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ABSTRACT

Background: The population clock on every day
morning, shows that inspite of so many family planning
projects, the population of India is increasing at rapid rate.

Objectives : To find out the socio demographic and
fertility profile of eligible couples and to find out their gender
preference and their opinion regarding most influencing person
in family planning decisions.

Materials & Methods: A community based cross
sectional study was conducted among a representative sample
of “Eligible Couples” in an urban slum area of West Bengal
and data was collected by means of interview technique from
168 Eligible Couples (336 Respondents).

Results: Mean and Standard Deviation of age of
husbands and wives were 32.1 + SD 7.6 years and 26.6 + SD
6.8 years respectively. 42% of husbands were skilled, 67.9%
wives were home-makers, 55.6% had Per Capita Income >=Rs.
1501/ per month. Mean age at marriage for men and women
were 25.7 + SD 4.8 years and 20.41SD 4.1years. Most of the
women (40.1%) got married before 18 years. Mean age at first
child birth was 22 + SD 4.4 years. 42.6% gave birth to their first
child in the age group 18-24 years. Mean family size was 1.37.
43.2% of husbands were educated up to primary school while
majority wives (35.8%) were illiterate. Literacy among males
was more than females and this difference was statistically
significant. Most of the men (34.0%) & women (33.3%) wanted
at least one son. 65.4% of men themselves were found to be
most influencing whereas in case of women (57.4%) husbands
were the most influencing regarding family planning decisions,
while only 21.6% of the respondents took joint decision
regarding family planning matters.

Conclusion: Majority had son preference and majority
of the family planning decisions were taken by male persons.
Various factors like increasing the age of marriage to legally
accepted one, education status of both husband and wife,

encouraging wives to equably participating in decision making,
adopting two child norms, appropriate and timely use of
contraceptives would go a long way in maintaining the family
and achieving the total fertility rate goal.
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contraceptives
INTRODUCTION

The population clock on every day morning shows that
in spite of our efforts, the population of India is increasing at
rapid rate. Although, certainly a landmark, a billion people in
a country, one-third the size of the United States is more worthy
of an alarm than celebration®. Realizing these consequences,
India has been implementing official family planning
programmes to curb population growth since 1950. But inspite
of the availability of a wide range of contraceptives and mass-
media campaigns and IEC programmes, the population control
remained a distant dream to achieve?. However, the
acceptance of family-planning is influenced by many socio-
cultural and demographic factors at levels of individual, family
and society®>* . Among these different factors, education,
gender preference, family planning decision making personin
family are considered to exert profound effect on family
planning acceptance and fertility.

It is usually maintained that family planning not only
provides opportunities for personal advancement and
awareness of social mobility but it also provides a new outlook,
freedom from tradition, the willingness to analyse institutions,
values and patterns of behavior and the growth of
rationalism®.In other words, these factors are the most dynamic
and influential tool for inducing positive attitude among
couples towards the methods and measures of family
planning®. It is often said that Family Planning® as a “Way of
thinking and living that is adopted voluntarily upon the basis
of knowledge, attitude and responsible decisions by individuals
and couples in order to promote the health and welfare of the
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family groups and thus contribute effectively to the social
development of country” and these factors have definitive role
in changing the way of thinking.

In the absence of adequate and accurate information
regarding the above mentioned factors , this cross sectional
study was undertaken in an urban slum of West Bengal with
the objectives to find out the socio-demographic and fertility
profile of eligible couples and to find out their gender
preference and their opinion regarding most influencing person
in family planning decisions so that future planning can be
built on the study results to promote and improve family
planning initiatives and service utilization and we achieve the
need to speed up our activities to reach goals & to find out
why are we failing to achieve Target Total fertility rates (TFR)
levels.

MATERIALS AND METHODS

A community based cross sectional study was
conducted among a representative sample of “Eligible Couples”
(wives in 15-49 years age group) in an urban slum area of West
Bengal using predesigned, pretested, semi-structured interview
schedule prepared in local language modified from DLHS 78,
After taking informed consent, data was collected by means
of interview technique separately for husbands and wives in
the local language and was analyzed by means of SPSS Version
16

SAMPLE SIZE: Taking the Couple Protection Rate (CPR) of slum
of Kolkata, West Bengal from NFHS® which is 71.1% as the
contraceptive prevalence (prevalence of currently using any
of the contraceptive methods) in the slum area and allowable
error as 10%; a total Sample Size of 152 Eligible Couples
(152X2=304 No. of Respondents) was calculated for the present
study. Taking 10% extra of the required sample size; the final
number came to be (152+15.2)168 Eligible Couples/336 No.
of Respondents. Number of Eligible Couples to be included in
the survey was calculated by probability Proportionate
sampling from the 3 units(A,B and C) as per population of the
units in the area and required number of Eligible Couples was
selected using Random Number table from the serial number
of Eligible Couples.

RESULTS

Mean and Standard Deviation of age of husbands and
wives were 32.1 + SD 7.6 years and 26.6 + SD 6.8 years
respectively. The youngest wives were of 16 years. As per
modified Kuppuswamy’s socioeconomic status Scale, 42% of
husbands were skilled, 37% unskilled labourers, and none of
them were unemployed or professional. Most of the wives were
(67.9%) home makers followed by un-skilled (14.8%) and semi-
skilled (9.8%) workers. Most of the families (55.6%) had Per
Capita Income >=Rs. 1501/ per month. The range of the Per
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Capita Income was from Rs.165/ to Rs. 1879/- per month.

Mean age at marriage for Men was 25.7 +SD 4.8 years
with minimum age 19 years and maximum age 36 years while
that for women was 20.4+SD 4.1 years with minimum age 14
years and maximum age 30 years. Mean family size was 1.37.

DISCUSSION

Gender preferences and family planning decision have
very high social binding and vary across different countries as
well as in different regions of the same country. Various socio-
economic, cultural, traditional background and community
practices, awareness and attitude regarding contraceptive
practices play an important role.

Studies carried out in countries like United Kingdom,
Portugal, Lithuania and Czech republic have shown girl
preference.’*12 While countries like China, Nepal, Northern
Africa, Western and Southern Asia have strong son
preference!®*1>% The resultant after-effects of such over
preferences to son usually lead to repeated pregnancies or
illegal termination of pregnancies by pre-natal diagnostic
investigations, various socio-economic problems resulting in
decreasing Sex ratio. This is also the main reason for strict
implementation of preconception and prenatal diagnostic
technique Act (PNPCDT)

In our study 40.1% of wives were below 18 years at
marriage, 51.9% had one child while 65.4% husbands felt that
they should take decision regarding child birth. Study carried
out by Hiremath et al showed that the age at marriage of
women, number of children and decision regarding child birth
as important factors determining the use of various
contraceptive methods, thereby influencing the family
planning process®’.

As per study carried out by Nitin et al, on Antenatal
women from coastal South India with mean age of 27.2 + 4.1
years, 60.6% did not have any gender preferences while 55.7%
of remaining women (n=52) had male and 44.3% had female
preferences. Here majority 42.4 % had education upto 10
standard while in our study only 9.9% had studied high school
and 19.8% did not have any gender preference .

In a study conducted by Yasmin et al, gender preference
was significantly high among study population with lesser
education level of couple, multigravida, lower socioeconomic
status; and husband having male preference as can be
correlated in our study *°.

As seen in by Wadgave et al in slums of Maharashtra,
43.28% preferred sons while majority (50.75%) did not show
any preference towards specific gender,”® while our study
population living in slum showed much more son preference.
In a study carried out by Khandelwal et al, both boys and girls
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were preferred by majority (64.5 %) and 23% of them preferred
boys more than girls*

Contraceptive use is low particularly in developing
countries which are still largely driven by male dominated
culture and patriarchal values where in still there is male gender
preference and family planning decision is taken by male. A
study carried out in Mwanza region of Tanzania which showed
“male participating in family planning issues and key decision-
makers, life in rural areas favoring more children than urban
areas. Therefore, the value of children dependent on the place
of residence as well as gender??,

New evidence suggests development does not reduce
parental preference for sons over daughters in countries where
such a preference exists. Indeed, modernization may be

associated with higher, not lower, son preference in some areas
23

As per world-bank, studies on the association between
family size and child outcomes in developed and developing
countries usually demonstrate that more siblings dilute
household and parental resources devoted to each child, a
“quantity-quality” tradeoff. If this association is causal, son
preference, as manifested in gender-specific fertility choices is
likely to have adverse consequences for girls since they will
grow up in larger families. Moreover, son preference in fertility
behavior is strongest in exactly those places where girls
experience discrimination in other ways—suggesting an
additional obstacle to girls’ human development in such
settings.

CONCLUSION

In our study, majority had son preference and majority
of the couples, the family planning decision was taken by male
person. Various factors like increasing the age of marriage to
legally accepted one, education status of both husband and
wife, encouraging wives to equably participating in decision
making, adopting two child norms whether male or female
child, appropriate and timely use of contraceptives would go
a long way in maintaining the family and achieving the total
fertility rate goal. Proper awareness campaign regarding the
same particularly in slum areas with measures to increase
educational facilities at slum areas would be beneficial.
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HUSBAND’S OCCUPATION
Un skilled 60 37
Semi-skilled 68 42
Skilled 19 11.7
Clerical/shop owner/farmer 10 6.2
Semi profession 5 3.1
TOTAL 162 100
WIFE’S OCCUPATION
Home maker 110 67.9
Un skilled 24 14.8
Semi-skilled 16 9.8
Skilled 8 4.9
Semi profession 4 24
TOTAL 162 100
PER CAPITA INCOME
RS 201-500/- 9 5.6
RS 501-1000/- 24 14.8
RS 1001-1500/- 39 24.1
>=RS 1501/- 90 55.6
TOTAL 162 100
RELIGION
Hindu 109 67.3
Muslim 49 30.2
Christian 4 2.5
TOTAL 162 100

TABLE 2: OBSTETRICS HISTORY OF ELIGIBLE COUPLES

TABLE 1: SOCIO-DEMOGRAPHIC PROFILE OF ELIGIBLE | AGEATMARRIAGE  [HUSBAND (n=162) | WIFE (n=162)
COUPLES Less than 18 years 65(40.1%)
TYPE OF FAMILY N % 18-23 years 62(38.3%) 55(34%)
Noclenr ” - 24-29 years 65(40.1%) 37(22.8%)
30-35 years 32(19.8%) 5(3.1%)
Non-nuclear 108 66.7
Above 35 years 3(1.9%) ---
TOTAL 162 100 TOTAL 162
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AGE AT FIRST CHILD BIRTH

Below 18 years 29 17.9
18-24 years 69 42.6
25-29 years 29 17.9
30-35 years 13 8
Yet to have child 22 13.6
TOTAL 162 100
NO. OF CHILDREN

No Living Children 23 14.2
Pregnant During The Visit 4 2.5
One Child 84 51.9
Two Children 28 17.3
Three Children 10 6.2
Four Or More Children 13 8
TOTAL 162 100

TABLE 3: DISTRIBUTION OF RESPONDENTS ACCORDING TO
GENDER PREFERENCE FOR CHILDREN

GENDER HUSBAND WIFE
PREFERENCE (n=162) (n=162) TOTAL
Son 32(19.8%) | 34(21.0%) | 66(20.4%)
Daughter 22(13.6%) | 28(17.3%) | 50(15.4%)

At Least One Son

55(34.0%)

54(33.3%)

109(33.6%)

Doesn’t Matter

36(22.2%)

28(17.3%)

64(19.8%)

Up to God

17(10.5%)

18(11.1%)

35(10.8%)

TOTAL

162(00%)

162(100%)

324(100%)

TABLE 4: DISTRIBUTION OF RESPONDENTS ACCORDING TO
THEIR OPINION REGARDING MOST INFLUENCING PERSON IN
FAMILY PLANNING DECISIONS

HUSBAND
PERSONS (162) WIFE (162) TOTAL
Self 106(65.4) 7(4.3) 113(34.9)
Mother-in-law/
sister-in-law/
mother/father/ 15(9.3) 28(17.3) 43(13.3)
other family
members
Partner /wife/
husband 5(3.1) 93(57.4) 98(30.2)
59

Jointdecisionof | 3¢ o) o) | 340100 | 70(21.6)
the couple
TOTAL 162(100) | 162(100) | 324(100)
REFERENCES
1. Hansen Z 2002. Population Control.http://

10.

11.

12.

www.colby.edu/personal/t/ thtieten/famplan. htm.
(Retrieved on 14 Dec. 2005).

Sharma A K, Grover V, Agarwal OP, Dubey K., Sharma S.
Pattern of contraceptive use by residents of a village in
south Delhi. Indian Journal of Public Health 1997; 41(3):
75-78.

Parek HJ, Rao DS .Role of husbands in family planning.
Journal of Community Medicine 1984;23: 22-24.

Bhujan KC. Social Mobility and Family Planning Practices
in Rural Bangladesh — A Case Study. The Journal of Family
Welfare 1991; 37(4): 46-58.

Shukla M. Importance of Women'’s Literacy for effective
implementation of population education program.me.
http://www.literacyonline.org/products /ili/weddocs/
manju2.html. (Retrieved on 23 August 2006).

Park. K: Family Planning, Eligible Couples, Contraceptive
Prevalence Rate. In: Park’s textbook of Preventive and
Social Medicine 21st edition, Jabalpur: BanarsidasBhanot
Publishers 2011:454-456.

Ever married Questionnaire DLHS (http://
www.rchiips.org/ARCH-3.html; Retrieved on october
2009).

District Level Household and Facility Survey-3,2007-08
State Report -West Bengal available from http://
www.rchiips.org/pdf/rch3/report/WB.pdf Retrieved on
24th July 2010.

National Family Health Survey-3,2005-06: State Report-
West Bengal available from http://www.nfhsindia.org/
westbengal_report.shtml.Retrieved on 24th June
2010.NFHS-3(2005-06):women questionnaire.

Hank K, Kohler H-P. Gender Preferences for Children in
Europe: Empirical Results from 17 FFS Countries. [12/08/
2014];Demographic Research. 2000 2(1) Available at URL:
http://www.demographic-research.org/volumes/vol2/1/
2-1.pdf.

Walker MK, Conner GK. Fetal sex preference of second-
trimester gravidas. J Nurse Midwifery 1993;38(2):110-
113.

Iseri E, GUrhan N, Ozbas AA, Sari BA. Preferences for sex
of firstborn child among primiparous Turkish
women.Psychol Rep 2012;111(1):165-172.

Perspectives in Medical Research | September-December 2018 | Vol 6 | Issue 3



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Kumarri, et al

Fuse K. Variations in attitudinal gender preferences for
children across 50 less-developed countries. Demographic
Research 2010;23(36):1031-1048.

Chhetri UD, Ansari I, Bandary S, Adhikari N. Sex
preferences among mothers delivering at Patan Hospital.
Kathmandu Univ Med J (KUMJ) 2011;9(36):229-232.

Du LR, Ding ZY. Reproductive expectation and gender
preferences of parents in poverty areas of
China.ZhonghuaErKeZaZzZhi 2004;42(12):898-901.

El-Gilany AH, Shady E. Determinants and causes of son
preference among women delivering in Mansoura, Egypt.
East Mediterr Health J 2007;13(1):119-128.

Hiremath, R.N. Yadav AK, Ghodke S, Yadavl).Contraceptive
use and its determinants amongst armed forces
personnel. Medical Journal Armed Forces India Volume 1
, Issue 1 (Published in Ahead of print)

Nithin K, Tanuj K, Unnikrishnan B, et al. Gender
preferences among antenatal women: a cross-sectional
study from coastal South India. African Health Sciences
2015;15(2):560-567. doi:10.4314/ahs.v15i2.31.

Yasmin S, Mukherjee A, Manna N, Baur B, Datta M, Sau
M, Roy M, Dasgupta S. Gender preference and awareness
regarding sex determination among antenatal mothers
attending a medical college of eastern India. Scand J Public
Health 2013;41(4):344-50.

Wadgave HV, Jatti GM, Pore PD. Attitude of Pregnant
Women towards the Gender Preference. Indian Journal
of Maternal and child health 2011;13(4):1-7.

KhandelwalVidit, ChakoleSwarupa V, Gupta Harshall,
Mehta Satish C. Gender preference, attitude and
awareness regarding sex determination among married
women attending general OPD & antenatal clinic of
RDGMC, Ujjain, MP, India. National Journal of Community
Medicine 2012; Vol 3 Issue 2:221-223.

Idda Mosha, Ruerd Ruben and DeodatusKakoko. Family
planning decisions, perceptions and gender dynamics
among couples in Mwanza, Tanzania: a qualitative study.
BMC Public Health 2013; 13:523.

Deon Filmer, Jed Friedman, and Norbert Schady. The
Preference for Sons Does Not Always Decrease with
Development. The research at world bank 2009; 12:229.

How to cite this article : Kumari V, Hiremath RN, Ghodke
S, Janagond A B, Patil P. Gender preference and family
planning decisions : A cross-sectional study among eligible
couples staying in slum area of Eastern India. Perspectives
in Medical Research 2018; 6(3):56-60.

Sources of Support: Nil,Conflict of interest:None declared

www. pimr.org.in

60 Perspectives in Medical Research | September-December 2018 | Vol 6 | Issue 3




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


