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Abstract

Purpose: The purpose of this study is to determine the correlation between having a

baby of the desired gender and related factors.

Design and Methods: The participants were 612 women who gave birth to their

babies in the postpartum unit of a hospital in Malatya, Turkey.

Findings: Factors linked to having a baby of the desired gender were: having had a

gender preference in a previous pregnancy (2.13 times on average; P = 0.001), their

partners having a gender preference (2.87 times on average; P = 0.001 and 0.005).

Practice Implications: It was found that having a baby of the desired gender was an

important factor that affected some fertility characteristics.

Implications for Nursing Practice: It is important to recognize that gender preference

exists and investigate it as a variable.
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1 | INTRODUCTION

Pregnancy is a beautiful experience that is exclusive to women which

makes them valuable. The gender of a baby is an important variable

in the process. Gender preference during pregnancy refers to families

having a preference for a gender because of sociocultural and/or

economic reasons. Families tend to prefer sons over daughters for

different reasons such as the continuation of lineage, economic

independence, securing old age, protection of inheritance, and

heirship.1,2 In this sense, gender discrimination in pregnancy

precludes the baby from fully benefitting from human rights and is

closely related to issues such as inequality in access to resources and

opportunities, violence, and inability to benefit from basic services.

The gender of the fetus can be determined in the very early

stages of pregnancy thanks to technology.3 Therefore, families

may have a gender preference, which could lead to negative

consequences.4,5 Gender preference in this period strengthens

discrimination against women, leads to the loss of girls’ value in

favor of boys and causes a decrease in the status of women in

family and society. The literature shows that mothers with a

female fetus are more likely to have insufficient prenatal care and

to smoke more and that their newborns are more likely to have a

lower birth weight and a lower Apgar score at 1 minute after

birth.2,6–8 Moreover, the literature maintains that violence during

pregnancy is linked with the gender of the baby.9 It is also held

that women have more positive perceptions if they have a baby of

the desired gender10 and that they have higher psychological

distress when there is a difference between the gender imagined

before pregnancy and the gender of the newborn.11

Gender preference may change from one country to another, or

even within the same country. The east of Turkey has not only a

higher fertility rate (3.11) but also more social gender discrimina-

tion.12 Although Turkey has followed a policy to increase the

population until 1960, population‐reducing policies began to be

pursued in 1965 due to the damage to women’s health and burdens

on the country’s economy caused by the excessive population.

Fertility rates, which are high in the east of Turkey, are thought to

be related to gender preferences. The fact that Turkey has a

paternalistic structure raises concerns that it can cause neglect in

caring for female fetuses. In the east of Turkey, it is thought that

giving birth to many children, and especially giving birth to a boy, is

clearly in the benefit of the woman. Frequent and excessive births

given due to gender preference can harm women’s health. According

to the World Health Organization, gender preference means

discrimination against women, and the organization advised govern-

ments to determine the level of gender discrimination in their

Perspect Psychiatr Care. 2018;1-7. wileyonlinelibrary.com/journal/ppc © 2018 Wiley Periodicals, Inc. | 1

http://orcid.org/0000-0003-3421-0084
http://orcid.org/0000-0002-6145-9179


countries, collect relevant data and find solutions to overcome it.2 It

is quite vital for nurses to research the traditional and cultural

factors of the society they serve and prevent health problems that

may develop in fetuses and women depending on gender preferences

of families. Gender preference is a common social problem in Turkey,

especially in the east of the country. The purpose of this study is to

determine the correlation between having a baby of the desired

gender and related factors.

2 | MATERIALS AND METHODS

This study was planned as a descriptive study. The study was carried

out in Malatya between 7 March and 29 July 2016. The population of

the study comprised women who gave birth to their babies in the

postpartum unit of a hospital in Malatya, Turkey. The hospital where

the study was carried out was preferred because it was the only and

largest state maternity hospital in the city. At the hospital, there

were about 1800 births a year. This study sample comprised 612

women who met the study inclusion criteria according to the power

analysis, who was in a 95% confidence interval, (which was

determined with a 5% level of significance) who represented the

population by 98%, and whose effect size was 0.05. The random

sampling method was used in the study. The inclusion criteria were:

giving birth to the baby in the 37th to 42nd weeks of pregnancy, not

suffering from a psychological disorder, giving birth to a healthy baby

and being with the baby after delivery and knowing the gender of the

baby during pregnancy. The exclusion criterion was an incomplete

response to the questionnaire.

The data were collected from the women who were hospitalized

in the postpartum unit within 12 to 48 hours of delivery. The data

were collected from the participants who were at the hospital at the

same time as the researchers using the random sampling method.

The data were collected face to face by researchers every weekday.

Great care was taken to make sure that the data collection process

started only 12 hours after the delivery, to reduce the risk of

postpartum complications and ensure the women were more relaxed

during the process.

The data were collected using the questionnaire form for

participants, and the questions were designed by the researchers in

light of the literature. The questionnaire form was piloted with

ten women who were not included in the sample. After the pilot, the

ordering of the questions was revised.

The questions in the form were concerned with the descriptive

characteristics of the participants, their length of marriage, the

gender of the baby, the planned or unplanned nature of the

pregnancy, the mode of delivery, having had a gender preference in

previous pregnancy, preference of their spouse, the number of

deliveries they had, the number of living children, the number of

times they had an ultrasound scan, the number of children they

planned to have for their family, and the amount of weight gained

during pregnancy.6,7,13 The level of income of the women were

evaluated based on their self‐reported statements.

The data were analyzed using the Statistical Package for the

Social Sciences software (version 19, SPSS Inc; Chicago, IL). The study

also included bivariate analyses of the variables that could be related

to having a gender preference in pregnancy. First, the χ2 test and

independent sample’s t test were performed to identify how having a

baby of the desired gender was correlated with discrete data and

continuous data, respectively. Subsequently, statistical analyses

involved a backward stepwise logistic regression analysis. The level

of statistical significance was P < 0.05.

3 | ETHICAL CONSIDERATIONS

The Ethics Committee for Scientific Research and Publication in

Health Sciences at Inonu University granted permission for the study

(2016‐12/8). Moreover, written permission was obtained from the

institution where the study took place. The participants were

informed about the research. They were told that their personnel

information would be protected, and they could withdraw at any time

they wanted. Afterward, the volunteers were included in the study.

4 | RESULTS

Table 1 shows the sociodemographic distribution of the participants.

In the survey, it was determined that 76.80% of the women were in

the age group of 20 to 34 years, and 59.40% were primary school

graduates. The rate of having a baby with undesired gender in the

study was found to be higher in women aged 35 and over than in

women aged 19 and under (χ2 = 7.60, P = 0.001). Again, the rate of

having a baby with undesired gender was found to be higher in

women who were married for 9 years or more than in women who

were married for 4 years or less (χ2 = 20.57, P = 0.010; Table 1).

Table 2 shows the distribution of the obstetric characteristics of

the participants by whether or not they had a baby of their desired

gender. Among the participants, 76% reported having a baby of the

desired gender (Table 2). Whilst the mean number of pregnancies

was 2.74 (1.74) for those who had a baby of their desired gender, this

figure was 3.41 (1.78) for those who did not (t = 2.41, P = 0.001).

Similarly, the former had a lower number of living children than the

latter (2.25 [1.25] and 2.82 [1.37], respectively) (t = 3.24, P = 0.001;

Table 2).

While those who had a baby of their desired gender had 6.10

(3.29) ultrasound scans during their pregnancy, those who did not

have a baby of their desired sex had 7.13 (4.25) ultrasound scans

(t = 2.07, P = 0.050). Moreover, the former planned to have 3.11

(0.86) children for their family, whereas the latter planned to have

3.39 (0.82) children (t = 2.94, P = 0.001; Table 2).

The analyses revealed that having a baby of one’s desired gender

was significantly correlated with age (P = 0.001), length of marriage

(P = 0.010), the number of living children (P = 0.001), the number of

pregnancies (P = 0.001), the number of ultrasound scans (P = 0.050),

the number of children planned for the family (P = 0.001), having had
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a gender preference in a previous pregnancy (P = 0.001), and their

spouses having a gender preference (P = 0.001; Tables 1, 2 and 3).

The analysis showed that having had a gender preference in a

previous pregnancy was a 2.13 times greater risk factor associated

with the participants who reported having a baby of the desired

gender (P = 0.001). Furthermore, spouses’ gender preference was a

2.87 times greater risk factor than the spouses not having a gender

preference (P = 0.001). In addition, an increase in the number of

children the participants planned to have for their family meant a

1.33 times greater risk factor (P = 0.034). Finally, an increase in the

number of ultrasound scans was a 1.09 times greater risk factor

(P = 0.005; Table 4).

5 | DISCUSSION

In societies with a preference for gender, women are coerced to give

birth to children until they have a baby with the sex desired by family

members that may include women themselves. Their social status is

affected not only by having a high number of children but also by

consequences of having children of the desired gender.14 This study

attempted to determine the correlation between having a baby of the

desired gender and obstetric characteristics.

The results showed that nearly three‐quarters of the participants

had a baby of their desired gender, which was usually male. Gender

preference has been dealt with in a number of studies with different

perspectives. Gender preference may change depending on the

country and culture, or even depending on the region of the

country.15,16 Another study reported that 55.6% of the participants

in their study had a gender preference, whereas only 10.7% of the

pregnant women in another study considered the gender of the baby

to be important.7,17 Another study reported that 74.7% of the

participants in their study had a gender preference and 28.3% of

them had a baby of a different gender than they would rather have.15

In this study, most of the participants had a baby of their desired

gender, which is likely to have a good influence on postpartum

maternal and infant health.

In addition, it was determined that husbands’ gender preferences

caused women to have a preference regarding the gender of their

baby. This result suggests that women tend to be influenced by their

spouses and attribute meaning to gender if the latter has a gender

preference. Similarly, another study reported that 50.6% of the

spouses of their participants had a gender preference.7 In other

words, their result and the results in this study were in agreement

supported that of the present study.

Another result of the study was that having a baby of the desired

gender was not significantly correlated with the gender of the baby,

the nature of the pregnancy as being planned or unplanned, the mode

of delivery or the amount of weight gained during pregnancy

(P > 0.05). Similarly, another study did not find a significant

correlation between gender preference and the nature of the

pregnancy as being planned or unplanned.15 Although they are not

directly comparable with to present this study, several studies in the

literature did not find a significant correlation between the gender of

the baby and the nature of the pregnancy as being planned or

unplanned18 or the mode of delivery.18 However, a study has

reported a significant correlation with the gender of the baby.19 In

summary, the results of this study were partly similar to those in the

literature.

For multiparous women, the gender of the children they already

have might shape their gender preference for their current

pregnancy. The study showed that the percentage of the participants

who had a gender preference in a previous pregnancy but did not

have a baby of the desired gender in their current pregnancy was 2.1

times higher than the percentage of participants who had not had a

gender preference in a previous pregnancy. Another study reported

that 40% of primiparous women had a gender preference during

their pregnancy for their babies, while this figure was 88% for

multiparous women.20 In addition, the authors found that the

participants’ gender preference for their current pregnancy was

shaped by the gender of the children they already had.21 In other

words, their findings were in agreement with those in this study.

Ultrasound is the most commonly used technic in the prenatal

period, and it is more often used to determine the gender of the

fetus.20,22 This study found that the number of ultrasound scans was

lower for those who had a baby desired gender. The logistic

regression analysis revealed that an increase in the number of

ultrasound scans meant a 1.09 times greater risk factor associated

with having a baby of the desired gender. Ultrasound can predict

fetal gender in the first 3 months with an accuracy of 90%. The level

of accuracy is greater for a female fetus compared with a male fetus,

and predictions become more accurate as pregnancy progresses.23 In

TABLE 2 The distribution of the obstetric characteristics of the participants based on whether or not they had a baby desired
gender (N = 612)

The obstetric characteristics

Having a baby of the desired gender, Mean (SD)

Statistical test (P values)Yes (n = 465) No (n = 147)

The number of pregnancy 2.90 (1.77) 2.74 (1.74) 3.41 (1.78) t = 2.41 (0.001)

The number of living children 2.38 (1.30) 2.25 (1.25) 2.82 (1.37) t = 3.24 (0.001)

The number of ultrasound scans 6.35 (3.57) 6.10 (3.29) 7.13 (4.25) t = 2.07 (0.050)

The number of children planned for family 3.18 (0.86) 3.11 (0.86) 3.39 (0.82) t = 2.94 (0.001)

Weight gain during pregnancy 12.40 (4.65) 12.55 (4.71) 11.90 (4.43) t = 1.48 (0.139)
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this study, the participants who did not have a baby desired gender

had a higher number of ultrasound scans, which could be associated

with their attempts to confirm the gender of the baby.

The results did not show a significant correlation between the

amount of weight gain during pregnancy and having a baby of

the desired gender (P > 0.05). Similarly, another study that took

place in Turkey also did not report a significant correlation

between the amount of weight gain during pregnancy and the

desired gender of the baby.18 In societies marked by gender

discrimination, preference of a son is a common determinant of

fertility. The high value placed on having a son is closely

intertwined with the status of women, which causes them to give

birth repeatedly until they have the desired number of

sons.2,13,24–28 Having a son is a significant factor infertility in

Turkey, too. According to the 2013 Turkey Demographic Health

Survey,12 the fertility rate across Turkey was 2.26, while it was

1.93 in the west but 3.41 in the east, where a higher value is placed

on sons and a more patriarchal structure is prevalent.12,13 This

study, which was carried out in eastern Turkey, found that the

number of future children planned by the women who did not have

a baby desired gender was 1.33 times higher. Another study

reported that 13.3% of women planned to give birth until they had

a baby desired gender, which supports the findings of this study.13

The participants who reported having a baby desired gender more

often had a son, which suggests that they attached importance to

having a son, but it was not the only determinant of fertility

regulation. In fact, having a baby of the desired gender was a

significant determinant of fertility. Limitation of the study was that

women may be concerned about whether they will be sociallyT
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TABLE 4 The analysis of certain variables related to having a baby
of the desired gender

Factors OR 95% CI Pa

Age, y 1.00 0.94, 1.06 0.980

The length of marriage, y 1.02 0.95, 1.09 0.524

The number of living

children

1.21 0.86, 1.70 0.264

The number of

pregnancies

0.84 0.67, 1.06 0.159

Gender preference of the

spouse

Yes 2.87 1.80, 4.59 0.001

Having a gender

preference in a previous

pregnancy

Yes 2.13 1.35, 3.35 0.001

The number of children

planned for family

1.33 1.02, 1.74 0.034

The number of

ultrasound scans

1.09 1.02, 1.16 0.005

Abbreviations: Cl, confidence interval; OR, Odds ratio.
aLogistic regression.
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welcomed when they indicate their gender preference, and thus,

they may hide their current preferences.

6 | CONCLUSION

The results suggest that having a baby of the desired gender is

influenced by husbands’ perceptions on the gender of the baby and

women had a gender preference in the previous pregnancy. In

addition, having a baby of the desired gender is significantly related

to the frequency of ultrasound scans and the number of children that

couples plan to have.

The study concludes that the society’s gender preference should

be taken into account in women’s prenatal care and fertility

regulation, and their perceptions should be the subject of focus in

approaches to situations that pose a risk to maternal and infant

health.
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