
Kada 419 132 -0.59 019 -2.65 -4.37
MahyaPRadeh 478 192 002 792 518 332
Maaattra 538 254 065 533 251 0.62
Orisa 334 044 -1.47 9.79 713 526
Punjab 1251 989 814 14.60 12.08 1035
Rgesthen 835 5.60 377 1265 10.04 830
Taml Necu 518 233 044 -4.15 -6.46 -7.99
Uttar Fradesh 122 444 258 704 427 240

West Bl 3.34 0.44 -1.47 641 365 174




186 P. Mohanchendran Nair

Next we turn to the another implication of imbalanced sex ratio, that is of possible
marriage squeeze in the society. M ate selection becomes crucial in apopulation, whichis
experiencing increasing sex ratio of children. According to NFHS reportstherewason an
averae five years age difference between husbend and wives in India This higher sex raio of
children will continue to the coming generation also then the surplus males find it very
difficult get mates from the younger generation. Thus meti will beforced to marry very
younger women (th is may increese the age difference between oouses) or older women. The
latter isapositive aspect in soci eties where women have longer life expectancy than men
which will reduce the londiness of women & dda ages Anather podtive consaouence of
higher sex rdio is the improvemeant in the pastion of women in the socity and thus it will
result in the avoidance of dowry sydem, but on the ather dde this will resuit more drodities
rapes, forced marriages, prostitution, sale of brides, and polyandry. Thus the sex ratio
imbalance will affect the entire social equilibrium of a population.

What Can be Done?

Any society planning to make progress must integrate women into its productive,
educational, cultural and political activities. Participation of women in decision making a&
all levels hasto increase. Increasing economic opportunities for women and raising the
value of female labour increases the likelihood that parents will see girl children as
economic assets and not as liabilities. Pension plans and other forms of old age security
would influence parents' strong desire of having sons. Recent women's conference at
Bejing (1995) provides guidance on improving the datus of women. The messures indude
increased opportunities for education and literacy, greater opportunities for meaningful
employment, greater political, economic and civil rights, including the right of married
women to enter into contracts and to inherit property and equality within the family. From
the experience of many societies, which had implemented different measures for the
betterment of women it can be seen that only concrete and far-reaching measures for
improving the cultural, social, legal and economic position of womenwill improvethe
well-being of female children.
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