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Abstract
Background: Sex preference is one of the cultural problems of countries in the field of demographic issues. It
can increase the number of pregnancies, reduce the interval between births and delay in seeking prenatal care,
which can threaten the health of mother, baby, child and family, especially in traditional societies.
Objectives: To determine the role of ethnicity on sex preference of different ethnicities living in North Khorasan
Province (Iran).
Methods: This cross-sectional study was conducted using a multistage cluster sampling method and a researcher-
made questionnaire of reproductive behavior on 1,000 women from 5 ethnicities (Fars, Turk, Kurd, Turkman and
Tat) in North Khorasan Province in the summer of 2016. Data were analyzed by IBM-SPSS version 21, using
descriptive statistics, ANOVA, t-test, and logistic regression. A significance level of ≤0.05 was set for examining
the study hypotheses.
Results: The results showed sex preferences among different ethnicities of North Khorasan Province. The highest
level of preference for sons was seen in Turkman (66% vs. 23%). Unlike other ethnic groups, Turkman (21%)
and Kurdish people (29.7%) were under pressure from the spouse’s family to give birth to sons.
Conclusion: Sex preference, especially among the Turkman ethnic group, which are different in terms of
geographical, economic and social conditions, affects the fertility and reproductive behavior of the respondents;
and it is necessary to reduce son preference for the health and well-being of children and women.
Keywords: Fertility, Ethnicity, Sex preference, Reproductive behavior

1. Introduction
Fertility in a society is influenced by beliefs, values, norms and even the relationships between its members who
affect the decision-making and attitudes of the people, about pregnancy. Sex preference is among the possible
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factors affecting reproductive behavior, which are determined by the beliefs, values and norms of a society (1). This
means that couples have a higher tendency towards one of either sex through direct or indirect influence of
socioeconomic and cultural requirements. In the field of demographic issues, sex preference is a cultural problem of
third world countries, which has been institutionalized in the culture of many developing countries, but it is a
significant obstacle to the success of family planning (1-4). So that the families attempt to achieve the preferred sex
of their children despite a sufficient number of children, a condition that increases the chance of continued fertility
in the family (4, 5). Many studies indicate that there is preference for a son in the parents (6, 7). However, some
studies report lack of sex preference, gender balance (a daughter and a son), or even the desire to have a daughter (8,
9). Sex preference is not a subject limited to third-world countries (1, 3). There is preference for sons in developed
countries such as Norway and Iceland, which have a high standard of gender equality and gender gap index (10).
People with sexual preference, increase the number of fertility in case of failure to obtain the desired sex. On the
other hand, having a sexual preference threatens the health of pregnancy and the success of family planning
programs. So that if they match the gender of their fetus during pregnancy with their desires, they will go for health
care and screening care sooner, which could lead to the detection of high-risk pregnancy. Otherwise, proceeding to
illegal abortions, delay or lack of prenatal care is likely and these findings threaten women's health (1, 11). On the
other hand, having a sex preference leads to a reduction in the amount of time between fertility,  which is one of the
main factors involved in the life of mothers and children, because this problem increases the likelihood of a low
birth weight, early delivery, and anemia (12). As studies have shown, in families with a preference for specific
gender, the health status of the two sexes is different, so that boys receive significant advantages with respect to
parental time, vitamin supplementation, and breastfeeding, which leads to lower perinatal and early childhood
mortality (13). Children who receive better nutrition, more parental time, and increased educational inputs are more
successful across a wide range of measures later in life (12). Studies have shown that in children with mothers with
less preferred sex, 10% of the number of children are wasted, 26% are underweight and almost 39% are stunted
(14). The effect of sex preference on fertility rate is a significant matter, especially in countries attempting to
decrease their population growth rate with the implementation of family planning programs (15). However, this is
not an important subject in Iran where the decline in fertility rates over the past decades has been a major concern
for population planners and policymakers (1). Gender inequality, which is derived from the norms of society and
human relations, is a noteworthy point in the study of fertility preferences in Iran and many other societies (12).
Widespread and destructive effects of gender inequality and the phenomenon of sex preference in individuals,
families, communities and countries involve several problems, including pregnancy crisis and multiple pregnancies
to achieve the desired sex of the baby, fertility problems such as higher mortality, poor health, unwanted pregnancy
and lower academic achievement among girls (1-3), leading to gender inequality in the society (1-13). Today, the
sex preference of parents for offspring is an inseparable part of the common beliefs of people in many developing
countries, especially in traditional societies. Based on numerous studies, sex preference is one reason for higher
fertility rates in traditional communities (1). Iran is one of the most ethno-culturally diverse societies in the world,
North Khorasan Province is located in northeastern Iran and is one of the most ethnically diverse territories of Iran,
including Turks, Kurds, Fars, Tats and Turkmans, largely reflecting the ethnic make-up of the country. For this
reason, the name of this province derives from its treasure of cultures and ethnicities. In this area, there are
differences in the reproductive behavior and growth rate of people from (growth rate= 0.8 and TFR= 1.95) to
(growth rate=3.3 and TFR=3.1) due to ethnic diversity (17), despite a convergence of fertility behavior of people in
different studies in Iran (18). Also, the high potential of this province in terms of ethnic, cultural and religious
diversity, is one of the important factors in the dynamics of the population in Iran (19), and since cultural structure
has a prominent role in sex preference, especially in cities with more traditional ethnic contexts, they emphasize the
increase and preservation of the population (20), The existence of traditional textures and the preservation of
traditions by the ethnic people of this region, especially in the Turkman people, and considering that according to
our studies, there has been no study about the role of ethnicity on sex preference relatives in Iran, and indirect
effects of sexual preference on the health of mothers, children, children and the community, the objective of this
study was to determine the affecting factors on sex preference in a multiethnic society in North Khorasan (Iran).

2. Material and Methods
2.1. Research design and participants
This cross-sectional population-based study was designed to examine the sex preference on married women from
various ethnic groups on the multi-ethnic population of North Khorasan, who were in reproductive age (15-49 years)
in summer of 2016. The Inclusion criteria of this study were as follows: Iranian nationality, residence in a city or
village of North Khorasan Province, married women of reproductive age, no diseases or deficiencies that can cause
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interference in their fertility and not diagnosed with severe mental disability or psychiatric disorders which may
cause inability to respond to the questionnaire.

2.2. Instrument
The questionnaire was developed by the research team of this study by reviewing and upgrading “The Iran Fertility
Transition Survey Questionnaire”, which was previously developed and used by one of the authors of this paper (Dr.
Abbasi-Shavazi), the questionnaire of reproductive health used in a PhD thesis in Tehran University by Behmanesh
and the survey instrument of ICRW (2002) (21-23). We used questions of sex preference such as "Tendency of sex
in the first pregnancy",” “Is a son helpful for his family?”, ”Is a woman with no son infertile?”, “A son is a good
help to increase the family income’ in this questionnaire. Internal consistency reliability scale (0.82) and Cronbach's
alpha (0.87) were finally confirmed. To do this, proportional random multistage cluster sampling was done in six
cities of North Khorasan Province, each group was divided into three clusters: a health center, a community center
for women (such as women’s parks) and randomly selected homes in the same area. Thus, households were
proportionally chosen from each block, and a woman of reproductive age (15-49 years) was chosen from these
households. Then, interviewers were present at this area with the permission of the head of the health center to
complete the questionnaire.

2.3. Sample size and data analysis
To achieve the goals of this study, 190 subjects (maximum sample size) were chosen for each ethnicity with
confidence level of 95% and 80% correlation with variables of the last study on fertility behavior in 2015 by
Behmanesh in Babol, Mazandaran Province (22) in which 200 subjects were recruited given the lack of returned
questionnaires. In this study, we used the following formula and completed the final questionnaire attributable to
995 people. After completing the questionnaires, data were analyzed using IBM SPSS software for windows version
21, using descriptive and analytical descriptive statistics such as ANOVA, t-test and logistic regression. Data were
analyzed at a significance level of 0.05.

2.4. Ethics
This paper is part of a PhD dissertation in reproductive health at Shahid Beheshti University of Medical Sciences
concerning reproductive behavior in the multi-ethnic society of North Khorasan Province, with ethics code
(IR.SBMU.RETECH.1395.2.21). Informed consent was obtained from all women to assure ethical consideration
and the quality of the data.

3. Results
The findings of demographic characteristics showed that among the five ethnic groups of North Khorasan Province,
Turkman women were younger than other research units, and the results of ANOVA with Tukey's test between Turk
with Turkman, and Kurdish with Turkman groups were significantly different in terms of age (p<0.001). In addition,
there was a significant difference between Turkman and Fars groups (p<0.004). Comparing the average age of
spouses also showed that Turkman ethnicity had a younger spouse age, which was similar to wife’s age. The results
of Tukey's test of ANOVA between Turk and Turkman (p=0.000), as well as between Fars and Turkman (0.004)
ethnic groups showed a significant difference in terms of spouse’s age. There was also a significant difference
between Turkman and Tat ethnic groups (p=0.001). With respect to the number of pregnancies, Tukey's test of
ANOVA test results showed that the number of children of different ethnic groups has a significant difference, so
that Turkman people tend to increase the number of their children, and the Farshad have the lowest number of
children. The highest number of children in different ethnicities was three. In most ethnic groups, the first child was
born one year after marriage. Turkman people, followed by Tat and Turk groups had the highest prevalence in this
respect, and the lowest frequency of pregnancy in the first year was related to Fars ethnicity. Most ethnicities
mentioned the first year after marriage as the optimal time to have children with the highest frequency in the
Kurdish ethnicity (Table 1). With respect to religion, all the ethnicities were Shi’a except for Turkmans who were all
Sunnis. The highest level of education was related to Fars (58%) and Turk (35%) ethnic groups, and the lowest level
was observed in the Turkman ethnic group (50% primary school and 22% illiterate), and the same situation was also
true for their spouses. In terms of occupational status, the majority of women in all the ethnic groups were
housewives, and all the research units stated their subsistence in a basic level. Regarding the factors affecting sex
preference, results of ANOVA test showed that the Fars (45%), Turkman (66%) and Tat (44%) people tended to
have a son as their first child and the two other peoples (Turk, 42% and Kurdish ,43%) tended to have a daughter in
their first pregnancy. The results of the Tukey test revealed the difference between the Turkman people and the other
four ethnic groups, and a son is most desired for Turkman people (0.002). With respect to the theory that “a son is a
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gift for his parents “, all the ethnic groups (except Turkmans) somewhat agree with this item, but 40% of Turkmans
strongly agreed with this and 40% somewhat agreed with the lowest level of disagreement. With respect to the
theory that “a daughter is a good companion for parents in old age”, Turkman people have chosen the “somewhat
agree” option and other ethnicities chose strongly and somewhat agree options. Regarding the statement “A woman
who has no son is infertile?” all the ethnicities disagreed except for Turkman people.

Table 1. Comparison of demographic and midwifery data of the studied groups
Ethnic Variables

Ethnicity; n
(%)

Age (year);
Mean±SD

Husband age
(year); Mean±SD

The birthday of the first
child (year); Mean±SD

First-to-second pregnancy
interval (year); Mean±SD

Fars 209 (21) 31.04±7.8 37.47±11.8 0.99±2.03 3.61±5.18
Turk 206 (19.8) 32.8±8.9 35.2±8.8 1.3±1.8 2.53±3.66
Turkman 197 (20.7) 29.6±7.03 32.04±8.26 1.6±1.5 1.63±2.50
Kurdish 192 (19.3) 30.56±7.9 34.47±9.3 1.7±1.02 3.40±3.6
Tat 191 (19.2) 33.8±7.8 36.22±9.5 2.01±1.3 2.43±4.18
p-value 0.001 0.001 0.001 0.043 0.002

Table 2. Frequency of behaviors related to sex preference in different ethnic groups.
Variables The answer option Ethnic; n (%) p-value

Fars Turk Turkman Kurdish Tat
Tendency of  sex  in the
first pregnancy

Male 85 (40.2) 94 (42.4) 79 (41.4) 87 (43.5) 79 (41.4) 0.002
Female 94 (45) 77 (35.9) 85 (44.5) 77 (40.1) 85 (44.5)
No difference 27 (14.8) 31 (19.1) 24 (14.1) 28 (14.5) 27 (14.1)
Not responded 3 (1.7) 4 (1.9) 0 (0.0) 0 (0.0) 0 (0.0)

A son is a gift for his
parents

Completely agree 43 (27.1) 43 (29) 87 (44.6) 44 (22.9) 48 (25.4) 0.001
Somewhat agree 88 (44.8) 76 (40.4) 79 (40.5) 81 (42.5) 82 (43.4)
Somewhat disagree 20 (10.1) 25 (13.3) 20 (10.3) 21 (10.9) 16 (8.5)
Completely opposed 47 (23.7) 44 (23.4) 9 (4.6) 24 (14) 4(22.8)
No idea 11 (6.2) 18 (5.3) 2 (0.5) 19 (8.9) 2 (1)

A daughter is a good
companion for parents in
old age

Completely agree 98 (49.7) 100 (51.3) 87 (44.6) 108 (59.3) 111 (59) 0.001
Somewhat agree 68 (34.5) 72 (36.9) 90 (46.2) 52 (28.6) 57 (30.3)
Somewhat disagree 16 (8.1) 6 (3.1) 12 (6.2) 7 (3.8) 5 (2.6)
Completely opposed 17 (7.1) 18 (8.7) 7 (3.6) 14 (7.7) 15 (7.8)
No idea 13 (6.2) 11 (5.3) 1 (0.5) 11 (5.3) 3 (1.5)

A woman who has no son
is infertile

Completely agree 12 (6) 13 (9.7) 54 (66.2) 43 (23.9) 14 (7.4) 0.001
Somewhat agree 8 (4) 19 (8.9) 56 (28.6) 31 (17.2) 27 (14.3)
Somewhat disagree 29 (14.6) 22 (11.3) 27(13.8) 29 (16.1) 24 (14.3)
Completely opposed 150 (75.4) 140(72.2) 59 (30.1) 77 (42.8) 121 (64)
No idea 10 (4.7) 12 (5.8) 1 (0.5) 12 (6.2) 2 (1.)

A son continues the
family's reputation

Completely agree 39 (6.19) 37 (4.19) 101(51.5) 49 (26.9) 47 (29.4) 0.001
Somewhat agree 61(30.7) 73 (38) 68 (34.7) 46 (25.3) 55 (29.1)
Somewhat disagree 34 (17.1) 27 (14.1) 17 (8.7) 21 (11.5) 26 (13.8)
Completely opposed 65 (32.7) 54 (28.2) 10 (5.1) 65 (37.5) 61 (23.3)
No idea 10 (7.4) 15 (7.2) 1 (0.5) 11 (5.7) 2 (1)

Having a son is good for
family income

Completely agree 21 (10.6) 23 (12.1) 66 (33.7) 36 (20) 30 (15.9) 0.022
Somewhat agree 51 (25.9) 52 (27.4) 90 (45.9) 68 (37.8) 56 (29.6)
Somewhat disagree 40 (20.3) 29 (15.3) 23 (11.7) 28 (15.6) 39 (20.6)
Completely opposed 85 (43.1) 86 (45.3) 17 (8.4) 48 (26.7) 64 (33.9)
No idea 12 (5.7) 16 (7.7) 1 (0.5) 12 (6.2) 2 (1)

Intent to be pregnant in
the future

I do not intend at all 81 (38.9) 92 (474.) 59 (30.3) 76  (39.6) 82 (42.9) 0.001
I do not intend to now 83 (39.7) 85 (41.3) 65 (33.3) 80 (41.6) 71 (37.1)
I plan to become pregnant 45 (21.5) 25 (12.1) 71 (36.3) 29 (13.1) 38 (23.6)
Not responded 0 (0.0) 4 (1.9) 2 (1.1) 7 (3.6) 0 (0.0)

As can be seen in the Table, the results in strongly agree and somewhat agree were similar to the strongly disagree
option. Results for “a son continues the family's reputation” was also similar to the above. The Fars, Turk and Tat
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people strongly disagreed with it, but over 50% of research units in Turkman ethnicity strongly agreed with this.
Almost 30% of people in each ethnicity also chose the somewhat agree option. Results on the question "Is having a
son a good help to increase family income?" were somewhat different. Fars, Turk and Tat completely opposed to
giving birth to a certain gender. With respect to pressure from families (72 %), Turkman (21%) and Kurdish people
(29.7%) endure pressure from their spouse’s family to have a son. The majority of women in different ethnic groups
reported that they did not decide to have more children of the desired sex with having enough children.  With regard
to planning to become pregnant in the future, only Turkman people (36%) had plans to become pregnant in the
future. Other people had no intention to become pregnant at all or for the time being, with Turk and Kurdish people
having the lowest and Turkmans the highest intention to become pregnant (Table 2). Finally, we used a logistic
regression model to control the variables affecting sexual preferences and the role of ethnicity. The results of the
logistic model for the nominal qualitative variable showed that there was a significant relationship between ethnicity
and the desire for gender of the first child. So, following the introduction of effective variables that have a
significant difference in different groups (p>0.05) such as age, spouse's age, spouse's ethnicity, marital status,
couples education, couples religion, spouse's job, the age of marriage, the amount of years passing from marriage,
and the amount of satisfaction with life, there was a significant difference between the preference of the first child in
Kurdish and Turkman ethnicity (0.001), as the female gender inclination for the first child in the Kurds was 1.6
times higher than that of the Turkmans, and the ethnicity remained intact (Table 3).

Table 3. Logistic Regression: The Relationship between Ethnicity and the Desire of Gender First
Variables Ethnic t p-value SD Odds ratio Confidence interval
Tendency of  sex  in the  first pregnancy Turk -1.47 0.702 2.978 1.608 -3.6-1.08

Fars -1.127 0.882 1.639 1.614 -3.30-1.48
Tat -0.530 0.777 2.978 1.631` -3.13-1.72
Kurdish -0.909 0.001 1.639 1.620 -4.05-0.765

Base group Turkman . . . .

4. Discussion
The results of this study showed that there are sex preferences in ethnic groups living in North Khorasan Province;
but most sexual preference is related to Turkman ethnicity. Although the desire for a specific sex in the first child is
different among ethnic groups, the biggest difference in this regard is related to Turkman ethnicity, because the
responses of Turkman women were different in terms of frequency in response to the questions of sex preference
such as “Is a son helpful for his family?”; ”Is a woman with no son infertile?”. Turkman women had the highest
level of agreement with the above options relative to women of other ethnicities. Results of Kurdish women were
similar to Turkman women (38% agreement) concerning the question that a son is a good help to increase the family
income. In the present study, stronger sex preferences in the Turkman group relative to other ethnic groups are
perhaps dependent upon cultural beliefs, society and traditional subsistence economy, priority for male gender,
education level and family pressure, which are affected by the atmosphere in the society. So, culture is a major
factor in the dynamics of human populations. Cultural factors such as education, cultural pressure and social
structure can increase or decrease the fertility rates. Cultural factors play more important roles than economic factors
in determining the patterns of childbearing and sex preference (24). Sex preference for sons over daughters is more
common in those cultural environments that encourage high fertility rates on the one hand and where cultural
patterns and social expectations influence the regulation of gender roles, and male hegemony is established through
socialization in people on the other hand (7). In the traditional society of Turkmans, because of stronger religious
beliefs that promote the prohibition of contraception and encourage higher fertility, as well as the highlighted
position of men in the economy, perhaps we can use a cultural approach in describing sex preferences in this ethnic
group. The study of Joss Ellis about the role of culture on reproductive behavior and sex preferences in London
shows that the dominant social and cultural norms in a society create a framework for the analysis of cultural
phenomena in a coordinated and equal economic environment, which can change people's reproductive behavior
(25). The role of tradition and culture in reproductive decisions and sex preferences are stronger in families
belonging to small communities and ethnic minorities, since higher fertility and presence of sons are regarded as
factors of power and authority in these communities (24). According to Félix (2012) and Tong (2001) different
ethnic groups demonstrated their sex preference in fertility even after moving, leading to differences in reproductive
behavior toward their new hosts (26, 27). Interactions of cultural influence and economic insecurity affect the
reproductive behavior. Analysis of these findings showed that the norms and cultural beliefs of people with respect
to fertility, has a great impact on reproductive behavior of these people. This influence effectively shows the effect
of original culture on fertility, demanding the compensation of lower fertility after the initial immigration phase
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(27). Another reason for stronger sex preferences in Turkman society relative to other ethnic groups is related to the
type of employment, traditional economy and residence of Turkman people. There was significant difference
between residences of Turkman people with other ethnic groups in this study, so that 66% of Turkman people lived
in villages. The highest frequency of urbanization (92%) was in the Fars ethnic group. The Turkman ethnic group in
North Khorasan is a minority mostly living in rural areas and involved in agriculture and animal husbandry, a
condition in which sons are a contributing factor in economic affairs. Based on the study of Jafarpoor (28) in
conjunction with analysis of the geography of various ethnic groups living in North Khorasan Province, it was
reported that the majority of Turkmans were in the second and third layers of the society for reasons such as cultural
conditions, social environment and early marriage, poor ecological basis and eccentricity. In this job category, there
is an economic perspective of male gender, which confirms the results of our study (28). A study in China showed
that sons are more favorable than daughters, which is attributed to physical power of sons as the labor force. The
sons add a new workforce for the family after marriage while a workforce is subtracted from a family when a
daughter gets married, which influences the economy of the family (16). In these circumstances, the issue of sex
preference has retained its position in popular belief as a notion of value, especially in traditional rural communities
and indigenous cultural context. In traditional societies, when a baby is born, a specific pathway is defined in the
framework of traditional roles for them. For girls after puberty, the ideal role of a daughter is her function as a wife
and mother where the woman should first show her fertility in the society with the priority to give birth to sons (16-
29). In the study of Shahbazian, which was consistent with ours, the average number of births for women living in
rural areas was six children vs. four in urban areas (3), which may account for the sex preference in Turkman and
Kurdish women who mostly live in rural areas. The study of Almond on Canadian immigrants, Adibisadeh in Iran,
Larsyn in South Korea and Hussein in the urban slums of Karachi (Pakistan) were consistent with the results of this
study (30-32). On the other hand, sex preference affects reproductive behavior in favor of increasing the number of
births and contraceptive use in women (33). Several studies show that the tendency of parents to bear a son, raises
the desire for childbearing, particularly in areas where sons are economically more active, so that the sons are a
higher priority for proximity to their parents with the chance of passing the current rating to later generations (3, 11).
Another factor of higher sex preferences among Turkman people may be dependent upon their economic status, so
that the Turkmans in this study had different positions in terms of social economy (jobs, income, place of residence
and education) in the system of social stratification. Meanwhile, ethnic inequality in terms of access to educational
opportunities is more important than other aspects. Numerous studies have shown the relationship between
education and sex preference. The education level of Turkman women in this study was lower than the other four
other ethnic groups (0.001). The education level among ethnic Turkmans was also lower than other ethnic groups.
The study of Shahbazian has indicated the correlation between education levels of couples with their sex preference.
The frequency of fourth and higher pregnancies was higher among women with lower education levels (3). Several
studies on the reverse correlation between education level and sex preference, as well as the number of sons per
woman with a higher number of pregnancies indicate a strong relationship between the two variables such as Clark
in India, Leon, Matthews and Shingles in Nepal, Brakman in Germany and Chang Gupta in Korea (3-5). However,
some research had been rejected and reported sex balance in parents (1, 8, 9). Regarding the desire and intention to
become pregnant in the future, Turkman people had desire and intention (36%), although they had many children;
but whether it is desirable to continue fertility to achieve the desired sex or other reasons, has not been questioned in
this study. This is an obstacle to a more accurate conclusion. So, adding this question will be helpful in future
research. About use of gender determination approaches to achieve the desired gender, an overwhelming majority of
women in different ethnic groups, including Turkman people do not decide to have more children and do not use
gender determination approaches to achieve a desired gender. Regarding the pressure of families to achieve the
desired gender, in our study, women of different ethnic groups were not under pressure on the gender of their baby
(0.22). But the Turkman (21%) and Kurdish people (29.7%) are under pressure from the spouse’s family to give
birth to a baby of the desired sex. The studies of Park (2), Arnold (34), and Gupta (35) stressed the role of pressure
from families to have at least one child as a reason for sexual preference. Perhaps one of the reasons for different
responses of Kurdish people to this option in our study is dependent on their place of residence, the Kurdish people
had the highest frequency of living in villages after Turkmans. As explained above, the value of sons and daughters
is different among villagers and city dwellers because the parents have different views of the two genders. Due to
the presence of a more traditional texture and high status of parents in the family and obedience of offspring for
them, the pressure and stress on the part of families for having at least two children is justifiable. Nevertheless,
given different constraints in urban life, increasingly diverse needs and other preventive mechanisms, there is a
higher readiness to limit births, and considering the choice of a lower number of children by parents, there is no
acceptable status for sex preference. The Turk, Fars and Tat groups were mostly residents of a city (20, 29).
Regarding the limitations, although the Turkman people are more inclined to continue fertility, this study has not
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questioned whether this tendency is to reach the desired sex or other causes. So, adding this question will be helpful
in future research. The lack of similar studies in Iran to compare the results is one of the constraints of the study.

5. Conclusions
Higher fertility rates in traditional societies can be attributed to targeted preference of parents towards a specific
gender especially among the Turkman ethnic group, with a different socioeconomic status (jobs, income, place of
residence and education), so that it can increase the number of pregnancies, reduce the interval between births that it
can threaten the health of mother, baby, child and family. Studies on the fertility of ethnic groups in Iran, especially
in multi-ethnic societies, will help politicians achieve the goals of a healthy fertility program and achieve a desirable
demographic program.
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