Has The Sex Ratio Really Improved?

Alarming Ramifications of Population Trends

eliminary figures from the
PZOOl census were recently

released by the Census
Commissioner of India, whoisalso
the Registrar General (RG) of India.
Newspapers reports on the
findings of the census count have
reacted favourably to the
information about the rise in
literacy level of the population and
the sex ratio. The Indian Express
said: “First news is good news:
literacy and sex ratio are up.” The
sex ratio, which was 927 femal es per
thousand malesin the 1991 census,
went up to a corresponding 933 in
2001. However, asmall increasein
the deficit of females is not very
significant in the context of the
continuing enormous deficit of
femal es, and the information about
the sex ratio among children gives
an ominous indication of vast
increases in the deficit in future.

35 Million Females Missing

The press release reports that
the number of males in the 2001
census count was 531,277,078 and
that of females, 495,738,169. This
actualy indicatesthat there are over
35million fewer femalesthan males.
During the last decade, the absolute
deficit of femalesincreased by about
three million. In most other nations
there are more females than males.

More significant is the report
on the sex ratio for children below
six years of age. The Registrar
General (RG) reports that the sex
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ratio for this age group has gone
down from 945 in 1991 to 927 in
2001— alarge decadal difference.
The sharpest declines in sex ratio
for these children are reported from
Himachal Pradesh, Punjab,
Haryana, Gujarat, Uttaranchal,
Maharashtra and Chandigarh—
areas where abortions of female
foetuses after sex determination test
are known to be widely practiced.
In addition to the foeticides, the
practice of female infanticide is
apparently increasing, as reported
from districts like Salem in Tamil
Nadu, a state where the status of

women was believed to be better
than in the northern states.
Greater neglect of female babies
in terms of provision of food and
medical attention also decreases
their chances of survival. UNICEF
reported that, of the 402 districts,
the number of deaths of females
upto age five is higher than males
inover half (224) thedistricts. This,
in spite of the fact that biologically
speaking, femal e babies have better
chances of survival than male
babies. Amartya Sen reports that
the sex ratio is about 105 women
per 100 men in the populations of
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nations where women are not
discriminated against.

Total fertility rate (TFR) went
downto 3.3by 1997, whilethebirth
rate was 26.4 in 1998. However, in
India, the maternal mortality rate
(MMR)—or the chances of dying
from pregnancy related causes—
continues to be among the highest
intheworld. MMR in Indiawas 408
per 100,000 mothers, whileit was115
in China and 30 in Sri Lanka.
Similarly, the chances of dying of
children born to mothers whose
health is not satisfactory—the
infant mortality rate IMR)—in India
were 72 per 1,000 births—high
compared to 31 in China, 46 in
Indonesia and 22 in Thailand.

One can therefore conclude that
theriseinthe sex ratio of the Indian
population is due to the
improvement in survival chances of
older women, those who have
survived the hazards of younger
ages and are able to express their
biological advantage, and not
because of the improvement in the
status of women or in their living
conditions.

Devaluation of Women

The practice of female foeticide
and infanticide bears out the
continuing influence of patriarchy
and the lower status of women. The
health of the population continues
to be poor and, from the data on
registration of deaths, it is seen that
22.8 per cent of the total deaths are
of children below the age of oneyear,
9.9 per cent of children between ages
one to four years. Thus, of the total
deaths, 32.7 per cent (or oneinthree)
wereof children under theage of five
years. The percentage of deaths for
childrenunder age 15 yearswas 37.3.
The mortality percentages were
higher for the BIMARU states: 47.7
per cent in Uttar Pradesh, 41.5 per
centinBihar, 45.3 per centinMadhya
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Pradesh, 46.4 per cent in Rgjasthan
and 42.2 per centinAssam. Thedata
available indicates that a large
majority of children born in these
states are of low birth weight, with
the mothers not in good health.

Marrying girls off young is aso
an indication that women have low
status. They are recognised only in
their role as mothers and are denied
opportunities for education or
economic independence. The
National Fertility and Health Study
(NFHS) reports that about half the
women between ages 25-49 are
married beforethey are 15in Madhya
Pradesh, Bihar, Uttar Pradesh, Andhra
Pradesh and Rajasthan, and about
four-fifths of women in these states
are married before reaching the
mandated minimum age of 18 years.
Evenin states like Kerda, Nagaland,
Punjab and Manipur, where the age
a the time of marriage is higher, at
least one out five women is aready
married by the age of 18.

Early Ageof Sterilisation

Regarding the decline in the rate
of growth of population, data
availablefrom NFHS showsthat this
is primarily being achieved through
sterilisation of women. Among the
currently married women in
reproductive ages (ages 13 to 49
years), 41 per cent were using
contraception; sterilisation

accounted for 76 per cent of the
contraceptive used (81 per cent in
rura areas and 66 per cent in urban
areas). The source for contraception
was mostly (for 79 per cent of the
users— 87 per cent inrurd areasand
62 per cent in urban areas) either a
government hospital or primary hedlth
centre. It is also reported that 82 per
cent of those resorting to serilisation
had never used any other method of
contraception before. The percentage
of such non-users of other methods
was. Andhra Pradesh (93 per cent),
Bihar (91.6 per cent), Rgjasthan (91.3
per cent), Uttar Pradesh (88.9 per cent),
Orissa (88.2 per cent), Maharashtra
(86.9 per cent), MadhyaPradesh (86.7
per cent), Nagaland and Mizoram
(86.4 per cent each), and Karnataka
(83.1 per cent).

That women arebeing sterilised at
young ages is indicated by the fact
that the average age of the wife at the
timeof serilisationwas25.7 years, with
44 per cent of the couples undergoing
sterilisation before the wife was 25.
Seventy-nine per cent sterilisations
took placebeforethewifewas 30, and
less than one per cent when the wife
was in her 40s. Over the years, the
proportion of al sterilisationsthat were
done on women has increased as a
proportion of all sterilisations; the
proportion of sterilisations of men has
declined relative to women. NFHS
reports that 23.3 per cent sterilised
women, 15.1 per cent sterilised men,
20 per cent pill usersand 18.9 per cent
IUD users experienced health
problems because of the use of this
method of contraception. It was dso
reported that only 15 per cent of the
pill and IUD users and 30 per cent of
thesterilised women and menreceived
follow-up visitsfrom hedth gaff. The
users did need follow-up care and
sought it from private sources.

Reduction in the growth rate of
the population must be seen in the
context of the fact that women are
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being sterilised through government
facilitiesat young ages. Most of them
have had no previous experience
with any other method of
contraception before being exposed
to apermanent method. A substantial
number of them experience health
problemsafter sterilisation and there
is no assurance that a significant
proportion of the children they have
already borne, will survive through
childhood.

ToSumUp

Though there has been a small
change in the sex ratio in favour of
women from the 1991 census to the
2001 census, theimprovement isnot
significant, especially considering
that the absolute deficit of females
has increased by about three million

Also, despitethissmall improvement,
therapidly declining sex ratio among
young children indicates that the
overall sex ratioisheaded for further
decline and the deficit of femalesis
almost certain to increase
substantially in the near future. The
maternal mortality rate remains
among the highest in the world,;
foeticide of femalesisbecoming far
more common in more and more
states; age of marriage and age at
first pregnancy remains low; and
women'sstatus asreflected in access
to health care and basic education
remains low in absolute terms, and
as compared to that of males. Q1

Malini Karkal is a Mumbai based
demographer, working on public health
issues.
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