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Abstract

Background: Improvement in ultrasonography over the years have allowed visualization characterization of fetal
morphology. Objective: The study was aimed at determining the awareness and acceptability of ultrasound gender
determination among women attending the antenatal care clinic of the Usmanu Danfodiyo university teaching hospital
Sokoto. Materials and Methods: This study was a cross sectional study where pregnant women were selected by simple
random sampling. The data was collected using pretested interviewer administered questionnaire. Relevant information
was obtained. A P value <0.005 was considered statistically significant. Results: Among the 200 women recruited, (57%)
were within the age group of 20-29 years with a mean age of 28.2 + 5.436. They were mostly (52.5%) housewives and
the Hausa/Fulani ethnic group constituted the majority 141(70.5%). They were mainly, 161(80.5%) Muslims and mostly,
92(46.0%) had tertiary education. About half, 101 (50.5%) belonged to social class 3 and 76 (38.0%) were multiparae.
About 84 (42.0%) of them had no female children and 75 (37.5%) had no male children. Majority, 159 (79.5%) were
aware that pre-natal gender determination can be assessed using ultrasound. Among them, 130 (65%) were willing to
know the babies’ gender. There was statistically significant association between awareness of prenatal ultrasound gender
determination and social class of the respondents (P = 0.001). Among them, 55 (43.3%) needed it to prepare for delivery.
Conclusion: Awareness and acceptance of ultrasound gender determination is high among the study population.
Acceptability depend on the clients’ social class.
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increasing embryo size, and for male fetuses with
accuracy between 70- 90% in the first trimester [1, 2]
and between 99-100% in the second trimester [3].
Prenatal gender determination is performed for medical
and social reasons. Medical reasons for prenatal gender
disclosure include X-linked disorders, ambiguous
genitalia, testicular feminization syndrome, and
assignment of zygosity in twin pregnancy. Although it
is considered ethically unjustified if done for non
medical reason, however, but has continued to grow in
demand due to pregnant womens’ requests [8]. This
practice is tolerated because there is no evidence or
scientifically proven harm to the fetus. Worldwide
studies have shown that majority of women desire to

INTRODUCTION

Ultrasonography is part of the routine
antenatal investigations usually done mainly for
confirmation of viability of pregnancy and gestational
age, identification of multiple pregnancy, localization
of placenta, screening for fetal anomalies and general
fetal wellbeing. This plays an important role in
improving the antenatal care and outcome of pregnancy
worldwide. Ultrasound is non-invasive, safe and less
expensive with real time imaging capabilities that gives
parents the image of the fetus [1].

Improvements in ultrasound have over the

years allowed viewing the fetal morphology more
clearly, and to detect fetal sex as, especially for

know the gender of their fetus [5-12]. Majority of these
studies have shown preference for male children over
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female children [6, 7, 9, 12]. While a study from Poland
showed no specific gender preference [11].

This has resulted in strong gender
discrimination in towns and tribes in relation to food
and education [10, 12 14, 18 19]. In some countries,
there are strict laws barring gender disclosure to combat
gender selection and feticide [12, 13]. However, gender
disclosure is regarded as a human rights issue that
should not be denied upon request in some countries9.
In Nigeria, there are no laws guiding prenatal gender
[5-11].

Despite the widespread awareness of prenatal
sex determination worldwide some women may still be
unaware. Among those aware, some for one reason or
the other may not consider it acceptable. Previous
studies in, Enugu and lIbadan [9, 15], Nigeria have
shown that majority of women are aware of ultrasound
gender determination and desire to know the gender of
their babies through ultrasound. Similar findings were
reported from Uganda [8], Pakistan [19], Nepal [20]
and China [18]. However no such Study was reported
from our. Therefore, the need to access the awareness
and acceptability of ultrasound gender determination,
acceptability and associated factors.

MATERIALS AND METHOD

It was a cross-sectional study that involved
200 women who presented at the booking clinic of the
Usmanu Danfodiyo University Teaching Hospital
Sokoto. They were selected using simple random
sampling method by balloting following informed
consent.

Data was collected using a pre-tested
interviewer administered questionnaire. The
information  obtained include; sociodemographic
characteristics, awareness about pre-natal ultrasound
sex determination and acceptability of prenatal
ultrasound sex determination. The social class of the
respondents was determined using modified Oyedeji’s
method [24] Socio economic index scores were
awarded to the respondents based on their level of
education, their occupation and the occupation of their
husbands. The mean of those scores was assigned as the
social class

Data obtained was managed using Statistical
Package of Social Sciences (SPSS) version 16.0.

Association between awareness and social
class was assessed using chi square test. Level of

significance was set at P < 0.05. The results were
presented in text, tables and charts.

RESULTS

Of the 200 women recruited, their ages ranged
between 18 -39 years and the modal age of 20- 29
years, 68(56.7%) with a mean of 28.2 + 5.436 years.

Majority of the respondents, 105 (52.5%) were
housewives. The Hausa/Fulani ethnic group were the
majority, 141(70.5%), and mostly, 161(80.5%) practice
Islamic religion. Those with tertiary level of education
comprised 92 (46.0%) and about 101 (50.5%) belong to
social class 3 and (70.5%) were in monogamous family
setting. They were mostly multiparous women that
constituted 76 (38.0%). Among them, 84 (42.0%) had
no male child and 75 (37.5%) had no female child.
Table-1 shows the socio-demographic characteristics of
the respondent.

Table-1: Sociodemographic characteristic of the

respondents
Variable Frequency | Percentage
Age (years)
11-19 10 5.0
20-29 114 57
30-39 76 38
Social class
i 82 41
i 61 30.5
iii 25 12.5
iv 20 10
v 25 6.0
Parity
1 36 18
2-4 62 31
5 76 38
>5 26 13
Family setting
Monogamous | 141 70.5
Polygamous 59 29.5
Religion
Islam 161 80.5
Christianity 39 19.5
Total 200 100

Majority, 159 (79.5%) are aware that prenatal
gender determination can be performed by ultrasound,
and only 41 (20.5%) were not aware. Figure-1 describe
the awareness of the respondents on ultrasound gender
determination.
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Fig-1: Awareness of ultrasound gender determination

The main source of information is the doctor (27.5%), also heard from friends. Details is as shown on
for 88 (44.0%) While, Significant proportion 55 Figure-2 below.
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Fig-2: Source of information on ultrasound gender determination

Majority of the respondents 130 (65%) will As for those that declined, 52 (74.3%) don’t
accept ultrasound gender determination if offered, while want to raise anxiety, 4(5.7%) believed it is against
70(35%) will not. Among them, 55 (43.3%) will accept their culture, while 12(17.1%) said it is against their
in order to make preparation for delivery, While, 46 religion. Figure-3 summerized the reasons of the
(35.6%) were just curious to know everything about respondents for not accepting ultrasound gender
their babies. Others, 29 (22.3%) want to confirm the determination.

accuracy of the ultrasound.
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Fig-3: Reasons for not accepting ultrasound gender determination

There is statistically significant association
between social class and awareness of ultrasound
gender determination as there is increase awareness
with increasing social class at P-value of 0.000. It is
also evident that more than 80% 11/12 of those at social
class V were not aware of ultrasound gender
determination.

However, there is no statistically significant
association between the social class of the respondents
and their acceptance of ultrasound gender determination
at p- value of 0.084 . As majority (75%) in the lower
social class were willing to have prenatal ultrasound
gender determination.

DISCUSSION

This study shows that 79% are aware of
ultrasound gender determination. The finding is in
conformity with that reported from south India (87.5%)
[24] and Enugu Nigeria (90%) [9]. However it is much
higher than what was found from two community based
studies from Karnaka® and West Bengal [7] India that
found only 4.5% and 44.5% awareness among women
of reproductive age group. These differences are likely
due to larger sample size and ours is an institution
based study with smaller sample size [24].

In this study, the main source of information
regarding prenatal ultrasound gender determination was
from the doctors in 88 (44%). This differ from the
Indian study were majority 66.41% [24] got their
information from the media. This is not surprising
because in Nigeria, there is no law restricting prenatal
gender determination. Therefore, health workers can
freely discuss the issue without the fear of being
punished by the law. While in India % and countries like
China ? there are laws and advocacy for laws
restricting prenatal gender determination in order to halt
the menace of selective fetocide in favor of the male
gender.

Acceptability of ultrasound gender
determination is also high in this study at 65%.
However, it is lower than 90% reported from Enugu,
Nigeria. It is also lower, 91.2% than that was found
among polish women [11]. This is probably because the
respondents in the previous studies were those who had
already discussed the issue of gender determination
with their doctors before presenting for ultrasound.

The reason for accepting ultrasound prenatal
gender determination is mainly to make preparation for
the arrival of the baby, 55(43.2%). This is comparable
to the finding in Enugu of 52.4% and the Polish women
77.6% [11]. This however, to what is obtained in China

© 2020 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 117



Yakubu Ahmed et al; Sch Int J Obstet Gynec, April. 2020; 3(4): 114-119

and some other Asian countries where theirs is mainly
for selective female fetocide [16-22]. For those who
declined gender determination, their main reason was
that they did not want to have anxiety over the
possibility of the ultrasound finding turning out to be
wrong. This differ from the finding in previous studies
in Enugu where majority of the respondents just prefer
to know the sex of their baby after delivery and prefer
to leave everything to the will of God [9].

CONCLUSION

Awareness and acceptability of ultrasound

prenatal gender determination is high among women
who come for antenatal care visit in our center. Social
class significantly affects the women’s knowledge on
ultrasound gender determination.
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