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BACK(ROUNI) 

The National Family Health Survey (NFHS) is a 
nationally representative survey of ever-married 
women age 13-49. The NFHS covered the popu­
lation of 24 states and the National Capital 
Territory of Delhi (the erstwhile Union Territory 
of Delhi) to provide a source of denographic and 
health data for inter-state comparisons. The 
primary objective of the NFHS was to provide 
national-level and state-level data on Iertility, 
nuptiality, family size preferences, knowledge 
and practice of family planning, the potential 
demand for contraception, the level Of' unwanted 
fertility, utilization of antenatal services, 
breastfeeding and food supplementation 
practices, child nutrition and health, inmmuniza­
tions, and infant and child mortality. 

In Haryana, the interviewers collected 
information from 2,846 ever-married women age 
13-49 in urban and rural areas. The fieldwork in 
Haryana was conducted between January and 
April. 1993. The survey was carried out as a 
collaborative project of' the Ministry of Health 
and Family Welfare, Government of' India, New 
Delhi; the International Institute for Population 
Sciences. Bombay; the Population Research 
Centre, Panjab University, Chandigarh; the 
Centre for Research in Rural and Industrial 
Development. Chandigarh; the East-West 
Center/Macro International, U.S.A; and the 
United States Agency for International 
Development (USAID), New Delhi. Funding for 
the survey was provided by USAID. 
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FERTILITY AND MARRIAGE 

Fertility Levels, Trends and Differentials 

fertility level has declined substantially 
in Haryana. However, there still exists 
considerable scope for further decline. Women 
in their forties have had an average of five 
children, but wolen who are currently in their 
childbearing years can be expected to have 
four children, on average. during their lifetime 
if current fertility levels prevail. The NFHS 

total fertility rate (TFR) for women age 15-49 
for the state as a whole for 1990-92 is 4.0 
children per woman, somewhat higher than the 
national average. As expected, the urban TFR 
(3.1 children per woman) is substantially lower 
than the rural TFR (4.3 children per woman). 
Under the present fertility schedule, a woman 
in the rural areas would have, on thr" average, 
1.2 more children in her childbearing years 

(i.e., 39 percent more children) than her urban 
counterpart. The NFHS estimate of TFR of 

4.0 for 1990-92 is almost the sarne is the TFR 
estimated by the Sample Registration System 
(SRS) maintained by the Office of the 
Registrar General, India for Haryana for the 
year 1991. This is true of estimates for urban 
and rural areas as well. 

At currentfertility rates, women 
in Har3ana will have an 
average of 4.0 children. 



SSubstantial differences are noted in the fertility 
levels with respect to edcLcational attainlent Fi'r' 2 
ofwomlen. The current fertility level r- illiterate Age-Specific Fertilit' Rates by Residence 
women is 4.7 children per vwan;.m compared 
with 2.8 children per fOr %% wit.iwoman omen 

at least a higch school education. Di fferences
 
by religion are also substantial. Current
 
fertility is Ihighier 10r NIusl i is compared with ....
 
either Hindus or Siklis. and the latter two
 

not diftIer much in cLrren t fertilit . ...groups do 

The differences between the fertility levels of '00
 

scheduled castes and nonscihCduled castes are °
 
also quite substantial. On the average. u , , , -"-­

scheduled caste women have one child more A^o
 

than nonlschedu led caste wonten.
 
tnRur
 

laryana is highly concentrated* Childbearing in 


in the 15-29 age group. dung which 82
 Note. Rates are for the three yearspercent of births occur. Cu rrent fertilit\' in before the sirvey (1990-92)
 

Haryana is characterized by a substantial
 
aniount of early childbearing: I8 percent of
 
the total fertility' is accounted 1Or by births
 
to women age 15-19. Twenty-three percent of'
 
women age 15-19 have ever had a child and
 
oiie-hal f of cirrentlV Married \Vomen ceI 15­
19 have had at least one chid. Bearimlc
 
children late in Iife is not coimoni. Sixty-nine
 
percent of vonlen age 45-49 had their last
 
birth before age 35 and only 10 percent had a
 
child after age 39.
 

Childbearingis concentrated in 
the age greoqp 15-29 years. 

* 	The median interval between births is just over 
28 months. Oie in every six births occurs 
within 18 months of the previous birth and 
one-third of all births occur within 24 months. 
These are high-risk births with a relatively . 
low probability of survival. 
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Marriage 
*Marriage, particularly of women, is virtually 

universal in Haryana. For example. by ace 29. 
99 percent oflwomen are married. However, 
as reflected in the proportion of married 
women age 15-19 (25 percent in urban areiis 
and 52 percent inrural areas), mina rruiaces in 
ru.ral areas take place at relati y(erVelyv\'oIin aes 
than in urban areas. This is in spite of the 
tact that in Harvana. adolescent marriaces 
have been declining dramatiCally over time. 
The proportions marryin g by age 13 declined 
from 20 percent in tile 45-49) ace cohort to 6 

in the 15-19 age cohort. Similarly. the 
propotrion iarrinc by aCe 15 \'ears declilled 
from 34 percent in tile 45-49 a C coho0rt to 13 
percent in the 15-19 age cohort. Miarriaes 
below ace 15 have been virt all'eliminated ill 
urban areas of Harvana. lut no sicniticant 
improvement has been noted in tile overall 
median ace at niarriage which has fluctuated 

between '5.7 and 17.1 years [Or the last two 
decades. File med ian ace at marriage loru tile 
most recent cohort of' women ace 20)-24 is 
17.1 years. Urban women age 20-24 marry 
almost thl-ree ears later than tile inural woten 
of tile same age (19.5 years in urban areas and 
16.6 years in rural areas). 

The median age at marriage 
firr girls in rural areas is still 

eir\v /ow. 



" 	Marriage occurs at a considerably later age
 
among educated women. The median age at
 
marriage is five years higher among women
 
who have completed high school, than among ­

illiterate women. Differences by religion are
 
also notable, with Sikhs marrying about three
 
'ears later than either Hindus or Muslims. The 

median age at marriage for scheduled castes is F 
about one year lower than the median age for 
women beloning to nonscheduled castes. 

" According to the Child Marriage Restraint Act 
of 1978, the minimunl legal age at marriage in 
India is 18 ,ears for women and 21 years for 
men. In Haryana. it is clear that the majority 
of marriages do not abide by these legal 
regulations. More than hall 157 percent) of 
women age 20-24 got married by age 18 or 
younger. Part of the reason why the marriage". 
law is not being obeyed is that the majority 
of women are not aware of what the legal 
minimum age at marriage is. Only 41 percent 
of respondents could correcily identify age 18 
as the legal minimum age at marriage for 
women and only 28 percent could correctly 
identify age 21 as the legal minimum age at 
marriage for men. 

More than one half of women 
age 20-24 are married at age 
18 or younger 



Fertility Preferences 
Figure 4 
Fertility lieferences Amone Currently Married Less than one-third of all women expressed 
Women Age 13-49 the desire lbr an additional child. The proportion 

o women Wantinz to space tile desired child 
Want No More 29. Declared Infecund 11. ( 17 ier,'ent) is somewhat similar tot the 

propoltion of women desirine to have one 
Want More in soon (15 percent). IntcrcstI hwl.the desi ie to<2 Years 15'. 

Up to God 1% space the next child is considcrablC f'or Womllen 
Want More who hl\ve fee''I" than tillre clilIdrnCl. EigUhICen
Dont Know percent o1'f wome2n With no0 liviII clillren say 
When 1'. 

they woUld at 
hefo0re hay in,, their first child. "l'his percentagc 

othat like to \wail least two years 
Want More in
 

Sterilized 35'. 2+ Years 17'. increases to 02 perwt oof t ni n h
lltll (til1e 
livin, child andi returns to IS percellt of 

Undecided 2'. wonlll with two cliIldren. Since 45 plecent of 
wonllll haIVC fewer than three liviiw children. 
ile considerable des,ire to spc clildren 
aIlloln Ihese wolell Cannot be ienored and 
nCCds to le taken inlo account hV the olficial 

family plann-in,- ixlgnne. 

The desire to space children is 
vert st/og amoniig woen/nWi withili 

.tewer than three children. 
soil preleieiicestrog iA is c\'ident amollilt 

wVOIneii who desire to ha\vc an additioal child: 
5 perceit prefer a boy and only l5 ercent 

."Iretr a girl. The preference for sons is 
. Str'oner," in rural areas. where 54 ierceilt want

Ia5(n, than in urban areas, where 40 perceit 

Responses to ideal family' size in Haryana fall 
within a narrow rane of 2 to 3 childreii. The 
mean ideal family size is 2.6 chil dren. and it 
rances from 2.3 for women with less than 3 
living children to 3.1 for lthose who alrCady 
have 6 or mnie children. 



!F.AM!IL PLA'..NNIN(G 

Knowledge of Family Planning Methods 

Knowledge of fam ily planning is itlni esal iII 
Haryana as 99 percent of all currently married 
wOmelCn have heard of, at least olle colltra­
ceptive method, and 98 percent know where 
hCv couMId g to oblain a moeICl'llrnmeltlod. 
Knowledge of both female and male sterili­
/.ation is 111ost widCspread at 98- 99 percetit. 
Among the mnodertI spacinIIg tnethods. the IU1I) 
is kinown by nearhv for-fifths of women. 
followved I the pill and the condom known by 
three- foths of \Wo1nn. lrjecltiotIs aC the least 
known method. with ontlv 46 percenl of 
woncln reporti ng knowledge of them. Fifty­
ll ite pet'ce1l of" wolllen know of" at least 01ne 

tradilional method. 

Figure'5 
Knowledge and Use ofFamily Planning
(Currently Married Women Age 13-49) 
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Knowledge of at least one 
modern contraceptive method is 
universal. 

Contraceptive Use 

In comparison to the universal knowledge of' 
family pla nt ing methods, practice of 
contraception is moderate in Haryana. Fily­
eight percent of currentlv married wornetn in 

Haryana have ever LS'ed I conltraceptive 
method. Modern methods have been Used by 
52 percent and traditional methods by 16 
pelCenlt of wOII II. Curtellt LISe o contra­
ception is 50 percent. with 44 percent of' 
currently married women using modern 
methods and 5 percent traditional methods. 



Figvure 6 One half of currently married 
Current Use of Modern Contraceptive Methods women are using family
by Education panning. 

Percent of Currently Married Women 

50 	 47 
44 .5 	 As in many other Indian states, female 

sterilization is the most widely used 
4. 	 contraceptive method. Thirty percent Gf 

currently married women are sterilized and 
fenale sterilization accounts for 60 percent of 
the contraceptive prevalence. Another five

30 
percent of currently married women reported
that their husbands are sterilized. The condom 
is used by 5 percent of currently married 

20 
women, the IUD by 3 percent, and the pill by 
I percent. 

10 	 * Current use of contraception is relatively 

higher in urban areas (58 percent) than in rural 
areas (47 percent). Major urban-rural differ­

0- -ences 	 are found in the use of female sterili-
Illiterate Lit., <Miodle Middle School High School+ zation, which is considerably higher in rural 

Complete Complete 
 areas, and thein use of condoms which is 
_ __,.--,_...._higher in urban areas. 

The use of contraception is 	16 percent higher 
among women with a high school education 
than among illiterate women. However, 
illiterate women are 3 times more likely to use 
sterilization than women with at least a high 
school education. The use of both the mdern 
and traditional spacing methods is higher among 
the more educated women. 

7%I 
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Current use of contraception is significantly 
lower among Muslims (14 percent) than 
Hindus (51 percent) and Sikhs (47 percent). 
The use otf contraception is also relatively low 
among scheduled castes. Use of family 
planning mclods is positively related to the 
numLbcr o1 living children a Womlln has, 
increasing from 3 percent for women with no 
childien to 71 percent for women with 3 
children. Furthernmre, a strong son 
prlderence is apparent in the contraceptive 
bchaviour o1 women in f-larmVaii at each 
parity. use offIamily planning methods is 
relatively Iigher amone woniein with male 
children than anion,, women with no nale 
child. In othel worls. attempts to regulate 
fertility lrc inadC oly after the couplCs have 
tie desired nuler of soils. 

At each pa rit, .fai ily /)lann ing 
use is higher aiong couples 
havingiat least one son than 
ai1oi1g couples having no sons. 

- The public scctor (incI ludi ng government/mtun­
icipal hospitals. Primary Health Centres ;nild 
other .ovecrnicntal health infrastruIcturC) is the 
main source of supply fr users of the IUI) 
and sterilization. However. f[tr the s,;ulply of 
condoms and, to a Icsscr extent pills. accepttrs 
depend either oin the private medical sector 
(including private Ihospitals oirclinics, private 
doctors and pharnIacies/drug stores) or olher 
sources (includino shops, friends and 
relatives). The public sector supplies a larger 
percentage of modern methods in rural areas 
(90 percent) than in urban areas (66 percent). 

Figure 7 
Sources of Family Planning Aniong Current 
Users of Modern Contraceptive Methods 

Government 831. 

Private Medical 
Sector 11% 

Other Source 6% 
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Attitudes Toward Family Planning 

Attitudes toward the use of Iami ly planning
Sare highly positive: an overwhelhig majority 

of, women approve of family planning. 
NinCty-four pCr-cent of currently married, 
nonsteri I ized \Nomen who know of' a 
Co tIracept iVe method apprtve of hamily
planni1 w use. [our oult oe every fi\'e women 

perceivc their husbands to be as favoturable 
toward family planning as they themselves are. 

Ninety-one percent of illiterate woinen approve 
of faimily planing compared with 98 percent 
of wonmen who have comleted high school. 
.Joint approxal by both husband and xvife is 
lowest (71 percent) aion" illiterate wonen. 
Appiroval of fairily planning is higher anmong 
Hindu and Sikh couples than among Muslinls. 
Approval is slightly higher anong those 
belonging to schl'dtiled castes than among 
nonscheduled castes. 

More than 94 percent of women xvho had ever 
used family planning reported that both they 
and their husbands approxe of family planning. 
Anong never users, however, 71 percent of 
women reported that both they and their 
husbands approve of family planning. Among 
never users who approve of family planning, 
7 percent said that their husbands do not 
approve of it. 

Overall, only three out of' ten currently 
married nonusers (31 percent) report that they 
do not intend to use contraception in the 
future, and 46 percent of this group do not 
intend to use because they want more children. 
Another 32 percent are either menopausal or 



believe that it is difjicult 15 thermlto get
 
pregnant. A large majority (59 percent) say
 
that they would usC cotraception in the future,
 
and 10 )percent of women are not sure about
 
their intentions. [or'tv-one percent of wolliel.
 
Who intend to use contraception in tilenext 12
 
m1onths prefer to use moderln spacing methods.S
 

Exposure to Family Ilamning Messages. . 

Sl'ile effOlts to disselinatlC 'aIilv
 
info6riliation lhrough the electronic mass media ,
 
(radio and television) have succeeded in reachi ng
 
OlC-h alftOf'eve -na rrie \VOlllell illHa 'yan a.
 
This is coirnensu rate wit the f'act that
 
41) prcenfof' households in Haryana own a
 
television and 50 perccnt Ovll a rad io.
 

di ffere 

substantial. The proportion of women ex posed
 
1t faumily phMrin messaCes On radio and/or
 
television is 82 percent ill urbhan areas and 42
 

" Urban -riu ralI Cltials in media covera,,Ce are 

percent illrural areas. Illiterate, Muslim and
 
scheduled caste w\'omlen are less exposed to
 
faiily planning messa,,es than others.
 

" Four out of five women said it is acceptable to 
have family planning messages on radio and 
television. Only 7 percent said it is not 
acceptable and the rest (II percent) were not 
uire. Family planning messages (broadcast 

througlh tile electronic media) were more 
atcceptlbe to WOlllCfl who were yolng , Lrban.1, 
literate, Hindu, Sikh. and nonscheduled caste; 
and less acceptable to women who were older, 
rual, illiterlte. Musliin., and scheduled caste. 
Muslim women exhibit the least acceptance of 
fImmily planning messages on electronic media. 



Need for Family Planning ServicesFigure 8 

Unmet Need for Fairi ly Planning by Selected Overall, 16 percent ol women in Haryana have 
Characteristics an Unmet need for familiy planning. These 

women are not using family planrning. even 
RESIDENCE though they either do iot vant any more 

Urban 5 or to wait at least two years+clildren wrant 
Rural 17 having anrother child. The needtrbefore unmet 

is slightly greater for spacing hirths (9 percent) 
EDUCATION 1than for limiting births (8 percent). To"Iether

with the 5() percent f'currently 	 married 

Middle Cornpl t. who are !1sin1t a total of' 
Middle Complete I r' ' 18 66 percent of currently narried women have a 

High School & Above i6 demand for l'ainily lanning. If all the womenl 

Lit., < 	 I womnenI contracep tioi, 

who say they w"ant to space or limit their births 
RELIGION were to use [ami ly planning, the co'traceptive

HMdu 16 prevalence rate would increase from 	50 to 66Muslim 	 I32 

percent.12Sikh 

CASTE
 

Scheduled Caste 1Y If all of the women with an
 
Other 16 unnet need
 ftr fiun i/v planning10 20 30 40 

Percent of Currently Married Women 	 were to (ldo)t it, the clrrent 1se 

rate would increase from 50 to 
66 percent. 

... .....
 



I'I'A RNAL ANI) ClIIil) 

Infant and Child Mortality 

Infant and child mortality rates have declined 
substantially in Haryana in recent years. The 
infant mortality rate declined from 95 per 
1,000 live births during 1978-82 (10-14 years 
prior to Survey) to 73 per 1,000 live births 

during 1988-92 (0-4 years prior to survey). 
The child mortality rate declined from 43 per 
1,000 live births to 27 per I,000 live hirths 
during the same period. Despite the overall 
decline in infant and cI,;d mortality, I in 
every 14 children 6orn during the five years 
before the NFHS died within the first year of 
life, and I in 10 children died before reaching 
age 5. 

Intatit and child mortality have 
declined substantiallv in the last 
15 years, but I in 10 children 
die before reaching age 5. 

- Both the infant and child mortality rates are 
46 percent higher in rural areas than in urban 
areas. The risk of dying between birth and age 
5 is about two and a half times higher for 
children born to illiterate mothers than for 
those born to mothers with at least a high 
school education. Mortality is also hight.' 
among births to scheduled caste women than 
among births to other women. 

Figure 9 
Infant Mortality Rates for Five-Year Periods 
by Residence 
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Girls in Haryana have higher mortality risks 
Figure 10 than boys, except during tile nconatal period. 
Infant Mortality Rates by Selected Demographic The neonatal mortality rate. which reflects a 
Characteristics substantial component of congenital conditions 

is,as expected. higher for boys (47 per 1,000 
SEX OF CHILD[ - live births) than for girls (38 per I,000 live 

Male 76 births). However, the female disadvantage
Female 64 

be amles evident after the first four weeks of 
MOTHER'S AGE AT BIRTH life. The ratio of female to male mortality is 

<20 t op<209 4 01.6 in the case of postneonatal mortality. 2.4 
20-29 [7 

30-39 67 in the case of child mortality and 1.3 in tile 

CaSe of" uider-five mlortality.BIRTH ORDER 

1 82 

2-3 ]8 Births to mothers receiviiig antenatal care 

(antenatal or deliV'ry care by a trained healtt 
BIRTH INTERVAL professional) have suibstantially lower Iorta­

<24 Months 117 lity risks. mortal ity is much hilher for 
24-47 Months 65 r_ 

48+ Months= 2:1 births that did not receive antenatal or delivery 
0 20 40 60 00 100 120 140 care from medical professionals (87 per 1,000 

Per 1.000 Births live births) than for births which received 
Note: Based on oirths in the either care (71 per 1,(000 live births) and births 
10 years preceding the survey which received both types of care (58 per 

1,000 live births). Mortality rates are Ihigher 
among births to very young women (younger
than age 20) and births following short (24 

months or shorter) birth intervals. 

Mortality risks a-e higher 
4 among births to women under 
.';age 20 and births following a 

birth interval of less than 24 
months. 

1 1 



Antenatal Care and Assistance at Delivery 

Mothers received antenatal care for 73 percent 
of their births during tile four years preceding 
the survey. Nearly two-thirds of births were to 
mothers who received two or niore doses of 
tetanus toxoid inlectmons and 60 percent of 
births were to mothers who received iron and 
folic acid tablets. Utilization of antenatal care 
is lower iong rurl'. Muslinl. scheduledZ 

caste, less educated higher-parityanuld women. 

Mothers received antenatal care 
for 73 )ercent of births, but 
onrly 20 percent of children were 
delivered in health institutions. 

o 	 Four out of five babies were delivered at home 

and two out of' three deliveries were attended 
by a traditional birth attendant. Only 17 
percent of* deliveries were attended by a doctor 
and 13 percent by a nurse or midwife. 

Breastfeeding and Supplementation 

0 	Breastfeeding is nearly universal illHaryana 
with 97 percent of' all children having been 
breastfled. However, late initiation of' 
breastl'eeding of children persists. Only 44 
percent of children born during the 4 years 
preceding the survey were breastfed within 24 
hours of birth. A substantial majority of 
women who breastfeed their children, squeeze 
out tile first milk from tile breast before they 
begin breastfeeding, thus depriving the infant 
of tile natural immunity in the colostrum. 

Figure I1 
Antenatal Care, Place of Delivery, and
 
Assistance During Delivery
 

NO ANTENATALCARE 

Urban 14
 

Rural 31
 

tETANUS
TOXOID VACCINATION 

ne 30 

2 or More 63 

PLACEOF	DELIVERY
 
At Horn 
 83 

Health Faclity 17 

ASSISTANCE DURING 

DELIERY
 

TBA 	 67 

Doctor = 17
 

Nuse/Midwife 13
 

0 20 40 60 80 100 

Percent 

Figure 12 
Percentage of' Children Given Milk, Other Liquid, 
or Solid/Mushy Food the Day Before the Interview 
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Note: Based on youngest child being breastfed; 
Milk refers to fresh milk and tinned/powdered milk 
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Figure 13 
Vaccination Coverage Among Children Age 
12-23 Months 

Percent 
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Breastfeeding is universal, but 
late initiation of breastfeeding of 
children persists. 

• In Haryana, exclusive breastfeeding is not 
common. Only 46 percent of children age 0-1 
month and about one-third of children age 2-3 
months are exclusively breastfed. Even at age 
0-1 month, more than half are given water or 
other supplements. Supplementation by 
solid/mushy food is largely introduced by 6-7 

of age and by the time the children are 
14-15 months old, over 90 percent are given 
solid/nushy food. The mean duration of" 

breastfeeding is 25 months. 

Vaccination of children 
The performance of the Universal Immuniza­

tion Programme has been fairly good in 
Haryana. Among children age 12-23 months, 
54 percent received all the vaccinations 
required. Seventy-seven percent of children 
were vaccinated against tuberculosis (BCG 
vaccine), and 67 to 68 percent received all 
three doses of the DPT and polio vaccines. 
The measles vaccine, however, was received 
by 61 percent of children. One in 6 children 
age 12-23 months did not receive any 
vaccination at all. 

Fft-fbur percent of children 
are filly vaccinated, and 
coverage is lowest for measles. 



Ilmnmnization coverage is low among children 
of illiterate mothers and scheduled caste 
mothers (only 44 and 42 percent, respectively. 
are fully immunized). Coverage is higher 
am1"ong male children than female children for 
every type of vaccine. Fifty-seven percent of 
male chi Idren are ful ly vaccinaled compa.tred With 
50 percent of female children. 

Child Morbidity and Treatment Patterns 

[During the two-week period preceCLing the 
survey. 5 percent of chidren Under 4 years of' 
a.ige sufIeLred from acite respiratory infection 
(cough accompanied by aist breathinug). I1 

percent were sick with fever, and 12 percent 
had di arrhtea. B3et ween 65 and 86 percenit 
the sick children were taken to a health facility 
or health provider for IrCatMnc0t. Deliendence 
on clinical trealllentll was relatiel lo\\ for 
di iarrhoe. . 

It is sicnilicant to note that over 70 percent 

of children With d.liarrhoea w\ere Inot given oral 
reliydratinm salts MRS) recominmended<O 01othe 
holme solution or ilcreatsCd fluids. Only 53 
percent of 1mothiers had durinc the''Who births 
four'years precedirng the survev know about 
the ORS iackets an1d only 28 percent have ever 
used them. 

Use "ORS to treat diarrlioea 
among children is very /ow. 

FigI11r'14 
Treatment ofl Diarrhoea in the Two Weeks 
Preceding the Survev 
(Children Under 4) 

Health Facihty 66 

ORS Packet 8 

Increased Foids 15 

Antiiot c; 5 

Ij,.,o, 15 

Htome Rermld,] /0 

I ,20 .0 ,S0 ,07 t 
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Nutritional Status of Children 
Figure 15 
Percentage of Children Under Age Four Who Thirty-eight percent of children under four 
Are Underweight, by Age years of age are underweight and 47 percent 

are stunted. The proportion of children who 
Percent 

60 	 are severely undernourished is more than twice60 
as high in the case of height-for-age (19 

50 percent) as in tile case of weight-for-age. 
50 45 44 Acute undernutrition or wasting, the most 

serious nutritional problem measured, affects 
40 6 percent of children. 

30
 
25
 

Thirty-eight percent qf children 
are underweight and 47 percent 

10 stunted.6are 

<6 6-11 12-23 24-35 36-47 Rates of undernutrition are slightly higher for 
Ago in Months females than males. Fifty and 42 percent of 

Note: Percentage of children more than 2 standard deviations female children are stunted and underweight, 
below the median of the International Reference Population respectively, compared to 44 and 35 percent of 

_male children who are stunted and under-

Figure 16 weight, respectively. The percentage of' child­
highest forChronic Undernutrition (Stunting) by Selected 	 ren who are undernourished is 

Muslims; almost three-fifths each are under-Characteristics 
weight and stunted, and 13 percent of children 

RESIDENCE are wasted. Scheduled caste children are 
Urban 42 relatively more undernourished than other 
Rura 1 48 children. Education of fhe mother has the most 

striking relationship to undernutrition as 
EDUCATION children of illiterate mothers are almost twice 

Illiterate 52 as likely to be malnourished as children of 
Lit., <Middle Compl. 45 mothers with at least a high school education. 

Middle Complete 	 37 

High School & Above 28 

RELIGION 

Hindu 	 1 48 

Muslim 	 60 

Sikh 30 

CASTE 

Scheduled Caste 	 57 

Other 	 42 

0 10 20 30 40 50 60 70 

Percent of Children Under Age 4 



I Clea tisiqit 

is also supported by the fact that 16 percent 
CONCLUSIONS of women have an unmet need for family 

planning in Haryana. The family planning 
service delivery system will have to be geared­
up to satisfy the denmand for spacing methods 

The current fertility level of women in by becoming more sensitive to people's needs. 
Haryana is higher than the all-India level. Furthermore. its condom users depend more 
According to the NFHS estimate, for thL on market sources for fulfilling their needs, 
three-year period of 1990-92, the total fertility commercial marketing of condoms should be 
rate (TFR) is 4.0 children per woman and the further strengthened to promote their use. 
crude birth rate is 33 per 1,00()0 popultion. 
A large percentage of girls in Hary'ana, • The effort to disseminate information about 
particularly in rural areas, continued to he family planning through electronic media has 
married in their teens. Women on average succeeded in reaching only half of the women. 
marry at 18 to 19 years of age. Fifty-seven Given that most women approve of media 
percent of women age 20-24 got married at messages on family planning, there is a great 
age 18 (which is tile legal minimum age at potential to exploit this media to reach more 
marriage for femnales in India) or younger, women. 
This not only leads to the continuation of a 
high fertility rate, but also has implications for Maternal and Child Health 
the health of the mother and child. There is a 
need for creating a favourable environment for • Childhood mortality has improved in Haryana 
raising the agc at marriage of girls, during the 15 years preceding the survey. The
particularly in rural areas. 	 infant mortality rate has come down from 95 

to 	73 per 1.000 live births during the period 
, 	 Knowledge of contraceptives is universal in 1978-92. The under-five mortality rate has 

Haryana with 99 percent of all currently also declined during this period. 
married women knowing about modern 
methods of family planning. In comparison, • However. urban-rural differences in childhood 
the use of family planning methods is mortality continue to persist. This calls for 
moderate with half of all currently married more effort, particularly in rural areas, to 
women using a family planning method. It promote the declining trend in childhood 
is possible to further increase the contraceptive mortality. Several factors could facilitate these 
acceptance level given the favourable attitude efforts. The length of the birth interval is the 
toward family planning in the state. For single most important risk factor in childhood 
instance, the ideal family size preferred by mortality. Increasing the length of the birth 
women is on average 2.6 children, lower than interval will reduce childhood mortality. This 
the actual total fertility of 4.0 children per relationship can be used to promote spacing 
woman. Among never users of contraception between children and thereby lower childhood 
as many as three out of five intend to adopt mortality. 
contraception in the future. This observation 
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Institut onal antcnatal care of expectant 
mothers is also a ma or contributing factor in 
lowering childhood mortality. Although nearly 
two-thirds of births are to woomen who availed 
thmsclVes of inslitttional antenatal care 
during their pregnancies, home deliveries 
contile to be the norm lor most xoen. 
Most deliveries are still hanIdled by the 
traditional birth atteildants. 

Slaryan as perfornimance is satis ftactory 
regarding the coals of the Universal IAnimuni-
zatiol Irouranune. FExcepl for measles, all 
other vaccines ( lthree dloses of polio and 
l)PTi Were received l' txxo-t hirds of chidren. 
There is a need to increase the vaccination 
aainist ieasles. 

" Al though tile practice of' breast feedinli is 
1lmt unixersal in H-irxa., the initiation of 

breastfceding is del av ed, probiliy due to 
sociO CulIt ural ielsoins. ('otnsequenitlyIll[ist 
children aMe denIied the inllnltlV provided liy 
the first bireast milk of mothers. An edtl-
cational ciIaign shoul focus n ovLconiing 
these ciltural colsltailts. 

Statuis of Wont 

\Women in -larvana are accorded irelatively 
lower status. There is evidence of* discrinli­
nation aaUig femalcs respects.st iniseveral 
l-harallia has i sex ratio of 888 females per 
100) males (which is perhaps the lowest 

among the states ili India), lower nemale 
literacy, a lower school attendance rate fbr 
oirls ace 6-I4., a low level IIcmaleoff 

employment, a relatively low age at marriage. 
hiher female infant and child mortality rates. 
lower iImuni/at ion CoVeCe for felmalC 
children, and higeher incidence1c of malnour'ish­
ient aniono girls than boys. These issues need 

to le x'icorously addressed in all social deve­
lplel plig raIllfliles. 

Although there has been some progress in 
educational aittainmienl in recent years, almost 
tIree-quilrters f'rural xxomen in their 
childbearin years are illiterate. Nevertheless, 
the education of xxoilen can play a mlor role 
illsliping the attitudes and behviiur of 
x\'OIiienl. Edicati onallattiiilment is strongly 
associated With e'lery important variable 
CoIsidered in the NFHS. including exposure to 
mass media, age it iarriige. fertility, use olf 
modern spacing methods, ideal nlmlbel of 
children. WiltCd fertility rate, utilization of' 
aitemlatal care services. delivery lia health 
facility vaiccinitini of children, infantn aind 
child mortality, and the n1utriltinail status of 
children. Imnliovenlet in Xxonlen's literacy 
and education is clearly desirable. not only in 
its oxvi right htll also iecaluse of its faxiVoLuraibl 
demliOgrapiic alid health impacts. 
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Percent oficurrenlI lllirr'ied\\onen using: 
Pill 	 1.2FACT SHEET- HARYANA 	 ILD 3.2 
In t0.0
 
Condoln 5.2

1991 Population Data Fenale sterilization 29.7
Office of the Registrar General and Census Male sterilization 5.0 
Commissioner 	 Perioidic abstinence 2.2 

Withdrawal 3.0 
oI tn l p u at o n t m 1 9O ther nithodpOpultito 	 10Toida nmilliolns) ......................... 16.5Ote ld.1	 0.1
 

Percent urban ........ ............................ 24.6
 
Percent scheduled caste ............................. 19.8 lorhdity and tealth
 
Percent scheduled tribe .............................. 0.0 Infant nlortality rate ..... 73 3


............................  


'
I)ecadtal pipulatiol griwth rate (11981-1991) ............ 27.4 Under-five lortality rate ."
. ......................... 98.7
 
Crude birth rate Ipr population) ................. Percent birt mothers:
1I.00 33.1 hiswho se 

('rude death rate tper 1,100 popul'titat) ................. 8.2 Received antenatal care Iront :doctor or
 
L.ifc expectant\ at birth iNears) I 
 other hcalth professional ...................... 72.7
 

Male ......................................... 
63.4 Recci.ed 2or more tetanus toxoid injections ........ 61.3
 
Female ...................................... 62.0 Percent ot births whose 
 lotthers were assisted at delivery by: 

)ot h ...................................... 17 .3 
Nursc/unid %ilt,..................... ......13.0.. ....


National Family Health Survey 1993 Traditional birth attendant ....................... 66.5
 
Percent ofchildren It-I months %%hto ....100.0
are breast'eeding 

.Pl'pl mlitilatn lit) .....96.3amlr Pu 	 Percent Ofchildren 4-5 n th,, are breastfeedinge latiel ePercent
r-micid %% 	 olchildren I1-I lmonths %%E'% olnen age 13-49) ..................... 	 ho are breasileeding
2,846 3ret0'hlen1-3mtshocekd ...91.2

Percenlt of children 7.ttlontlhs.1_._3 \xholreceivedt5 

Background Characteristics ol Women Interviewed BCG ........................................ 77.4
 
Percent urhan ............... ..................... .26.3 l) T tthree doses) ............................. 66.8
 
Percent illiterate ............... ....... .......... 63.8 PolilIthree doses) ............................. 67.7
 
Percent coilpleted secondary school I r higher ........... 14.4 Measles .....................................60.9
 
Percent Ilindu .*....... .............. ........ .. 89.3 All vaccinations ............................... 53.5
 
Percent M uslim .................................... 3.8
 
Percent Sikh...................................6.6 percent of children under 4 xearswho:
 
Percent wiirking ................................. . 28.9 
 Had diarrhoea in the 2 %%eekspreceding the sursey ... 12.0
 

Ilad a cough accoipatiCd by rapid breathing

Marriage and Other Fertility I)eterminants iti the 2 weeks preceding the survey 
 .............. 5.4
 

percent vxlcn 15-49 currently larried ................ 82.5 lad atfe.er inthe 2wvecks preceding the survey ..... 18.6
 
Percent women 15-49 e%er married ................... 85.6 Are chronically undernourisheidc (stunltt ........... 46.7
 
Sing itlatellean age atmarriage for feinales (in Nears) .....18.4 Are acutely underntourished (wastedt) " .............. 5.9
 
SitgulatC mel age at Inarriage formales till years) ......23.1 

2
Percent of wolien married to first cousin ............... 0.7
 
Nledian age at Inartiagc anl ilg w%%olen at 25-41) ......... 16.0
 
Median months o' breastleeding ..................... 23.0 I 1986-91
 
Median hinfl"s ioplparttlnil allnetorrhoca. ............. 8.9 2 Based oil1
ever-mnarricd %Wmen
 
Median mntlnlitS f postipariirn abstinnuee ................ 2.1 Current StLUS estilmate based lilt birihs during the 36 months
 

preceding thesurey 148 oinths for breastl(ceding)Fertility 4 Based tilt hirths to x otiten age 15-49 during the 3 years preceding
4 ... .... .. .. .. . .. .. .. .. . .. ...... rate


Mean [lumber iif children ever born tl wtlnlen age 40-49 ... 5.2 5 Based (Illever-lnizrried %tlnilen 


Total fertility 	 4.0 the suorvey 
age 13-49. excluding wioten 

giving nn-ntlnlieric respolnses
Desire for Children 
 t,For tile 5 years preceding the surseyPercent lf curreltly miiarrid wi en w hlo:7 	 For births in the periiid 1-47 1988-92t

itlhls preceding le survey 
Want no more children .......................... 29.3 
Want to delay their ........ 17.3 Based t cards and liothers'next birth at least 2years inforlatiin from \accinattill 

......... ............M eanideal number lfchildren .	 ..  2.6 reports 
Percent of births intIle last four years which were: Children born 1-47 ionths precediig the %Lrve\' 

Unwanted ..................................... 9.6 Stunting assessed by te ight-for-age, wasting assessed by %eight-
M istinted .................................... 10.8 for-height: lndernlourished children are those liore than 2 

sta~idard deviations below. the tiedian hlthe internationalKnowledge and Use of Family Planning reference Population. recollended by the World Health
 
Percent of currently married women: Organization
 

Knowing any method ........................... 99.4
 
Knowing a modern method ...................... 99.4
 
Knowing a source for amodern method ............ 98.2
 
Ever used any method .......................... 58.0
 
Currently using any method ...................... 49.7
 

http:Recci.ed

