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When a female child is announced to one of them, his face
darkens wrathfully: he hides himself from his people because
of the bad news, thinking 'Shall I keep the child to nmy
disgrace or cover it away in the dust?’ (Quran,‘XVI, 58-9)

The burial of daughters is a noble deed. (Arabum Proverbia, I,
p. 229)

The place of a woman is either in the home or in the grave.
(Pushtu proverb)
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ABSTRACT

The research on sex-differential mortality indicates
that, contrary to the exnerience of other countries where,
in the last century, females have consistently shown an
advantage over males in life expectancy, the reverse has
been observed in some parts of the Indian Subcontinent.
Recent studies in the area have confirmed this female
disadvantage in her chances of survival, especially in the
renroductive ages.

The present investigation is a detailed examination of
the hynothesis that: |

there are sex-differentials in mortality and health care,
and low levels of family -lanning, to the disadvantage

of females.

The data was collected by means of a census in 22 villages
of Daudzai thana and Michni tribal area in the North West
Frontier Province of Pakistan. The 2,070 households in the
selected villages were interviewed by trained enumerators
using a formal questionnaire., A detailed descrintion of
the area was given as a background to the study.

The analysis of the mortality results by the indirect
methods based on retrospective questions on childhood mortality,
and on orphanhood, widowhood and siblings status indicated
that the standard annlication of these methods did not take
into account the idiosyncrasies of the data. Therefore, the
most reliable sections of mortality estimates from the different
methods were used to construct the final 1ife table. In the
results a higher female than male mortality was observed in the
reproductive ages, Sunnlementary evidence from deaths by cause

corroborated these findings., .
The examinatinn of the health data indicated that there

was a significznt sex-~-difference in treazt—ent of illness,
cost of treataent and vaccination status to the disadvantage
of fenales.
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The family planning results showed that,although the
majority of the ponulation had heard of family vlanning,
few couvles practised it. For those who practised family
planning the main source of supoly was the family planning
centre.

In the light of the evidence examined, it was concluded
that there was validity in the hynothesis under investigation,
and recommendations were made on the basis of the findings for
the im»rnvement of the status of wozmen in the area, "




PREFACE

It is surprising that, although, in the last few decades,
so much has been done to eliminate various forms of
discrimination, little has been done for the mil'ions of
women who live in the developing countries, end have .
to accept sex~-discrimination as a birthright. The
statements snd laws decsigned to ameliorate their condition
merely ccratch the surface; th'ey do not touch the roots of
the problemn. '.

It was to unveil some forms of this discrimination that
this work was undertaken. It is ironic, however, that the
very condition of women made it impossible to depict their
disadvantage with full impact. Behind the statistics lie many
poignant - facts,. The new-born baby girl who was denied her
mother's milk because the mother was still breastfeeding her
two-year old son. The twins that were born in one of our study
villages, a girl and a boy: the boy survived and the girl died
a month after birth; and yet we are told that females are
biologically: superior to males, especially in the first year
of life. The female infent deaths that parents so often feiled
to remembexr because they were not considered important.

Some problems encountered by the author beceuse of her
SexX appear comical in retrospect; nevertheless, they .
only contributed to the already innumerable obstacles of
fieldwork. This study does not provide any straightforward
conclusions or answers, but it is hoped that the f:'i.nd:i.ngs‘ and.
proncsals for zction will stimulacte further recearch on tthre

condition of women, <o that a satisfactory solution may be

found to the problen,
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INTRODUCTION
1.1 INTRODUCTION

In recent years it has been recognized that the shortage
of women in some areas of the Indian Subcontinent is due to a
relatively high female mortality,i.e. the imbalance of males to |
females is exvolained in terms of the relative disadvantage of the
female in her chances of survival. This pattern of mortality is
contrary to the tyoical pattern of sex-differential mortality
observed in other parts of the world.

3tudies which have investigated this problem: Davis (1951),
Coale and Hoover (1959), Rakanuddin (1967), Visaria (4967: 1969),
El-Badry (1971), to mention but a few, have not only édnﬂistently
shown a higher female than male mortality, but have shown

that this dlsadvantage experienced by females has .- ..
" “incréased in the’last’ decades (Adlakha and Kirk, 1974, p. 396).

The causes-underlying this excess female mnrtality are the
practice of female infanticide, translated into modern terms by
the neglect of female childreh.(wyoﬁahiGordpn, 1971, vp. 495);
maternal mortality (Ibid., p. 190; AdlakhaandKirk, p. 3%95); a
sex-selective mortality from infectious diseases ig{@‘?aﬁﬂoq,ax?e’)
Reliable age-svecific death rates are not avamlablq[to confirm
this disadvantage of females in her chances of survival.

Direct method: Age-specific death rates are used for the
direct measurement of mortality, and for the construction of
convantinnal life tables. Their commnutation requires information
on the number of deaths by age and sex, over a spvecified
time »eriod, together with information on the wopulation exnosed
to the risk of dying for the came neriod, by age and sex. The
official sources of this information in Pakistan are the
registration system, the census and surveys.

In 1947 Pakistan inherited a system of continuous registration
of vital events, and a system of decennial censu~es. Both systems
had been introduced during the last decade of the nineteenth-
century. YWest Pakistan adovpted the Births, Deaths and Marriapes
Registratiom a2ct »f 1R25, This,unli’ze the Renrmal Births and
Deaths Registration Aict of 1875,did not make registration
compulsory. Attempts were made to introduce improvements, and
in 1959 legislation was nassed to make registration comnulsory

in the rural areas. However, in nractice this was never




achieved. As a result the statistics from this source are not
only .defective, in that they underenumerate events, but are also
of poor quality,esnecially in terms of typical errors such as
age misrevporting (PGE, 1968, pp. 12-13).

The nurnose of the census is to collect information on
pooulation size, sex, age distribution, education and occuvation,
In this cavacity it has developed into an efficient system in
Pa%istan by achieving reasonably high quality and coverage.
Attenpts have been made in the last three censuses to use it
as an additional source of vital statistics. Questions that
measure mortality directly were included7i.e. the number of
deaths that h~d occurred in the household during the reference
period of twelve months preceding the census. The data collected
referred to the number of deaths, and therefore allowed for the
comnhrutation of crude death rates. No information was available
for deaths by age.

The nroblems related to the above method of collecting
mortallty data are over-revorting or under-reporting because of

| datmng errors, i.. inclusion of- events that have occurred prior to
the specified time period-or omission of events which occurred
within the time period; recall lapse or omissions, especially

of infants who have died after birth; and omissions of single
nerson households which disappear with the death of the person
(Brass, 1964 U.N. 1974, b, 50). In the case of Pakistan, the
accuracy of the data from*the censuses is questionable due to
the heavy under-renorting of events, and fovr this reason

Jdnformation has sométimes ‘had to be abandoned without”
‘publicdation (PGE, p. 15). |

The other source of direct information nn mnrtality are
surveys. The two major surveys carried out in Pakistan were the

National Samnle Survey (NSS)-4 a:milti-round follow-up survey
established in-195%3uand ‘the "Population :Growth Estimation

experiment (PGE),” . a .dual record system started in 1961.
In the multi-round survey each 1nd1v1dug%elﬁo%gg igled in

the first round, and all the changes which occur/are recorded in
the subceoguent rounds,which usually take nlace at an intervel of
six months. In this way tne age .ol an individual wno Las aied
since the first round will be available, together with the
population at risk which is enumerated at each round, so that
age~svecific mortality.rates can be calculated.




This method produces more satisfactory results, and

reduces some of the errors of dating and omissidms that

occur in the cenSus or single-round survey. - - Lo,
However, it has otper problems which include the omission of

deaths of versons who move in or out of the survey area

between rorunds: and infants who are born after one round and
die before the next. Furthermore, this method of data collection
is costly, and there is usually a long delay in the vnublication |
of results (U.N., 1974, p. 201). The data on deaths from the
NSS,which was primarily an economic survey, were of such poor
quality that they were not published (PGE, p. 16).

The dual record system is based on the collection of
data from the same sample by two indevendent data collection
systems. The continuous registration of events is maintained
in the samnle area; and a veriodic cross-sectional survey is
made of the same area at fixed intervals of three to six months,
. In the initial round the entire nonulation of the samnle area
is enumerated. During the subsequent round the changes that
have nccurred in the commosition of the hnusehold are recorded, 1
The erdumerators of the periodic surveys operate indenendently
of the registrars,

The results of the two systems are matched, event by event.
In case of discrepancies, the information is checked by a
further visit to the household. The number of events missed by
both operations is estimated by the Chandrasekar-Deming
correction (1949, pp. 101-115).

The major limitations of the application of this method in
Pakistan have been the same as those encountered in other parts
of the world. These include the difficulties of matching records
from the two sources; the administrative problems of maintaining
inderendence of the two systems of recordingg; and finally the
shortcomings of the Chandra-Deming technique. In this model,
ffbr the correction factor to be unbiased, it is assumed .

\‘t‘ngt omission ‘of 'e'xents by the two Ssystems should occur

'indébendentlyy and that the matching érrors cancel
out. Thekassumnticrnes have beer questioned. For example. 1t

is found that events of certain types may have a,greater risk
of omission by both registrars and enumerators,n..e. deaths of of an
single person households; or there may be errors in the match:.ng}.

*_#,—- e e g e, g

event with its counfterpart which introduce an upward or .
downward b;as in the .correction.In practice the correction

calculated is usually foo Bmaill. to account for the events

omitted (PGE, nn. 54-74; Brass, 1971a, 397-412; U. N. . '19'74
op. 216-223).




ITndivest anproach: The indirect anproach to mortality
is based on the cumulative effect of past deaths on the
vonulation rather than the number of deaths over a given period.
The common feature of all the - indirect methods is that
estimates derived from them are averages of mortality experience
over long veriods. The indirect methods used in Pakistan have been
quasi-stable age distribution techniques, in which data from the
censushis used in conjunction with models,i.e. model life tables
or models of stable vonulation (U.N., 1967a)~; wand “the—estimation
of @urvivorship :vrobabilities. from isucréssive ‘censudes: (Carrier
and Hoberaft,1971, op. 17-21). The indirect or retrosvective
methods known as the Brass methods have been extensively used
in Africa’and-more-récently in.Bangladesh, but:to date .’
they = have not been apnlied in Pakistan to estimate mortality.
The method is based on the use of retrospective questions
on mortality in-censuses and safveys. These pask ' events are
then converted into estimates of life table survivors by Brass

techniqnes.
The method of estimating infant®and-child . mortalityifrom

proportions dead. from the total number of children ever born

by women in the conventional five year age groups was
developed by Brass (1963, pp. °94-301), and modifications were
suggested by Sullivan (1972, pp. 79-97). The success of this
method lead to the develooment of the ornhanhood method of
estimating adult. female .mortality. fromiproportion of-respondents
with-mother. alive (BrassondHill, 1973, pp. 111-123); Blacker
and Hill worked out a set‘of conversion factors for estimating
adult male mortality from oropvortion of respondents with
fathers alive (Brass, 1975, pp. 77-84). The widowhood and

the siblings methods have been the most recentdevelopments to
estimate-adult mortalitys In-the former the provortions with
first soouses alive are converted into life table probabipities
by the use of conversion factors. In the latter the proportion.
of surviving siblings of resvondents are converted into life

table survivorship values (HillamlTrﬁésel, 1977, Pp. 313-334),
The link tetween "~ childhood ané aduli=mortality is |
estabTished By the logit life table system (qu£+Fﬁx5 )e The




Brass Model Life Tables are derived mathematically, and not
from the empirical experience of populations like the United
Nations one-parameter Life Tables (1956), or Coale and Demney's
four sets of single parameter Model Life Tables (1966). In
practice, the use of single parameter models has resulted in an
underestimate of infant mortality in populations analyzed which
is said to be higher than predicted by the models corresponding
to the levels of adult mortality of these p0pulations (Adlakha,
1972, pp. 589 601) o

The Brass system is more flexible, because it is determined
ty two parameters, o and B. The & denotes the general level of
mortality, and can be fixed from the measures of child mortality.
B, on the other hand, determines the relationship between adult
and child mortality, The value of B is estimated from adult
survivorship ratios, and the whole life table is thus defined.
Therefore, for a given value of & with B equal to one, the
q, values will be higher for the adult ages, than when P is lees

than one for the same value of & . This relationship of adult
mortality to infant mortality-.-is not underlined by the use of

single parameter life tables (Brass, 1971b).- SN e

It was in the light of these developments that the present
study was conceived. It was hoped that by the application of
the Brass indirect methods, which have been successfully used
in many parts of the developing world, the resultant description
of sex-differential mortality would be more satisfactory than
that obtained by other methods to date. Supvlementary information
on health and family planning was also collected.

The study was funded by the International Planned Parenthood
Federation (Appendix 1). It was carried out in twenty-two
villages of Daudzai thana and Michni tribal area in the North
West Frontier Province of Pskistan, 'In Daudzai an‘:. ..is °
experimental project to improve the social and economic condition
of the mssses is being conducted by the Pakistan Academy for
Rural Development (PARD). But no demogrephlc survey has hitherto
been carried out in the area.




1.2 AIMS OF THE STUDY

The aims of the study are:

1, To give a brief descriptive profile of the role and position
of women within the general perspective of the community and
its socio-economic structure; with regard to the rites de
passage and disease; and finally in the context of education
and development programmes., |

2. To determine whether there is sex-differential mortality.

%¢ To determine whether there is sex-~differential health and
health care and low levels of family planning.

It should be mentioned at this noint that govefhmentbodiea
and international organizations are committed to improving the
status of women by providing them with the opnortunity to reduce
fertility through family planning. It is argued that a change
in the present childbearing patterns will not only improve the
mother's health but also diminish female mortality, especially
in societies where mortality in childbirth is relatively high,
and further, that this change will diminish poverty levels by
reducing population growth. The final aim of this study is to
make recommendations to improve the status of women on the

basis of the findings.
1.5 THE HYPOTHESIS
It is customary for scientific studies to postulate, on the
 basis of what is already known, & plausible theory to account
for the phenomenon in question. The hypothesis is then tested
to see whether it does or does not conflict with the facts,
and on that criterion it is accepted or rejected. The following
hypothesis was therefore developed as a point of departure for
the study:
There are sex-differentials in mortality and health care,
and low levels of family planning in the community, which
are to the disadvantage of females.

1.4 DEFINITION OF STATUS

s3ociologists such as Linton define status as a position .in
a particular pattern. Each individual has many statuses, since
each individual participates in the expression of a number of
patterns. The general status of any individual is the sum total

of ell statuses which he occupies. It represents his position
in relation to the whole society. A status, as distinct from

the individual who may occupy it, is a collection of rights
and duties (Linton, 1961, pn. 202-208). The United Nations

Declaration on the Elimination of Discrimination against
Women gives the following indicators of the status of




women: female literacy; women's emnloyment, civil laws,i.e,
age at marriaze, nronerty rights, *ncial gsecurity, "nlvgamy
and divorce; nolitical rights and roles, including the right

to vote and form trade unjinns: and the status of women in the
family (U. Ne, 1967¢c, PP. 1135~ 117)- '

In short,status is a means of measuring the freedom
and rights oi‘ women in any sphere of life. This

study is chiefly concerned with the status of women in relation
to the demogranhic processes: mortality,. health and family

planning.

1.5 VARIABLES USED IN THE STUDY

The variables considered in the study can be divided into

four main groumns.

1. Background data about the vopulation.
This involved a descrintion of ecological, eﬁhhologigal,

socio-~economic and reli~ious facts about the study novulation.
The mzjor pvart of this information was obtained through
observation and secondary sources, . sunmorted by data from

Part I of the questinnnairei
2o Basic demorraphic data.

These included <+the identification nf the haucehnld =nd
the individual by age and sexX.

De Svecific demngranhic data.
The following cmecific data on infant, childhood and adul?t

“ e

mortality,and-fentility were collected:.
Mortality
a) Number of children dead among children ever born to

wonmen.
b) Ornhanhood statusj widowhood statusjand sibling status.

Fertility
a) Current fertility,i.e. children born to women in the

twelve month neriod nreceding the study.
b) Total futility,i.e. total number of children ever born

to wrmen,

4, Health =2nd family nlanning.

These :included the following:

Health

a) The last illness enisode; the form of health care .
sought]ind the amount »naid for the treatment.

b) Incidence of tuberculosis.

c) Prevalence of waccination.




Family planning
a) The knowledge of family planning.

b) The use and =source of family planning.

1.6 STUDY PRESENTATION |

The study is divided into seven chapters and ten -~ - |
apoendices., Chapter 2 reviews the literature on the subject
to the present day. Chapter 3 orovides background information
on the area. Chapters 4, 5 and 6 describe the methodology
and results of fieldwork, mortality, health and family
planning. Chapter 7 summarizes the conclusions of the
investigation and makes recommendations on the basis of the
findings.

This work does not claim to be more than an exploratory
investigation. Its limitations have been fully recognized;
it was conducted as a one-man study in difficult conditions
in virtually uncharted areas, and was further limited in
terms of time and funds. Nevertheless it is hoped that it
will prove useful both with regard to the methodology and

the results. The employment of the census method helped to
overcome several problems inherent in small samples, and the
Brass retrospective techniques, which have not hitherto been
apnlied in Pakistan, made it possible for a small study with
limited resources to obtain estimates of mortality. The
extent to which the results are representative of other
parts of Pakistan is not clear. However, even if it is
considered limited in view of the geographic situation and the
socio-cultural patterns of the study population, it is hoped
that it will raise some interesting questions on the subject
which, with further research, will ultimately lead to more
accurate knowledge.

Those publications which are important and directly

relevant to the study are listed in the bibliography, and
references To these works are given within the text by the

author's name and the date of publication. Other references
are given in the footnotes at the end of each chapter.




CHAPTER 2

- REVIEW OF LITERATURE

2.1 INTRODUCTION ,
This chapter first gilves a general chronological survey of -

observations made on sex-differential mortality. The

evidence is based on the experience of Euronean vonulations. Tbé
history of the vhenomenon in the Indian Subcontinent is then
reviewed from the census renorts of India)and finally specific

studies on the subject,with special reference to India,

Pakistan and Bangladesp)are examined.

2.2 GENERAIL SURVEY
It has been observed from the earliest writings on the

subjectthat?at almost every stage in the life span of man, the
rate of male mortality exceeds that of females. In 1676,
Captain John' Graunt,in his Natural and Political Observations,
renorted that more men are born and that more die, and that
there are mnre men than women in the nooulation. But he

had heard physicians claim that they had two women oatients to
every m2n, which wnuld mean, 'if the number of burials

answered in ~ronortion to +the sicknesses,! that more women
were dying than men. Graunt concludes that either the
Dhysicians are more successful at curing women, or else that

'tfﬂi belng more intemperate than women, die as much.by reason Of
LV1ces, as women do. by the infirmity of their sex. In his view
the surplus of men in the nopulation was agreeable to the Law
of Nature, that is the Law of God that man should be

moncogomcms....,'l

M. Moheau (1778), in the chapter on sex-differences in
mortality in his treatise on the French pooulation, wrote that
the suveriority in the number of males at birth is lost from
the first year of life, and that this disadvantage continues
to increase with age,so that the excess of females 1in the |
vopulation after sixty years from birth is considerable. These
finding< seemed contrary to the laws of nature, hecause he
believed that since the female matures earlier than the male,
her span of life should be shorter. He concluded
that the disadvantage exnerienced by males was not due to

their »hysical cnnstitution, but to other causes, in
particular To the dangerous and strenuous life led by men.2

4
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A simil=r conclusion was reached by Maitland who believed

that the general preponderance of males was designed by nature
as a remedy against the destruction of men by war and 'other

incessant contingencies which males are more obnoxious to both
by land and wateri.BAll these authors concur +that the |
-'social and environmental factor plays a major role in the sex-

differences in mortality.A. Quetelet (1835). acceptedhgggi gf

this theory with regard to adult mortality, but was the flrst th
1nequa11g? tp the number of deaths of infants to the detriment -
of mqlps,lpefore and imrediately after their birth, to
ohysiological causes.“L I.Dublin et a]_.,('l9ll-9) likewise subscribed
to the thesis thatthe social and. environmental factor vlays an
important role in sex-differential mortality, but

emnhasized that by itself it cannot exnlain the whole difference,
There is evidence to suggest, from other snecies, that the
nhenomenon is »rimarily biological (p. ﬂ29).5

‘ICiocco)in a study of stillbirths and abortions renorted

from 1925%-1934 in a selected birth registration area of the

United States)shqwed that the nrenmonderance of male deaths was
greatest during the early neriod of uterogestation and decreased
with the duration of nregnancy: the ratio of male to female
deaths declined steadily fromo#ex?allln the second month to

1.12 in the seventh month) the/ratio was1, 55--In the life table
mortality rates comnuted by Dublin et al., from data relating

to the years 1929-31 for white ver:zons in the United States,

the sex ratio for the first two months of life vas a little

lower than that observed by Ciocco émong stillbirths in the

ninth month of uterogeqtation)i e. 1.31 as ooboqed‘to 155 éguzg_'ln
The ratio tended to decrease thereafter. For the first year o fRD
life as a whole, the ratio of male to female mnrtality was =
1. 97;7 The data =21so showed that the martality of women was

lower than that »nf men at 11 ages, including the re-roductive
years,taWthouqh the relative difference between male and

female mortality at this »eriod was smaller. 8

G.d. Stolnitz, in his survey of mortality trends, has
shovm that, contrary to what is generally accepted, higher

female than male mortality, measured by age-specific death
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rates, was common &t some ages in mostpartslpf'the world -
during the ‘major part of the nineteenth century. Among
Wwestern »onulations lower female mortality at all ages |
only became general as recently as the 1930 s. Furthermore,
he points out that this higher female mortélity o

occurred not only in the revroductive years ~but also at

other ages., For examnle, in Western countries in 1840-1910,
the highest female mortality relative to males,i.e. over
50%)occurred in the »nre-reovroductive ages of 7-12;
Inllowed by the group 12-17, when fertility is lower than
f%% subsenquent ages. Similar evidence is presented by Stolnitz
anta on Eastern Eurove, Latin-America, Africd and Asia.
Finally “oth Eastern Europe, 1870-1910, ~nd the Western
vorld at the end of the last century,show that female
mnortality is relatively lower for the groun 17-27 than

for the ages that orecede or succeed i‘l;,- i.,e., before heavy

childbearing and when fertility has begun to atiec‘L:"i.ne...’_9
However, with regard to longevity which is measured

bv life exmectancy :.or the aver%ﬁrodugp %O%hgf1£é£ec%%tghe

face of risks of death, females in EurOpeLhave consistently

shown an advantage over males at birth and other ages.

The only excention to fhis universal pattern was Ireland in

the 1920 ‘s.- After the 1930 's female life exnectancies have

been higher for all ages to seventy in the Western world,

and since the last ~uarter of the century in Eastern 10
Europe and other narts of the world (DtO]ﬂitZ’ 1956, PP. 22_32)2
In recént yesrs the only exception-td the~general-rule

that females exverience a-longer life- expectancy- ats barth
’Dublin d:% ,l%‘lap \lﬂ)
And othér agés has been observed in the Indlan H>ubcon 1nent1

2.3 HISTORY OF THE PHENOMENON IN THE INDIAN SUBCONTINENT
The nhenomenon was first brought to light uhen tThe
Superintendents of the earliest censuses drew attention
the oreoonderance of males in the census returns: 'The
dearth of wnomen is greatest in the north-west of India, and,

gradually, becomes less noticeable towards the east and south,

where it 1s eventually renlaced by a deficiency of males)

( India, 1901, p. 107). The general distribution
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of the sexes remained much the same when the effects of migration
had been discnhunted, excent in the case of Eastern Indias where
there h~d been a massive influx of male labourers. Migration did
not »rovide an adequate exnlanation for the high sex ratio of
males to females of North-west India. In this area the‘naturaf
male nonulation was even higher than the enumerated male
population, @ clear indication that males had been emigrating and
not immiérating; The Superintendent therefore concluded that the
excess of males cnuld only be due to three possible causes: a
less comnlete enumeration of females; a relatively larger number
of male births; or a higher female than male mortality.in the
population. He emphasized the last of these possibilities.
It was also mnointed nut that the deficit of females in the
10-15 age groun was commensated for by an excess at the two
extremities, 0-5 on the one side and 20-25 on the other. It was
bel{qved.that the general inaccuracy of the returns for females
was further exaggerated, not nnly by intentional misstatement,
but also by an unconscious tendency to minimize the ages of
unmarried girls =2nd to overstate those of the married. A similar

fall in the pronortion of females to males in the age group
10-15 was found in the death returns 'wherfe there can be no
svecific motive for concealment of nubile females'. The
Suverintendent was of the opinion that many deaths belonging to
this age group had been wrongly assigned to those above and below
1t, because he noted that ‘the vronortion of females at the ages
10-15 varied inversely with the number who ° are married at this
period of life: For examvle the province which had the lowest
nronortion of females in the age neriod 10-15 was Bengal where
57% were married before the age of 15. The ill effects of early
marriage, nremature childbearing and unskilful midwifery were
thrught tn h=2ve caused a3 genuine decline in the »nronortion of
fema’es in thnse ages after due allowance h~d been made for the
fictitious deficit attributable to age misstatement. |
The sr-wth 2f the female nonulation in the United Provinces and
Rajputana during the decade 1891-1901 was ascribed 'not only to
their inherently greater cavnacity for resisting the ill effects
of  famine, but azlso to the decline in the birth rate which

occurs in a famine year, snd the consequent reduction in the
number of deaths at parturition', In 1897, a year of famine,
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there were far fewer female deaths at apges 15-20 and 20-=30
than occurred during a normal year. From the age of 30
onwards it was found that the two sexes had much the same
rate of mortality. #hen the figures were analyzed according
to religion,tthindu.female showed a higher life exnectancy
at the age of 50 than a male of the same age and religion.
In the case of Muslims, on the other hand, the males had
a slight advantage over females. This was. exnlained in terms
of the prohibition of widow remarriage qmonmét the Hindus:
'the Muhanmadan female is more nrolific 2nd nays for this
by a suorter sman of life' (Ibid., pp. 110-11R), .

The 1901 Census Revort emphésized that,apart from maternal
mortality, there mnust be conditions in India that
are gadverse to the female chances of survival. 'It is
significant that where the proportion of females is 1owest’
i.e. in the Punjab and the adjoining tracts in Sind,
Raj~utana and the United Provinces, large sections of the
vonulation are, or were formerly, suspected of practising
female infanticide'. Although by 1901 the practice was
far less widesvoread, the birth of a female child was,
and to this day still is, unwelcome. Consequently a
daughter receives less attention than a son, with the result
that in times of ~hortage, it is invariably the girls who
suffer (Ibid., p.115). . Finallyya third form of mortality,
discussed in the 1911 Census'Renort to ‘which females were
‘more liable to sugcumb y Wwas' ‘death - from infectious-
diseases such as ma1arné, plague and influenza, Females
were varticularly vulnerable to this form of mortality
because they were usually confined indoors and had to nurse
the sick. In Bombay, for exam»nle, female mnrtality reached a

peak during the influenza evidemic of 1918,
The author of the_ 1901 Census Revort was criticized

for having-rejected the nossibﬂity of female underenpumeration
ﬁsayr decisive factor . influencing.the.sex ratio., D> George van
[@oubted that the Indian statistics could prove that there
was a genuine .deficiency of females, Hisn objections sre

listed in the 1911 Census'Report, He considered it improbable
that there should be such a large discrepancy between the
proportions in India and Western Europe. He pointed out

that the inhabitants of India are .
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not only reticent regarding their women, but in some parts that
they are considered of very little account; and he observed~ ?

A i

according to the age statistics, the proportion of females was
lowest between the ages ten and twenty, a time of 1life when
there would be a tendency to cnnceal the existence of
unmarried females. It was therefore natural to suonose that
female census returns had been incomnlete. The increasing-
écchracy'of each succeeding census had been accomvanied hy a
rise in-the provportion of females. This evidence indicated
that there was some connection between the two nhenomensa,
Finally,the vital statistics for the decade, 1891-1900,
recorded a relatively low female mortality (. India, . ,

1911, p. 209).

In renly to these objections the Superintendant
naintained that the enumerators had been carefully trained and
their work thoroughly  checked. 'Snecial stress has been
laid on enumerating everybody, and the narticular attention
of sunervising officers had been directed to the necessity
of securing a comnlete return of females' (Ibid., p. 210). He

eitfggfgdhggatthgfsame sex ratio as wWestern Europe, onewould have
to ast..ua >y a total of thirteen and a half million females had
heen omitted from the 1911 census returns. However, not only
did enquiries by supervizing officers fail to bring to light
any sveclal tendency to omit females from the enumeration,

but the deficiency of females was most marked in the Punjab
where the census staff was known to be more efficient thun
elsewhere in India, Furthermore,if reticence regarding women
had any effect, it would have reduced the »ronortions for the
Muslims more than those for Hindus, but in almost all parts

of India the former were said to h=ve a higher nronortion

of females than the latter. The lowest was among the Sikhs
who, on the whole, were the 'least reluctant to talk abnut
their women'., After 1901 the theory of female underenumeration,
was no longer corrobhorated by a decreasing sex ratio of

nmales to females. In fact,with each succeeding year,there

was a steady fall in the “"rovortion of women in the Indian

population, in spite of the increasing accuracy of the census,
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In the 1921 and 1931 census renorts attention was
transferred from the sex ratio at death tn the sex ratio

at birth. S.de Jastrzebski put forward the theory

that masculinity in a population is affected

by'race.qq Although the author of the ,
1921 Census Renort admitted that omissions in the renorting
of vital events weremore numerous amongst females and that in
the Punjab the revnorting of female births was avoided, he
argued that birth statistics indicated that 'in regions in
which the Mongnlian ~nd Dravidian race element is strongest,that
1s ingyrma and the =outh and central tracts of India, there
is a higher nronnrtion of females bnrn than in those areas in
north and north-west India in which the Aryan or Semitic
etrain nrevails' (India, 1921, p. 144), It was.

further stated that the census figures sunnorted the
conclusion that the Dravidian castes had a higher nronortion
of children (Ibid., p. 148). These findings apoeared to give
substance to Jastrzebski's thesis that masculinity is slight%x
higher in the first than in subsenuent births. In order to
test the theory that the sex of subsequent births might be
influenced in the direction of masculinity or femininity by
the sex of the first child, a sSammle survey on fertility

was carried out for the 1931 Census which included =
statement on the sex of the first bonrn. The results were

nnt conclusive, although there was a chrrespondence between
the =ex ratio of first births and the sex ratio of the
natural nooulation. Baluchistan, for examnle, h=d only 566
first born females ver 1,000 males 2nd 832 in the natural
vponul=2tion. The figures suggested an insufficiency of female
births in north-west India. The author of the 19351 Census
Report was of the opinion that the caste system itself
tended towards a preponderance of masculinity. He referred
to E. Westermarck's History of Human Marriaoge, where it is
maintained that a mixture of rsce leads to an increase in the
pronortion of females whereas inbred or pure-ﬁlooded societies
nroduce an excess of males., The Talmud is quoted as saying

that mixed marriages produce only females. 'Casto

+therefnre wnuld ammear to be of definite aszistance to the
Hindu in his sunerlative anxiety for male children; moreover
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since the higher the caste, the stricter, in the past

at any rate,the ban on external exogamy, this tendency

would sh-w mnre natently in the higher caste and exnlain

why the —ronortion of females to males increases in inverse
ratio to social status' (India, 1931, p. 197),72
Furthermore, the author of the census renort believed that

the nractice of infanticide in families where daughters

were most numerous would ultimately nermnetuate strains in
which msales predominated. However, the neglect of female children
and too frequent maternity which were both known to exist among
certain warrior castes such as the Rajouts and Jats would
indicate that the deficiency of females in the Higher

castes was largely a result of sex-differential mortality.

Among »rimitive tribes end low castes, who had the highest
female ratio, marital cohabitation did not usually take

vlace until annroximate maturity was reached. It was also
vointed out that the absence of enidemic diseases in the
United Provinces during the 1921-1931 decade led to a
decline in the pm‘:artion' of female deaths at every age
except the renroductive years, 15-30, which implied that
maternal mortality was still high (Ibid., v. 204).

2.4  SPECIFIC STUDIES

‘ In recent years there have been snecific studies,
the Indian study, the Pakistan study and the Bangladesh
study, -that have investigated sex-differentials in mortality

ey Fy i e

in the Indian Subcontinent.

2 4.7 The Indian study

P.M. Visaria (1967), in his study of the gsex ratio of the
population of India and Pakistan, examined sex-
differentials in mortality indicated by registration data
for the Provinces of British India, 1901-1947, and for
selected States for 1947-.1951, His investigation also
inc*udes information from the National Samnle Survey,
1958-59: the Ramhagaram Health Centre; the Khanna studyj;and
finally from research on Indien communities-living abroad.
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The shortcomings of the ratios of death rates are
fully recognized by Visaria. The ratios when close to unity,le.
.98 or .99,can be affected by-a small underenumeration of
women or the rounding of figures. However, even a ratio
of unity demonstrates a deviation from the Western
experience. The analysis of the averages for the decade

of sex~age-snecific death rates registered in the Provinces
of India during 1901-1930 showed that, in the Punjab, there
was higher female mortality relative to males at almost

all ages,.  All other_ provinces, with the exception

of  Bihar and Orissa, manifested a higher female

death rate in the reoroductive years and)unlike the Punjab,
an advantage in the older ages. Visaria mnoints out that
the areas that didnot show higher female mortality Wkre
areas where there had not been a deficit of females in

the nonulation. Two life tables constructed from the
registered age-svecific death rates by sex gave an
exnectation of life at birth of 24.41 and 21.97:; 32.50 and
31.27, for males and females respectively.

The sex ratios of the life table death rates vrevnared
from the National sample Survey for 1957-58 showala smaller
female disadvantage in mortality relative to males comnared
with the other sources. The bulk of the excess female
mortalityuwes concentrated in the renroductive years, 15-44,
and 1n the group 1-4., Above "c;'he age of 45 females indicated
an advantage_ However, even from-this data, Visaria was able
to establish a correlation', - " in certain areaé, bhetween
a high masculinity in the population and high female mortality.

Visaria next examined data from the Ramnagaram Health
Centre and the Khanna study. The 1life table constructed
from agespecific death rates for a total of 3”04 deaths
recorded in the Health Centre for the years 1950-52, gave
an exnectation of life at birth of 53.4 years for males &s
opprosed to 52.6 years for females. The excess female
mortality shown by the sex ratio of thenqx values occurred
in the renroductive ages, with a female advantage in her
chances of survival in the higher ages. The India-Harvard-
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Ludhiana Population Study known as the Khanna S8tudy,
carried out during 1956-59 in“eleven study
villages witn a vooulstion of 12,000, recorded the highest
sex-differential in martality)i.e. ex~ectation of life at
birth of 54.%4 for m=2les and 45.52 for females.

Visaria cnoncluded that the excess female mortality
observed in the Khanna study could by itself adequately
explain the masculinity of the ponulation in the study

villages. The sex ratio of the enumerated noovulation was 1189
males per thousand females, as compared with 1251 males per
thousand females when calculated according to the ratio of

the expectation of life at birth of the sexes and a sex ratio

at birth of 105 meles per hundred females, The sex ratio
dropped to 1206 when weighted by the age distribution of the

observed nopulation of 1951 to allow for vooulation growth.
In recognition of the deficiencies of the wvital

registration system in India and the limitations of survey
data,Visaria further sumnnlemented his evidence by the
analysis of sex-differential mortality observed amnng
Indian communities abroad,i.e. Mauritius, Malaya, South

Africa, Fiji Islands and Singanore. The results showed the
consistent nattern of higher female than male mnrtality in
the renroductive ages, and in the case of Malaya (1956-58)
and Gouth Africa (1945-47 and 1950-5?) even beyond the
renroductive ages.

The conclusions of the study are that the available
evidence on sex-differential mortality, prevalent in
India and among Indian communities abroad, can explain

the masculinity of the population of India and Pakistan’.13

2.4.2 The Pakistan Study
A.R. Rukanuddin carried out a similar investigation for

Pakistan in order to determine the cause of the high
masculinity of the enumerated nonulation in*1961)i.e.
a sex ratio of 1111 males ner thousand females.

The deficiencies of the vital registration system in
Pakistan made it necessary for Rukanuddin to use
as his material the —esultes of the Ponul=ation Growth
Estimation Exveriment. In 19672 the PGE nroject registered
a total of 412 male and %84 female deaths in the Eastern
Wing of the dountry; the corresponding number of
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deaths registered for the Western part of the country
were 414 and 576 respectively. The sex ratioes of the
age-specific death rates showed a higher female than
male mortality. wWwhen the ratios for the East and West
were analyzed separately,the higher female mortality
occurred at almost all ages in the East as opposéd to
some ages 1in the West. This was largely due to age
misrenorting which resulted in a tendency to inflate
the age-snecific death rateSin some groups to the detriment
of others.14

Rukanuddin concluded that the excess of males in the
ponulation could be explained by the relativeley higher
female than male mortality observed in the PCE. A similar
conclusion was veached by A.Ahmad (1972) through
estimates of mortality obtained from' intercensal
survivorship ratios, derived from the 7951 and 1961 censuses,

2.4.5 Thae Bangladesh study
The Bangladesh Retrospective Survey of Fertility

and lMortality (BR3FM) was carried out in 1974. Retrospective
questions on mortality were asked and estimates of mortality‘
were obtained using the Brass methods. According to

the results of this study, with regard to sex-differentisl
mortality,:femaleé . showglalslight advantage over

males in early childhood)i.e. the ages O-4, The exnectation

of 1ife at birth recorded for males was 45,80 years, as
oonosed to 46.62 years for females, These findings were not

1in agreenent with +the results of other studies. carried:
out In the -area., The.PGE recordied an exvectation of life '
at blrth of 45.85 years for males and 45.45 for females;
whereas the Cholera Research Laboratory data for Maltab
thana in Comilla district, 1966-69, showed an exvectation

of 1ife at birith of 51.03 years for males and 49.50 years
for females (BRSFM, 1977, p. 94)_"5
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2,5 THE CAUSES OF SEX-DIFFERENTIAL MO ALITY

The review of literature on sex-differential mortality
in the Indian Subcontinent has consistently shown females
at a disadvantage. To date there hag been no snecific study
on the canses underlying the relatively high female mortality,
because of the defective statistics by cause of death.

Nevertheless there is fragmentary evidence to indicate that
the causes of mortality differential are female infanticide
or the neglect of female childrens maternal mopzi;ity; and
mortality from infectious diseases. These causes are
orevalent in those areas of the world where the status of
women is low,i.e. in certain agrarian and patriarchal
~societies.

Wfomen are believed to hold =2n inferior vosition relatiwe
to men becanse of their limited »~rticination in economic

nroduction. In the majority of ~rimitive sncieties where

roots and seeds are cultivated men and women are held eoually

resnonsible for oroduction. Men clear the land by ‘slash and

? \
burn techniques, but women are the »nrimary cultivators. On

the other hand, in regions of nlough cultivation, where the
main farming instrument, the Dlough,is used by men helvoed

by draught animals, women's work is 'generally subordinate to that
of4men, In these societies women contribute mainly to

harvest work and to the care of domestic animals. Sometimes

they are released from gll farm work and live in seclucion.
The main features of peasant agricultural csocieties which
are patriarchal are as follows: the men till and cultivate
the soilj tﬁe family is the primary unit of production

and consumptionj=and the m=an is the head of the family. «omen

in these cultures m-rry early; they are expected to produce
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several male children; and they often live in seclusion

according to the .requirements of the pardah system (Boserup,

1970) .16 It is believed that all these factors contribute
directly oxr indirectly to a higher female mortality.

2.5.1 Childhood mortality

.. :
In some farming cormmunities in northern India, where the

typical features of a patriarchal society aré found,
i.e. where wonen do 1Tittle work in agricul ture s;nd narente
know that a daughter in due conurse will cost them a dowry,

infanticide ha=s been prevalent (Indisg 1514 y PPe 215-2183 13
In nodern times female :"Lnfantic"ivd:{esatf'aisa’beqegr&5 7p’rc;ptfibai7toe)c1"
by law, but the motives for indulging in this »ractice
remain and are manifested in a general neglect of female
children. This is vnarticularly apparent in the second year
of 1ife,where although the exmected number of deaths
should be equally distributed between males and females,
cultural factors can create an imbalance. The Khanna
study showed that the major difference between males and
females occurred at the weaning neriod?i.e. at the age
of 6-"4 months.The death rate recorded for the fj.:;'st five
vears as a whole was 74 deaths per thousand vopulatiodon -
smong females comnared to 50-deaths.ver: thousand among
males.'It was also found that malnutrition was 'more.
oronounced among females ( Jyon and Gordon, 1971, p. 1953
Gordon, w~yon and Ascoli,1967,pv. 372-73). This may be partly
due to the belief that milk is not good for g:‘i’.:r'il.sm.."l8

for males is also manifested in the tendency . to care more

for sick boys than for sick girls. K.S. Batanagar found that
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although 2among the Rajputs female infanticide was a
tolerated »nractice, yet when interrogated about the
nossibility nf the existence of female infanticide, the
villagers denied its existence., But it was admitted that

when a female child fell ill,the care taken was casual, and

if she died there was little sorrow. Batanagar cited the

‘example of a cultivator who had six sons and

§ix daughtersy the daughters fell'ill and~died. In his view

'there has been a transition from violence to non-=violence

in keeping with the spirit of the times. 119

CeDo2 laternal Mortalits
. = ONTIUl

-
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ies of shifting cultivation women

are valued both as workers and as mothers. Polygamy is an

asset and a man has to »nay a bridenrice for a wife. On the
ha

otherﬁi’in the typical peasant society)where men do most

of the work,women are valued above-all as mothers. The
status of the barren woman is very low commnared to the
mnther of several sons., Polysamy is rare and only nractised
among the richer farmers or among those whose first

wives are barren. In these communites it is the girfﬁ family

who »mays the dowry, There are excentions,i.e. settled agrarian

societies with a high incidence of nolygamy and the payment
of a brideprice, but these are societies -in transition-

(Boserup, 1970, p. 47).

In the patriarchal agrarian type of society birth rates

are high. The studies reviewed on the Indian-.Subcontinent have
already demonstrated that female mortality is

highest in the ;renroductive ages. The mortality data:
compiled by the United Nations, published in 1955, showed
no association between high fertility and the mortality
of women in the renroductlve ages ({.N., 1953, o, 137,
Dublin, 1936, pv. 107-116). However,



there is evidence to the contrary from the Hutterite
pooulations of the United States and Canada. The members

of this groun do not oractise birth control and have =&

high recorded fertility. In the years 1914-50 the crude .
birth rate was 45 ner thousand, and the completed family size,
i.e;tfenumber of children ever born to women by age 45,wss |

C«9. The generallevel of mortality among the Hutterites

was low in those years because of the nvailability of a

good health service., Nevertheless the death rateé of women
were consistently higher at every agq,excent for children
under 15 =2nd veonle over 60 years of age. This study
suggests that a high number of nregnancies has a direct

effect nn maternal mhrtality, and, by lowering resistance

to disease,léads to gonaral morbidity, even in the n»resence
of mnderately mood medical care (Eaton and Mayer, 1954, pp.
14-20).

In agrarian societies not. only.daes childbearing start
early and countinue more or leSs.uncontrolled, but also
deliveries occur under the most primitive and:unhymiqnic
conditions, attended by a relati&e*oq;an untrained midwifé.io
It is believed.that theée are the main contributory factors
to the relatively high female mortality in the reonroductive
ages 1in these so<“:i'.et:“i‘.es?.:1

There is al=so evidence to suggest that reneated
pregnancies followed by prolonged lactation periods will

nroduce a sustained need for high quality nfotein in the

diet. If these needs are not met it can result in the

'maternal depletion syndrome' which causes nremature aging

and early deaths among females (vwWray, 1971, »n. 431). Two
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Indian studies have shown a higher fatality among females than

males from deaths due to avitaminosis and other deficiency
during the decade 1951-61

diseasei& The data ‘from Poonarand Bombay.cities recorded

515 female cases suffering from avitaminosis and 228 cases of

anemias as opposed to 415 male cases of avitaminosis and

190 cases of anemia:(Jain, 1967). €. Coplan,  in his study of
nutrition in India, found that malnutrition was widespread among
pregnant women from poor families, Over 30% of there women

had been suffering'from'sevefe anemia during the last stuges

of their pregnancy (Coplan, 1967).21

2.5.3 Mortality from‘infectious diseases

1t was.thought by Census authorities in British India
that women were mnre onrone to infectious diseases because of
their cultural condition: women snend more time indoors; they
nurse nersons ‘suffering from nlsgue or influenza, =nd viere
therefore mrre exnosed to infection through the rat-flea or the
influenza virus (India, 1911, p. 212). Plague and
major influenza enidemics are events of the past, but even
today, it is.'believed that females are more vorone to infectious
diseases such as tuberculosis.

The evidence from several wWestern countries shows that
tuberculosis mortality is sex-selective and it tends to vary
with age. The incidence seems-to.be higher among females then
males between.the ames 5-24 or 10-30, -whereas mnles are more
vulnerable at the very young ages and narticulary at the
plder agesags | |

K. Davis has stated that tuberculosis kills more ‘people in
Pzkisten than in India; 2nd contrary to the exnerience of most

aw:y[wﬂéﬂ_
advanced industrial sotieties, the tuberculosis rate is greater,(
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A.C.Ukil . found that femeale -death rates in Celcutta fron:

tuberculosis for the..ages:15-20 were five times as -high as the
male rete&?gfter the age of 50 males suffered a disadvantage

in the the urban and industrial communities, but not in the

rural areas. Cne of:the main reasons for this high rate of
tqberéulosis infection among females is believed to be the

sardah system. The influence of this factor is manifested in
the enhanced indidence of infection immediately after the age
when girls begin tn be confined to their homes CDavis;4954,p.56).
R.A.Riste has shown the effects of early seclusion of Muslinm

girls on the incidence of tuberculosistiinfection rates in the -
10-14 age group was 44.6% among Muslim girls, as against

'18,.8% among Hindu girls. .25 K.X. Mathen and. P. Sinha
have also pointed out that the.excess of female mortality over

. male from tuberculosis, from sex-specific crude death rates
calculated from registration data for Bombay, was significantly

higher among Muslims than among HJ"'.ndus..Q'6

2.6 CONCLUSION |

LN ] L N =4

Tﬁe review of literature on sex-differential mortality
has shown that with regard to Western'vpopulations it was
believedasince the time of John Graunt (1676), that male mortality
was higher than female mortality. The emvhasis of earlier
writers was on social and environmental factors as the major
cause of the differential. More recent research hnas emnhasized
biological factors)eSﬂecially in the first year of life.

Stolnitz,in his study of sex-differential mortality in the

major regions of. the world,observed that the provalence of -
of lower male than female age-cpecific mortality

rates at some ages has been far greater than is
generally assumed. Such rates were not only.common in Africa,

Asia and Latin America, but also among Western vooulations. Also
the greatest sex-d fferential has occurred in ages other than

the re-rnductive ages. However, with regard to longevity,
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‘measured by -life exnectancy, females have consistently
shown an advantage over masles., The only excention to this
general rule is the exnerience of the Indian Subcnntinent.

The ohenomenon was first brought to light in India in
connection with the high masculinity of thelDOpu’ation. In
1001 it was believed that the deficit of females in the total
nooulation was due to a relatively high female mortality. .

In the following decade it was disputed that the under-
enumeration of females was a more pnlaucible exvlanation. The
rise in the sex ratio recorded by subseanuent censuses did not
anoear to substantiate this intervretation. In the 1920 '8
nrominence was given to Jastrzebski's theory that a high sex
ratio at hirth is assnciated with certain racial grouns. .

! In a vecent study Visaria examined information on mortali%r
registration data, a-:health cerntre, the Khanna study and among
Indian communities living abroad in Singavnore, Malaya,
Mauritius, Fiji Islands and South Africa. His conclusions
supnorted the original thesis that the sex ratio of the

Indian Subcontinent was largely a oroduct of sex differcentials
in mortality to the dicadvantage of females. Rukanuddin came
to similar conclusions after his analysis of PGE data. The
BR5FM, on the other hand, found that the female exnectation of
life at birth was higher for flemales than males, although this
advantage vas . soon lost after childhood. These results of

a higher life exnectsncy at birth Sor femaTes:are in

disagreement with other studies carried out in the area.
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There are no specific studies on the causes underlying
high female mortality, no doubt because of the poor quality
of the data. However, there is fragmentary evidence to suggest
that sex-differentials in mortality are unfavourable to females
in societies where their status is low, i.e. in certain
agrariasn societies. It is believed that the chief reason for
their inferior status is their limited participation in
agricultufal production.

Women in these cultures marry young, and since, in most

instances, the payment of a dowry is a necessary preliminary

to marriage, parents dread having daughters; women are
expected to produce several male childrens and they are

obliged to live in seclusion according to the pardah system.
These factors contribute directly or indirectly to high

female mortality: female children are neglected: maternal

mortality is high due to high fertility and unskilful midwifery;

and finally, as a result of certain social customs, which

4nclude the seclusion of women, women are more susceotible

than men to infectious disecases such as tuberculosis.
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1. Naturél and Political Observations (London: J. Martyn,
- 1676), PP. 64-71,
2. Recherches et considérations sur 1la population _
de la France (Paris: Moutard, Imnrimeur-Libraire de la
Reine, 1778), pp. 207-=209,
3. See Williazm Farr, Vital Statistics, ed. N.A.Humohrys (Londoni
Offices of the Sanitary Inctitute, 1885), p. 145.
4. Sur 1'Homme et 1edévelopement de ses facultés |
ou de vhysinue sociale (2 vols, Paris: Bachelier, Imprimeur

Libraire, 1835), po. 155-159,

5« Data on thé pre-natal mortality of other mammals
are in agreement with the findings on man.
Goehlert's’' research on horses showed that for
every 100 females born there wore 106 males, while
for every "00 females born alive there were only 97 males.
These findings show that males manifoest inferior resistance
to the causes of foetal mortality. Similar conclusions are
reached from the obcservations on rats, cows and pigs. For
a summary of these views see A.Ciocco, 'Sex differences in

morbidity and mortality', Quarterly Review of Biologry,
Xv (1940), 1, 59-73, at p. 62.

6. Ciocco, Ibid., p. 64. In the Carnegie Institute, on
the other hand, among the very young embryos

collected,there were more females than meles, M. Boldrini,
Sulla nronorzione dei sessi nei cncentimenti e nelle

nacscite (Universif? Catolicﬁ.del Sacro Cuore:Contributi
del Laboratnrio di Statistica, .er Prima, 1930), vp., 215~
287,

7, See R.Woodbury, Causal Factors in Infant Mortality
(.U.S. Dept. of Labour Children's Bureau Publ. no. 142,

Washington: Government Printing Office, 1925), p.3?. This
study which was carried out in eizht cities of the United
States, 1911-1916, showed that the infant mortality rate
for male infants was nearly one-fourth higher than the rate
for female infants. The conclusions are that though the
difference 1n mortality at other ages may be exnlained by
differences in occuvation and environment, no such
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exnlanation will account for the greater nortality

among males in infancy.

The m-ortality data commiled by the United Nations reveals
that in 2lmost =211 countries males have higher mortality
than females. The excess of male mortality in mosf
countries anvears at every age level, though in some
cases women of childbearing ages have higher mortality
rates than men in the same age group (U.N., 1953, p. 48).

See also D.G. Wiehl, 'Sex differences in mortality

in the United States',.Milbank Memorial Fund

Quarterly, XVI (1938), 2, 145-155, The female

mortality rate in the United.States for 1921-2%, -

for the age group °5-54, was higher than the corresmonding
rate for m~les in the same age group. By 1927-29 the
difference, similar to the other ages,had turned to the
disadvantage of males, and this disadvaentage has increased
with the years (p. 149).

- It should be noted that Stolnitz is referring to the

characteristic nmeriods of childbearing, and not to the
causal relationship that may exist between fertility and the
occurrence of high female mortality. According

to the U.N. data, there is no clear

evidence concerning a nossible general relationship
between the level of fertility and the mortality of women
in childhearing sges, under given environmental conditions.
The 1life tables for some nonulations with high fertility
show higher death rates fnr females than males at ages
20-50years (India 1921-31:- Javan 1921-25): whereas other
countries (Egyot 1936-38; Palestine Muslims 1942-24) have

high fertlllggzbut not higher female mortality at those

( o, o 155
ages In his study of New York State 1915-34, .,

Dublin haS ‘shown tbat maternal aortallty rates were not -
significantly affected by the declining blrth rate,

iy e i

In 1915 the birth rite Was 21.7 births ver 100Q.sonulation,

snd maternal mortality 5.871 deaths ner 1000 total births.
By 1934 the birth rate had fallen to 14.1, but maternal
mortality had remained more or less constant (Dublin,

1936, p. 115). There -is evidence to the contrary, that
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high fertility does afféct maternal mortality, for the
Hutterites (Eaton and Mayer, 1954, pp. 34-35). |

)

10. 'In Eurove the girl baby starts with a life exnectancy
of one to six yvears greater than her brather and this
advantage is normally maintained throughnut life. Only
_ in the ages of the heaviest burden of childbearing is the
mortelity differential favouring females nften reversed.
In the majority of countries m=le mnhrtality is higher
even at these ages', D.Kirk, Eurnne's Ponulation in the

Inter-War Years (Geneva: League of Nations, 1946), p. 174.
1. 'Sex ratio at birth', Eugenics Review, 'XI (1919),6-16.

12. E.Jestermaxk, The History of Human Marriage ( ~2nd edn.,
I.ondon: Macmillan. and Co.,1894).

13. The exnectation of :life at birth for meles and
females for 1921-31 and 1931-41 was °6.9, °6.6; and
32,1, 31.4 years resnectively (Davis, 1951). Coale and
Hoover gave the following explanation of the observed
differential.in.the life table constructed from the .«
1051 Census: 'there is a choice between-exnlaining
the recorded .masculinity of the .Indian population by-.:
assuming that the subordinate position of women caused
their omission from the cénsus, 'or by assuming that it
caused their death in childhood'. They chose the former
exolanation, although the official life tables accept
the latter. They conclude that the truth lay'somewhere
in between' (Coasle and Hoover, 1959, p. 351). For

sex-differentials in mhrtality in India,see Conale

and Demney results of eg of 37.5 and 26.8 years for

males and females resnectively (United Nations, 1967a,
n. 7 . ef. Visdrig,161, »o. 110-111). A difference of
two years hss been nbserved in the differential for

1061-71 as comnared to one year nbserved in the »nast
@dlekha and Kirk, 1974, p. 396).

-
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ﬂm. In the PGE there was evidence of a higher female
than male underenumeration of deaths in Wext Pakistan

(Krotki .and Ahmed, 1964). =~ . .

L

15. See A.K.,M.A.Choudhury, K.M.A.Aziz and #4.H.Morley,
Demnrraphic Studies in Rural East Pakistan, Mav 1968~

_ Anril 69 (Dacca': "CRL, 1970), Table 6; F.Yusaf and M.I.

Faroonquin, Complete Life Tables for Pakistan nnd Trnavincess
1962-65 (Karachi: PIDE, 1969), Tables 8 end 9 (BR“FM,

p' 94).

-
B

16, . Qg. G. Lernski, Power and Privilege: a-"bhe'orz of social
stratification (New York: McGraw Hill Book Co., 1966.

Another study by Blumberg et al., showed that nuclear
families .were ‘more common in hunting and gathering
snd industrial societies. On the other hand, extended
families that lodge vpower in the male head were most
frequent in agrarian economies that relied on the
plough. In the latter type vneasant women's mobllity
wao' restricted, and they were subject to =strinpent
demands. It was also found that economic develonment
and rising status go together. R.L.Blumbergawd R.F. Winch,
'Societal Comnlexity and fanmilial comnlexity: evidence
for the curvilinear hyvothesis', American Journal of

Sociolomy, LXXVII (1972), 898-920.

|
* 1

17QWestermarck (op. cit. in footnote 12, pp. 963-456)

attributes the surplus of males found in the North-West

Provinces of India in 1866 to female infanticidej see
also . KX, Pakrashi, 'On female infanticide in India’',

Bulletin of the Cultural Research Institute, VII (1968),
32347, Female inanticide is also said to have existed
in Taiwan, where there was a nreference for male
children. Barclav estimated thnt 2¢ of female babies
were killed in this way. His estimate was based on the
assumntion that all msle births were regictered ~nd that
the sex ratio of live hirths was 105, The sex
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ratio of registered births was 109 for the first

five years of this century. By 1905 it fell to 105/
106 and remainsf constant-thereafter. It coincided

with strict orohibitions, by Jananese offiéials in
power, against female infanticide. G.W.Barclay,
Colonial Develonment and Population in Taiwan
(Princeton: Princeton University Press, 1954), pp. 159~
160. For similar examples of feﬁﬁlé,infantiqide‘aQBng_:
the Chinesejysee W.Campbell, Formosa under the Dutchji :

described ' from contemporary Sources (London; .Kegan
‘]E-;aul;*Tre_r}c;b___?‘ JTrubner& Co., 1943), .  p:629; W.James,

.. r
"""'"F"" et a1

The.Island of Forihosa, Past and.Prosent (New York:
[Macmillian &.Co., 1903),. p. -646; W.Thompson, 'An ="
L. , .

experiment in the Yegistration of vital statistics in

“w e - .
China',. Congres International de la Population, .

Procéedinzs, 1937 (Paris: Hermann & Cie., 1938),

p. 63. In other societies, where girls are thnught

to be less economically oroductive than boys, female
infanticide is common, because narents cannot afford to

waste several years nursing a girl. Moni Nag, 'Anthropology
and population: oroblems and perspectives', Popnlation:

Studies, XXVII (1973), 1, 59-68.
18, Jde. Karve, 'The Indian woman in 1975', Perspectives

ﬁgBIic administration
970, Pe 4Y. f

Supplement to the Indian Journal of
1906), 105-104, Cited by Boserup,

19. K.S. Batanagar, Dikpatura Village Study (Monograph no. &,
Delhi: Census of India, 1%671), Pexrt 1V, pp. 61-65,
Barclay examined 26 cohorts, from Taiwan data, from
*their. first birthday. to.their- tenth.yecar:-and fnund
that,although in the first year of 1ife males were at
a” disadvantage,they soon made up for this,so that by
age ten, there were more m=2le than female survivors
from an enual nunber of both sex who h=d entered "the .
second year of life. Barclay, ov. cit. in footnote 17.
Cf. T. Smith, Ponulation Growth in Malaya
(London: Royal In<titute of International Affairs, 1952),
p.70; Ta Chen, Pooulation in Modern China (Chicago:
Chicago University Press, 1946), p. 193 W.C.Robinson,
'Recent mortality trends in Pakistan', in Studies 1in

B e

the Demogranhy of Pakistan, ed. W.C.Robinson
(Karachi: PIDE, 1%67), pp. 1-50, at p. 11.
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'The dai is an illiterate and an extremely ignorant
woman, drawn from one of the most under-nriveleged
castes of Indian society. She is divorced from any

knowledge of basic and elementary rules of health, not

to sneak of any understanding of the rudiments of mid-
wifery or gynaecnlogy. Want of knowledge is one thing,
hut with the dai it is a world of rank sunerstition and
old wives'tales, Her assistance in normal deliver{ies

is bad ennugh but in abnormal cases the result isc, nmore
often than not, v2inful death', S.Chandrasekaran,

Infant Mortality in India 1901-55 (London: Allen & Unwin

Ltd., 1959), p. 129. See also J.E.Gordon, H.Gideon and
J.B.Wyon, 'Childbirth in rural Punjeb, India', American
Journal of Medical Science, CCXLVII (1964), 344-362;

H.Gideon, 'A baby is born in the Punjab', American
Anthronology,IXIV (1962),1220-1234: J.E.. Gideon and

Wyon, 'Midwifery nractices in rural Punjab, India’',
American Journal of Obstetrics and Gynaecology, XCIII

(1965), 734742, ‘

S.Chandrasekaran, Planned Parenthood (T.ondon: George
Allen & Unwin Ltd., 1955), p. 21. In a study carried
out between 1979-31 in a samnle of the novulation of
North and South China it was fo~und that the main reasnn
for the lower female exnectation of life at birth
relative to males (eg femalés 34.65:years:*egfm310$n
34,85 years)' 'wasathe higher female mnrtality at the
renroductive ages. F.wW.Notestein, 'A demogranhic Study
nf 58256 families in China', Congrgs Intornationai de

la Population, Proceedings (Paris: Hermann & Cie.,
1938), pp. 32-55,
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22+ 'The decline in female death rates in the
" United States has led to an increase in mortality
sex-differentials to the disadvantage of males.
In 1950 it was observed to be 50% higher for mnles at
tha ages 15-74. It is believed that something other
than basic biological differences between the sexes
acecounts for the more ranid dec'ine ip death rates for
women than in the death rates for men. See T,Sowder, 'Why
is the gex difference in morta’itysincrea~ing?'!, Public
Health Renorts,IXIX, (1954), 9,  860-864, at p. 861.
23, More males ‘than females die of tubercnlosis in the United

States. The excess of male deaths is found particularly

at the later ages. The death rate for females is only

higher between the ages of 10-30. TL.,I.Dublin et al.,

The- Facts of Life: . .from birth to death (New Ybrk:
Macmillian Co. . '1('-)51 ), P-__j.lﬂz,_sje a]_isto‘ | V.LEH:,E?OSﬂé-

'The age Selection of mortality from.tubercnlosis. in

R & alrugdy B 4. Tyl

successive_ages', American Journal:of Hygiene, XXX
(1939)s 35 91-96. [Reprinted in The Milbank Memorial

Fund Quarterly, XVIII (1940), 1, 61-66.)

24. A.C.Ukil, 'Tuberculosis in India', Proceedings of the

Fourth International Confress on Tronical Medicine
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and Malaria, II, p. 1509, Cited.by Davis, 1951, n.>56.

25. R.A.Riste, Indian Medical Gazette, LXXIII_ (1938),
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p. 551; cf. P.V. Benjamin; Ibid.,

p. 540. Both cited by J.B.McDougall, Tuberculnsis:

a global study in soecial pathology (Baltimnre: The

. Williams and Wilkins Co., 1949), p. 68.

and
K.K.Mathen / P.3inha, 'Relative health of women in

Indian €ities', Indian Medical Gazette, ;XRXYIII (1953),
509-312.
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CHAPTER 3
BACKGROUND TO STUDY AREA

,-'

P INTRODUCTION
This chapter outlines the ecology and ethnology of the

study area, the social and economic structure of the community,
the feligious and cuctomary rituals associated with the life
cycle and disease, and educaeation and regionﬁl development
programmes in the area., The purpose of this chapter is
thireefold. Firstly, in accordance with convention, it attempts
to describe the area where the census wag conducted;'secondly,
it underlines the rules, be they tribal/social, economic or
religious, which govern the vosition of the individual in
this perticular fociety, with special reference to women:

and finally, it seeks to throw light on the methodology of
fieldwork and the quality of the data discussed in subsequent
chapters by placing them within the context of this society.
The =ources of the data for this chapter aro descriptive and
observational material collected in the field:; socio-econonic

questions included in the questionnaires; Settlement Reports,

Village Pedigree Registers, Gazetteers and secondary information,

o2 ECOLOGY AND ETHNIC BACKGROUND
The North West Frontier Province ofPakistnnj l1ies between
latitudes 30-326N, It has a total of 39,259 square miles. Its

groatest length is 409 miles and greatest breadth 279 miles,

The Province lies, slmost entirely,2 between the Indus river

and the Dursnd line.3 The name is derived froﬁ its geographical
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position on the Indian Subcontinent under British rule. It
is divided into six districts, known as the settled areasf
and also includes a tribal areaswhich stretches more than

four hundred miles from north to south against the Durand liﬁe.

Geograohically the study area lies in the Peshawar valley. -
It is surrounded on 1311 sides by hills except to the east.
Through. . 1its centre flows the Kabul river which has its
source in Afghanistan. On entering the plain of Peshawar, the
river divides into two main branches,.the Adezai to the nnrth
and the Naguman to the south. Afterméollowins separate courseé.
for twenty miles, they rejoin, The northern branch having been
enriched’® by the oswat river. The joint Kabul and Swat rivers
flow into the Indus at Attqpk.

The scanty rainfall of 15.5 inches occurs mainly ih the
autumn and winter months. Autumn, winter and spring)which are
from October to June are relatively mil@d and humid. The
summer months of July to Jseotember are hnt and dry. Temperatures
sometimes reach 170 degrees Fahrenheit., The flora and fauna
are of both the temperate =nd trovical climates ( NWFP.. 1931,
pp. 1-33; Pakistan, 1951, p. ‘I):.

The indigenous occunants of the area are of diverse ethnic
origin, but they can be divided into two main grouvns: the

6 and the non—Afé%ns. The former group is of Afghan

Afghans
origin »nd is known as Pushtun, Pukhtun or Pathan. They snreak

Pushtu and are Sunni Muslinms,

The Pathans are divided into several different tribes

called kaum or race. These bear the adjunct zai or son after

the »roper name of each)i.e. the tribe of Yusufrai or son
of Josenh. Each trihe occunies a major region in the

Province frnm which the name of the region is derived.
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The tribes in their turn are divided into khels or clans,

and each clan is composed of kors or families, of varying

sizes.7 Some clans are larger than tribes and have lost all
connection with the parent group (Spain, 1975, p. 23).

8

The Pathans trace their descent to Kais/ Qais or Abdur

Rashid, a tribal chieftain in the seventh century A.D., whom
they cleim was the thirty-fifth linesl descendanf of Afghana,
son of Jeremiah, son of Saul, the first king of Israel. The
descendants of Afghana were said to have been carriediaway
into captivity from Syria by Nebuchadnezzar and planted in
different parts of Persia and Media. Irom these positions
they later emigrated eastward to the country of Ghor, and

were known as Bani Afghan and Bani Israe1.9 It is believed
that they were converted to Islam by some members of their

tribe who had fought for the Prophet Muhammad under their
leader Kais, and that the Prophet, pleased with the services
of Kais, had given him the name of Pathan, the Syrian word
for rudder. Supnort for the idea of Semitic descent has been

10 their Semitic fesatures

12

found in the Pathan code of honour,

11

and customs, and their biblical names.

The claim to Semitic ancestry was discredited more than
a hundred years 350,15 and the Pathans have been identified
as the 'Paktuike' mentioned by the Greek historian Herodotus
as 'the mdsg warlike of the Indians'. It is now generally
accepted that the tribes inhabiting this region in the time |
of the ancient Greeks were the Aryans who had moved down from
Central Asia a millennium earlier. Their blood was subsequently
intermingled with that of other invaders who came to India

from the same &area.
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In the third and second centuries B.C. the Mauryan dynasty

absorbed the remnains »~f the Greek civilization established

on the Frontier by Alexander and his successors,andutﬁis'process
ﬁ???i to the Graeco-~Buddhist civilizatiqn of Ghandara. For the
next thnusand years the Central Asian tribes, the Parthians,
the Sakas, the Yeuh-Chi, the Kushans and the wﬁite Huns, came
to the area. Towards the end of the tenth century A.D. the

Frontier tribes were converted to Islam and Joinednthe armies of

Mahmud of Ghazni, the 'Idol breakerﬂ,in his invasions into

India. wWhen the founder of the Moshul emnire in India, Babur,
(Tamerlane),

the descendant of Ghenghis Khan and Timuqz'lqunched his first

invasion in the Subcorntinent in 1505, the divisions among the

tribes h=d 3'ready been established ~-nd they occunied the area

in which they are found today. Fof the next two hundred years

the Pathans fought the Moghuls)and in 1761, a Pathan army
under Ahmad Shah Abdali defeated the Mahrattas who had
succeeded the Moghuls and cleared the way for British congquest.
After this the Pathans fought both the Sikhs and the British.
The Sikhs under Ranjit o.ingh captured Peshawar in 1823, sand
the British did not leave until 1947, the end of British rule
in India (Bellew, 1879; Crooke, 1896: Murray, 1899; NWEFP,.
19313 Caroe, 19563 Swinson, 1967: Spain, 1975).

P, THE STUDY AREA A4

of Peshawar district.
Daudzal thana i3 in Peshawar tehsil /{ It includes 89

L=

villages and 46 hamlets. The total area comorises 51,690 acres

or'annroximately 79,5 souare miles. 1in ?he‘22 study villages

there were 2070 households. The average family size was 6/7
persons-per household with a density of apvroximately 1?49
tHoy¥snd nersons cer square mile. The total ponulation of these
villages was 14062 persons, of which 7514 were males and

§748.females, that is to say a sex ratio of 1084 males to =
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‘thousand females; 70% of the population was under . .. =~ .
30 years of age Figs 4-63 cf. Khan |
“and Shah,.1973, p.1). The main tribes inhabiting the

area are the Dzudzai, the Mohmandr and a miscellaneous class
: . 15 : “ay |
of Pathans, Awans and other Hindkis.” (Figs. 7-9).:. Michni

tribal area lies to the north-west of Daudzel and is attaeched to

Peshawar District. It 1s inhébited mainly by the Mohmand tribe.
dbmmunications in this area are bad. A ierge number of the

villages are surrounded by rivers on all sides and

can only be anoroached by ferry boat. The dirt roads:

that exist are in bad renair. In most villages field ridges

are used as naths.

2.5.1 Villages

In Daudzai and Michni the division of land forming a
village site was carried out according to the same principle

as in other narts of the Frontier. A sevarate quarter or ward

called a muhalla or kandi was allotted to every khel or

clan)and within a clan to every section or sub-section, So that

each ward was commnosed of senarate households of individual
families. ‘Sowe villages are composed of several wards, whereas
others only have one ward.16 Formerly each wdrd had its own malik

17

or chief, . ‘subordinate to the chief of the whole tribe.
There is a jumat. or mosque in every ward ‘which is looked
aftgr hy the mullah- or priest. He is respnonsible for its upkeep
and repair. The mosque is uéed.by the male members of.the village
for congregational and other ceremonial »rayers, and also as a
nlace where young boys receive religious instruction.
The ward also has a hujra or guesthouse. This conrsists of

a room or several roome and a courtyard. It usually belongs to
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the chief or lambardar, the village headman. The hujra is
an important Pathan institution. It is used to entertain
male guests; as a meeting place for the male members of the
ward; and as a dormitory for the bachelors of the village,
since it is cu<tomary, especially smong tribal Pathans, for
bachelors to sleep outside the home after reaching manhood.,
Both tﬁe mosque and the guesthouse are u#uallﬁ situated on
the outskirts of the village so that they are readily accessible..
to visitors.
Some villages also have bandas or hamlets which form
vart of the village. They were initially established when
there was encroachment of one clan on the lands of another.
They are generally inhabnted by members of a poorer tribe or
by the tenant classes (NWFP, 1884, pp. 82-83; Ridgway, 1910, ,
p. 223 NWFP, 1883).
%.3.2 Habitations
- Each kandar or dwelling consists of a kor or jouse and

a wal’ed enclo~ure, a golali or courtyard. There are two types

of dwellings: opukka and kucha. The former tyre of dwelling 1is

made of cement3. . . the house usuaslly has several rooms that
open on to a courtyard; and there is generally a private well

in the courtyard. This type of dwelling belongs to the

wealthier landowmers and few of such dwellings were found in

the study area; only 0.2% of the houses were made of cement
(Fig. 8). The second type is common among small cultivators.
These dwellings are constructed of mud, plastered with clay
nixed with straw. They are about 10 ft. high. The roof has

wooden beams supported by pillars; dry branches and dry gress

are placed over the beams and covered with clay and mud pla-ter,
The courtyard has a shed for livertock, cuch as cattle, gosats

and sheep. In dwellinge.with only two rooms, one is generally

used 1n winter to house the cattle. In the study villages few




houses had more than two rooms: 4%.9% of households had one
ronms32,9%had two rooms; and 23.2% had three or more rooms

(Fig. 9).

The main contents of the house were string beds, an
average of six per family, tanrai or a wooden chest for clotﬁes,
some earthenware dishes, and, very often, a zongo or cot.
Modern objects, such as bicycles, radios etc., were owned by
55.1% of households (Fig. 10; NWFP, 1884, p. 84). Of all
families 82% owned their own house (Fig. 11). The land ares

of 73.1% of the houses was up to 1 kanal, that of 18,6% wes

¢ kanals, and that of 8.3% was more than 2 kanals (8 kanals=
1 acre : Fig., 12). Only 27.6% of families had their own well.
Most families stated that they fetched their watexr from the
river or from a private well belonging to the village headman

or the mosque (Fig. 13; NWFP, 1884, p, 843 field notes).

5.4  SOCTIAL STRUCTURE

The individual is a member of an elementary or a joint
family (kor); the family in its turn b<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>