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Introduction

Young girls’ excess mortality is a long-run demagujre manifestation of son-preference
and has been reported in many countries, notablouth and East Asia (Das Gupta,
1987; Croll, 2000, Hesketh and Xing 2006). In Indihina and South Kor&awith the
widespread availability of prenatal sex determovatiechniques such as ultrasound
screening since the 1980’s, female-selective alortias contributed to significantly
increase the sex-ratio at birth (number of boys Ji¥¥ girls), especially at higher birth
orders when only daughters were born (Zeng e1983; Park and Cho, 1995; Das Gupta
and Bhat 1997). Female-selective abortion is seea mean to increase the chance of
having a son. Sex-selective abortion (SSA) in Irapaears to add, or to some extend
substitute other forms of gender discriminatiorcjuding girl neglect, abandonment and
infanticide (Das Gupta, M. Bhat, 1997). Female ctale abortions reflect strong gender
discrimination. The imbalance in the sex-ratio ighb(SRB), its ethical implications and
its consequences for the next generation of alakecome a major concern in India.

A study by Dubuc and Coleman (2007), based on ttieuestive annual vital data
registration in England and Wales from the Offioe National Statistics (ONS) on sex,
birthplace of mother, and birth order within mageafrom 1969 to 2005, showed an
increase in the sex-ratio of births to India-borothners living in England and Wales.
Between 1990 and 2005, the sex ratio at birth (SReBhdia-born mothers rose sharply
(Figure 1) from an average of 104 in 1969-1989 @8 in the following period. This
trend is particularly due to a strong increasénagex-ratio of higher birth orders (Figure
1). When considering only the births of the thiddild or over, the sex-ratio rises,

averaging 113 boys per 100 girls for the period0t2005. The increase in sex ratio
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coincides with the availability of pre-natal sextetenination. Taken together, these
results provided the first indirect quantitativadance of parents in a western immigrant
host country to choose female selective abortiome Tecourse to female selective
abortion by a small minority of Indian immigrant thers appears to be the most
plausible explanation for this trend (Dubuc andebwdn 2007). A recent investigation in
the U.S.A., based on the 2000 census fertility datemond and Edlund, 2008) found
male-biased sex ratios among U.S.-born childrenvéaonen of Chinese, Korean and
Indian origin, supporting the recourse to SSA amsoge communitiefom countries
with strong son preference for another western tgun

Here, quantitative data with respect to regionainrof immigrant mothers, trends in
fertility rates of different groups of immigrant®i countries with known son preference
are used to evaluate potential motivations withpees to reproductive behaviour in
relation to son preference. Socio-economic diffeesnbetween host and origin country,
especially those associated with inter-family iielsd may contribute to explain the
apparent reduced son preference in the host coudtrgderlying factors of unequal
valorisation of sons and daughters are discusselliding patri-lineal rules and women'’s
freedom of choice.
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Figure 1: General trend in the sex ratio of bifBRB) to India born mothers in England
and Wales (black) and for birth orders above tveal Yy 1969-2006. Average SRI®69-



89: 104.1 (99%Cl: 103-105.2)1,990-05 107.9 (99%Cl: 106.3-109.6)1:995-05 108.3
(99%CI: 106.3-110.3).

Sex-selection: methods and legislation

Although anecdotal evidence from the British medigport that women of Indian origin
return to India to perform sex-selective abortioo, data is available to identify the
country where sex-determination of the foetus, pbggollowed by termination of the
pregnancy generally occurs. Ultrasound technolsghé most commonly used method
and allowincreasingly relatively accurate determoraof the sex of the foetus at 12
weeks of pregnancy (20 weeks in 1980). Abortiohtsgexist in India (up to 20 weeks of
pregnancy) and the UK (up to 24 weeks), thus netgog (at least explicitly) gender
pre-natal selection. Since 1994 and the PNDT Asihagiultrasound or other techniques
to detect the sex of the foetus has been banndddia. Yet, it appears still widely
available (e.g. Varma, 2002 ; Visaria, 2003). la &K, disclosing the sex of the foetus to
the parents is legal and generally available temtarat the second pregnancy scan (at
about 20 weeks of pregnancy). However, in the yastrs some NHS clinics (public
sector), aware of a risk of sex-selective abortioave decided not to. Even in areas
where NHS services have opted for this restricttbe, service is easily available from
the private sector. The availability of ultrasoutedhnology (legally or not), however
does not explain sex-selective abortion. Ultrasoand amniocentesis techniques are a

mean for prenatal sex-selection rather than a g@&u<@roll, 2002).

Fertility decline and son preference

Son-preference constitutes the primary factor exjplg prenatal sex-selection, as well as
postnatal female discrimination in infant and clrelll However, son preference may not
necessarily result in female selective abortion emltural, religious, economic factors
are likely to contribute. For instance, no evidefime sex selective abortion has been
reported for Pakistan and Bangladesh, despite deelbmented son preference in those
countries (Khan and Sirageldin, 1977; Farooqui, 019%athar and Karim, 1996;



Chaudhury et al., 1996; Hussain et al. 2000; Khaoh kkhanum, 2000; Bairagi, 2001).
However, little data is available or has been regabin these countriés

Because sex selective abortion is more pronounideigiaer birth orders, changes in SRB
at higher birth orders may be a more sensitive oreaso provide some indirect
guantitative evidence for SSA and indicating soefgrence. A comparative analysis (as
for Figure 1) of the SRB of children from the thm@ajor immigrant groups to the UK
from countries where son-preference is known (Ifd@ove), Pakistan and Bangladesh)
shows no indirect evidence that migrants from takif?an and Bangladesh practice SSA
(Figure 2) and thus no evidence for son preferelbese results appear to suggest that
either son-preference is less if at all existinghe immigrant groups originated from
Pakistan and Bangladesh or, in case son-referereeptevail within these groups, other
reasons may contribute to their stable SRB. Idgntf differences between the three
groups originating from the Indian sub-continentyntfaus allow a better understanding

of the causal motivations for and against the praaif SSA.
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Figure 2: Trend in higher-parity sex-ratio of bgtfbirth order above two) to Pakistan-
born (blue), Bangladesh-born (green) and UK-bomar{(ge) mothers living in England
and Waled4.995-05 108.3 (99%Cl: 106.3-110.3).



Female-selective abortion has developed in a comtefertility decline in India, even
more pronounced in China and South Korea. A decimahe fertility rate could
contribute positively to sex-selective abortion wlassociated with son- preference (Das
Gupta, Bhat, 1997; Croll, 2002). However, the intpaica decline in fertility rates to

recourse to SSA is unclear and no simple relatipnsiay exist (Figure 3).
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Figure 3: Relationship between fertility, son prefece and female-selective abortion. A
decline in fertility associated with son preferentay contribute to increased pressure for
SSA (red), while son preference could curb feyttiecline (blue arrow).

Fertility ratesof the I ndia-, Pakistan- and Bangladesh-born women to the UK

Studies in India (See for example, Das Gupta arat,BI997, Basu, 1999; Arnold et al.,
2002; Retherford and Roy, 2003; Bhat and Zavied,7206- as well as in China and South
Korea- have shown that the SRB is particularly hagthigher birth orders in families
were only girls had been born previously, sugggsttourse to SSA to ensure to have at
least one son. The desire to have at least onsdba context of decreasing family sizes
in India thus increases the pressure on parent@w WS SA. Testimonials of women who
have practiced SSA after having had only girls esly illustrate peer pressure on
women to undergo a sex selective abortion (for gtarsee Varma, 2002, Visaria, 2003).
Since fertility rates (as a measure for averagalyasize) and female selective abortion
are linked, determination of the fertility ratesym@ovide some evidence of the extent of
pressure on prospective parents with a desirewve hleast one son to choose to abort a
female foetus. Figure 4 shows the trends in tfemllity rates (TFRJ for the India-,

Pakistan- and Bangladesh-born immigrants to the Wkereas trends up to 2001 are



based on available ONS data (births registratiatissics), trend estimations since 2001
were based on data from the Labour Force SurvegulBeprovide evidence for a
stabilisation of the previous decline in TFR foe tRakistani and Bangladeshi groups
over the last years that remain significantly higttan TFR for the Indian group. As
fertility has fallen, the percentage of births aflers three and above to India-born
mothers have fallen over time from 44,2% in 1969207/% in 2005. Despite a decrease
over time the fertility of women born in PakistandaBangladesh remains higher with
still more than 40% of births recorded at birthear@ and above in 2005. As a result, the
chance of having no son is much lower, in averdge,the Pakistan-born and the
Bangladesh-born mothers compared to the India-bwthers (Figure 5). These results
are coherent with the idea that fertility declimdnen associated with son-preference does
indeed contribute to the pressure on parents, vesiral at least one boy offspring, to
abort female foetuses.
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Figure 4: Trend in the total fertility rates (TFR) India-born (pink), Pakistan-born
(blue) and Bangladesh-born (green) mothers livinthe UK.

Source: Series FM1 ONS, 1981-1997 and 2001 (frathdregistration). TFR estimates
based on the Labour Force Survey (LFS) data amjuke Own Child method, with
correction for mortality, have been calculated2600 to 2006 (by the author). Estimates
for 2006 are based on the variation rate betwe®9-2001 and 2002-2006 observed in
the TFR estimates (LFS data) and applied to the ZER based on births registration
(ONS).



Probabilistic model for decreasing family size as motivational pressure towards

female selective abortion

Prospective parents with strong son preference ogdyto carry out female selective

abortion in order to assure to have at least one Bigure 5 illustrates the exponential
relationship between the probability of having rmm s a function of child number,

based on the average worldwide SRB of 105. Wheld chimbers are equal or exceed
four, the probability of not having one son is vel6.1%, whereas approximately one in
four families with two children would only have dsers. The total fertility rates (as the
average of family sizes) of the India-born groupgy(fe 5, pink square) studied here is
significantly higher than those of the Pakistarii€) and Bangladeshi (green) groups.
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Figure 5: Probability curve based on the worldwaderage SRB of 105 for having no
son depending on the number of children and tetailify rate (TFR) of the India-born
(pink) Pakistan-born (blue) and Bangladesh-boradg) mothers in 2001.



Lower SRB for Indian immigrants in the UK compared to those of their regional

birthplace could suggest divergent cultural transition in the host country

We found that the increase in the SRB of Indiambmiothers living in the UK, from
1990 to 2005, largely reflect those reported fadidnon a national level (Dubuc and
Coleman, 2007) However, SRB within India vary considerably anberefore
comparisons between immigrants to the UK and Irshiauld take into account the
regional provenance of the immigrant group. Figirehows the child sex-ratio, often
used as a proxi to estimate the SRB, in India lgjorewith significantly higher ratios in
the northern parts (in large parts above 120), @alpe for Punjab, Haryana, Delhi and
Gujarat. Table 1 shows the sex-ratio for the agaigi0-2 years used as an even closer
proxi to SRB for these states across the threstlagnsuses in India. The majority of the
Indian immigrants to the UK comes from Punjab andja@t (Ballar, 1990; Peach,
1996), suggesting that the immigrants to the UKless likely to opt for SSA than their
home peers. These observations may indicate a ehiangon preference, potentially
influenced by factors provided in the host courand distinct from the home country.
Identification of these potential factors could tdiute to a better understanding of the
motivations resulting in SSA and thus allow targep®licy initiatives to counter those
motivations.

The main factors of son-preference and female idigtation identified in India include
patriarchal (patri-lineal and patri-local) familysdem, especially strict in the North West
of India where the name, land and other family @ssee generally passed on to the
son(s) only (Agarwal, 1994; Das Gupmaal.,2003). Sons take care of their parents at old
age while raising a girl is often perceived as &vaig the neighbour's garden’ (see
Attane and Guilmoto, 2007). Daughters usually ‘bglao their husband’s family once
married and their parents are expected to pay wegddbsts and offer an increasingly
costly dowry to ensure a suitable groom, providing the daughtearents with social

prestige. In a tightly knit social context, thesmducts are particularly important.

[ Figure 6- Map: sex-ratio at birth in India byt in 2000. Data from 2001 census]



States Sex-ratio

1981 1991 2001
India 102.7 105.4 108.3
Punjab 107.3 116.2 127.2
Haryana 107.8 114.7 124.2
Delhi 106.1 109.1 116.5
Gujarat 104.6 107.4 114.3

Table 1: Sex-ratio for young children (0-2 yeard)adh India and the states of Punjab,
Haryana, Delhi and Gujarat, 1981, 1991 and 200arc®s: Bhat and Zavier, 2007.

Discussion

Demographic manifestations of son preference

Son preference in various countries has resultedeinder discrimination and more
recently, with the widespread availability of pratal sex determination combined with
sex selective abortion, to an increase in the aag& at birth. However, son preference
does not necessarily result in female selectivetms. This is evidenced by the stable
SRB for the foreign born (immigrant) Pakistani aBangladeshi women groups in the
UK, assuming son preference somewhat similar ta teaintry of origin. Motivations
for and against female selective abortions may Ilaynifald, however, the choices of
prospective parents are likely imbedded in the famplanning, including the number of
desired children. The decrease in fertility ratesnsin India, generally associated with
the emerging middle class, as well as for the mamamigrant group in the UK studied
here, suggest that the combined desires to haweal amily and with at least one son
could provide a strong motivation to opt for femaédective abortion. Mothers with first
born daughter(s) may particularly feel pressurisgensure a son and opt for female
selective abortion. The probability for a family b&ving no male offspring increases
exponentially with every fewer child, thus dramalig increasing the number of families
concermned. Provided that the fertility rate for treups of women born in Pakistan and
Bangladesh remain high compared to the Indian gavap, the chance of having no son
is much lower, in average, for the former groupslekd, it has been argued that in

Pakistan and Bangladesh son-preference would bardrio curb fertility decline (Sathar



and Karim, 1996; Chaudhust al 1996; Khan and Khanum, 2000; Hussairal. 2000;
Baijari, 2001J. Further Nasir and Kalla (2006) argue that soripemce may contribute
to relatively high fertility among the Muslim minty in India. These findings suggest
that son-preference could exist among the famitiEsnothers born in Pakistan and
Bangladesh and manifest themselves in choosingue &a large number of children, or at
least conciliate well with the desire of a relalyéarge family. Furthermore, results
shown here are coherent with the idea that fertdiécline, when associated with son-
preference does indeed contribute to the pressupaents, who desire at least one male
offspring, to abort female foetuses.

Factors of son preferencein India and in the UK

The SRB for the group of Indian born mothers appéatow that of their region of likely
origin within India (Figure 6), and bias appearsha statistics at third birth order only in
the UK compared to second birth order in India. r€fere, son preference may be less
pronounced within this immigrant group comparedtte average population of their
regional cultural background and/or differenceshigir host country may contribute to a
weakened son preference.

A number of factors of preference for son(s) hagerbidentified in India and especially
in North India, including patri-lineal (family namperpetration through males and
inheritance to the sons only, Agarwal, 1994) anm@cal (at marriage, a daughter joint
her husband household) practices, daughters weddidglowry cost, son’s role to care
for his parents at old age, women’s economic depecel and subordination to their
husband family and the current practice of purdaonien public involvement
restrictions, reclusive practice) in the North oidia. Therefore, better professional
opportunities for Indian women settled in the UKaitability of pensions, possibly less
patriarchal inheritance practices and more freeddmmothers in their reproductive

choices may contribute to reduce son-preference.
Independently of the British context, the averageicseconomic profiles of Indian

immigrants to the UK may differ from that in NortNest India explaining lesser son-

preference of the former as supported by the eiffee in the bias in the sex-ratio at
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birth. However, the choice of SSA in relation te@ thocio-economic characteristics is
unclear. According to Astone and Pande (2007) idialnwealth and women’s
employment are not significantly reducing son pexiee in averagelhe same study
suggested that son-preference among highly educadeden was less pronounced, if
existing at all, compared to lower educated onestqde and Pande, 2007). A study in
Punjab, however, has shown an apparent reinforcenmerson preference among
educated women in a context of fertility declinel @ue to a higher decline in the number
of girls desired compared to sons (Das Gupta, 1981}her findings in Northern India
shows a fall in women’s preference for son assediatith a decline in their ideal family
size and correlated with relatively high educatiorbanization and access to the media
(Bhat and Zavier, 2003) Therefore, the decline in fertility more pronoedcand
possibly quicker than the fall in son-preferencey mesult in the — possibly temporary
rise in the sex-ratio at birth. Education may cibwitie to lower the preference for son but
in a context of a strong son-preference this mighit counterbalance the increasing

pressure to ensure a son when the total numbédnildfen desired is reduced.

Therefore, other factors that distinguish the Noahd North-West of India may
contribute to the high level of son preference. Qkely explanation is the strongly
restricted women’s autonomy observed in the Noftindia (Dyson and Moore, 1983;
Basu, 1992; Das Gupta, 1996) restricting the md&thpower of decisions on their
reproductive behaviour, generally arbitrated byrthesband family. At the macro-level
a low female autonomy was found to be linked wtlttdr survival of sons and increasing
mortality of daughters (Kishor, 1993). It may bgwed that education and wage-work
may favor women empowerment and contribute to dmserehe preference for sons
(Purewal, 2003; Mooney, 2006). However, these factowere found to be more
influential in South India compared to the NortmdaPunjab Pakistan) showing the
prevalence of other more traditional factors inflcieg women’s autonomy in the
Northern region, including the age of women ancatdan of marriage, family structure
(and co-residence with family in-law), survivingnsoand size of the dowry (Jejeebhoy
and Sathar, 2001).
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M. Das Gupta (1996) has found that, in North Indeayer women’s autonomy and
decision making control within the household inittearlier reproductive years reflected
on infant mortality, especially due the mothergkiaf power on their child health care
decisions and with an exacerbated mortality ofsgdle to a strong son-preference.
Women’s lack of autonomy is “strongly influenced patterns of household formation
and inheritance” (Das Gupta, 1996, p228). Depmvabf inheritance rights (at least in
practice) has been thoroughly analysed by Agarh@®4) as a major factor of women'’s
dependency. In contrast owning land constitutes ediicient mean to women
empowerment (Agarwal, 1994). Further, it has begned that patri-locality and village
exogamy (marriage outside women'’s village) practice Northern India contributes to
women’s low autonomy isolating her from her pre-tahrsocial network (Dyson and
Moore, 1983; Das Gupta, 1996). A study by Yesudi2004) further suggests that
women’s empowerment was translated by better usanténatal care services and

appears positively correlated with low or no prefere for sons.

A women'’s status and relative autonomy within tbedehold is highly dependant on her
having a son: in the first place, her low stataststto rise when bearing a son and later in
life she gains more power on domestic matters (gwh her daughter’s in law) with the
support of her son(s) (Das Gupta 1996; Bloom e2@0D1; Das Guptat al.2003). This
suggests that the need for a son is interiorizegdung women as a mean to improve
their status and power within the household andh gaitonomy over their own life.
Furthermore, lack of autonomy of young wives magrde them of reproductive rights,
including, when pregnant, the choice of finding the sex of the foetus or not, and
power to decide for themselves on continuing or tinalir pregnancy (whatever the
outcome of a sex determination test would be). Repuesented here suggest that young
women’s autonomy should not be taken for grantethdha-born population settled in
the UK, and a variety of situations may exist. KatwBhopal (1997), studying the trait
of patriarchy among South Asian women in the UKinid that immigrant women were
generally ‘traditional’, encompassing the charastiess of their India-based counterparts
(e.g. low education, no or low paid work, doing ma$ the domestic work and

depending materially on their husband, in an aedngarriage, with dowry) when the
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second generation settled in the UK was divided2ingroups: ‘traditional’ (low
autonomy) and ‘independent’ (high autonomy). Thaegelly low autonomy status of
immigrant Indian women as described by Bhopal ()J98vay contribute to the

perpetration of son-preference in the Indian Diagpo

If patrilocality contributes to deprive women of eer of decisions on their life in
general, including their reproductive behaviounnigrant women may suffer from even
more isolation and lack of support. On the othemdhan some case of transnational
marriage§ women may end up living with their husband buthwiit their extended
family still based in India. In this particular @g/omen may benefit from more power of
decision on domestic matters and possibly a betetrol of their life. The role of
transnational marriages in chain migrations of Bogian communities and adapted to
the immigration rules on family reunions in the @iKd elsewhere is well documented
(Ballard, 1990; Charsley and Shaw, 2006; Mooney)620The prospect of having a
British-born daughter may be seen to parents andae favorable, compared to having a
daughter in India, for future marriage arrangementseed, in the case of a transnational
marriage, a British-born daughter would not reqiiieecostly dowry, the opportunity to
migrate for the groom being the dowry (as describedlaughters of Patidar immigrants
from Gujarat in the USA, Rutten and Patel, 2003)widver, the parents may face other
difficulties finding a suitable groom from Indiarftheir British-born daughter (especially
for young women belonging to the ‘independent’ gradentified by Bhopal, 1997). This
may explain the increase in marriages organizetlinvithe Indian Diaspora only (for
example Rutten and Pattel, 2003).

Immigrant status appears ambivalent in contributmdndian women’s empowerment
and a variety of situations may exist, some retifgy the dominated position of the
young immigrant bride within her husband househalthers offering conditions to

potentially increase women’s autonomy and decrsm@geficantly the preference for son.
Additionally, Das Gupta et al. (2003) argue thagrevf paid employment contribute to

improve adult women’s status and decision-makimgggowithin the household it “does

not necessarily suggest that daughters will becomee welcome to their families”
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because daughters are seen has “investing in anfattimdy’s daughter-in law” ( Das
Gupta, 2003, p 17) and “watering the neighbourislga” (Attane and Guilmoto, 2007).
Following this argument, in the UK, more genderliggaan view of children would be
linked to some changes in the kinship system addpyeindian families, including more
egalitarian inheritance practices, the contribubbdaughters to support their parents and

its recognition.

In the years to come, lack of changes in the SRBaated with low fertility rates in the
UK could indicate a change in attitudes towards gmference. A decrease in fertility
associated with a stable SRB for the Pakistan- Badgladesh-born women would
suggest no strong son preference in these groupg & continued high fertility rate
would agree with persistent son preference withe Diaspora. For the Indian group, a
decrease in SRB without a significant increase enility rates could suggest a
weakening son-preference. Comparisons of SRB armbceed fertility rates of
immigrant communities with those of their countrfyasigin may thus provide insights
into the development of trans-national culturalcpicees, including aspects of patriarchy

and women’s autonomy.
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