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Abstract
Son preference is a global phenomenon that is influenced by personal, conjugal, socioeconomic and cultural factors. Objectives: This study was designed to determine
child-sex preference of women among an obstetric population in Nigeria, and to
obtain the reasons for such choices. Materials and Methods: A 15-item questionnaire was used to obtain information from the respondents on their child-sex preference and factors that influenced such preferences. Results: Four hundred and
fifty-three women with a mean age of 29.07 + 4.70 were surveyed. Most (428, 94.5%)
were married, 448 (98.9%) were Christians, 404 (89.2%) were booked attending antenatal care in the centre, and 289 (63.8%) had attained post-secondary level of education. The vast majority 294 (64.9%) of the mothers preferred to have male children
in the index pregnancy. About half 223 (49.2%) of the mothers would stop trying to
have their preferred child-sex after 4 attempts. The majority (171, 37.7%) of the
mothers made their child-sex preference in order to attain gender balance in the
family, while 129 (28.5%) of them made their preference to ensure inheritance.
Mothers whose reasons for child-sex preferred were “for inheritance”, “to satisfy
husband”, and “to consolidate marriage” significantly preferred sons, p = 0.000.
Conclusion: This study has confirmed Nigeria as a patriarchal society, where women
prefer to have male children as against daughters, although, the trend was towards
the attainment of child-sex balance in the composition of offspring in the family.
Mothers’ preferences for sons in this study were significantly influenced by patriarchal considerations.
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1. Introduction
Nigeria, like most countries in Africa, Asia, Middle East and India, exhibits patrilineal
and patriarchal family systems where sons exclusively inherit the wealth of the family
and perpetuate family lines [1]-[3]. Daughters on the other hand, are seen as inferior to
their male siblings as they would eventually be married out of the family [4] [5]. The
high premium placed on sons by the family is due to their economic utility as they run
the family businesses, earn wages to support the family, and when they marry, bring
daughters in-law into the family [1] [2] [6]. In some cultures, certain religious and cultural rites can only be performed by the males; the advantages of daughters to the family are modest; they have been found to be more likely to perform house chores and to
provide better emotional support to their parents [6] [7].
Son preference is a global phenomenon not peculiar to developing countries, although its prevalence in any given society may vary. In a patriarchal society like Nigeria, mothers are under intense pressure to give birth to sons in order to satisfy their
husbands and consolidate their marriages [4] [5]. Mothers who give birth to only
daughters are therefore unhappy because of the fear of disappointment and rejection by
their husbands [4]. The anxiety associated with failure to have preferred child-sex has
compelled many pregnant women to demand to know the sex of their unborn children
during obstetric ultrasonography with significant reduction in birth interval whenever
the fetal sex is not the type desired by such mothers [3] [5] [8].
Similarly, many have tended to have large family sizes in an attempt to have the desired child-sex in the family [3] [8]-[10]. While sex-selection abortion to ensure preferred offspring is still practiced by a minority of Chinese women, Nigerian women
tend to accept an increase in their family size in an effort to attain gender balance in the
family [9]-[11]. This phenomenon has reflected in the Nigerian national statistics,
where Nigerian women have been found to desire large family sizes of 7.1 children for
currently married women and 6.5 for all women [12]. Only 9% of Nigerian women
consider 3 or less number of children as ideal [12]. The population of Nigeria in 2006
was 140,431,790 with an average national growth rate of 3.2% per annum and a rather
huge projected population of 182,824,841 by 2016 [12]. Such rapid growth in national
population is not unrelated to the quest for sons by Nigerian women. The sex ratio in
Nigeria of 1.026, which is higher than the global sex ratio of 1.016 as at 2015, may also
be a reflection of the effort in pursuit of more male offspring by Nigerian mothers [12].
Anecdotal evidence that grand multiparous mothers attending antenatal care in the
University of Uyo Teaching Hospital, Nigeria had largely children of the same sex set
the pace for this study, which was designed to survey child-sex preference of mothers
attending antenatal care in the centre and the factors that influenced such choices.
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2. Subjects and Methods
2.1. Study Design and Study Area
This was a cross sectional questionnaire-based descriptive study of mothers who attended antenatal visits during a two month period from 1st October to 30th November
2015 in the Maternity unit of the University of Uyo Teaching Hospital, Uyo, Nigeria.
The University of Uyo Teaching hospital is the only tertiary level health care facility
in Akwa Ibom State, located in the south-east health zone of Nigeria. The state has a
population of 3.9 million people according to the Nigerian census conducted in 2006
and projected to 5.1 million people by 2015 [12]. Akwa Ibom state is one of the 36 states
of the federal republic of Nigeria, and it has one federal university teaching hospital, 3
academic institutional medical centers, 16 general hospitals and 125 private clinics [13].
Uyo, the capital of Akwa Ibom State is inhabited largely by the Ibibios, the Annangs
and the Oros, who are the indigenous tribes of the state living together with some other
Nigerian tribes like the Igbos, Efiks, Yorubas, Hausas and Fulanis [12]. The people of
the state are predominantly government employed civil servants, and other persons
indulging in peasant farming, petty trading as well as small and medium scale businesses [12].

2.2. Data Collection and Analysis
Approval was obtained from the University of Uyo Teaching Hospital Ethical Committee before commencement of the study. Selected Resident doctors in the department
were trained to serve as research assistants and to administer the questionnaires to
women attending antenatal visits in the centre during the study period. The mothers
were counseled on the purpose of the study and informed that participation in the
study was voluntary. The freedom of the women to withdraw from the study at any
time should they desire to do so was emphasized to them. Women who declined to participate in the study, those who were found to be emotionally unstable and anyone who
had a mental illness were excluded from the study.
The questionnaire which was structured and partly pre-coded had been pretested
among a cross section of 20 women attending antenatal care in St. Lukes’s General
Hospital a month earlier and necessary corrections made to improve the validity and
reliability of the questions.
The questionnaires were administered by research assistants to a cross section of
women attending antenatal care on every clinic day for the period of the study for
self-completion. Respondents who were not literate were assisted through interpretation to complete the forms, and those who needed explanations, the research assistants
attended to them. Questions were set to obtain the demographic and obstetric parameters of the respondents, the child-sex preference of the mothers in the index pregnancy,
the reasons for such preference, the number of children of preferred sex desired, and
how far they can go to have their preferred sex of children. For example, respondents
were asked: what sex of baby would you prefer to have in this pregnancy? Girl or Boy.
Why do you prefer that sex for your child? To satisfy my husband, to consolidate my
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marriage, to satisfy my in laws, for inheritance, for gender balance in the family, others,
state. Would you opt for an abortion if ultrasound scan shows that your baby again has
a sex you don’t desire at the time? Yes or No. Examples of open ended questions asked
were: How many children of your preferred sex would you want to have? After how
many children would you stop attempting to have your preferred sex of child? A total
of 8 questions were asked in order to test the respondents’ child- sex preference and the
reasons for such choices.
Data generated from the study were coded and entered into the software of the Statistical Package for Social Sciences (SPSS), Version 17 Inc. Chicago, Illinois, USA. Descriptive statistics were performed for continuous variables and deductions were made
using descriptive and inferential statistics. Association between selected factors and
child-sex preference among mothers in the study population were computed using the
Chi squared test, and differences were considered significant at a p-value of less than 0.05.

3. Results
Four hundred and fifty-three (453) women attending antenatal care in the Maternity
unit of the University of Uyo Teaching Hospital during the study period participated in
the study. The mean age of respondents was 29.07 ± 4.70 years, mean height of 1.61 ±
0.06 m and mean weight of 78.61 ± 16.01 kg. The proportion of mothers that would
adopt children of preferred sex if they fail to have theirs was 47 (10.4%), whereas 405
(89.6%) would not. Mothers who would terminate pregnancy if the sex of child is not
type preferred at the time were 9 (2.0%), whereas 443 (98.0%) would not. Table 1
shows the demographic and obstetric parameters of women in the study population.
Most of the women were married 428 (94.5%), Christians 448 (98.9%) and booked 404
(89.2%), receiving antenatal care in the centre. The vast majority 289 (63.8%) had attained post-secondary level of education and 141 (31.1%) of them were unemployed.
The type of child- sex and number of such children preferred by the mothers in the
study population are shown in Table 2. The majority 294 (64.9%) of the mothers preferred male children with a comparable proportion 297 (65.6%) preferring 2 children of
the preferred sex. About half 223(49.2%) of the mothers would stop trying to have their
preferred child-sex after 4 attempts. As many as 81 (17.9%) of the women would want
to have 5 or more attempts before they give up on their effort to have their preferred
child-sex. Table 3 shows the factors the influenced mothers’ choices in this study. The
majority 171 (37.7%) of the women made their child- sex preference in order to attain
gender balance in the family, while 129 (28.5%) of them made their preference to ensure inheritance. Nearly half 221 (48.8%) of the women’s choices were influenced by
desire to have a small family, followed by those 116 (25.6%) who needed children who
would take care of them in their old age. Religion 147 (32.5%), personal reasons 136
(30.0%) and socioeconomic factors 135 (29.8%) were major factors that influenced
women’s choices about child-sex preference, the number of such children desired and
the reasons for such choices. The presence of any association between selected factors
and type of child-sex preferred by mothers in the study population was tested in Table 4.
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There were no significant association between educational level, booking status, religion, socioeconomic consideration and personal desire, and type of child-sex preferred
by mothers in the study population. However, there was a highly significant association
between some reasons for child-sex preference and the type of child-sex preferred by
mothers. Mothers who made their child-sex preference for the following reasons, “for
inheritance”, “to satisfy husband”, and “to consolidate marriage”, significantly preferred male children (p = 0.000).

4. Discussion
The quest for gender balance in Nigerian families by mothers has made its contribution
to the prevailing large family units in the country, arising from personal, conjugal, religious and socioeconomic influences. This study population was made up of women of
Table 1. Demographic and obstetric characteristics of women in the study population.
Demographic and obstetric characteristics

Number (n)

Percentage (%)

Married

428

94.5

Engaged

14

3.1

single

9

2.0

Widowed/divorced

2

0.4

Christianity

448

98.9

Islam

5

1.1

No formal education

3

0.7

Primary secondary

21

4.6

Secondary

140

30.9

Post-secondary

289

63.8

Unemployed

141

31.1

Unskilled

114

25.2

Semiskilled

56

12.4

Skilled/Technical

127

28.0

Professional

15

3.3

Booked

404

89.2

Unbooked

38

8.4

Referred

11

2.4

Total

453

100.0

Marital status

Religion

Educational level

Occupation

Booking status
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Table 2. Type of child-sex and number of such children preferred by mothers in the study population.
Types of child-sex preferred

Number (n)

Percentage (%)

Females

159

35.1

Males

294

64.9

1

29

6.4

2

297

65.6

3

99

21.9

4

24

5.3

≥5

4

0.8

≤2

0

0.0

3

149

32.9

4

223

49.2

5

55

12.1

≥6

26

5.8

Total

453

100.0

No. of preferred children desired

No. of children before stopping to attempt

Table 3. Factors that influenced mothers’ preference of a particular sex of child.
Factors

Number (n)

Percentage (%)

For gender balance in the family

171

37.7

For inheritance

129

28.5

To satisfy my husband

80

17.7

To consolidate my marriage

62

13.7

Others

11

2.4

I prefer a small family

221

48.8

To care for me in my old age

116

25.6

I prefer a large family

41

9.1

To satisfy my husband

28

6.2

In case of death

24

5.3

Others

23

5.0

Religion

147

32.5

Culture/Tradition

35

7.7

socioeconomic

135

29.8

Personal

136

30.0

Total

453

100.0

Reasons for preference

Reasons for choice of no. of preferred sex

Factors that influenced preferences
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Table 4. Association between selected factors and child- sex preference by mothers in the study
population.
Sex preference
Factors

Female
(No.)

Educational level

Male
(%)

(No.)

(%)

X = 3.355, df = 3, p = 0.384
2

No formal education

0

0.0

3

1.0

Primary

10

6.3

11

3.7

Secondary

51

32.1

89

30.3

Post-secondary

98

61.6

192

65.0

X = 2.803, df = 2, p = 0.237

Booking status

2

Booked

145

91.2

259

88.1

Unbooked

9

5.7

29

9.9

Referred

5

3.1

6

2.0

Reasons for preferred child-sex

X = 25.912, df = 5, p = 0.000
2

For gender balance in family

85

53.5

86

29.3

For inheritance

35

22.0

94

32.0

To satisfy my husband

21

13.2

59

20.1

To consolidate my marriage

15

9.4

47

16.0

Other factors
X2 = 0.934, df = 1, p = 0.346

Religion
Yes

47

32.0

100

68.0

No

112

36.6

194

63.4

X2 = 0.946, df = 1, p = 0.334

Socioeconomic consideration
Yes

37

No

122

23.3

57

19.4

76.7

237

80.6

X = 0.040, df = 1, p = 0.916

Personal desire

2

Yes

51

34.5

97

65.5

No

108

35.1

197

64.6

reproductive age with a mean age of 29.07 years, comparable to a mean age of 31.97
years among respondents in a similar study conducted in Tharu community from rural
area of eastern region of Nepal [8]. Most of the women in the study population were
married, Christians, had booked and were receiving antenatal care, and 289(63.8%) of
them had attained post-secondary level of education. This profile is common to obstetric populations in southern Nigeria [5] [8] [14] [15]. In contrast, due to sociocultural
differences, obstetric populations in northern Nigeria usually comprise largely younger
Muslim women with lower levels of education [16].
The vast majority 294 (64.9%) of women in the study population preferred to have
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sons in the index pregnancy, with 297(65.6%) desiring to have 2 children of their preferred sex and opting to stop after 4 attempts if their preferred sex was not obtained.
This trend among Nigerian women is suggestive of a desire for gender balance in the
family rather than an exclusive preference for sons. While the phenomenon of son
preference by families in China has weakened considerably, in Bangladesh and most
Western countries, the trend is towards a balanced gender composition in the family,
similar to what was found in this study [7] [11] [17] [18]. The reason for child sex preference by the majority of mothers in the study population was to attain gender balance
171 (37.7%) in the family or to ensure inheritance 129 (28.5%). Since Nigeria is a patriarchal society, this result was not surprisingly because these women might have preferred sons for the peculiar roles sons play in the family as adduced by other similar
studies [4] [7]. This rather global phenomenon occurs in countries like Nigeria against
the backdrop that it contributes to short birth interval, low utilization of contraception,
escalation of national population growth, and some authorities have identified it as a
violation of women’s reproductive health rights [1] [3] [4] [8] [10].
Interestingly, only 47 (10.4%) of women in the study population would adopt children of their preferred sex if they fail to have theirs due to the perception of child adoption by Nigerian women as a failure of womanhood [19]. Similarly, as few as 9 (2%) of
the mothers in the study population would terminate pregnancy if prenatal ultrasound
scan reveals a child-sex not desirable to the mother at the time, because they perceive
children as gifts from God [20]. In addition, Nigeria has a restrictive abortion law, which
prescribes stiff penalty for any person convicted for committing a non-therapeutic abortion [21].
Among selected factors tested for any association between the type of child-sex preferred by mothers in the study population, only the reasons for preference like, “for inheritance”, “to satisfy husband” and “to consolidate marriage” were highly significant
and skewed in favor of male children (p = 0.000). This finding has corroborated results
from other studies conducted in patriarchal societies like Nigeria [5] [7] [22]. This
trend if not checked could have negative socioeconomic and cultural consequences in
affected societies [4] [8] [17] [23]. The limitation of this study is the fact that its results
may not be a true representation of the situation in the general Nigerian population
since a convenient sampling technique was used to draw up the study population, notwithstanding, the results have provided insight into the child-sex preference of a cross
section of Nigerian mothers and the reasons for such choices. Since Nigerian mothers
would not mind large families in order to attain a balance in the offspring composition,
clinicians have to brace up to tackle possible obstetric complications that might be associated with grand multiparity. Government has a role to play through public
enlightenment and legislation to encourage Nigerians to accept their children and treat
them equally irrespective of their sex. The need for a research to focus on the perception and attitude of men towards child-sex preference has become imperative with the
revelation that mothers’ choices as regards child-sex were influenced by what they perceived as the feelings and attitude of their husbands towards child-sex.
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5. Conclusions
This study has confirmed Nigeria as a patriarchal society where the majority of mothers
preferred to have sons as against daughters, although, the trend was towards the attainment of child-sex balance in the composition of offspring in the family. This global
phenomenon was influenced by personal, religious and socioeconomic factors among
Nigerian mothers, although patriarchal considerations like desire to secure inheritance,
desire to satisfy husband and desire to consolidate ones marriage significantly influenced preference for sons by mothers in the study population.
Government has a role to play through public enlightenment and legislation to encourage Nigerians to accept their children and treat them equally irrespective of their sex.
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