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This report summarises the findings of 'ho 1990-91 
Pakistan Demographic and Health Survey (PDHS) 
conducted by the National Institute of Population 
Studies, in collaboration with the Federal Bureau of 
Statistics. IRD/Macro International Inc. provided 
technical assistance. Fundiug was provided by the 
U.S. Agency for Internationa! Develor-nent and the 
Governinent of Pakistan. 

The PDHS is part of the worldwide Demographic and 
Health Surveys (DHS) programme, which is designed 
to collect data on fertility, family planning, and 
maternal and child health. Additional information on 
the Pakistan survey may be obtained from the 
National Institute of Population Studies, No. 8, Street 
70, F-8/3, Islamabad, Pakistan (Telephone 850205; 
Fax 851977; Telex 54139 NIPS PK). Additional 
information about the DHS programme may bk 
obtained by writing to: DHS, IRD/Macro International 
Inc., 8850 Stanford Boulevard, SAite 4000, Columbia, 
MD 21045, USA (Telephone 410-290-2800; Fax 
410-290-2999; Telex 198116). 

This project is a research exc:cise. There could be 
differences in the findings of this survey and other 
data available from different sources. This is an un
derstandable situation. Questions have been especially 
raised about the data on fertility, the contraceptive 
method mix and immunisations. The users of these 
data may observe caution while interpreting these dif
ferences and may draw their own conclusions. 
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Background Bk 

-tePakistan Demographic and Health Survey 
(PDHS) is a nationally representative survey of 
ever-married women age 15-49 and their hus
bands. Interviewers collected information on the 
reproductive histories of 6,611 women and on the 
health of their 6,407 children under the age of five 
years. Selected questions were also administered 
to a subsunple of 1,354 husbands of interviewed 
women. The PDHS provides information on fer
tility, family planning, infant and child mortality, 
maternal care, vaccination status, breastfeeding 
and nutrition. The results of the Pakistap Demo
graphic and Health Survey can be ccmpared with 
the results of the Pakistan Fertility Survey of 1975 
and the Pakistan Contraceptive Prevalence Survey 
of 1984-85. 

The PDHS was conducted between December 
1990 and May 1991. The survey was carried out 
by the National Institute of Population Studies, in 

with the Federal Bureau of Statistics. 
IRD/Macro International Inc. provided technical 
assistance to the project through a contract with 
the U.S. Agency for International Development, 
which also provided funding for the survey. 



Figure 1 
Total Fertility Rates by Selected 
Characteristics 
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Fertility 

Levels and Trends 

Although fertility levels remain high, they have 
decreased in recent years in response to a rapidly 
rising age at marriage and a modest increase in the 
use of family planning nm-thods. 

At current fertility levels (1986-91), Pakistani 
women will have an average of 5.4 children by 
the end of their reproductive years. This repre
sents a decline of as much as one child over the15 years preceding the survey, according to data 
from earlier national surveys. (The exact magni
tude of the decline is disputed and will te the 
subject of future research.) 
There are large differences in fertility by 
education: women with no formal education 
(who comprise 79 percent of all women) can be 
expected to have, on average, two more chil
dren during their reproductive years than wom
en with at least some secondary education (5.7 
versus 3.6). 

At currentfertility rates,women 
at least some secondary 

educationwill bear two fewer 
childrenduring theirrepro
ductive years than women with 
no formal education. 
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Residence has a smaller impact on fertility than 
education. The average woman living in a large 
city will have one child less than her rural coun-
terpart (4.7 versus 5.6). Total fertility rates vary 
even less among provinces: they range from 5.1 
in Sindh to 5.8 in Balochistan. 

Currently married women age 15-49 have had 
an average of4.1 children, while completed fer
tility among women age 40-49 is 6.5 children 
per woman, on average. 

Birth intervals are relatively short: the median 
length is 29 monl s. Fully one-third of all births 
occur less than 24 months after the previous 
birth; for half of these births, the interval is 
shorter than 18 months. 

Marriage 

* By the time women are in their mid-thirties, 
nearly all (98 percent) are married, and 71 per-
cent of women age 15-49 are currently married. 

" Early marriage is becoming less popular. The 
average age at first marriage has increased from 
age 17 in 1951 to nearly 22 in 1990-91. Among 
women age 25-49, one in six married before the 
age of 15; in the youngest age group (15-19), 
only one in fourteen married that early. Nearly 
40 perceiit of women in their early twenties 
have never been married, and less than half of 
women in that age group married before age 20. 

Figure 2 
Age-specific Fertility Rates 
Pakistan 1970-1991 
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Most women are married to a close blood rela-
Figure 3 tive: half are married to their first cousin, and 
Marriage Between Relatives and an additional 11 percent are married to their 
Between Nonrelatives second cousin. Only 37 percent of married 
(Ever-married Women 15-49) women were not related to their spouse before 

marriage. While consanguineous marriage (i.e., 
Firsl marriage between blood relatives) is most com-Cousin 

Falhers Side mon in rural areas, nearly half of women living30% 


in major cities are married to a first or second 
Firsl Cousin cousin.
 

Molhers Side
21% 

Over 60 percentof women are 
marriedto theirfirst orsecond 
cousin. 

Second Cousin 11% . Nnlalive 37% Although permitted by law with some resric

0thet tions, polygynous marriages are rare. Only 5Relal~e 1% 
percent of currently married women are in a 
polygynous union. 

fTeenage Pregnancy and Motherhood 

Sixteen percent of teenagers (women age 
15-19) are already mothers or are pregnant with 

- their first child. The percentage rises rapidly 
with age: only 6 percent of women age 15 or 16 
are pregnant or mothers, compared with 31 per-

A cent of those age 19. 

Rural teenagers are twice as likely as their ur
ban counterparts to have begun childbearing. 
Education has an even greater impact: teenagers 
with no formai education are twice as likely to 
have begun childbearing as those who have at
tended primary school and four times as likely 
as those who have gone to middle school or 
beyond.
!cc
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Fertility Preferences 

Figure4 
" More than one-third of currently married worn- Fertility Preferences 

en do not want to have any more children and (Currently Married Women 15-49) 
an additional four percent have already been 
sterilised. Another 18 percent want an additional 
child, but not in the next two years. Undecied Steriised 4% 

• Almost half of the women with four living chil- Wal Chid 
dren and 62 percent of those with six living Wihin 2yrs 23%
 
children say they want to cease childbearing.
 

WantMore 
Fifty-fourpercent of currently Uded When 1% 
marriedwomen want either to 
postpone theirnext birth at Wan ChildAfle 
least two years or to cease 2ys OMole 18% 

childbearingaltogether. Want No More 36% 
Declared Infecund 3% 

* The ideal number of children, according to Pak
istani women, is about four (4.1). This contrasts 
sharply with the total fertility rate of 5.4. How- .. is. 

ever, most women (60 percent) say the ideal 
number of children is up to Allah. 

• Many Pakistanis still prefer boys over girls. 
Among currently married women who are not 
pregnant but want another child, nearly half 
would prefer to have a boy. Only 5 percent V 
would prefer a girl, while 46 percent say it 
would make no difference. 



Figure5 
Knowledge and Use of Family Planning
 
(Currently Married Women 15-49) 
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Family Planning 

Knowledge of Contraception 

Knowledge of modem methods of family plan
ning is widespread: more than three-quarters of 
currently married wonen know of at least onemethod, However, only 45 percent know where 
they could go tc obtain a modem method. 

While more than three-quarters 
ofwomen know of a modern 

method, only 45 
percentknow where to obtain it. 

M Contraceptive knowledge varies greatly by resi
dence. In major cities, 94 percent of the women 
know of a modem method, compared with 71 
percent in rural areas. Knowledge is lowest in 
Balochistan, where only 37 percent know of a 
modem method and 24 percent can name a 
source of supply. 

, Husbands and wives are equally knowledgeable 

about modem methods of family planning, but 
husbands are more likely to know a source of 
supply. 

• 0z 



Use of Contraception 
Figure 6 

Twenty-one percent of currently married wom- Use of Modern Contraceptive Methods 
en have used a contraceptive method at some by Educatioa 
time, but only 12 percent are currently using (Currently Married Women 15-49) 
any method. While contraceptive use is still not Peicen: 
widespread, it has nearly tripled in the 15 years 
preceding the survey. 302 

25 
 22 

Only 12 percent of married 
20women currentlyuse afamily 

planningmethod. 15 14 

10 

" Nine percent of currently married women use a 6 
modem method of family planning, while the 5 
remaining 3 percent use a traditional method. 
The most widely used modem methods are fe
male sterilisation (4 percent), the condom (3 No EtJC Pray Middle Secdy+ 
percent), and the IUD (1percent). Among tradi- EDUCATN 
tional methods, the two most widely used are 
periodic abstinence (rhythm) and withdrawal (1 
percent each). 

" Husbands and wives report similar levels of 
current contraceptive use, but husbands are, 
more likely to report use of condoms and tradi- .. *1 

tional methods of family planning. ,:ej.,t ,,., , 

Contraceptive use varies greatly by residence .L,.
 
and education. Only 6 percent of rural women
 
currently use contraception, compared with 31
 
percent of women living in major cities. Like
wise, contraceptive use ranges from 8 percent
 
among women with no schooling to 38 percent
 
among women with at least some secondary ed
ucation.
 

" 
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The government is the most important provider 
Figure 7 of family planning services, supplying over half 
Sources of Family Planning Among of all modem methods used. Over 80 percent of 
Current Users of Modern Methods IUD users and sterilised women obtained their 

services from the public sector. The pill and 
Government 56% condom, however, are more often obtained 

from the private sector. 

Urban women have better access to family plan
ning services than do rural women. The median 
time required to reach a source of supply is half 
as long for women in urban areas as it is for 

xOher 4% 	 women in rural areas (30 minutes versus 61 
minutes). 

Don'l Know/ 	 Attitudes toward Family Planning 
Missin 10% 

Most women approve of couples using family 
planning to avoid a pregnancy, but only one in 
four had discussed family planning with her 

Privale 30% husband in the year preceding the survey. Lack 
of communication can be a cause of misunder
standing: in one-third of cases in which the wife 
said her husband disapproved of family plan
ning, the husband said he approved. 

r Most women approve of couples 

Lr 	 usingfamily planningto avoid a 
pregnancy. 

A* 	 Of those women who are not currently using 
contraception, 71 percent do not intend to use a 
family planning method in the future. Their 
most common reasons for not using contracep
tion are the desire (particularly of younger 
women) for more children (43 percent) and re
ligious concerns (13 percent). Lack of knowl
edge about family planning is also an important 

- deterrent (11 	percent). 
*1z 



Exposure to Family Planning Messages 

Only 21 percent of ever-married women were 
exposed to a family planning message on the ra-
dio or television in the month preceding the sur-
vey. However, a large majority of those women 
thought the media messages were effective in 
persuadir.g couples to use family planning. 

Only one in five ever-married women believes 
that broadcasting family planning messages on 
the radio or television is not acceptable. Nearly
half say it is acceptable, while the remainder are 
unsure. Husbands are even more likely than 
their wives to find family planning messages on 
radio and television acceptable. 

Unmet Need for Family Planning Services 

" Forty percent of currently married women have 

a need for family planning: 27 percent to stop 
childbearing and 13 percent to space their chil-
dren. 

" Since only 12 percent of married women are 
currently using contraception, 28 percent have 
an unmet need for family planning services. 

More than one inrbrurcurrently 
marriedwomen has an unmet 
needforfamily planning. 

Figre8 

Demand for Family Planning by Selected 
Characteristics 
(Currently Married Women 15-49) 
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Figure 9 
Trends in Infant and Child Mortality 
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Figure 10 
Infant Mortality by Selected Characteristics 
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Infant and Child Mortality 

- The leve! of infant and child mortality remains 
high. During the six years preceding the survey, 

91 of every 1000 live-born infants died before 
their first birthday. For every 1000 infants alive 
at their first birthday, 30 died before their fifth 
birthday. Thus, 12 percent of Pakistani children 
die before their fifth birthday. 

in 11 childrendies before 
reaching the age of one year. 

Childhood mortality has declined substantially 
since the early 1970s. Infant mortality fell by 35 
percent, and child mortality by 62 percent. 
Overall, under-five mortality dropped by 43 
percent to 117 deaths per 1000. 
During infancy, mortality is greater among boys 
than girls; the differential is substantial during 
the neonatal period and narrows during the 
postneonatal period. The situation is reversed 

children age 1-4: mortality is 66 percent 
higher for girls than boys. 
A short birth interval, of less than 2 years, more 
than doubles an infant's risk of dying when 

with birth intervals of 2 to 3 yearsand more than quadruples the risk when com
pared with birth intervals of 4 years or longer.
Risks are also greater for children born to wom
en under the age of 20 or over the age of 40 and 
for children with six or more siblings. 



Childrenborn aftera shortbirth 
intervalareat much greaterrisk 
of dying than children bornafter 

a long birth interval. 

Under-five mortality is lower in urban than ru-
ral areas (94 versus 132 deaths per 1000). Dif-
ferentials by education are even greater, ranging 
from 50 deaths per 1000 for women with at 
least some secondary education to 128 deaths 
per 1000 for those with no formal education. 

Antenatal Care and Assistance at Delivery 

" Most pregnant women have received no ante-
natal care. During the five years preceding the 
survey, mothers received antenatal care in only
30 percent of births. Similarly, women received 
a tetanus toxoid injection in only 30 percent of 
births. 

" There are substantial differences in antenatal 
care by residence and by education. The per
centage of births receiving antenatal care is just
17 percent in rural areas, compared with 71 per
cent in major cities. Antenatal care ranges from 
22 percent for mothers with no education to 85 
percent for mothers with at least some second
ary education. 

Figure 11Antenatal Care, Place of Delivery, 
and Assistance during Delivery 
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Most babies (85 percent) are delivered at home, 
Figure 12 usually without the assistance of trained medi-
Percentage of Children Under Five Given cal personnel. Over half of all deliveries are as-
Water, Milk, or Solid/Mushy Food the Day sisied by traditional birth attendants, another 17 
Before the Interview percent by a trained birth attendant, and 19 per

rme cent by a doctor or nurse.cent 

120 

100 Most pregnantwomen receive no 
antenatalcare anddeliver their 

80 babiesat home. 

40M Breastfeeding 

. Breastfeeding is nearly universal: 94 percent of 
20 so" jFoW start out at the breast. It is also pro.. babies 

longed: the median duration is 20 months. Even 
in the major cities and among the most educated 

0 , ,women, the median duration is over one year. 
0-1 2-3 4-6 7-8 9-11 12-17 18-23 24-59 

Agen Mo*s Supplements are introduced at an early age. On
ly 27 percent of babies under two months of age 
are fed only breast milk. Most (57 percent) re

,.,ceive supplements other than water. 

Nearly all babiesare breastfed, 
supplementsfrequently are-but 

introducedduring thefirst 
A, months of life. 
-,.-


* One in six newborns age 0-1 months is fed from 
a bottle with a nipple in addition to being 
breastfed. 

i0(9
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Immunisation 

Figure 13 
Of children age 12-23 months, 70 percent have Vaccination Coverage Among Children
 
beenvaccinated fortuberculosis (BCG vaccine) Age 12-23 Months
 
and 50 percent for measles. Sixty percent have Percent
 
received at least the first two doses in the three
dose series of DPT and polio vaccines; there is 80
 
a substantial drop-off between the second and 7o
 

third doses, however. 70
 

More than one-third of children age 12-23 60
 
months are fully immunised, but 28 percent 50
 

have received no vaccinations at all. 50 43
 

40 35 

The immunisationprogramme 30 
282 

has made considerableprogress, 20 1 

but there arestill large numbers 10 
ofunprotectedchildren. 

BCG 0 1 2 3 Measles All None 

Poho 

" Forty-six percent of children in urban areas are 
fully immunised, compared with 30 percent in 
rural areas. Coverage also varies by province, 
ranging from alow of 18 percent in Balochistan 
to a high of 39 percent in Punjab. 

* Boys are more likely to have been vaccinated 
against childhood diseases than girls. 

Treatment of Childhood Diseases 

During the two weeks preceding the survey, 16
 
percent of children under age five had symp
toms of acute lower respiratory infection (cough
 
accompanied by rapid breathing). Two-thirds 4 
were taken to a health facility or provider, and 4
 
85 percent received some form of treatment.
 



. Over the same time period, 30 percent of the 
Figure 14 children suffered from fever, which may e a 
Treatment of Diarrhoea in the Two Weeks sign ofmalaria or otherillness. Two-rds were 
Preceding the Survey taken to a health facility or provider. 
(Children Under Five) - Fifteen percent of .,.: children had diarrhoea 

Percnt 	 during the two weeks before the survey. About 

half were taken to a health facility or provider, 

50 39 percent were treated with a solution prepared
from ORS packets, 12 percent were treated with 

39 home solution (sugar, salt and water), and 17 
40 percent received other home fluids. 

30 - Knowledge and use of ORS packets are wide
30 spread: 90 percent of mothers are familiar with 

ORS packets, and nearly two-thirds have used 
the packets at some time. Three-quarters of the 

20 -mothers who have used ORS mixed the solution 
1 correctly the last time they prepared it. 

17
 

Nutritienal Status of Children 

0 Half of all children under five years of age are 
TakenIo ORS S"gIS.Y Otis Home Haealed AnbbiolC/ HuO 

HUM,Ftc w.. Sow, Fko, Dfds , ,con Remod* short for their age (stunted), relative to an inter-
R ,,l 	 national reference population. The prevalence 

of stunting increases steadily with age, climb
-gr r- ing from 17 percent among children under 	6

FigureiS 	 months of age to 63 percent among four year
Nutritional Status of Children Under Five od.Sutn elcscrncudmt~inolds. Stunting reflects chronic undemutr.tion: 

Peicent when children receive insufficient calories and 
, protein over a long period of time, their growth

e0 	 is retarded. 
50 

50 

40 

40 

30 

20
 

10/ 	 7'
 

0-

Stunted Wasted Underweigh
 



Halfthe children under 
age 5 sufferfrom chronic 
undernutrition. 

* There are marked differentials in the prevalence 
of stunting. It is especially high in Balochistan, 
in rural areas, and among the children of moth-
ers with no education. 

" Nine percent of children under five are wasted, 
that is, their weight is low in relation to their 
height. The largest differential is for mother's 
education. Wasting suggests acute undemutri-
tion in recent months and may be related to ill-
ness. Children who are wasted are at a much 
higher risk of mortality than are stunted chil-
dren. 

Figure 16 
Chronic Undernutrition (Stunting) by

Selected Characteristics
 
(Children Under Five)
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Husbands report levels of contraceptive knowl-

Conclusions edge and use similar to those of their wives. While 
most men (56 percent) approve of family plan
ning, women are more likely to favour familyFertility and Family Planning planning than are their husbands. Since husbands 
usually have a predominant role in fa'.nily de-

Although fertility levels in Pakistan remain high, cisionmaking in Pakistan, efforts to edu,-.ate andthey have declined in recent years because of a motivate husbands about family planning and to 

rapid rise in the age at marriage and a modest in- mote mat i b ou s sho 

crease in the use of family planning methods. Cur- be increased. 

rently, 12 percent of currently manied women use 

a contraceptive method. While this represents a 
threefold increase over the 15 years preceding the Maternal and Child Health 
survey, it has not yet closed the gap between con
traceptive use and the need for family planning. The government of Pakistan has made substantiai 
More than one in four Pakistani women has an un- progress in its endeavour to improve survival a
met need for family planning services, either to mong young children. Mortality among children 
space the next birth or to stop childbearing. under the age of five has declined by 43 percent 

since the early 1970s, with particularly large gains 
Most women know of at least one modem contra- for children age 1-4 years. Children bom less than 
ceptive method and approve the use of family two years after the mother's previous bihlh are at 
planning. Urban, educated women are much more particularly high risk of dying before-reaching age 
likely than other women to put that knowledge to five. Therefore, efforts should b-made to encour
use, however. Women living in major cities are age couples to space their births for the benefit of 
twice as likely as rural women to know a source of their children. There are also important disparities 
supply for modem contraceptives and five times in infant and child mortality by mother's educa
as likely to be current users. Differences of the tion and urban-rural residence. 
same magnitude exist between women who have 
attended secondary school and women with no Women who have attended secondary school or 
formal education. who live in major cities receive antenatal care for 

the large majority of their births. In contrast, rural 
and uneducated mothers receive antenat.al care for 
just one birth in five. Tetanus continues to be an 
important cause of neonatal death in Pakistan, but 
pregnant women receive tetanus toxoid injections 
to prevent the illness in oily 0 percent of births. 
The majority ofdeliveries (85 percent) take place 
at home, in most cases attended by a trained or tra
ditional birth attendant. 

http:antenat.al


The Expanded Programme on Immunisation has 
met with considerable success in Pakistan. More 
than 60percent of children age 12-23 months have 
received a BCG vaccination and at least two doses 
of DPT and polio vaccines. More than one-third of -" 
children in this age group are fully immunised, 4-.. 
although 28 percent have never been vaccinated. 
Children of educated mothers and those who live 
in urban areas are more likely than others to be 
immunised. 

Many children were ill in the two weeks preceding 
the survey: 16 percent had symptoms of acute 
lower respiratory infection, 15 percent had diar- 'A 
rhoea, and 30 percent had fever. Most, however, 
were taken to ahealth provider or facility for treat

**,.,,,'. 

ment. Government efforts to educate women about 
oral rehydration therapy have been especially suc
cessful: 90 percent of women recognize ORS 
packets, and two-thirds have used them at some 
time. 

Inadequate nutrition continues to pose a serious "' 
problem: half of children under age five are chron
ically undemourishcd, while nine percent are 
wasted. There is a marked deterioration in nutri
tional status as early as the first year of life. 
Mother's level of education is the single most im
portant factor, followed by place of residence. 
Mothers of children at risk need special education 
about infant feeding practices and nutritional in- -:
take, so that the physical and mental growth of • 
their children will not be impaired. 'U 

,a.- cc 



Percent of currently married women currently using: 

Fact ..........................................0.7
Fact. .......................................... 1.3
. . . . . .IUD 
Injection ...................................... 0.8
 

1990 Population Data Condom ....................................... 2.7
 

National Institute of Population Studies Female sterilisation .............................. 3.5
 
Periodic abstinence .............................. 1.3
 

Total population (millions) ............................ 112 Withdrawal .................................... 1.2
 
Urban population (percent) ............................ 30 Other traditional ................................ 0.3
 
Annual natural increase (percent) ...................... 3.0
 
Population doubling time (years) ........................ 23 Mortality and Health
 

..........................90.5
Crude birth rate (per 1,000 population) ................. 39.4 Infant mortality rate 6 ......
 
6 . .. ....... ... ... ...... 
Crude death rate (per 1,000 population) ................. 9.6 Under-five mortality rate ..... 117.4
 

Life expectancy at birth (years) ......................... 61 Percent of births7 whose mothers:
 

Received antenatal care from a doctor or nurse. ....... 25.6 
Received 2 or more tetanus toxoid injections .......... 23.3 

Pakistan Demographic and Health survey 1990-91 Percent of births7 whose mothers were assisted at delizry by:sDoctor or nurse ...........
......
 ............... 18.8
 

Sample Population Trained birth attendant ........................... 16.6
 
Ever-man'"ed women age 15-49 ...................... 6,611 Traditional birth attendant .................. .....52.2
Percent of children 0-1 month who are breastfecdinp ....... 90.0
 

usbands of interviewed women.................1,354 Percent of children 4-5 months who are breasfeeiing ...... 88.4
 

Background Characteristics of Women Interviewed Percent of children 10-11 months who are breastfeedingPreto hlrn1-3mnh h eevd ....73.9
Percent of children 12-23 months who received:9 

Percent urban .... ....................... 30.5 ICG................................. 69.7 
Percent with no education ...................... 79.2 DPT (three doses) ......................... 42.7 
Percent attended secondary or higher..................... . Polio (three doses)........................ 42.9 

Marriage and Other Fertility Determinants Measles ....................................... 50.2
 

Percent of women 15-49 currently married' ........... 71.1 All vaccinations .......................... 35.1
 

Percent of women 15-49 ever married' ................. 73.8
 0Singulate mean age at marriage for females (in years)..21.7 Preto hlrnudr5yas wo
Singulate mean age at marriage for fmales (in years).
Singulate mean age at m arriage for males (in years) 
2.5 liad diarrhoea in the 2 weeks preceding the survey .....14.5
....... 26.5 1l d ac u h a c 
 m a i d b ai r ah n 

............. 
Percent of women married to first cousin 2 .. 50.3 nada cough accompanied by rapid breathingin the 2 weeks preceding the survey ............. 16.0 
Median age at first marriage among women age 25-49 .....18.6 Had a fever in the 2 weeks preceding the survey. 30.1 

..........
 Median duration of beastfeeding (in months)3 . 19.9 
Median duration of postpartum amenorrhoea (in months)3 ...6.5 Are cocly undeoushed (wsted).......... 0 
Median duration of postpartum abstinence (in months) 3 .....2.3 

Fertility 
Total fertility rate ............... .................. 5.4 
Mean number of children ever bom to women age 45-49' ... 6.4 ' Based on all women 

2 Based on ever-married women 
Desire for Children 3 Current status estimate based on births during the 36 months 

Percent of currently married women who: preceding the survey 
Want no more children .......................... 36.4 4 Based on births to women 15-49 years during the period 0-5 years 
Want to delay their next birth at least 2 years ......... 17.6 preceding the survey 

Mean ideal number of children among women 15-49 s ...... 4.1 5 Based on ever-married women. Excludes women who gave a non-
Percent of women giving anon-numeric response numeric response to ideal family size (61 percent of women 15-49) 

to ideal family size ............................. 60.8 6 Rates are for the period 0-5 years preceding the survey (early 1985 
Percent of births in the last 5 years which were: to early 1991) 

Unwanted .................................... 13.0 ' Figure includes births in the period 1-59 months preceding the 
Mistimed ..................................... 8.4 survey 

8 Includes Lady Ilealth Visitor or Family Welfare Worker 
Knowledge and Use of Family Planning 9 Based on information from vaccination cards and mothers' reports 

Percent of currently married women: "0 Figures include children bom in the period 1-59 months preceding 
Knowing any method ........................... 77.9 the survey 
Knowing a modem method ...................... 77.2 "1 Stunting assessed by height-for-age, wasting assessed by weight-
Knowing a modem method and for-height; the percent undernourished are those below -2 SD from 

knowing a source for the method ............... 44.9 the median of the intemational reference population, as defined by
 
Had ever used any method ....................... 20.7 the U.S. National Centre for Ilealth Statistics, and recommended
 
Currently using any method ...................... 11.8 by the World Health Organisation.
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