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State intervention in providing quality primary edtion and health care would enable parents tolata
higher
value to the education and health of their childrezspective of sex

South Asia with more than 1.3 billion people représ a vast diversity of cultures and socio-economi
conditions. Economic status, kinship systems, ti@ts and religious values, all contribute to asty
overall son preference in South Asia. At a recetdrnational symposium on sex preference (UNFPA,
1994), the countries and areas represented weupeplas follows, taking into account the relatigpsh
between fertility decline, son preference and s¢io it birth:

o Rapid fertility decline, strong son preference,@bpmal sex ratio at birth: China and Taiwan Prov
of China, and Republic of Korea;

o Rapid fertility decline, no son preference, andmairsex ratio at birth: Indonesia, Sri Lanka and
Thailand; and

« Slow fertility decline, strong son preference aondmal sex ratio at birth: Bangladesh, India and
Pakistan.

In this article, we shall review, therefore, thetéas responsible for strong son preference in Balegh,
India and Pakistan, three South Asian countries witombined population of about 1.2 billion (ESCAP
1995), and examine the possible reasons for thenabsof widespread societal preference for sofsiin
Lanka, a country of 18.2 million people.

Sex preference in Bangladesh, India and Pakistan

The common indices of sex preference used in vastudies are sex ratio at birth, sex differeniials
infant and child mortality, and preferences obtdifrem survey responses.

Abnormal sex ratios at birth have been found tdleto sex-selective abortions. The increasingpfise
pre-natal ultrasound and amniocentesis procedwtdgsh make selective abortion possible by revealing
the sex of a fetus, contribute to high sex ratidsirth (Population Information Program, 1994).dugh
many South Asian countries have banned pre-natalegdests to prevent sex selective abortiongdlle
tests are available and more female fetuses argeatban males (Patel, 1989); Benjamin, 1991; ldand
1993).

In South Asia, sex preference is mainly manifegtatie form of excessive mortality of female chddr

The excessive mortality of female children relativenales is found to be due to the discriminaéigainst
females in the allocation of food and health caitbiwthe household. In many South Asia sociesesis
are the parents only source of security in old dés is particularly so where women have littl@mamic
independence or cannot inherit property. Son peefs is also strong when daughters are more exgensi
to marry off than sons owing to the dowry systamaddition, women have few opportunities to earn
income and invest household resources in femaldrehi (Cain, 1984). The two papers on India presgnt
at the aforementioned symposium on son preferémm@ed the impact of son preference on child sutviva
in India. A significant finding was that risks tawuphters increased with more older female childrghe
household. Similar hazards to son survival wereobgerved. The daughter mortality differentialsatsssn
northern and southern India were attributed toat@ms in women's status and the strength of sex
preference (Visaria, 1994; Das Gupta, 1994).

Similarly, data from Bangladesh showed a highée aissurvival for girls having older sisters thdmat of
boys who have older brothers. The study showedhieatomplex interaction of areal variations invess
availability, attitudes, preferences, practices social and economic status effects the determined
outcomes (Bairagi, 1994).

In Pakistan, strong son preference has been netalibe sons are regarded as economic assets and old
age security (Khan and Serageldin, 1977; Ali, 1988)re recent data from Pakistan further confirtres t
continued desire for sons (NIPS, 1992). The PakiBtamographic and Health Survey of 1990/91 showed
that, of the women with no children, about onedluesired to have a son, while the preferenceduinig

a daughter was negligible. Among those who haddsughters and no son, almost all (93 per cent)



wanted their next child to be a son. However, teidience of wider neglect of female children or
preferential treatment for male children was natlent from the data (Karim, 1994).

In South Asia, cultural factors such as kinshigesys and religious traditions also tend to valuéema
more highly than females. In India and Bangladestekample, traditional patrilineal kinship systems
require women to marry out of their families ofgin and after marriage not provide financial orreve
emotional support to their parents (Greenhalgh1198 the Hindu tradition, only sons can pray dord
release the souls of dead parents, and only mateperform birth, death and marriage rituals (Beija
1991).

It has been observed that females are more likely thales to die in early childhood particularhSouth
Asia owing to poor nutrition and health care. Viad.967), in a study of inter-State differenceseéx
ratios between 1901 and 1961, showed that througheweriod sex ratios were persistently highghe
northern Indian States and lower in the southessoHe argued that mortality differentials by sexev
mainly responsible for these differences.

Dyson and Moore (1983) also found that sex difféa¢sin child mortality are much higher in the tihern
than in southern States of India. They establishatithe main reason for the relatively high sdsan
the northern part of the country is higher fematetality; they attributed this phenomenon to the
discrimination against females in access to foatirardical care. They also related the differentials
observed in the north and south to variations mskip systems and female autonomy.

In a study of 11 villages in Ludhiana District airifab, Das Gupta (1987) found that sex differestigl
birth order are far stronger than those by socmemic status. Women's education was associatéd wit
reduced child mortality but stronger discriminategeinst higher birth order girls. She noted that t
strong underlying preference for sons appears thdeutcome of women's "structural marginalization
that culture, as a result of being of low valughteir parents.

D'Souza and Chen (1980), using data from Matlam@h&omilla District in Bangladesh, found higher
female than male mortality from shortly after bittliough the child-bearing ages. The most marked
differences were found in the age group 1-4 yednsrevfemale mortality exceeded male mortality by as
much as 50 per cent. Son preference in terms ehpalrcare, feeding patterns, intra-family food
distribution and treatment of illness has beerdcite a possible cause of childhood mortality défifiees b
Sex.

Chen and others (1981), using a height-for-agen{isiy) indicator as a measure of chronic deprivatio
among a survey of 882 boys and girls in Matlab,Basesh, demonstrated that a higher percentagels
are severely or moderately malnourished than bys.authors also found that boys were seen twdshir
more often that girls at the diarrhoea treatmentrean Bangladesh, even though the centre provides
ambulance transport and treatment.

To what extent does son preference have an effefetrtlity and contraceptive use? Das (1987) aziaty
Indian data in Gujarat State noted that the effiésbn preference on overall fertility is signifidaand
concluded that future fertility might be reducedénder preference could be realized. Bairage and
Langesten (1986), using data from Bangladesh, ebdehat in the study area, although son preference
very strong, more than 98 per cent of women dégiteve at least one daughter. However, womenavith
higher proportion of sons are less likely to wamtrenchildren and are more likely to practise
contraception. Chowdhury and others (1990) foumdl, ih two given areas of Bangladesh with a strong
son preference, its effect on fertility was stranigethe area with relatively high contraceptiveyalence.
Thus, the authors arribute the absence of fertlitgct on son preference in Pakistan to the low
contraceptive prevalence in that country. In anoshedy on Bangladesh on the effects of family sex
composition on fertility preferences and behaviduring the period 1977-1988, Chowdhury and others
(1993) found that the sex composition of livingldhén was systematically related to fertility prefieces
and behaviour, with a higher number of sons at éatiily size associated with a higher percentage of
women wanting no more children, a higher percentageently using contraception and lower subsequent
fertility.

In a study of the scheduled caste population ifrid&n State of Assam, Nath and others (1994)doun
that couples having two surviving sons are lessyiko have a third child than those without a &ting
son and those with only one surviving son.

In a recent study in Matlab, Bangladesh, Rahmaro#émers (1992) indicate that son preference car hav
strong effect on contraceptive use and fertilitytHe study area, which had a contraceptive pravelef
about 50 per cent and an average of four childezrcpuple, the researchers calculated that eling#he



preference for sons would increase contraceptieebyslO per cent and continuation rates by 15 get. ¢
Such increases would likely avert nearly one Histhevery two couples.

In a study of the effect of sex preference on @u&ptive

use and fertility in rural South India, Rajaretnand Deshpande (1994) found that couples overdkipre
families with at least one son and one daughtdrinbareas where contraceptive prevalence ratelsighe
most couples have two sons with or without a deergbefore they initiate contraceptive use. In low-
prevalence areas, couples often have two sonsrandaughter before starting to practise family piag.
In the absence of sex preference, the authors tiwdédontraceptive prevalence rates could be ¢gge¢o
increase by about 12 per cent in the high prevelaneas and by about 25 per cent in low prevalerezs
In both areas, the levels of marital fertility daa expected to decline by about 20 per cent froment
levels.

What could be done to reduce the desire for soB®irth Asia? As was evident from the studies imand
(Das Gupta, 1994) and will be seen from Sri Lanttaia, the status of women has an important infleenc
on son preference in South Asia. Increasing the@odic opportunities for women and raising the vaitie
women's labour would increase the likelihood ofepis regarding their daughters as economic assets
rather than as liabilities. Increasing the oppdties of education for female children may incretssr
income-earning potential and thereby raise thenemic value to their parents (Bourne and Walker,
1991).

Better access to food and medical care in genevaldienable parents not to discriminate againsafem
children in the allocation of household resour@dso, better opportunities for old-age security \ebu
minimize the urge to have sons (Cain, 1984). Aballidar-reaching changes in the cultural and eatino
status of women would enable women to resolve dndlict between the achievement of their smaller
family size preferences and sex preferences (figble

Table 1: Selected state-level indices related tmeuds status and sex preference in India

Female labour

Per centage of Per centage of

Region/State  couples protected force females Index of son

by family planning partlrc;?:tlon literate preference
1979 1971 1971 1978

South

Kerala 28.8 13 54.3 17.2

Tamil Nadu 28.4 15 26.9 11.5

Andhra Pradesh 26.5 24 15.7 8.9

Karnataka 22.4 14 20.9 11.2

North

Gujarat 20.1 10 24.7 20.8

Rajasthan 13.0 8 8.5 n.a

Uttar Pradesh  11.5 7 10.7 25.0

Madhya Prade<20.9 19 10.9 21.9

Punjab 25.0 1 25.9 31.3

East

Bihar 12.2 9 8.7 24.3

West Bengal 21.2 4 22.4 18.4

Orissa 24.4 7 13.9 15.7

All India 22.1 12 18.7 20.2

Note: A son preference index of zero would imply&greference for sons and daughters.
Source: Adapted from table 5 from Dyson and Moa88g).
Sex preference in Sri Lanka

In Sri Lanka, preference for a balanced number feach sex as well as a preference for sons has been



observed, although not consistently strongly (Fajld980; Arnold, 1992). It has been shown that
improvements in the status of women during the pestdecades have weakened the preference for sons
in Sri Lanka (Abeykoon, 1994).

Sex ratios at birth by parity do not indicate aay preference in Sri Lanka (table 2). It can bexgeam

table 3 that the mean desired family size betweenson and two-daughter families is negligible. The
interpretation of this finding is that respondetetsd to prefer balanced families. The mean is 6rilg les:
for balanced families than for the two imbalancgukes grouped together, which indicates that patents

to give greater value to the small family norm thathe sex of the child. However, when Pullum (@08
examined the 1975 data on the desire for morerenildmong non-pregnant women with two children, it
was found that 62 per cent of those women withdwis wanted more children compared with 59 peitcen
of the women with two boys who wanted more, whitti¢ates a slight son preference. A similar
observation was made by Arnold (1992) using datmfthe 1987 Demographic and Health Survey.

Table 2: Sex ratios at birth by parity in Sri Lank885-1988

Parity 1985 1986 1987 1988
104.7104.€104.€105.5
104.7104.2104.€105.2
103.€104.£105.2104.¢€
103.7104.2105.1106.€
104.4101.€105.£104.5
106.€104.£104.1102.¢
104.2102.2106.2105.C
Total 104.2104.2104.€105.2

N o ok~ wWwN e

Source: Computed from data of the Registrar Ge'sebapartment.

Table 3: Mean desired family size for different sexnpositions in Sri Lanka, 1975

Sex composition Mean Standard deviation
2 boys 2.79 0.82
1 boy, 1 girl 2.60 0.79
2 girls 2.78 0.86

Source: Pullum (1980) op. cit.

Discrimination against girls has been widely repdiin countries of South Asia where son preferémnce
strong. In Sri Lanka too, persistent higher fenmatatality at ages 1-4 and 5-9 years prior to 1962 lbeen
attributed to greater parental care and favourstiment with regard to food and medical attentan f
male children (Nadarajah, 1983). However, recetd da not indicate any evidence of such practiceri
Lanka (table 4).

Table 4: Mortality rates and nutritional statusdax of child in Sri Lanka, 1987

Male Female Ratio (male/female)

Mortality

Infant mortality rate 40 25 1.60
Neonatal mortality rate 26 15 1.73
Postneonatal mortality ra 10 10 1.00

Child mortality rate 10 10 1.00
Nutrition

Stunted (%) 29 26 1.12
Underweight (%) 38 37 1.03

Wasted (%) 12 12 1.00



Note: Data exclude the northern and eastern presinc
Source: Arnold (1992) op.cit., tables 4 and 6.

Why is Sri Lanka an outlier in South Asia with redjgo sex preference? Compared with other Southn
countries, the status of women in Sri Lanka is tbtonbe more advanced. The many social welfare
programmes carried out during the post-independdacades did create many favourable conditions
which promoted greater participation of women i@ tlevelopment process. These include (a) rapid
expansion of literacy and educational attainmentarien, (b) improved life expectancy and decline in
fertility and (c) wider participation of women inrimal and informal economic activities.

Female literacy, which was only 8.5 per cent atttine of the present century, rose to 83.2 per icent
1981. The difference in the male and female ratdiseoacy, which was 33.5 percentage points in11,90
declined to 7.9 percentage points in 1981. Wittarégo school attendance in 1981, the percentage of
those aged 5-14 years attending school was edhiglyfor both sexes at 84 per cent. In the agemicis
19 years, 42 per cent of females were attendingaadompared with only 29 per cent for males. Nearl
60 per cent of ever-married women in the age gidup9 years had an education beyond the primary
in 1987.

Female expectation of life at birth, which remait@der than that of males in 1946 at 41.6 years,
increased to 72.1 years in 1981 surpassing maleXipectancy by 4.4 years; female life expectancy i
1995 is 75 years and that of males 70 years (EST9®5). The maternal mortality rate, which was art
20 per thousand live births in the mid-1930s, detlito 0.5 per thousand in 1985. Female age atagarr
increased from 20.9 years in 1953 to 25.5 yeat®988. The contraceptive prevalence rate rose from a
level of 32.0 per cent in 1975 to 66.1 per cerit983. The rise in the educational attainment ofdies ha
been the single most important socio-economic fabia has contributed to fertility decline in S8nka
by influencing the age at marriage and contracepise. The total fertility rate (TFR) has declifiexin an
average of 5.1 children per woman during the peti@sl-1954 to 2.3 during the period 1988-1993.

The economic participation of women in the moderciar has shown a marked increase in recent years.
Female participation in manufacturing industries imereased visibly; in 1986, about 45 per cenhef

total employed in this sector were women. Thiséase has been largely in urban industry. Women have
been employed in increasing numbers in export-tettmodern industry. The employment of females in
these industries has increased employment opptesifior women and has also given them some degree
of economic independence and personal freedomirEneased participation of women in the modern
sector has also improved their social mobility. Whine initial impetus to fertility decline cameaah
through rising aspirations of females resultingrfrthe expansion of educational opportunities and
attainment, in more recent decades, the upwaralsocibility of females brought about by the wider
availability of economic opportunities and partatijpn in the modern economic sectors have also
contributed to higher contraceptive use and fertidiecline in Sri Lanka.

Within the family, Sri Lankan women are less vulide to discrimination and oppression than their
counterparts in other South Asian countries. Theeee situation of male dominance such as dowry
deaths and widow immolation are absent.

Conclusion and policy implications

From the foregoing discussion it is evident thatwide-spread son preference in Bangladesh, Imdia a
Pakistan is manifested in the form of post-natstidinination against the girl child. This is in ¢@st to
the situation in East Asia where pre-natal sexrifignation prevails (UNFPA, 1994). It is also clehat
the absence of widespread societal preferencefaris Sri Lanka is due to the relatively high stabf
women in that society.

The strong overall son preference in a populatioh 2 billion people in South Asia has varied
demographic, social, economic and health implicegtifor the region.

The demographic impact of son preference appedrs tbosely associated with family size norms,
availability of contraceptive services and sex-cide technologies. The imbalance in sex ratios of
children under five years of age resulting fromdieerimination against female children may lead to
female sex imbalances in the marriageable agdégifuture. If females become scarce, the situatiap
improve the status of women in the long term. Hosveit may also contribute to an increase in séated
crimes and violence as well as homosexual acts/{fkark and Cho, 1995).



The decline of family size norms and the avail&pitif sex-selection technologies among subgroupkef
population in South Asia in the course of its derapfic transition may contribute to the wideninglod
social gap between males and females in the fusisrehildren of smaller families who are likelyhi®
predominantly males may be advantaged in the ditotaf household resources for education, nutritio
and health care. Also, with poor medical technaegind facilities available for induced abortiahis
likely that maternal mortality and morbidity rat@sy increase in South Asia with declining familgesi
norms in the future. Therefore, the possible Iamgatimprovement of the position of women resulting
from the projected shortage of females in the répctve ages may be offset due to the above
implications.

The gradual erosion of the widespread societabpeete for sons in the countries with a large pettjurt

in South Asia may be brought about, as has takareph Sri Lanka, by raising the economic and $ocia
value of the girl child through education. In a raodzing society such as in the Republic of Korelagre
sex preference and status of women are relatiugly, iHong (1994) found a clear negative relatiopshi
between boy preference and the educational attainoi¢he mother. Providing easy access to family
planning services would also relieve women fromkthedlen of excessive child-bearing and release them
to participate in productive economic activities.

There is no doubt that State intervention in prireatucation and health care including family plaugripy
ensuring widespread accessibility to quality sexsjavould enable parents to attach a higher valtiget
education and health care of their children irretipe of sex.

Over a period of time, it is likely that wider setal acceptance of education, health care andyamil
planning will occur owing to the demonstration effef the benefits of these services to families toe
community at large. This would contribute to thenghation of post-natal sex discrimination and daab
couples to resolve the conflict between the acherd of small family norms and sex preferences.
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Society-wide efforts are needed to emphasize theeva girls and women, and to promote true eqyalit
the sexes

China's 1990 national population census revealgtiiie sex ratio at birth in 1989 was 113.8 (SSBR1].
Because this was much higher than what is congiderermal sex ratio at birth at 107, the Governmen
and others became concerned about the reasossf@henomenon. Subsequently a number of studies
were undertaken both within and outside China sessthe situation (Hull, 1990; Johansson and Mygre
1991; Xu and Guo, 1991; Gu and Peng, 1991; Banit®2a; Wen, 1992). In October 1992, the sex ratio
at birth became the de facto focus of discussibitsed'International Seminar on China's 1990 Pdjmria
Census" held at Beijing, with presentations by sfsadfrom a number of countries (Banister, 1992b;
Coale, 1992; Hull, 1992; Johansson and Arvidsse@21Li, 1992; Tu and Liang, 1992; Zeng and others,
1992). In November 1994, the United Nations PojmutaFund (UNFPA) sponsored the "International
Symposium on Issues Related to Sex Preferencehitdrén in the Rapidly Changing Demographic
Dynamics in Asia", which was held at Seoul. Thisnppsium brought together scholars from a number of
Asian countries to address the various aspectsedfsue and “to make a contribution to the undeding

of the complex processes of rapid fertility declisex preference for children and adaptations ¢@akand
cultural change" (Singh, 1994; Nizamuddin, 1994y Ri®94). At the Symposium, the situation in eight
Asian countries, namely Bangladesh, China, Indidphesia, Pakistan, Republic of Korea, Sri Lanka an
Thailand, was reviewed and discussed.1

All these activities have greatly improved knowledmd understanding of this issue. Using available
statistical information and empirical research ffivgs, this article intends to provide a wrap-uphef
current status of knowledge concerning the abnosmakatio at birth in China in terms of (a) when i
occurs, (b) where it occurs, (¢) among whom it esc(d) how it occurs, (e) why it occurs, and (hHat
can be done about it. While the focus of the disicusis on China itself, for comparative purpoges t
article also refers to Taiwan Province of China #r@Republic of Korea, since the phenomenon of
"missing girls" is observed not only in China bldcain other parts of East Asia, especially Taiwan
Province of China and the Republic of Korea.

When it occurs

In scrutizing the data from previous populationsteses and fertility surveys in China, Coale andifan
(1994:476-477) have demonstrated that the sexaatiarth was higher than normal in the 1930s and
1940s, which suggests that larger than normal femmalrtality "resulted from the persistence of the
traditional practice of female infanticide".2 Dugithe 1960s and 1970s however, the sex ratio tht ibir
China "was very close to 106" (Zeng and others31%88) and "by and large within the normal randggl
and Li, 1994). And "the proportion of missing gimseach five-year grouped cohort reached a lowmtpei
about 2 per cent of the girls born ..." (Coale Badister, 1994:477). "The decline of excess female
mortality after the establishment of the Peopl&public was assisted by the action of a strong
Government, which tried to modify this custom adl&e other traditional practices that it viewed as
harmful" (Coale and Banister, 1994:472).

The decade of the 1980s, however, witnessed &ribe sex ratio at birth, particularly in the 141@80s
(Gu and Li, 1994). More specifically, it exceed 108he year 1984, and since then has not droppeer!
than that level. In their recent study, Park and (1995:60) examined the recorded sex ratios ddiia
by single year of age through age four for Chireiwtin Province of China and the Republic of Koeza]
concluded that in the three populations it appteasthe sex ratio at birth began to rise "afterald 985",
and "the initial year of increase in the sex ratidirth appears to be around 1985 in the Repuoblikorea,
1986 in China and 1987 in Taiwan" (Province of Ghi8

Why did the sex ratio at birth happen to rise ataat the same time in these three populations, leadng
quite different social, economic and political aas? One factor which can be noticed is that Hiraye
the traditional cultural trait of son preferencenother factor which deserves more attention igaipéity
of fertility decline in the these populations. Taldl presents the sex ratio at birth and totallityrtate
(TFR) of China, Taiwan Province of China and thei#ic of Korea since 1980. Women's fertility in



China as measured by the TFR declined dramatifralg 5.8 in 1970 to 2.2 in 1980, an astonishing
decrease of more than 50 per cent in only one @echaling the decade of the 1980s, the TFR fluethiat
around the level of 2.4 (Gu and Yang, 1991; SFRPO41Gu, forthcoming). In the case of Taiwan
Province of China, between 1956 and 1983, the HHRY 67 per cent from 6.51 to 2.16, and then
decreased 22 per cent more to 1.68 in 1986; sirereit has oscillated narrowly around the level &f
(Freedman, Chang and Sun, 1994). In the case ®&dpablic of Korea, the TFR also dropped
precipitously from about 6.0 in the early 1960¢h® replacement level (2.1) at the beginning ofiiB&0s,
dropping to below the replacement level to as levt. &, as shown in table 1 (Hong, 1994).

Table 1: Sex ratio at birth and total fertility@aChina, Taiwan Province of China and the Repudilic
Korea, 1980-1993

China Taiwan Province of China Republic of Korea

Year SRB TFRSRB TFR SRB TFR
198(107.42.24106.4 103.9
1981107.12.63107.0 107
1982107.22.86106.9 106.9 2.7
198:107.€2.42106.7 2.16 107.7
1984108.£2.35107.3 108.7 2.1
198£111.42.20106.6 110.0
198€112.22.42107.2 1.68 111.9
1987111.(2.59108.3 1.70 109.0 1.6
198€108.12.52108.2 1.85 113.5 1.6
198€113.€2.35108.6 1.68 112.1
199(114.72.31110.2 1.81 116.9 1.6
1991116.12.20110 1.72 112.9
1992114.22.00 114.0
199:114.1

Sources: Sex ratio at birth (SRB): China: (198&9) Gu and Li, 1994: table 1; (1990) SSB, 1991891)
SSB, 1992; (1992) SSB, 1993b; (1993) SSB, 1994vdmiProvince of China: Chang, 1994: table 4;
(1991) Freedman, Chang and Sun, 1994: table 14itiRepf Korea: Park and Cho, 1995: table 6; (1981)
Cho and Kim, 1994.

Total fertility rate (TFR): China: SFPC, 1994:6&iWwan Province of China: Freedman, Chang and Sun,
1994 table 2. Republic of Korea: (1982, 1984, J3HASA, 1991:18; (1988, 1991) Hong, 1994.

While the fertility rate in China seems to be sorhathigher than in the other two populations, dmeugd
keep in mind that the decline is occurring in ardopaccounting for one-fifth of the world's total
population, with considerable regional variatiomsocial, economic and demographic conditions mot t
mention a stronger population control programmevérall, these three populations all experiencedirap
fertility decline to the replacement level withirslort period, which continued to drop to below the
replacement level during the 1980s. The formergakeis called the "demographic transition period& t
latter period, the "post-transition period" (FreesthnChang and Sun, 1994). "Historically, the nundfer
children preferred in Taiwan (Province of China} lh&en tilted upward by a strong preference fos.son
The decrease in the number of children wanted anadl during the fertility transition has partly rétsal
from a decreasing, if persistent, preference fassdHowever, along with the rapid fertility dedinthe
“"continuing conflict for many couples between tleside to have only two or three children and therde
to have a son has become evident in Taiwan" (Pcewiri China) (Freedman, Chang and Sun, 1994). This
observation should be viewed as applicable to therawo populations as well.

When fertility is high, people may satisfy theixg@eference for son(s) through the number of céiid
they are going to have, some of whom almost swélhbe boys. However, when fertility declines
dramatically people will not be able to have thenber of children they would like to have, because o
such factors as a strict population policy or domm economic constraints. Therefore, they theitchwio
a "quality for quantity" strategy of fertility (Gand Peng, 1991; Gu, 1992). In a socio-culturairegttith
a strong son preference but under conditions afi iptility decline, couples will be more conscoaof
their sex preference for children. When they knbeltmited number of children they are going todav
is very likely that they would seek various meamsrisure that they get the sex of child they mesird
(Gu and Li, 1994). In the other words, the distbidex ratio at birth is a new demographic phenomeno



that accommodates both the parents' sex prefefenchildren and the small-family norm (Hong, 1994;
Park and Cho, 1995).

It seems that the occurrence of abnormal sex ratibgth during the mid-1980s in the three
aforementioned populations has a lot to do withréipadity of fertility decline as well as the dowar
change in the norm concerning desired family siaegawith the persistence of son preference.

Where it occurs

While a higher than normal sex ratio at birth isetved in China as a whole, this does not mearttibat
phenomenon occurs everywhere and to the same degfieawide. The sex ratio at birth in 1989, based
on data from the 1990 population census, is preddanttable 2 for China as a whole and 30 individua
provinces, municipalities and autonomous regiofis€gerred to as provinces hereafter).

With regard to geographical variations in the s#iorat birth by residence, the city provinces shduhe
lowest sex ratio at birth, i.e. 108.9, which issddo the normal range. However, it is interestingote
that in town populations, the sex ratio at birtrsvséghest at 111.9, whereas for the county or rural
population it was 111.7. With regard to geograpfaidations in the sex ratio at birth by provinage 1089
it varied among the 30 provinces from as high a&4Linh Guangxi and 116.7 in Zhejiang to as low as
103.4 in Guizhou and 103.6 in Tibet. While China ha overall sex ratio at birth of 111.3,5 21 & 30
provinces had a sex ratio at birth higher than @,08hich means that they are above the normal or
acceptable range.

It is interesting to observe the relationship betwthe sex ratio at birth and the fertility levedang the
provinces, which table 2 also shows. Among the pi@inces with sex ratios at birth less than 108
within the normal range, there are some which acgseconomically more advanced, having the lowest
fertility in China, much below the replacement leviehese include Shanghai and Beijing with TFRs of
1.344 and 1.332, respectively; both of them arei@ily entirely metropolitan. In addition, thereeather
provinces which are among the least developed ssmoomically, having concentrated minority
populations and the highest fertility in China; ieRs of these are Tibet (4.222), Xinjiang (3.157),
Guizhou (2.963), Yunnan (2.588) and Qinghai (2.468}he case of China as a whole, it appearstiigat
sex ratio at birth displays an inverted U-shapdatimnship with the fertility level and socio-ecanix
development. The phenomenon of abnormal sex ratibsth is associated more with those areas which
are in the process of developing socio-economicaaily are characterized by an accelerated fertility
transition.

Observations on Taiwan Province of China and thguRkc of Korea are somewhat different. In his
discussion of the former, Chang (1994: table 6jadgthat the sex ratio at birth for parity 3 andabis
"positively associated with degree of urbanizatioiaiwan" (Province of China), with the ratios fgi
138 for Taipei City, 123 for Kaohsiung City, 121 fither cities and 119 for all counties. Howevemay
be noted in another account of the fertility sitoiatin that province that "by 1991, all urbanizatitrata
had TFRs below replacement levels" (Freedman, Chaddsun, 1994: table 6).

Park and Cho (1995:63) examined the sex ratio idrelm under five years of age by geographical area
the Republic of Korea, and demonstrated that "&xeratio rose earlier in large cities than in townsural
areas .... the year the sex ratio at birth reaahmahsistent level of 110 or more is 1985 for sitiE986 for
towns, and 1988 for rural areas," while in 198046 ratio of young children was "within a normahge
throughout (the Republic of) Korea". Taegu hadttighest ratio (124.0 for age zero in 1990) amomrg th
six largest cities in the Republic of Korea. Tlisah area, according to Park and Cho (1995:64),
"considered to be very conservative, having a gtpmarochial tie popularly known as the TK (Taegu-
Kyungsangpuk province) sentiment”, which impliagr@ater association of high sex ratio with theuralt
setting of strong son preference rather than theecdi the city.

Table 2: Sex ratio at birth and total fertility egiy province and area of residence: China, 1989

Sex ratio at birth
Rank Area/province TFR Total City Town County
China 2.252111.2108.€111.9 111.7
1 Guizhou 2.96:103.499.4 109.0 103.7
2 Tibet 4.222103.€112.£106.0 102.8



3 Xinjiang 3.157104.1106.6104.6 103.6
4 Shanghai  1.34£104.1103.£104.0 104.7
5  Qinghai 2.46€104.€115.292.5 103.9
6  Beijing 1.332107.1106.1105.8 108.9
7 Yunnan 2.58€107.2103.€105.3 107.6
8  Heilongjiang 1.71:107.2105.£106.4 108.6
9 Jilin 1.80€107.€106.C107.3 108.5
10  Gansu 2.34(108.4106.6112.6 108.5
11  Inner Mongoli: 1.967108.5105.2105.3 110.1
12 Hubei 2.49€109.5108.6115.0 109.4
13 Ningxia 2.61£109.7111.6110.0 109.4
14  Fujian 2.362109.€109.4124.0 108.9
15  Shanxi 2.461110.1111.5109.3 109.9
16  Hunan 2.397110.1105.6111.1 110.5
17  Shaanxi 2.70£110.3113.6116.7 109.6
18  Tianjin 1.661110.4106.4107.6 115.4
19  Jiangxi 2.46(110.4112.€112.1 109.9
20  Liaoning 1.505110.5107.£107.0 113.2
21 Hebei 2.331110.€104.108.4 111.9
22 Anhui 2.511111.3108.€107.8 111.0
23 Guangdong 2.512111.2114.(120.5 109.1
24 Sichuan 1.756112.1108.€106.0 112.8
25  Jiangsu 1.93¢113.6112.0107.3 114.5
26 Shandong  2.12£115.113.2117.2 115.2
27  Hainan 2.93:116.1111.1136.2 114.7
28  Henan 2.897116.2113.113.9 116.6
29  Zhejiang 1.40£116.7107.5119.2 118.2
30  Guangxi 2.727117.4113.2110.4 118.1

Source: Sex ratio at birth: SSB, 1991a:45, 427-429.
Among whom it occurs

To identify the particular population groups whe amnore likely responsible for the rise in the sabiorat
birth, table 3 presents the available data by ypafitvomen in China as well as Taiwan Province bina
and the Republic of Korea. While the overall seiorat birth in China has been rising since the-a8&0s
and has remained at a high level, i.e. as higlidssince 1989, the ratio for parity 1 has beerpatm
constantly at the normal level of around 107, amiil 1984, so was the ratio for parity 2. The renirg
data all have been above the normal range sinceetlyebeginning of the 1980s. The higher is theeowf
birth, the higher has been the sex ratio at bamtld, the more recent is the year, the higher has theesex
ratio at birth. By the end of that decade, theyenadl at high levels, even above 120, "which islauapible
to be explained by either biological or ethnicaltfas" (Gu and Li, 1994). It is clear that the inzrece
between male and female births has been occurraiglyrat births of high orders.

This observation also holds true for Taiwan Progin€China and the Republic of Korea. The ovestlbr
for Taiwan Province of China went up in the mid-@9&nd remains at the level of around 110, which is
lower than that of the two other populations. Tee atio for parity 1 is normal and for parity 2 raer
less acceptable, but for parity 3 and 4, all exededl0, and for parity 4 it reached as high asii3®90.

Table 3: Sex ratio at birth by parity: China, TamRrovince of China and the Republic of Korea, 1980
1993

Parity of women
Y ear Total 1 2 3 4 5+
China
1981 107.1 105.1 106.7 111.3 106.5 114.1



1982 107.2 106.6 105.2 109.4 112.9 109.9

1983 107.9 107.8 107.2 109.5 104.7 112.1
1984 108.5 102.5 113.3 113.0 115.3 127.3
1985 111.4 106.6 1159 114.1 126.9 117.3
1986 112.3 1054 1169 123.1 125.3 123.5
1987 111.0 106.8 112.8 118.9 118.6 124.6
1988 108.1 101.5 1145 117.1 123.1 108.7
1989 113.9 105.2 121.0 1243 131.7 129.8
1989 (Cities) 1105 1056 121.3 128.9 137.3 374
1989 (Towns) 114.0 108.0 1255 127.0 136.3 134.1
1989 (Rural) 1145 104.8 120.7 123.9 131.2 129.3
1990 114.7

1990 * (Cities) 105.5

1990 * (Towns) 1155

1990 * (Rural) 116.4

1991 116.1 110.8 122.6 124.4(3+)

1992 1142 106.7 125.7 126.7(3+)

1993 114.1 105.6 130.2 126.1(3+)

Taiwan Province of China

1987 108 107 108 110 114

1988 108 107 107 112 111

1989 109 107 107 113 121

1990 110 107 109 119 128

1990 (Taipei) 112 108 110 134 156

1990 (Kaohsiung) 109 106 107 122 130

1990 (Cities: all) 109 105 108 119 131

1990 (Rural: all) 110 107 109 117 121

1991 110 107 109 118 130

Republic of Korea

1980 104 106 104 103 102 96
1981 107 106 107 107 113 115
1982 107 106 106 110 113 118
1983 108 106 106 113 121 128
1984 109 107 108 119 132 134
1985 110 106 108 133 157 154
1986 113 108 112 143 161 161
1987 109 105 109 137 150 163
1988 114 108 114 170 199 187
1989 113 105 114 190 217 214
1990 117 109 117 196 234 215
1991 1129 106.1 112.8 184.7 212.3

1992 114.0 106.4 112.8 195.6 229.0(4+)

Sources: China: (1981-1989) Gu and Li, 1994; (1898, 1993a; (1990) SSB, 1991; (1991) SSB, 1992;
(1992) SSB, 1993b; (1993) SSB, 1994. Taiwan PravofcChina: (1987-1989, 1991) Freedman, Chang
and Sun, 1994; (1990) Chang, 1994. Republic of &ofE80-1990) Cho and Kim, 1994; (1991) Park and
Cho, 1995; (1992) Hong, 1994.

* Note: The SSB data for 1990 do not provide saxpasition by birth order, but only by residence.

With regard to the Republic of Korea, the overatla rose from normal levels in the mid-1980s aindes
1988 remained at a level above 113, but the ratipdrity 1 has always been within the normal range
which was also the case for parity 2 during moghef1980s until 1986. The sex ratios at birthtifier

other parities have been far out of the normal eaegen exceeding 200 for parity 4 and above iarnec



years. This suggests a positive relationship beivge ratio at birth and birth order in recent gearthe
Republic of Korea (Park and Cho, 1995:65).

Table 4 provides data obtained by computerizedyaisabf the 1 per cent sample of China's 1990 censu
Disaggregated by three variables, it shows theatos of children born between 1 January 19893thd
June 1990 who survived to the time of the 1990 ugn@&) by the number and sex of previous siblifigs,
by residence and (c) by the educational level efntlother. The table indicates on one hand thaddke
ratio of the surviving children aged 0-1.5 bornidgr1989 and the first half of 1990 was high nadibn

i.e. 115.3 surviving male children per 100 surviyfemale children. On the other hand, it also rksvéat,
regardless of residence and education of the mdtiesex ratios of surviving children for womenhwio
surviving children or only one son tend to be ie tformal or acceptable range. This may suggestttbat
majority of these women, i.e. those having thestfthild as well as those with a son and haviegand
child, do not belong to the group likely to disttite sex ratio at birth. By contrast, the sex satib
surviving children for women with no son but onlgugjhter(s) were all extremely high, even exceeding
200; also, the sex ratios of surviving childrendamen with son(s) but no daughter were too loweo
normal.

Table 4: Sex ratios at birth of children born ie fieriod 1 January 1989 to 30 June 1990, by thdaum
and gender of their siblings, by residence and ertstteducation: China

Gender of siblings

0 1 2 3+ Total
Sex Omale(m) Im Om 2m 1m Om3+ml+m Om
Ofemale(fOof 1f Of 1f 2f Of 1+4f 3+f
China
Sex ration at birth(SRE105.6 101.4149.£74.1116.£224.€64.4121.€219.4115.¢
Residence
Rural areas
SRB 105.1 101.1152.€73.1114.€226.€63.6119.7215.€116.C
Towns
SRB 106.0 100.1143.€79.4120.£215.271.7125.2215.€115.5
Cities
SRB 106.0 103.€147.769.7116.£233.£52.1125.4237.(113.¢

Education of mother
< 1 year of schooling

SRB 99.2 99.2129.£74.€115.(209.266.8119.0186.0111.€
1-5 years of schooling
SRB 104.3 99.5148.074.2116.€223.762.8117.(237.2115.C
6-8 years of schooling
SRB 1075  105.2159.¢73.£118.2239.268.8146.7245.£117 .4
9+ years of schooling
SRB 108.1  100.1157.271.€111.2228.€41.2131.2223.2114.1

Notes: 1. Calculated from a 1 per cent samplinGtifia's 1990 census data; some figures may disagree
with those published in 10 per cent tabulations.

2. Twins are not considered owing to poor sex ifieation.
3. The table excludes children who did not surtovéhe date of the 1990 census.

4. In some cases, the children enumerated in thedimld many not be the biological siblings of ¢héd
born during the period 1 January 1989 to 30 Jui9®.19

This pattern provides evidence that a sex-seleptiweess showing son preference is involved in
childbearing in China. The imbalance between matefamale births has been occurring mainly among
women who already have one or more children, pgaally among women having daughter(s) but no
son, which suggests intentional interference wettility behaviour owing to strong son preference.
However, it may be noticed that, although extrentédyh sex ratios of surviving children may be obser



among women with no son, women with 6-8 years atation (to the junior middle school level) appear
to have relatively higher sex ratios at birth, vwhimice again suggests an inverted U-shaped retatpat
the individual level, as observed previously atdiygregate level in table 2. Obviously, more redear
needs to be undertaken on these issues, whictdmthe possibility that some parents in householtts
more than one child may be aborting male fetuseswitheir other children are males and they have no
female child or children.

In a recent study with the same data set, Postdmtrers (1995) examined the sex ratio by parity sex
composition of previous births in 29 provinces ¢fifia (Tibet was excluded owing to the unavailapitit
data). That study showed a similar pattern, i.eséx ratios at birth for women with previous ksrtf all
male children tended to be very low in the provsdeor example, the mean value for parity 3 womith
two previous male births was as low as 81; theratas at birth for those with previous births dffamale
children tended to be very high. Also, the meaniedbr parity 3 women with two previous female Hrt
was as high as 208, and the sex ratios at birtthfse with previous births of mixed sex tendethtiin
between that range, e.g. the mean value for partgmen with two previous births of mixed sex wag 1
(Poston and others, 1995).

Freedman, Chang and Sun (1994: table 13), in tisdussion of the trends in family-size prefererened
family planning in Taiwan Province of China duritige period of 1965-1991, examined data on the
percentage of married women aged 22-39 who wardeatiditional children and the percentage currently
using contraception, by number of living childrerdanumber of living sons in 1965, 1980, 1985 an@ll1
The data revealed that the percentage of womenwainted no additional children and the percentage
currently practising contraception increased wlitl mumber of living sons they had. Thus, those wnith
son in 1991 were less likely to want no additicetaldren regardless of the number of children thag.
Also, the latter group of women were less likelytactise contraception than women who had at taaest
son; this trend held true for women with up to fohildren.6 That study indicates that, in the aafse
Taiwan Province of China, preference for sons hadigted to 1991, even if on a diminished scale
compared with earlier periods. In 1991, "among ¢esipvith similar numbers of children, the propango
wanting no more children and the proportions cutyguracticing contraception increased with the bem
of living sons they had" (Freedman, Chang and $884:324).

Park and Cho (1995: table 7) have shown the sexagbirth by birth order following a specifiedxse
sequence of previous births for the Republic ofd&oin 1974 and 1991. Whereas in 1974 none of the se
ratios classified by the sex sequence of earli¢hdivas significantly different from the normabéd, in

the 1991 sample the sex ratio of third childremidorwomen with two daughters, i.e. 136.3, sigaffitty
deviated from the normal level. Though the samiae snder discussion for the Republic of Korea roay
too small to be statistically significant, Park &do (1995:68) concluded that "sex-selective aborti
appears especially prevalent among families haoitg daughters”.

How it occurs

Several studies (Hull, 1990; Johansson and Nydr@®y ; Banister, 1992a) have hypothesized female
infanticide, sex selective abortion, the underrgpgrof female births, or female adoption as plalgsi
immediate causes for the rise in the sex ratiortit m China.

Zeng and others (1993: table 3) have demonstratddex-differential underreporting of births aest-s
selective induced abortion after pre-natal deteatiom were mainly responsible for the increasdéen t
reported sex ratio at birth in China during the@€8T o identify the contribution of sex-selectivagion

to the rise in the sex ratio at birth, a field yrwas conducted in 1993 in southern Zhejiang Romyi
which had a sex ratio at birth higher than 120p&iag to the 1990 census (Gu and Li, 1994). Table
presents the sex ratio of the aborted fetuseséwpuimber and sex of surviving children for thatimoe.
About 30 per cent of the abortion cases occurreshgmvomen with one daughter but no son; the séx rat
of aborted fetuses was as low as 51.0. For thoseemwavith at least one son, the sex ratio of aborted
fetuses tended to be normal which suggests les$anénce. However, for those women with no soa, th
sex ratio of aborted fetuses was much lower thamalb a phenomenon most likely affected by the sex
identification of the fetuses prior to the indugdabrtion. It would be interesting to compare thislé with
table 4 on the sex ratio at birth by the numbertaedsex of siblings: the trend of the sex ratialodrted
fetuses is surprisingly consistent with the trefithe sex ratio of surviving children. Discountitige
underreporting of female births, it would seem #&t-selective abortion following sex identificatiof a
fetus by ultrasound or other diagnostic methodslditionally, and likely to be increasingly, respitie

for the increase in the sex ratio at birth in China

Table 5: Sex ratio of aborted fetuses by numbersandf surviving children: southern Zhejiang Proég,
1993



Sex ratio

Total MalefetusesFemalefetusesof aborted

Surviving children aborted aborted aborted

fetuses
Male Female
0 0 4518 2,345 2,173 107.9
1 0 2,559 1,329 1,230 108.0
0 1 3,124 1,055 2,069 51.0
2+ 0 81 40 41 97.6
0 2 105 38 67 56.7
0 3+ 15 4 11 36.4
1+ 1+ 380 196 184 106.5
Total 10,782 5,007 5,775 86.7

Source: Gu and Li (1994: table 7).

While infanticide and abandonment are relativesleesponsible for the rise in the sex ratio dh kir
China, research also indicates that female bab@&mare frequently subject to abandonment than male
babies. During the decade of the 1980s, the infemtality rate for girls was increasing while ttwdiboys
was decreasing. This was particularly so in rurehs, where as discussed above the sex ratiafahlis
been exceptionally high (Gu and Li, 1994).

In Taiwan Province of China, it has been obserhatl 'tan increasing number of couples with no s@s u
amniocentesis when the wife is pregnant to detegriiie sex of the fetus and to have an abortion
performed if the fetus is female" (Freedman, Chamg) Sun, 1994:324). According to the 1992 KAP
(knowledge, attitude and practice) survey, moshefpregnancies with reported pre-natal sex sangeni
"turned out to be male live births" with a sexaatf 295 (72.0 per cent for male live births and42der
cent for female live births: see Chang, 1994).

Several studies on the Republic of Korea arguesiratselective abortion is "the sole cause of gisiex
ratios" (Park and Cho, 1995:64). According to tB8& National Fertility and Family Health Surveyxse
identification tests were conducted in 1.2 per edregnancies surveyed that year. Out of 275scase
tested, 169 were male fetuses and 87 female fetwitbghe sex not being distinguishable in ninsesa
While more than 90 per cent (154 cases) of thedgstegnancies indicating male fetuses resulted in
normal births, more than 30 per cent (27 casetf)efested pregnancies indicating female fetuses we
terminated by induced abortion, subject to undemtiépg, according to the report (Hong, 1994: ted)l&
While Park and Cho (1995:68) have argued that Ssdgetive abortion appears especially prevalenina
families having only daughters”, Cho and Kim (19&#le 2c¢) have noted that the abortion rate témds
increase with parity and time, and is much higmeomrg families with at least one son, which "indésat
the changing preferences toward smaller familieevthe son preferences are maintained". They gtat
"ill treatment of baby girls, as compared with bdimys, is possible; but overt sex-selective infadé is
beyond imagination. The lag in the rise of the 1o in rural areas may be largely explained tgsaer
availability there than in urban areas of medieallities to determine fetal sex. Son preferenceural
areas is expected to be stronger than in urbasg'afleark and Cho, 1995.64).

Why it occurs

Since the time when the issue of rising sex rattdsirth (SRB) became a major concern, it has dfesm
asserted that the phenomenon in China is a refsthle&sovernment's adoption in 1980 of a population
policy advocating one child per couple. Althougisitrue that the sex ratio at birth for high paritomen
exceeded the normal level from the very beginniip® 1980s as seen in table 3, it is not truetber
women since the overall sex ratio at birth did metome abnormal until the mid-1980s, as seen Ie fab
Moreover, it would be difficult to explain why angilar phenomenon has also been observed sinceithe m
1980s in the populations of Taiwan Province of @hand the Republic of Korea, both presenting diffier
contexts. As stated by Coale and Banister (1994:4T&n we assume that only special factors as
communism, compulsory family planning, or the ohdetpolicy can cause a sharp rise in the masaulini
of younger cohorts, of the type that occurred im@ln the 1980s and early 1990s? The answer appear
be “no' because a very similar increasing dearytooing girls is observed in data from the Repudlic
Korea from 1983 to 1988".

The implication of this situation for policy purpeswould be misleading if one were to assume thateC
should be able to rid itself of the abnormal sdiosaat birth once a two-children-per-couple poligy



adopted (Gu, 1994). Some researchers have follthwedine of reasoning: "Witness the high sex atio
Taiwan (Province of China) and (the Republic ofyé&@where such drastic fertility policies (as foumd
China) do not exist. Were China's policy relaxée, iain difference might be that the SRB deviatiom
normality might not occur until the second parihstead of, as is now the case in China, aftefitkie
parity" (Poston and others, 1995). As shown ing&hlin areas where the population policy of "ading
one child per couple" is most effective, such aShanghai and Beijing, the sex ratio at birth hasnb
normal, and "does not demonstrate a 'missingaywblem” (Banister, 1995). Areas with the mostmesi
abnormality in the sex ratio at birth, such as @xarHainan and Henan, are also characterized iy hi
fertility and a large proportion of births occuigiamong the higher-than-one parity couples (sear@u
Yang, 1991 for a detailed discussion of the féytiliends in rural China during the 1980s).

It has been widely noticed, at least in the thrgieupations under discussion, that the rise in éeratio at
birth seems to have a lot to do with the rapiditihe fertility decline which has occurred in reten
decades. "In both populations (China and the RépobKorea), the total fertility rate fell from aht 6.0

in the late 1950s to about 2.6 around 1980, andahé&artility changed from an age pattern indioatiittle
voluntary control to a pattern implying widesprgaelctice of birth limitation" (Coale and Banister,
1994:476). The fertility transition in China acaaled at the beginning of the 1970s with the vigsro
implementation of the family planning programmeyen by the policy of "later (marriage), longerr¢hi
spacing) and fewer (children)"; the TFR declinedentan 50 per cent in only one decade (Gu and,Peng
1991:50). "Taiwan (Province of China) completedfémility component of the demographic transition
the 27 years between 1956 and 1983 with the fah®het reproduction rate (NRR) from 2.84 to

1.01" (Freedman, Chang and Sun, 1994:317). Howévsrmight not have been the case if the cultural
setting of son preference were absent. For exaraplee have seen in Indonesia, Sri Lanka and Tithila
where son preference appears to be nearly noreakist rapid decline in fertility may not necedyari
cause the sex ratio at birth to rise to an abnoleval (Gu, 1994). Such is the case also for thetmo
developed areas in China, such as Shanghai andd3égu and Li, 1994).

The cultural setting of son preference seems wrbaal: when fertility declines dramatically peeghow
that, of the fewer children they have, they stitfier to have son(s) for family labour and for supp
during their old age (more so in poor and remotasthan other parts of the country). In some cHses
desire to have sons is related to enhancemeneahtiher's status or the wish to perpetuate théyfdime
(more so in areas with a strongly growing econoryjhis context, a recent field survey indicatest the
most seriously perceived gender inequality for manynen is that they feel that they will be mosbtsgly
discriminated against if they simply fail to havean (Gu and Li, 1994). According to the Koreanidlsi
Fertility and Family Health Surveys, the ideal nnbf children preferred by Korean women decreased
over the period from the 1960s to the 1990s, bué f2r cent of rural women and 34.6 per cent odnirb
women still insisted that it is necessary to hagera(Hong, 1994), indicating a changing preference
towards smaller families, but one that still maimsethe traditional preference for sons (Cho an Ki
1994). According to a KAP survey in Taiwan ProvirdeChina in 1991, "the mean preferred number of
sons was still greater than the mean preferred puofidaughters among both younger and older
wives" (Freedman, Chang and Sun, 1994:324; Ch&8#)1"In areas where there is little or no son
preference, fertility decline does not bring it @ut where son preference existed alongside high to
moderately high fertility, even a modest declindariility may exacerbate the existing discrimioati
against female babies, children, and now fetudgatiter, 1995).

Another factor which is often claimed to be reslollesfor the rising sex ratio at birth in some Asia
populations is the introduction during recent yadrechnologies for pre-natal sex identificatitim. the
past decade or so, medical advances have operted pptential for a new form of gender discrimiaati
that is through prenatal sex identification follagy sex-selective induced abortions" (Leete, 1994¢
rise in the sex ratio at birth during the 1980s1cimled with the availability and accessibility oédical
technology in China, in particular the ultrasounchBchine, to detect the sex of fetuses during necyn
(Zeng and others, 1993:291). Two techniques fomgatal sex screening, namely chorionic villus sangpl
(CVS) and amniocentesis, have become availabletlgda Taiwan Province of China. In view of thecfa
that CVS can determine the sex of a fetus at tHg sfage of pregnancy, "women who intend to perfar
combination of prenatal sex determination and émorsually choose CVS for sex screening simply
because of the lower risk of induced abortion" (@ha994). In the case of the Republic of Korea,
because CVS "is very expensive, only a small hurabpeople can afford it. Amniocentesis is freqhent
used" as an alternative. "The most often used ndath{the Republic of) Korea appears to be ultrasiou
It is the least expensive and simplest methodithsieffectively applicable only in later stagds o
pregnancy" (Park and Cho, 1994:77).8

Nevertheless, the availability and accessibilityemhnologies for the pre-natal detection of theafehe
fetus and sex-selective abortion may not be regieadehe "root causes” of the phenomenon of aborma
sex ratios at birth. Otherwise, it would be verffidilt to explain why it does not occur in morevedoped
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areas, such as Shanghai and Beijing in China dsas/@h many developed countries of the world, wher
sex-detection technology is widely available (G294).

Based on the discussion above, it seems that #ropienon of abnormal sex ratios at birth observed
recently in a number of East Asian populations mayiewed as the outcome of an interplay of four
factors, namely (a) the effect of the culturalisgtbon sex preference, (b) level of socio-economic
development, (c) rapidity of fertility decline, afa) focus of the population programme. Such aafibn
may be conceptualized as in the flowchart abovehdiaggregate level, the problem is more likely to
occur in a population in the process of developmstiit a cultural setting conducive to a strong son
preference when the fertility level declines rapidhd the population programme is almost solely
concentrated on reducing the number of childrenwymanan in a context where the technology for pre-
natal sex detection is easily available (Gu, 1984}1he individual level, it may be more likely tacur
among couples living in a less urbanized area, avttere has been a downward change in the faraiy si
norm but persistence of a preference for sons,elving a lower level education, have not even ame s
but are exposed to the knowledge of or technicamador pre-natal sex detection and sex-selective
abortion. This conceptualization may be helpfubtio understanding of the inverted U-shaped relatign
observed among the various provinces of Chinagtapland among the various population groups
covered by table 4.

Flowchart for conceptualizing effects of populatjmslicy and availability of pre-natal sex detection
technology, among other factors, on child bearing

Population policy

Family size norm \/ Fertility level
I a\
——————————————— > Childbearing
I \I/

I\

Sex Preference Technology Sex ratio at birth

What can be done

It has been argued that the phenomenon of abneexrahtios at birth is a transitory one, which will
eventually disappear when societies move suffiieribser to being fully modernized. However, thises
not necessary mean that development will autoribtitzeke care of this problem as can be seen in the
cases of Taiwan Province of China and the Repuatblikorea, the evidence from which so far is mixed o
even discouraging despite the advanced stage®obetc development there (Gu, 1994; Banister, 1995)
Taiwan Province of China and the Republic of Kaea"some of the most developed places in Asia, yet
sex-selective abortion is very widespread ....tgreeconomic development, affluence, education, and
knowledge do not necessarily ameliorate son preferer reduce the use of sex-selective

abortion" (Banister, 1995). It seems that wherilfigrdeclines rapidly in terms of the number ofidhen a
couple will have, the tradition of a strong prefere for sons over daughters will probably becomesmo
salient, and socio-cultural factors will likely beore influential than economic factors in domingtin
people's fertility behaviour (Gu, 1994). It is aegl)therefore, that "economic development is net th
solution. Rather, changes in cultural norms areired” (Banister, 1995; Hong, 1994).

Much of the concern about the abnormal sex rathirttt often focuses on the possible occurrendbef
so-called "marriage squeeze", a phenomenon thdidesforeseen by social scientists in societiesravh
cohorts of males exceed those of females in nunsuerh a situation will inevitably result in an afaet
age-sex structure of the population of such a sgcece many men, when they reach marriageatde ag
will be hard pressed to find spouses of compatigke, which in turn may affect the stability of teatiety
(Gu and Peng, 1991:57-59; Zeng and others, 1993R288dman, Chang and Sun, 1994:324; Gu and Li,
1994; Hong, 1994; Park and Cho, 1995:74-75). Theusdision on the issue suggests, however, that our
knowledge of the nature and magnitude of potertaletal adjustments to a demographic imbalanties
sex ratios of cohorts of marriageable age is rudtarg. While the negative as well as positive
consequences of the imbalance between the numberales and females in a society are still under
discussion (Park and Cho, 1994), it has been arthatdhe focus of the concern itself is male dedrand
reflects a high valuation of males and a disregéittie needs of females (Gu, 1994; Banister, 1995).

Such a situation may also shift attention away ftbenpresent to the remote future, thus taking the
urgency out of the need to find a solution to thebfem. A more serious implication of the issugasy
much related to the status and well-being of fematehome and in society at large, not to mentierfate
of the females who are maltreated, abandoned, osevlife was prematurely cut short by abortion or
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infanticide (Gu, 1994; Greenhalgh and Li, 1995; iBgar, 1995). Women without sons may encounter a
variety of day-to-day problems and feel inferiomtomen with sons. The evidence from the
aforementioned field survey suggests that for wgraspecially those in rural areas, their status and
position at home is to a great degree dependemt tngir ability to bear children, particularly ansd/lany
women feel that they are discriminated againstduyety simply because they fail to have a son, tvigc
by far the most seriously perceived result of gemusquality. In trying to counteract discriminatio
against female fetuses and children, not only ghthé future dearth of available women, i.e. postnt
wives, be emphasized, but also more so the negatpa&cts of sex-selective abortion, female infadéc
and the negative impact of these on today's womdrgals (Banister, 1995).

One question that may arise in the discussionisfissue is: why have the sex ratio at birth abraditias
that have occurred in a number of Asian populatiwtsheen given the attention that this issue desén
existing population and family planning programm&bk@ answer to this question seems to be related to
the existing conceptualization of the fertilityrisition and evaluation of family planning progransme
Conceptually, the "fertility transition" has longdn viewed as a single-dimensional process goarg fr
high fertility to low fertility, which focuses alnsb solely on the change in level of fertility, ofteeasured
by the number of children born per woman duringlifetime.

Rather than regarding the fertility transition asraegral part of the overall transition from aditional
society to a modern society, it should be consillasea multi-dimensional process, which includes no
only how many children to have (level of fertilitfjut also when to have them (timing of childbegyin
and also what to have (sex of child) (Gu, 1994;aKd Gu, 1995). In reality people never think sejgdya
about "how many children to have", "when to havenh and "what sex of child to have". In developing
countries where fertility has declined over a siperiod and in a dramatic manner, mainly as a resul
family planning programmes rather than the graguatess of socio-economic development, the culture
and ideology concerning the timing of fertility aselx composition of children may not change soldyic
as the size of the family. This is probably thesmrawhy the patterns and trends of abnormal sesrat
birth may be observed not only in China but alsedme other East Asian populations with similar
cultures and rapid fertility declines.9

Should the "fertility transition" be regarded asalti- rather than uni-dimensional process, the pietion
of the "fertility transition" would have to be rdaeed. Accordingly, population and family planning
programmes should be implemented by attemptingmnigtto lower fertility but also to bring about a
balance in the sex ratio of births. Although thef@enance of a family planning programme is evaddat
in terms of fertility level, population growth raéad contraceptive prevalence etc., performanceldho
also be evaluated in terms of the degree of sdienerce in fertility behaviour as measured by #serstic
at birth (Gu and Li, 1994). By the same token, infation, education and communication (IEC)
programmes should explicitly urge couples to vageally female and male children in addition to
encouraging them to have fewer children (Gu, 1994).

More fundamentally, to curb population growth actiiave a balanced sex ratio at birth, the stratégy
"beyond family planning” must be recalled. The figrpianning programme should be implemented by
incorporating other socio-economic improvementhsagthe improvement of women's status and better
maternal and child health care. Family planningme&a's status, and maternal and child health ca@H)
should be regarded as three major components abtieept of "reproductive health". In other worlthe
programme should be more "people oriented" ratiear thnumber oriented". Such programmes should
emphasize reproductive health and the improvemienbmen's status, and should be coordinated wéh th
MCH programme. The human orientation of such pnognas should be stressed, particularly in the light
of the ICPD Programme of Action (Gu, 1994).

For countries with high fertility and strong sorefarence but not yet showing an abnormal sex &dtio
birth, the experience of the three populationswdised in this article may suggest that it is likélgt their
fertility decline may also be accompanied by woisgmliscrimination against female fetuses and céiid
However, if such countries prepare themselves avell closely monitor aspects such as the sex riatio a
birth while implementating their family planningggramme, they may be able to reduce greatly the
impact of such abnormalities if they begin to ocatfhen people face conflicts over the number ande
children to have in the face of rising costs assedi with rearing them, they will try every way dable to
achieve their desired combination of children'swékin the limited number of children they arettave.
Some, when they have no choice over these mattierstg the birth of the child, will achieve it aftthe
birth of the child if it turns out to be not of thesired sex, by neglect, mistreatment, abandonrent
infanticide. When pre-natal or even pre-pregnaretgmnination of sex is available, accessible and
affordable, a couple will seek to make their cha@téhe child's sex before the child is born. A
demographic implication of such action is that, lvifiémale infant mortality may decline, the sexaai
birth may increase.
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It has been argued that an important strategyrih@®dGovernment to ban misuse of pre-natal sex
detection. However, such prohibitions may serveenasr a moral statement against the selective ahorti
of female fetuses than as a fundamental solutidhe@roblem. It is hot so much that the technolfogy
pre-natal sex selection is to be blamed, but tietulture and attitudes of the people have tchbaged
(Gu, 1994). Moreover, laws banning the misuse gfdatection technologies may be counter-productive,
since they are likely to be enforced in a discrimdmy, uneven manner against women and medical
personnel (Banister, 1995). By contrast, the diffa®f knowledge and information about the negative
effects on women and children concerning the usoftion and the application of sex-detection
technology may help to discourage people from fsiact pre-natal sex screening (Chang, 1994).

The above discussion of three East Asian populatioay provide some understanding of abnormal sex
ratios at birth, but it is still only "tentative tilnbetter information confirms or refines" thatderstanding
(Banister, 1995). Nevertheless, based on this gison, we know fairly well when, where, among whom,
how, and why abnormal sex ratios at birth and stgetive abortion occur and are likely to occur.
Therefore, such information should help Governmants NGOs to target population groups for
programmes aimed at changing this situation fob#teer (Gu, 1994).

Consciousness-raising is still a priority stratéggny effort to rectify the situation of abnornsaix ratios
at birth. This requires society-wide efforts ainase@mphasizing the value of girls and women, theslrier
education and health care to be made equally dita girls and boys, and the need for legal ckarig
promote true equality of the sexes (Banister, 1985)is brought out in the Bali Declaration, susédile
development should not be regarded as relatedpolgiion size only (ESCAP, 1992). A comprehensive
strategy to raise the status of women should begrézed as the cornerstone of any sustainable
development policy, which may subsequently workamg reducing people's desire for sons over
daughters no matter what sex-detection techno®gy becomes available (Gu, 1994). The study of the
sex ratio at birth should not involve merely congtthe number of male births relative to femaléhisirbu
it should be of profound significance to our untemging of the population dynamics in developing
countries as we approach the year 2000. It is;areiselated on the one hand to the final completfahe
fertility transition in a population and on the etthand to the empowerment of women in a societychv
is an essential measure in the achievement of ‘tsulstainable development”.

Footnotes

1. In fact, ESCAP and KIHASA had sponsored anotheeting entitled "Seminar on Impact of Fertility
Decline on Population Policies and Programme Siiate Emerging Trends for the 21st Century”, heéld a
Seoul, Republic of Korea in December 1991, duritjctvthe issue had been discussed in the
presentations (see Gu and Peng, 1991; Lee andlG8).

2. Park and Cho (1995:80-81) noted that the redaa ratios at birth in the Republic of Korea tptio
1945 were consistently and unusually low. A posséiplanation is high fetal mortality, which claifas
more male than female lives".

3. Park and Cho (1995) discussed the situatiofmuinpopulations, namely those of China, Hong Kong,
Taiwan Province of China and the Republic of Ko&iace the population structure of Hong Kong ideui
different from that of the three other populatiobss thus excluded from the present discussion.

4. Given the higher infant and child mortality ate some parts of the population than the ratethio
more developed societies, the replacement levellmaag to be set at a level a little higher than 2.1
(Keyfitz, 1984).

5. There are two figures for the sex ratio at hintiChina in 1989 (derived from the 1990 population
census): one is 113.8 derived from SSB (1991a:46&)other is 111.3 derived from SSB (1991a:4M)aisi
different tabulation procedures. See Zeng and stfi€¥93) for an explanation.

6. An exception is the figure for women with 5+Idrén but no son and currently using contraceptives
93 per cent, which is somewhat higher than theréigar women with one son (87 per cent). This may b
due to fluctuation because of the small size ofpiygulation under observation. See Freedman, Caathg
Sun (1994: table 13).

7. Another study by Kim and Joo (1994) reports gtimeate of the proportion of births at 3.6 per cent
rather than 1.2 per cent following sex identifioatiesting in the Republic of Korea in 1989-199%e S
Hong (1994).
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8. According to Park and Cho (1995:78), the cost ofiorionic biopsy test is more than half a milligon
(US$ 625), for amniocentesis 200,000-300,000 wddf@50-375), and for ultrasound 60,000 won (US$
75).

9. A discussion of the dynamics of the three dir@rssconnected with the process of fertility tréinsi is
beyond the scope of this article; however, a tsjefculation on the topic follows (Gu, 1992; Ng &
1995). In a pre-transition population, women temtidve as many as four children or even more; tibrey
to get married early in life and start to have @tdgh immediately after marriage, with the birtheivial
being as short as biologically and sociologicallgwable (Davis and Blake, 1956). The transitionyma
start with a change in tempo rather than quantuimigiwis a phenomenon that Coale (1973) definetias t
"first transition". But the second transition, feoug on a reduction of the number of children bora
woman during her lifetime, will follow, and thisselts in the historical decline in fertility fronmigdh to low
levels, mostly as a reduction in marital fertilijor a population reaching a relatively low levEfastility,
given the fact that there is not much of an opputydeft for a further decline in terms of the nber of
children per couple, the timing of marriage anddi¥earing will once again play a much more impdrtan
role with regard to further completion of the trdios. Meanwhile, mainly owing to the rapidity dfe
fertility transition, people's desire for childraray lag behind. When a couple cannot have the nuafbe
children they would like to have for various reasahey may adopt a "quality for quantity" stratedy
fertility and switch to a strategy favouring theatjty of the children they desire to have. Theitied of a
strong preference for sons over daughters may beeosalient aspect along with fertility declined dne
sex ratio at birth may rise accordingly. Finally,the end of the transition, a situation may oaghien
women with few children are having them at a retatater age in life, with proper spacing and abeéd
sex ratio of children at the aggregate level, wiicim essence compatible with that of a moderiespdn
this sense the three dimensions may play rolearaius weights over the different stages of thlitgr
transition. If it is valid, the focus of the poptitan and family planning programme should vary
accordingly in view of the stage of the transitfona given population.
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Some countries in this subregion show a preferérdeoth boys and girls, or no sex bias at all

During the past three decades, there have beahchphges in South-East Asia, not only in the socio
economic and political situation, but also in tlerebgraphic situation. In almost all countries areha in
South-East Asia, population growth has declineaidderate or low levels as a result of rapid desline
fertility. In most cases, this phenomenon has lpgemoted in the belief that lower fertility shouittrease
the value of human capital, help to accelerateotiee of socio-economic development and bring about
greater gender equity. However, in some countaegt fertility, while helping countries towards serof
their aforementioned goals, has made more apparembng gender bias, i.e. the antithesis of gender
equity. For example, gender preference, espediallgnale children, may be observed as being inhiénen
the cultural settings of many countries in Asiatipalarly those influenced by Confucianism, allvatich
have achieved low fertility: e.g. China, Japan tredRepublic of Korea. On the other hand, in lowtilfey
countries influenced by Theravada Buddhism, sucBrilsanka and Thailand, there is no gender bias fo
boys.

One of the most crucial aspects of the Programmfetidn, adopted by the International Conference on
Population and Development held at Cairo in 198dards the empowerment of women and their
improved status. Improvement of the status of fes& considered essential not only for the suaakess
population programmes but also sustainable natealopment. Gender preference for male children
thus can be seen as undermining the success ofénall development process, because it reflects
discrimination on the basis of sex from the eatlieshe later stages of life (United Nations, 1095

Gender preference for children of a certain sexhzare an impact not only on fertility but also on
mortality. There is evidence that advanced medeinologies such as those used for pre-natal sex
identification have been exploited as a tool f@& sklection of children by the sex of the fetusothmer
words, ultrasound and amniocentesis have beenassewthods for determining whether or not to ahort
fetus. In general, a preference for children of s@e i.e. males, may lead to problems of sex
discrimination, sex-selective abortion, female imieide, a poor quality of life for females, a "mage
squeeze", deterioration of the family system angetedfects on the future fertility of countriesniay

even interrupt the advance towards sustainablalsaed economic development in countries where auch
preference exists.

In the case of Asia, previous research has shoairthiere is a great variation among countries veigard
to the existence of sex preference for childrerergfore, this article attempts to review the derapbic
situation and the existence of sex preferencenmesBouth-East Asian countries, including Thailand.

Fertility trends

To understand the situation of sex preferencetiddien in countries in the South-East Asian suimnegt

is necessary to investigate the changes that haotared in fertility, since this is recognized as a
important factor closely related to sex preferefi@hle 1 shows the total fertility rate (TFR), theerage
number of live births during a woman's lifetime eafch South-East Asian country. The TFR for most of
the countries, except the Lao People's DemocrauBlic, declined during the period 1990-1995 when
compared with the period 1960-1965. If South-EasaA countries are classified into ASEAN1 and non-
ASEAN countries, it may be observed that ASEAN THRRge declined faster than those of Indochinese
countries (Cambodia, the Lao People's DemocrafpuBé and Viet Nam) and Myanmar. The percentage
decline for ASEAN countries ranges from 40.5 pentde the case of the Philippines to 65.6 per aethe
case of Thailand. Among non-ASEAN countries in &elbast Asia, Viet Nam2 has had the highest
percentage of decline (36.0 per cent), followedviyanmar (30.7 per cent) and Cambodia (28.5 per) cent
On the other hand, the Lao People's Democratic BRiegs the only South-East Asian country where the
TFR has increased, from 6.2 in the period 1960-16657 in the period 1990-1995, which is higherth
the TFRs of all other South-East Asian countries.

According to the United Nations medium-fertilityriemt projected for the period 1995-2000, a further
declining trend of TFRs is expected in all Soutlstssian countries, including the Lao People's



Democratic Republic. While Singapore will experieribe lowest TFR, the Lao People's Democratic
Republic will continue to have the highest.

Table 1: Total fertility rate by country in Soutta$f Asia, (medium-fertility variant)

Medium
Country 1960-1965 1990-1995 Pe(; centage fertility
ecline projection
(1995-2000)
Brunei Darussalam 6.72 3.07 54.32 2.75
Cambodia 6.29 4.50 28.46 4.29
Indonesia 5.42 3.10 42.80 2.70
'éae%l'f;ﬁ:p'e's Democratc, 5 6.69 -8.78 6.03
Malaysia 6.72 3.62 46.13 3.24
Myanmar 6.00 4.16 30.67 3.81
Philippines 6.61 3.93 40.54 3.57
Singapore 4.93 1.75 64.50 1.80
Thailand 6.42 2.21 65.58 1.85
Viet Nam 6.05 3.87 36.03 3.51

Source: United Nations (1993:218-219).
Population and age distribution trends

Such a rapid decline in the total fertility ratenobst South-East Asian countries has had significan
impacts on population size, structure and growtinoAg all countries in the subregion, Brunei Darless:
has the smallest population whereas Indonesia'samked as the biggest both in 1985 and 1995 (&ble
A comparison of populations in 1985 and 1995 shihat Singapore has had the lowest increase in total
population size (11.5 per cent) whereas the LaglesoDemocratic Republic is experiencing the highe
percentage increase (35.8 per cent). Looking atates of population growth, the data reveal alaimi
trend to that for TFRs: the Lao People's DemociRépublic is the only country in this subregiont thas

a population growth rate that increased (from 2&8cent during the period 1980-1985 to 2.72 pet ce
during the period 1990-2000). As for Cambodia angiMnar, despite the fact that they are experierging
declining rate of population growth, the declins baen relatively slow.

United Nations population projections for the y2@00 show that Indonesia will remain the largest
country in South-East Asia in terms of total pogpiola (around 218 million), followed by Viet Nam (&1
million), the Philippines (76.1 million), Thailar@1.2 million), Myanmar (51.6 million), MalaysiaZ3
million), Cambodia (10.6 million), the Lao PeoplBlemocratic Republic (5.6 million), Singapore (3.0
million) and Brunei Darussalam (0.3 million), respeely.

Table 2: Total population and growth rate by copirirSouth-East Asia

Medium
Country Population Per centage Growth rate fer.tilit.y
(thousands)  increase (%) projection
(thousands)
1985 1995 1980-1985 19H0C 200C
Brunei Darussalam 226 288 27.43 3.12 1.95 318
Cambodia 7,327 9,447 28.93 2.40 2.27 10,580
Indonesia 167,33:201,47°20.41 2.06 1.58 217,998
Lao People’s 3594 4,882 3584  2.29 2.72 5,592
Democartic Republ
Malaysia 15,677 20,125 28.37 2.60 2.02 22,263
Myanmar 37,544 46,548 23.98 2.09 2.05 51,567
Philippines 55,395 69,257 25.02 2.58 1.88 76,091

Singapore 2,558 2,853 11.53 1.15 0.85 2,976



Thailand
Viet Nam

51,187 58,265 13.83
59,898 73,811 23.23

1.83
2.18

0.98 61,202
1.99 81,516

Source: United Nations (1993:154-155).

As for age distribution, table 3 shows that thecpatage of the population aged 0-14 years in eveny
ASEAN country in the subregion is higher than thiatach ASEAN country, except the Philippines and
Malaysia. Of all countries in South-East Asia, ltla@ People's Democratic Republic has the highest
percentage of population under 15 years of age44.8 per cent in 1995. The figures for Cambodia,
Myanmar and Viet Nam are 41.8, 37.4, and 37.0,eetdely. Since the percentage of the populatichet
age 15 in non-ASEAN countries is quite high, teiads to a higher dependency ratio there too. 15,199
the dependency ratio -- 100 times the sum of thmladion under 15 years of age and the populatijed a
60 and older divided by the population aged 15%e-3s highest for the Lao People's Democratic
Republic (98.4), followed by Cambodia (86.2), im (79.9) and Myanmar (77.9). In 1995, Singapore
appeared to have the lowest dependency ratio (Amehg South-East Asian countries, and this wsib al
be true in the year 2000 when it is projected teehedependency ratio of 48.6. The next lowest is
Thailand, for which the dependency ratio is bel@nirb1995, and is expected to be about 51.5 iry¢iae
2000.

Special attention should be paid to Cambodia aad.&#o People's Democratic Republic. Since theird FR
are quite high (table 1), the age distributiontoth countries will still be concentrated in thalanl5 age
group for many years to come.

Table 3: Age distribution, total population and eeegency ratio by country in South-East Asia (medium
fertility variant)

Population
Dependency (thousands) Dependency
Country Population (thousands) (medium-
ratio fertility ratio
proj ection)
1985 % 1995 % 1995 2000 % 2000
Brunei Darussalam 226 288 66.9 318 63.7
0-14 82 36.193 32.2 96 30.1
15-59 130 57.7173  59.€ 194 61.1
60+ 14 6.2 23 7.9 28 8.8
Cambodia 7,327 9,447 86.2 10,580 82.1
0-14 2,953 40.23,949 41.¢ 4,295 40.6
15-59 4,052 55.35,073 53.7 5,808 54.9
60+ 322 4.4 425 4.5 476 4.5
Indonesia 167,33: 201,47 67.8 217,998 64.2
0-14 64,757 38.767,293 33.4 68,233 31.3
15-59 93,037 55.€120,08(59.€ 132,761 60.9
60+ 9,538 5.7 14,103 7.0 17,004 7.8
IISae?nI(D)(e;?aptliS;epubliC&SM 4,882 98.4 5,592 97.2
0-14 1,535 42.72,187 44.¢ 2,483 44.4
15-59 1,887 52.£2,461 50.4 2,835 50.7
60+ 173 48 234 4.8 274 4.9
Malaysia 15,677 20,125 77.9 22,263 71.5
0-14 6,067 38.77,627 37.C 7,837 35.2
15-59 8,732 55.711,310 56.2 12,979 58.3
60+ 878 5.6 1,187 5.9 1,447 6.5
Myanmar 37,544 46,548 78.6 51,567 77.3
0-14 14,717 39.217,409 37.4 19,028 36.9
15-59 20,499 54.€26,067 56.C 29,034 56.4
60+ 2,328 6.2 3,072 6.6 3,455 6.7



Philippines 55,395 69,257 77.6 76,091 71.8
0-14 22,712 41.C26,595 38.4 27,545 36.2

15-59 30,07954.238,992 56.2 44,285 58.2

60+ 2604 47 3,671 53 4,261 5.6
Singapore 2,558 2,853 47.9 2,976 48.6
0-14 624  24.4648  22.7 643 21.6

15-59 1,734 67.€1,929 67.€ 2,003 67.3

60+ 200 7.8 277 9.7 330 111
Thailand 51,187 58,265 54.3 61,202 51.5
0-14 18,427 36.C16,431 28.2 15,913 26.0

15-59 29,842 58.237,756 64.€ 40,393 66.0

60+ 2918 5.7 4,079 7.0 4,896 8.0

Viet Nam 59,898 73,811 79.9 81,516 73.6
0-14 24,259 40.£27,310 37.C 28,612 35.1

15-59 31,566 52.741,039 55.€ 46,953 57.6

60+ 4,073 6.8 5462 7.4 5,951 7.3

Source: United Nations (1993).
Measuring the preference for children of a cersaix

A review of the sex preference literature suggeststhere are several methods for measuring gender
preferences for children. According to Soeradji eladmadiji (1994), information on the desired numidier
sons and daughters provides a way of examining wtnpeeference for children of a certain sex. This
particular measure was also used by Goodkind (1984)is analysis of sex preferences for children i
Viet Nam, Goodkind (1994) also used as indicatioessex combination preference in the case of aleoup
having only two children, and the percentage obeddirth intervals less than three years by tlkeo$e
the first birth. The use of the latter indicatobased on the tendency, found by previous stufties,
subsequent birth interval to be relatively shog daughter is born first to parents who had hdped son
Goodkind (1994) used the sex ratio of child motyadis another indicator of sex preference for chitdn
Viet Nam. He found that the sex ratio of death philities at ages 1 to 14 shifted strongly betw&@n9
and 1989 from a surplus of male deaths to a sugflemale deaths. Such a trend in the sex rathidd
mortality suggests decreasing relative survivabphilities for female children there.

In addition, the parity progression ratio and oadjnleast square regression of birth intervalsatao be
used to test for sex preferences. However, acaptdiheung (1988) there is a problem of validityamh
the two methods deal with right censoring and tiragfing covariates. He maintains that, under
appropriate conditions, the power of the sex ratitest for sex preferences is satisfactory. Rglpin the
use of the sex ratio at birth, Chahnazarian (1888)d some homogeneity across populations and over
time with an excess of male over female birthshilie sex ratio at birth usually varying between a6d
107 males for every 100 females born. Neverthelésssonclusion was questioned by Roy (1994) who
cited the influence of biological and other factop®n sex ratios. Those factors, leading to highale
mortality rates in infancy and childhood etc., ud# under-registration of female births, femalainicide
and neglect of female children in feeding and Iecdtre.

Shryock and Siegel (1973) pointed out that analgééise sex ratio at birth should be interpreted
cautiously, since the sex ratio at birth can becéd by demographic characteristics of the chilil a
parents, such as age of the mother and birth ofdée child. Besides these factors, the socio-econ
status of the parents can also influence sex mefer For example, an abnormal ratio of boys s gir
birth in some developed countries may not be dwedoltural setting favouring males, but ratherold
be explained by the predominance of lower ordeéhbiwhen fertility is low and also a lower ratepoé-
natal deaths. Moreover, the sex ratio at birth maynreliable and sensitive to misreporting ofhisiytor
sampling errors.

Another measure that provides a good indicatoerfiseference without the confounding effects of
preference in number is the Coombs's scale, wldintbe used for investigating the complexity of the
decision (more details on the Coombs's scale willliscussed later).

Factors affecting sex preference



Previous studies have shown that there are vammtiosex preference among countries and regiats th
can be associated with a wide range of factorssd fectors can be classified into micro- and méevet
factors. Concerning micro-level factors, the indival characteristics of parents, especially thenemtare
expected to have an influence on the preferencehiitiren of a certain sex. Some research in deeelo
countries has hypothesized that improving the secmomic status of parents could affect prefereifme
the sex of children, particularly because the iasieg autonomy of the mother would lead to a gregite
preference, or a more equitable view of the gendarposition of the family.

Previous research has provided no consensus ampiaet of maternal characteristics, such as
employment, on the sex preference for children.iilm(1977) studied preferences for the sex of iild
among couples in the United States, and foundttiga¢mpirical result did not support the hypothésid
wives working outside the home are more likely than-working wives to prefer girl children, or peef
both sexes. Instead, his analysis showed that 'mgrkives are somewhat more likely to prefer sons".

There are also several macro-level factors thaggpected to have an impact on sex preference,agich
population policy and rapid fertility decline, madization, cultural settings, and socio-economid an
political transformation.

In many developing countries, rapid fertility deeihas been an achievement of population policgh Su
policies usually concentrate on reducing the tigtllity rate or the number of children per womén.

there is a cultural setting that is biased towars sex, this may elevate the situation of sexepeete for
children. For example, the existence of genderepeeice in Viet Nam is also related to the country's
reduction in fertility, owing in part to the Govenent's anti-natal population policy, which has é&ased
concern among couples who, if they are going teeHawer children, would want to make sure they bear
some sons (Goodkind, 1994).

Some demographers believe that modernization Wihge attitudes and behaviour towards fertility,
including the sex preference for children. It idideed that modernization will make people more
egalitarian or less biased towards boys. Consigdhia evidence from developed countries, it sediaus t
"modernization” or "development processes" gragualliuce the bias towards the sex of children.
However, the experience of newly industrializedresraies (NIE) and some developing societies in Asia
does not follow such a pattern. For example, theuRBkc of Korea and Taiwan Province of China, which
have been classified as NIEs, have experienced miadéon for some time, but they still have a sgo
bias towards boys.

One of the factors that previous research indicataad play an important role in determining sex
preference is cultural factors. Coombs (1977) dttiat "sex preferences are more deeply rootelein t
culture and reflect a constellation of culturaitattes about sex roles and values". Previous =halte
indicated that the cultural setting is the crufator determining sex preferences. In a studyemdgr
preferences in seven Asian societies (IndonesaPttilippines, the Republic of Korea, Singaporewaa
Province of China, Thailand and Turkey) and thetéthStates, Arnold and Kuo (1984) concluded that th
development of sex preference for children is nzofienction of cultural factors than of the indivadu
characteristics of parents. The cultural tradiiea factor at the societal level having effectesrup
individual characteristics. Studies have maintaitied son preference tends to be strong in sosietith a
Confucian tradition, and its patrilineal and pattel kinship systems. This is particularly theechs
China, the Republic of Korea, Taiwan Province ofm@ahand other East Asian societies. According to
Goodkind (1994), Keyes (1977), Hirschman (1994) atiners, Viet Nam's contemporary gender
preference has resulted from a blending of Confuarad bilateral kinship systems. Besides the alltur
factors, there are other factors in both economitpolitical terms. For example, there is an iy wf
socio-economic and political transformations ondgerelations in Viet Nam. As Goodkind (1994) put i
an increase in female child mortality in Viet Naande explained by the weakened post-war posifion o
Viethamese women in a situation of poverty and@bgernment's promotion of a free market. Women's
position had previously been elevated by the gb#ierevolutionary socialist regime.

Sex preference in South-East Asia

Research has shown that a strong preference fensenails in both eastern and southern Asia (8es o
articles in this issue of the Journal). This istigatarly the case for Bangladesh, China, Indie, Republic
of Korea, Pakistan and Taiwan Province of Chinae(&dji and Hatmadiji, 1994). In South-East Asiardghe
seems to be two major patterns of sex preferencehitdren: the preference-for-sons pattern, aed th
pattern of an egalitarian gender preference.

The general Oriental pattern of a preference fassmems to be followed by people in Malaysia,
Singapore and Viet Nam. This is particularly theeckor the Chinese in Malaysia, according to Leung



(1988). In Singapore, Goh (1981) found both a pesfee for having children of both sexes and a clear
preference for sons. This was so despite Singapeaglier official policy characterized by the gir boy,
two is enough" slogan aimed at achieving zero padpn growth by the year 2030. According to the
results of his analysis, a couple with childrerooly one sex likely would decide to have more afeifd In
addition, among couples with more than one child,groportion wanting no more children was higher
among those with at least one son, compared withethaving daughters only. A subsequent natioaal pl
aimed at narrowing the gap between parental setisfaand the former target of zero population grow
characterized what had been an intensive natianaly planning and population programme. A revised
slogan stating "stop when you have both boys arisl, giut three is enough" represented a comprohyise
the Government (Goh, 1981). As Moen (1991) putlie Singaporean case falsifies the basic assumptio
that economic development is an essential preriggfiis improved female status”. (It should be
mentioned that in 1987, the slogan was again re\tiseeflect what the Government calls a "seletjive
pro-natalist” policy: "have three or more if youncaford it".)

The case is quite different in Indonesia, the Ppities and Thailand where the sex preference ftareh
is more egalitarian in nature than a bias towaots ®r daughters.

According to Bautista (1988), egalitarian gendef@rence has long existed in the Philippines. & wa
interrupted only during the Spanish colonial perndten male status was considered superior. Cuyrentl
with the American model of a liberal education déimel economic trend towards industrialization, med a
women are considered equally important to the ackaent of Philippine society. Accordingly, Filipino
couples tend to be associated with an egalitatild preference.

In Indonesia, a study using 1976 World Fertilityn&y (WFS) data covering the islands of Java arld Ba
demonstrated the balanced nature of the sex preteffer children there (Central Bureau of Statsstic
Indonesia, 1978). A balanced gender preferencerajgesented the majority of responses by Indonesia
women in a study by Sinquefield and Kartoyo (196®)ering a larger spatial scope of investigatidmeyl
also found a low percentage preference for dauglated that the proportion of couples desiring aulutt
children was slightly higher among those with ctéltof only one sex than those couples having both
boys and girls. However, using the 1991 IndoneBiamographic and Health Survey (DHS) data, Soeradji
and Hatmadji (1994:18) maintained that "althougliigts at the national level have concluded thatthse

no sex preference in Indonesia, it is difficultéach such a conclusion if we are studying diffeeghnic
groups or regions".

In Thailand, there is a general lack of a son pegfee. In fact, as many studies have shown, therityapf
Thais strongly desire at least one child of eash(Keamnuansilpa, Chamratrithirong and Knodel, 1982;
Knodel and others, 1987; Knodel, Chayovan and Rri$888). According to Kamnuansilpa,
Chamratrithirong and Knodel (1982), a couple taidsontinue child-bearing if their first two chikeln are
of the same sex; their hope is for a child of ttteepsex. Knodel and others (1987) reported thaples
with only two girls were less likely to undergo rdiieation. Lately, in our recent pilot study (Wadngonsin
and Ruffolo, 1994), we have used the Coombs sogleavide much more detailed information on the
preference for both family size and gender commrsdmong single and newlywed couples in Thailand.

We have analyzed data from a pilot project on lewtility conducted in 1993 by the Institute of Ptiion
Studies at Chulalongkorn University. The sample drasvn from couples married for fewer than five
years and single adults. Since this was a pilgeptpthe sampling was purposive, and we did rnetgit
to randomly sample the entire Thai population.dadt we randomly chose 250 respondents from five
different groups: (a) professional workers in Bamigk(b) factory workers in Bangkok, (c) construatio
workers in Bangkok, (d) slum dwellers in Bangkokl#a) rural villagers in the northeastern provin€e
Khon Kaen. We tested the use of the Coombs scadmtade much more detailed information on the
preference for both family size and gender commrsdmong single and newlywed couples. The
theoretical basis for this is that the unfoldingdty used by Coombs and others (1974) assumegla-sin
peaked utility function so that, for example, iétfespondent's first choice is three girls, itdsuaned that
the second choice is one boy and two girls, thel ttthoice is two boys and one girl, and the foatthice
is three boys (see the figure on page 54). Thas iassumption underlying the Coombs scale. Howéver,
the respondent's first choice is one boy and twle,give would not know whether the second choide wi
be three girls, or two boys and one girl. Therefere would probe further, asking: "If you could fatve
the number of boys and girls you want, would yoefgrto have three girls, or two boys and one 'giri?
our survey a similar question was asked in casesenhe first choice was two boys and one girlaiyn
if the second choice was two boys and one girbnar boy and two girls, we asked what their thirdica
would be. This set of questions then completelgmieines the relative preference for the gender
composition of the families concerned.

Figure: Part of questionnaire concerning the pretegender composition



First choice 3girls 1boy, 2girls 2boys, 1girl 3 boys

0 boys
: 2boys 1boy 3boys
Second choice X . X
3 girls 1 girl 2 girls 0 girl
3 boy:s 3boys
Third choice 39 bi?lg 3(,) bi(rjl)é
s girl s o girl

In the coding stage, these responses were convertestale values according to table 4, agairofeihg
Coombs and others (1974). A code of IS1 indicatesang preference for girls, IS7 indicates a gron
preference for boys, and an intermediate code dtekiclittle or no gender preference.

Table 4: The Coombs IS-scale for measuring numiefepence

ISscale Choicesfor (No. of boys) - (No. of girls)
First Second Third Fourth

1 -3 -1 +1 +3
2 -1 -3 +1 +3
3 -1 +1 -3 +3
4 -1 +1 +3 -3
or +1 -1 -3 +3
5 +1 -1 +3 -3
6 +1 +3 -1 -3
7 +3 +1 -1 -3

Notes: IS1 means a strong preference for girlsl&fda strong preference for boys.
Boldface numbers are actual choices and plain nisydre assumed choices.

Table 5: The Coombs IN-scale for measuring numbefiepence IN scale Choice for No. of children

IN scale Choice for No. of children
First SecondThird Fourth

1 0o 2 4 6
2 2 0 4 6
3 2 4 0 6
4 2 4 6 0

or 4 2 0 6
5 4 2 6 0
6 4 6 2 0
7 6 4 2 0

Notes: IN1 means a strong preference for few ahidmd IN7, a strong preference for many childidme
respondents were asked to assume they would hawad mgmbers of girls and boys.

We asked a similar set of questions about the ettsiumber of children, assuming an equal number of
boys and girls. Again, we coded the responsessmala from 1 to 7, where IN1 represents a desire fo
very few children and IN7, a desire for many chéld(see table 5).

Previous studies have shown that the Coombs saedesauch more powerful indicators of the true
preference for the number and gender of childran the respondent's first choice (Coombs and Copmbs
1974). The reason for this is that the Coombs soalasures first, second, third and fourth choiegiser

by explicit questioning or the implicit assumptioha single-peaked utility function. Most importgnthe
scales provide independent measures of the prefefennumber and gender composition, whereas these
preferences are not independently measured bygkedirst choice.

We have mentioned previously that, unlike couptemany other Asian countries, Thai couples have no
strong preference for boys (Wongboonsin and Ruffb#®3). In fact, most couples show a strong degire



have at least one boy and at least one girl. Guantedata show a striking confirmation of this prehce
(see table 6). Notice that, among couples who eélésio children, nearly all the respondents wanted t
have one boy and one girl as their first choicend@gt no one selected two boys, or two girls.

Table 6: Percentage distribution of preferred nunabéoys and girls by type of respondent

Preferred number of children All P* F* C* S* R*

1 girl 6 21 0 5 0 8
1 boy 4 7 0 100 7
2 girls 1 0 0 0o 0 3
1 boy, 1 girl 76 50 86 67 80 82
2 boys 1 0 0 5 0 O
1 boy, 2 girls 8 7 10 14 10 3
2 boys, 1 girl 4 145 0 100
Total (per cent) 100100100100100100
Number 11514 21 21 20 39

* Note: P = professionals; F = factory workers; €onstruction workers; S = slum dwellers; and Riralr
villagers.

This question was from the short form: only ha# tespondents were asked.

If there were no sex preference, what we wouldsé®at roughly equal numbers would prefer twosgirl
one boy and one girl, and two boys. That is notctee, so there is a sex preference, but it isfanence

for both sexes -almost all Thai couples want to have childrenathisexes. This is very different from 1
situation in India or the Republic of Korea, or marther Asian countries. Again, among respondeiits w

said they would prefer having three children, evarg of them wanted at least one boy and at lewst o
girl. No one preferred having all boys or all girls

We now turn to results based on the Coombs sdates noticeable trend is that the mean preferredyam
size depends on the occupation of the respondesestgble 7). While most respondents of every

occupation had a low score on the IN scale, intligad preference for 0-3 children, a large fractibthe
factory workers had a medium score (IN4), wheredsmany professional workers had such a score.

Table 7: Percentage distribution of Coombs IN &hddales according to type of respondent

All P* F* C* S* R*
IN scale
Small(1-3) 64 67 55 64 65 67
Medium (4) 26 17 41 27 23 23

Large (5-7) 11 17 5 9 13 10

Total (per cen10010010010C 100100

Mean 3.2 3234313232
IS scale

Girl bias (1-3) 39 39 41 36 26 51
Balance (4) 23 11 32 18 19 28
Boy bias (5-7) 38 50 27 45 55 21
Total (per cen10010010010C 100100

Mean 40 42 39 4.0 46 3.6
Number 13218 22 22 31 39

* Notes: See table 6 for meaning of abbreviatidis question was from the Coombs scale: only thaif
respondents were asked.

The IS scores seem to exhibit more random fluanatiwhich is consistent with a weak gender bias.
There does appear to be a variation with occupaisslum dwellers were more likely to prefer bays]
rural villagers were more likely to prefer girlsn®possible explanation for the mild preferencegfds



among rural villagers is provided by results frdra Study of Women and Fertility in Thailand (SWAFT)
in which focus groups indicated that villagers &edi that daughters will take care of them in thidrage.

We also compared the IN and IS scores as a funofisocio-economic variables, and found essentiaily
correlation with education, income, or marital gg&atOne possible trend is that families with higheome
seem to desire fewer children. However, on the wjhble desire for a family size of 2-3 children and
lack of gender bias seem to be common to all secamomic groups in Thailand (see table 8).

Table 8: Mean values of Coombs IN and IS scalesdugation, income and marital status

IN scale | S scale Number

Education

Primary 3.3 3.9 62
Lower secondary 3.0 3.5 20
Upper secondary/lower vocatiol 3.0 4.3 30
Upper vocational/university 34 4.6 20
Income (in Baht 1,000 per annum)

<100 3.3 3.8 58
100-199 3.2 4.3 41
200+ 3.0 4.0 27
Marital status

Single 3.1 4.2 62
Married 3.3 3.9 70

Note: This question was from the Coombs scale: balf/the respondents were asked.

In conclusion, the results from the Coombs scalesvghat most Thai people still want 2-3 childrén o
both sexes, even when controlling for socio-ecordagtors such as education, occupation and income.
We found that those who have a better socio-ecanetatus (i.e. professional workers) tend to prefer
fewer children; however, most of them still wanbtehildren.

Conclusion

Recently, sex preference for children has becomatter of public concern and an important issue for
research. Although this topic is not new to dempbeas, it has become a more important issue edlyecia
in NIEs and developing countries. In South-EasBA#iere are two main lines of thought on the isgue
sex preference. One group has shown trends towadrdg bias, such as in Malaysia, Singapore and Viet
Nam. The other group has shown a trend of preferéarcboth boys and girls, or no sex bias, sudh as
Indonesia, the Philippines and Thailand.

Social and cultural factors are likely to be subtth determinants of sex preference in South-Ba&t as
in the case elsewhere in Asia. Some Governments d&dempted to solve the problems of sex bias by
enforcing laws and regulations to prohibit and phrthe medical doctors and their clients practisiexg
selective abortion. Laws and regulations alone temporarily alleviate the problem, but these meshod
cannot transform attitudes and beliefs that arddndn cultural settings. Changing people's atéituand
beliefs is very difficult task and one that wilki&considerable time to accomplish. One of thenate
solutions to this problem may be to conduct an (Bfrmation, education and communication)
programme to change the attitudes of the peopldéorgas the traditional cultural setting still dioates,
the problem of sex bias is likely to persist in maocieties. IEC programmes have proved to be sstde
in gradually changing the attitudes and behavidyropulations, as show by the success of the family
planning programme in Thailand, and the IEC prognano control the AIDS pandemic.

Also, the role of women will be crucial in shapifufure reproductive behaviour. Although improving
women's status is important, concentrating on imipgpwomen's status only without changing people's
attitudes or norms may lead to higher expectatgnsng women, with society unable to fulfill those
expectations. Also needed is a programme to chahgesttitudes and norms of people, starting witse
in the very young age groups. Such attempts magtiade, but the outcome will be worthwhile in tload
run.

However, it should be emphasized that these pslaiwl programmes will be successful only when we
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have enough information on the social and cultcoatext underlying the sex bias. Therefore, further
research on this topic is still needed. Previogsaech has rarely made a comparison among coubtils
in terms of sex preference for children and theseawnderlying such a preference. This may havwe bee
due to the different methods used by each studyyM&udies concentrated only on the sex ratior#t bis
an indication of sex discrimination, despite tmaifations of this method, as discussed previously.

One measure that may help in studying sex prefesiscCoombs's scale. Coombs's scale can provide
independent measures of the preference for nunmakeg@nder composition, whereas these preferenees ar
not independently measured by single first cholde scales were successfully tested for the first in
Thailand in the pilot project described in the prasarticle. It should also be possible to appiy thethod

in the study of other Asian countries in which caneptive methods have been widely used.

Moreover, further research should investigate imenttetail the macroscopic and microscopic deternts
of such sex preferences. If we can find specifasoms why individuals in different societies dalomot
employ specific sex selection of their childrereritihese reasons can be used for drafting apptepria
policy measures and solutions to alleviate the lprab connected with gender discrimination.

Footnotes
1. ASEAN is the acronym for Association of SouthsEAsian Nations.

2. At the time this study was carried out, Viet Namas not yet a member of ASEAN, which is composed
of Brunei Darussalam, Indonesia, Malaysia, Philiegi Singapore, Thailand and (since July 1995) Viet
Nam.
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The Influence of Family and Employment on CareanRing of Married Female Workers in a Society
without Sex Preference (Demographers' Notebook)

* By Umaporn Pattaravanic

Increased equity for girls and women is one ofrttagor goals of both the Bali Declaration on Pogafat
and Sustainable Development, adopted by the Féwitin and Pacific Population Conference in Bali,
Indonesia in August 1992, and the Programme ofofsgtidopted by the International Conference on
Population and Development (ICPD) at Cairo in Sejpier 1994.

The need for increased equity for females is altre$discrimination against them, which often staat the
earliest stages of life, i.e. with the practicgpod-natal sex selection. However, in societies sischhailand,
which has no so-called "son preference"”, othertgguid equality issues need to be considered ierdod
achieve the full participation and partnership aftbwomen and men, "including shared responsidlitor
the care and nurturing of children and maintenari¢be household" (United Nations, 1995).

Among the objectives of the Programme of Actiotthiis regard are to "achieve equality and equityetdam
harmonious partnership between men and women atdeswomen to realize their full potential, and to
ensure the enhancement of women's contributiogggtainable development through their full . . .
participation in all aspects of production, empl@t) income-generating activities . . . as actieiglon
makers, participants and beneficiaries" (Unitedidves, 1995).

Although Thailand is relatively free of a seriouashagainst females at all stages of life, thecased
employment of women in recent decades has notWibaut cost to women: most married female workers
now carry the double burden of work outside the édmaddition to work inside the household.

Thai women are entering the labour force in laggeportions than at any point in the country'sdrigt
reflecting the important role of women in Thailatidustrial development. The proportion of womethie
industrial sector is currently about 49 per cerdt{bhal Statistical Office, 1991). Because of teavy
concentration of industrial development activiieshe Bangkok metropolitan area (BMA), this stways
undertaken to assess some aspects related to gheyement of growing number of female industrial Wens
in that area.

Briefly, it found that, even though women compidmut half of the labour force, the distributionwadrkers
among occupational categories is different for med women, with women tending to be employed in
lowerdevel, unskilled or semiskilled jobs, and earniagd than men. Even after adjusting for the infleerf
several other factors on workers' earnings, su@dasation, training received, occupational statusyaber
of job changes and so on, the earnings of femat&ew® have been found to be substantially lowen tha
those of male workers (Tonguthai and Pattaravandigd?). Chaplow (1954) has provided reasons for the
relegation of women to the bottom of the occupatidmerarchy, the major one being that the prinsiayus
of women is that of mothers and housewives; theyoaty secondarily wagearners. The inferior position
women leads to inequality and the de facto semarati work for males and females in the labour retirks
a result, the range of jobs open to women is lichite this situation, employers tend to hire wornera
temporary basis and not to invest in training théms limiting them to jobs requiring only low dkil

There is yet another dimension. The changing rbleamen in Thai society, especially the increase of
women in the labour force, generates conflict: nmeatried female workers carry the double burdewark

in the labour force and household duties. Thisadogsult in their lives being stressful with coatffi posed
by both roles. They may be unable to handle bdik gifectively, and thus satisfaction in their warky be
reduced. Therefore, in view of these factors, tingppse of the present note is to investigate sdrtieeo
factors related to career planning, with referaiocamily and employment, among married women wigke

Data and method

The data on married women workers are taken freomeey on employment and occupational mobility in
urban labour markets in the manufacturing sectdertaken between May and August 1991 by the Institu
for Population and Social Research, Mahidol Uniter3he size of the sample was 1,339 workers (633
male and 706 female) from 80 establishments througBangkok and the greater metropolitan area. The
objective of the survey was to compare job benéditgnale and female workers in terms of living
allowances, accommodation or accommodation alloeamnansport or transport allowance, meals or meal
allowance, education allowance, paid leave, bopeission and severance pay.



The present study focuses on aspects of careeriptpaf married women only, because they are thees on
who carry the double burden of work outside the @é@md household duties. Hence, the total sample was
reduced in size to 280 married women workers. Tdimition of career planning was limited to two asfs:
intention (a) to carry on with the woman's pregeht without seeking to move elsewhere, and (lijytdo
seek upward mobility (better wages and working domak) in the present establishment, or elsewbgre
changing jobs. In addition, a score was calculéde@ach of several job benefits. Percentage digions
have been used to present the respondents' chiticsewith the chi-square test for examining the
relationships between career planning and the yaamt employment variables.

Findings
Background characteristics

As shown in table 1, about 23 per cent of the womere under age 25 years, 41 per cent were ag&d 25-
and approximately 36 per cent were aged 35 or plderaverage age was approximately 32 years. About
half of the respondents were educated to a legsltlgan junior high school, i.e. ninth grade.

In terms of occupation, nearly half of the sampéswomposed of semiskilled and unskilled workdrsua
a quarter of the women were skilled workers; 20qasit were clerical, sales and service workers;catygl 7
per cent were professionals and managers. As éonchupation of their husbands, 30.3 per cent were
clerical, sales and service workers, and 29.5 get were skilled workers. Around 25 per cent of the
respondents' husbands were semiskilled and urgkilbekers, while about 14 per cent were working as
professionals and managers.

Table 1 also shows that the average monthly incointiee respondents was 5,928 baht (US$1.00 = &fout
baht); nearly three-fourths of the sample earneé@@baht or less, whereas the average income iof the
husbands was 7,069 baht. About 60 per cent of treem said that their husbands earned 6,000 babssr
The average monthly household income was 17,26tl bah

Nearly 40 per cent earned 9,000 baht or less. Tdjerity (about 58 per cent) of the respondentsdtéiat
their husbands encouraged them in their careefly.8per cent stated that their husbands disagrétid
them pursuing a career. The same table showstha?8 per cent of the women had high benefit sc¢8e
or more). More than 60 per cent of the women woikeatbn-unionized factories. Half of the women had
worked in their current jobs for five years or mdf¢hile 26 per cent said that they would try toadbtetter
wages and working conditions in their present distatments, 15 per cent indicated that they woulddr
become upwardly mobile by quitting their jobs td gerk in other establishments. Nearly 60 per adrihe
married women workers expressed satisfaction wighr tareer and said they would carry on with their
current jobs.

Table 1: Percentage distribution of married womenkers by various characteristics

Characteristic % Number
Age (years)
Less than 25 23.2 65
25-34 41.1 115
35 or older 35.7 100
Total 100.0 280
Mean = 31.9 Maximum = 56 Minimum = 17
Education
Not completed junior high school 51.4 114
Completed junior high school
(nintr?gradé) or mor% 48.6 136
Total 100.0 280
Occupation
Professional and managerial 7.1 20
Clerical, sales and service 20.4 57
Skilled 24.6 69
Semiskilled and unskilled 47.9 134

Total 100.0 280



Occupation of husband
Professional and managerial
Clerical, sales and service
Skilled

Semiskilled and unskilled
Total

Income (baht per month)
3,000 or less

3,000-6,000

6,001 or more

Total

Mean = 5,928

Income of husband (baht per month)
3,000

3,001-6,000

6,001 or more

Total

Mean = 7,069

Income of household (baht per month)
9,000 or less

9,001-18,000

18,001 or more

Total

Mean = 17,261

Husband's attitude towards woman's career
Encouraging and cooperative
Tolerant or indifferent
Against

Total

Benefit score

Low (less than 2)

Medium (3-5)

High (6 or more)

Total

Mean =4

Existence of trade union

Yes

No

Total

Duration in current job (months)
1-36

37-60

61 or more

Total

Mean = 94

Career planning

Continue with the current job,
without any mobility

Try for upward mobility in the present

establishment (to seek better wages and Worklngmon)

Try for upward mobility in other
establishments, or plan to quit job

Total

13.8
30.3
29.5
26.4
100.0

28.9
42.9
28.2
100.0

Maximum = 60,000

26.3
38.0
35.7
100.0

Maximum = 60,000

38.0
29.5
32.5
100.0

Maximum = 129,95 Minimum = 1,50(

58.1
37.0
4.8
100.0

23.7

48.7

27.6

100.0
Maximum = 9

37.4
62.6
100.00

38.9

11.1

50.0

100.0
Maximum = 41

58.6

6.3

15.0
100.0

36
79
7
69
261~

81
120
79
280

Minimum = 200

70
101
95
266 *

Minimum = 600

103
80
88
266 *

157
100
13
270 *

54

111

63

228 *
Minimum = 0

95
159
254 *

109

31

140

280

Minimum = 1

156

70

40
266 *



* Note: Excludes missing cases.
Career planning and individual characteristics

Table 2 shows that more than half of the resporsdeht were aged 25 or older were satisfied in their
current jobs, but about 57 per cent of the womea whre aged under 25 were dissatisfied and sajd the
would seek mobility in their careers. They werddweked in frequency by those aged 25-34 and 35aerol
respectively. This means that the younger the woihenmore likely it is that they would seek mdigiin
their careers. Among the women who were dissatisfigh their careers, most had attained a junighhi
school or higher level of education. Moreover, eaggdanning differences were found by age and dthrga
with the differences being statistically signifitan

Table 2: Percentage distribution of career planmnte future by age and education

Plan to continue, Plan to seek

Career planning/characteristics with present job  mobility Total (N)
Age (years)

Less than 25 43.3 56.7 100.C(60)
25-34 54.1 45.9 100.C(111)
35 or older 73.7 26.3 100.C(95)
Mean 33.6 29.3

Chi-square = 15.63 * *

Education

Not completed junior high school 65.2 34.8 100.C(138)
Have attended high school or m51.6 48.4 100.C(128)

Chi-square =5.11 *
Notes: * * p<.01; * p<.05.
Career planning and family variables

Although most of the women were satisfied in tloeirrent jobs, there were many respondents who
expressed dissatisfaction with their careers aittiteay would seek mobility in their jobs (table 8)
comparing women who planned to carry on with thairent jobs and those who planned to seek mobitity
was found that the average income of their husbaadsnot very different, i.e. 7,577 and 6,981 baht,
respectively. Additionally, a comparison of the wemmwho planned to continue in their current positidth
those who planned to seek upward mobility revetiatithe average household income was 17,595 and
16,647 baht, respectively. Thus, the differenceaireer planning by husband's income and househodairie
was not significant. In addition, women whose huslsawere clerical, sales, service, semiskillednskilled
workers were found to be planning to seek upwardilitpin their careers more than others, althotg
differences were not significant. As might be expdcthe women whose husbands were encouraging them
in their careers planned to carry on with theirent job, while women whose husbands disapproveldeif
careers were planning to seek mobility in theireat job, by taking work in other establishmentssimply
by quitting their current job. Differences in carpéanning were found to be significantly assoaatgth the
husbands' attitude towards their wives' career.

Table 3: Percentage distribution of career satigfady family variables

Plan to continue

with present job Plan to seek mobility Total (N)

Career planning/ characteristics

Income of household (baht per month)

9,000 or less 58.6 41.4 100.C(99)
9,001-18,000 56.6 43.4 100.C(76)
18,001 or more 59.8 40.2 100.C(82)
Mean 17,595 16,647

Chi-square = 0.17

Income of husband (baht per month)

3,000 or less 60.3 39.7 100.C(60)
3,001-6,000 50.0 50.0 100.C(111)



6,001 or more 62.5 37.5 100.C(95)
Mean 7,577 6,981

Chi-square = 3.31

Occupation of husband

Professional and managerial/skilled 63.2 36.8 100.C(106)
Clerical, sales and service/ semiskilled and utesi51.8 48.2 100.C(141)
Chi-square = 4.01

Husband's attitude towards woman's career

Encouraging and cooperative 64.5 35.5 100.C(152)
Tolerant or indifferent 52.7 47.3 100.C(91)
Against 23.1 76.9 100.C(13)

Chi-square = 10.16 *
Note: * p<.01.
Career planning and employment variables

Most of the sample who had a skilled, professianahanagerial job were satisfied in their preseht |
whereas most of clerical, sales, service, seméskidr unskilled workers were dissatisfied in tloaireer and
planned to seek mobility. The difference in caganning by the women's occupation was statisticall
significant (see table 4). There was a clear difiee among women who had been working in theieotrr
job for five or fewer years and those who had kiegheir job for more than five years. The average
durations in current job when comparing women wiamped to continue with their current jobs withgbo
who planned to seek mobility in their careers w8 months (around 9 years) and 77 months (around 6
years), respectively. This means that a long dumdti the women's current job was related to thmerm
continuing with their careers in that place of eoyphent. Moreover, the difference in career planniag
found to be significantly related to duration ire tvomen's current job. The more money the womemeear
the more likely it was for them to be satisfiedhrir current job and to plan to continue workinghat job.
The average incomes, when comparing women who ethtocontinue in their current job with those who
planned to seek mobility in their careers, weré®,énd 5,371 baht, respectively. This indicateshigh
income provides women with an incentive for coniiiguin their current job, whereas a low income [xies
an incentive for trying to seek upward mobilitytheir careers, although the relationship is natificant. A
higher proportion of women who had high scoreshanttenefit measure planned to continue workingeit
current job compared with women with low scoreswidweer, the average of the benefit scores was ngt ve
different between the women who planned to carryith their present jobs and those who planneaék s
mobility in their careers, i.e. 4.2 and 4.0, respety. Women who worked in non-unionized factories
planned to seek mobility more than those who workathionized factories. However, the difference in
terms of career planning with regard to unionizatias found to be not significant.

Table 4: Percentage distribution of career satigfaavith regard to employment variables

Plan to continue Plan to seek

Career planning/characteristics with present job mobility Total (N)
Occupation

Professional and manegeria/skilled 67.5 325 10083)
;:A%rigsgks”?é%s and service/semiskilled 546 45 4 100.0 (183)
Chi-square = 3.87 * *

Income (baht per month)

3,000 or less 59.0 41.0 100.0 (73)
3,001-6,000 56.1 43.9 100.0 (112)
6,001 or more 62.2 37.8 100.0 (81)

Mean 6,657 5,371



Chi-square = 0.68

Benefit scores

Low 56.9 43.1 100.0 (51)
Medium 54.7 45.3 100.0 (106)
High 66.7 33.3 100.0 (60)
Mean 4.2 4.0

Chi-square = 2.33

Existence of trade union

Yes 63.0 37.0 100.0 (92)
No 55.4 44.6 100.0 (148)
Chi-square = 1.36

Duration in present job (months)

1-36 49.0 51.0 100.0 (104)
37-60 57.1 42.9 100.0 (28)
61 or more 66.4 33.6 100.0 (134)
mean 109.1 77.5

Chi-square = 7.32 *

Note: * p<0.1
Discussion and conclusion

In summary, the study found that the majority @& thspondents were in the age group 25-34 years,
semiskilled and unskilled workers with limited edtion. The average income of respondents, thelvdnds
and their households were 5,928, 7,069 and 17,364, kespectively. Only onfeurth of the women enjoye
high benefits in their job. Nearly 60 per centlué tvomen stated that their husbands encouragedithitra
pursuit of their careers.

The study revealed that career planning is assutignificantly with age and education, i.e. tbanger is
the woman, the more likely it is that she will seegbility in her career. Also, other factors rethte
significantly to career planning are occupation dachtion in the current job. Women who had cldyica
sales, service, semiskilled and unskilled jobs vieuad to be more likely to seek mobility in theareers
than those who had skilled, professional, or manalgjebs. The longer the woman's duration in herent
job, the more likely it was that she would carrywaith her present career. Among the reasons fertght
be that women who have worked a long time in aageglace are likely to be in a relatively high pos so
they may not want to change their job or, if theglary-benefits package is high, may not be ablietb
equally remunerative employment in a competitive fjoarket.

A study by Chaplow (1954) on the position of wonethe labour market suggested that the rangebsf jo
open to women is limited because of the discontisutature of their working life, i.e. they also batatus
as mothers and housewives. Thus, women are retegmatew-skilled, low-status and low-paid jobs,@n
employers would not want to invest for the longrtén employees who may frequently take off from kvor
for pregnancy or family reasons, actions which wdikely have an impact on the employer's
competitiveness. Because of strong competitiorusirtess, firms are under pressure to keep wages and
salaries and other production costs low if theytareontinue in business, which leads to dissati&fa
among those employees in low-pay positions.

The study suggests that the attitude of husbarais important factor regarding women's participatiothe
labour force. Hicks and others (1983) found thatause women workers fulfil a dual role of workside:
the home and in the household, it is difficult taimain a balance between maternal and occupatiotes
without the support of husbands. Further, althahghattitude of husbands is associated with theecar
planning of women, it is not an easy matter to dearapidly a husband's attitude if it is a negative.



Thus, one of the implications for policy purposethiat attitudinal change must be initiated edfty.
example, educators should begin to train theiresitslhow to deal with the problems posed by a doak-
career life-style. Moreover, measures should bertat socialize children -- boys and girls alikee-that
they will be able to become competent membershafusehold, being able to perform all householdeduti

Employers should perceive that a conflict betweemen's maternal and occupational roles is assdciate
with their career planning, which has an imporiemgact on them with regard to industrial produdivi
Hence, employers could help to reduce the pressureomen by increasing the availability of child&a
centres in factories. In this regard, Tonguthai Battaravanich (1992) indicated that less thanrTget of
women workers said that their children were takame ©f in such centres, which were not arranged by
factories. Thus, the availability of chilchre centres is likely to be another importantdiact women's care:
planning. Their availability is likely to relatesal to the husbands' favourable attitude towards wiees'
careers, because most husbands expect their wiwasghasize maternal and housewife roles oveothat
work outside the home. If child-care centres weoeawidely available in factories, they might et
their wives could remain close to their childrerl @imis in turn would help to reduce conflicts abaaimen's
maternal role. Furthermore, it is important for natitudes to be developed at the administrative an
managerial level of industry regarding the hirifiguomen, knowing that married women workers face a
double work burden.

With regard to age, occupation and duration inctireent job, all of which were found to be sigrint
factors for career planning, it was found thatdlder the woman or the longer is her tenure injdigrthe
more likely she would be holding a high positiorsjtaiation which would have a positive impact on he
wanting to continue working in her current job. $hin order to retain capable persons, employersigh
have a policy on their promotion to higher positiar the provision of merit increments. In viewtloé fact
that less educated married women are more likebgé&k mobility, it would be wise for employers also
adopt policy measures that would enable skill improents through training and the provision of other
human resources development opportunities.

A final implication is the need to continue to g&rifor the full participation of both men and wormierthe
household along with efforts aimed at achievingggeequality in the workplace.
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Principle 4

... The human rights of women and the girl-chitd an inalienable, integral and indivisible pdrt o
universal human rights. The . . . eradication bfaims of discrimination on grounds of sex, arpty
objectives of the international community.

Chapter IV. Gender equality, equity and empowernoémiomen
B. The girl child
Basis for action

4.15. Since in all societies discrimination on lfasis of sex often starts at the earliest stagbfepfreater
equality for the girl child is a necessary firgsin ensuring that women realize their full poisrand
become equal partners in development. In a nunfbemumtries, the practice of pre-natal sex selectio
higher rates of mortality among very young girlsd &ower rates of school enrolment for girls as pared
with boys, suggest that "son preference" is cumgithe access of girl children to food, educatod
health care. This is often compounded by the irsingause of technologies to determine fetal sesyltiag
in abortion of female fetuses. Investments madiergirl child's health, nutrition and educatiomnh
infancy through adolescence, are critical.

Objectives
4.16. The objectives are:

(a) To eliminate all forms of discrimination agditise girl child and the root causes of son prefeee
which results in harmful and unethical practicegarding female infanticide and pre-natal sex selagt

(b) To increase public awareness of the value®fiiHl child, and concurrently, to strengthen tivé g
child's self-image, self-esteem and status;

(c) To improve the welfare of the girl child, esjadly in regard to health, nutrition and education.
Actions

4.17. Overall, the value of girl children to bolieir family and to society must be expanded beybeit
definition as potential child-bearers and caretakerd reinforced through the adoption and impleat&mt
of educational and social policies that encouragé full participation in the development of trecketies
in which they live. Leaders at all levels of theigty must speak out and act forcefully againstgpas of
gender discrimination within the family, based oefprence for sons. One of the aims should be to
eliminate excess mortality of girls, wherever sagbattern exists. Special education and publiain&iion
efforts are needed to promote equal treatmentrtsf gind boys with respect to nutrition, health care
education and social, economic and political atgtj\as well as equitable inheritance rights.

4.18. Beyond the achievement of the goal of unalggeémary education in all countries before tharye
2015, all countries are urged to ensure the wiglegtearliest possible access by girls and women to

secondary and higher levels of education, as wgelbaational education and technical training, ingan
mind the need to improve the quality and relevafdbat education.

4.19. Schools, the media and other social inspitigtishould seek to eliminate stereotypes in adgyqf
communication and educational materials that reagf@xisting inequities between males and femaids a
undermine girls' self-esteem. Countries must reizegiat, in addition to expanding education fotsgi
teachers' attitudes and practices, school curremudbfacilities must also change to reflect a comaint to
eliminate all gender bias, while recognizing thedfic needs of the girl child.



4.20. Countries should develop an integrated ajgprtmthe special nutritional, general and reprtigdac
health, education and social needs of girls anchgauwomen, as such additional investments in adetgsc
girls can often compensate for earlier inadequdni#iseir nutrition and health care.

4.23. Governments are urged to take the necesssagures to prevent infanticide, pre-natal sex setec
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