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Infanticide has been practiced in all continents, but little dependable primary
data exist on this subject. Presented here are the findings on female infanticide
for a rural, south Indian population. These data were collected as part of a major
four-year field study on child growth and survival in a population group
numbering 13,000 and have been confirmed directly with the families concerned.
Female infanticide is practiced in only 6 of the 12 study villages affecting about
10 percent of newborn girls. Reported here are the demographic consequences
and social factors associated with them. Seventy-two percent of all female deaths
were due to feticide and misclassification of these deaths would grossly distort
the significant child survival achieved by this population.
Among humans, infanticide is a longstanding and widespread practice [1]. The
study of infanticide among humans - its motivations, methods and determinants
- has a long history extending from the commentaries of early travelers to
contemporary field work-based studies. However, long-term scholarly interest in
the subject and decades of intensive anthropological field work on the related
topics of household formation, birth practices and child care yield surprisingly
little dependable information on infanticide, especially direct infanticide. It is
difficult to obtain firsthand, carefully confirmed data on infanticide cases and the
social variables related to it, in quantities sufficient to allow theory testing.
Absence of information on direct or indirect infanticide in a given study does not
necessarily mean that such practices are non-existent. The researchers simply
may have overlooked them, intentionally or unintentionally. Several reasons
explain scholarly inattention to infanticide. Most important, there is the problem
of gathering enough data on direct or indirect infanticide through a brief field
trip. Even in a large study population (of over a thousand, for instance), the
number of infanticides that might occur is small. For example, Sargent, who has
written an insightful study of witchcraft and infanticide in a West African
population, learned of five cases of infanticide during her field trip of 1976-77 [2].
In addition to the problem of small numbers of cases, the subject of infanticide
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bears a certain amount of stigma for both the population concerned and the
anthropologist who studies it.
Therefore, most anthropological studies, particularly of deliberate and direct
infanticide, rely on inferential evidence; largely secondhand reports from inform
ants who inform the anthropologist of infanticides they have heard about [3]. In
such local studies of direct infanticide, the numbers of reported cases are still
quite small, thus limiting theory testing and analysis. For instance, in their study
of the Tarahumara of Mexico, Mull and Mull interviewed 20 women regarding
their knowledge of infanticide [4] They found that 95 percent of the women
knew of at least one case of infanticide when the mother had no husband or had
'too many children'. 55 percent know of at least one case of infanticide of a
'damaged' child, and 10 percent knew of at least one case in which a sickly infant
had been killed. All the women questioned knew of at least one such
circumstance. Due to the limitations of their data, Mull and Mull could provide
little insight beyond, this basic information on people's knowledge of various
instances of infanticide, the methods used and some anecdotes. Bugos and
McCarthy's study of infanticide among the Ayoreo, a tribal population of
southwestern Bolivia, involves a more quantitative approach [5]. Their field
work, conducted from January 1980 to March 1981, provides information on
many more cases of infanticide than they discuss since they limit their study to
'well-documented cases in which the mother was a party to the decision to kill
the child... and to only those cases in which the sex of the infanticide victim is
known [6]'. They are concerned mainly with the reasons for infanticide and their
analysis reveals two general patterns: infanticides due to the condition of the
mother or infant, and infanticides due to uncertain social or physical factors
(such as being resettled on a reservation). Analysis of the marital histories of the
mothers involved reveals the overarching importance of marital instability.
Larger state-level populations can be studied through archival data, such as
parish records or early censuses [7]. But this strategy is constrained by the
necessity of having to infer infanticide from the data and the lack of firsthand
observational insights on related aspects of the society under consideration [8].
A contemporary analysis of official statistics on infanticide cases in Canada, on
the other hand, provides direct and confirmed evidence in 148 cases for 19611979 [9]. But like the historical/census-based studies, this one is limited in its
ability to provide an understanding of the social context and motivations. The
authors are removed from the people who committed the infanticide; they
cannot interview them and must instead infer motivations on the basis of the
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social/cultural data available, such as age and sex of the victim, age and sex of
the person who killed the infant and her/his relationship to the infant.
In an extensive informant-based study of infanticide, Nutini examines 250 cases
of infanticide in an area of rural Mexico, which are proven and confirmed on the
basis of detailed interviews [10]. Many of the cases in the study occurred while
Nutini was in the field, but others are included on the basis of recall and their
details are thus not as reliable as the others. His detailed research on infanticide
is possible because of his long-term residence in the area (every summer over the
past 30 years), widespread social networks, and rapport with the people of
several villages. The data reveal a complex pattern of witchcraft beliefs as
ideological justification for the infant deaths, and social patterning of the victims
whereby high parity children are killed, girls more frequently than boy’s in
recent times.
Study Area and Population
The larger study, of which the infanticide data constitute one part, was
conducted in a rural area in the South Indian state of Tamil Nadu. The research
was carried out in 12 villages of K.V Kuppam block, North Arcot Ambedkar
district, Tamil Nadu state, south India, for four years beginning September 1986
[11]. The 12 study villages are noncontiguous, scattered in the peripheral areas of
K.V. Kuppam block. Most villagers are Hindus, and small proportions are
Christian converts. While villages in the study area differ slightly from each
other in their caste composition, the average distribution is 56 percent Gounders,
31 percent Harijans, 11 percent Other Backward Castes; and 2 percent Forward
Castes [12]. Sixty percent of the mothers in the study are illiterate.
Socio-culturally, the study area is Dravidian, a term which implies - in addition
to language, distinct features of marriage, intrahousehold dynamics, female
status and other practices, in comparison to non-Dravidian north India [13]. Most
notably, characterizations of Dravidian socio-cultural dynamics emphasize
consanguineous marriages, sometimes between uncle and niece, first cousins or
more extended kin relations within the same village or micro-region [14],
relatively equal treatment of sons and daughters in terms of food and medical
care, and relatively high status of adult women within the household vis-à-vis
males in the same household. Literacy rates of women are higher in the south
than the north and currently all new teachers in government primary schools in
Tamil Nadu must be women. Fertility rates tend to be lower in the south than the
north [15]. The Tamil Nadu state government has instituted special monetary
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incentives for marriages of girls above the age of 18 years who have completed
the 8th standard. Sex ratios (both for the juvenile and total populations) in recent
decades have been near equal at the district level [16].
None of this however should be taken to imply that gender equality prevails in
south India. Instead, one should realize that gender inequality exists, but is less
extreme than in India's northwest. Furthermore, it should be remembered that
this typification is drawn in very general comparison to the more patriarchal
north-west and should not be assumed to apply to all contexts in the south
where considerable variation from the general pattern can be found within a
region, village or even family.
The data on female infanticide were gathered as a part of prospective study
carried out between 1 April 1987 and 30 September 1989. All pregnancies in the
13,000 population during this period were followed. The study includes a total of
773 birth outcomes involving 772 married women and one unmarried woman.
There were 766 singletons and seven sets of twins. Total live births were 759 of
which 378 were male and 381 female. The observed sex ratio at birth is not
significantly different (at p=0.05) from the standard sex ratio at birth of 105 males
to 100 females observed in large populations worldwide. Of the 21 stillbirths, 8
were male and 13 female.
Each village had an assigned village-level worker whose primary function was to
provide education about childcare to village mothers. The worker in all cases
was a local resident of the village and had been trained at RUHSA (Rural Unit
for Health and Social Affairs headquartered in Kavanur village). The village
worker's normal duties included keeping track of reproductive events among the
entire village population, a task which was accomplished through visiting each
home every 10 to 12 days. Every house in which an infant is born is visited
within two days of the birth. Such regular home visiting generates high quality
household demographic data since no pregnancy and its birth outcome can be
overlooked by the health workers.
The fact that an infanticide has been committed is widely discussed among the
village women. To the outsider, however, the cause of death is misreported. The
village worker, though, is from the same village and is aware of the possibility of
infanticide. This is confirmed with the mother and immediate relatives. After
about five months following the establishment of excellent rapport with the
study families, in many cases the field team had knowledge of the intent of
infanticide even before the birth occurred. The father or other family members
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would tell the village worker that if the current pregnancy resulted in the birth of
a female, it would be killed.
The infanticide data on which this paper is based, therefore, are unusually
dependable. The reported number of cases is a conservative estimate. At least
three other female infant deaths during the period are likely to have been
infanticides, and unconfirmed female infanticide may account for the
disproportionate number of females (13 out of 21) reported as stillbirths
(infanticide at birth may be misreported as 'Sevappu'- blue baby syndrome or as
a stillbirth). These deaths are probable, but not certain infanticides and thus they
are not included in this study as infanticides. Also not included are female
infanticides that occurred before the reference period or subsequently [17].
Other information gathered concerns the village in which the infanticide
occurred; caste of the household in which the infanticide occurred; age, sex and
birth order of the reference infant; twinship status of the reference infant; and
marital status of the mother. The following discussion reports on the analysis of
these variables in relation to the cases of female infanticide.
Patterns of Infanticide
In the study population of 13,000 there were a total of 773 birth outcomes
recorded, involving 759 live births of which 378 were male and 381 female.
Among the cohort of live born infants. 56 died in the period of two and a half
years (from 1 April 1987 to 30 September 1989), and of these there were 23 males
and 33 females, Thus the male to female mortality ratio was about 3:4, a very low
ratio compared to worldwide statistics for societies where gender bias towards
infants is not significant, which indicate slightly higher male mortality in infancy
and early childhood due to the biological higher vulnerability of boys.
Of these deaths, 19 were confirmed infanticides. In other words, of the total 56
deaths, more than one-third were confirmed infanticides. There was no
infanticide among the 23 male deaths. Among the 33 female deaths, there were
19 infanticides. Thus more than half the female deaths in the 12 study villages
were direct infanticides. In the six villages in which all the infanticides occurred,
infanticides constitute 72 percent of female deaths (excluding the only case of the
female infanticide in which the mother was unmarried). Thus, the `natural' death
rate in this area for female infants is substantially increased through the practice
of direct infanticide [18]. Using the infant deaths of the two one-year cohort
(obtained by following each year's cohort prospectively for one year), an infant
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mortality rate (IMR, deaths per 1,000 live births) of 69 was obtained for the whole
study population: if we subtract the deaths due to female infanticide, the IMR
drops to 46 In other words, in the six villages where the practice is prevalent,
female infanticides constitute 9.7 percent of all female births.
There were only female infanticides during the study period. However, one case
of male infanticide had occurred just before the beginning of the study period
(February 1987), where the mother lost her husband and killed the male child
soon after birth, after which the mother remarried. The unwed mother, on the
other hand, unsuccessfully tried to abort the pregnancy, and then killed the baby
girl when it was born. Maternal motivations for infanticide may therefore be said
to vary on the basis of marital status (the mother's motivations, in turn, are likely
to be influenced by her natal family and their concern for loss of status). It is
likely that, no matter what the infant's gender, an unmarried or a newly married
mother who becomes widowed may be impelled to commit infanticide. Unwed
motherhood as a motivation for infanticide had been documented in early
Europe [19] and contemporary Canada [20]. Another case of male infanticide
occurred after the study period, where the child suffered from a severe
congenital anomaly. Despite corrective surgery and post-operative care (free of
cost) for over two months, the child was killed day it was taken home.
The prevalence of female infanticide in the study villages corresponds with a
report of gender-specific infanticide in a nearby population, the Kallars of
Madurai district [21]. The Kallars in this district are small holding farmers and
landless agricultural laborers who sometimes resort to poisoning second-born
and subsequent daughters. According to local hospital staff estimates reported in
the article, a very high percentage of female infants are victims of infanticide. The
statistics are shocking. Nearly 600 female births in the Kallar group are recorded
in the Usilampatti government hospital every year. Of these, an estimated 570
babies vanish with their mothers.... Hospital sources estimate that nearly 80
percent of these vanishing babies - more than 450 - become victims of infanticide
[22].
This implies that, within the subgroup discussed, about 70 percent (450 out of
570) of infant girls fall prey to infanticide. Such a high percentage merits careful
local investigations for confirmation, but is not beyond the realm of possibility
given historical data on similarly high rates in north-west India during the 19th
century [23] and the pattern reported for a region of contemporary Rajasthan in
which very few girls are kept alive [24].
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In terms of the possible historic roots of female infanticide (direct or indirect) in
south India, we can only speculate about the Kallar practice [25] or what the
present study shows for K V Kuppam block, though the PR's field conversations
revealed a pattern which is at least several generations old. Adding weight to the
possibility that the practice is longstanding are some references to female
infanticide in south India in the 1800s among the Kallars, Khonds, and Todas
[26]. It is possible, therefore, that the contemporary situation has antecedents far
back in time, but attempts at more detailed historical reconstruction have yet to
be made.
One of the more interesting and perplexing results of this analysis is the clearly
demarcated village clustering of female infanticide cases. All 19 cases of female
infanticide occurred in six of the study villages, which are in the same part of the
block; there were no cases in the other six villages. Overall (all ages combined)
sex ratios confirm the pervasiveness of this pattern and its effects on village
demographics. In the 12-village study population, the overall sex ratio (females
per males) at the time of the study was 977.5. In the villages where female
infanticide was practiced, the sex ratio was 939.8, while in the other villages it
was 1018.6. Sex ratios in the under-five age group also reflect this differential
distribution, with a surplus of boys in the former villages and a surplus of girls
in the latter at all times during four years. Also, the PR observed instances of
deliberate female neglect more frequently in the former than in the latter villages.
The villages in which female infanticide occurs tend to be remote with less
educated populations than villages with no cases of female infanticide. They are
located in a hilly and more isolated part of the block and cut off from outside
influences more notably than the non-infanticide villages. Of the six infanticide
villages, only two have a bus service, while all but one of the other six villages,
have a bus service.
The caste composition of the villages with the female infanticide cases differs
from the other villages in that they are predominantly Gounder, with lower
proportions of the other caste groups. Of the 18 cases of female infanticide (of
married mothers), 17 were among the Gounders. The remaining one case
occurred among the Arunthatis (cobblers), a scheduled caste [27]. Like Gounders,
Arunthatis, are highly consanguineous groups. No cases occurred among the
Harijans. Consanguineous marriages are common in this area. Most frequent are
marriages between uncle and niece, and first and second cousins. In the six
villages where female infanticide occurs, rates of consanguinity are much higher
(almost 65 percent of the families) than in the non-infanticide villages (about 40
percent of the families). Specifically, uncle-niece marriages form six percent of
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marriages in the non-infanticide villages as compared to 11.2 percent in the
infanticide villages. The significance of this correlation has yet to be explained,
since it involves a very different kinship dynamic than that operating in
northwest India where female infanticide is clearly associated with hypergamy
and extensive exogamy.
Another distinguishing feature of the villages where female infanticide occurred
is that they are also villages in which all the twins were born; over the entire
study period, no twins were born in the other villages [28]. As in many other
cultural contexts, the chances of a female twin dying through direct or indirect
infanticide, in either a male-female or female-female sex, are very high [29]. In
this study area, none of the twins died as a result of direct infanticide, but the
senior author is aware that a female twin may be more subject to neglect than a
male twin, and a female infant born after a set of twins is very likely to be killed.
The age at which death occurred is predominantly very young. Seventeen of the
19 female infanticides occurred within seven days of birth, one on the ninth day
after birth, and the remaining one on the 16th day. In the entire study
population, there were a total of 18 female infant deaths during the first seven
days after birth, of which 17 were confirmed infanticides (the single noninfanticide death was due to prematurity of the infant). Thus, the first week of
life is extremely risky for female infants, but not because of 'natural' causes.
Notably, only one female infanticide, (by a married mother) involved a first-born
daughter. All the other victims had birth orders greater than one, and each of
these families had at least one surviving female child at the time, and usually
they had two. This pattern corresponds to the well-known parity-specific
practice of female child neglect in northwest India that seems to protect and
preserve first-born daughters but discriminates against higher parity daughters
[30]. Discrimination in child treatment based on the child's gender interacting
with birth order has also been documented in Tokugawa, Japan [31].
Although the Gounders involved in female infanticide live in remote villages,
they comprise the upper social stratum of their villages. In fact, Gounders own a
significant proportion of the land in North and South Arcot districts. To assert
that, relatively speaking, the Gounders are well off does not mean that they do
not feel economic pressures when it comes to raising daughters. As in northwest
India, it is precisely the costs of raising daughters according to upper class rules
that create severe constraints on household finances.
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Excess Female Mortality
The data on 12 south Indian villages discussed here unequivocally show that
female infanticide greatly increases the area's female infant mortality level.
Indeed, if one were seeking to explain high rates of infant mortality in this
region, ignoring the role of direct female infanticide would entail overlooking the
cause for the majority of female infant deaths.
The results of this study challenge concepts about the benefits of rural socioeconomic development and biomedically-oriented health care programs. First,
the research suggests that the villages in which female infanticides occurred are
less 'developed' in terms of urban linkages, services and education than the noninfanticide villages. Although one cannot assume that by simply bringing
'development' to the more remote and less 'developed' villages would necessarily
bring about an immediate reduction in female infanticide, this is a possibility that
should be further investigated. It is unlikely, however, that 'development' by
itself would be sufficient in the short run, since it has been found that, with
increased resources, people who favor sons over daughters follow a pattern of
diverting more resources to sons than to daughters. Second, a simple biomedical
approach to improved infant mortality rates in the area would have only a small
effect in changing the 'unwanted' status of certain daughters. A holistic approach
is required for changing such a complex system of values performing to girls and
women, and an extensive study of the underlying social dynamics in this microregion (such as marriage payments, marriage links among villages, women's
economic opportunities, etc.) would be helpful in constructing policies necessary
to reduce female infanticide.
In terms of public health involvement, the intensive home visitation system
combined with carefully maintained household-by-household birth records, has
proved to be effective elsewhere in India [32], in reducing deaths of unwanted
daughters and promoting pregnancy planning to prevent future unwanted
births. Also related, and on the positive side, is the recent decline in fertility rates
in the area 33, a possible indication that fewer babies are becoming victims of
infanticide. The option of sterilization for women who have obtained the desired
number and gender composition in their offspring may significantly reduce the
number of unwanted female births. Other government policies related to raising
the status of women may also have a beneficial impact: scholarships for women
students, special emphasis on women in poverty alleviation programs,
reservations (reserved slots) in local community organizations for women, and
special care for widows. One recent indication of Tamil women's relatively high
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status and position, even in the public domain, is their use of voting power to
have prohibition reinstated.
This study of a south Indian population is a positive step forward in that it
provides information that can be useful to planners in many different fields of
effort. As a recent note in the newsletter Safe Motherhood comments, 'Such
measures can only be successful if better data - separate information about girls'
and boys' mortality rates, for instance - are available to planners of health and
education. Girls are the future of all nations, so it is high time the scales were
balanced [34]
[The study on growth of preschool children of which this was an incidental part
was funded by UNICEF and Thrasher. We would like to thank D V Mavalankar,
P Visaria and L Visaria for their suggestions.]
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