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ABSTRACT
Background: Pressures resulting from unrestrained human population growth put demands on the natural world that
can overwhelm any efforts to achieve a sustainable future. If we are to halt the destruction of our environment, we
must accept limits to that growth. In this hospital based study, we aim to study the factors that influence the choice of
contraception. Purpose of this study is to analyze the contraceptive behavior which is a product of many determinants
such as age, religion, education, parity, fertility, child care support, economic and social circumstances, motivation,
communication and the perception of reliability and safety of a chosen method thereby ensuring better health for the
mother and better care and upbringing of children.
Methods: The present study entitled effect of male child preference on the decision making of women in choosing
contraception is a cross sectional study carried out on 700 subjects in Department of Obstetrics and Gynaecology,
Sultania Zanana Hospital, Gandhi Medical College, Bhopal. Study population includes women of reproductive age
group who came to seek contraceptive advice from family planning OPD of the hospital.
Results: Subjects having 2 male children preferred permanent method of contraception (66%) as compared to
subjects having 2 female children (7.93%), this result is statistically significant(p<0.05) showing a strong preference
for male child in Indian society.
Conclusions: The results indicated that a woman's desire to limit family size with preferred sex composition of
children, coupled with her autonomy and the socio cultural context, are the major determinants of contraceptive
method choices.
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INTRODUCTION

modern contraception among the world’s poorest women,
evidence suggests this goal is still far from reality.1

Pressures resulting from unrestrained human population
growth put demands on the natural world that can
overwhelm any efforts to achieve a sustainable future. If
we are to halt the destruction of our environment, we
must accept limits to that growth.”

The high rate of unintended pregnancy is said to be
driving population growth, where approximately one-half
of all pregnancies are reported to be unintended, that is
they came too soon or were unwanted.

Although the Family Planning 2020 (FP2020) global
movement has focused attention on improving access to

These pregnancies can be prevented with increased
access to effective family planning methods.
Contraception methods can prevent at least 25% of all
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maternal deaths by allowing women to prevent
unintended pregnancies and unsafe abortions, and to
protect themselves from sexually transmitted diseases.2
In this hospital based study, we aim to study the effect of
male child preference on the decision making of women
in the choice of contraception. Purpose of this study is to
analyse the contraceptive behavior which is a product of
many determinants such as age, religion, education,
parity, fertility, child care support, economic and social
circumstances, motivation, communication and the
perception of reliability and safety of a chosen method
thereby ensuring better health for the mother and better
care and upbringing of children.
METHODS

Data was collected from consenting females with the help
of predesigned, preformed questionnaire by interview
technique and their proforma was filled.
Counseling regarding various contraceptive methods was
done. Method for obtaining information on the study was
recall method.
Inclusion criteria

Most of the subjects using permanent method of
contraception were more than 30years old while majority
of the subjects using temporary method of contraception
were less than 30years old.
Table 1 shows distribution of the total subjects according
to number of male children: subjects having no male
child were 25.29%, 1 male child 53.43%, 2 male child
18%, 3 male child 3.28%.

No. of male child
0
1
2
3
Total

No. of subjects
177
374
126
23
700

Women giving informed consent.
Women in reproductive age group.
Women seeking contraceptive advice.

Pregnant women.

Statistical analysis
Data collected was tabulated and compiled in MS excel.
Chi square test was used to estimate the significance
value. For analysis <0.05 was considered to be
significant.

%
25.29
53.43
18
3.28
100

Table 2 shows distribution of subjects according to
number of female children: subjects having no female
child were 27.43%, 1 female child 47.28, 2 female child
20.43%, 3 female child 4.29%, 4 female child 0.57%.
Table 2: Distribution of subjects according to number
of female child.
No. of female child
0
1
2
3
4
Total

Exclusion criteria
•

Majority of the study subjects were young reproductive
women in the age group of 25-29 years (40.29%).

Table 1: Distribution of subjects according to number
of male child.

The present study is a cross sectional study carried out at
Department of Obstetrics and Gynecology, Sultania
Zanana Hospital, Gandhi Medical College, Bhopal from
1st November 2015 to 31st March 2017. Women of
reproductive age group who came to seek contraceptive
advice from family planning OPD of Sultania Zanana
Hospital, Bhopal. Sample size was 700 subjects.

•
•
•

RESULTS

No. of subjects
192
331
143
30
4
700

%
27.43
47.28
20.43
4.29
0.57
100

Table 3 and 4 signifies that subjects having 0 male child
preferentially use temporary method (Barrier, OCP,
IUCD) of contraception and subjects having 1or more
male child preferentially use permanent method
(tubectomy) of contraception. Chi square value 202.5315.
P value <0.00001.

Table 3: Relation between number of male child and various contraceptive methods.
No. of male child
Nil
1 male
2 male
3 male

No. of subjects
177
374
126
23

Barrier
66
118
20
4

Barrier%
37.29
31.55
15.87
17.39

IUCD
37
56
6
0
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IUCD%
20.90
14.97
4.76
0

OCP
66
125
12
1

OCP%
37.29
33.42
9.52
4.35

TT
8
75
88
18

TT%
4.52
20.05
69.84
78.26
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Table 4: Relation between number of female child and various contraceptive methods.
No. of female child
Nil
1 Female
2 Female
3 Female
4 Female

No. of subjects
192
331
143
30
4

Barrier
56
103
40
9
0

Barrier%
29.17
31.12
27.97
30
0

Result is statistically significant showing male child
preference prevalent in Indian society.
70%
60%
50%
40%
30%
20%
10%
0%

Iucd
20
45
33
1
0

Iucd%
10.42
13.59
23.08
3.33
0

OCP
72
94
30
8
0

OCP
37.50
28.40
20.98
26.67
0

TT
44
89
40
12
4

TT%
22.91
26.89
27.97
40
100

71.87% of respondents used permanent method of
contraception in the age group of 36-40 years.3
In present study subjects having 2 male children prefer
permanent method of contraception (66%) as compared
to subjects having 2 female children (7.93%) Result is
statistically significant (p<0.05) showing a strong
preference for male child in our society.

IUCD

2male

BARRI
ER
20%

OCP

TUBEC
TOMY
66%

6%

8%

2female

34.92%

31.75%

25.40%

7.93%

1male+1female 31.87%

14.84%

29.12%

24.17%

Figure 5: Various contraceptive methods choices after
2 children.
According to Figure 5, total number of subjects having 2
male children were 50 and among them temporary
method of contraception was used by 34% (barrier 20%,
IUCD 6%, OCP 8%), and permanent method of
contraception
was used by 66%. Total number of
subjects having 2 female children were 63 and among
them temporary method of contraception was used by
92.07% (barrier 34.92%, IUCD 31.75%, OCP 25.40%),
and permanent method of contraception was used by
7.93%.
Chi square statistic 42.1066.P value is<0.05. Result is
statistically significant.
Suggesting that subjects having 2 male children prefer
permanent method of contraception as compared to
subjects having 2 female children, showing a strong
preference for male child in Indian society.

According to NFHS 3 use of contraceptive varies greatly
with parity, first increasing from 34% for women with
one child to 74% for women with three children. At each
parity women who have sons were much more likely than
women who have no sons to be using contraception.4,5
In a study by Bose S et al the root of son preference in
India lies in deeply entrenched social, cultural, and
economic discrimination against women and girls and
there is evidence that this type of gender bias is
increasing and spreading in modern India.6
Boy preference is so ingrained in the Indian family
system that many women do not feel that they have done
their wifely duty until they produce a son. The only way
they feel their life is fulfilled is if they produce a son.7
In a study by Chan CL et al the overall implication of a
decreased sex ratio and female feticide is the low value of
the girl child, the resulting exploitation of women and
violence against women. The health implications of
gender bias result in higher girl child mortality and
morbidity.8 A concern has also been raised of social
unrest that may result from unequal population of sexes.8
In a study by Sudha S et al a preference for the male
children was documented by the fact that the preference
for two male siblings was higher than for two female
siblings and there were more families with no daughters
as compared to those with no sons.

DISCUSSION
In present study majority of the subjects using permanent
method of contraception were in the age group of
>30years old. Majority of the subjects using temporary
method of contraception were <30years old.
According to P.Shukla et al 40.75% of respondents used
temporary methods in the age group of 26-30 years and

The prevailing gender bias for male children is one of the
major problems in the Indian society was also
documented by other studies.9 India on the whole is a
patriarchal society. Women too value their sons more, as
they perceive the son to be a major source of support in
the future. Women are inculcated often by women
themselves to believe their value is attached to men.
Study by Arnold F et al have shown that gender bias is
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not motivated by economic hardship but rather by
cultural factors.10
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