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Editorials

The Declining Sex Ratio in India
The deficit of women in India’s population has been documented ever since the first
decennial enumeration of people was conducted in the late nineteenth century. Over
a span of more than 100 years the deficit has progressively increased, as is evident
from the sex ratio of the population—the number of women per 1000 men steadily
declined from 972 in 1901 to 933 in 2001. India shares with China (and other South
Asian countries) this phenomenon of deficit of women in the population. These large
oriental societies are patrilineal, exhibit strong preference for a son and men enjoy
a higher status relative to women.

In India, the deficit of girls or a decline in the sex ratio has recently become much
more evident in the younger age groups. The juvenile sex ratio for the country as a
whole dropped by 4.5% between 1981 and 2001 or from 971 to 927 girls per 1000
boys. At the same time, the deficit of young girls, which was not at all evident in 1981
except in the traditionally and historically masculine states of Haryana and Punjab,
became quite stark by 2001 in other neighbouring states such as Himachal Pradesh,
Gujarat, and also in parts of Rajasthan and Maharashtra. In fact, according to the
2001 Census there were 49 districts in India where, for every 1000 male children
0–6 years of age, there were less than 850 female children. A majority (38) of these
districts were located in the 3 northern and western states of Punjab, Haryana and
Gujarat (Census of India, 2001). The decline of 60 to 83 points in the juvenile sex
ratio between 1991 and 2001—a span of just one decade—observed in many of these
districts cannot be explained solely by the discrimination against girls that has been
practised in this region for several decades because at no other time, since the Census-
taking of the region commenced, has the sex ratio of children declined so drastically.

Historically, both the overall and juvenile sex ratios have been adverse to women
in states such as Punjab and Haryana. In 20 years, the juvenile sex ratio declined by
9% in Haryana (from 902 in 1981 to 820 in 2001) and by nearly 13% in Punjab (from
908 to 793 between 1981 and 2001). Himachal Pradesh and Gujarat also experienced
a decline in juvenile sex ratio (close to 7.5%) which was higher than the national
average. Thus, an almost contiguous belt extending from northwest India to parts of
Rajasthan and Gujarat has experienced a decline in the juvenile sex ratio.

It is important to understand why and how the juvenile sex ratio has been declining
in India. Other things being equal, the juvenile sex ratio, like the sex ratio at birth,
does not undergo major changes over time. However, from late infancy to almost the
end of the reproductive period, women in India have experienced in the past and
continue to experience higher mortality than men. This is unlike most other regions
of the world where women generally experience lower mortality than men at almost
all ages and the life expectancy of women at birth is more by 5–8 years compared with
that of men.1 There is enough evidence that in recent years, the mortality rate of with
girls has declined at a faster rate than that of boys in India. This welcome change
should have made the juvenile sex ratio more favourable to girls than in the past.
However, contrary to this expectation, in the contiguous region from the north to the
west of India, the deficit of girls increased between 1981 and 2001.

The adverse juvenile sex ratio in itself was no surprise. What triggered alarm bells
was that in spite of major improvements in the survival chances of young girls, the
juvenile sex ratio has declined and the deficit of girls in the population has increased.
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There is some indirect but strong evidence that the increasing deficit of young girls
is indicative of a strong possibility that in India the traditional methods of neglect of
female children are increasingly being replaced by not allowing female children to
be born.

However, to fully comprehend the implications of this, it is important to
understand why, when and which female children are not allowed to be born; and how
they are aborted. The reasons for not desiring several female children are well
documented. Arranging the marriage of daughters, payment of dowry and gifts to
them almost throughout life, etc. makes couples desire as few daughters as possible.
Studies have indicated that couples accept the outcome of the first pregnancy—
whether it is a boy or a girl. However, if the first-born child is a daughter, then women
are overtly or covertly pressurized by their husbands or extended families to ensure
that the second and/or the third child is a boy. The preference for at least one son is
evident even when the desired number of children has decreased. Further, even when
women articulate the possibility that not all sons may support parents in their old age,
the desire for a son continues to remain very strong among couples.

Indirect evidence of this comes from analysis of the National Family Health
Survey data2 collected during 1998–99, which was undertaken by Arnold, Kishor and
Roy,3 and at a micro level from the Gujarat and Haryana study.4 The two studies
showed that the sex ratio of first-born children to women was within the normal
range. However, for last births, at the all-India level, according to Arnold et al.,3 the
male to female sex ratio was 1.434 (or 697 girls for every 1000 boys) among currently
married women who did not want any more children. There were significant inter-
state variations and in Haryana, Punjab and Gujarat the male to female sex ratio of
last births ranged between 1.752 and 2.173 implying that for every 1000 girls who
were last births, there were more than 1750 boys who were last births. This reflects
the strong effect of gender preference on reproductive behaviour. A much smaller
study conducted in Gujarat and Haryana also showed a stronger preponderance of
boys among last births compared to all other births. Interestingly, among women who
were literate, belonged to upper castes and whose families were landholders, there
were more than 2400 boys for every 1000 girls in the last births. This can be achieved
either by stopping reproduction after a son is born or aborting the foetus if a daughter
is conceived.

The neglect of, and discriminatory behaviour against, girls leading to excess
female mortality in India has been widely documented by several studies. The recent
decline in the juvenile sex ratios has very likely resulted from the rapid spread of
ultrasound and amniocentesis tests for sex determination, followed by sex-selective
abortions. Because of the simplicity of the tests and their easy availability, female-
specific abortions appear to have increased. Easy access and supply are, to a certain
extent, in response to an increasing demand, as argued by Bardia et al.5 in their article
in this issue of the Journal. The old culture of neglect of the girl child, female
infanticide practised by certain communities and sex differentials in the provision of
medical care has been replaced by the selective abortion of female foetuses. The
gender bias is flagrantly aided by a combination of medical technology that helps
detect the sex of the foetus on the one hand, and the liberal abortion law that helps
couples to abort a female foetus on the other. When the demand is clearly articulated,
ways to supply the services are created. How policy implementers regulate the
services remains a thorny issue. Equally tricky is the issue of ways to address and
reduce the demand.

The Indian government, responding to the petition made by non-governmental
organizations and women’s groups, passed an Act prohibiting the practice of prenatal
diagnosis of sex of the foetus (Pre Natal Diagnostic Techniques [PNDT] Act of 1994).
Under the Act, individual practitioners, clinics or centres cannot conduct tests to
determine the sex of the foetus or inform the couples about the results. However, in
spite of putting monitoring systems in place both at the state and the central levels,
and with the Act in existence for 6–8 years at the time of the 2001 Census, it is evident
that in many places the Act has been violated with impunity. Since the two activities



183THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 17, NO. 4, 2004

of sex detection of the foetus and abortion need not be linked at the stage of usage of
services, it has become possible to evade the law in connivance with the clinics having
ultrasound facilities.

At the same time, although the widespread campaign around the PNDT Act has
led to high awareness about it among the people, there is some evidence that both
providers and clients in India have begun to interpret the PNDT Act to mean that all
abortions (whether sex-selective or not) have now become illegal. Some providers
also link the provisions of the two Acts and deny abortion, which is a woman’s right.
Concerted efforts and sending out correct messages are essential to expand access to
safe abortions.
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