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INTRODUCTION 

Historically, in India to promote the family planning 

program government focused heavily on the promotion of 

permanent methods in response to the need for 

controlling rapid population growth and widespread 

poverty.1-4 Then in late 1970s, the program shifted its 

focus towards female sterilization which thereafter 

continued to dominate the Indian family planning 

program. In order to promote female sterilization health 

workers vigorously promoted to fulfil their targets and 

often misled women about other method choices.5 Son 

preference and sterilization use among young married 

women was a frequent observation in slums of Bhopal 

city, India 

During research it was a significant observation that 

women’s reproductive behaviour is strongly influenced 

by their normative environment. One such norm observed 

strongly in India was son preference which interacts with 

family size. This norm also had a great impact on a 

desired ratio of sons to daughters to influence what is 

considered to be an ‘ideal’ family which, in turn, plays an 

important role in shaping reproductive behaviours.6-8 In 

India over the last four decades Women’s reproductive 

choices have also been shaped by India’s family planning 

policy, implemented in the early 1950s. In particular, the 

family planning program’s historical focus on female 

sterilisation as a form of birth control. 

This paper addresses how the son preference norm and 

family planning policy together influenced in the 

decisions for family size, composition in Bhopal, India. 

Specifically, we analysed the extent to which son 

preference played a role in women sterilisation, compared 

to other factors that could influence this decision, such as 

education and the number of children. We also examined 
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how the effect of son preference on the decision to stop 

childbearing interacts with an emerging preference for 

smaller families. However, analysis also revealed few 

families where sterilisation process was implemented 

after only one or two females. 

METHODS 

A retrospective analytical study was conducted at RKDF 

medical college and research centre Bhopal M.P. From 1 

January 2017 to 31 August 2020 on 286 patients. Ethical 

clearance was done. Data of the patients who had 

undergone tubal ligation after normal vaginal delivery, 

caesarean section, with medical termination of pregnancy 

and interval tubectomy (TT) was collected. The number 

of cases from rural and urban population were 

considered. Age of husband and wife were recorded 

individually. Parity status of individual female was taken 

in analysis. Individual count of male and female off 

springs of each couple was recorded. 

Age of the couple 

Husband’s age: Minimum 25 years, maximum 47 years. 

Wife’s age: Minimum 20 years, maximum 42 years. 

RESULTS 

Maximum age of wife at which female sterilisation was 

done were observed in the 25-26 years age grp (21%) and 

29-30 years (21%). With advanced age the percentage of 

sterilisation decreased. Regarding the age of male partner 

maximum case of female sterilisation were observed in 

the age group 29-30 years (22%) cases were seen in the 

age grp of 25-26 years also. In the age group of 47 years 

(0.3%) cases were observed in the above research 

analysis (Table 1).   

Maximum female sterilisation was observed after two  

issues (51%). Surprisingly in 2 cases (0.6%) female 

sterilisation was observed after a single issue. 0.34% case 

were observed after 7 and 9 issues respectively. In the 

above study the ratio of urban versus rural population 

was 75 and 25% respectively. Sterilisation was 

predominated in urban population. In the rural population 

few cases of female sterilisation were observed after 7 

and 9 issues also (Table 2).  

Table 1: Age distribution of husband and wife. 

Husband’s 

age (year) 
 No. % 

Wife’s 

age 

(year) 

 No. % 

20-22 0 - 20-22 8 1 

23-24 0 - 23-24 22 7 

25-26 12 4 25-26 61 21 

27-28 11 3 27-28 45 15 

29-30 62 22 29-30 61 21 

31-32 40 14 31-32  28 9 

33-34 36 13 33-34 12 4 

37-38 25  9 37-42 10 3 

39-40 23 8    

41-42 7 2    

43-44 2 0.6    

45-46 1 0.3    

47 1 0.3    

Table 2: Urban/rural distribution. 

Issues Urban Rural Sterilisation 

1 issue 2 (0.6) - 2 (1) 

2 issues 146 (51) 17 (49) 111 (52) 

3 issues 91 (32) 35 (24)  74 (34) 

4 issues 35 (12) 11 (16) 24 (11) 

5 issues 6 (2) 4 (5.7) 2 (1) 

6 issues 4 (1) 2 (3) 2 (1) 

7 issues 1 (0.34) 1 (1.4) - 

9 issues 1 (0.34) 1 (1.4) - 

Table 3: Counts of male and female offspring. 

No. of 

issues 

No. of cases  

(%) 

All males  

(%) 

All females 

(%) 
1 male  2 males 3 males 4 males 

1 issue   2 (0.6)  1 1 - - - - 

2 issue  146 (51) 
All two issues  

37 (25)  

All two  

9 (6) 
100 (68) - - - 

3 issue  91 (32) 
All three issues  

7 (8) 

All three  

14 (15) 
35 35 - - 

4 issue  35 (12) 0 2 15 15 2 1 

5 issue  6 (2) 0 0 3 2 0 1 

6 issue 4 (1) 0 
5 females  

(2 cases) 
2 2 - - 

7 issue 1 (0.34) 0 
5 females  

(2 cases) 
- - - - 

9 issue 1 (0.34) 0 
9 females  

(1 case)  
- - - - 
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Maximum number of cases completed their family with 2 

issues (51%), with 1 male and 1 female (68%) in the 

family and with 2 females (6%) in the family. In three 

issues family (32%) 15% cases were observed where all 

were three females. Families with 4 issues (12%) 2 

families were observed where all four were females. 

For the desire of a male child parity increased up to 3 

issues in 32%. Up to 4 issues in 12 %. and more than 5 

issues in 4%. It was observed that for desire of a male 

issue size of family increased up to 6, 7 and 9 issues also 

(Table 3). 

DISCUSSION 

In the above analytical scenario, it is very surprising that 

in India sterilisation is not that effective method to 

control population or to limit family size. Sterilisation 

was predominantly used as a method   family planning 

programme, mainly by those who had completed their 

family size. The acceptors were mainly older and of 

relatively high parities, lowering the effectiveness of the 

programme on total fertility rates and suggesting that the 

focus should be on younger women with fewer children 

to make it more effective.9 

Preference of a male issue and the use of sterilisation as a 

permanent method. 

Including India, it has been found during studies in 

several countries that families without male issues are 

less likely to use permanent method of contraception than 

the families with male issues.10-13 Most of the above 

studies, however, focus exclusively on the effect of the 

male issue preference and/or gender composition on the 

usage of permanent methods of contraception. 

Limitations 

Only one centre’s patients could be included in our study. 

As compared to urban population rural population 

patients’ number was less in the study. 

CONCLUSION 

For the desire of male child, number of female children 

increased thereby increasing the family size. 
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