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BACKG ROUINI) 

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 erstwhilc Union Territory of 
Dcli to provide a soUrce of demographic 
;and for inter-state comparisons. Thehealth data 

primary objective of the NFHS was to provide 
national-level and state-level data on fertility, 
niuptiality, fain ily size preferences, knowledge 
and practice oflfiamily planning. the potential 
delland for contraception. the level of unwanted 
fertility, utilization of antenaltal services, breast­
feeding and fod supplemeniltation practices, child 
nutrition and health, inilizations, and inrifant 
and child mortality. 

In Goa, the interviewers collected information 
from 3,141 ever-married women age 13-49 in 
urban and rural areas. The fieldwork in Goa was 
conducted between I December 1992 and 28 
February 1993. The survcy was carried out as a 
collaborative project of the Ministry of Health 
alnd Family Wel fare, Government of' India, New 
Delhi. the International Institute for Population 
Sciences. Bombay: the PoILIlation Research 
Centre. J.S.S. Institute of Economic Research, 
Dharwad, Karnataka: the Centre [Or Management 
of Development Programmes. Hyderabad: the 
East-West Center/Macro International, U.S.A, and 
the United States Agency for International 
Development (USAID), New Delhi. Funding for 
the suricy was provided by USAID. 
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Total Fertilit\ Rate ITFR) and Mhean Numlher of 
Children EvrBorn ((TB3) 

Fertility l.evels, Trends and i)ifferentials 

RESIDENCE 
 a( has attined hltm, repldcellilt-level 
fIrtililtv. withur 

Rural
, a total fertilitv rate <IT R) of 1.9 

children per \womill estilmated for the period 
EDUCATION 1990-92. Flertility, is nllicilel for wvomcn age 

Ilhterate ... " I15-19. \%ith only 4 percent of the total fertilit\ 
Lit, <Middle Coi.p contril'uted lI\,,omcn in this aC 21roup1. The 

Middle Comolete mIoi o f'1total fertility' (64 percelt) O edIIoc 
High School & Above , 

to women a-c 201-29. the ferti I itv 11611- hlichCst 
RELIGION for women ac 25-219. The estimate of' the 

Hind . crdC birth rale attleslCti!s to the low levCl oFi 
Muslim .. .fertility in the state, which is 17 births per 

Cniristiar 
 I.000 population.1--, The lertility estimates from 

CASTE'TRIBE other sources, like the SZamplec ,istrat ion
Scheduled Caste Sv'te and a large-scale survey take illi the 

Scheduled Tr,oe rCion1 in 1984. imply that the low level of 
Other f'ertility in Goa isnot a recent plhenmenon. 

0 1 2 3 4 5 6 The birth rate in the rCion fll blohw the IeVel 

STFR l,'3 0CEB,,wor,,en 4'019), h 2( .00( than+yo,[s, ,rof per births more a decade a.I _-(e 
 Another striking feature ol' fertility inl Goa is 
its tii 'orlitV ill urban and rural areas. The 

Note: Mean CEB for schediled tribe is not shown 
because it is based on fe.er than 25 cases dil'TelreeC inl Ifetilit,' IbCtwCCn ulrhan a1id rural 

,.womlel is neClicible. 

Goa has helow - .eplaceint 

/eitilitiv with a TFR of . 

chidre perwo an 
p q­



SPerceptible I'rtility differences. however, exist 
between \ar1iOtLlS pOptilatiol lbgrolps. The 
fertilitv of illitrir-tte \otnln is sulbstanijlll' 
hihlier (I R of 3.() than the Iertilli\ of" literate 
woileil I'll of l As). l)i lteritia , \sc:t0t0ribe 
a1e alSO SubtaItial. Scheduled ca,.te v,oilel \have 
the IilhsI IIlFR (3.X). ed b\ scheduledhlo 
tribes (2.7 and others I . ReC li.i0uS 
dilTereitialS aV. hoevCr. less pminent. While 
the TFRs 'or Hindu and Chlristian xolmen Me the 
saIlmle at I.9 children per woman, thie TFR 'u 
Musl inl xxoilen is s lihtlyIli.gher at 2.2 children 
per woialli. 

M arrialge 

S[.ale marriaue is characteristic of' Goan wol-


en. Altllou,,h inarriiae is nearily universal.
 
ollIV 3 pc'Cenlt \VI ue are at
Of 1 lMiTied ac-'e 

15-19 increasing to 29 percent by age 21-24. 
Even at ice 25-29. about one-I hiid Of \VOlllen_ 

in Goa (35 percent in urban and 26 percent in 
rurl-I areas) a1*e neverl mare,1TCI and I perCentII 
ale neVer larried at tile end of their repro­
ductive life (age 45-49). 

" The Sillllate Nlean Ace atlMarriace which is 
calculated I'rmill age -specilhic propiortioIns Iever 

illarried for ile gLIups1 1 - I9 tllroIgh 45-49) 
for (Joan imales InLd females is 30.6 and 25.1 
years. respecuively. probably tIle hichest in 
Ildia. Tile increase in ace at iarria.e also has 

been qLu i te svStelmat ic and dramatic. The pro-
portion marry ing b'. ace 20 dec1i1nLed from 5t0 
percent for thle 45-49 age cohort to I15 percent 
for the 20-24 aue cohort. Tile trend is similar 
in both urban alld rural areas. 

Fi, ri"2 
Age-Specific Fertility Rates tw Residence 

Births per 1,000 Womrrein 

,, 

!o 

,t,-' + -,. 2,!:.. ,9 40-4419 '0.-,+ 29,30,:,:3 +.. .5,49 
Aqe 

Urban Rl 

Note Rates are for lhe three years 

before the survey (1990-92) 
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Figure 3 

Percentace of Women Married by Age 18, by 
Current Ace 

Percent 
35 


32 


30 


25
 

21
 

20 20 


15 


10
 
7
 

0 
20-24 35-39 45-49 


Current Age 


Age at marriage increases Sharply with edui­cation of women. Ano wom ge 25-2). the 

median ace at ml riace rises fron 2).() years fr 
illiterate women to 24.6 years for women who 
haVe COllil[peled higI schll( I, adiffie ren ce of nearly 

years. l)ifferences by cligcion are also 
Substantial. Aninon wonen ae 25-49. the
median a,,e at first marriace is 23.6 years f 
Christian women, coinparcd with 20.9 years for 

IHindus and 18.4 years for Muslims. 

~ ~~Goan11 mat-n'l' thewlomenl late;', 

mean age (it marriagefor
 
woneiz in 25 years.
 

i Interestingly. only 36 percent of women could 
cowrectlv report age IS as the legal miiiimumin 
ac at mallrriae for females and only one­
qlaltCl coUld correctly report age 21 as the 
legal minimum ace at marriage for males. 
Thus, the fact that nearly all women ill Goa 
marry after attailiuc the lecal mninimum age at 
marriage apparently reflects social ilorms and 
econic conditions raelr thanl conscious 
adherence to the legal iniin age at mar­
riage. 



Fertility Preferences 
Fi,,un 4 

Seventy percent o1 currentl y malied \yOI 1ee Fertility Prelerences Among Ciirrently Married 
with two livintge 111V 13-49children eitlier do n1tW;tll Womlten Ac 
1ore children or ar slcrilied. nIA1on2 wo­

nien \ilh thrce or IllolC livill childrenl, allllost Want No More 33% Declared Intecund 50. 

90 percent cihcr do not w\\ant additional child­
rcn or arc ,erili/cd. oI,( )c\rall. 78ae percent "Il~lliCILL<2of' WantMoreinYears 13'. 

\on Vlllt to ciher space their next birth or 
stop having children altogethcr. Up to God Don't Know 

When 11. 

• , Want More i[I 

Se'entv-eighl peircent of' 
cu'ren/ilY married women wIallt Sterilized 311. Undecided 3°. 

to either pos ponie their next 
birth or s)op having children 
altogethe: 

The desire for spacing chi ldre is qte s1rong,, 

I'orboth urban and rural women. Twelve 
percent of women with no chil dren and 48 
percent of'wonen with otne living child would
 
like to wail fOr at least two years before having
 
a1child.
 

Tile preference for having a son as the next
 
child is not very strong illGoa. Among . ,
 
women who want another clhild, 31 percent
 
indicate that they would prefer a son and 16 
percent say they Vould prefer a daughter.
 
However, almost one-halfI say that it does not
 
matter to whether child is a boy or.
then tile 

a girl. Aniong women with no living children
 
who want a child. 83 percent did not have any
 
specific preference for a boy or ..irl for their
 
first child. and this is true for both the rural
 
and urban women. lEven among women with
 
two living children who are hoth daughters, 49
 
percent want no more children. Tile percent
 
not desiring additional children is, however,
 
higher if the two living children are sons. £
 



Fi ,., 	 FAMI!Y' P!LANNING 
Kniwledoc and Use of Family Plamning 
('Utrrcntlv N'Married Women Age 13-49) 

Knowledge of' Family Planning Methods 

IN. ... 	 KnlOCdL.C of ,inV method of family planii.,,. 
is a1most univ'ersal in (oa. Amon , curtrelltI 
marriied wo~ both in ura,md are as.men, Mro ral 
9-9 perct arv aware of at ICSt met hod 
of famfily plaing.mi. 

Kniowledge of. am ily plianing is 

As expected. I'emale sterilization is the most 
PlAny Mewiod lAry Modern Melhod 	 well known method (9X percent). However. 
I___y_________7"lA,,yMode__M___o___ spacin, mMethods such as the pill. IUI) and 

condom arC also uiIt well-known. l:ven in 
rural areas. 74 percent of women have knowl­
Cd,,1e o tlhe pill ald 63 percent 'are aware of 
the condom. In I'ict. spacing1methods are better 
known than male sterilization. Traditional 
methods are relativxely less well kvown than 
modern methods. altlho1u1h a sulstanlial pro­
i rliiOn f c01rrCe tlv ina ined \van (46 per­
cent) reported knowlede of these methods. 
A.i,,ng these mChods, periodic abstinence is 
better known (42 percent) than the withdrawal 
iethodm (24 percent). 

http:plaing.mi


Contraceptive Use 

Fifty-six percent of' Currently married women 
ill
Goa have ever used a contraceptive method.
 
T'enty ipercent have ever used a traditional
 
method (primarily periodic abstinence or
 
withdrawal) and 45 piercent a modern method.
 

Current use of ColtracCption .s som1ewhlat 

lower. Thirty-eioht percent ol currentlk mar­
tied wonme ii rCp( rted usi ne a iiMu dCrn method
 
and another 10 percent a traditional method.
 
Although the prevalence of contracCption is
 
higher among urban women, the gap ill the
 
contraceptive prcvalence rate between urban
 
and rural areas is not striking. In faCt. the Ise
 
of a modern method is somewhat higeher
 
mOng 'uil (39 percent) ,1thanurlbn wolnln
 

(37 percent). The use of traditional methods -\A
 
is.however. substantially higher aMon011g rblnh
 
15 percent) than rural women (5 percent). 

Forty-eight percent olcurrently 
married womeniuse fimily 
planning, but oilv 38 percent 
use a modern metlhod of'ani' 

planning.
 

* 	Female sterilization is used by 30 percent of 
currently married women. It alone accounts 
for 62 percent of total contraceptive preva­
lence. The next most popular method is peri­
odic abstinence, used by 8 percent of women. 

x 



The practice of contraception is strongly re-
Figure6 lated to the level of educalion of' women. The 
Current Use of Modern Contraceptive Methods use of sterilization decreases as the level of 
by Education education incrcases. However, tile opposite 

is true fOr all other methods. The prevalence 
Percent of Currently Married Women rates of' any Ilodern Iletlhod an1d lly trI(li­

50 tional method are 43 and 4 percent, respec­

43 1 tively, among illiterate women, whereas the 
rates are 29 alnd 21 percent. respectively, amiong 

40 women with at least a high school education. 

31 	 Religious differentials in the prevalence of 
30 	 contraception are also substantial. The preva­

lence rate of any method of family planning 
is lowest antoing Christiavu.. (36 prrcert) a1md 

20 	 highest among Hindus (52 percent). The pre­
valence rate is 48 percent anmong Muslims. In 
all three religious groups, rrent use of 

o0 	 modern methods is higher tha, the current use 
of traditional methods. but a substantiallV 
higher proportion of Christians (15 percent) 

o -7-- -: than either Hindus (8 percent) or M usliis (4 
Illiterate Lit <Middle Middle School High School+ percent) are LsingI tIlditional methods. 

Complete Complete 

Traditional methods of/CinhilY 

,, ,,,,planning are more ppuIar 
amnonig Christian womnen. 

.+4 



The public sector, consisting of govern­
ment/municipal hospitals, Primary Health 
Centres and other government health insitu-
tions, supplies nearly three-fourths of all modern 
methods used. The private medical sector, 
including private hospitals and clinics, private 
doctors and pharmacies/drugstores, supplies 
methods to 27 percent of users. Less than 
2 percent of users obtain their methods from, 
other sources, such as shops, friends and relatives. 
The public sector supplies a larger percentage 
of' modern methods in rural areas (8 1percent) 
than in urban areas (63 percent). 

Attitudes Toward Family Planning 

Eighty-six percent of currently married women 
who are not sterilized and know about a con­
traceptive method approve of' family planning. 
In gcneral, women perceive their husbands to 
be about equally favourable toward family 
planning as they are themselves. Sixty-seven 
percent of' women reported that both they and 
their husbands approve of f'amily planing. 

Sixty-seven percent of women 
reported that both the and theirmeY 
husbands alprove of fantilv 
planming. 

The extent of' approval of' family planning 
varies more by education, both of WOnllen and 
their husbands, than by other background 
characteristics. Approval of family planning 
is lowest among illiterate women (71 percent) 
and among women whose husbands are illit­
erate (73 percent). The proportion approving 
increases to 93 percent am1ong women who 
have completed high school, and to 95 percent 
amiong women whose husbands are educated 
beyond high school. 

Figure 7 
Sources of' Family Planning Among Current
 
Users of Modern Contraceptive Methods
 

Private Medical Sector 27% 

OtherSource 1% 

Government 721.
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In Goa, 58 percent of* women who were not 
using contraception at the time of the survey 
reported that they do not intend to use 
contraception in the fulure and another 9 
percent were not sure about their intentions. 
The main reasons for not i ntendi ng to use 
contraception in the future '.we the desire for 
additional Ahildren and actual oi perceived 
sterility (for 30 percent of' women each).

WAmng women who reported their intentions 

to use contraception in the future (33 percent), 
slightly more than two-fifths prefer to use 

terminal methods and about one-thirid would 
like to use modern spacing methods. 

Ni' Exposure to Family Planning Messages 

____-	 Family planning messages through the elec­
tronic mass media (radio and television) have 
reached a arge proportion of ever-married 
*vwomen. Almost tlhree-fbur;thS of womlen r'e­
ceived such messaes throutgh the media in the 
month preceding the survey, and one-half 
heard a message on both the radio and tele­
vision. 

The majority of women received 
family planning messages 
through the electronic media in 
the month preceding the survey, 
and the mcijoritv approve of 
family planning messages on 
radio and television. 



As expected, tile exposure to family planning 
messages differs substantially according to the 
level of' education of women. While only 53 
percent of illiterate women heard such amessage 
either on the radio or television, the proportion 
increases to 93 percent aiong women with tit 
least a high school education. 

* 	 A lare majority of' women (83 percent) 
mentioned that it is acceptable to broadcast 

family planning messages oin the radio and 
television. Illiterate women are less likely than 
others to view the broadcasting of such messages 
on the radio and television as acceptable. 

Need for Family Planning Services 

• Currcntly married women who say either that 

tile) do not wantiny more children or that they 
want to wait two or more y'cars before ha' illg 
another child, but who arc not usiniig contraception, 
are defined as having an i unmct need for faimily 
planning. Overall, 16 percent of currently married 
Woen01 arIel Ill d to hve a111um111t nCCd for 

fami ly planning services. The unniet need is 
evcnly dividcd between \Vomcn who w\ant to 
limit their family size and women who watit 
to space between children. If all olthese women 
were to use famli lv planning, the contraceptive 
prevalence rate could in)crease from 48 to 6 
percent of" married Wo en... 

Sixteen percent o 'women have 
an tniet need ,brftimilv, 
planning. 

Figure 8 
Unmct Need for Family Planning by Selected 
Characteristics 

RESIDENCE 

Urban 1 

Rural 17 

Lit., 

EDUCATION 

Middle Comp1 *'1 

, 4... 
6 

Middle Complete 

High School & Above 

, . ,. 20 

20 

RELIGION 

Hindu 14 
Muslim 16 

Christian 	 20 

CASTE/TRIBE 

Scheduled Caste <->><.'.. 18 

Scheduled Tribe - 20 

Other 16 

0 5 10 15 20 25 

Percent of Currently Married Women 



Fiyur,, 9 NIATE IA A NI) CHILI) 
Infant Mortality Rates for Five-Year Periods H A I ITI 
by Residence 

Pc,, 1,000 B,,Ihs 

Infant and Child Mortality130 

- The infant mortality rate (IMR)has reached a5o low level of 32 per 1,00() live births during 
47 97
47 1988-92. The trend in the infant mortality rate 

40 32., is indicative of a decline in its level. The IMR 
was 47 per 1.()0 live births during 1978-82 

20 (10-14 veat s belore the survey). The child 
mortality rate has also declined considerably 

from 16 per 1,000 live births durin-, 1978-82 
..... ..... 1,000 liveGc.- U rn m, Ito 7 per births during 1988-92. 

m 10-14 years ago Accordin,, to the mortal itv rates, 97 out of 10()0 
yearsago children born will attain awe I and 96 will 

survive until age 5. 
Note: Rates are for 5-year periods 
preceding the survey 

The intfimt mortalityv in Goa is 
Wone
of the lowest inIndia, 32 
Cper1,000 live births during 

1988-92. 

* There is only a small urban-rural differential 

in the level of infant and clild mortality. 
Surprisingly,. the infant mortality rate in rural 
,areasis marginally lower than that in urban 

areas. The infant mortality rate declines 
, ,steadily with increasing education of the 

mother. from 57 per I.()0 live births It' 
illiterate lothers to 12 per I.00)() for mothers 
with at least a high school education. 



" 	The infant mortality rate for males is higher 
than that for females. The neonatal mortality 
rate, which reflects a substantial component of 
congenital conditions is also higher for male 
children (28 per 1,00()live births) than female 
children (IF per I ()0 live births). The 
postneonatal mortality rate, howevr, is 

marginally higher among female children (11 
per 1,00() live births) than among male children 
(10 per I,000 live births). 

* 	 The chances that a child will survive to age 
one also are affected substantially by the length 

of tie preceding birth interval: the longer the 
interxal, the better the chance of survival. The 
infant mortality rate is two and a half tinres 
higher allong births that are closely spaced (less 
than 24 months) than among those that are 

adequately spaced (48 months or more). 

Antenatal Care and Assistance at )elivery 

* 	 Most births (95 percent) duing the last four 
years were to wonlen who received antenatal 
care services, and 92 percent received the services 
from a doctor. Utilization of' antenatal care 

is quite high (86 percent) even for births to 
illiterate mothers. 

The vast majority (4 pregnant 
women receive antenatal care, 

tetanus toxoid vaccinations and 

iron and Jlic acid tablets. 

Figure 10 
Infant Mortality Rates by Selected Demographic 
Characteristics 

SEX OF CHILD 

Male. 38 

Female 

MOTHER'S AGE AT BIRTH 
<20 "D.'. 8 

20-29 " -', , ; 31 

30-39 7'7 28 

BIRTH ORDER 
1 3:3 

2-3 30 

4- 38 

BIRTH INTERVAL 

<24 Months 44 

24-47 Months , . 34 

481 Months - 18 
0 10 20 30 4- 50 60 70 80 

Per 1,000 Births 

Note: Based on births inthe 
10 years precding the survey 

IF'ig ll' 11 
Antenatal Care, Place of Delivery, and 
Assistance During Delivery 
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DELIVERTY 
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Ooctor \ \\\\ \\\ \\\ \ \\ \ \ 74 

Nurse/Midwife 14 
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0 V,,Ag 

F'igture 12 

Percentage of Children Giv,an Milk. Other Liquid, 
or Solid/Mushy Food the Day Before the Interview 

P rc. 


1... / 

Other Liquid -"Only 

Milk 


0 / 

20o 


a Solid/Mushy Food 
01 -_ 

1 7 1 i I 7 I 21 

Ago fn Months 

Note: Based on youngest child being breastfed;
 
Milk refers to fresh milk and tinned/powdered milk 


• The median number of antenatal care visits 
was 7 and the median gestation age for the 
first antenatal care visit was 3 months. A 
large majority of births occurred to mothers 
who received two or more closes of tetanus 
toxoid and iron and fol ic acid tablets (83 and 
89 percent, respectively). The differences in 
the utilization of antenatal care services 
between rural and urban womni are only 

, Most births (87 percent) that occurred in the 
last four years took place in a medical 
institti tiol and this varies little by residence. 
In all, 88 percent of births were attended by 
either a doctor (74 percent) or a nurse/midwife 
(14 percent). 

Breastfeeding and Supplementation 

- As is usually the practice in India, breast­
feeding is nearly universal in Goa, with 97 
percent of all children having been breastfied. 

The practice of breastfeedirng is high in all 
groups, ranging froii 96 to 10) percent. 

29 percent of children begin breast­

feeding within one hour of birth, and 44 

percent begin breastfeeding within the first 24 
IhoLrs of birth. A majority of' women (60 per­
cent) who breastfeed, squeeze the first milk 
frorn the breast before the) begin breastfeeding 
their babies, thereby depriving the infant of 
.Ian which pro­adequate alloullt o1' colostruni111. 

r'ides natural immunity against diseases and 
im__portant nutrients to the baby. 

Majority of mothers do not 

.tolloiv the recommended infaint 
and childfeeding practices. 



" Exclusive breastfeeding, although recommended 
for All children through age 4-6 months, is not 
conmmon among young children. Only II percent 
of children age 0-3 months are being exclusively 
breastfed. Most children age 0-3 months are 
given other supplements (62 percent). 

" The use of a bottle with a nipple to feed children 
is quite common in Goa. Two-thirds ofcllildren 
age 0-3 months are fed with a bottle with a 
nipple. This percentage decreases with age, 
slowly during infancy, but rapidly after the child 
relches oine year of, ag. 

Vaccination of Children 

Of Children 12-23 months, 75 percent have been 
fully vaccinated against tile six vaccinC 
preventable discases, nancly tuberculosis. 
diphtheria, pertLussis. tetanus, polio and nea-
sles. The percentages of children who receiv­
ed BCG, all three doses of DPT and polio, and 
measles are 94,87, 87 and 78,respectively. Only 
five percenlt of children have receivednot101 iy 

vlccilation. 

Three-tourths of children age 
12-13 months have been fidly 
vaccinated against six 
preven table childhood diseases. 

Tile immunization coverage of cliildren does not 
vary between urban and rural areas. Femlale 
children are equally as likely to be vaccinated 
ais imale children. Mother's education, however. 
influences the chance of their children being 
vaccinated. Fifty-eight percent of children of' 
illiterate mothers have received all vaccines, 
whereas 85 perccnt of children of' mothers who 
have at least a high school education have been 
fully vaccinated. 

Figure 13 
Vaccination Covengc Among Children Age 
12-23 Months 

Percent 

100 94 

87 87 

78
 

80 5
 

60 

40 

20 

0 
All BCC. DPT3 Polio3 Measles None 

Af 

J 



Child Morbidity and Treatment Patterns 
igure 14 

Treatfilelt of l)iarrhoea ill the Two Weeks One in 16 chil dren under Iour years o age 
Pireceding tile Survey sufTered lronm a1CtIC respiratory tract infectioi 
(Children Ulnder 4) (cough accompanied by fIst breathing) during 

the two weeks preceding the survey. Eighty­
two percent ot these children were taken to a 

Health Facility 70 health tacility or provider. Slightly more than 
one-ifth of cliildren suftered from Iever dur-

ORS Packet 28 iino the same period, antLd 86 ercelt o1" them 
were taken to a health tllcility or proviler. 

RHS at Home18 

Among the children who hadincreased Fluds 

diarrhoeaduring the two weeks 

beiore the surve; 55 percent 
,njection did not receive any form ofOral 

An,,ibo,,is 2 

13 

Rehydration Therapy 
Ilore Remedy 60 

0 to 20 30 40 50 60 70 80 

Percent Overall. 8 percnt of' children are reported to 

have had diarrhoea during the two weeks 
before the survey. 01' these children who 
suItered firom (Iiarrhoea. 70 percent were taken 
to a health tacility or"provider, 28 percent were 
treated with it solutiol prepared [rom ORS 
packets; 18 percent were treated with a home 
solution (sugar, salt and water); 9 
percent were given increased tluids; and 55 
percelt did not receive any type of oral 
relydlration treat ment. Knowledge of ORS is 
no0t Well dli [fuLsed inl Goa;, sI ightly nmore than 
hall* of the mothers are .nowledgeable about 
it anL only 32 percent have ever used it. 



Nutritional Status of Children 
Figure 15 

Over one-third (35 percent) of children under Percentage of Children Under Age Four Who 
age four are underweight and a similar Are Underweight, by Age 
proportion (32 percent) are stunted. Severe Percen 

undernourishment is observed am1ong one in 60 

10 children - 9 percent in the case of weight­
for-age and I I percent in the case of hcight-flor- 49 

age. The most serious problem, wasting, 
measured by weight-l or-height. indicates that 
15 percent of' the children are aflected. 
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Over one-th/ird of chiild1reni 
under age fur are underweight 10 

fr their age, and a similar -
p)rop)ortion are stullnted.AginMrts <6 6-11 

A
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go in Monlths 
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Note, Percentage of children more than 2 standard deviations 
below the median of the International Reference Population 

Nutritional status does not diff'er much by sex 
of the child. According to most measures Figure16 
males are slightly disadvantaged compared Chronic Undcrnutrition (Stuntinmg ) by Selected 
with females. The percentage of underweight Characteristics 
or stunted children declines consistently as the 
interval Since iprcVious bibth increases. This r banDENCE 

shows a clear health advantagc for children Rur 34 
with longer birth intervals. There also exists a 
strong association between the level of EDUCATION 
education of" the mother and the percentage of Illiterate 51 

underweight and stunted children. Among Lit <Middle Compi 32 

children o(filliterate women, about half are Middle Complete 25 
High School & Above 16 

stunted, compared with only 16 percent amongig 

children of mothers with at least a high school RELIGION 
education. 35Hindu 


Muslim 48 

Christian 18 

CASTE/TRIBE 

Scheduled Caste 41 
Scheduled Tribe I I,,\-] 56 

Other 30 

0 to 20 30 40 50 60 

Percent of Children Under Age 4 
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KNO\VLIEi)(; E, OF AIDS 

In Goa. thL NFIIS included a ntumbCr of 
questions On Acquiired ImmIItne DefIi ciency 
Syndrome (AIS)) to IIuderstand the extent of 
knowledge about the disease. All Iever-married 
WOIlen1 We rc asked about awaieness. source of 
in lormation. knowlede reardin means of 
transmission and prevention of AIDS. 

" 	Only 42 percent of w( unen have heard of 
AIDS. As can be expected, there is a strong 
positive coTrrelation bet ween level ol +education 
of' women and their knowledge aboLt AIDS. 
Only 8 percent of illiterate wolen have heard 
about the disease,. comarCd with 89 percent of 
women with at least a high school education. 
Television has helped i lnlensClv iii spreading 
the knowledIC. 82 percent of' women who have 
heard ab1out the disease ientioned it as the 
source of their knowledgc. 

OnIlv 42 percent (4 women age 
13-49 had ever heard of AIDS. 



CONC LUSI()N S 

Fertility and Family lannini~ 

(;m. altllol iin insi liilicanlt lerms of" its 
popuIlation si/C. occupis a Iniijue position in 
teMS of"the p)re'Viilin.g demog1raphic situationli 
in tile couLntrV. Fertilit illtle stte is v'ry 
low. Il l'act. It has attained helow replace-
ment-level fertility with a TFR ol 1.9 children 
lper \olllal. Indications are that the state has 
been experiellcin a low level ol fertilily Imoi 
quite some itme. 

The low level ol' 'crtility has been achieved 
with only a mOderate level ol" contraceptive 
Ise. Only 38 percent obl currently married 

womnCt are practisii. a nmloderii niethod 0l 

family plaining. Alt.hou.gh tile p actice of* 
I'an+til\planning is ltoderate. ul\\'ante( 'erltility
 
is low: t little more than 4 percnit ofi tihe 

births that occurred duric the 'orn \'eirs 

prI'ecedilIc the Survey ae re pOrted as 

Li\iiateld. Woimeln in tIle statttlu marrv late: the 


meian age at marriage t'Or lemtles is 25 vears. 

There are also other fla+.ctort's favourabl 1itIea 

low level of fertility in the state. The inlfat 

lortality Rate. a crucial indicator olfhman 


developlent, is very low. AIsO sincmiicant is
 
tile level of"education of, wo nlen+. [i lv percent 

of* women ace 13-49 aIlv beynd\'eeducatio)n 

the pIrilmary level. Seventy-three percent of 

I'elles ace 6 and above ar Iterate. \\hich is 

much hihlier than the all-India level. Also. 93 

percent of feniale children 6-14 years are,a,_,e 

attendinc school. This is onre of tile Iew states 
in India whellre tlhe sex r.tio IS ill 'vIVOLr" o1'f 
f'e1males. Other available indicators trn'oill tile 
survey reveal that there is little, il any, 
ev\idence ot discrimintlion acainst felmles. 
There are ialrdl, anv sex difflerenltials in the 
\'accination ob children against six preventable 

diseases, the treatment of clildren tlor ill.ness 
and the nutritiotnal stins of' children. Urban­
rural dilterentials l'Ormost o1" the ertility and 
fimily plalnin. estimates are also very small. 

Maternal and Child Health 

*' The M(IIH Procrainie. in+this tiny state, has 
been proressil. satistactorily. Most prelgnlt 
wollll+ have received aintellal Care Services 
lroiii a doctor. It is Iheartening to blild that a 
large proportioloflbiths are delivered I in­
stitutions and are atllnded b\' trained person­
nel. The perccel of' children bullV immu­
iIiIed is very ilil. but is still helow tile 

national obiective oI' the Universal 
Imnun1 iatio lollProgramime to cover 85 percelt 
of all infants by 1990. , ithese services have 
ctrted to attainin. a low leve*l of infant 
Ind child mor1talitV in tile rcizion. 

HowCvCr. the m1orbidity coildilion aILd ltlri­
tioial status of children are not satisla'ctory. 
The proportion of children suff1erin.e f'roml 
f'ever, diarrhoea, and ARI are quite h1igh. The 
knowIcde of' ORS and the use oflORS and 
RI-IS are limited. Greater pIilIlicity' is needed 
to enhance pe ple's awareness about Oral Re­
hydration Therally. 

Anot her practice which is crucial to the health
 
oIf' inltnts is breiastl'eeding. IntCrni6onall
 
rcominlCidatiotns state that inal'lts should he
 
ciV'en olIV breiast lilk ulp to 4-6 months of
 
a,,e. However, a larg,e pIrCop)ortion o1' childVren
 
below ac 4 months are gi Veil sullllllenls.
 
Also. tile timing o1" initiation ot breastlledic
 
lb0r a sizeable proportio of cli Ildren is ilter
 
lhal reCCOllnlelded. This is likely to deprive
 
children 'rotn receiving an adeute amoull
tnt otI
 
colostruni. which provides, natural immnunlity 
acaillst diseases .iand LI t tileimportantt ntllrients 

child. Only 46 percent o1 children in tile ace
 

http:Alt.hou.gh


group 6-9 months receive both breast milk and 
solid loods, as recomnnded. 

Only 42 percent ol women in Goa have heard 
about AIDS. It is therefore necessary to 
undertake all efforts to increase the awareness 
df AIDS and accompanying health hazards 
with proper knowledge about preventing the 
onslaught of the disease. 

The family welfare programme in the region 
needs to be broad based. The improvement of 
services is crucial to the success ot the Child 
Survival and Safe Motherhood (CSSMI 

Programme. The IEC package in the CSSM 
Programme has to be strengthened to make 

couples more tiing 01aware of the correct orig 
introduci ng supplementary food to a child's 
diet. the advantages of giving colostrum1 to 
babies and the use of ORS for children i . 
suffering "1roindiarrhoea. It is also necessary 
to intorin couples about the importance of' 

having proper spacing between births. A 
sizeable inu.imber of births occur within 24 
months of tile previous birth and a much . 
higher proportion of these children are under­
weight and stunted. 
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FACT H........ 


1991 iPopuhl ion Daa, IMale 

')lice of the Registrar (eneral and Census 

Com missioner 


otal p opulatio n (millio n . ). . . . . . . . . . . . . . . . . . . . . . . . . 1.2 

Percent urban ..................................... 41.0 

Percentt ,cIl1thdu Cd cat,. .............................. 2.1 

Percent scheduled trifl. ............................. 0.03 

l)ecadal population e mr, th rate (198l-911 .............. 16.1
 
Cnith. hiiih rate (per 1.0)00 populititon) ...... 16.8 

Crude deatlh rate lper 1.00') pIpulatiltu ................. 7.5 


National Fanily Health Surve, 1992-93 

Sample Population 
I e nr-imrried %omen age 13-49)........................ 3.141 

Background ('haracteristics o1 Ihtervie eduWomen 
Percent urhun ..................................... 49.6 

Percenti illiterate ............ ...... .............. 33.7 
Percent coItmlpeted secont 27.2dary ,cltiol or hligher ........... 

Perce nt Ili du . ......... .......... 67.5 

Percent Muslit .................................... 5.1 

Perce t (h ristian .................................. 27.1 

Percent Workitu . .................................. 29.7 


Marriage and (ther Fertilit I)eterMinants 
I'ercttnt Of I.titIn 15-41) currently itarried' ............. 55.7 

. . . . . . . . . . . . . . . . Percent ti %%otlten 15-41) ekeI married' . 60.0 
Sill tlate Itcan ace at tIarriagc fr htitl es till years) ..... 25.1 
Singilate nlean age at nlarriace for males (it years) ...... 30.6 
Pelcent of v\linen tmarriied 9.8to first coulsitt................. 

NIeditn .lc at nlt;'riLL' dIlIjtg %%.omenl ........
age 25-49 21.7 
Median lollths tit blreasttee ditt . ...................... 16.5 


Median Illlis ill polltpartlltt antenllrrhltoea .............. 4.1
 
Median tillil s Of po),st;parttlttn abstittettce ................ 5.6 


Fertility 

ltal tertility ratel ...................................... 1.9 
MNIeatllultiber Of,children ever brn it) woien age 40-49 .3.74 

Desire for Children 
percent of curretttnlv inarrietd wolllen who: 

Want nl oitre cihildren .......................... 33.3 
Want to delay IIxt birth at least 2 \ears ............ 13.8 

. . . . . . . . . . . . . . . . . . . . . Mean ideal niliber of cllildrels .. 2.7 
Percent If hich were:births ili the last tour years w% 

IUnwanted ..................................... 4.3 

Mistincd .............. ..................... 13.4 


Knom ledge anI U~se mmfhady Plan ling 
Percent o currently nlarried M.01110n: 

Knowing any ict hod ...... .................... 98.9 

Kintowing a itdllerrl lletlllod ...................... 98.8 

Knotwing a s llurc for a mitodern ietlhod ............ 95.3 


'vertisitig a inethod .......................... 56.4 

Currently tisinig any mietlhod ...................... 47.8 


Percent oflcurrently mnarried \mIeIt cirrently lising: 

Ildi, ..... 0.7 
.OA.... .................. 2.7 

Injectio n ...................................... 0.0
 
Condo n ...................................... 3.9
 

Fenrale slerili/alion ............................ 29.5
 
sterili/ation ............................... 1.0
 

Periodic abstinece ............................. 7.5
 
Withdrawal ................................... 2.4
 
Other lllethod .............................. . 0.1
 

M ortality and llIalh 
hIlati nlortality rate . ............................. 31.9 
Inder-five tllorta'ityv rate . .......................... 38.9 

Percent of birtll 7 wItoslmothers:
 
Received aritenatal Care Irml a doctor or health
 

prtoflcsiotual ...................................... 93.5
 
Received 2 or more tetantis toxoid in.jections ........ 83.4
 

7Percent of bilths, \\ltnose niothers were assisted aldelivery by: 

)octor .................................. . 74.1
 
-Nurse/mtidsril ........... .................. 14.3
 

Traditional birth atitendatt .. ........................ 4.6
 

percent ol children t0+4mntolths thoare hreastfeeding ..... 93.2 
Percen t of children 12-15 lontths who are breastfeeding... 54.3 

Percent of childretn 12-23 lolilth, who received:5
 

IB G ........................................ 93.5
 
Dly (three doses) .......... 86.7
 
Polio (thtc doses) ............................. 87.1
 
M easles ..................................... 77.8
 
A ll vaccinations ............................... 74.9
 

Percent of chi Idret utnder - years" who: 

Had diarrhoea in the 2 weeks preceding the survey .... 7.8 
lad a cotuglh accompanied hy rapid breathing itn 

tie 2 weeks preceding tle survey .................. 5.6
 
l ir'. le er itt the 2 weeks precedig tle survey..... 21.4 

1t . . . . . . . . . .  Are chronically underolurislhed (smtllted) 31.5 
Are acutely u lertlnourished Iwasted),ti. ............... 15.3
 

Knowledge of AlIlS 
PercenttII of ever-t Iticl\x it e I3-4) who have 

heard about A IDS ............................. 41.7 

Based otl all woitien 

2 Based on mer-ttarried svItlteti 

I Current status estilllate based Itit hirths during the 36 nionths 
preceding the survey (48 nttiltls for breastlfediilg) 

4 Based oin births to \\olenI age 15-,49 during the 3 years preceding 
[he survey 
Based otl ever-nmarried wllel age 13-49). clhding women 

giving ntin-num eric rcspontses
 

For tie 5 rs preceditng the survey t1988-92)
 

For~7birtis i the period 1-47 tnliths preceding the survey
 
Based ol iftormttation flromi acci llion cards and iolhers' reports
 

I Children bor 1-47 molths precediig the survey 
iUSlltting assessed by heighl-I'or-age. wasing assessed by weighl­

for-height: titdcrliutrishted children are those imolre thanl 2 standard 
deviations below the tediani l the internatlional referelice 
populatlit. reeoititeilded by Ite Woirld I lealhh Orgaiization 


