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How does Bearing Daughters add to a woman’s vulnerability to violence?
A qualitative probing to understand how bearing daughters works as a factor in
violence against women
Violence against women is a gross violation of women’s human rights. Much of the violence
against women visible in India is in form of domestic violence. A patriarchal socio-cultural set up
has only ensured that most of such form of discrimination got deep rooted in societal norms and
customs. As such, many forms of subjugation and cruelty inflicted by husbands and in-laws on
women members of household is not only a pervasive phenomenon but also tends to get
passed off and endured as a ‘given’ reality. The NCRB statistic indicates that an Indian woman
is most unsafe in her marital home with 43.6 percent of all crimes against women being “cruelty”
inflicted by her husband and in-laws. The negative impact of gender based violence on
reproductive health of the women is known to manifest in unwanted pregnancy, complication
during pregnancy, miscarriage, low birth weight babies and maternal mortality.
Aim and scope
Bearing of daughters however is not being categorically recognized as a key factor behind these
forms of violence. This is despite the general belief that much of this kind of violence faced by
women owes substantially to their bearing daughters. To understand this facet of the violence
that women face, CFAR undertook, -as part of its on-going project intervention on the girl child
and women’s rights issues in six districts of Rajasthan -a qualitative probe; and to figure out its
nature, factors compounding it, ways in which it gets manifested, mechanisms used by women
to cope with such violence and disempowerment.
This probing was pursued in the form of a qualitative appraisal with affected women and
firsthand stakeholders on the issue, i.e. women victims and survivors of violence and grassroots
service providers mandated to work on addressing the issue of violence. Given the highly
specific nature of the probe including a limited sample of respondents, this appraisal may fall
short of qualifying as a full-fledged study. However, its prime aim was to lay bare and illustrate
the role of bearing daughters by women as a factor of violence they face. A closer
understanding the typology of violence, it is believed, should enunciate factors critical to
formulating more effective diagnostic and mitigation strategies for women. With such a specific
purpose at hand, as also the participative methodology for qualitative appraisal we used, we will
refer to the exercise as a study.
Objectives of the Study
As stated above the prime objective of the study was to explore the dimensions of violence
against women bearing daughters or not having male children. Within this, the study focused on
the following.
1. Explore factors that predispose women to disempowerment/violence - lack of education,
information on reproductive health and rights, service provisions and others.
2. Locate early signs/manifestations of violence
3. List out Turning points /factors that led to action or lack of action against the violence,

4. Understand Coping mechanisms and their success (lack of success) rates - highlighting
extent of access to services, social/familial support, individual role,
5. Identify social Inter-linkages of violence (with dowry, property rights)
Study Area
The study was undertaken with community women (mostly rural) and local and grassroots
service providers in Jaipur and Pali districts of Rajasthan.
Methodology and tools
We adopted semi-structured yet open-ended and participative respondent interactions as the
mainstay of our methodological framework. Interactions with providers and experts working on
the issue helped formulate tools and guidelines for respondent interactions based on such an
open-ended framework, as well as scope out a sample of respondents for the study. In all, we
undertook the following as part of this study.
a. One to one interaction with counselors and head of the Mahila Salah evam Suraksha
Kendras in Pali and Jaipur for rapport building and to scope out samples of women
facing, or who have faced, violence.
b. FGDs with 8 to 10 participant groups from community involving pregnant women,
lactating mothers and couples bearing daughters conducted to find out how they
symbolize or associate and relate with such violence; levels of denial or acceptance; etc.
c. Key Informant Interviews with key functionaries /public representatives (CDPOs,
Pracheta, councilors); We also held a couple of interactions in the form of FGDs with
Sathins, AWW/ASHA.
d. Firsthand narratives of 40 affected women from both the districts.
a. Age group: 18 to 40 years (reproductive age group)
b. Child bearing status: bearing daughters (one or more)
c. Habitation: both rural and urban
Sample: Reaching the respondents and the affected women
The sample for the study consisted of women who have faced or are facing violence on account
of bearing girl children. Identification of respondents (as sample for the study) was done on a
random basis. The only factors that influenced the process include – areas / gram panchayats in
which CFAR was working; MSSKs in Pali and Jaipur we approached. This sample of affected
women respondents got worked out mainly in two ways. The first was using our continuing
project intervention in the gram panchayats of the two districts to identify cases of women
affected by violence, and reaching out to them to participate in the study. Secondly, we
approached the MSSKs to identify and work out a list of willing participants from out of those
who had approached the MSSK.
Limitations
Given the high level of denial, societal and familial pressure /stigma and a lack of appreciation
among both community and service providers of what constitutes violence, we had to work with
a small sample of 40 affected respondents. This does not however include the service providers
we included in the study. At the MSSKs we partnered with, even though a number of women

approach them, the confidentiality restrictions meant that we could approach only a limited
number of them. Of these, only a handful agreed to be part of the study owing to fear of family
and other repercussions.

KEY ATTRIBUTES EMERGING FROM THE SAMPLE
Age
15-20
1
0
1

Jaipur
Pali
Total

21-25
5
4
9

25-30
6
3
9

30-35
5
9
14

35-40
2
4
6

Above 40
1
0
1

 It clearly brings out that violence on account of bearing girl children affects women in
their prime ages, thus severely crippling any prospect of productive engagement by
them. A significant number of women in their late prime reproductive ages (more than
half of the sample is 30 years or older) continue to face violence. Exploring how bearing
girl children /or not begetting a male child contributes to this violence constituted a
significant aspect of the probe.

Age at Marriage
Less than 18 years
10
14
24

Jaipur
Pali
Total

Above 18 years
10
6
16

 Given the fact that two-thirds (24) of the respondents were married before attaining the
age of 18, it becomes pertinent that most of the women have been living continuously
with violence for years on end and without any respite. This is further corroborated (and
indeed also aggravated) by figures pertaining to age at birth of first child [Table below].

Age at birth of first Child
Jaipur
Pali
Total

Less than 18 years
10
10
20

Above 18 years
10
10
20

Number of children
Children
Jaipur
Pali

Two
6
3

Three
6
4

Four
5
3

Five
1
2

Six
1
5

Seven
1

Eight
1
1

Nine
1

 Out of the sample size of 20 women in Jaipur the number of children borne by them
were from two to eight children. In Pali the family size was found upto nine children.

Sex of the first child
Girl
18
18
36

Jaipur
Pali
Total

Boy
2
2
4

 Almost all women 36 out of 40 had a girl as their first child. Women’s narratives bring out
the various ways in which the incident of begetting a girl as their first child began or
compounded their vulnerability to violence and abuse, mostly within the domain of the
family of marriage.

Status of Education
District

Illiterate

Primary

Secondary

Sr.Sec

Graduation

Jaipur
Pali
Total

4
8
12

7
7
14

2
2
4

1
1
2

1
0
1

Post
graduation
2
1
3

Other
degree.
3
1
4

 8 women living with violence are well educated, i.e. with graduate or higher educational
qualifications. Another 06 women have basic education (at least Secondary level) while
12 are illiterate. Hence, Educational attainment by itself does not come across as a
factor in deterring violence.
Status of Women’s Employment
Non-Working
Jaipur
12
Pali
6
Total
18

Working
8
14
22

Nature of work
District

Non
Working

ASHA

Sathin

Labour
Work

Agriculture
Work

AWW

Self-run
Business

Teaching

Gram
samanw
ayak

Sahayika

Jaipur

12

0

1

2

0

0

4

1

0

0

Pali

6

1

1

2

3

2

2

1

1

1

Total

18

1

2

4

3

2

6

2

1

1

 It is seen that out of 22 working women 7 women are engaged as one or the other
grassroots level functionary -Aanganwadi worker, ASHA Sahyogni, Sathin, Sahayika
and gram samanwayak. Some of them attained such a working status to either be able
to better cope with the spate of violence in family or as a way of attaining financial and
personal security so as to avoid being harassed any further.

No of Children-Girls
District
No Girl child

One Girl child

Two Girl child

Three Girl
Child

Above Four

Jaipur

0

6

7

2

5

Pali

1

2

5

3

9

Total

1

8

12

5

14

 More than 15 women gave birth to four or more girl children in the hope of begetting a
boy, many of them also having gone for several MTPs in course.
MTPs
No. of MTP
District
None

once

twice

thrice

four times

five and above

Jaipur

13

5

1

0

0

1

Pali

18

0

0

1

0

1

Total

31

5

1

1

0

2

 Cases of MTPs get reported rather rampantly by the women. Out of the 40 women
respondents,, two have already gone for five or more MTPsand another two for more
than three occasions.
MTP status with paras
District
No

After 1st
child

After 2nd Child

After 3rd Child

Above 4th Child

Jaipur

13

6

1

0

0

Pali

18

2

0

0

0

Total

31

8

1

0

0

 It is seen that 8 women have gone for MTP after the first child and 2 after the second
child and these two were the same who have undergone MTP after the first child. In
some cases, women had to go for MTPs more than five times, sometimes twice or thrice
in a single year.

Sex selection
District

Yes

No

Jaipur

4

16

Pali

6

14

Total

10

30

Nature of MTPs
District

No

Forcefully

Sex Selective

Jaipur

13

5

2

Pali

18

1

1

Total

31

6

3

 10 women admit to have had to go for sex selection tests. Out of these, three women
accepted to having opted for sex selective elimination. 6 were forced for the MTPpregnancies get aborted due to the utter neglect that women have to face with regard to
food, nutrition, care and household work. Some even get forced to take pills, which in
one case was done with the woman in an unconscious state.

NATURE OF VIOLENCE WOMEN GET SUBJECTED TO
 Giving birth to a girl child, especially if this is the first child born to the woman, strongly
predisposes her to violence. The route and intensity of violence may be varied. It
generally begins with day-to-day discriminations in food, clothing, etc. within family,
denial of access to basic healthcare (both for the woman and her child), low intensity
taunts; but can as well be in the form of high degree violence including physical abuse,
torture and tormenting in many cases.
 Pressure to beget the next child (mostly when the one delivered by the woman is a girl)
is a constant common feature with all women. Of the 31 women who have more than
one child, 21 had their second child in less than two years of begetting the first.
 Again 15 of these women were sent to their parental homes after they gave birth to a
girl. Some of them were even left to be on their own.
 Not just the women, their daughters too had to face persistent neglect by the family. As a
result, at least two women admitted their girls died.
 Abandoning the woman comes up not only as one of the harshest and most debilitating
forms of violence but also as an unrestrained and frequent practice. 15 of the 40 women
faced abandonment by family. More than 50% of these women got abandoned by their
families at such young ages as 25-30 years. The primary and the most underlying
reason for this was -repeatedly bearing girl children.

Onset of violence
District
Just after
marriage
Jaipur
1
Pali
0
Total
1

After 1st daughter

After 2nd Daughter

6
2
8

13
18
31

 It is significant how 39 of the 40 women recognized and linked the onset of
violence with the birth of a child (a girl child). It is seen that violence started in 8
women after first girl child and with 32 women after the second girl child.
Coping Mechanism
District No Effort

MSSK

Legal
case filed

Support of
HW

Support of Support Support
PRI
of
of
Family
Other’s

Jaipur

5

11

1

1

2

0

0

Pali

16

0

2

0

0

0

2

Total

21

11

3

1

2

0

2

 In a significant finding, more than 15 women out of the 20 from Jaipur say that they
decided to take on and respond to the situation of continued violence. Mostly they took
the decision after having beget the first or the second girl child. However, in Pali, we find
that only 2 out of the 20 women were able to take such a decision, that too after the birth
of the second girl.
 Of the 20 women from Jaipur, 11 sought help from the counseling centre, 3 sought
support of one or more local functionaries (AWW, Sathin, Pracheta, Sarpanch) while 2
opted for the legal route. Two women from Pali who decided to confront the situation had
to do so by filing a legal case.
 In a revealing finding, 11 women who sought assistance from the counseling centre
accepted that the situation improved significantly for them post the intervention by the
counseling center.
 08 of these 11 women who sought assistance of counseling centre in Jaipur are found to
be educated. It may be pointing to the possible role of education of women in being
aware of and seeking options and opting for coping mechanisms.

UNDERSTANDING THE PROVIDER PERSPECTIVE
Key Informant interviews with service providers (Pali and Jaipur)
Key Informant interviews were conducted with various local and grassroots service providers
with the following objectives.
1. To gauge their role in dealing with violence against women
2. To assess their perception of bearing daughters as a causative /contributory factor to
violence that women face
3. To seek the provider perspective on building a responsive and effective mitigation and
redress mechanism –Assess local level viability and feasibility of such a mechanism;
explore felt needs
How do they access and deal with cases of violence?
Sathins serve as the first level contact for families at community and grassroots level and are
expected to identify cases of violence against women from their respective field areas. They
approach the victim woman and her family to sort out the case at her own level by doing
counseling of the family and husband. In case Sathin is unable to tackle the case, she
approaches the Pracheta to deal with case. Cases not dealt at the local level come to the CDPO
office. They normally call the victim woman at the CDPO office where the statement of the
victim is recorded. If the victim woman is illiterate and cannot write then her statement is written
in the presence of her own person. This is submitted at the Mahila Thana and Magistrate for
further action. There is also the provision of Mahila Sahaita Smiti. Some cases come directly to
the Samiti. Its main role is to do counseling of such cases, and if the case does not resolved
even after counseling, these are referred to police station for further investigation and action.
•

The functionaries feel that their “role is limited only to this extent.” “We hardly receive
any case of violence”, summed up a Pracheta. It comes out clearly from the service
providers that they view their role majorly from an interventionist standpoint, i.e. to
intervene as and when a case of violence gets spotted or reported. Any element of proactiveness including social mobilization or public education is amiss.
Their response to “whether bearing daughters is an aggravating factor” further
exemplifies this passive standpoint.

Is bearing daughters an aggravating factor?
While there is an across the board acceptance among the providers of the constant pressure
women face to bear male child for the family, we do not come across any effort on any of their
parts to explore or probe into this aspect in any case reported to them. this gets justified on the
ground that the women victims themselves did not identify this as a reason for violence they
faced at the hand of their family of marriage. Some also accept their lack of training or capacity
to handle a probe of this nature with any reasonable confidence of leading it to logical
conclusions.

Challenges service providers face
•

•

•

•

•

Personal safety - Use of social and other forms of influence or possible criminal
intimidation by husbands of women who approach counseling centres for action deters
action by the latter.
Inadequate local capacity - Lack of a provision of stay homes or support (livelihood,
financial) at local levels for aggrieved women is reported as a major deterrent to
reporting cases of violence. Most women reporting against violence seek immediate
support in the form of skill development, education, etc.
Hardened social context - Possible reactionary backlashes by active caste and other
traditional setups (such as the Khap in Pali) is seen as a major hurdle in even unearthing
of the cases, let alone addressing these.
Low sense of empowerment - Quite a few service providers are themselves facing
violence at homes. Under such conditions, they do not feel empowered or motivated
enough to report or take action on behalf of other community women.
Protracted legal recourse - There are many cases of violence which are pending in
courts since long and there are no hearings.

What are the service providers seeking upfront?
•

•

•

•

Redress and mitigation
o Counseling skills of counselors and other service providers be enhanced – Should
get coupled with focused counseling of families with girl child
Community support system be developed - as platforms to bring in role models /peer
leaders at local levels
o Provision of Support and stay centers at district and block level for women
Enabling and supportive environment
o Implementation of welfare schemes at ground level
o Strong social mobilization against discriminatory social practices
o Enhanced access to livelihood opportunities for women
Prevention - Regular jajam baithaks be orgaized at gram panchyat level with Sarpanch,
Ward panch, ASHA, Sathin, Prerak, members of Gram Vikas Samiti ANM, community men
& women as members to work on prevention of violence..

Table: Number of Service providers
S.no

District / Block

Designation

1

Pali , Jaipur

Head, Mahila Salah evam suraksha
Kendra

2

Pali

Counsellor

3

Pali / Rani

CDPO

4

Pali / ROHAT

CDPO

5

Pali / Marwar Junction

CDPO

6

Pali / Marwar Junction

Pracheta

7

Jaipur / Shahpura

CDPO

8

Jaipur / Shahpura

Pracheta

9

Jaipur / Jhotwara

Pracheta

10

Jaipur / Jhotwara

CDPO

11

Jaipur / Govindgarh

CDPO

FOCUS GROUP DISCUSSIONS
Four FGDs were conducted with community women in Pali and Jaipur and three FGDs with
Sathins in Pali and Jaipur.
The discussions were designed with following objectives 1.
2.
3.
4.

To understand grassroots service provider’s perception about gender based discrimination and
violence against women in general and violence against women bearing daughters in particular.
To explore manifestations of violence and its linkages with lack of awareness, deprivation.
To identify the coping mechanisms adopted by them and the affected women
To understand the challenges faced by service providers while dealing with such cases

Findings
1. Perception of the Sathins on gender based discrimination/violence:
Gender based discrimination sets in with the birth of a girl child who is destined to face and live with it
throughout her life.. Due to rising social insecurity against girls and rising number of cases of rape
and sexual assaults there is negativity among the community towards girl child. This lack of security
continues to abet child marriages in rural areas.
2. Manifestation of violence and its linkages
Sathins shared that mostly violence over women happen within the domestic confines. Small
household related issues or disputes like not performing a chore, etc. are made to act as triggers. In
most of cases, alcohol abuse by husbands act as an abetting factor in inflicting violence against
women. Alcohol is seen as a major cause of violence against women.
Women having only daughters are often not given any importance in the family. Mother-in-laws do not
even provide them with proper food after delivery. Some of the women undergoing such travails do
share their pangs with the Sathins, but are not ready to make a case of it owing to family pressure
and that of saving their marriage /family honour. They share their pain when it become unbearable
but are too scared to take action.

Educated women are found to be beter in this regard compare to illiterate women. Moree and more
educated women are coming out with their issues in public but not the illiterate ones.
3. What helps women cope?
In an interesting revelation, the Sathins shared that support of a family member (such as a brother-inlaw, father-in-law) proves to be vital (and indeed necessary) for the woman to cope with violence she
is facing in the family.
Incidence of violence does reduce once the woman takes an action against it by reporting or making
it public, etc. Once the woman decides and acts against the violence she is facing, what proves
crucial is her awareness of laws and rights. This helps the woman cope and negotiate adversities
better.

4. Challenges service providers face
Most villagers are aware of the Sathin’s purview of work. But there is hardly any support
extended to her by them. “Even our own families stopped us for raising voice against violence.
They also stopped us to take any action which is part of our duty against child marriage
occurring in the village due to pressure of community.” Sathin is a local woman so she cannot
annoy anyone in the village. As a result, many are afraid of raising a voice. Influential
community members including Sarpanches, elders and other PRI members, most themselves
perpetrating violence, are generally wary of taking up the issue. In fact, they counter-influence
decision of the panchayat if any case of woman related violence comes to the panchayat.
Mostly panchayat’s decision is in favour of male members. “Sometimes our own ICDS
department does not support us when we approach with a case.” To add to it all, affected
women themselves are most hesitant to complaint against their family persons. Most do not
come forward even after being promised support by the Sathins. “Of course, some of our Sathin
fellows are themselves living with violence in their families,”, they share.

The FGD we conducted with community women only reinforced the observations that
emerged from our interactions with affected women and the service providers. It came
out that while lack of awareness on their rights and entitlements among women is a
major disabling factor, what further compounds the problem is a similar lack of
knowledge, skill and capability among the cadre of functionaries (service providers)
deputed to work on and address the issue of violence.

AREAS FOR FURTHER EXPLORATION
•
•
•

A stated role of the Panchayat in supporting and preventing violence will motivate and
empower the service providers to act on the issue
Village level Violence Protection Committees (on the lines of SMC, VHSNC) as first stop
cognizance nodes
Training of grassroots workers on timely identification of women who could be getting
into violent relationships and situations.

•

•

•
•

A grassroots level support system of functionaries with active involvement of panchyats
and Legal Services Authority representatives – For legal awareness and as a legal
support mechanism for victims
Provision of counseling integrating strong violence and discrimination prevention
education - Couple Counseling for Parents with daughters and incentivizing their morale
by AWW centers
Strengthening of health counseling especially for women undergoing repeated deliveries
or MTPs
Financial /livelihood Support mechanism for families of affected women including
addressing the issue of aging

