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In this paper, macro-level data on mortality are used to illustrate
historical, geographic, and ethnic variation in sex differentials in infant
and child mortality in China. We also examine the relationships between
socioceconomic and cultural factors and the sex differentials in infant and
child mortality.

We find that the pattern of infant and child mortality in China has
apparently deviated from the worldwide norm since 1950 and has shown a
decreasing female survival since 1980. Excess female mortality has occurred
since the late 1980's for infants, and since the 1960's for children.
Significant variations in sex differentials in infant and child mortality have
been found among different provinces and naticonalities, as well as between
urban and rural areas. Excess female infant and child meortality was alsc found
in most provinces and some naticnalities both in 1981 and in 1989.

The excess female infant and child mortality in China is likely to have
been caused by wvarious kinds of discrimination against girls., This
discrimination results from a strong preference for at least one son and from
gender inequality, which, although alleviated somewhat by socioeconomic
development, have been exacerbated by family-planning program. We also discuss
the possible social and demographic problems produced by excess female infant

and child mortality, and address its implication for policy making.






I. Introduction

Infant and child mortality (ICM) is usually determined by biomedical,
demographic, socioceconomic and environmental factors (Mosely and Chen, 1984).
In populations with no discrimination against either sex, biomedical factors
are the major determinants of sex differentials, and ICM is higher for males
than for females (Coale, 1891). However, countries where there is a strong
preference for sons and sizable gender inequality exhibit excess female ICM.
Among these are countries from South Asia, East Asia, and the Middle East
{Choe, 1987; Coale, 1991), This excess is usually explained in terms of
discrimination against girls in socioeconomic and health-related variables,
such as nutrition, food, and medical care (Waldron, 1987).

Strong son preference and discrimination against women have existed
throughout China's history. They still exist in contemporary China, especially
in rural areas, even though an important goal set by the Communist Revolution
in China was to eliminate gender inequality. The evidence for this bias is
found in various socioeconomic and demographic indicators, the most obvious of
which are an abnormally high sex ratic ¢of males to females at birth (SRB} and
excess mortality among female infants and children (Gu and Xu, 1994; Poston et
al., 1995).

The high SRB in China has been the subject of attention by researchers,
the general public, policy makers, and the Chinese government (Gu and Xu,
1994) . Many studies have been carried out to investigate the levels, trends,
geographic variations, and causes of China’s high SRB, as well as its
relationships with other socioeconomic and demographic variables and the
implications for society. It is generally recognized that the high SRB in
China is strongly influenced by the reemergence of traditional culture,
exacerbated by current below-replacement fertility that results from both

dramatic socioeconomic changes and the effective family-planning program over



the last decade (Hull, 1990; Johansson and Nygren, 1991; Coale, 1992; Zeng et
al., 1993; Coale and Banister, 1994; Tuljapurkar et al., 1995).

Few studies have systematically investigated excess female ICM in China
at the macro level, perhaps because of the lack of reliable data. But because
of its possible utility as an indicator of son preference and gender
inequality, and its relationship to the high SRB in China (Hull, 199%0;
Banister, 1992b; Coale, 1992), we think it important to explore this issue
further using currently available data.

In this paper, using available macro-level data of infant (aged from O
to 1) and child (aged from 1 to 4) mortality, we first examine the history of
the sex differentlals in ICM in China, as well as its variation among
differént provinces and nationalities. We then investigate whether infanticide
and other discrimination against girls exist in China, and consider the
relationships between the sex differentials in ICM and other important
tactors, namely, son preference, gender inequality, sociceconomic development,
and family planning. In our discussion, while discrimination against girls
refers specifically to those children aged from 0 to 4, gender inequality
denotes the extensive differential treatment of women at all ages in all
aspects of social life, including women's access to familial and societal
resources, educational opportunity, type of employment, income, etc. Finally,
we discuss the limitations of our analysis, the social and policy implications

of our findings, and some directions for future research.

II. Data Sources and Evaluation

In the 1980's, the Chinese government conducted several national
population censuses and sample surveys. In this paper, estimates of the macro-
level data on ICM are based on three sources: the 1982 and the 1990 Population

Censuses of China, conducted by the State Statistical Bureau of China; and the



1988 Two-Per-Thousand National Survey of Fertility and Contraception (the 1988
NSFC), conducted by the State Family Planning Commission of China. Before
analyzing the sex differentials in ICM, it is useful to review previous
studies that have assessed the completeness of reported deaths in these

sources.

1. Mortality data in the 1982 population census

China's 1982 populaticn census is the first that reports deaths
{occurring in 1981) by age, sex, and residence (excluding Tibet). The géneral
gquality of data in the 1982 census is regarded as reliable (Yu, 1984).

Most initial assessments found that the quality of reported deaths in
the 1982 census was satisfactory (Jiang et al., 19%84). Jiang propocsed an
internal-iteration method to establish a set of national and provincial life
tabies for 1981, with no adjustment for reported deaths. The national infant
mortality rates were 35.56 per thousand for males and 33.72 for females in
1981 (Jiang et al.,, 1984). Researchers at the People's University of China,
after introducing a nonlinear modification of Jiang's method for infants,
constructed another set of naticnal and provincial life tables for 1981, also
with no adjustment for reported deaths. This modification gave national infant
mortality rates of 36.07 per thousand for males and 34.18 for females
{People’s University, 1987). But, some researchers felt that the 1982
population census underreported ICM, especially for females, by a wide margin
(Lavely, 1982, 1991; Banister, 19%92b). Their concern about the accuracy of
reported infant and child deaths in the 1982 census was partly confirmed by a
subsequent national sample survey of infant deaths conducted by Zhou and his
colleagues at Tongji Medical University in 1986 (Zhou et al., 1989). In this
study, infant mortality in 62 survey locations, whose population accounted for
2.5 percent of the whole population of China in 1986, was 51.1 per thousand.

Assuming no change in infant mortality from 1981 to 1986, Zhou et al. (1989)



found that urban, rural, and national infant mortality rates in the 1982
census were underreported by 4, 44, and 27 percent, respectively.
Unfortunately, they did not disaggregate the extent of underreporting of
infant death rates by sex. Using these rates of underreporting, Poston {(1991)
adjusted the national infant mortality in the 1882 census to 55.2 per
thousand. However, disputes as to the actual level of ICM in the 1582 census
remain (Huang, 1994). So far, no life tables for each province based on an

adjustment of reported deaths have been published.

2. Mortality data in the 1990 population census

The 1990 population census of China includes reported deaths that
occurred in 1989 and the first half of 1990 (three half years) by age, sex,
residence, and nationality. Many studies have found that deaths were greatly
underreported in the 1930 census, especially female deaths, infant and child
deaths, and deaths that occurred in 1989 (Banister, 1992z, b; Coale, 1992;
Jiang et al., 1992, 1994; Tu and Liang, 1992; Zhang and Cui, 1992; Sun et al.,
1993; Huang, 1994; 1Li S., 199%4; Li and Sun, 1994). Some studies also found
sizable wvariations in the completeness of reported deaths among different
provinces (Sun et al., l993: Jiang et al., 1994),

Faced with this serious underreporting of deaths, researchers employed
three approaches to construct life tables for the 1990 census. Because the
rates of underreporting for the first half of 1990 are relatively lower, the
first approach simply doubled the deaths reported for this period to
approximate the annual deaths for 1990 in order to comnstruct national life
tables for 1590. The infant mortality rates based on reported deaths for this
period were 24.92 per thousand for males and 29.42 for females. On the basis
of these reported life tables, several studies adjusted the mortality at very
young and very old ages to produce modified national life tables (Banister,

1992a, b; Zhang and Cui, 1992; Zhai, 1993). Instead of doubling reported



deaths for the first half of 1990 to obtain the approximate annual deaths for
1990, the second approach first computed the ratios of deaths that occurred in
the second half year of the 1982 census to those that occurred in the first
half year in that same census. These ratios were then applied to the deaths in
the first half of 1990 to estimate the deaths that occurred in the second half
of 1990, and a set of life tables for the whole country and each province were
constructed, with no adjustment for reported deaths. The national infant
mortality rates were 30.2 per thousand for males and 34.9 for females (Lu et
al., 1994). Among the reported deaths in three half years in the 1990 census,
these two approaches used only the reported deaths for the first half of 1990.
The third appreoach first estimated the completeness of reported deaths by age,
sex, year, and province, then adjusted the original réported deaths, and
constructed a set of life tables for the whole country and each province for
1989. The adjusted national infant mortality rates by this method were 32.19
per thousand for males and 36.83 for females (Jiang et al., 1994).

In the history of China, the 1990 census is the first that reports the
nationality of deaths. So far, with no adjustment for reported deaths, two
sets of life tables for each nationality have been established. One set is
based on the reported deaths from the July 1 of 1989 to the June 30 of 19%90
{Huang, 1993). Another set is based on doubling the reported deaths for the
first half of 1990 (Jin et al., 1994); Unfortunately, it did not report child
mortality. To date, no life tables for each nationality using an adjustmenp of

réported deaths has been published.

3. Mortality data in the 1988 NSFC

The 1988 NSFC includes birth histories and deaths among the live births
reported by ever-married women aged 15 to 57 in 1988. Almost all retrospective
surveys suffer from recall bias and event omission. But previous studies have

found that the quality of reported deaths in the 1988 NSFC is acceptable.



Recall bias and event omission were present but not significant (Yan and Chen,
1991; Hao et al., 1994). In a study aimed of assessing the quality of reported
deaths in the 1988 NSFC, Lavely et al. (1991) found that mortality data in
seven provinces are at levels comparable and not inferior to the 1982 census
report.

On the basis of reported deaths in the 19288 NSFC, Yan and Chen (1991)
made minor adjustment to the age-specific death rates, from which they
constructed a set of historical life tables for the whole of China from 19345
to 1984 at five-year intervals. This is the only available source providing us

with the history of ICM since 1945.

4. Data applicability

In selecting mortality data with which to investigate sex differentials
in ICM, our primary consideration is the availability and accuracy of data.
The accuracy of ICM depends on the completeness of reported births and live
children, as well as the completeness of reported deaths. Because our main
goal in this paper is to examine the sex differentials in ICM, we are
particularly concerned with the relative completeness of male and female
reports. However, it is difficult to estimate the "true" completeness of these
reports, espedially for each province and nationality. Moreover, disagreemenf
remains about how these reports should be adjusted (Huang, 1994). For
instance, the ratio of male to female infant mortality in the 1990 census was
estimated to be 0.89 by Zhang and Cui (1992), 0.87 by Jiang et al. (1994) and
Lu et al. (1994), 0.79 by Tu and Liang (1992), and 0.48 bg Banister (1992a,
b) . Banister's estimate is the lowest among all adjustments, but, it is based
on the assumption that the cbserved high SRB in China is entirely due to
excess female infant deaths (Banister, 1992b). Other studies have attributed
the high SRB in China mainly to underreporting of female births and prenatal

sex-selective abortions (Gao, 1993, 1995; Li Yongping, 1992; Li Bohua, 1994;




Tu, 1993; Zeng et al.; 1993), and excess female infant mortality has been
blamed for ohly 5 percent of the high SRB (Li Yongping, 1992; Zeng et al.;
1993). A survey also found that the sex ratio of deaths before the age of 5 in
1991 was 0.77 in ten cities and counties in Henan province where historically
a strong son preference has existed (Gao et al., 1993).

In our analysis, the following sets of ICM data will be employed. From
the 1982 census, we use reported ICM published in the China Population
Yearbook of 1989 (Tian, 1990). From the 1990 census, for the whole country and
each province, we use the adjusted ICM estimated by Jiang et al. (1994)} for
each nationality, we use ICM reported by Huang (1993). From the 1988 NSFC, we
use the five-year ICM estimated by Yan and Chen (1991), and single-year infant

mortality from 1975 to 1987 published in the China Population Newsletter
(1989) .

ITI. Levels, Trends and Variations

1. Naticnal levels and trends

Two meésures of sex differentials in ICM are used here. The first is the
sex ratio of male to female infant mortality (hereafter SRQ(0)), and the
second is the sex ratio of male to female child mortality (hereafter SRQ(4)).

Table 1 presents infant mortality and SRQ{0) in China from 1950 to 1989.
It is seen that infant mortality {(g(0)) for bocth males and females declined
rapidly from over 100 per thousand in the 1950's to around 40 per thousand by
the end of 1970's, where it stayed through the 1980's. As infant mortality
declined between the 1950's and the 1970's, SRQ(0) stabilized around 1.11. But
" when infant mortality plateaued in the 1980'5, SRQ(0) declined rapidly,
reaching a low point of 0.87 in 1989, Excess female infant mortality has been

cbserved since the late 1980°'s.



Table 1 Sex Ratio of Infant Mortality and Related
Demographic Variables, 1959-1989

q(0)
Year Male Female SRQ(0) SRB TFR
1950-1954 145.85 130,18 1.12 - 6.06
1955-1959 123.69 112,77 1.10 — 5.70
1960-1964 89.28 81.69 1.09 107.9 5.40
1965-19¢€9 66.56 59.83 1.11 106.4 5.96
1970-1874 54.24 48.59 1.12 106.2 4.99
1975 50.22 45.74 1.10 106.4 3.57
1976 45.70 42 .65 1.07 107.4 3.24
1977 T 41.96 37.99 1.11 106.7 2.84
1978 43.80 38.09 1.15 105.9 2.72
1979 41.31 36.77 1,12 105.8 2.75
1980 43.78 . 41.99 1.04 107.4 2.24
1981 36.906 35.07 1.05 108.5 2.69
1982 37.06 35.72 1.04 107.2 2.86
1983 42 .60 40.05 1.06 107.9 2.42
1984 - 34.57 37.15 1.07 108.5 2.35
1985 39.01 35.57 1.10 111.4 2.20
1986 36.49 - 37.87 0.96 112.3 2.42
1987 40.66 38.91 1.05 111.0. 2.59
1989 32.19 36.83 0.87 111.3 2.25

Note: Numbers for SRB and TFR for five-year intervals from 1950 to
1374 are arithmetic averages of the corresponding values for these
five single years.

Sources: g(0), from 1950 to 1974, Yan and Chen (1991); from 1975 to
1987, China Population Newsletter (1989); for 1981, Tian (1990); for
1988, not available; for 1989, Jiang et al. (1994). SRB, Gu and Xu
{1994) . TFR, Yao and Yin (19%4).



Table 2 presents child mortality and SRQ(4) in China from 1%50 to 1989.
The trajectory for child mortality (g(4)) is similar to that for infant
mortality: it declined rapidly between the 1950's and the 1970's and flattened
out in the 1980's. However, the trend of SRQO(4) is much stronger than that of
SRQ(0) . Excess female mortality has been observed for children since the
1960's, more than 20 years earlier than for infants, and SRQ(4) in 1989 was
0.80, much lower than the values from the 1970's and early 1980's.

In most developing countries with a normal pattern of ICM, SRQ(0) is
about 1.2 to 1.3, and SRQ(4) ranges from 1.0 to 1.2. SRQ(0} is usually higher
than SRQ(4) because bioleogical factors play a greater role in determining the
sex differentials during the first year of life than in subsequent childhocd
years. Compared with the normal pattern of ICM observed in most developing
countries, the levels of SRQ(0) and SRQ(4) observed in China from 1950 to 1989
are abnormal. |

In sum, China's ICM declined rapidly between the 1950's and the 1970's,
but stalled in the 1980's (see alsoc Banister (1992b)). ICM in China from 1950
to 1589 deviated greatly from the normal pattern. Excess female infant
mortality has occurred since the late 1980's, and excess child mortality has
occurred since the 1960's. There is an increasing disadvantage for females.in
survival, especially in the late 1980's. The causes underlying these
decreasing survival rates for female infants and children will be examined

later.

2. Variations

China has great diversity in socioceconomic, demographic, and cultural
backgrounds. Therefore, besides national levels and trends, variations in sex
differentials in ICM among different sub-populations should alsoc be examined.

Here we concentrate on three kinds of variations in the 1982 and the 1990



Table 2 Sex Ratio of Child Mortality and Related

Demographic Variables, 1950-1989
Year Male Female SRQ(4) SRBE TFR
1950-1954 112.82 98.82 1.14 - 6.06
1955-1959 90.03 82.57 1.09 - 5.70
1960-1964 57.91 66.32 0.87 107.9 5.40
1965-1969 29.06 33.50 0.87 106.4 5.96
1970-1974 22.82 25.74 0.89 106.2 4,99
1975-1979 18.66 19.72 0.95 106.4 3.02
1980-1984 14.92 16.59 0.90 107.6 2.50
1981 16.00 17.77 0.90 108.5 2.69
1989 12.02 15.13 0.80 111.3 2.25

Note: Numbers for SRB and TFR in five-year intervals from 1950
1984 are arithmetic averages of corresponding values for these

single years.

Sources: q{l-

Tian (1990);:

4y, from 1850 to 1984, Yan and Chen (1991);
for 1989, Jiang et al.

TFR, Yao and Yin (1994).

(1994) .

to
five

for 1981,
SRB, Gu and Xu (1994).



censuses: urban-rural variation, variation among provinces, and variation

among nationalities.

Urban-rural wvariation

In China, about one-quarter of the population resides in urban areas,
namely, cities and towns. The remaining three-quarters resides in rural areas,
the counties, Because of differences in the levels of socioeconomic
development and medical care, residents of cities and towns enjoy a much
higher living standard and better medical care than those in counties. This
situation is reflected in Tables 3 and 4, where ICM's in cities and towns are
seen to be much lower than those in counties. In Table 3, we see that in both
1981 and 1989, the sex ratios of infant mortality for towns and counties are
very close, but they are apparently lower than those for cities. In Table 4,
for 1981, the sex ratios of child mortality for cities and towns are very
close, énd they are higher than for counties; however, in 1989, the sex ratios
of child mortality for cities and counties are close, and lower than for
towns. Across citles, towns, and counties, excess female infant mqrtality was
observed only in 1989, but excess female child mortality was observed in both
1981 and 1989. Moreover, over the last decade, both SRQ(0) and SRQ(@) declined
rapidly in all three residential types, which is similar to the national trend

for the same period.

Variation among provinces

Mortality data available for 28 provinces in the 1982 census and 30
provinces in the 1990 census are presented in Table 3. Infant mortality varies
greatly among the provinces, ranging from relatively low in provinces with a
high level of socioceconomic development, such as Beijing, Tanjin, Shanghai,
and Liaoning, to very high in provinces with a low level of socioeconomic

development, such as Xinjiang, Qinghai, and Tibet. Among the 28 provinces
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Table 3 Sex Ratio of Infant Mortality in 1381 and 1589, by Residence
and Province

1981 1989
q(0) q(0) Change
in
Male Female SRQ(0) Male Female SRQ(0) SRQ(0)
Residence
Cities 23.11 20.76 1.11 20.00 21.16 0.95 -0.17
Towns 23.26 21.70 1.07 19.88 23.28 0.85 -0.22
Counties 37.88 36.10 1.05 35.32 40.73 0.87 -0.18
Rrovince
Beijing 16.63 15.26 1.09 ©13.29 12.70 1.05 -0.04
Tianjin 20.86 19.13 1.09 16.18 15.57 1.04 -0.05
Hebeil 22,92 19.84 1.16 17.32 17.76- 0.98 -0.18
Shanxi 31.74 30.57 1.04 30.11 34.14 0.88 -0.16
Inner Mongolia 44 .07 38.48 1.15 43,92 46.50 0.94 -0.20
Liaoning 23.65 20.41 1.16 24.39 23.05 1.06 -0.10
Jilin 21.1% 18.50 1.14 25.57 24,43 1.05 -0.10
Heilongjiang 38.69 30.52 1.27 30.06 26.06 1.15 -0.11
Shanghai 21.33 17.34 1.23 18.80 17.55 1.07 -0.16
Jiangsu 31.90 34.19 0.93 22,91 24,97 0.92 -0.02
Zhejiang 33.39 38.08 0.88 23.81 28.42 0.84 -0.04
Anhui 28.41 32.64 0.87 29.21 33.92 0.86 -0.01
Fujian 23.21 21.91 1.06 25,99 28.94 0.90 -0.16
Jiangxi 46.73 46.46 1.01 41.69 52.86 0.79 -0.22
Shandong 20.01 20.11 1.00 17.38 22.67 0.77 -0.23
Henan 20.23 20.89 0.97 21.28 26.06 0.82 -0.15
Hubei 41.39 37.79 1.10 33.21 35.29 0.94 -0.15
Hunan 53.40 48.80 1.09 44.40 47.70 0.93 -0.16
Guangdong 19.63 18.94 1.04 20.50 23.98 0.85 -0.18
Guangxi 32.14 32.11 1.00 33.24 39.42 0.84 -0.16
Hainan - - - 34.06 39.96 0.85 -
Sichuan 58.91 57.59 1.02 44.31 51.24 0.86 -0.16
Guizhou 74.72 67.94 1.10 56.63 61.28 0.92 -0.18
Yunnan 89.19 76.08 1.17 70.73 70.51 1.00 -0.17
Tibet - - L - 117.25 88.50 1.32 -—
Shaanxi 48 .46 47.17 1.03 30.41 35.54 .86 -0.17
Gansu 34.53 30.78 1.12 34.56 36.73 0.94 -0.18
Qinghai 99.49 83.24 1.20 83.48 70.70 1.18 -0.01
Ningxia 66.04 53.80 1.23 47.09 46.08 1.02 -0.21
Xinjiang 131.22 112.05 1.17 83.59 74.64 1.12 -0.05
Sources: For 1981, Tian (1990); for 1989, Jiang et al. (1994).
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Table 4 Sex Ratio of Child Mortality in 1981 and 1989, by Residence
and Province

1981 ) 1989
q(4) a(4) Chqnge
in

Male Female SRQ(4) Male Femzale SRQ(4) SRQ(4)

Rasidence
Cities 8.13 8.68 0.94 '5.97 7.15 0.84 =-0.10
Towns 6.86 7.19 0.96 5.78 6.11 0.95 -0.01
Counties 17.60 19.61 0.90 13.59 17.28 0.79 -0.11

Erovince
Beijing 3.88 3.49 . 1.11 3.21 3.07 1.05 -0.07
Tianjin 4,28 4,14 1.03 3.97 4.77 0.83 -0.20
Hebei 6.32 6.47 0.98 5.89 6.35 0.93 -0.05
Shanxi 9.57 9.59 1.00 8.39 10.48 0.80 =0.20
Inner Mongolia 10.51 10.91 0.96 10.10 11.87 0.85 -0.11
Liaoning 6.33 6.75 0.94 3.84 3.65 1,05 0.11
Jilin 7.06 7.84 0.90 4.99 4.64 1.08 0.17
Heilongjiang 7.80 8.31 0.94 6.13 6.64 6.92 -0.02
Shanghai 6.68 4.73 1.41 5.61 5.81 0.97 -0.45
Jiangsu 12.26 12,33 0.99 10.27 10.29 1.00 0.00
Zhejiang 9.93 10.73 0.93 8.42 8.79 0.96 0.03
Anhui 11.56 12.20 .95 11.51 13.14 0.88 -0.07
Fujian 11.15 12.77 0.87 11.91 15.16 0.79 -0.09
Jiangxi 18.84 25.31 0.74 13,92 21.05 0.66 -0.08
Shandong 6.83 7.28 0.9%4 6.52 8.66 0.75 ~0.19
Henan 9.33 9,72 0.96 9.98 11.26 0.89 -0.07
Hubei 15.26 16.11 0.95 14.44 20.57 0.70 ~0.25
Hunan 18.71 21.51 0.87 16.30 21.14 0.77 =-0.10
Guangdong 11.63 11.95% 0.97 211,73 15.57 0.75 -0.22
Guangxi - 1B.45 19.60 0.9%4 9.77 10.80 0.9%0 -0.04
Hainan - - - 15.11 15.69 0.96 -
Sichuan 26.20 30.38 0.86 16.11 22.97 0.70 -0.16
Guizhou 47 .62 57.75 0.82 28.72 40.07 0.72 -0.11
Yunnan 43.60 47.37 0.92 25,99 32.84 0.79 -0.13
Tibet - -— - 29.44 29.30 1.00 -
Shaanxi 13.84 14.65 0.94 8.41 10.53 0.80 -0.15
Gansu 14.88 17.72 0.84 9,80 13.91 0.70 -0.14
Qinghai 27.32 31.23 0.87 22.47 24.29 0.93 0.05
Ningxia 24,13 24.09 1.00 13.79 15.17 0.91 -0.09
Xinjiang 55.28 56.17 0.98 32.02 28.44 1.13 0.14

Sources: For 1981, Tian (1990); for 1989, Jiang et 'al. (1994).
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Table 5 Sex Ratios of Infant and Child Mortality and Related Demographic
Variables in 1989, by Nationality

q(0) q(4)

Male Female SRQ(0) Male Female SRQ (4) SRB TFR
Han 22.49 26.44 0.85 8.66 9.20 0.94 111.8 2.20
Mongolian 27.32 25.80 1.06 6.22 6.57 0.95 106.1 2.21
Huil 32.99 30.51 1.08 10.84 10.70 1.01 106.4 2.58
Tibetan 86.65 73.35 1.18 29.06 27.90 1.04 103.9 3.80
Uygur 82.60 68.71 1.20 34.66 33.50 1.04 103.5 4.66
Miao 55.73 58.65 0.95 30.77 34.52 0.89 107.0 3.10
Yi 69.30 61.70 i.12 32.61 34.09 0.96 105.6 3.04
Zhuang 36.43 60.14 0.61 12.06 13.55 0.89 111.1 2.85
Buyi 68.25 68.01 1.00 36.55 39.57 0.92 103.7 3.51
Korean 19.45 19.33 1.01 6.78 6.69 1.01 105.3 1.54
Manchu 15.02 14.49 1.04 3.78 3.77 1.00 111.9 1.84
Dong 49.09 61.35 .80 16.84 21.65 . 0.78 116.2 2.59
Yao 44,36 51.58 0.86 22.15 26.45 0.84 108.8 2.87
Bai 51.41 41.32 1.24 16.85 18.99 0.89 101.6 2.74
Tuja 43.04 42.41 1.02 15.98 18.22 - 0.88 108.1 2.47
Hani 107.99 108.78 0.39 39.33 43.14 0.91 110.1 3.35
Hazaki 52.25 44.33 1.18 18.83 13.68 1.38 105.5 4.74
Dai 78.40 67.38 1.16 18.94 18.69 1.01 103.4 2.64
Li 50.88 48 .68 1.05 16.64 15.71 1.06 106.9 3.47
Lisu 97.55 81.53 1.20 44 .34 50.62 0.88 104.5 3.57
She 23.12 27.30 0.85 6.14 7.99 0.77 105.7 2.28

Note: (1) The mortality data are from July 1, 1989 to June 30, 1990.

{2) The computation for TFR in 198% is based on the population size in
the middle of 1990, not in the middle of 1989. Therefore, it underestimates
the real level of the TFR, but it is still suitable for the purpose of
comparison,

Sources: For mortality, Huang (1993); for SRB and TFR, computed from data in
SSB (1993).



(excluding Hainan and Tibet), male infant meortality in 7 provinces increased
from 1981 to 1989, as did female infant mortality in 13 provinces. SRQ(0)
varied greatly among provinces in both 1981 and 1989. In 1381, excess female
infant mortality occurred in only four provinces: Jiangsu, Zhejiang, Anhui,
and Henan; by 1989, it could be seen in 18 provinces. More important, SRQ(0)
in all 28 provinces declined by different margins bétween 1981 and 1989.

As with infant mortality, child mortality varies greatly among the
provinces (Table 4). Male child mortality increased in 3 provinces from 1981
to 1989, as did female child mortality in 10 provinces. Variation in SRQ(4)
was also found among different provinces in both 1981 and 1989. Excess female
child mortality was found in 23 provinces in both 1981 and 1989. Moreover,
SRQ(4) in 22 provinces declined by different margins between 1981 and 19895.

The gecgraphic variation of sex differentials in ICM reveals an
important phenomencn. While excess female ICM was found mostly in the
southeastern and ccastal provinces such as Jiangsu, Zhejiang, Anhui,
Guangdong, and Shandong, sex ratios in ICM were roughly normal both in
 provinces with a high level of socioceconomic development such as Beijing,
Shanghai, and Liaoning, and in those with a low level of socioeconomic
development and a high proportion of minority people such as Tibet and

Xinjiang.

Variation among nationalities

Besides the majority Han Chinese, China has 55 minority nationality
populations whose sizes vary greatly, from under ten thousand to over ten
million. To ensure a uniform quality of data, we discuss only 21_nationalities
(including Han Chinese) whose sizes were over 500,000 in the 1990 census. For
these 21 nationalities ICM varies greatly from very high, as in the Hani and
Lisu, to very low, as in the Korean, Manchu, and Han (Table 5). Large

variations in the sex differentials in ICM have also been found among these 21
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nationalities. BExcess female mortality has been observed in 7 nationalities
for infants and in 13 nationalities for children, mostly in Han, Miao, Zhuang,
bong, Yao, and She nationalities.

In short, over the last decade, the sex ratios of ICM declined rapidly
in almost all regions. Sizable variations in sex differentials in ICM have
been found among different provinces and nationalities, as well as between
urban and rural areas. Alsc, excess female ICM has been observed in most
regions and some nationalities. In China, the level of socioeconomic
development and cultural characteristics vary among the different regions and
populations, and implementation ¢of the family planning policy is far from
uniform, Previous studies have revealed that unlike the Han and Muslim
populations, most minority populations do not have a strong sex preference for
their children (Zhang Tianlu et al., 1993). Moreover, compared with Han, most
minority populations usually are subject to a more relaxed population policy.
Thus, the causes for excess female ICM observed in most provinces and the
variations in sex differentials in ICM among different provinces and

naticnalities need to be explored further.

Iv. Relationships with Some Socioceconomic and Demographic

Variables

Preceding sections discussed excess female ICM and large variations
émong different populations in the sex differentials in ICM.. We now explore
the factors underlying these observations, focusing primarily on four factors
that might affect sex differentials in ICM: son preference, gender inequality,
sociceconomic development, and family planning. We first examine the
correlations between sex differentials in ICM and each of these factors. We
then use multivariate regression to determine tﬁe confounding effects of the

factors on regional variation in sex differentials in ICM in 1981 and 1989.
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