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Abstract

Objective: To assess the pre-natal and post-natal attitude and practice of family members towards the birth of a
female child among people residing in an urban area.

Methods: The cross-sectional attitude and practice study was conducted from May 2018 to November 2018 in
Jamshed Town and Gulshan Town in district East of Karachi, and comprised randomly chosen participants. Data was
collected using a pre-tested questionnaire, and was analysed using SPSS 22.

Results: Of the 400 subjects, 208(52%) were males, and 387(96.8%) were Muslims. The overall mean age was
46.13+14.75 years. Gender of the subject, relationship with the child, monthly household income and number of
family members were significantly associated with consideration of abortion in case of a female foetus (p<0.05).
Education of the mother and the number of sons were significantly associated with the reaction at the birth of the
first female child (p<0.05), whereas age of the participant, education of the father, number of family members,
number of sons and number of daughters were significantly associated with reaction at the birth of subsequent
daughter (p<0.05).

Conclusion: Various demographic characteristics were significantly associated with pre-natal and post-natal

attitude and practice of family members towards the birth of a female child.
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Introduction

The behaviour of the family members at the birth of a
female child is extremely important because of its explicit
implications not only on the female child and her family,
but on society at large. Discrimination faced by women
may lead to their lack of confidence and result in
restriction of their self-expression and choices that they
make in life. This along with family, social and work
pressure has a definite impact on their mental and physical
health.! The discrimination that exists in our society can
lead to adverse psychological and mental illness of the
female population, as women in Pakistan are reported to
be two to three times more likely than men to suffer from
common mental disorders, which are accredited to socio-
cultural rather than biological factors.2

This extremely patriarchal behaviour is prevalent in
southeast Asia, especially in India and Pakistan, as these
countries are overburdened with health issues,
economic challenges and social problems, including
inequality and high burden of diseases, and where
obvious gender discrimination has led to a substandard
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status of women in society.3

Pakistan is a country where unfortunately a female child is
subjected to discrimination in various forms. Be it the
allocation of food, the opportunity of acquiring education,
healthcare facilities etc. Within the household there is a
differential in allocation of food and healthcare, where food
that is superior nutritionally is offered to the males.#5 This
amounts to deliberate neglect and discrimination against
the female child. Malnutrition is seen in children from the
age of 1-5 years is 43% in males and 54% in females.6

It has been reported that male mortality is higher in the
neonatal period of the life of a baby because at that time
the biological factors are greater and are responsible for
male deaths in this age group. In the post-neonatal
period, which is dependent on care-giving facilities and
financial and social factors, the rate of female mortality is
almost twice that of males.> Taking the first five years as a
whole, the death rate of females is 74 per 1000, while the
death rate of males is 50 per 1000.6 Other studies
supported the trend for higher female mortality,
particularly among those aged 5-48 months.4

Moreover, the fear of bearing a female child results in the
mother opting for female feticide, which is defined as the
deliberate killing of an unborn female foetus. Vadera BN
et al. reported 20.51% women opting for female feticide.”
From an annual abortion rate of 27 per 1000 in 2002, it
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increased to 50 per 1000 in 2012.8 Although abortion is
illegal in Pakistan, except when needed to preserve the
life or health of pregnant women,8 with the advancement
of prenatal gender diagnostic techniques and the desire
to have male children, women resort to sex-selective
abortion if they are aware of the fact that they are
impregnated with a female child.? Since there are legal
restrictions on abortion in Pakistan, these barriers lead
women to choose unsafe abortion techniques at the
hands of untrained birth attendants called dais or other
traditional methods, which results in majority of cases
ending in post-abortion complications.8 There were
estimated 2.2 million abortions in Pakistan in 2012; an
annual abortion rate of 50 per 1000 women.8

Female infanticide, defined as the deliberate killing of a
female foetus right after its birth, is also a cause for serious
concern where in majority of the cases, the mother either
chooses to go through with it or does it out of fear and
pressure of the other family members.10

Another important aspect is the provision of healthcare.
Critically ill male children are twice as likely to be treated
in a hospital as compared to female children and
literature shows that the expenditure on medical care in
the first two years of the child's life is 2.34 times higher for
males as compared to females.>

Furthermore, daughters are thought out to be financial
burdens more than sons are because at the time of
marriage the girls' family is expected to pay a large
amount of dowry.3 It has been noted in previous studies
that preference for a male child was more in mothers
(81.0%) than in fathers (78.0%).11

Another major disadvantage faced by the female child is
lack of access to education. Daughters are thought to be
of no benefit to the family, therefore the focus is on the
son only. Generally, they are married off at a very young
age. They are also frequently deprived of their
inheritance.1.67

Sex ratio is an important indicator of the status of gender
equality in any country and it also defines the socio-
economic and cultural behaviour of the masses. In Pakistan,
the sex ratio is high and, according to Population Census
2017, men outnumber women and this trend is on the rise;
there are 105+ men for every 100 women in Pakistan.2

In a study conducted about the reasons for preference of
male children, results showed that majority of the people
wanted a male child in order to continue the family lineage,
while the second reason reported was to be looked after in
old age by their sons, and financial support stood at number
three to be the reason for wanting to have male children.!!
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Similar reasons were reported by Kansal R. et al.'3

It is scientifically known that the gender of the baby
depends on the father; whether he contributes the X'
chromosome or the 'Y' chromosome.[6 In a study
conducted in Punjab, Pakistan, it was reported that the
women had to face the consequences of producing a
female child and that they were often mistreated by their
mothers-in-law and husbands.3

Women constitute about half of our population and, if
given equal rights, they can contribute towards a more
economically stable country. The need of the day is to
create awareness about all these social issues and to
intervene to give the female child the rights she must
have. However, a thorough literature review did not
reveal any study conducted previously in Pakistan on the
subject. The current study was planned to assess the pre-
natal and post-natal attitude and practice of family
members towards the birth of a female child among
people residing in an urban setting.

Subjects and Methods

The cross-sectional attitude and practice study was
conducted from May 2018 to November 2018 in Jamshed
Town and Gulshan Town in district East of Karachi. After
taking ethical approval from Bagai Institute of Health
Sciences, Baqai Medical University, Karachi, the sample
size was calculated. As no data was locally available,
frequency of outcome factor was put at 50% with 95%
confidence interval (Cl) and 5% precision. Out of a list of
18 towns in Karachi, 2 were randomly chosen and two
clusters were made of all the union councils (UCs) of the
selected towns. From among them, two UCs from each
town were randomly chosen. From each of the chosen UC
100 respondents from different households were selected
by means of systematic random sampling with a random
start after checking their eligibility. Those included were
from families with at least one female child in the house
and were willing to volunteer. Those who refused to give
written informed consent were excluded.

The families were visited and after developing a rapport
with them, data about their demographic profile, attitude
and practice regarding pre-natal and post-natal birth of a
female child was collected with the help of a
questionnaire developed specifically for the study after a
thorough literature review.7.9-11.1314 The questionnaire
was pre-tested on 5% of the sample size, and was checked
both for face validity and reliability. Face validity was
assessed by asking participants whether they were able to
comprehend the questions asked and if the questionnaire
appeared effective to them in measuring the study
outcome. The questionnaire was then analysed for
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reliability by calculating Cronbach's alpha whose value
came out to be 0.81 that indicated good reliability. At the
end of data-collection, the participants were given
necessary awareness about the disadvantages of gender
bias and discrimination, and how it can adversely affect
the females.

Data was analysed using SPPS 22. Inferential analysis was
done using chi-square test while keeping the significance
level at 0.05.

Results
Of the 400 participants, 208(52.0%) were males. The

Table-1: Attitude profile.

Variables (n=400) Frequency(%)

Do you think it's important to know the gender of the baby before birth?

Yes 354(88.5)
No 46 (11.5)
Did you want to know the gender of the foetus before birth?

Yes 300
No 100 (25.0)
Would you prefer to have a son or a daughter?

Son 343(85.7)
Daughter 57(14.3)
In your opinion what is the ideal number of boys in a family?

None 6(1.4)
1Boy 60 (15.0)
2 Boy 235(58.8)
> 2 Boy 99 (24.8)
In your opinion what is the ideal number of girls in a family?

None 92(23.0)
1 Girl 259(64.8)
2 Girl 39(9.8)
2> Girl 10(2.4)
In your opinion are sons preferred over daughters?

Yes 65(16.3)
No 335(83.7)
In your opinion are girls a bigger responsibility than sons?

Yes 356(89.0)
No 44(11.0)
Will you consider abortion in future pregnancies if the foetus is female?
Yes 49(12.3)
No 351(87.7)
Are you content with the number of children in your family?

Yes 380(95.0)
No 20(5.0)
Are you content with the gender of children in your family?

Yes 385(96.2)
No 15(3.8)
Given the option to bear only one child, will boy be the preference?

Yes 49(12.3)
No 351(87.7)
In your opinion, are the girls the pride and respect for the family?

Yes 337(84.2)
No 63(15.8)
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Table-2: Practices profile.

Variables (n=400) Frequency (%)
Are the son(s) enrolled in school or do you plan to?

Yes 337(84.2)
No 63(15.8)
Are the daughter(s) enrolled in school or do you plan to?

Yes 381(95.2)
No 19(4.8)
Do you take your son to the doctor when he is ill?

Yes 377(94.2)
No 23(5.8)
Do you take your daughter to the doctor when he is ill?

Yes 397(99.2)
No 3(0.8)
Were you happy when the first female child was born?

Yes 384(96.0)
No 16(4.0)
Were you happy when subsequent daughters were born?

Yes 248(62.0)
No 112(28.0)
Not applicable 40(10.0)

overall mean age was 46.13+14.75 years. Of the total,
387(96.8%) were Muslims, and 147(36.8%) of the
participants directly interviewed were mothers. Overall,
254(63.5%) of the mothers in the households had done
either primary or secondary schooling, whereas
264(61%) of the fathers also had either primary or
secondary education. Also, 228(57.0%) of the
participants had a monthly household income of
>Rs.25,000. The number of family members was 3-6 in
304(76.0%) cases; 235(58.8%) households had 2 sons;
and 207(51.8%) had 2 daughters. The history of abortion
was positive in 15(3.8%) cases.

Further, 354(88.5%) of the participants thought it
important to know the gender of the foetus before birth,
300(75%) wanted to know the gender of the foetus
before the birth, 343(85.7%) had a preference for son,
235(58.8%) considered having 2 boys as ideal in a family
and 259(64.5%) considered having 1 girl to be ideal in a
family. Also, 356(89%) considered girls to be a bigger
responsibility than boys and 335(83.8%) showed no
preference for sons. Of the total, 351(87.8%) did not
consider abortion to be the option in case of a female
foetus, 380(95%) were content with the number of
children, 385(96.3%) were content with the gender of
their children, 351(87.8%) did not show any preference
for boys if they were to have only one child; and
337(84.2%) considered girls as pride and respect for the
family (Table-1).

Further, 380(95.3%) participants had their son/sons
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Table-3: Association between demographic characteristics and consideration of
abortion in case of female foetus.

1039

Table-4: Association between demographic characteristics and reaction at the birth of
1st female child.

Variable (n=400) Consideration of abortion p
Yes (n=49) No (n=351)

Frequency (%) Frequency (%)

Variable (n=400) Reaction at 1st female birth p
Yes (n=385) No (n=15)

Frequency (%) Frequency (%)

Gender

Male 32(15.4) 176(84.6) 0.047
Female 17(8.9) 175(91.1)

Age

Up to 40 Years 27(14.5) 159(85.5) 0.197
>40 Years 22(10.3) 192(89.7)

Religion

Muslim 49(12.7) 338(87.3)  0.383*
Non-Muslim Nil 13(100.0)
Relationship with child

Mother/Grandmother 16(8.5) 172(91.5) 0.032
Father/Grandfather 33(15.6) 179(84.4)
Education of mother

Illiterate/Able to read and write/primary ~ 35(14.5)
Secondary/Graduation/Postgraduation 14(9.2)
Education of father

IIliterate/Able to read and write/primary ~ 35(14.9)
Secondary/Graduation/Postgraduation 14(8.5)
Monthly household income

207(85.5) 0.119
139(90.8)

200(85.1) 0.054
151(91.5)

>25000 Rs. 36(15.8) 192(84.2) 0.013
26000 or above Rs. 13(7.6) 159(92.4)

Number of family members

Upto2or>6 6(6.3) 90(93.8) 0.04
3to6 43(14.1) 261(85.9)

Number of sons

Upto 2 40(33.3) 261(86.7) 0.269
>2 9(9.1) 90(90.9)

Number of daughters

Upto 2 48(12.3) 342(87.7)  >0.999*
>2 1(10.0) 9(90.0)

History of abortion in family

Yes Nil 15(100.0) 0.233*
No 49(12.7) 336(87.3)

Gender

Male 197(94.7) 11(5.3) 0.171
Female 187(97.4) 5(2.6)

Age

Up to 40 Years 178(95.7) 8(4.3) 0.775
>40 Years 206(96.3) 8(3.7)

Religion

Muslim 371(95.9) 16(4.1)  <0.999*
Non-Muslim 13(100.0) Nil
Relationship with child

Mother/Grandmother 183(97.3) 5(2.7) 0.198
Father/Grandfather 201(94.8) 11(5.2)

Education of mother

lliterate/Able to read and write/primary ~ 228(94.2) 14(5.8) 0.028
Secondary/Graduation/Post-graduation ~ 151(98.7) 2(1.3)

Education of father

lliterate/Able to read and write/primary ~ 223(94.9) 12(5.1) 0.178
Secondary/Graduation/Post-graduation ~ 161(97.6) 402.4)

Household income

>25000 Rs. 217(95.2) 11(4.8) 0.333
26000 or above Rs. 167(97.1) 5(2.9)

Number of family members

Upto2or>6 93(96.9) 3(3.1) 0.771%
3t06 291(95.7) 13(4.3)

Number of sons

Upto 2 285(94.7) 16(5.3) 0.015%
>2 99(100.0) il

Number of daughters

Upto 2 374(95.9) 16(4.1)  >0.999*
>2 10(100.0) il

History of abortion in family

Yes 15(100.0) il >0.999*
No 369(95.8) 16(4.2)

* Fisher's Exact Test.

enrolled in school; 381(94.3%) had their daughter/
daughters enrolled; 397(99.5%) said they would take their
children to visit the doctor when ill; 384(96%)
acknowledged that they were happy at the birth of their
first female child; and 248(62%) were happy at the birth of
subsequent daughters (Table-2).

Among the demographic characteristics, gender
(p=0.047), relationship with the child (p=0.032),
monthly household income (p=0.013) and number of
family members (p=0.04) had significant association
with the consideration of abortion in case of female
foetus. Participants with monthly household income of
Rs26,000 and above were less likely to consider
abortion in case of a female foetus than those with
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* Fisher's Exact Test.

monthly income <Rs25,000; and families with up to 2 or
more than 6 members were less likely to consider
abortion in case of a female foetus than those with 3-6
members (Table-3).

The education status of the mother (p=0.028) and the
number of sons (p=0.015) had significant association
with the reaction at the birth of the 1st female child
(Table-4).

Age of the participant (p<0.001), education of the father
(p=0.007), number of family members (p<0.001), number
of sons (p<0.001) and the number of daughters (p<0.001)
had significant association with reaction at the birth of
subsequent daughter (Table-5).
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Table-5: Association between demographic characteristics and reaction at the birth of
subsequent daughter.

Variable (n=400) Reaction at birth of subsequent p
daughter
Yes (n=385) No (n=15)

Frequency (%) Frequency (%)

Gender

Male 140(70.7) 58(29.3) 0.41
Female 108(66.7) 54(33.3)

Age

Up to 40 Years 80(53.7) 69(46.3)  <0.001
>40 Years 168(79.6) 43(20.4)

Religion

Muslim 240(68.8) 109(31.2)  >0.999*
Non-Muslim 8(72.7) 3(27.30
Relationship with child

Mother/Grandmother 101(64.7) 55(35.3) 0.137
Father/Grandfather 147(72.1) 57(27.9)

Education of mother

Illiterate/Able to read and write/primary ~ 153(72.2) 59(27.8) 0.066
Secondary/Graduation/Post-graduation ~ 90(62.9) 53(37.1)

Education of father

Illiterate/Able to read and write/primary ~ 157(74.4) 54(25.6) 0.007
Secondary/Graduation/Post-graduation ~ 91(61.1) 58(38.9)

Household income

>25000 Rs. 154(70.6) 64(28.4) 0.373
26000 or above Rs. 94(66.2) 48(33.8)

Number of family members

Upto2or>6 38(49.4) 39(50.6)  <0.001
3t06 210(74.2) 73(25.8)

Number of sons

Upto 2 212(76.3) 66(23.7)  <0.001
>2 36(43.9) 46(56.1)

Number of daughters

Upto 2 247(70.6) 103(29.4)  <0.001
>2 1(10.0) 9(90.0)

History of abortion in family

Yes 5(55.6) 4(44.4) 0.468*
No 243(69.2) 108(30.8)

* Fisher's Exact Test.

Discussion

Results showed that 88.5% participants considered it
important to know the gender of the baby before birth.
Contrary to the findings, Srivastav S. et al. reported that
only 35% participants perceived that pre-natal gender
determination was justified.4 This difference could be
attributed to the fact that in the latter study the
participants were all female and belonged to a rural
catchment area and 79.0% were illiterate.

In our study 75% participants wanted to know the gender
of the baby before birth. Parida SP et al. reported that
51.5% of fathers and 47.3% of mothers wanted to know
the gender of the baby before birth.!" A study in 2017

S. 1. Bhatty, S. M. Z. H. Naqvi, S. I. A. Jafry, et al

reported that 92.2% of participants did not want to know
the gender of the baby before birth due to different
reasons.!> This difference in findings could be attributed
to the fact that in the latter study the participants were
newly-registered pregnant women and this was their first
pregnancy, and, as such, determining the gender of the
baby was not that significant for them.

In our study 85.7% participants had preference for sons.
Similar results were reported by Singh RP et al.’0 Srivastav
S et al. reported 88.0% of the participants to have a similar
preference,’4 Vadera BN et al. reported 58.5% preference
for the male child” while Dadwani RS et al. found 41.2% of
the respondents to wish for male child.’6 A study in
contrast showed 75.5% participants having no gender
preference.’> The possible reason for the difference can
be attributed to the fact that the participants were all
female and first time being registered for pregnancy.
Likewise, Kansal R et al. reported that 66% participants did
not show any gender preference.'3 This difference in the
results could again be attributed to the fact that these
participants were women who were registered for the
first time.

Regarding female preference for children, our study
showed 14.3% participants preferring girls. Similar results
were reported by Kansal R et al.’3

In our study 12.2% participants considered abortion to be
an option in case of any future pregnancy with a female
child. Similarly, Singh RP et al. reported 11% women in
favour of abortion under such a situation.'® Srivastav S et
al. reported that 20% participants agreed to go for feticide
if the foetus was female.'# Likewise, Vadera BN et al.
reported 20.5% of their participants’ while Kansal R et al.
reported 7.4% of their participants respondents to
consider abortion in case of a pregnancy with a female
child.’3 On the contrary though, Gitanjali Kapoor & Dinesh
Kumar found that none of the participants interviewed
accepted opting for female feticide.’> This difference in
the result could be due to the study population of the
latter study consisting only of pregnant females that were
expecting for the first time.

The study results showed that 94.2% and 99.2%
participants would take their sons and daughters
respectively to the doctor if they were ill, whereas a 1990
study reported male admissions in clinic and hospitals to
be 65% compared to female admissions of 35%.6 In a 1987
study, the medical expenditure on male children was 2.34
times higher than on the female children5 It is
acknowledged that the measures used to assess
adequacy of female healthcare reception are different for
all the studies, resulting in a difference of findings.
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In our study, 62% participants accepted of being happy at
the birth of a subsequent female child, whereas in an
earlier study, none of the participants wanted a second
female child.5 This difference could be attributed to the
fact that the population of the latter study belonged to a
higher socio-economic strata and preferred a smaller
family size with at least a son or two.

Regarding the rest of the study findings, a meaningful
comparison could not be made as a thorough search did
not reveal any relevant published literature.

The prime limitation of the current study was self-
reported assessment of the attitude and practices of the
participants instead of observation-based assessment
due to time constraint.

In the light of the study findings, focus should be on
providing better educational opportunities and financial
stability to the masses which would bring about a positive
change in their attitudes and practices.

Conclusion

Various demographic characteristics were significantly
associated with pre-natal and post-natal attitude and
practice of family members towards the birth of a female
child.

Disclaimer: The text is part of a Masters in Public Health
thesis.
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