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1.	 Introduction
With a population of 1.3 billion in 2014, India is the world’s second most populous 
country, behind only China. In addition to its large population, India is also well known 
for its peculiar demographic composition. In developed countries, men usually die earlier, 
so the population of women is generally larger. This is the pattern typically observed 
when women and men have equal access to nutrition and health care. In contrast, India 
has excessive mortality among women. According to the Census of India, the sex ratio 
(expressed as the number of females per 1,000 males) was 971 in 1901, but it continually 
declined thereafter. In recent decades, it has been hovering around 930.
	 This figure offers profound insights into long-term discrimination against women. In 
terms of survival opportunity, women in India are oppressed: women tend to die earlier 
because they are often denied appropriate nutrition and health care, to which men have 
access, thus leading to the skewed sex ratio. Furthermore, women’s capabilities are 
severely limited: unlike men, they lack equal opportunities for education, they do not 
engage in work outside the household, and their intentions are not reflected in household 
decision-making. As the sex ratio shows, the problem of women’s low status is persistent.
	 Numerous earlier studies have examined factors contributing to alleviating this 
situation. Bardhan (1974) highlights that constraints on women’s labor force participation 
outside households lowered their economic potential, leading to excessive mortality. 
Using district level data from the Census of India, Rosenzweig and Schultz (1982) and 
Murthi, Guio, and Dreze (1995) demonstrated that women’s labor force participation and 
education contributed to alleviating gender bias in child mortality.1) More recently, 
empirical studies examining how women’s improved bargaining power affects household 
welfare have been accumulated by the increase in and sophistication of micro-datasets of 
developing countries. Using microeconomic data for Bangladesh, Anderson and Eswaran 
(2009) show that women’s access to liquidity contributed to improvement in their 
bargaining power. Using the 1998/99 National Family Health Surveys to examine the 
relation between women’s bargaining power within households and child welfare, Wada 
(2011) observes that facilitating women’s bargaining power promoted child welfare. 
Some other studies demonstrate that improvement in women’s status positively affected 
household welfare.
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	 This paper outlines recent demographic conditions prevailing in India. Factors 
outlined in this paper include women’s education, economic surroundings, and marriage 
practices. Women’s bargaining power, which has received much attention in recent 
decades, is also explored empirically.

2.	 India’s Demography
As described above, the male population exceeds the female population in India, 
inconsistent with the data for developed countries. Also noteworthy, however, is the 
significant demographic variation among India’s different regions. This section outlines 
the demographic conditions (sex ratio, child mortality rate, and total fertility rate) using 
district-level data from the Census of India 1981, 1991, and 2001.
	 Figure 1 presents the sex ratio transitions at district level. The transitions are not 
salient due to the slow transformation of demographic characteristics. Sex ratios are low 
in the center of Madhya Pradesh, the west of Uttar Pradesh, Haryana, and Punjab. 
Conversely, they are high in one part of Tamil Nadu and the south of Kerala. At state 
level, only Kerala has a sex ratio greater than unity.
	 Child mortality rate is presented in Figure 2. In 1981, the situation was severe: the 
child mortality rate in some districts was higher than 250‰. The situation has improved 
steadily since then. By 2001, no district was found to have child mortality higher than 
250‰. Despite the amelioration, large room for improvement remains, as some districts’ 
child mortality still exceeded 100‰ in Tikamgarh in Madhya Pradesh. At state level, 
Madhya Pradesh consistently showed the highest child mortality rate for the decades.
	 Gender bias in child mortality is said to strongly affect India’s skewed sex ratio 
(Figures 3-A – 3-C). This bias is conspicuous in Uttar Pradesh, Madhya Pradesh, and 
Rajasthan. For instance, in Etah District, Uttar Pradesh, the male child mortality rate was 
180‰ in 1981, whereas the female equivalent was 255‰. This striking difference implies 

Figure 1  Sex Ratio (1981–2001)
	  Source: Made by the author
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Figure 2  Child Mortality Rate (1981–2001)
	  Source: Made by the author
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Figure 3-A  Child Mortality Rate (1981)
	       Source: Made by the author
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