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PREFACE
 

The National Family Health Survey (NFHS) is an important component of the Project 
to Streng'hen the Survey Research Capabilities of the Population Research Centres in India, 
launched by the Ministry of Health and Family Welfare (MOHFW), New Delhi, in 1991. It was 
undertaken with the principal objective of providing state-level and national-level estimates of 
fertility, infant and child mortality, the practice of family planning, maternal and child health 
care and the utilization of services provided for mothers and children. Another important 
objective of the NFHS was to provide high quality data to academicians and researchers for 
undertakir, analytical research on various population and health topics. 

The MOHF W designated the Internationd Institute for Population Sciences (lIPS), 
Bombay, as the nodal agency for providing coordination and technical guidance to the NFHS. 
The data collection for the NFHS was undertaken by various Consulting Organizations (COs) 
in collaboration with the concerned Population Research Centres (PRCs) in each state. The 
East-West Center/Macro Int. .national provided technical assistance for all of the survey 
operations. Funding for the NFHS was provided by the United States Agency for International 
Development (USAID), New Delti. 

The NFHS covered 24 states and the N, tional Capital Territory of Delhi (the erstwhile 
Union Territory of Delhi, which recently attained statehood), which comprise 99 percent of the 
total population of India. In all, 89,777 ever-married women age 13-49 and 88,562 households 
were covered, using uniform questionnaires, sample designs and field procedures. The data 
collection was carried out on a state-by-state basis during April 1992 to September 1993. 
Preliminary reports with sel-ted results were prepared for each state by the end of 1993 auid 
presented to policymakers and programme administrators responsible fc'l improving family 
welfare programries in most states. 

The final statL-level reports are based on a tabulation plan discussed, finalized and 
approved at a workshop held at Vidodara, during 5-7 December 1992. The workshop was 
attended by representatives of all of the participating agencies. lIPS finalized the tabulation plan 
and produced the tables and graphs for the final reports according to the recommendations of 
the workshop. The final state-leve! reports are being written by representatives from the 
concerned PRC for each state, with the assistance of faculty members from lIPS and 
d,.,iographers from the East-West Center/Macro International. Each report has been reviewed 
by an Indian expert in the field of population sciences and revised after taking into consideration 
the suggestions of the reviewer. 

The final reports contain invaluable information on fertility and family planning practices, 
and the status of health and welfare of Indian mothers and their children. The descriptive tpxt 
of each final report presents the findings in - clear and thorough manner for use by population 
and health experts, policymakers and administratois. 

Never before in India has such a large population and health survey been undertaken and 
completed in the stipulated time period. We are, therefore, very happy to present the final 



NFHS state-level report for Andhra Pradesh. We do hope ttat it will contribute to the 
knowledge of researchers and analysts in India and that programme administrators and 
policyrnakers will find it useful for policy development and implementation of the family welfare 
programme. 

K.B. Pathak G. Ramachandrjdu 
Diiector, International Honorary Director 
Institute for Population Population Research Centre 
Sciences, Bombay Andhra University, Visakhapatnam 
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SUMMARY OF FINDINGS
 

The National Family Health Survey (NFHS) was carried out as the principal activity of 
a collaborative effort to strengthen the Population Resea'ch Centres (PRCs) in India, initiated 
by the Ministry of Health and Family Welfare (MOHFW), Government of India, and 
coordinated by the International Institute for Population Sciences (!IPS), Bombay. Interviews 
were conducted with a nationally representative sample of 89,777 ever-married women in the 
age group 13-49, from 24 states and the National Capital Territory of Delhi. The main objective 
of the survey was to collect reliable and up-to-date information on fertility, family planning, 
mortality, and maternal and child health. 

The NFHS in Andhra Pradesh, which was conducted between 1 April and 7 July 1992, 
gathered informaton on a representative sample of 4,276 ever-married women age 13-49 from 
4,208 households. The survey also collected extensive health-related information on 1,868 of 
these women's children who were born during the four years preceding the survey. In this 
report, the survey findings are generally shown separately for urban and rural areas as well as 
for the state as a whole. 

The survey collected a variety of socioeconomic background information about the 
population of Andhra Pradesh. Twenty-seven percent of the population of Andhra Pradesh 
reside in urban areas. Sixty percent of males and 38 percent of females are literate. The 
median number of years of schooling for males is 3.8 years whereas the majority of Vomen have 
never been to school. Twenty-eight percent of boys and 45 percent of girls age 6-14 are 
currently not attending school. Overall 88 percent of household heads are Hindu, 8 percent 
Muslim, 4 percent Christian, and less than 1 percent from other religions. Fifteen percent of 
household heads belong to scheduled castes and 6 percent to scheduled ttibes. 

The age distribution of the household population covered in the Andhra Pradesh NFHS 
is typical of a population that has been experiencing fertility decline in the recent past. At the 
time of survey interview, 35 percent of the sample population were below age 15 years, and 8 
percent were age 60 or older. The population sex ratio of usual residents is 979 females per 
1,000 males. 

Marriage is nearly universal and takes place at early ages for women in Andhra Pradesh. 
Women marry much younger than men, and both men and women marry younger in rural areas 
than in urban areas. The singulate mean age at marriage is 23.6 years for males and 18. 1 years 
for females. The median age at first marriage for women age 20-49 is 15.3 years. At age 15
19, 63 percent of rural women and 29 percent of urban women are married. Sixty-nine percent 
of women who are currently age 20-24 were married below the legal minimum age at marriage 
of 18. Marriage patterns in Andhra Pradesh are characterized by a high degree of 
consanguinity, with 35 percent of marriages between b, ,od relatives. In almost all cases, formal 
marriage is immediately followed by cohabitation with the husband. 

Fertility is declining in Andhra Pradesh. According to the NFHS, at current fertility 
levels, women will have an average of 2.6 children each during their childbearing years. This 
is about 28 percent below the total fertility rate of 3.4 children per woman for India as a whole 
in 1991. The state has experienced a rapid decline in fertility, which is now not too far away 



from the replacement level. Women with at least a high school education have a TFR of 1.8 
children per woman, whereas illiterate women have a TFR of 3.0, which is over 60 percent 
higher. 

Current fertility in Andhra Pradesh is characterized by a substantial amount of early
childbearing as well as very low fertility after age 30. Twenty-eight percent of total fertility is 
accounted for by births in the age group 15-19, and only 14 percent of total fertility is 
contributed by births to women age 30-49. The median age at first birth was 19 years for 
women age 20-24 at the time of the survey. Eighty-two percent of women age 40-49 at the time 
of the survey had their last birth before age 35. 

Knowledge of family planning is nearly universal in Andhra Pradesh. Currently married 
women are most familiar with female sterilization (96 percent), followed by male sterilization 
(90 percent), the pill (54 percent), the IUD (44 percent) and the condom (42 percent).
Traditional methods of contraception are known to only 15 percent of women, with periodic
abstinence and withdrawal known to 11 and 3 percent, respectively. Knowledge of sources of 
contraceptives is also high (95 percent). 

Forty-seven percent of currently married women age 15-49 are currently using a 
contraceptive method, almost all of them using a modern method. Female sterilization is the 
most popular method (39 percent), followed by male sterilization (7 percent). The condom, IUD 
and pill (used by less than 1percent, each) are much less popular. Overall, the use of spacing 
methods is very low. Male and female sterilizations together account for 95 percent of current 
contraceptive prevalence. Contraceptive prevalence is higher in urban than in rural areas (57 
percent versus 44 percent). 

The use of contraception peaks in the age group 30-34, at 70 percent. Socioeconomic 
differentials in contraceptive use tend to be moderate. Differentials in current use by number 
and sex of living children are fairly large. Current use of sterilization is highest (79 percent) 
among women with two sons and one daughter. The findings on contraceptive use by the sex 
composition of living children indicate the existence of son preference; at each parity, the 
current use of family planning is generally lowest for women having no sons and highest for 
women having all sons 

Among current users of contraception, the public sector supplied 78 percent of users of 
all modem methods, and the private medical sector supplied 20 percent. Other sources supplied
2 percent of users. The public sector plays a greater role in rural areas than in urban areas. 

Sixty-one percent of currently married nonusers do not intend to use contraception in 
the future, and 59 percent of this group do not intend to use because they want more children. 
Another 19 percent are either menopausal or believe that it is difficult for them to get pregnant.
The contraceptive method mix that intended future users say they would prefer does not differ 
much from the method mix selected by current users. 

Information on fertility preferences was also collected in the NFHS. Overall, only 33 
percent of currently married women say they want another child sometime in the future, and 39 
percent of these women say they would like to wait at least two years before having the next 
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child. Only 18 percent of women expressed a desire to have a child within two years. Fourteen 
percent of women report that they want no more children at all in the future, and 45 percent of 
women (or their husbands) are sterilized and cannot have any more children. These latter two 
groups together constitute 58 percent of all currently married women. 

The desire to stop having children increases with age, and the desire to space births 
decreases with the age. A total of 57 percent of currently married women have demand for 
family planning. Eighty-two percent of this demand is being met (i.e., contraception is being 
used). On average, women in Andhra Pradesh have 24 percent more children than they would 
like to have in their lifetime. The wanted total fertility rate of 2.1 is 0.5 children lower than 
the actual total fertility rate of 2.6. 

The NFHS also provides information on maternal and child health and the prevalence of 
specific problems in the household. Among the household population surveyed, partial blindness 
is reported for 51 per 1,000 population and complete bli'dness for 8 per 1,000. Every third 
person age 60 or more is reported to be partially blind. The estimated prevalence rates for other 
diseases are: 19 per 1,000 population for malaria (during the last three months), 8 pIer 1,000 for 
physical impairment of the limbs and 4 per 1,000 for tuberculosis. 

The infant mortality rate for the five-year period immediately preceding the survey (1987
91) is estimated to be 70 per 1,000 live births. Child mortality (age 1-4) is 22 per 1,000, and 
under-five mortality is 91 per 1,000. Child mortality declined steeply during the last fifteen 
years, but neonatal and infant mortality declined at a slower speed. Births with a previous birth 
interval of less than two years and births to mothers under age 18 have especially high mortality 
risks, suggesting that greater family welfare programme emphasis on spacing methods would 
reduce child mortality as well as fertility. 

Coverage by antenatal care services is quite good in Andhra Pradesh. Mothers received 
antenatal care for 86 percent of their births during the four years preceding the survey. Mothers 
in rural areas are less likely than mothers in urban areas to visit a health institution for antenatal 
care. Use of antenatal care services is higher for more educated women; 82 percent of births 
to mothers with no education received antenatal care, compared with 97 percent of births to 
mothers with at least a high school education. Three-fourths of mothers who gave birth during 
the last four years received two doses of tetanus toxoid vaccination during their pregnancy. 

In contrast to the better utilization of antenatal care services, the proportion of 
institutional deliveries is low in Andhra Pradesh. Only 33 percent of births in the four year 
period preceding the survey occurred in public or private health facilities. Delivery in health 
facilities is over three times more in urban areas (70 percent) than in rural areas (21 percent).
In the state as a whole, nearly half of the deliveries were assisted by a doctor or nurse/midwife, 
and 34 percent were attended by traditional birth attendants and 16 percent by relatives or other 
persons. 

The Universal Immunization Programme (UIP) in Andhra Pradesh has achieved a 
moderate success. Among children 12 to 23 months of age only 45 percent have received all 
of the recommended vaccinations. However, 74 percent have received a BCG vaccination, 54 
percent a measles vaccination, 66 percent all three doses of DPT and 68 percent all three doses 
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of polio vaccine. At the other extreme, 18 percent have received no vaccinations at all. 
Children in urban areas have higher vaccination coverage (58 percent have all recommended 
vaccinations) than children in rural areas (40 percent). There is a positive correlation between 
educational level of mothers and vaccination coverage. 

During the two weeks before the survey, 17 percent of children under age 4 suffered 
from fever, 5 percent had cough accompanied by fast breathing (symptoms of acute respiratory 
infection) and 12 percent suffered from diarrhoea. Six percent of children had an episode of 
diarrhoea during the preceding 24 hours. Between 63 and 70 percent of these sick children were 
taken to a health facility or provider for treatment. Only 33 percent of children with diarrhoea 
were treated with either ORS (oral rehydration salt) packets or recommended home solution 
(RHS), and only 11 percent received increased fluids. ORS is known to 31 percent of mothers, 
but only 16 percent have ever used ORS packets to treat diarrhoea. During diarrhoea, 8 percent 
of mothers reduced the frequency of breastfeeding, and 11 percent of the children received a 
reduced amount of fluids, contrary to treatment guidelines. 

Breastfeeding is nearly universal in Andhra Pradesh. About 94 percent of all children 
born in the last four years were breastfed, and this proportion varies little by background 
characteristics. Twenty-eight percent of children are breastfed from the first day of birth. 
About 70 percent of infants under 4 months of age were exclusively breastfed at the time of the 
survey, as is recommended by international guidelines. Only about half of 6-9 month old 
childre i receive both breast milk and solids. The median duration of breastfeeding is 26.3 
months, and the mean duration of breastfeeding is 25.3 months. In general, the nutritional status 
of children in Andhra Pradesh is poor. According to an international weight-for-age measure, 
49 percent of children are underweight. There is marked deterioration in nutritional status 
beginning early in the first year of life, and continuing during the second year. Levels of 
undernutrition are highest for rural children, children of illiterate mothers, children from 
scheduled castes and scheduled tribes, children of high birth order and those born soon after a 
previous birth. 
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CHAPTER 1 

INTRODUCTION 

1.1 Background of the Survey 

The Ministry of Health and Family Welfare (MOHFW), Government of India, has 
sponsored the development of 18 Population Research Centres (PRCs) located in universities and 
institutes of national repute throughout India. In 1991, the MOHFW initiated the Project to 
Strengthen the Survey Research Capabilities of the PRCs (PRC Project) with financial support 
from the United States Agency for International Development (USAID). The National Family 
Health Survey (NFHS) is being undertaken as an important component of the PRC Project. 

The NFHS covers the population in 24 states and the National Capital Territory of Delhi 
(the erstwhile Union Territory of Delhi, which recently attained statehood), which contain 99 
percent of the population of India. The NFHS is a household survey with an overall sample size 
of 89,777 ever-married women in the age group 13-49. Because of the scale of this undertaking, 
the data collection under the NFHS was carried out in three phases in 1992 and 1993. Andhra 
Pradesh, Himachal Pradesh, Madhya Pradesh, Tamil Nadu and West Bengal were the states 
covered in the first phase. The states covered in the second phase of the NFHS were Assam, 
Goa, Haryana, Karnataka, Kerala, Maharashtra, Rajasthan and Uttar Pradesh. In the third phase 
of the N'-HS, Arunachal Pradesh, Bihar, Gujarat, the Jammu Region of Jammu and Kashmir, 
Manipur, Meghalaya, Mizoram, Nagaland, Orissa, Punjab, Tripura and the National Capital 
Territory of Delhi were covered. 

rhe NFHS is a collaborative project of the MOHFW, Government of India, New Delhi; 
the International Institute for Population Sciences (lIPS), Bombay; several Consulting 
Organizations (COs); all the PRCs; USAID, New Delhi; and the East-West Center/Macro 
International. The MOHFW designated lIPS, Bombay, as the nodal organization, responsible 
for providing coordination and technical guidance for the NFHS. The PRCs participated in all 
stages of survey implementation for the states in which they are located. lIPS and the PRCs 
collaborated with a number of COs in India for survey implementation. Each CO was 
responsible for facilitating survey activities in one or more states covered by the NFHS. 
Technical assistance for the NFHS was provided by the East-West Center/Macro International. 

The Administrative Staff College of India (ASCI), Hyderabad, was selected to be the CO 
for the NFHS in Andhra Pradesh. The Population Research Centre, situated in the Department 
of Statistics, Andhra University, Visakhapatnam (Waltair), collaborated with the CO in the 
implementation of the survey in Andhra Pradesh. 

1.2 Origin of the State 

Andhra Pradesh was the first state in independent India to be formed on a purely 
linguistic basis. At the time of India's independence, the Andhras, or the Telugu speaking 
people, were spread out in the dominions ruled by the Nizam of Hyderabad and in the Madras 
Presidency ruled by the British. In response to an agitation, 11 districts of the Madras 
Presidency t-)gether formed Andhra state with Kurnool as its capital, on I October 1953. In 



accordance with the recommendations of the State Reorganization Commission, the Andhra state 
was expanded with the addition of Telugu speaking districts which were under the Nizam's rule, 
with Hyderabad as the capital of the new state, Andhra Pradesh. 

1.3 Geographic Features 

Physical Characteristics 

Andhra Pradesh lies between 120 38' North and :9' 55' North latitude, and 760 45' East 
and 840 55' East longitude. It is bounded by the Bay of Bengal in the east, Madhya Pradesh 
and Orissa states in the north, Tamil Nadu and Karnataka states in the south and Maharashtra 
state in the west. Thus Andhra Pradesh forms the major link between North and South India. 

Geographically, three distinct zones are Aiscernible, moving from the east to the west of 
the state: the Coastal Plains, the Eastern Ghats, and the Peneplains (Director of Census 
Operations, Andhra Pradesh, 1988). The Coastal Plains consist of a belt of varying width 
between the Eastern Ghats and the Bay of Bengal. Srikakulam, Vizianagaram and 
Visakhapatnam districts constitute the northern portion of the narrow coastal plains with an 
altitude between 75 and 150 metres. The northern parts of this region are dotted with outliers 
of the Eastern Ghats. The central coastal plain which is the broadest, comprises East Godavari, 
West Glodavari, Krishna and Guntur districts. The narrow coastal plain in the south is occupied 
by Prakasam and Nellore districts. The Eastern Ghats are a series of detached hill ranges of 
heterogenous composition bordering the peneplains in the interior. The western part of the state 
consists of the Deccan peneplains. 

The Krishna and the Godavari are the major iver systems in the state. Both of them 
flow eastward through the eastern ghats to the Bay of Bengal. Both are fed by the two 
monsoons (southwest and northeast) and are of perennial type. Both the rivers are of great 
economic significance because of their hydropower and irrigation potential. The Godavari is the 
largest river of peninsular India. It has a total length of 1,507 km and has a catchment area of 
314,685 km2. It originates in the western ghats at Triambak near Nasik in Maharashtra state and 
enters Andhra Pradesh in Adilabad district. The river flows a length of 724 km in the state and 
has a catchment area of 78,995 km 2. A large part of the area through which tiis river flows is 
densely forested. The Krishna river originates near Mahabaleswar in the Western Ghats. It 
flows through Maharashtra, Karnataka and enters Andhra Pradesh in Mahbubnagar district. 
Tungabhadra is an important tributary of the Krishna, and it enters Andhra Pradesh in Kurnool 
district. Other important rivers flowing in the state are the Pennar, Vamsadhara and Nagavali. 

Climate, Rainfall and Seasons 

The climate in Andhra Pradesh is generally hot and humid. Andhra Pradesh is 
principally fed by the southwest monsoon. The northeast monsoon contributes about one-third 
of the rainfall. The Eastern Ghats, in northern Andhra Pradesh, receive an annual rainfall of 
110 to 125 cm. As we go further south, the annual rainfall decreases to 50 cm. There are no 
wide variations in temperature. In the year 1990, the daily maximum temperature recorded 
ranged from 31°C to 42°C and the minimum temperature varied between 12'C to 21°C in the 
selected centres of Andhra Pradesh (Directorate of Economics and Statistics, Government of 
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Andhra Pradesh, 1993). 

1.4 Area and People 

Area and Administrative Divisions 

Andhra Pradesh is the fifth largest state in India both in terms of area and population. 
It has an area of 275,068 square kilometres. The state is divided into 23 districts distributed in 
three regions: Coastal Andhra comprising the districts of Srikakulam, Vizianagaram,
Visakhapatnam, East Godavari, West Godavari, Krishna, Guntur, Prakasam and Nellore; 
Telangana, comprising Mahbubnagar, Rangareddy, Hyderabad, Medak, Nizamabad, Adilabad, 
Karimnagar, Warangal, Khammam and Nalgonda districts; and Rayalseema comprising the 
districts of Chittoor, Cuddapah, Kurnool and A\nantapur. Coastal Andhra covers 34 percent of 
the total land area of the state, and the other io regions, Telangana and Rayalseema cover 42 
and 24 percent of the area, respectively. These three regions differ considerably in terms of 
both socioeconomic and demographic indicators, with Telangana lagging behind the other two. 
regions (Ramachandrudu et al., 1992). Hyderabad, the state's capital, also known as the 
historical city of the Charminar, celebrated 400 years of its existence in 1992. 

People, Culture, Religion and Language 

The Andhras, originally an Aryan race, migrated to the south of the Vindhyas where they 
mixed with the non-Aryan stocks. Andhra Pradesh first enters history as part of the great 
Mauryan empire. In the thirteenth century, the Kakatiyas, with Warangal as their capital city, 
dominated Andhra Desa. In 1323 A.D., the Tughlak Sultan of Delhi captured the Kakatiya 
kingdom. The Vijayanagar empire stood as a bulwark against Muslim expansionism for more 
than 200 years. However, in 1565, the Vijayanagar army was defeated at a battle of Talikota 
by the Deccar, Sultans. 

The Qutub Shahis of Golconda laid the foundation of the modem city of Hyderabad. 
Emperor Aurangazeb routed the Qutub Shahis and appointed Asaf Jah the governor of Deccan. 
As the Mughal empire tottered under Aurangazeb's successors, the Asaf Jahis made themselves 
independent rulers under the title of Nizam. The Nizams became involved in the Anglo-French 
wars in the Deccan and had finally to enter into a subsidiary alliance with the British in 1800. 

The influence of the British French and Dutch is seen on the coastline, especially in the 
port towns of Bheemunipatnam (which is the second oldest Municipality in India), 
Visakhapatnam (which was a summer resort for foreigners and Jamindars during the pre
independence period), Machilipatnam and Kakirada. Vijayawada is one of the biggest railway 
junctions that connects north and south India. 

Andhra Pradesh is rich in historical monuments. It has many holy temples which attract 
large numbers of pilgrims and tourists. Tirupati in Chittoor district is India's richest temple in 
terms of annual income. The presiding deity is Lord Venkateshwara. Other famous temples 
are Simhachalam in Visakhapatnam district, Sri Sailam in Kurnool district, Bhadrachalam in East 
Godavari district and Srikurmam in Srikakulam district. According to the 1981 Census, 89 
percent of the state populadon is Hindu, 9 percent Muslim and 2 percent belong to other 
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religions (Office of the Registrar General and Census Commissioner, 1984a). The language of 
the majority (85 percent) is Telugu which is also the official language of the state. Urdu is 
spoken by 8 percent and other languages by 7 percent of the population. 

1.5 Economy 

Agriculture is widely diversified in Andhra Pradesh, with a rich variety of cash crops. 
It is a state of surplus foodgrains and can rightly be called the granary of South India. The 
agricultural sector accounts for around 40 percent of the states income (Directorate of Economics 
and Statistics, Government of Andhra Pradesh, 1993) and provides livelihood for 71 percent 
of the working population (Office of the Registrar General and Census Commissioner, 1992). 
Paddy, jawar, bazra, ragi, maize, groundnut, chillies, tobacco, cotton, castor and sugarcane are 
the crops extensively cultivated in the state. Andhra Pradesh leads all Uther states in the 
production of tobacco with a virtual monopoly of Virginia tobacco. The average annual per 
capita food grain production in the state from 1987-88 to 1989-90 was 190 kilograms. The 
annual rate of increase of the production of food grains from 1967-70 to 1989-90 was 2.5 
percent (Centre for Monitoring Indian Economy, 1991). 

Secondary and tertiary sectors in the state are also experiencing fast growth. The 
percentage share of the secondary sector in the state Net Domestic Product increased from 16.6 
in 1980-81 to 18.1 in 1988-89 and that of the tertiary sector increased from 36.8 in 1980-81 to 
41.7 in 1988-89. There are 828 medium and large scale industries with a capital investment of 
Rs. 117,630 million providing employment for more than 496,000 persons. There are 98,868 
small scale units with an investment of Rs. 12,450 million providing employment to 860,000 
persons (Directorate of Economics and Statistics, Government of Andhra Pradesh, 1993). The 
most modem and multimillion Visakhapatnam Steel Plant started operating in 1990. The Export 
Processing Zone (EPZ) is coming up in Visakhapatnam and this will further strengthen the 
development of the regioii. 

Andhra Pradesh . the largest maritime state in India with a coastline of 970 km. The 
natural harbour of Visakhapatnam, the major exporter of iron ore to Japan and other countries, 
caters to the needs of Madhya Pradesh and Orissa also. Prawn and fish exports are ever 
increasing from this port, consequent on the rapid increase in pisciculture by the dynamic 
farming community of the state as well as by the increasing number of deep sea fishing trawlers 
of big private companies shifting their operation to the port city. 

The average annual per capita income of the state from 1982-83 to 1984-85 was Rs. 
2,062. During 1987-88, 34 percent of the rural population and 26 percent of the urban 
population were estimated to be below the poverty line' (Centre for Monitoring Indian 
Economy, 1991). 

' The Task Force on "Minimum Needs and Effective Consumption Demand" constituted by the Planning 

Commission in 1979 defined the poverty line as per capita monthly expenditure of Rs. 49.09 in rural areas and Rs. 
56.64 in urban areas at 1973-74 prices, corresponding to the per capita daily calorie requirement of 2,400 in rural 
areas and 2,100 in urban areas. For subsequent years, the poverty line has been adjusted because of price changes, 

using the price indices which are implicit in the private consumption expenditure series reported in the National 

Accounts Statistics. The corresponding levels at 1987-88 price levels are Rs. 131.80 in rural areas and Rs. 152.13 
in urban areas. 
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1.6 Basic Demographic Indicators 

The basic demographic indicators for the state compared to the whole of India are 
presented in Table 1.1. In 1991, Andhra Pradesh had a population of 66.5 million, accounting 
for about 8 percent of the country's population. The 1981-91 intercensal increase in population 
(24.2 percent) was somewhat higher than that of the country as a whole (23.9 percent). The 
higher rate of growth of population in the state has been attributed largely to the increase in in
migration to the state (Ramachandrudu et al., 1992). Population density is lower in Andhra 
Pradesh than in India (242 compared with 273 persons per square kilometre) but the level of 
urbanization is about the same (27 compared with 26 percent). Within the state, the pressure 
of population on land varies significantly. The district Adilabad has the lowest population 
density (129) and West Godavari district has the highest density (455), with the exception of the 
Hyderabad Urban district, which has a density of 14,248. By and large, Coastal Andhra is more 
densely populated compared with either the Rayalseema or Telangana regions. 

The sex ratio (number of females per 1,000 males) of the population in Andhra Pradesh 
is higher than that for all India (972 versus 927). The proportion of the child population (0-14 

Table 1.1 Basic demographic indicators
 

Basic demographic indicators for Andhra Pradesh and India, 1981-92 

Index Andhra Pradesh India
 

Population (1991) 66,508,008 846,302,688
 
Percent population increase (1981-91) 24.2 23.9
 
Density (Population/kinm2 ) (1991) 242 273 
Percent urban (1991) 26.9 26.1 
Sex ratio (1991) 972 927
 
Percent 0-14 years old (1981) 38.6 39.6
 

(1991) 34.2 36.3
 
Percent 65+ years old (1981) 3.6 3.8
 

(1991) 4.0 3.8 
Percent scheduled caste (1991) 15.9 16.7 
Percent scheduled tribe (1991) 6.3 8.C 

Percent literate (1991)1
 
Mate 55.1 64.1 
Female 32.7 39.3 
Total 44.1 52.2
 

Crude birth rate (1992)2 24.1 29.0
 
Crude death rate (1992)2 9.1 10.0
 
Exponertial growth rate (1981-91) 2.17 2.14
 

Total fertility rate (1991) 3.0 3.6
 
Infant mortality rate (1992)2 71 79
 
Life expectancy (1986-91) 
Male 59.1 58.1 
FemsI e 62.2 59.1 

Coupte protection rate (1992) 45.3 43.5
 

'Based on population age 7 and above
 
'Provisional
 
Source: Office of the Registrar General (1992, 1993a, 1994),
 
Office of Registrar General and Census Commissioner (1987, 1992),
 
Ministry of Health and Family Welfare (1991, 1992)
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years) is somewhat lower in Andhra Pradesh than in India, but the proportion of the population 
age 65 and above is almost the same. According to the 1991 Census, the proportions of 
scheduled castes2 and scheduled tribes3 are lower in Andhra Pradesh than in all of India. 

Andhra Pradesh is one of the educationally backward states in India. The literacy rate 
among the population age 7 and above is 44 percent in the state compared with 52 percent in 
India. The literacy rates are 55 percent for males and 33 percent for females in Andhra Pradesh 
compared to 64 and 39 percent for males and females, respectively, for the whole of India. The 
gap in literacy rates between males and females in Andhra Pradesh is only slightly smaller than 
that in all of India. 

The crude birth rate of 24 per 1,000 population and the crude death rate of 9 per 1,000 
population in Andhra Pradesh are lower than the all-India crude birth rate of 29 and crude death 
rate of 10, as estimated by the Sample Registration System (SRS) in 1992. The total fertility 
rate of 3.0 children per woman in Andhra Pradesh is also lower than the all India rate of 3.6 
children per woman as estimated by the SRS in 1991. The annual exponential growth rate of 
the population (1981-91) is 2.17 for Andhra Pradesh compared with 2.14 for India. 

For the year 1992, the infant mortality rate estimated by the SRS was 71 per 1,000 live 
births in Andhra Pradesh compared to 79 in India. The life expectancy is higher in the state 
(59.1 years for males and 62.2 years for females) than in India (58.1 years fo- males and 59.1 
years for females). The sex differential in life expectancy is higher in Andhra Pradesh than in 
zhe country as a whole. The couple protection rate (defined as the percentage of eligible couples 
effectively protected against pregnancy) in Andhra Pradesh was 45 in 1992 which is only slightly 
higher than 44 for all Indi.. 

Key demographic trends in Andhra Pradesh are presented in Table 1.2. The total 
population of the state was 43.5 million in 1971, 53.6 million in 1981 and 66.5 million in 1991. 
The decadal growth rate increased from 21 percent for the period 1961-71, to 23 percent for 
1971-81 and further to 24 percent for 1981-91. The density of population which was 157 in 
1971 increased to 195 in 1981, and to 242 in 1991. The increase in density by 85 persons per 
km2 during 1971-91 is indicative of the increasing pressure of population on land and on the 
other resources of the state. 

Andhra Pradesh has been undergoing fairly rapid urbanization. The percentage of urban 
population which was 19 percent in 1971, rose to 23 percent in 1981 and further increased to 
27 percent in 1991. The sex ratio has declined in the state, though not substantially. The sex 

2 The Government of India has identified certain castes as socially and economically backward and, recognizing 

the need to protect them from social injustice and all forms of exploitation, the Constitution of India has conferred 

on them special protection. Scheduled castes refer to such castes, races or tribes or parts of groups within such 
castes, races or tribes as are declared to be scheduled castes by the President of India by public notification (Office 
of the Registrar General and Census Commissioner, 1984b). 

3 Scheduled tribes refer to such tribes or tribal communities or parts of or groups within such tribes or tribal 

communities as are declared to be scheduled tribes by the President of India by public notification (Office of the 
Registrar General and Census Commissioner, 1984b). 
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Table 1.2 Trends in basic demographic indicators
 

Trends in basic demographic indicators, Andhra Pradesh, 1n71-91 

1991
Index 1971 1981 


Population 43,502,708 53,551,026 66,508,008
 
Percent population increase
 

(previous decade) 20.9 23.1 24.2
 
Density (Population/km

2 ) 157 195 242
 

Percent urban 19.3 23.3 26.9
 
Sex ratio 977 975 972
 
Percent 0-14 years old 40.5 38.6 34.2
 
Percent 65+ yearb old 3.4 3.6 3.8
 
Percent scheduled caste 13.3 14.9 15.9
 
Percent scheduled tribe 3.8 5.9 6.3
 

Percent literate'
 
Mate 33.2 39.3 55.1
 
Female 15.8 20.4 32.7
 
Total 24.6 29.9 44.1
 

24.1b
34.8 31.7
Crude birth rate 

9.1b
14.6 11.1
Crude death rate 


Exponential growth rate 1.90 2.08 2.17
 

Total fertility rate 4.6 4.0 S.0b
71
86
106
Infant mortality rate 


Life expectancy 
Mate U 56.1' 59.14 

U 60.0c 62.2dFemale 


Couple protection rate 11.6 26.2 45.3'
 

U: Not available
 
Based on the population age 5 and above for 1971 and 1981 and the population age 

7 and above for 1991. 
1992 , provisional 

c1981-86 
d1986-91 

"1992 
Source: Office of the Registrar General (1982, 1985, 1992, 1993a, 1994), Office 
of the Registrar General and Census Commissioner (1974, 1976, 1984b, 1987), 
Ministry of Health and Family Welfare (1989, 1991, 1992)
 

ratio decreased from 977 in 1971, to 975 in 1981 and to 972 in 1991. The percentage of 
population age 0-14 years decreased considerably, from 41 to 34 percent between 1971 and 
1991. On the other hand, the percentage of population age 65 and above increased marginally. 

The share of scheduled caste population in the total population of Andhra Pradesh has 
increased teadily from 13 percent in 1971 to 16 percent in 1991. The percentage of scheduled 
tribe population increased from 4 percent in 1971 to about 6 percent in 1981 and 1991. The 
significant increase in the percentage of scheduled tribes in 1981 is mainly due to the inclusion 
of the Banjai-as (Sugalis) of the Telangana region in the list of scheduled tribes ia the 1581 
Census. 

Literacy increased during the period 1971-91 for both males and females, and the 
increase was greater during 1981-91 than during 1971-81. However, the improvement was 
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smaller for females (17 percentage points) than for males (22 percentage points), and female 
literacy levels continue to be substantially lower than male literacy levels. 

Over the two decades, fertility has declined substantially in the state. The crude birth 
rate declined from 34.8 per 1,000 population in 1971 to 24.1 in 1992. The total fertility rate 
also declined substantially from 4.6 childreii per woman in 1971 to 3.0 children per woman in 
1991 - dropping by 1.6 children during the two decades. Similarly, the crude death rate 
registered a downward trend from 14.6 per 1,000 population in 1971 to 9.1 in 1992. A greater 
decline was observed in the case of the infant mortality rate, which declined from 106 per 1,000 
live bilti'., is, 1971 to 71 in 1992, a decline of 33 percent. Life expectancy increased by 3 years 
for males and 2 years for females during the period 1981-86 to 1986-91. The life expectancy 
is higher for females than males, as is the case in most other Indian states and countries 
throughout the world. 

According to government service statistics, the percentage of couples effectively protected 
by various methods of family planning in Andhra Pradesh increased steadily from 12 percent in 
1971 to 45 percent in 1992. 

1.7 Population and Family Welfare Policies and Programmes 

The family welfare programme in India promotes responsible parenthood, with a two
child family norm (regardless of the sex of the children) through the voluntary use of 
contraceptive methods best suited to each couple (Ministry of Health and Family Welfare, 1991). 
Health and family planning services in Andhra Pradesh, as in other states, are provided through 
a network of Primary Health Centres, sub-centres, community health centres, postpartum 
centres, urban family welfare centres, health centres run by nongovernmental organizations 
(NGOs), Employees' State Insurance (ESI) hospitals, hospitals of other semi-governmental and 
autonomous institutions, voluntary organizations, and a vast net%',ork of private hospitals and 
clinics, in accordance with the national family welfare policy and guidelines provided under the 
family welfare programme of the country. The national family planning programme started in 
1951 with a clinical approach. This was followed by the extension education approach, which 
was introduced in 1963-64. Mass vasectomy camps were organized during 1970-73. During 
the seventies, a community-oriented service network was developed, in which family planning 
services were offered as part of Zhe overall package of health services. This integrated and 
coordinated approach was implemented during the period 1974--77. The mother and child care 
anproach, which commenced in 1977-78, is still continuing. A conference of the Health 
Ministers of all states was held in 1992 by the Government of India for revamping the Family 
Welfare Programme and an action plan was finalized. The action plan suggested that the 
network of cooperative sector institutions, organized sector, trade unions, Zilla Parishads, 
Municipal Corporations, Panchayats, etc., should be fully involved in the implementation of the 
family welfare programme in a systematic manner. Under Maternal and Child Health (MCH), 
the Expanded Programme on Immunization (EPI) was introduced in 1978 with the objective of 
providing free vaccination services to all eligible children and expectant mothers. In this 
programme also, the involvement of Panchayats and local bodies is encouraged and in Andhra 
Pradesh the results of this policy are reported to be encouraging. In order to step up the pace 
of immunization, the Universal Immunization Programme (UIP) was introduced in 1985-86 and 
is being implemented through the existing network of the primary health care system such as 
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Primary Health Centres (PHCs), sub-centres and referral centres called Community Health 
Centres. 

In Andhra Pradesh, as in other states, the family welfare programme is voluntary, leaving 
the choice of the method to the individual couple. Although the programme has relied 
principally on sterilization, modern spacing methods such as the IUD, condom, and pill, are 
offered under a cafeteria approach. The national Government's long term goal is to reach a net 
reproduction rate of 1.0 by z011-2016. Apart from mass media and interpersonal 
communications which are utilized to explain the various methods of contraception and to 
remove sociocultural barriers artiong the people, the Government of Andhra Pradesh is adopting 
a multi-pronged and innovative approach. Some of the measures recently taken up by the state 
government are: (1) introduction of special incentives for couples who do not conceive for two 
years after marriage and for four to five years after the first child through regular use of 
temporary contraceptive methods; (2) introduction of social marketing of contraceptives in all 
districts of the state and making the contraceptives available at fair price shops; and (3) 
introduction of incentives like the sanction of houses, house sites, and housing loans on a 
priority basis to couples from the weaker sections of society, who accept the small family norm. 

More recently, the Government of India has initiated the National Training Project under 
the India Population Project - VI with assistance from the World Bank to strengthen the 
manpower development capacity of the Andhra Pradesh Directorate of Health and Family 
Welfare. In addition to organizing in-service training of different categories of medical and 
paramedical personnel, the project envisages strengthening the service delivery system at PHC 
and sub-centre levels. The child survival programme called the Integrated Child Development 
Scheme (ICDS) with World Bank assistance and the School Health Programme with assistance 
from the Overseas Development Agency (ODA) of the United Kingdom are the two big projects 
being implemented in the state (Directorate of Health Services, Andhra Pradesh, 1993). 

1.8 Health Priorities and Programmes 

Delivery of health services in Andhra Pradesh is mainly governed by the National Health 
Policy which was approved by the Parliament in 1983. Although the National Health Policy 
places a major emphasis on ensuring primary health care to all by the year 2000 A.D., it 
nevertheless identifies certain areas which need special attention. These areas are: (1) nutrition 
for all segments of the population, (2) the immunization programme, (3) maternal and child 
health care, (4) the prevention of food adulteration and maintenance of the quality of drugs, (5) 
water supply and sanitation, (6) environmental protection, (7) school health programmes, (8) 
occupational health services, and (9) prevention and control of locally endemic diseases. Active 
community participation has been considered to be one of the most important supportive 
activities for successful implementation of the health programmes. 

After India became a signatory to the Alma Ata Declaration of 1978 by committing itself 
to attain the goal of "Health for All by 2000 A.D.", the government started to concentrate on 
the development of the rural health infrastructure. This was done to provide health care services 
to the rural population which had, by and large, remained neglected. As of March 1992, there 
were 1,247 Primary Health Centres, 10,568 sub-centres, 83 postpartum programme units, and 
131 urban family welfare centres in the state providing health and family welfare services to the 
population (Directorate of Health Services, Andhra Pradesh, 1993). 
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CHAPFER 2
 

SURVEY DESIGN AND IMPLEMENTATION
 

2.1 Objectives of the NFHS 

The primary objective of the NFHS is to provide national-level and state-level data on 

fertility, 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, 
immunizations, and infant and child mortality. The NFHS is also designed to explore the 

demographic and socioeconomic determinants of fertility, family planning, and maternal and 
child health. The NFHS is comparable not only across states of India but also with the 

Demographic and Health Surveys (DHS) conducted in many countries'. The NFHS is 
specifically designed to provide a source of demographic data for inter-state comparisons, and 

to this end the NFHS used uniform questionnaires and uniform methods of sampling, data 

collection and analysis for all the states. Information from the survey is intended to assist 
policymakers, administrators and researchers to assess and evaluate population and family 
welfare programmes and strategies. 

2.2 Questionnaires 

Three types of questionnaires were used in the NFHS: the Household Questionnaire, the 

Woman's Questionnaire and the Village Questionnaire (see Appendix D). The overall content 
and format of the questionnaires were determined in a Questionnaire Design Workshop held in 
Pune in September 1991. The workshop was attended by representatives from all the PRCs, the 

Consulting Organizations, MOHFW, IIPS, other Indian organizations, USAID and the East-West 

Center/Macro International. The contents and design of the questionnaires were based broadly 
on the DHS Model B Questionnaire, which is designed for use in countries with low 
contraceptive prevalence. Keeping in view the Indian sociocultural milieu and the objectives of 

the NFHS, additions and modifications were made to the model questionnaire after extensive 
deliberations at the workshop. In addition to a standard set of questions to be used in all the 

states of the NFHS, it was decided at the workshop that individual states could recommend a 

number of state-specific questions which would be formulated after considering the issues of 

importance in the state. Based on the recommendations of this workshop, the questionnaires 
were finalized at lIPS, Bombay. The questionnaires are largely precoded, with fixed response 
categories. 

A pretest of the questionnaires was carried out by lIPS with the help of the PRC, Bhopal, 

in October 1991. A 10-day training session for interviewers and supervisors was conducted at 

the PRC. In total, 150 pretest interviews were completed in two villages near Bhopal and a few 
urban blocks within Bhopal city. Appropriate changes were made in the questionnaires, based 
on the experience of the pretest. The NFHS in Andhra Pradesh used the pretested standard 

1 The Demographic and Health Surveys (DHS) programme is an international project designed to collect 

comparable survey data across countries on fertility, family planning, and maternal and child health. 



Household Questionnaire, Woman's Questionnaire and Village Questionnaire. In the case of 
Andhra Pradesh, no state-specific questions were added to the standard NFHS questionnaires. 
Questionnaires used in Andhra Pradesh were bilingual, consisting of questions printed in both 
Telugu and English. The entire content of the questionnaires was translated into Telugu and 
then translated back to English. Appropriate changes were made in the Telugu translation of 
questions for which the back-translated version did not compare well with their original English
version. A pretest of the Telugu version of the questionnaires was carried out in Visakhapatnam 
during February 28-March 3, 1992. A total of 60 households - 30 from Visakhapatnam city and 
30 from adjoining rural areas - were interviewed. Based on the pretest results, appropriate 
modifications were made in the Telugu translation of the questionnaire. 

The Household Questionnaire was used to list all usual residents of each sample 
household, plus all visitors who slept in that household the night before the interview. Some 
basic information was collected on the characteristics of each person listed, including age, sex, 
marital status, education, occupation and relationship to the head of the household, as well as 
health status. The main purpose of this section of the Household Questionnaire was to identify 
women who were eligible for the Woman's Questionnaire (ever-married women age 13-49 
years). In addition, the Household Questionnaire collected information on the household itself, 
such as the source of water, type of toilet facilities, materials used in the constructi'on of the 
house, source of lighting, cooking fuel, ownership of agricultural land and livestock, ownership 
of various consumer durable goods, and characteristics of the head of the household such as 
religion, caste or tribe. The Household Questionnaire also included sections on household birth 
and death records wherein all the live births and deaths that took place within the last two years 
in the household were recorded. 

The Woman's Questionnaire was used to collect information from eligible women -- that 
is, all ever-married women age 13-49 years, including visitors as well as usual residents. The 
Woman's Questionnaire consisted of seven sections: 

Section 1. Respondent's Background: Questions on age, marital status, age at 
marriage and education of the eligible women are included. If the respondent is a 
visitor, information about her own household is also collected. 

Section 2. Reproduction: In this section, information is collected about the births that a 
woman had during her life. The information collected includes the total number of sons 
and daughters that a woman has given birth to; information about stillbirths and 
abortions; a complete birth history including month and year of birth, current age, sex, 
survival status, and if dead, age at death for each of the live births; and information 
about current pregnancy and menstruation. 

Section 3, Contraception: This section collects information on the knowledge, ever use and 
current use of various family planning methods, intentions for future use, and for current 
users, the duration of use, source of the method, and problems experienced with use. 

Section 4. Health of Children: Questions in this section relate to births in the year of the survey 
as well as to all the births in the previous four calendar years. The objective of this 
section is to obtain information related to the health of children. The topics include 
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antenatal and delivery care, breastfeeding, vaccinations and treatment of recent illnesses 

of young children. The questions are organized into two subsections: Section 4A 

containing questions on pregnancy and breastfeeding and Section 4B containing questions 

on immunization and health of children. 

Section 5,. Fertility Preferences: This section gathers information on the desire for additional 

children, ideal family size and sex composition of children, preferred and ideal birth 

intervals, and husband's attitude towards family size. 

Section 6. Husband's Background and Woman's Work: Questions related to age, education 

and work status of the husband as well as questions on the work status of the woman 
herself are incl-ded. 

Section 7. Weight: The anthropometric measurements taken in the NFHS in most of the 

states included both weight and height of children under age 4. However, due to the 

nonavailability of measuring instruments during the first phase of data collection, the 

measurement of height/length of children was not undertaken in Andhra Pradesh and 

other first-phase states. In these states, only the weight of children was taken as a 

measure of their nutritional status. All living children born since 1 January 1988 to 

women interviewed in Andhra Pradesh were weighed. The measurement of weight was 

a separate operation that was conducted after the individual interview was completed. 

All interviewers, editors, and supervisors were trained to measure the weight of children. 

Standard spring balance weighing machines (Salter Scales) were used. 

The Village Questionnaire was used to collect information on the villages selected in the 

NFHS sample. The Village Questionnaire collected information on various amenities available 

in the village including electricity, water, transportation and educational and health facilities. 

2.3 Sample Design 

The sample design adopted for the NFHS is a systematic, multi-stage stratified sample 
designed to provide statisticalof households. The sample for the Andhra Pradesh survey was 

estimates for the state as a whole, and for urban and rural areas. The universe consists of all 

urban and rural areas of the sLate. 

Sample Size and Allocation 

The overall target sample size for Andhra Pradesh was 4,000 completed interviews with 

eligible women. The target sample size was set considering the size of the state, the time and 

resources available for the survey, and the need for separate estimates for urban and rural areas 

of the state. In order to allow for nonresponse at the household and individual respondent 

levels, the target sample of women (ever-married women age 13-49 years) was increased to a 

total of 4,400 women to be selected. The sampling rate (sampling fraction) is the same in the 

urban and rural areas of the state, and thus the sample is completely self-weighted. The overall 

sampling fraction (the probability, f, of selecting a woman from Andhra Pradesh) was 

0.0003031, computed as follows: 
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f= n x 1.10 
N 

where n = number of women to be interviewed in Andhra Pradesh adjusted upward 
to account for nonresponse and other loss; and 

N = projected population of eligible women in Andhra Pradesh in March 1992. 

All the districts in Andhra Pradesh were subdivided into six contiguous regions according 
to their geophysical characteristics, each representing one or more of the 1981 Census regions. 
The district composition of the regions is as follows: 

Region 1: Srikakulam, Vizianagaram, Visakhapatnam; 
Region II: East Godavari, West Godavari, Krishna, Guntur; 
Region III: Prakasa.-n, Nellore; 
Region IV: Chittoor, Cuddapah, Anantapur, Kurnool; 
Region V: Mahbubnagar, Rangareddi, Hyderabad, Medak, Nizamabad, Adilabad, 

Nalgonda; 
Region VI: Karimnagar, Warangal, Khammam 

The sample within the urban and rural areas were further allocated proportionally 

according to the above geophysical regions. 

The Rural Sample: The Frame, Stratification and Selection 

In rural areas, the 1981 Census list of villages served as the sampling frame, and a two
stage sample design was adopted with selection of villages in the first stage and households in 
selected villages in the next stage. There were three levels of stratification. The first level of 
stratification was geographic, with districts subdivided into six regions according to their 
geophysical characteristics as described above. In regions 1,11, and III, villages were grouped
into three size classes. In regions IV, V, and VI, both size and the distance of the village from 
the nearest town were considered for stratification. In these three regions, villages were grouped
into two categories on the basis of the distance from the nearest town, and villages with a 
distance of more than 10 km from the nearest town were grouped into two size classes. The 
next level of stratification was implicit and consisted of ordering the villages in each stratum by 
the proportion of females in the village who were literate. 

A total of 100 rural primary sampling units (PSUs) was selected in the state. The 
selection of PSUs was systematic with probability proportional to size (PPS). On average, 30 
households were selected for i. erviewing from each selected PSU. The probability of selecting 
a PSU (f) from rural Andhra Pradesh was computed as: 

a x s, 
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where a = number of PSUs to be selected from rural Andhra Pradesh
 
s, = the population size of the selected PSU
 

Esi = total rural population of the state
 

A household listing operation carried out in each of the selected PSUs about two weeks 
prior to the data collection provided the necessary frame for selecting households at the second 
sampling stage. The household listing operation consisted of preparing up-to-date notional and 
layout sketch maps of each selected PSU, assigning numbers to structures, recording addresses 
of these structures, identifying the residential structures, and listing the names of heads of all 
the households in the residential structures in the selected PSU. A complete household listing 
was done in PSUs with fewer than 300 households. In PSUs with 300 or more households, 
segmentation of the PSU was done on the basis of existing wards in the PSU, and the segments 
were selected using either systematic sampling or PPS sampling. The household listing in such 
PSUs was carried out in the selected segments. Six household listing teams, each team 
consisting of a lister and a mapper, were trained during 21-31 March 1992 at the Administrative 
Staff College of India (ASCI), Hyderabad. A coordinator was appointed to provide guidance 
and supervision for the household listing teams. Special efforts were made not to miss any 
household in the selected PSU during the listing operation. The households to be interviewed 
were selected from the household lists using systematic sampling with equal probability. The 
probability of selecting a household from a selected PSU (J) was computed as: 

A-fff 

All the selected households were approached during data collection. In instances where 
all members of a household were absent, the household was not replaced with another 
household. 

The Urban Sample: The Frame, Stratification and Selection 

In the urban areas, the frame of urban blocks provided by the National Sample Survey 
Organization (NSSO) served as the sampling frame. The NSSO, which conducts regular 
socioeconomic surveys in the country, has sub-divided each of the cities/towns into blocks 
consisting of approximately 150-200 households. In the first level of stratification, all cities and 
towns were sub-divided into three strata; self-selected cities, district headquarter towns and other 
towns. A self-selecting city was defined as one whose selection probability was unity. Such 
cities had a 1991 population larger than the sampling interval. Within each stratum, the 
cities/towns were arranged according to the same kind of geographic stratification used in the 
rural areas. In self-selecting cities, the sample was selected according to a two-stage design: 
selection of the required number of NSS urban blocks with equal probabilities, followed by 
selection of households in each of the selected blocks. For district headquarters and other non
self selecting cities and towns, a three-stage sample was used: selection of towns with PPS, 
followed by selection of two NSS blocks per selected town with equal probabilities, followed 
by selection of households from each selected block. 

In Andhra Pradesh, a total of 22 cities/towns and 58 blocks within these cities/towns was 
selected. As in the rural areas, a household listing was carried out in the selected blocks, and 
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an average of 20 households per block was selected systematically. 

The computation of various probabilities for the selection of the urban sample was done 
as follows: 

The probability of selecting a city/town (f) was computed as: 

a xs, 

where a = number of cities/towns selected from the state 
Si = the population size of the selected city/town 

Es = total urban population of the state 

The probability of selecting a block from a selected city/town (f2) was computed as: 

f 2 -pb 
P 

where b = number of blocks to be selected from the city 

P = total number of blocks in the city 

The probability of selecting a household from a selected block () was computed as: 

A- f 
Axf 2 

2.4 Recruitment, Training and Fieldwork 

In order to maintain uniform survey procedures across the states, four manuals dealing 
with different aspects of the survey were prepared at lIPS. The Interviewer'sManualconsisted 
of instructions for the interviewcrs regarding interviewing techniques, field procedures, and 
instructions on the method of asking each question and recording answers. The Manualfor 
Field Editors and Supervisors contained a detailed description of the role of field editors and 
supervisors in the survey. A list of checks to be made by the field editor in the filled-in 
questionnaires was also provided in this manual. The Household Listing Manual was meant for 
household listing teams, and contained procedures to be adopted for household listing. The 
guidelines for the training of the field staff were described in the manual entitled Training 
Guidelines. The representatives of each of the COs and the PRCs were trained in a series of 
Training of the Trainers Workshops organized by lIPS at the beginning of each phase of data 
collection. The purpose of these workshops was to ensure uniformity in data collection 
procedures in all states. Persons who were trained in each workshop subsequently trained the 
field staff in each state according to the standard procedures discussed in the Training of 
Trainers Workshops. In these workshops, detailed discussions were held on the objectives of 
the NFHS, different aspects of the survey, roles of various organizations participating in the 
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survey, details of each of the three questionnaires used in #he survey, methods of data collection 
and field supervision, and guidelines for the training of the field staff. Two persons each from 
ASCI and the PRC were trained at the special Training of the Trainers Workshop held at IIPS, 
Bombay during January 1992. 

All interviewers and editors were females, who had received either a bachelor's or a 
master's degree. Three persons from the PRC were deputed to the survey as field supervisors. 
Field supervisors were male. 

Training of field staff for the main survey was conducted at ASCI, Hyderabad. A total 
of 38 persons (31 females and 7 males) were trained. The training was conducted during 11-31 
March, 1992 by staff from the PRC, ASCI and lIPS. 

The three-week training course consisted of instruction in interviewing techniques and 
field procedures for the survey, a detailed review of each item in the questionnaire, instruction 
and practice in weighing children, mock interviews between participants in the classroom and 
practic, interviews in the field. In addition, two special lectures were arranged: one on the topic 
of family planning at the beginning of the section on contraception in the Woman's 
Questionnaire and one on maternal and child health practices, including immunizations, at the 
beginning of the section on health of children. Medical doctors conversant with the state's 
Maternal and Child Health (MCH) programme were the resource persons for these lectures. 
Female trainees who performed satisfactorily in the training programme were selected as 
interviewers while those whose performance was better were selected as field supervisors and 
editors. 

The fieldwork for the NFHS in Andhra Pradesh was carried out by six interviewing 
teams, each team consisting of one field supervisor, one field editor and four female interviewers 
(see Appendix C for a complete list of survey staff). The fieldwork was carried out between 
April 1 and July 11, 1992. Assignment of PSUs to the teams and various logistical decisions 
were made by the staff of ASCI. Each team was allowed a fixed period of time to complete
fieldwork in a PSU before moving to the next PSU. Each interviewer was instructed not to 
conduct more than three individual interviews a day. She was also required to make a minimum 
of three callbacks, if necessary, to complete the Household and Woman's Questionnaires. 

The main duty of the field editor was to examine the completed questionnaires in the field 
for completeness, consistency and legibility of the information collected and to ensure that all 
necessary corrections were made. Special attention was paid to missing information, skip
instructions, filter questions, age informatior, and completeness of the birth history and the 
health section. If the problems were major, such as discrepancies between the birth history and 
the health section, the interviewers were required to revisit the respondent to correct the 
discrepancies. If a return visit was not possible, the editor tried to establish, with the 
interviewer's assistance, the correct response. If either of these options was not possible, the 
editor designated the response as either "missing" or "inconsistent". An additional duty of the 
field editor was to observe ongoing interviews and verify the accuracy of the method of asking
questions, recording answers and following skip instructions correctly. The field supervisor
collected information on the village using the Village Questionnaire. In addition, the field 
supervisor conducted spot-checks to verify the accuracy of information collected on the eligibility 
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of respondents. 

The monitoring and supervision of the data collection operations were carried out by the 
onecoordinators and senior staff of ASCI and the PRC. During this period IPS assigned 

Research Officer to the Survey for ensuring correct survey procedure and maintaining quality 

of the data. Throughout the survey, the staff from ASCI, the PRC and lIPS maintained close 

contacts with all the teams through direct communication and spot-checking. The objective was 

to provide support and advice to staff in the field and to enhance data quality and the efficiency 

of interviewers. This objective was accomplished by communicating data problems and possible 

solutions to the interviewing teams, reminding interviewers about proper probing techniques and 

examining the fieldwork of the supervisors. In addition, data from the field were simultaneously 
toentered into microcomputers, and field check tables were produced during the fieldwork 

assess the quality of the data and identify problem areas. These tables were discussed with the 

interviewing teams and supervisors during the fieldwork so that they could improve their 

performance if needed. Each team supervisor was provided with the original household listing, 
layout sketch map and the household sample selected for each PSU. 

2.5 Field Problems 

Every survey is subject to a variety of field problens, which cannot be fully anticipated. 
other states in India, no major problems wereHowever, in Andhra Pradesh, unlike in some 

encountered. 

2.6 Data Processing 

All completed questionnaires for the Andhra Pradesh NFHS were sent to the office of 

ASCI, Hyderabad, for data processing. This process consisted of office editing, coding, data 

entry and machine editing. Although field editors examined the completed questionnaires in the 

field, the questionnaires were re-edited at the ASCI office by specially trained office editors. 

This re-examination covered checking all skip sequences, checking circled response codes, and 

checking the information recorded in the filter questions. Special attention was paid to the 

consistency of responses to age questions and the accurate completion of the birth history. A 

second stage o. office editing comprised the assignment of appropriate codes for the information 
and "other"on occupation, caste and cause of death, the addition of commonly mentioned 

responses to the coding scheme. One supervisor and two data entry operators were responsible 

for data entry and computer editing operations. The data were processed with two 

microcomputers using the data entry and editing software known as the Integrated System for 

Survey Analysis (ISSA). The data entry, done directly from the precoded questionnaires, started 

within one week ,of the receipt of the first set of completed questionnaires. Computer-based 

checks were done to clean the data and remove inconsistencies. Age imputation was also 

completed at this stage. Age variables such as current age, age at first marriage, age of the 

when she started living with her husband, and the ages of all children were imputed forwoman 
those cases in which information was missing or incorrect entries were detected. 

A preliminary report highlighting the important findings of the survey in Andhra Pradesh 

was prepared in February, 1993. The preliminary report was primarily meant for disseminating 

the data on basic demographic and health parameters among programme planners, policymakers 
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and administrators soon after the data collection was over. The report contained fifteen tables 
and a short description of the findings on lertility, knowledge and use of contraception,
utilization of antenatal services, immunization, feeding practices and health of children, and 
infant and child mortality. 

In order to maintain comparability with all the states, the tabulation plan for the detailed 
state reports was finalized at a workshop held in Vadodara in December, 1992. The final tables 
for Andhra Pradesh were produced at IPS based on this tabulation plan. 

2.7 Areas for i-.eporting Survey Results 

In this report, survey results are reported for Andhra Pradesh as a whole and for its 
urban and rural areas. 

2.8 Sample Implementation 

Table 2.1 shows the results of household and individual interviews, response rates for 
the survey, and reasons for nonresponse. Of the 4,578 households selected in Andhra Pradesh,
interviews were completed in 92 percent of the cases. In 4 percent of the cases, the selected 
households were absent and in 3 percent of the cases, the selected households were found to be 
vacant. The household response rate - the number of households interviewed per 100 occupied
households - was 95 percent. A slightly higher response rate for the household interview was 
recorded in rural areas of the state (96 percent) than in urban areas (93 percent). 

In the interviewed households, 4,453 women were identified as eligible for the individual 
interview. Interviews were successfully completed with 96 percent of the eligible women. The 
individual response rate was slightly higher in urban areas than in rural areas (98 percent 
compared with 96 percent). 

Nonresponse at both the household and individual levels was primarily due to households 
being absent or an eligible female respondent not being at home despite repeated household 
visits. Cases where an eligible woman refused to give the interview were very few (overall,
only 0.3 percent). Refusals were slightly higher in rural areas than in urban areas. 
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Table 2.1 Sample results
 

Sample results for households and eligible women, Andhra Pradesh, 1992
 

Urban Rural Total
 

Percent Percent Percent
Result Number Number Number 


100.0 100.0 100.0
 

Households completed CC) 

Households selected 1214 3364 4578 


1096 90.3 3112 92.5 4208 91.9
 

Households with no
 
competent respondent (HP) 2 0.2 6 0.2 8 0.2
 

Households absent (HA) 
 58 4.8 126 3.7 184 4.0
 

Households refused (R) 4 0.3 
 5 0.1 9 0.2
 

Households vacant/no dwelling (DV) 38 3.1 100 3.0 138 3.0
 

Dwellings destroyed (DD) 2 0.2 6 0.2 8 0.2
 

Dwellings not found (DNF) 14 1.2 7 0.2 21 0.5
 
0 -- 2 0.1 2 --


Other (HO) 


Households occupied 1174 100.0 3256 100.0 4430 100.0
 
95.0
Households interviewed 1096 93.4 3112 95.6 4208 


Households not interviewed 
 78 6.6 144 4.4 222 5.0
 

Houshold response rate (HHR)l PJA 93.4 NA 95.6 NA 95.0
 

100.0
Eligible wow-n 1147 100.0 3306 100.0 4453 


Women interviewed (EWC) 
 1116 97.3 3160 95.6 4276 96.0
 

Women not at home (EWNH) 24 2.1 117 3.5 141 3.2
 

Women postponed (EWP) 1 0.1 1 2 --

Women refused (EUR) 2 0.2 13 0.4 15 0.3
 

Women partly interviewed (EWPC) 2 0.2 2 0.1 4 0.1
 

Other (EWO) 2 0.2 13 0.4 15 0.3
 

2 

Individual response rate (EURR) NA 97.5 NA 96.0 NA 96.3
 

Overall response rate (ORR) 3 NA 91.0 NA 91.7 NA 91.5 

NA: Not applicable
 
-- Less than 0.05 percent
 
'Using the number of households failing into specific response categories, the household response rate
 

(HHR) is calculated as:
 

C
 
HHR= X 100
 

C + HP + HA + R + DNF
 

2
Using the number of eligible women falling into specific response categories, the individual response
 

rate (EWRR) is calculated as:
 

EWC 
EWRR= X 100 

EWC + EWNH + EWP + EWR + EWPC 
3
The overall response rate (ORR) is calculated as:
 

ORR = (HHR X EWRR) / 100
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CHAPTER 3
 

HOUSEHOLD AND RESPONDENT BACKGROUND
 
CHARACTERISTICS
 

This chapter presents a profile of the demographic and socioeconomic characteristics of
households and individual respondents in the NFHS. The chapter also includes some 
comparisons of the NFHS results with the results from the 1991 Census of India and the Sample 
Registration System (SRS). 

The NFHS household population can be tabulated in two ways: defacto (the place each 
person slept the night before the survey interview) or dejure (the place of usual residence). The 
defacto and dejure populations in Andhra Pradesh may, differ because of temporary population
movements. Most tables in this and the following chapters are based on the defacto sample,
unless they are otherwise specified. It is expected that the de facto sample will be more 
representative of women in the state as a whole beeause all women are interviewed where they 
are staying at the time of the survey. A dejure sample, on the other hand, would miss usual 
residents who are temporarily elsewhere at the time of the survey. 

3.1 Age-Sex Distribution of the Household Populntion 

Table 3.1 shows the defacto population in the NFHS household sample, classified by 
age, sex and residence. The total de facto sample population is 20,705 and the sample is 27 
percent urban. The percentage urban in the NFHS sample is the same as that for the state 
according to the 1991 Census (Table 1.1). 

The age distribution of Andhra Pradesh reflects a moderate fertility decline in recent 
years. Thirty-five percent of the population is below 15 years of age and 8 percent is age 60 
or more. The child population Coelow age 15) is almost the same in urban (35 percent) and rural 
areas (36 percent). 

Data on age in developing countries are typically prone to errors due to age
misstatements and preferences for ages ending in particular digits. Examination of the single
year age distributions 
 from the NFHS (see Appendix Table B. 1 and Figure 3.1) indicates 
distortions of the data due to misreporting of age and preference for particular digits. One of 
the most commonly used measures of digit preference in age reporting is the Myers' Index 
(United Nations, 1955). This index provides an overall summary measure of preferences for, 
or avoidance of, each of the ten digits, from 0 to 9. Myers' Indices computed from the survey
population are 69.4 and 28.3 for males and females, respectively, compared with 74.6 and 80.2 
for males and females, respectively, computed from the 1981 Census data (Office of the
Registrar General and Census Commissioner, 1984c). This indicates that age reporting is better 
in the NFHS. The Myers' Indices for males and females also indicate that age reporting is
relatively better among males in the Census, whereas in the NFHS it is much better among
females. More particularly, Figure 3.1 indicates that in the NFHS the age distribution for 
females in the 13-49 age group is much smoother than for other females or for males. The 
primary reason for the better age reporting for females in the age group 13-49 in the NFHS is 
the difference between the Cens,,s and the NFHS in obtaining data on age. In the NFHS 



Table 3.1 Household population by age and sex
 

according to sex and residence, AndhraPercent distribution of the defacto household population by age, 
Pradesh, 1992
 

Total
Rural
Urban 


Total

Age Mate Female Total Mate Female Total Mate Female 


1.9 2.1 2.0 2.6 2.7 2.7 2.5 2.5 2.5
< 1 

8.1 8.0 8.1 8.3 8.7 8.5 8.2 8.6 8.4


1 - 4 

13.3 13.1
5 - 9 12.1 12.7 12.4 13.5 13.2 13.1 13.1
 

11.3 11.2 11.5 11.3 11.4
10-14 11.9 12.2 12.0 11.0 

9.5 10.311.0 10.2 11.115-19 9.9 11.5 10.7 9.3 

8.8 9.8 9.1
7.9 9.7 8.4
20-24 9.9 10.0 9.9 

8.0 9.2 8.6 8.1 8.3 8.2 8.1 8.6 8.3


25-29 

7.2 6.7
6.5 7.2 6.2 6.7 6.3
30-34 7.1 6.8 


5.6 6.6 6.0 6.3
7.0 6.5 6.0
35-39 6.9 7.1 

5.6 4.0 4.6 5.5 4.3 4.9


40-44 6.3 5.0 5.2 

3.8 3.7 3.7 4.1 3.6 3.8


45-49 4.6 3.5 4.1 

3.8 3.9 3.5 3.7
3.2 3.8 3.8
50-54 3.9 2.5 


2.9 3.3
3.9 3.3 3.7
55-59 3.1 3.1 3.1 2.8 

3.8 3.6 3.6
3.9 3.7 3.6
60-64 2.6 3.3 2.9 


2.3 2.1 2.0 1.8 1.9

65-69 1.4 1.4 1.4 1.9 


1.8 1.6
1.1 2.0 1.5 1.7 1.4
70-74 1.4 1.3 

0.4 0.7 0.4 0.5
75-79 0.5 0.3 0.4 0.7 0.6 


0.4 0.4 0.4 0.6 0.7 0.6 0.5 0.6 0.6

80+ 


100.0 100.0 100.0 100.0

Total percent 100.0 100.0 100.0 100.0 100.0 


7592 7533 15125 10401 10304 20705

Number 2809 2771 5580 


NA 992 NA NA 991
NA NA
Sex ratio NA 986 


NA: Not applicable
 

Household Questionnaire, the ages of all male and female members were reported by the head 
done to obtain ageof the household or any adult member. No extensive probing was 

information in the Household Questionnaire. For eligible women who were later interviewed 

using the Woman's Questionnaire, however, the age reported by the woman herself replaced the 

age reported in the Household Questionnaire if there was a discrepancy. Her age as obtained 

from the Woman's Questionnaire is based on month and year of her birth, if known, or 

otherwise on her reported age. A variety of probing techniques were used to elicit accurate age 

information from respondents to the Woman's Questionnaire. 

Age of the woman is one of the most important items of information collected in any 

demographic survey, because many demographic statistics, and especially fertility estimates, 

depend on accurate reporting of women's ages. Recognizing the difficulties of obtaining 

accurate age data in India, the NFHS made special efforts to minimize age reporting errors. The 

training of interviewers placed great emphasis on procedures for obtaining as accurate 
information as possible on women's ages. For women who did not know their age or date of 

bir+h, several procedures for probing for age were used. One method was based on the age of 

the woman at different significant events in her life, such as the birth of her first child, her age 

at marriage, age at menarche, and on the time interval between the;e events. Reference 

calendars were also used to try to locate the woman's birth in relation to the dates of major 

national events. Although age errors cannot be totally eliminated, the comparisons with the 
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Figure 3.1
 
Number of Persons Reported at Each Age
 

by Sex
 

Number of Persons 
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Age 

*le Female 

NFHS, Andhra Pradesh, 1992 

Census suggest that probing techniques and other elaborate measures used for arriving at the 
correct age of the eligible women have helped in reducing age misreporting due to digit 
preference. 

The distribution of males and females by five-year age groups is shown in the form of 
a population pyramid in Figure 3.2. The irregular dip in the proportion of women at age 50-54 
is indicative of a possible shifting of women's ages from the 50-54 age group to the 45-49 and 
55-59 age groups. This is unusual, because in Demographic and Health Surveys there is usually 
a slight tendency to increase the age of women from age group 45-49 to 50-54, presumably to 
reduce the workload of the interviewer (Rutstein and Bicego, 1990). Perhaps interviewers in 
the Andhra Pradesh NFHS were overcompensating because of warnings that questionnaires 
would be carefully scrutinized for this kind of bias. However, the impact of the apparent 
shifting on the quality of data on fertility and contraception is minimal because of the small 
number of older women involved. 

Table 3.2 compares the age distributions by sex from the NFHS dejure sample with the 
1991 Sample Registration System (SRS). The SRS baseline survey counts all usual residents of 
the sample area (Office of the Registrar General, 1993a). By and large, the age distributions 
by sex are quite similar for the 1991 SRS and the NFHS. Table 3.2 also provides information 
on sex ratios by age for the NFHS. No sex ratios by age can be computed from the SRS 
published results because only percent distributions for the sample registration areas are given 
and information is not available on absolute numbers of population. 
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Figure 3.2
 
Population Pyramid of Andhra Pradesh
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Table 3.2 PopuLation by age and sex from SRS and NFHS
 

Percent distribution of the dejure population by age and
 
sex from SRS and NFHS, Andhra Pradesh, 1991-92
 

SRS (1991) NFHS (1992) 

Sex 
Age Mate Female Male Female ratio 

0 - 4 11.3 11.4 10.6 10.8 997
 
P-14 23.0 22.7 24.3 24.2 977
 
15-29 28.9 28.4 26.4 28.8 1066
 
30-49 23.3 23.2 23.5 21.3 888
 
50-64 9.7 10.1 10.3 10.8 1034
 
65+ 3.6 4.2 5.0 4.1 812
 

TotaL 100.0 100.0 100.0 100.0 979
 

Median age U U 22.6 22.1 NA
 

NA: Not applicable
 
U: Not avaiLable
 
Source for SRS: Office of the Registrar General (1993a)
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The de facto population sex ratio (females per 1,000 males), as shown in Table 3.1, is 
986 in urban areas, 992 in rural areas and 991 for the state as a whole. Roughly comparable 
figures from the 1991 Census are 959 for urban areas, 977 for rural areas and 972 for the state 
as a whole (Office of the Registrar General and Census Commissioner, 1992). The sex ratios 
are consistently higher in the NFHS. The discrep.icy between the two sources is 2.7 percentage 
points (27 per 1,000) in urban areas and 1.5 percentage points (15 per 1,000) in rural areas. 
The population sex ratio in Andhra Pradesh is 979 in the NFHS de jure sample (Table 3.2). 
The NFHS dejure sex ratio is higher than the Census value by less than 1 percentage point (7 
per 1,000) and the NFHS de facto sex ratio is higher than the Census value by 2 percentage 
points (19 per 1,000). The sampling error for the NFHS defacto estimate is 9.7 which yields 
a confidence interval of 972-1011 (see Table A.2 in Appendix A) and the lowest value in this 
range is equal to the Census estimate. 

3.2 Marital Status 

The NFHS gathered information on the marital status of all household members age 6 
years and over. Table 3.3 shows the marital status distribution of the de facto household 
population by age and sex according to residence. Among females age 6 or more years, 55 
percent are currently married and 32 percent have never been married. The percentage never 
married is higher for males (43 percent) than for females. The percentage of females never 
married is lower in rural areas (30 percent) than in urban areas (39 percent). Percentages 
currently divorced and separated are small and the percentage widowed is quite small except in 
the older ages. However, slightly more than one-quarter of the women age 50-54, nearly one
third of the women age 55-59, and more than two-thirds of the women age 60 or over are 
widows. Among males age 60 and over, nearly one-fifth are widowers. The higher percentage 
of older women than men who are widowed reflects sex differentials in age at marriage, 
longevity, and remarriage rates. 

The proportion married among young females is relatively high in Andhra Pradesh. At 
age 15-19, 5 percent of males and 53 percent of females have married. By age 25-29, marriage 
is nearly universal for females and the proportions of males ever married reach 84 percent. 
Overall, women marry at much younger ages than men, and both men and women in rural areas 
marry at much younger ages than in urban areas. A more detailed discussion of marriage 
patterns is contained in the next chapter, which is devoted entirely to the topic of nuptiality. 

3.3 Household Composition 

Table 3.4 shows the percent distribution of households by various characteristics of the 
household head (sex, age, marital status, religion and caste/tribe), as well as the number of usual 
household members. In the state as a whole, 91 percew, of household heads are males whereas 
92 percent of the urban households and 90 percent of ;ur,' hou'seholds are headed by males. 
The median age of household heads hardly varies by residence, oei,,ig about 42 years in both 
urban and rural areas. There is a greater concentration of household hetads in the age groups 
30-44 and 45-59 in that order, in both areas. Between 86 and 9 p ncent of household heads 
are currently married in the urban, rural and total areas of the siu !e. Aoout 11 percent of the 
household heads are widowed. Overall, 88 percent of househoid heads are Hindu, 8 percent 
Muslim, and 4 percent Christian. A relatively higher proportion of urban households are 
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Table 3,3 Marital status of the household population
 

Percent distribution of the dejacto household population age 6 and above by 
maritat status, according to age, sex and residence, Andhra Pradesh, 1992
 

Marital status
 

Never Currently DK/ Total
 
Age married married Widowed Divorced Separated missing percent
 

Mate 

6 -12 99.4 -- 0.4 .. .. 0.2 100.0 
13-14 100.0 .....- -- 100.0 
15-19 99.3 0.7 .... .... 100.0 
20-24 76.9 22.7 .... 0.4 -- 100.0 
25-29 28.4 71.1 .... 0.4 -- 100.0 
30-34 6.5 93.0 .... 0.5 -- 100.0 
35-39 2.6 96.9 0.5 .. .-.. 100.0 
40-44 2.3 96.6 -.. 1.1 -- 100.0 
45-49 1.5 95.4 2.3 -- 0.8 -- 100.0 
50-54 0.9 96.4 2.7 .. .-.. 100.0 
55-59 -- 92.0 8.0 ...--. 100.0 
60+ -- 76.3 22.6 -- 1.1 o- 100.0 

Total 48.2 49.2 2.3 -- 0.3 -- 100.0 

FemaLe 

6 -12 98.6 0.2 -.. .. 1.2 100.0
 
13-14 95.7 4.3 .....--. 100.0 
15-19 70.5 29.2 .... 0.3 -- 100.0 
20-24 24.3 74.6 -. 1.1 -- 100.0
 
25-29 6.6 90.2 1.2 0.4 1.6 -- 100.0 
30-34 3.3 91.7 3.3 0.6 1.1 -- 100.0 
35-39 1.0 92.3 5.6 -- 1.0 -- 100.0 
40-44 2.9 87.8 9.4 .-.... 100.0 
45-49 1.0 81.6 15.3 -- 2.0 -- 100.0 
50-54 -- 71.0 26.1 -- 2.9 -- 100.0 
55-59 -- 60.5 39.5 ...--- 100.0 
60+ 0.5 28.0 69.2 -- 2.2 -- 100.0 

Total 38.5 51.1 9.3 0.1 0.8 0.2 100.0
 

RRAL
 
Mate 

6 -12 98.9 0.4 .... 0.1 0.7 100.0 
13-14 100.0 -.... . .. 100.0 
15-19 92.6 7.2 .... 0.1 -- 100.0 
20-24 49.3 49.8 0.3 -- 0.5 -- 100.0
 
25-29 11.0 87.7 0.5 -- 0.8 -- 100.0
 
30-34 4.4 93.3 0.7 0.2 1.5 -- 100.0 
35-39 1.2 97.2 1.2 -- 0.4 -- 100.0 
40-44 1.0 96.2 1.8 -- 0.8 0.3 100.0 
45-49 1.0 96.6 1.7 -- 0.7 -- 100.0 
50-54 1.0 93.1 4.8 -- 1.0 -- 100.0 
55-59 1.0 92.4 5.2 1.0 0.5 -- 100.0 
60+ 0.4 82.6 16.6 0.1 0.3 -- 100.0 

Total 41.3 55.4 2.6 0.1 0.5 0.2 100.0
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Table 3.3 Marital status of the household Dopulation (Contd.)
 

Percent distribution of the defacto household population age 6 and above by 
marital status, according to age, sex and residence, Andhra Pradesh, 1992 

Marital status
 

Never Currently DK/ Total
 
Age married married Widowed Divorced Separated missing percent
 

RURAL 
Femate 

6 -12 98.1 0.7 0.4 -- 0.1 0.7 100.0 

13-14 88.4 11.6 .....-- 100.0 
0.6 -- 1.2 -- 100.0 

20-24 6.4 89.6 1.6 
15-19 37.4 60.8 

0.5 1.8 -- 100.0 

25-29 1.3 93.4 1.6 0.5 3.2 -- 100.0 

30-34 0.6 92.1 3.2 0.6 3.4 -- 100.0 

35-39 0.7 88.8 7.6 0.2 2.6 -- 100.0 

40-44 1.0 82.6 13.2 -- 3.3 -- 100.0 
45-49 0.4 82.5 14.9 0.4 1.8 -- 100.0 
50-54 -- 71.5 27.4 -- 1.0 -- 100.0 
55-59 0.3 69.2 28.4 0.3 1.7 100.0 
60+ 0.5 29.9 68.6 -- 1.0 -- 100.0 

29.9 56.6 11.5 0.2 1.5 0.1 100.0
Total 


TOTAL 
Kale 

6 -12 99.0 0.3 0.1 -- 0.1 0.5 100.0 

13-14 100.0 ..-- -- -- 100.0 

15-19 94.5 5.4 .... 	 0.1 -- 100.0 
-- 0.5 -- 100.020-24 58.0 41.3 0.2 


25-29 15.7 83.3 0.4 -- 0.7 -- 100.0 
30-34 4.9 93.2 0.5 0.1 1.2 -- 100.0 

-- 0.3 -- 100.035-39 1.6 97.1 1.0 

0.9 0.2 100.0 

45-49 1.2 96.2 1.9 -- 0.7 -- 100.0 

50-54 1.0 94.0 4.2 -- 0.7 -- 100.0 
55-59 0.7 92.3 6.1 0.7 0.3 -- 100.0 
60+ 0.3 81.3 17.8 0.1 0.4 -- 100.0 

40-44 1.4 96.3 1.2 --

Total 43.2 53.7 2.5 -- 0.4 0.1 100.0
 

Femate 

6 -12 98.2 0.6 0.3 -- 0.1 0.8 100.0 
13-14 90.5 9.5 ...-- -. 100.0
 

15-19 46.6 52.0 
 0.4 -- 1.0 -- 100.0 

20-24 11.3 85.5 1.2 0.4 1.6 -- 100.0 
25-29 2.8 92.5 1.5 0.5 2.7 -- 100.0 
30-34 1.4 92.0 3.2 0.6 2.8 -- 100.0 
35-39 0.8 89.9 7.0 0.2 2.1 -- 100.0 
40-44 1.6 84.2 12.0 -- 2.3 -- 100.0 
45-49 0.5 82.3 15.0 0.3 1.9 -- 100.0 
50-54 -- 71.4 27.2 -- 1.4 -- 100.0 

55-59 0.3 67.2 31.0 0,3 1.3 -- 100.0 

60+ 0.5 29.5 68.8 -- 1.3 -- 100.0 

Total 32.3 55.1 10.9 0.2 1.4 0.2 100.0
 

DK: 	Don't know
 
Less than 0.05 percent
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Table 3.4 Household composition
 

Percent distribution of households by selected characteristics of 
household head and size, according to residence, Andhra Pradesh, 1992 

Residence 

Characteristic Urban Rural Total
 

Sex of household head
 
Mate 91.7 90.1 90.5
 
Femate 8.3 9.9 9.5
 

Age of household head 
< 30 11.4 14.4 13.6 
30-" 43.1 38.1 39.4 
45-59 31.2 25.8 27.2
 
60+ 14.3 21.6 19.7
 

Median age 41.7 42.3 42.2
 

NaritaL rtatus of household head
 
Never married 1.1 1.0 1.0
 
Currently married 89.2 86.2 87.0
 
Widowed 9.1 11.1 10.6
 
Divorced 0.0 0.2 0.1
 
Separated 0.5 1.5 1.3
 

Religion of household head
 
Hindu 76.2 91.8 87.7
 
Muslim 17.9 5.0 8.4
 
Christian 5.5 3.0 3.7
 
Other 0.5 0.2 0.3
 

Caste/tribe of household head
 
Scheduled caste 7.7 17.4 14.9 
Scheduled tribe 2.5 7.3 6.0 
Other 89.9 75.3 79.1 

Number of usal mebers 
1 1.6 2.6 2.3
 
2 6.7 9.6 8.8
 
3 12.1 13.8 13.4
 
4 21.3 18.1 18.9
 
5 22.6 20.5 21.1
 
6 14.0 15.4 15.0
 
7 9.6 9.3 9.3
 
8 4.8 5.2 5.1
 
9+ 7.4 5.5 6.0 

Mean size 5.2 5.0 5.0
 

Total percent 100.0 100.0 100.0
 
Number of households 1096 3112 4208
 

Note: Table is based on dejure members, i.e., usual residents. 
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Muslim (18 percent) than rural households (5 percent). Overall, 15 percent of household heads 
belong to scheduled castes and 6 percent are members of scheduled tribes and they are more 
likely to live in rural areas than in urban areas. According to the 1991 Census, the percentages 
of the population belonging to scheduled castes and scheduled tribes in Andhra Pradesh are 15.9 
and 6.3 percent, respectively (see Table 1.1). The mean NFHS household size is 5 persons per 
household. The household size is almost the same in urban and rural areas. 

Table 3.5 shows the percent distribution of the de facto household population by age, 
residence and sex. Overall, 5 percent of the defacto population listed in the sample households 
at the time of the interview were visitors who do not usually live in the household. Visitors are 
more common among young women and children under 5. Movement of these groups 
undoubtedly results mainly from the common practice of women returning to their parents' home 
for delivery (particularly the first and second child) and also staying there for a part of the 
postpartum period. The urban and rural areas do not differ in the proportion of visitors in the 
household. 

3.4 Educational Attainment 

The educational level of household members is an important characteristc because 
educational attainment often affects reproductive behaviour, the use of contraceptives, the health 
of children and proper hygienic practices. Table 3.6 shows the extent of literacy and level of 
education among the male and female household population age 6 and above by age and 
residence. Overall, more than half of the population, more than three-fifths of females (62 
percent) and two-fifths of males (40 percent) age 6 and above are illiterate. The levels of 
illiteracy in the NFHS for age 6 and above are somewhat lower than the 1991 Census figures 
for the population age 7 and above of 56 percent, 67 percent for femaler and 45 percent for 
males (see Table 1.1). In the NFHS, a higher percentage of males than females have completed 
each level of schooling. The median number of years of schooling for males is 3.8 whereas the 
majority of females have never been to school. 

Urban areas have a wide lead over rural areas in both literacy and the level of education 
attained. Urban women are more than twice as likely to be literate as rural women (67 percent 
compared with 28 percent). Urban men (82 percent) are also more likely to be literate than 
rural men (52 percent). Despite the low overall level of literacy, cohort differences in literacy 
suggest that there has been progress over time (Table 3.6 and Figure 3.3). For example, while 
only 15 percent of women age 50 and over are literate, the literacy rate for females doubles to 
30 percent for those age 40-44, and steadily increases to 39 percent for those age 20-24, and 61 
percent for those age 10-14. Although the literacy gap between males and females has narrowed 
over time, at age 10-14, females are twice as likely to be illiterate as males. 

Table 3.7 and Figure 3.4 show school attendance rates for the school-age household 
population, by age, sex and residence. The results are presented for children age 6-14, because 
the Indian Constitution established a goal of providing free and compulsory education for 
children below age 15. In the state as a whole, only 63 percent of children age 6-14 are 
attending school. As expected, the proportion of males attending school is much higher than 
females (Figure 3.4). School attendance rates for children age 6-14 in the state as a whole are 
72 percent for males and 55 percent for females. 
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Table 3.5 Usuat residents and visitors
 

Percent distribution of the defacto household population by resident 
status inthe household according to age, residence and sex, Andhra 
Pradesh, 1992 

Resident status 

Characteristic Usual resident Visitor 

Age 
< 1 89.0 
1 - 4 93.0 
5 -14 96.6 
15-19 98.1 
20-24 97.4 

25-29 97.9 
30-34 96.9 
35-39 98.4 

40-44 99.1 
45-49 98.8 

50+ 98.6 


Residence
 
Urban 97.0 

Rural 97.1 


Total 97.1 


Age 

< 1 84.4 
1 - 4 91.2 
5 -14 95.1 
15-19 88.3 
20-24 89.0 
25-29 93.0 
30-34 94.8 
35-39 97.9 
40-44 98.2 
45-49 96.2 
50+ 96.9 


Residence 
Urban 93.2 

Rural 93.7 


Total 93.6 


Age 
< 1 86.7 
1 - 4 92.1 
5 -14 95.9 
15-19 92.8 
20-24 92.9 
25-29 95.4 

30-34 95.9 

35-39 98.2 

40-44 98.7 

45-49 97.6 

50 97.8 


Residence 
Urban 95.1 

Rural 95.4 


Total 95.3 


NALE 
11.0 

7.0 

3.4 

1.9 

2.6 

2.1 
3.1 
1.6 

0.9 
1.2 

1.4 


3.0 

2.S 


2.9 


FEMALE 
15.6 

8.8 

4.9 

11.7 

11.0 

7.0 

5.2 
2.1 

1.8 

3.8 
3.1 


6.8 

6.3 


6.4 


TOTAL
 
13.3 

7.9 

4.1 

7.2 

7.1 
4.6 

4.1 

1.8 

1.3 

2.4 

2.2 


4.9 

4.6 


4.7 


Total
 
percent Number
 

100.0 255
 
100.0 857
 
100.0 2558
 
100.0 984
 
100.0 877
 
100.0 843 
100.0 749 
100.0 689
 
100.0 570 
100.0 422
 
100.0 1593
 

100.0 2809
 
100.0 7592
 

100.0 10401
 

100.0 262
 
100.0 882
 
100.0 2512
 
100.0 1148
 
100.0 1005
 
100.0 881
 
100.0 648 
100.0 615
 
100.0 443
 
100.0 373 
100.0 1532
 

100.0 2771 
100.0 7533
 

100.0 10304
 

100.0 517
 
100.0 1739
 
100.0 5070
 
100.0 2132
 
100.0 1882 
100.0 1724 
100.0 1397
 
100.0 1304
 
100.0 1013
 
100.0 795
 
100.0 3125
 

100.0 5580
 
100.0 15125
 

100.0 20705
 

Note: Total includes 4 mates and 3 females with missing information 
on age, who are not shown separately. 
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Table 3.6 Educational Level of the household population
 

Percent distribution of the defaco household population age 6 and above by Literacy and Level of 
education, and median numker of completed years of schooling, according to age, sex and residence,
 
Andhra Pradesh, 1992 

Educational level 
Median 

Literate, Primary Middle High Above number of 
<primary school school school high Miss- Total years of 

Age Illiterate complete complete complete complete school ing percent Number schooling 

IRBAN 
Male 

6 - 9 20.1 75.2 4.3 -- -- 0.4 100.0 278 2.4 
10-14 9.6 21.0 31.1 35.6 2.4 -- 0.3 100.0 334 6.2 
15-19 11.2 1.8 5.1 26.0 48.4 7.6 -- 100.0 277 10.3 
20-24 13.7 5.4 4,3 15.9 32.9 27.4 0.4 100.0 277 10.7 
25-29 17.8 4.0 9.8 12.0 30.2 26.2 -- 100.0 225 10.4 
30-34 14.6 5.0 10.1 12.1 28.1 30.2 -- 100.0 199 10.5 
35-39 20.2 3.6 11.9 13.0 26.4 24.9 -- 100.0 193 10.1 
40-44 21.6 5.7 7.4 14.2 26.7 24.4 -- 100.0 176 10.1 
45-49 25.4 8.5 10.8 7.7 28.5 19.2 -- 100.0 130 9.2 
50+ 29.9 5.6 11.8 10.4 23.5 17.9 0.8 100.0 374 7.6 

Total 18.2 14.9 11.3 15.7 23.5 16.2 0.2 100.0 2463 7.9 

Fewnte 

6 - 9 23.0 72.3 3.9 .. -- - 0.8 100.0 282 2.4 
10-14 15.7 16.9 32.0 31.1 3.6 -- 0.9 100.0 338 6.2 
15-19 19.7 5.0 6.9 21.0 39.5 7.5 0.3 100.0 319 9.8 
20-24 28.3 5.1 5.8 13.8 27.9 18.8 0.4 100.0 276 9.6 
25-29 31.6 3.1 12.5 16.0 22.7 14.1 -- 100.0 256 7.3 
30-34 37.2 2.2 8.9 19.4 20.6 11.7 -- 100.0 180 7.2 
35-39 40.3 4.1 17.3 11.7 16.3 10.2 -- 100.0 196 5.4 
40-44 42.4 8.6 12.2 12.2 18.0 6.5 -- 100.0 139 4.7 
45-49 50.0 7.1 16.3 10.2 8.2 8.2 -- 100.0 98 0.0 
50+ 58.8 13.6 11.6 8.3 5.0 1.8 0.9 100.0 337 0.0 

Total 32.7 15.5 12.8 15.0 16.2 7.3 0.4 100.0 2421 5.2 

Total 

6 - 9 21.6 73.7 4.1 .. .-- 0.6 100.0 560 2.4 
10-14 12.6 18.9 31.5 33.3 3.0 -- 0.6 100.0 672 6.2 
15-19 15.8 3.5 6.0 23.3 43.6 7.6 0.2 100.0 596 10.1 
20-24 21.0 5.2 5.1 14.8 30.4 23.1 0.4 100.0 553 10.2 
25-29 25.2 3.5 11.2 14.1 26.2 19.8 -- 100.0 481 8.8 
30-34 25.3 3.7 9.5 15.6 24.5 21.4 -- 100.0 379 9.2 
35-39 30.3 3.9 14.7 12.3 21.3 17.5 -- 100.0 389 7.2 
40-44 30.8 7.0 9.5 13.3 22.9 16.5 -- 100.0 315 7.5 
45-49 36.0 7.9 13.2 8.8 19.7 14.5 -- 100.0 228 5.7 
50+ 43.6 9.4 11.7 9.4 14.8 10.3 0.8 100.0 711 4.2 

Total 25.4 15.2 12.1 15.4 19.9 11.8 0.3 100.0 4884 6.5 
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Table 3.6 Educational level of the household population (Contd.)
 

Percent distribution of the defacto household population age 6 and above by Literacy and Level of 
education, and median number of completed years of schooling, according to age, sex and residence, 
Andhra Pradesh, 1992 

Educational Level 
Median 

Literate, Primary Middle High Above number of 
<primary sc.hool school school high Miss- Total years of 

Age Illiterate complete complete complete complete school ing percent Number schooling 

RURAL 
Male 

6 - 9 40.0 54.6 3.0 -- -- 2.3 100.0 787 1.8 
10-14 25.3 21.2 31.5 20.7 0.9 -- 0.3 100.0 860 5.2 
15-19 32.2 7.1 10.5 20.4 28.0 1.8 -- 100.0 707 7.0 
20-24 37.5 5.2 10.0 11.5 27.2 C.7 -- 100.0 600 6.4 
25-29 50.2 8.1 9.7 9.7 16.2 5.8 0.3 100.0 618 0.0 
30-34 54.9 9.3 9.1 11.6 9.8 5.3 -- 100.0 550 0.0 
35-39 54.6 8.1 11.7 11.9 9.5 4.2 -- 100.0 496 0.0 
40-44 57.6 7.4 15.7 8.9 7.1 3.3 -- 100.0 394 0.0 
45-49 59.6. 11.3 12.0 7.2 7.9 1.7 0.3 100.0 292 0.0 
50+ 69.6 10.2 10.8 4.9 3.5 0.4 0.5 100.0 1219 0.0 

Total 47.8 15.6 12.7 10.6 10.2 2.7 0.5 100.0 6523 2.1 

Feiale 

6 - 9 56.2 40.2 2.3 -- -- -- 1.2 100.0 783 0.0 
10-14 47.9 19.2 19.9 12.1 0.7 -- 0.2 100.0 829 2.6 
15-19 61.0 5.1 9.8 11.1 12.2 0.6 0.2 100.0 829 0.0 
20-24 72.8 4.7 6.9 7.7 5.5 2.5 -- 100.0 729 0.0 
25-29 77.6 7.2 6.6 3.5 4.2 1.0 -- 100.0 625 0.0 
30-34 78.6 3.0 8.3 4.7 4.5 0.6 0.2 100.0 468 0.0 
35-39 83.8 3.6 8.1 3.6 0.7 0.2 -- 100.0 419 0.0 
40-44 83.2 4.3 7.6 3.3 1.3 0.3 -- 100.0 304 0.0 
45-49 85.8 4.4 6.2 2.2 1.5 .. .. 100.0 275 0.0 
50+ 92.4 2.1 3.4 0.8 0.4 0.1 0.8 100.0 1195 0.0 

Total 72.4 10.4 7.9 5.2 3.3 0.6 0.3 100.0 6456 0.0 

Total 

6  9 48.1 47.5 2.7 .. .. -- 1.9 100.0 1570 1.5 
10-14 36.4 20.2 25.8 16.6 0.8 -- 0.3 100.0 1691 4.2 
15-19 47.8 6.0 10.1 15.4 19.5 1.2 0.1 100.0 1536 3.6 
20-24 56.9 4.9 8.3 9.4 15.3 5.3 -- 100.0 1329 0.0 
25-29 64.0 7.6 8.1 6.6 10.1 3.4 0.2 100.0 1244 0.0 
30-34 65.8 6.4 8.7 8.4 7.4 3.1 0.1 100.0 1018 0.0 
35-39 68.0 6.0 10.1 8.1 5.5 2.4 -- 100.0 915 0.0 
40-44 68.8 6.0 12.2 6.4 4.6 2.0 -- 100.0 698 0.0 
45-49 72.3 7.9 9.2 4.8 4.8 0.9 0.2 100.0 567 0.0 
50+ 80.9 6.2 7.2 2.9 2.0 0.2 0.6 100.0 2418 0.0 

Total 60.0 13.0 10.3 7.9 6.7 1.6 0.4 100.0 12986 0.0 
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Table 3.6 Educational level of the household population (Contd.)
 

Percent distribution of the defacto household population age 6 and above by literacy and Level of 
education, and median number of completed years of schooling, according to age, sex and residence,
 
Andhra Pradesh, 1992
 

Educational Level
 
Median
 

Literate, Primary Middle High Above number of
 
<primary school school school high Miss- Total years of
 

Age Illiterate coxplete complete comptet. complete school ing percent Number schooling 

TOTAL 
Mate 

6 - 9 34.8 60.0 3.4 -- 1.8 100.0 1065 2.0 
10-14 20.9 21.1 31.4 24.9 1.3 -- 0.3 100.0 1194 5.5 
15-19 26.3 5.6 8.9 22.0 33.7 3.5 -- 100.0 984 8.6 
20-24 30.0 5.2 8.2 12.9 29.0 14.6 0.1 100.0 877 8.9 
25-29 41.5 7.0 9.7 10.3 19.9 11.3 0.2 100.0 843 5.2 
30-34 44.2 8.1 9.3 11.7 14.7 11.9 -- 100.0 749 4.6 
35-39 45.0 6.8 11.8 12.2 14.2 10.0 -- 100.0 689 4.2 
40-44 46.5 6.8 13.2 10.5 13.2 9.8 -- 100.0 570 3.8 
45-49 49.1 10.4 11.6 7.3 14.2 7.1 0.2 100.0 422 2.3
 
50+ 60.3 9.1 11.0 6.2 8.2 4.5 0.6 100.0 1593 0.0 

Total 39.7 15.4 12.3 12.0 13.8 6.4 0.4 100.0 8986 3.8
 

Female 

6 - 9 47.4 48.7 2.7 .-- -- 1.1 100.0 1065 1.5 
10-14 38.6 18.5 23.4 17.6 1.5 -- 0.4 1CO.0 1167 4.1 
15-19 49.6 5.1 9.0 13.9 19.8 2.5 0.3 100.0 1148 2.7 
20-24 60.6 4.8 6.6 9.4 11.6 7.0 0.1 100.0 1005 0.0 
25-29 64.2 6.0 8.3 7.2 9.5 4.8 -- 100.0 881 0.0 
30-34 67.1 2.8 8.5 8.8 9.0 3.7 0.2 100.0 648 0.0 
35-39 69.9 3.7 11.1 6.2 5.7 3.4 -- 100.0 615 0.0 
40-44 70.4 5.6 9.0 6.1 6.5 2.3 -- 100.0 443 0.0 
45-49 76.4 5.1 8.8 4.3 3.2 2.1 -- 100.0 373 0.0 
50+ 85.0 4.6 5.2 2.5 1.4 0.5 0.8 100.0 1532 0.0 

Total 61.5 11.8 9.2 7.9 6.8 2.4 0.3 100.0 8877 0.0 

Total
 

6 - 9 41.1 54.4 3.1 -- -- - 1.4 100.0 2130 1.7 
10-14 29.6 19.8 27.4 21.3 1.4 -- 0.4 100.0 2363 5.0 
15-19 38.8 5.3 9.0 17.6 26.2 3.0 0.1 100.0 2132 6.2
 
20-24 46.3 5.0 7.3 11.0 19.7 10.5 0.1 100.0 1882 4.6 
25-29 53.2 6.5 9.0 8.7 14.6 7.9 0.1 100.0 1725 0.0 
30-34 54.8 5.7 8.9 10.4 12.0 8.1 0.1 100.0 1397 0.0 
35-39 56.7 5.4 11.4 9.4 10.2 6.9 -- 100.0 1304 0.0 
40-44 57.0 6.3 11.4 8.6 10.3 6.5 -- 100.0 1013 0.0
 
45-49 61.9 7.9 10.3 5.9 9.1 4.8 0.1 100.0 795 0.0 
50+ 72.5 6.9 8.2 4.4 4.9 -.5 0.7 100.0 3129 0.0 

Total 50.6 13.6 10.8 9.9 10.3 4.4 0.4 100.0 17870 0.0
 

Note: Total includes 5 cases with missing information on sex, who are not shown separately. Seven 
cases with missing information on age are nut included. 

Less than 0.05 percent 
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Figure 3.3 
Percentage Literate by Age and Sex 
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Urban-rural differences in school attendance for males are 17 percentage points at age 
6-10 and 20 percentage points at age 11-14 (in favour of urban areas). The urban-rural 
differences in the school attendance rate for females are much larger (around 30 percentage 
points both at age 6-10 and 11-14). In spite of the substantial ciucational advances that have 
been made over time, 45 percent of the school-age girls in Andhra Pradesh are not attending 
school. 

Table 3.7 School. attendance
 

Percentage of the defacto householtd population 6-14 years of age attending -chooL by age, sex and
 
residence, Andhra Pradesh, 1992
 

Male Female Total
 

Age Urban Rurat Total Urban Rural TotaL Urban Rural Total
 

6 -10 86.0 68.9 73.4 82.0 51.9 59.9 84.0 60.4 66.6 
11-14 83.4 63.5 69.2 67.7 37.1 46.2 75.6 50.7 58.0
 

6 -14 85.0 66.8 71.8 76.3 46.5 54.8 80.6 56.8 63.3 
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Figure 3.4
 
School Attendance by Age and Sex
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3.5 Housing Characteristics 

The NFHS gathered information on the following housing characteristics: electricity, 
source of bathing/washing water and drinking water, sanitation facility, ty,.- of cooking fuel, 
place where livestock is kept, number of rooms in the house and the materials used for 
construction of walls, roof and floor. The data or. housing is summarized by residence in Table 
3.8. In the state as a whole, only 62 ?el'cent of the households have electricity. A large 
majority of households in urban areas have electricity (85 percent), whereas only a bare majority 
(54 percent) of the households have electricity in rural areas. 

The source of water and availability of sanitary facilities are important determinants of 
the health status of household members, particularly of children. Thirty-six percent of 
households get piped water for drinking, 27 percent get water from a handpump, and 32 percent 
from wells. There are large urban-rural differences in the source of drinking water. Almost 
three-fourths of households in urban aras get piped water, whereas only about one-quarter of 
rural households use piped water for drinking. The sources of water used for bathing/washing 
and drinking are similar in rural areas but a higher proportion of urban households use piped 
water for drinking than fo ,bathing/washing. 

Availability of sanitary facilities is poor in Andhra Pradesh. Only 17 percent of the 
households have a flush toilet (using either piped water or bucket water for flushing), 8 percent 
have pit toilet or latrine and the substantial majority (76 percent) have no facility at all. There 
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Table 3.8 Housing characteristics
 

Percent distribution of households by housing characteristics, according
 
to residence, Andhra Pradesh, 1992
 

Housing
 
characteristic 


Electricity
 
Yes 

No 


Source of bothing/ashinrg mater 
Piped 

Handpump 

Well water 

Surface water 

Other 


Source of drinking mater 
Piped 
Handpump 
Well water 
Surface water 
Other 

Sanitation facility
 
FLush 

Pit toilet/tatrine 

Other 

No facility 


Type of fuel for cooking
 
Wood 

Cow dung cakes 

Coal/coke/lignite/charcoal 

Kerosene 

Electricity 

Liquid petrole m gas 

Other 


Type of house 
Kachc,.i 

Semi-p.ca 

Pucca 


Place where livestock is kept 
Inside the house 

Outside the house 

No Livestock 


Persons per room 
< 3.0 
3.0-4.9 
5.0-6.9 

7.0 + 

Don't know/missing 


Mean 


Total percent 

Number of households 


- Less than 0.05 percent 

Urban 


85.3 

14.7 


60.9 

22.0 

14.1 

2.7 

0.4 


73.1 

16.1 

8.7 

1.0 

1.1 


51.0 

19.4 


29.6 


32.2 

0.7 

3.6 

21.8 

0.2 

38.7 

2.7 


15.2 

19.6 

65.1 


0.6 
6.7 

92.7 

69.2 
19.6 
8.2 

2.9 

0.1 


2.4 


100.0 

1096 


Residence
 

Rural Total
 

54.1 62.2
 
45.9 37.8
 

20.4 30.9
 
32.4 29.7
 
40.2 33.4
 
6.8 5.8
 
0.2 0.2
 

23.3 36.3
 
31.0 27.1
 
39.5 31.5
 
5.8 4.5
 
0.4 0.6
 

4.6 16.7
 
3.5 7.7
 
0.2 0.1 

91.8 75.6
 

92.8 77.0
 
0.2 0.4
 
0.8 1.5
 
1.7 6.9
 
0.1 0.1
 
3.0 12.3
 
1.3 1.7
 

47.4 39.0
 
33.1 29.6
 
19.4 31.3
 

6.9 5.3 
40.3 31.5 
52.8 63.2 

55.2 58.9 
26.9 25.0 
12.5 11.4
 
5.3 4.7
 
0.1 0.1
 

3.0 2.8
 

100.0 	 100.0
 
3112 4208
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are large urban-rural differences; half of the households in urban areas and only 5 percent in 
rural areas have a flush toilet, while 30 percent of households in urban areas and the 
overwhelming majority (92 percent) in rural areas have no toilet facility. 

Several types of fuel are used for cooking in Andhra Pradesh, but wood is the most 
common fuel. In the state as a whole, 77 percent of households rely on wood, 12 percent use 
liquid petroleum'gas, 7 percent use kerosene and the rest (4 percent)) depend on other fuels. 
Again there are large urban-rural differences. Six in 10 urban households use liquid petroleum 
gas or kerosene and 3 in 10 urban households use wood, while almost all rural households (93 
percent) rely on wood for cooking. 

Based on the materials used for the construction of walls, roof and floor, a house in the 
NFHS is classified as either kachcha (made from mud, thatch or other low-quality materials), 
pucca (high-quality materials throughout, including roof, walls and floor), or semi-pucca (partly 
low-quality and partly high-quality maierials). In Andhra Pradesh, 39 percent of houses are 
kachcha, 30 percent are semi-pucca and 31 percent are pucca. Slightly less than half (47 
percent) of the houses in rural areas can be classified as kachcha. The quality of housing is 
better ir. urban areas: more than 6 out of 10 houses in urban areas are pucca, and another 2 out 
of 10 houses are semi-pucca. 

The NFHS also collected information on whether households own any livestock. Overall, 
37 percent of households in Andhra Pradesh own livestock, 47 percent in rural areas and 7 
percent in urban areas. A follow-up question was asked on where the livestock are usually kept 
at night, because keeping them inside the house may adversely affect the health of the residents. 
Only 5 percent of all households and 7 percent of rural households have livestock that are kept 
inside the house at night. 

Crowded conditions may affect health as well as the quality of life. The number of 
persons per room in the household is used as a measure of crowding. On average, there are 2.8 
persons per room in the state as a whole. A majority of households (59 percent) have fewer 
than three persons per room. However, 16 percent of households have five or more persons per 
room, and 5 percent of households are very crowded with seven or more persons per room. 
Congestion is more common in rural households. 

Table 3.9 contains a number of measures related to the socioeconomic status of the 
household, for example, household ownership of land, various kinds of livestock, and durable 
goods. Overall, 56 percent of the households are landless; n, surprisingly, urban households 
are nearly twice as likely to be landless as rural households. In rural areas, among those who 
have land, 60 percent irrigate some of their land. More than one-third (37 percent) of all 
households have livestock, and rural households are seven times as likely to own livestock as 
urban households. More than one-fourth of the rural households (27 percent) have one or more 
bullocks, one-fourth have buffaloes, 17 percent have cows, 4 percent have goats and 2 percent 
have other kinds of livestock. 

The possession of durable goods is another indicator of a houselsold's socioeconomic 
level, although these goods may also have other benefits. For example, having access to a radio 
or television may expose household members to innovative ideas; a refrigerator prolongs the 
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Table 3.9 Household ownership of land, livestock and durable goods
 

Percentage of households owning agricultural Lend, Livestock and various
 
consumer durable goods according to 

Item owned 

Agricultural land 

No land 

Irrigated land only
 
< 1 Acre 

1-5 Acres 

6+ Acres 


Non-irrigated land only
 
< 1 Acre 

1-5 Acres 

6+ Acres 

Irrigated and !.J;-irrigated tend 
< 1 Acre 
1-5 Acres 
6+ Acres 

Total percent 


Livestock 
BulLock 

Cow 
Buffato 

Goat 
Sheep 

Other 

No livestock 


Consuer curable goods 
Sewing machine 

CLock/watch 

Radio 

Television 

Refrigerator 

Bicycle 

Motorcycle/scooter 

Car 


Number of households 


- Less than 0.05 percent
 

residence, 

Urban 

85.2 

1.0 
3.6 
1.3 


0.5 
2.6 

0.9 

0.3 
1.6 

3.0 


100.0 


3.0 

2.0 
5.0 

0.3 

92.7 


24.7 

7..4 

65.0 

51.4 

15.8 

44.8 

21.3 

1.7 


1096 


Andhra Pradesh, 

Residence 

Rural 

45.4 

3.5 
7.3 
0.8 


4.1 
13.8 

3.9 

2.6 
12.2 

6.4 


100.0 


26.6 

17.2 
24.9 

3.7 
1.7 

0.4 


52.8 


5.7 

31.0 

35.1 

6.0 

1.0 


27.4 

2.5 

0.2 


3112 


1992 

Total 

55.8 

2.8 
6.3 
0.9
 

3.2 
10.9
 
3.1 

2.0 
9.5
 
5.5
 

100.0
 

20.5
 
13.2 
19.7
 
2.8 
1.3
 
0.3
 
63.2
 

10.6
 
41.8
 
42.9
 
17.8
 
4.8
 

31.9
 
7.4
 
0.6
 

4208
 

wholesomeness of food; and means of transportation allows greater access to many services 
outside the local area. In the state as a whole, 42 percent of households own a clock/watch, 43 
percent own a radio and nearly one-third (32 percent) own a bicycle. Other durable goods found 
in Andhra Pradesh households are: televisions (18 percent), sewing machines (11 percent), 
motorcycles/scooters (7 percent), and refrigerators (5 percent). Urban households are much 
more likely to have each of these durable goods. 
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3.6 Background Characteristics of Respondents 

Whereas the previous tables considered characteristics of households, based on results 
from the NFHS Household Questionnaire, this section examines selected background 
characteristics of primary respondents (ever-married women age 13-49), based on the NFHS 
Woman's Questionnaire. 

Table 3.10 shows several important background characteristics of respondents: age, 
marital status, education, religion, caste/tribe, work status, and husband's education. Up to age 
20-24, the percentage in each age group increases reflecting the increase in the proportion 
married in successive age groups. The decline after age 20-24, by which time most women have 
already married, reflects the normal pyramidal shape of the age distribution. This age pattern 
is somewhat similar in both urban and rural areas of the siate (Figure 3.5), although the 
percentages in the younger age groups are smaller in urban areas, reflecting the somewhat later 
age at marriage in urban areas (see the earlier discussion of Table 3.3.). In the state as a whole 
93 percent of respondents (ever-married women) are currently married, and the proportion 
currently married is nearly the same in urban and rural areas (94 percent and 92 percent, 
respectively). Among the remainder most are widowed (5 percent), less than 1 percent are 
divorced and 2 percent are separated. 

Nearly 70 percent of the respondents are illiterate and only 10 percent have completed 
high school. The distribution of ever-married women by educational level is similar to that of 
all females in the defacto household population, but as a group, the primary respondents are less 
literate than the female household population (Table 3.6). This may reflect advances in 
schooling in recent years (advances that have benefitted girls but not adult women past the age 
of school attendance); it may also reflect a tendency for the youngest-marrying women to be 
uneducated. Table 3.11 shows further details on the respondents' education. 

The pattern of distribution of respondents by religion and caste/tribe is similar to the 
pattern of distributions of household heads by the same characteristics, as discussed in Section 
3.3. Table 3.10 also shows th d ,ribution of respondents by respondent's work status and 
husband's education. In the NFP..S, work is defined as any kind of job for which the woman 
is paid in cash or in kind as well as unpaid work on a family farm or business. In the state as 
a whole 47 percent of respondents report that they are not working, and this percentage by 
residence is 76 in urban areas and 36 in rural areas. The proportion working on a family farm 
or in some other family business is 18 percent overall, and 24 percent in rural areas. About 30 
percent of respondents report that they are employed by someone other than a family member, 
and this percentage is higher in rural (35 percent) than in urban areas (14 percent). The 
percentage self-employed is the same in urban and rural areas (6 percent). 

Forty-eight percent of husbands are illiterate, a figure that again exceeds the proportion 
among all males in the defacto household sample (40 percent). The proportion of husbands who 
are illiterate is 22 in urban areas and 58 in rural areas. The percentage of husbands with at least 
a high school education is three and a half times as high in urban areas (50 percent) as in rural 
areas (14 percent). 
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Table 3.10 Background characteristics of respondents
 

Percent distribution of ever-married women age 13-49, by selected background characteristics,
 
according to residence, Andhra Pradesh, 1992
 

Background 

characteristic Urban 


Age 
13-14 0.4 
15-19 8.1 

20-24 18.0 

25-29 20.8 

30-34 15.2 

35-39 17.1 

40-44 11.8 

45-49 8.5 


Marital status
 
Currently married 94.1 

Widowed 4.3 
Divorced 0.2 

Separated 1.4 

Education 
Illiterate 39.2 

Literate, < primary complete 5.0 

Primary school complete 11.5 

Middle school complete 15.5 

High school complete 19.5 

Above high school 9.3 


Religion
 
Hindu 77.1 
Muslim 17.9 
Sikh 0.2 
Buddhist ...... 
Christian 4.7 

Jain 0.2 


Caste/tribe
 
Scheduled caste 8.2 
Scheduled tribe 1.9 
Other 89.9 


Work status
 
Not working 76.4 
Working in family farm/business 3.2 
Employed by someone else 14.2 
Self-employed 6.1 


Husband's education
 
Illiterate 22.0 

Literate, < primary complete 5.0 

Primary school complete 15.9 

Middle school complete 6.7 
High school complete 27.3 

Above high school 22.7 
Don't know/missing 0.4 


Total percent 100.0 


Number of women 1116 


NA: Not applicable
 
Less than 0.05 percent
 

Residence 


Rural 


1.0 
15.7 

20.7 

18.8 

14.0 

12.7 

8.9 

8.3 


92.4 

4.7 
0.4 

2.5 

79.1 

4.6 

7.7 

4.8 

3.3 

0.5 


92.0 

4.9 

0.2 


2.9 

.... 


17.4 
6.4 
76.2 


36.1 
23.7 
34.7 
5.5 


57.5 

8.4 

14.8 

4.9 
10.8 

3.6 
0.1 


100.0 


3160 


Total
 
nurmber of
 

Total women
 

0.8 36
 
13.7 586
 
20.0 855
 
19.3 826
 
14.3 611
 
13.9 593
 
9.7 413
 
8.3 356
 

92.8 3970
 
4.6 198
 
0.3 14
 
2.2 94
 

68.7 2936
 
4.7 201
 
8.7 370
 
7.6 326
 
7.6 323
 
2.8 120
 

88.0 3766
 
8.3 355
 
0.2 7
 

1
 
3.4 145
 

2
 

15.0 641
 
5.2 224
 

79.8 3411
 

46.6 1993
 
18.4 785
 
29.4 1257
 
5.6 241
 

48.2 2062
 
7.5 320
 

15.1 646
 
5.4 229
 

15.1 647
 
8.6 366
 
0.1 6
 

100.0 NA
 

4276 4276
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Figure 3.5
 
Age Distribution of Ever-Married
 

Women by Residence
 

Percent 
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NFHS, Andhra Pradesh, 1992 

Among ever-married women age 13-49, the proportion illiterate generally increases with 
age, reflecting improvements in levels of education over time (Table 3. 11). A notably high 
proportion (69 percent) of women age 15-19 are illiterate whereas only half of the female 
household population in this age group are illiterate (Table 3.6) because women who marry 
young tend to be drawn selectively from among the less educated. Regarding illiteracy by 
religion, the percentage illiterate is 70 percent among Hindus, 54 percent among Muslims and 
59 percent among Christians. Eighty-three percent of women belonging to scheduled castes are 
illiterate compared with 94 percent among scheduled tribes and 64 percent among others. A 
similar disadvantage of scheduled castes and scheduled tribes is also found at each level of 
schooling. With respect to couple's literacy, 94 percent of women with illiterate husbands are 
illiterate themselves. On the other hand, among husbands who have completed high school (but 
have not gone on to a higher level of education), three-fourths have married women with lower 
levels of education, which reflects the general tendency of men to marry women with lower 
education than themselves. As expected, urban respondents have lower levels of illiteracy and 
higher levels of education for all the background characteristics considered. 

Table 3.12 provides information on exposure of respondents to mass media. One-fourth 
of the respondents in the state as a whole are not regularly exposed to any kind of mass media 
(television, radio or cinema). It was noted earlier (Table 3.9) that 43 percent of households own 
a radio and only 18 percent own a television. These facts point out the difficulty of diffusing 
information on family planning, health and other topics through the mass media. However, it 
is noteworthy that 62 percent of women normally listen to the radio at least once a week and 39 
percent watch television at least once a week. It is also of interest to note that nearly half of the 
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Table 3.11 Respondent's level of education by background characteristics
 

Percent distribution of ever-married women age 13-49 by highest level of education attained,
 
according to selected background characteristics and ,esidence, Andhra Pradesh, 1992
 

Respondent's level of education
 

Literate, Primary Middle High Above 
Background < primary school school school high Total 
characteristic Illiterate complete complete complote complete school percent Number 

URBA
 
Age 

15-19 41.1 3.3 11.1 17.8 25.6 1.1 100.0 90 
20-24 36.3 3.0 7.5 16.9 26.4 10.0 100.0 201 
25-29 34.1 4.7 10.8 17.7 20.7 12.1 100.0 232 
30-34 37.6 3.5 8.8 19.4 18.8 11.8 100.0 170
 
35-39 40.3 5.2 16.2 11.5 16.2 10.5 100.0 191
 
40-44 43.2 9.1 12.9 11.4 17.4 6.1 100.0 132
 
45-49 49.5 7.4 15.8 11.6 8.4 7.4 100.0 95 

Religion 
Hindu 39.5 4.7 12.1 15.6 19.4 8.7 100.0 860 
Muslim 40.0 8.0 9.0 16.5 17.5 9.0 100.0 200 
Christian 30.8 -- 9.6 11.5 26.9 21.2 100.0 52 

Caste/tribe 
Scheduled caste 54.3 3.3 8.7 13.0 15.2 5.4 100.0 92
 
Other (Non-SC/ST) 37.1 5.3 11.8 15.8 20.2 9.9 100.0 1003
 

Husband's education 
Illiterate 88.2 2.4 5.3 3.3 0.8 -- 100.0 245 
Lit., <primary complete 64.3 10.7 7.1 17.9 .. .. 100.0 56 
Primary school complete 56.2 6.2 18.0 12.9 6.2 0.6 100.0 178 
Middle school complete 33.3 8.0 18.7 33.3 5.3 1.3 100.0 75
 
High school complete 16.1 7.2 16.4 23.9 32.8 3.6 100.0 305
 
Above high school 3.6 2.0 5.9 13.0 39.9 35.6 100.0 253
 

Total 39.2 5.0 11.5 15.5 19.5 9.3 100.0 1116
 

RURAL 
Age 

13-14 (90.3) (3.2) (3.2) (3.2) (--) (--) 100.0 31 
15-19 74.2 5.0 8.7 7.3 4.8 -- 100.0 496 
20-24 75.1 4.4 7.2 7.3 4.9 1.1 100.0 654
 
25-29 78.6 6.7 6.6 3.5 3.9 0.7 100.0 594 
30-34 78.2 2.7 9.3 4.8 4.3 0.7 100.0 441 
35-39 83.8 4.0 8.7 2.7 0.5 0.2 100.0 402 
40-44 83.6 4.6 7.1 3.6 0.7 0.4 100.0 281 
45-49 87.4 3.4 6.1 1.9 1.1 -- 100.0 261 

Religion 
Hindu 79.6 4.3 7.5 4.9 3.3 0.4 100.0 2906 
Muslim 72.9 9.0 11.0 4.5 1.9 0.6 100.0 155
 
Christian 74.2 4.3 7.5 4.3 6.5 3.2 100.0 93
 

Caste/tribe 
Scheduled caste 87.2 3.3 3.8 3.8 1.5 0.4 100.0 549 
Scheduled tribe 96.6 1.0 1.5 0.5 0.5 -- 100.0 203 
Other 75.7 5.2 9.1 5.4 4.0 0.6 100.0 2408 

Husband's edu-at ion 
Illiterate 94.6 1.9 2.5 0.9 .. .. 100.0 1817
 
Lit., <primary complete 78.8 10.2 7.6 3.4 .. .. 100.0 264
 
Primary school complete 67.5 8.3 16.5 5.3 1.9 0.4 100.0 468
 
Middle school complete 63.6 7.8 13.6 13.6 1.3 -- 100.0 154
 
High school complete 40.9 7.9 17.5 18.1 15.2 0.3 100.0 342
 
Above high school 15.0 4.4 15.0 16.8 37.2 11.5 100.0 113
 

Total 79.1 4.6 7.7 4.8 3.3 0.5 100.0 3160
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Tabi 3,11 Respondent's level of education by background characteristics (Contd.)
 

Percent distribution of ever-married women age 13-49 by highest Level of education attained,
 
according to selected background characteristics and residence, Andhra Pradesh, 1992
 

Respondent's level of education
 

Literate, Primary Middle High Above
 
Background < primary school school school high Total
 

characteristic Illiterate complete complete complete complete school percent Number 

TOTAL 

Age 
13-14 	 (86.1) (5.6) (2.8) (5.6) (--) (--) 100.0 36 

9.0 	 8.9 8.0 0.2 100.0 586 
855 

15-19 	 69.1 4.8 
20-24 	 66.0 4.1 7.3 9.6 9.9 3.2 100.0 

7.7 7.5 8.6 3.9 100.0 	 826
25-29 	 66.1 6.2 

61130-34 66.9 2.9 0.2 8.8 8.3 3.8 100.0 


35-39 69.8 4.4 
 11.1 5.6 5.6 3.5 100.0 593 
40-44 70.7 6.1 9.0 6.1 6.1 2.2 100.0 413 
45-49 77.2 4.5 8.7 4.5 3.1 2.0 	 100.0 356 

Religion
 
Hindu 	 70.4 4.4 8.5 7.3 7.0 2.3 100.0 3766 

8.5 9.9 11.3 10.7 5.4 100.0 355 

Christian 58.6 2.8 Z.$ 6.v 13.8 
Muslim 	 54.4 


9.7 100.0 145
 

Caste/tribe 
82.5 3.3 4.5 5.1 3.4 1.1 100.0 641
 

Scheduled tribe 94.2 0.9 2.2 1.8 

Scheduled caste 


0.9 -- 100.0 224
 
64.4 5.2 9.9 8.5 8.8 3.3 100.0 3411
Other 


Husband's education 
0.1 -- 100.0 2062 

Lit., <primary complete 76.2 10.3 7.5 5.9 .. .. 100.0 320 

Primary school complete 64.4 7.7 16.9 7.4 3.1 0.5 100.0 646 

Middle school complete 53.7 7.9 15.3 20.1 2.6 0.4 100.0 229 

High school complete 29.2 7.6 17.0 20.9 23.5 1.9 100.0 647
 

Above high school 7.1 2.7 8.7 14.2 39.1 28.1 100.0 366
 

Illiterate 93.8 2.0 2.9 1.2 


4.7 7.6 2.8 4276
Total 	 68.7 8.7 7.6 100.0 


Note: Total includes 10 women belonging to other religions, 6 women whose husband's education is 
not known, 5 urban women age 13-14 and 21 urban scheduled tribe women, who are not shown
 
separately.
 
( ) Based on 25-49 cases
 

Less than 0.05 percent
 

women (49 percent) go to a cinema hall or theatre, to see a movie at least once in a month. 
Exposure to mass media varies sharply according to certain background characteristics. The 
proportion who watch television at least once a week varies between 34 to 43 percent over the 
age groups considered. The proportion who listen to the radio at least once a week ranges 
between 60 and 67 percent for those age 15 and above. The differential in going to the 
cinema/theatre is most pronounced: 29 to 58 percent, with younger women more likely to be 
exposed to movies. 

Media exposure is much greater in urban areas than in rural areas. Almost all women 
in urban areas are exposed to mass media, but one-third of rural women do not have weekly 
exposure to the media. Muslims have a greater exposure to television and radio than Hindus 
and Christians. Visits to the cinema/theatre are, however, similar (46 to 49 percent) in the 
religious groups. Scheduled caste women, scheduled tribe women, and illiterate women are least 
likely to be exposed to any mass media. 
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Table 3.12 Exposure to mass media
 

Percent of ever-married women age 13-49 who usually watch television or Listen to the
 
radio at least once a week or visit a cinema at Least once a month or who are not
 
regularly exposed to any of these media, by selected background characteristics, Andhra
 
Pradesh, 1992
 

Exposure to mass media
 

Watches Listens to Visits Not
 
television the radio cinema/theatre regularly Number
 

Background at least at least at Least once exposed to of
 
characteristic once a week once a week a month any media women
 

Age 
13-14 (36.1) (47.2) (66.7) (30.6) 36
 
15-19 33.6 60.4 58.2 20.6 586
 
20-24 40.1 62.5 55.3 23.4 855
 
25-29 38.5 60.2 51.5 26.3 826
 
30-34 42.7 65.8 48.4 24.1 611
 
35-39 42.0 66.6 45.4 21.9 593
 
40-44 37.3 62.2 37.8 28.8 413
 
45-49 38.8 59.6 28.7 32.9 356
 

Residence 
Urban 75.4 80.5 69.7 5.4 1116
 
Rural 26.3 56.0 41.4 31.7 3160
 

Educat ion 
Illiterate 24.8 51.7 39.8 34.3 2936 
Lit., < middle complete 54.1 80.2 64.1 7.5 571 
Middle school complete 75.2 87.4 68.7 1.8 326 
High school and above 88.3 91.6 74.0 1.4 443 

Religion 
Hindu 37.6 62.3 48.9 25.4 3766
 
Muslim 53.8 67.3 48.2 19.2 355
 
Christian 42.1 55.9 45.5 24.8 145
 

Caste/tribe 
Scheduled caste 25.7 52.4 40.7 34.0 641
 
Scheduled tribe 13.4 50.4 36.2 35.7 224
 
Other 43.3 65.1 51.1 22.4 3411
 

Total 39.1 62.4 48.8 24.8 4276
 

Note: Total includes 10 women belonging to other religions, who are not shown separately.
 
Based on 25-49 

cases
 
( ) 
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CHAPTER 4 

NUPTIALITY 

This chapter presents findings on marriage patterns from the National Family Health 
Survey. Marriage is of particular interest, not only because of its importance in its own right, 
but also because of its influence on fertility and population growth. Marriage patterns are also 
important from a sociological point of view and they are inextricably linked to the status of 
women in a society. After examining current marital status distributions, the chapter considers 
age at first marriage, age at first effective marriage, and marriage between relatives. 

4.1 Current Marital Status 

Table 4.1 shows the current marital status of women by residence and age. Information 
on marital status comes from the Woman's Questionnaire except for information on never 
married women which comes from the Household Questionnaire. Table 4.1 resembles and also 
repeats some information from Table 3.3, which includes information for males and covers a 
wider range of ages. The percentages never manied in the two tables differ slightly due to 
differential nonresponse among eligible women. 

Four-fifths of women age 15-49 are currently married, 14 percent have never married, 
4 percent are widowed, while the remaining 2 percent are either divorced or separated (Table 
4.1). Marriage is virtually universal in Andhra Pradesh and marriages in rural areas take place 
at relatively young ages. At age 40-44, only 1percent of women have never been married, and 
at age 15-19, 47 percent have never married. The proportion ever married at age 15-19 is twice 
as high in rural areas (63 percent) as in urban areas (29 percent). At age 20-24, 75 percent of 
urban women and 94 percent of rural women are married. 

4.2 Age at First Marriage 

The description of marriage patterns can be sharpened by examining values of the 
Singulate Mean Age at Marriage (SMAM), which is calculated from the age-specific proportions 
never married for age groups 15-19 through 45-49 (Hajnal, 1953; Shryock and Siegel, 1980). 
Table 4.2 presents SMAMs computed from the 1961, 1971 and 1981 Census, and from the 
NFHS for both males and females. In the NFHS, the SMAM for females is 20.3 years in urban 
areas, 17.3 in rural areas, and 18.1 years overall. Age at marriage is higher in urban areas, 
with urban women marrying, on average, three years later than rural women. On average, 
males marry about 5.5 years later than females both in the urban and rural areas. Table 4.2 also 
indicates that there has been a steady increase in the age at marriage among both males and 
females. The SMAM for females has risen by three years during the last three decades (from 
15.2 years in 1961 to 18.1 years in 1992). The SMAM for males rose by almost one and half 
years over the same period. 

More detailed information on the age at first marriage is shown in Table 4.3. The table 
shows the percentage of all women who first married by specified exact ages, and the median 



Table 4.1 Current marital status
 

Percent distribution of women age 15-49 by current marital status according to age and 
residence, Andhra Pradesh, 1992
 

MaritaL status
 

Never CurrentLy TotaL
 
Age married married Widowed Divorced Separated percent
 

URBAN
 

15-19 70.9 28.7 .... 0.3 100.0
 
20-24 24.7 74.2 -- -- 1.1 100.0 
25-29 6.8 90.0 1.2 0.4 1.6 100.0 
30-34 3.3 91.6 2.8 0.6 1.7 100.0 
35-39 1.2 92.1 5.7 --
 1.0 100.0
 
40-44 2.9 87.6 9.6 .... 100.0 
45-49 1.1 79.1 16.7 -- 3.1 100.0 

TotaL 22.1 73.3 3.4 0.1 1.1 
 100.0
 

RURAL 

15-19 37.5 
 61.1 0.4 -- 1.0 100.0
 
20-24 6.4 90.0 
 1.1 0.7 1.7 100.0
 
25-29 1.3 93.4 1.8 0.3 3.2 100.0
 
30-34 0.6 92.2 3.2 0.7 3.4 100.0 
35-39 0.7 87.7 8.6 0.2 2.7 100.0 
40-44 1.0 82.4 13.4 -- 3.2 100.0 
45-49 0.3 82.2 15.7 0.4 1.5 100.0 

TotaL 10.3 82.8 4.3 0.3 2.2 100.0
 

TOTAL
 

15-19 46.7 52.2 0.3 -- 0.8 100.0 
20-24 11.4 85.7 0.8 0.5 1.6 100.0 
25-29 3.0 92.3 1.6 0.4 2.7 100.0 
30-34 1.5 91.9 3.1 0.6 2.9 100.0 
35-39 0.8 89.1 7.7 0.2 2.2 100.0 
40-44 1.3 84.3 12.2 -- 2.1 100.0
 
45-49 0.5 81.4 15.9 0.3 2.0 100.0 

TotaL 13.7 80.1 4.0 0.3 
 1.9 100.0
 

-- Less than 0.05 percent
 

age at first marriage' by current age and residence. The median age at first marriage for a 
cohort of women is the age by which 50 percent of them marry. 

' Median age at first marriage is not calculated for age cohorts in which fewer than 50 percent of the women 
were married by the age that defines the lower boundary of the age group. The computation cannot be done without 
introducing selectivity bias because the latest age that all women in the age group attained by the time of the survey 
is the age that defines the lower boundary of the age group. Suppose, for example, that at the time of the survey 
40 percent of the women in the 15-19 age group had married by age 15 and 50 percent by age 19. It does not 
necessarily follow that 19 is the median, because the number of single women age 15, 16, and 17 at the time of the 
survey who subsequently marry at ages 16, 17, and 18 riaght be enough to lower the median to 18 by the time 
everyone in the cohort reaches age 20. 
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TabLe 4.2 Singutate mean age at marriage
 

Singutate mean age at marriage from 5eLected sources, Andhra
 
Pradesh, 1961-92
 

Singutate mean aga at marriage
 

Source Mate Female Difference
 

1961 Census 22.3 15.2 7.1
 
1971 Census 22.8 16.3 6.5
 
1981 Census 23.1 17.3 5.8
 

1992 NFHS
 
Urban 25.6 2C.3 5.3
 
Rural 22.8 17.3 5.5
 
Total 23.6 18.1 5.5
 

The median age at first marriage is used instead of the mean age at marriage (where both 
are calculated directly from reported ages at marriage) because the median, unlike the mean, is 
not biased by age truncation. (The surey interview marks the point of age truncation.) For 
example, in the 20-24 age cohort in Table 4.3, women's ages are 'runcated somewhere between 
20 and 25. The mean age at first marriage for this age cohort will ultimately be influenced by 
marriages that occur in this cohort after the survey. But the median age at first marriage for the 
cohort will not be so affected, because more than 50 percent of the women in the cohort married 
before age 20, implying that the median is also less than 20 and therefore determined before the 
survey occurred, In other words, the mean is affected by age truncation between ages 20 and 
25, but the median is not. It follows that the variation in median age at first marriage by age 
cohort, from oldest to youngest, reflects trend over time that is not biased by age truncation. 

Table 4.3 shows a clear trend toward rising age at marriage, with especially large 
declines in marriage at very young ages. The proportion marrying by age 13 declines from 39 
percent in the 45-49 age cohort to less than 7 percent in the 15-19 age cohort and the proportion 
marrying by exact age 15 also declines sharply from 59 percent in 45-49 age cohort to 23 
percent in the 15-19 age cohort. Marriages of teenage women by age 15 have been dramatically 
reduced in rural areas but more so in urban areas. The proportion marrying by age 18 in 
Andhra Pradesh declined from 87 percent in the 45-49 age cohort to 69 percent in the 20-24 age 
cohort. The median age at first marriage correspondingly increased from 14.2 years in the 45
49 age cohort to 15.9 years in the 20-24 age cohort, an increase of 1.7 years. Moreover, it is 
almost certain that the median for the 15-19 age cohort would be above the 15.9 years median 
observed for the 20-24 age group. The median age at marriage has been rising in both urban 
and rural areas at almost the same pace. At age 20-24 urban women now marry more than three 
years later than rural women. 

Table 4.4 shows median ages at first marriage for women by age group and selected 
background characteristics. As already noted, the median age at first marriage is higher among 
urban women (16.9 years) than among rural women (14.7 years). Marriage is considerably later 
among more educated women. In fact, within each age group, the median age at first marriage 
is about five to six years later among women who have completed high school than among 
illiterate women. Differences by religion are notable, with Muslims marrying about one year 
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TabLe 4.3 tge at first marriage
 

Percentage of women married by specific exact ages, and median age at 
first marriage, by current age and residence, Andhra Pradesh, 1992
 

Median
 
Percentage ever married by exact age: Percent age at
 

Current never first
 
age' 13 15 18 20 22 25 married marriage
 

LMBAN 

15-19 1.6 6.5 NA NA NA NA 70.9 NC
 
20-24 4.5 14.2 44.2 62.9 NA NA 24.7 18.5
 
25-29 6 4 20.9 55.1 70.7 81.6 88.4 6.8 17.4 
30-34 9.7 26.2 62.6 76.8 85.3 89.9 3.3 16.8
 
35-39 11.4 29.0 69.8 82.3 88.5 94.7 1.2 16.4 
40-44 14.0 34.6 71.4 87.6 92.7 94.9 2.9 16.4
 
45-49 21.9 40.6 72.9 86.4 92.7 97.9 1.1 15.9 

20-49 9.6 24.9 59.7 75.2 83,1 88.1 8.6 16.9 
25-49 11.2 28.2 64.6 79.1 87.0 92.2 3.5 16.6 

RURAL 

15-19 8.9 28.6 NA NA NA NA 37.5 NC
 
20-21- 19.2 45.7 77.8 90.4 NA NA 6.4 15.3
 
25-29 23.8 53.3 85.7 95.4 97.7 98.5 1.3 14.8
 
30-34 28.0 54.3 8J.1 96.0 97.8 99.0 0.6 14.7 
35-39 33.6 59.3 91.7 96.4 97.6 98.8 0.9 14.4
 
40-44 34.2 59.9 90.2 96.5 98.3 98.6 1.0 14.2 
45-49 44.7 65.7 91.7 97.4 98.6 99.0 0.6 13.5
 

20-49 27.9 54.3 86.0 94.7 96.6 97.4 2.4 14.7 
25-49 30.9 57.3 88.9 96.2 97.9 98.8 0.9 14.5
 

TOTAL 

15-19 6.9 22.5 NA NA NA NA 46.7 NC
 
20-24 15.1 37.0 68.6 82.9 NA NA 11.4 15.9
 
25-29 18.7 43.8 76.7 88.1 92.9 95.5 3.0 15.4 
30-34 22.7 46.3 80.7 90.4 94.1 96.2 1.5 15.2 
35-39 26.4 49.5 84.6 91.8 94.6 97.5 1.0 15.0 
40-44 27.7 51.8 84.3 93.9 96.7 97.7 1.3 14.8 
45-49 38.6 59.0 86.7 94.5 97.0 98.7 0.8 14.2 

20-49 22.5 45.7 78.3 89.0 92.6 94.7 4.2 15.3
 
25-49 25.0 48.6 81.6 91.0 94.6 96.8 1.7 15.1
 

NA: Not applicable
 
NC: Not calculated because less than 50 percent of women in the age group x to
 
x+n have married by age x
 
IThe current age groups include both never-married and ever-married women 

later than Hindus and almost half year later than Christians. The lowest median age at marriage 
is exhibited by the scheduled caste group, in which half the women have married by age 14. 
Scheduled tribe women marry one-year later than scheduled caste women and a half-year earlier 
than non-SC/ST women. 

According to the Child Marriage Restraint Act of 1978, the minimum legal age at 
marriage in India is 18 years for women and 21 years for men. In Andhra Pradesh, 69 percent 
of women who are currently age 20-24 were married below the legal minimum age at marriage 
(see Table 4.3). Perhaps because of its weak enforcement, the legal minimum age at marriage 
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Table 4.4 Median age at first marriage
 

Median age at first marriage among women age 20-49 years, by current age and selected
 
background characteristics, Andhra Pradesh, 1992
 

Current age
 
Background
 
characteristic 20-24 25-29 30-34 35-39 40-49 20-49 25-49
 

Residence 
Urban 18.5 17.4 16.8 16.4 16.2 16.9 16.6 
Rural 15.3 14.8 14.7 14.4 13.9 14.7 14.5
 

Eduration 
Illiterate 14.7 14.4 14.5 14.2 13.7 14.3 14.2
 
Lit., < middle complete 16.2 16.1 15.7 16.2 15.8 16.0 15.9
 
Middle school complete 18.0 16.8 16.7 (16.5) (16.4) 17.1 16.7
 
High school and above NC 20.6 19.8 20.0 18.9 NC 20.1
 

Religion 
Hindu 15.8 15.3 15.2 14.9 14.3 15.2 15.0 
Muslim 16.9 15.6 (15.8) 16.0 16.2 16.2 15.9 
Christian (19.9) (16.1) * (16.2) 15.9 15.3 

Coste/tribe 
Scheduled caste 14.9 14.1 13.9 13.7 13.5 14.1 13.8
 
Scheduled tribe 15.4 (14.9) (15.0) * (14.6) 15.0 14.8 
Other 16.2 15.6 15.4 15.2 14.8 15.5 15.3
 

Total 15.9 15.4 15.2 15.0 14.6 15.3 15.1
 

Note: Total medians are based on all women including 12 women belonging to other 
religions, the medians for whom are not shown separately. 
NC: Not calculated because Less than 50 percent of the women have married for the first 
time by age 20
 
() Based on 25-49 cases
 
* Median not shown; based on fewer than 25 cases 

is not widely known among women in Andhra Pradesh. In the NFHS, respondents were asked 
about the legal minimum age at marriage for males and females in India. Table 4.5 presents the 
percentage of women who reported correctly the minimum legal age at marriage in India, 
according to selected background characteristics. Overall, only 38 percent could correctly 
identify 18 as the legal minimum age at marriage for females, and only 27 percent could 
correctly identfy 21 as the legal minimum age at marriage for males. 

The provisions of the law relating to female age at marriage are better known in urban 
areas, wnere 62 percent of women can correctly identify the legal minimum age at marriage for 
females. Accurate knowledge of the legal minimum age at marriage is also closely tied to 
literacy and educational attainment. A positive association exists between educational attainment 
and knowledge of the legal minimum age at marriage. Seventy percent of women with a high 
school education know the legal minimum age at marriage for males, and 80 percent know that 
for females. In contrast, only 14 and 23 percent of illiterate women correctly specify the legal 
minimum age at marriage for males and females, respectively. The provisions of the law for 
male and female age at marriage are relatively better known among Muslims and Christians than 
among Hindus. Only 7 and 14 percent of scheduled tribe women correctly specified the legal 
minimum age at marriage for males and females, respectively. For every group of wonion 
shown in Table 4.5, the legal minimum age at marriage for males is less well known than is the 
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Table 4.5 Knowledge of minimum legal age at marriage
 

Percentage of ever-married women age 13-49 who correctly know the minimum
 
legal age at marriage for males and females, by selected background
 
characteristics, Andhra Pradesh, 1992
 

Percentage who correctly know legal 
minimum age at marriage: 

Background Nu r 
characteristic For mates For females of women
 

Age 
13-19 24.4 33.6 622
 
20-29 27.3 38.7 1681
 
30-39 28.7 40.4 1204
 
40-49 25.9 36.4 769
 

Residence
 
Urban 50.4 62.3 1116
 
Rural 18.8 29.5 3160
 

Education 
Illiterate 14.2 22.6 2936 
Lit., < middle complete 42.4 62.5 571 
Middle school complete 57.7 76.7 326 
High school and above 70.0 80.1 443 

Religion
 
Hindu 25.1 36.3 3766 
Muslim 42.3 52.7 355
 
Christian 39.3 47.6 145
 

Caste/tribe
 
Scheduled caste 19.5 29.6 641
 
Scheduled tribe 6.7 13.8 224
 
Other 29.8 41.2 3411
 

Total 27.0 38.0 4276
 

Note: Total includes 10 women belonging to other religions, who are not
 
shown separately.
 

legal minimum age at marriage for females. 

4.3 Age at First Cohabitation 

Table 4.6 shows median ages at first cohabitation with the husband (effective marriage). 
This table is the same as Table 4.3, except that age at first cohabitation with the husband is 
examined instead of age at first marriage. The two ages differ in some states in India because 
formal marriage is not always immediately followed by cohabitation with the husband, which 
generally does not occur until the gauna ceremony. In Andhra Pradesh, the median age at first 
marriage is almost the same as the median age at first cohabitation with the husband indicating 
that the formal marriage is immediately followed by cohabitation with the husband. Among the 
women who got married by age 15 or less, a small proportion postponed living with their 
husband till age 15 or later. 
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Tabte 4.6 Age at first cohabitation with husband
 

Percentage of women who started Living with husband by specific exact ages, and 
median age at first cohabitation with husband, by current age and residenc, Andhra 
Pradesh, 1992
 

Percentage who started Living with husband Median age
 
by exact age Percent at first
 

Current never cohabitation
 
age' 13 15 18 20 22 25 cohabited with husband
 

UR
 

15-19 1.0 6.5 NA NA NA NA 70.9 NC 
20-24 3.0 14.2 44.6 63.3 NA NA 24.7 18.5 
25-29 4.0 20.9 55.1 70.7 81.6 88.4 6.8 17.4 
30-34 5.1 24.5 62.0 76.2 85.3 89.9 3.3 16.9 
35-39 4.1 25.3 69.8 82.3 88.5 94.7 1.2 16.5 
40-4 4.4 30.2 69.9 86.1 91.3 94.2 2.9 16.5 
45-49 11.5 37.5 72.9 86.4 92.7 97.9 1.1 16.1 

20-49 4.8 23.2 59.5 75.0 83.0 88.1 8.6 16.9
 
25-49 5.4 26.0 64.2 78.7 86.7 92.1 3.5 16.7
 

RUAL 

15-19 5.7 27.6 NA NA NA NA 37.5 NC
 
20-24 9.4 42.6 76.7 89.4 NA NA 6.4 15.4
 
25-29 9.3 48.5 84.7 94.4 96.7 97.5 1.3 15.1
 
30-34 10.6 49.8 87.5 95.8 97.6 98.7 0.6 15.0
 
35-39 12.4 52.4 91.2 95.9 97.3 98.6 0.7 14.9
 
40-44 10.9 55.3 89.5 95.8 97.9 98.3 1.0 14.7
 
45-49 13.0 58.5 90.9 96.7 97.8 98.2 0.3 14.5
 

20-49 10.5 49.5 85.2 93.9 95.9 96.8 2.3 15.0
 
25-49 10.9 51.9 88.1 95.5 97.4 98.2 0.8 14.9
 

TOTAL 

15-19 4.4 21.7 NA NA NA NA 46.7 NC
 
20-24 7.7 34.8 67.9 82.3 NA NA 11.4 16.0
 
25-29 8.0 40.4 76.0 87.4 92.2 94.8 3.0 15.5
 
30-34 9.0 42.5 80.1 90.1 94.0 96.1 1.5 15.4
 
35-39 9.7 43.6 84.3 91.5 94.5 97.3 0.8 15.3
 
40"44 8.8 47.3 83.4 92.9 96.0 97.2 1.3 15.1
 
45-49 12.6 52.8 86.1 93.9 96.4 98.1 0.5 14.8
 

20-49 8.9 41.8 77.7 88.4 92.2 94.3 4.1 15.5
 
25-49 9.3 44.1 81.0 90.5 94.2 96.4 1.7 15.3
 

NA: Not appLicabLe
 
NC: Not catcutated because Less than 50 percent of women in the age group x to x+n
 
have started Living with husband by age x
 
IThe current age groups incLude both never-married and ever-married women
 

4.4 Marriage Between Relatives 

Table 4.7 provides information on marriage between relatives. Marriage between 
relatives is a form of inbreeding that has implications for mortality and morbidity as well as 
fertility. For example, Bittles et al. (1992) found a positive association between consanguinity 
and fertility in 19 out of 22 populations. They also found that mortality is significantly higher 
among children of marriages between blood relatives. In analyzing the relationship between 
inbreeding and mortality, however, it is important to control for socioeconomic variables because 
of a tendency for marriage between relatives to be more common in lower socioeconomic groups 
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Table 4.7 Marriage between relatives
 

Percent distribution of ever-married women by relationship to current (Last) husband, according to selected 
background characteristics, Andhra Pradesh, 1992
 

First cousin
 
Other Other Total
 

Background Father's Mother's Second blood Brother non-blood Not Miss- per
characteristic ;ide side cousin Uncle relation in-Law relation related ing cent Number
 

Age
 
13-14 (27.8) (11.1) (--) (8.3) (2.8) (--) C--) (50.0) C--) 100.0 36 
15-19 14.0 11.1 3.1 3.4 5.8 0.2 1.2 61.3 -- 100.0 586 
20-24 13.8 9.1 1.2 3.7 5.1 0.2 1.2 65.5 0.1 100.0 855 
25-29 12.3 11.3 1.8 4.2 2.9 0.2 1.2 66.0 -- 100.0 826 
30-34 12.3 9.3 1.8 
 4.3 4.4 0.2 1.5 66.1 0.2 100.0 611
 

35-39 19.1 11.0 1.3 4.0 4.4 -- 1.0 59.2 -- 100.0 593 
40-44 15.7 12.6 0.7 4.4 3.1 -- 1.5 61.7 0.2 100.0 413 
45-49 15.2 10.4 1.4 5.6 3.1 0.3 1.1 62.6 0.3 100.0 356 

Residence
 
Urban 12.8 8.1 1.2 4.0 4.1 0.1 1.2 68.4 0.2 100.0 1116 
Rural 15.1 11.4 1.8 4.2 4.2 0.2 1.2 61.8 0.1 100.0 3160
 

Education 
Illiterate 15.4 10.9 1.7 4.5 4.4 0.1 1.3 61.7 0.1 100.0 2936 
Lit.,< middle complete 14.9 11.0 2.5 3.2 2.6 0.5 1.6 63.7 -- 100.0 571 
Middle school comptete 12.0 10.4 0.3 4.3 5.5 -- 0.9 66.3 0.3 100.0 326 
High school and above 9.9 7.4 1.4 2.9 4.3 0.2 0.7 73.1 -- 100.0 443 

Religion
 
4.4 4.1 0.2 1.2 63.5 0.1 100.0 3766Hindu 14.4 10.5 1.6 

Muslim 15.2 9.6 2.3 1.1 5.4 -- 1.7 64.8 -- 100.0 355 
Christian 15.9 15.2 0.7 5.5 3.4 -- 1.4 57.9 -- 100.0 145 

Caste/tribe
 
Scheduled caste 13.7 10.6 1.4 5.0 4.2 0.2 0.8 64.0 0.2 100.0 641 
Scheduled tribe 17.4 18.3 0.9 6.7 3.6 0.4 0.4 51.8 0.4 100.0 224 
Other 14.4 10.0 1.7 3.8 4.3 0.1 1.3 64.2 0.1 100.0 3411 

Total 14.5 10.5 1.6 4.2 4.2 0.2 1.2 63.5 0.1 100.0 4276
 

Note: Total includes 10 women belonging to other religions, who are not shown separately.
 
Based on 25-49 cases
 

Less than 0.05 percent
 

whose mortality is higher primarily for socioeconomic reasons. Such a refined analysis is, 
however, not feasible in this report and viill have to await further studies. 

Table 4.7 indicates that one-fourth of ever-married women in Andhra Pradesh married 
a first cousin (either on their father's side or their mother's side). Ten percent married a second 
cousin, uncle, or other blood relative, and 1 percent married a brother-in-law or other nonblood 
relative. Thus consanguineous marriages are common in Andhra Pradesh. Such marriages 
occur mainly between first cousins, as is the pattern elsewhere in India but a small proportion 
of consanguineous marriages are between niece and uncle. These findings on consanguineous 
marriages in Andhra Pradesh are consistent with previous findings of considerably higher levels 
of consanguinity in South India than in North India (Kapadia, 1958; Sanghvi, 1966; 
Roychoudhury, 1976; Bittles et al., 1991). 

The percentages marrying a close relative do not vary much by age, indicating that the 

propensity to marry a relative has not changed much over time. Rural women are more likely 
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to have married a close relative than urban women as expected according to the general pattern
observed elsewhere (Rao et al., 1972; Khlat and Khoury, 1991; Rao and Inbaraj, 1977). Less 
educated women are more likely to have married a close relative than more educated women, 
but cousin marriages are still prevalent in the higher educational groups. Hindu and Muslim 
women are less likely to enter into consanguineous marriages than Christian women. 
Consanguineous marriages are slightly more common in scheduled tribes than either in scheduled 
castes or in the non-SC/ST group. 
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CHAPTER 5 

FERTILITY 

A major objective of the Andhra Pradesh NFHS is to provide detailed information on 
fertility levels, differentials and trends in the state. This chapter presents a description of the 
current and past fertility levels, cumulative fertility and family size, fertility level by 
sociodemographic characteristics, pregnancy outcomes, birth intervals and durations of 
postpartum amenorrhoea, abstinence and nonsusceptibility. Information on age at first and last 
births, teenage childbearing and age at menopause is also discussed. 

Most of the fertility estimates presented in this chapter are based on the complete birth 
histories of ever-married women age 15-49. Several measures and procedures were undertaken 
to secure complete and accurate reporting of births, including their timing. First, women were 
asked about the number of sons and daughters presently living at home and elsewhere and those 
who had died. Second, for each live birth in the birth history, information was collected on the 
sex, age, and survival status of the child. For dead children, age at death was noted. 
Interviewers were given extensive training in probing techniques to he;p respondents report 
accurately. Interviewers were instructed to check any documents (such as horoscopes, school 
certificates or vaccination cards) that might provide information on date of birth, and to probe 
for the reason for any birth interval of four or more years in order to prevent omission of births, 
especially births of children who died soon after birth. This additional probing also helped to 
obtain more accurate information on stillbirths and abortions. 

Despite all the measures to improve data quality, the NFHS is subject, to some degree, 
to the same kinds of errors that are inherent in all retrospective sample surveys -- namely, the 
omission of some births (especially births of children who died at a very young age) and the 
difficulty of determining the date of birth accurately. These problems may be particularly 
common in states such as Andhra Pradesh where female literacy levels are relatively low. 

5.1 Current Fertility Levels, Differentials and Trends 

Fertility levels, trends and differentials are discussed using both summary and age
specific measures of fertility. Summary measures include the crude birth rate (CBR), the 
general fertility rate (GFR) and the total fertility rate (TFR). The crude birth rate is calculated 
separately both from births recorded in the Household Questionnaire and from births recorded 
in the birth history in the Woman's Questionnaire. All other fertility measures are computed 
from the birth history information in the Woman's Questionnaire. The crude birth rate 
calculated from births recorded in the Household Questionnaire pertains to the two-year period 
immediately preceding the survey. All other measures are calculated for the three-year period 
preceding the survey. Since the NFHS fieldwork in Andhra Pradesh was conducted from April 
to June 1992, the three years prior to the survey correspond roughly to the years 1989-91. The 
three-year period is chosen for NFHS rates instead of the usual five-year period as a compromise 
among three objectives: to obtain the most current information, to reduce the effects of sampling 
variation and to minimize problems with the displacement of births from recent years to earlier 
years. 



The NFHS fertility estimates can be compared with estimates from the Sample 
Registration System (SRS) maintained by the Office of the Registrar General, India. Since most 
of the NFHS rates refer to the period 1989-91, it is appropriate to compare with the SRS 
estimates for Andhra Pradesh for 1990, which is the midpoint of the period 1989-91. Estimates 
of various fertility measures from the NFHS and the SRS are shown by area of residence in 
Table 5.1 and discussed in the following sections. 

Crude Birth Rate 

The two sets of NFHS crude birth rates shown in Table 5.1 are calculated alternatively 
from the household birth record (i.e., from births recorded in the Household Questionnaire) and 
from births recorded in the woman's birth history in the Woman's Questionnaire. The CBR 
from the household birth record is calculated as the annual number of births in the two-year 
period bV;forc the date of interview per 1,000 usual residents at the time of the survey. The 
denominator of this CBR estimate is adjusted by projecting the population backward to the mid
point of the time period using the intercensal population growth rate in the state. This is done 
separately for urban and rural areas. The CBR estimated from the birth histories refers to a 
three-year period before the interview. This CBR estimate is calculated as a sum of products, 
where each product is an age-specific fertility rate multiplied by the proportion of women in the 
specified age group, out of the total defacto population, both male and female. 

Table 5.1 Current fertility
 

Age-specific and cumulative fertility rates and crude birth rates from the NFHS and the SRS, by
 
residence, Andhra Pradesh, 1989-91
 

NFHS (1989-91)' SRS (1990)
 

Age Urban Rural Total Urban Rural Total
 

15-19 0.085 0.164 0.144 0.089 0.137 0.126
 
20-24 0.210 0.198 0.202 0.212 0.229 0.225
 
25-29 0.104 0.101 0.101 0.130 0.148 0.143
 
30-34 0.049 0.046 0.047 0.068 0.081 0.078
 
35-39 0.019 0.020 0.019 0.019 0.037 0.033
 
40-44 0.003 0.005 0.005 0.008 0.013 0.012
 
45-49 0.000 0.000 0.000 0.003 0.004 0.004
 

TFR 15-"4 2.35 2.67 2.59 2.63 3.23 3.09
 
TFR 15-49 2.35 
 2.67 2.59 2.65 3.25 3.11
 
GFR 88 107 102 95 109 106
 
MFHS CUR based an
 

Household birth record 20.9 25.6 24.3 NA NA NA
 
Woman's birth history 22.3 24.7 24.2 NA NA NA
 

SRS CBUR NA NA NA 25.1 26.6 26.3
 

Note: Rates from NFHS are for the period 1-36 months before the interview except for the CBR from the 
household birth record which is based on the period 1-24 months before the interview. Rates for the age
 
group 45-49 might be slightly biased due to truncation.
 
TFR: Total Fertility Rate for ages 15-44 and 15-49, expressed per woman.
 
GFR: General Fertility Rate (births to women age 15-49 divided by woman-years Lived between age 15 and 49),
 
expressed per 1,000 women.
 
CBR: Crude Birth Rate, expressed per 1,000 population.
 
NA: Not applicable

'Three years preceding the survey
 
Source of SRS data: Office of the Registrar General (1993b)
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Although the NFHS estimates are based on information from two different parts of the 
interview (often with different respondents), the two estimates agree quite closely with one 
another. In rural areas the CBR estimate based on the household birth record is slightly higher 
than the CBR estimated from the woman's birth history but in urban areas, the pattern is 
reversed. 

The SRS CBR for 1990 (26.3 per 1,000 population) is 9 percent higher than the NFHS 
CBR for 1989-91 (24.3 per 1,000 population). The difference between the SRS and NFHS 
estimates of CBR is higher in urban areas than in rural areas, and in both areas, the NFHS rate 
is lower than the SRS rate. The NFHS three-year rates for 1989-91 by residence suggest that 
fertility is 11 percent higher in rural a eas than in urban areas. 

General Fertility Rate 

The general fertility rate (GFR) in the NFHS is calculated by dividing the number of 
births to women age 13-49 that occurred during the three-year period preceding the survey by 
the number of woman-years lived between ages 15 and 49 during the period, and multiplying 
the result by 1,000. The GFR of 102 from the NFHS for the period 1989-91 is very close to 
the GFR of 106 from the 1990 SRS. In rural areas, the GFRs estimated in the NFHS and the 
SRS do not differ much (107 in the NFHS compared with 109 in the SRS), whereas in urban 
areas, the NFHS GFR (88 per 1,000 women) is 7 percent lower than the GFR from the SRS. 

Age-Specific and Total Fertility Rates 

The age-specific fertility rates (ASFRs) and total fertility rates shown in Table 5.1 are 
more refined fertility measures than the CBR or GFR, insofar as they are not affected by the age 
structure of the population. Both the ASFRs and the TFR are based on births during the three
year period preceding the survey. The numerator of an age-specific fertility rate is live births 
in a five-year age group, and the denominator is the number of woman-years lived in the same 
five-year age interval during the three-year time period. The TFR is a summary measure that 
is calculated as five times the sum (over five-year age groups) of the age-specific fertility rates. 
The TFR is interpreted as the number of children a woman would bear during her reproductive 
years (alternatively 15-44 or 15-49) if she were to experience the age-specific fertility rates 
prevailing during the three-year period preceding the survey. 

A TFR of 2.6 children is observed for women in the age groups 15-44 as well as 15-49 
because there were no births to women age 45-49 during the last three years. The TFR for rural 
areas (2.7) is slightly higher than that for urban areas (2.4). Under the present age schedule of 
fertility, a rural womati in the state would have, on average, 0.3 of a child more (13 percent 
more children) during the childbearing years than an urban woman. 

The age-specific fertility rates follow the expected, bell-shaped pattern. The peak fertility 
is obse.rved for the 20-24 age group (see Figure 5.1). Fertility rates decline sharply after age 
25 reaching extremely low levels for women age 40-44. Sixty-seven percent of urban fertility 
and 56 percent of rural fertility are concentrated in the prime childbearing age group of 20-29. 
Current fertility in Andhra Pradesh is characterized by a substantial amount of early 
childbearing: 28 percent of total fertility is accounted for by births in the age group 15-19, and 
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Figure 5.1 
Age-Specific Fertility Rates 

by Residence 
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Note: Rates are for the three years 
before the survey (1989-91) 

NFHS, Andhra Pradesh, 1992 

this percentage in urban and rural areas is 18 and 31, respectively. Although the peak fertility 
in both urban and rural areas is observed in the age group 20-24, the fertility rate for the 20-24 
age cohort in urban areas is higher than in rural areas. Current fertility is very low among 
women age 30 and over. Only 14 percent of total fertility is contributed by births to women age 
30-49. Fertility rates above age 30 are almost identical in both urban and rural areas. 

For the state as whole, the NFHS estimate of the TFR in Table 5.1 is 17 percent lower 
than the SRS estimate. The NFHS estimate is 11 percent lower in urban areas and 18 percent 
lower in rural areas, relative to the comparable SRS estimates. A lower fertility estimate from 
the NFHS may partly be due to real decline in fertility in recent years in Andhra Pradesh and 
partly be due to either omission of births or displacement of births. The distribution of births 
by calendar year for children ever born, as shown in Table B.4 in Appendix B, suggests that the 
number of births reported for the year 1988 and earlier calendar years is much higher than the 
number of births reported for the years 1989 and recent years, suggesting that some of the births 
which actually took place during the three years prior to the survey (1989-91, which is 
considered for the estimation of current fertility levels in the NFHS) were reported to have 
occurred earlier than this period, thus bringing down, to some extent, the current fertility 
estimates in the NFHS. However, it is hard to determine how much of the apparent low fertility 
in the NFHS is due to real decline in fertility and how much of it is due to reporting errors. 

It is instructive to extend this comparison of the NFHS and SRS results from total fertility 
rates to the corresponding age-specific fertility rates shown in Table 5.1 and Figure 5.2. The 
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Figure 5.2
 
Age-Specific Fertility Rates
 

NFHS and SRS
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NFHS age-specific fertility rates are lower than the SRS rates, except for the age group of 15
19. 

The difference for the 15-19 age group may, at least in part, be due to the fact that the 
SRS rates are dejure, while NFHS rates are defacto. In calculating fertility estimates, the SRS 
excludes births occurring within the sample to visitors, but includes births to usual residents 
outside the sample unit. Because young women typically return to their parental home to have 
their first baby, it is not surprising that the NFHS fertility estimate for the younger age groups 
is somewhat higher than the SRS estimate. More difficult to explain are the differences in the 
older age groups. The very low fertility rates for women in the older age groups in Andhra 
Pradesh are reasonable, because many women in these ages have been sterilized (see Table 6.4 
in Chapter 6) or are menopausal (see Table 5.16 in this chapter). Moreover terminal abstinence 
from sexual intercourse is practised by couples once their daughter attains menarche or once any 
of their children gets married or has a child. Age misreporting may also play a role in 
explaining the discrepancies at both younger and older ages. These factors, however, are not 
likely to explain the full difference between the NFHS and SRS fertility rates. A complete 
explanation of the differences in fertility estimates in the two data sets must await further 
analysis. 

Fertility Differentials and Trends 

Table 5.2 and Figure 5.3 show estimates of current and cohort fertility for Andhra 
Pradesh by selected background characteristics. Current fertility is measured by the total fertility 
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Table 5.2 Fertility by background characteristics
 

Total fertility rate for the three years preceding the
 
survey, and mean number of children ever born to women age 
40-49, by selected background characteristics, Andhra
 
Pradesh, 1992
 

Mean number 
of children 

Total ever born to 
Background 
characteristic 

fertiLity 
rate 

women age 
40-49 

Residence 
Urban 2.35 3.88 
Rural 2.67 4.12 

Education 
Illiterate 2.97 4.23 
Lit., < middle complete 2.23 3.76 
Middle school complete 2.23 (3.46) 
High school and above 1.84 3.15 

Religion 
Hindu 2.59 4.00 
Muslim 2.89 4.60 
Christian 1.71 (4.02) 

Caste/tribe 

Scheduled caste 2.61 4.32 
Scheduled tribe 
Other 

3.74 
2.52 

(4.07) 
4.00 

Total 2.59 4.05 

Note: Total rate and mean are based on all women including 
women belonging to other religions, the rate and mean for 
whom are not shown separately. 
() Based on 25-49 cases 
IRate for women age 15-49. 

rate for the three years prior to the survey. Cohort fertility is measured by the mean number 
of children ever born to women age 40-49 at the time of the survey. Both measures are 
calculated from the birth history information in the Woman's Questionnaire. 

Current fertility in Andhra Pradesh varies substantially by place of residence, education, 
religion and caste/tribe. The largest differentials in fertility are observed by education. Women 
with at least a high school education have a TFR of 1.8, whereas illiterate women have a TFR 
of 3.0, which is over 60 percent higher. While the TFRs for Hindu and Muslim women do not 
differ much, the TFR for Christians is about one-third less than the values for the other two 
religious groups. Scheduled tribe women have, on average, one child more than either 
scheduled caste women or non-SC/ST women. In fact, scheduled tribe women have the highest 
fertility of any group shown in the table. 

Differentials in cohort fertility (children ever born to women age 40-49) by place of 
residence, education, religion, and caste/tribe are smaller than the differentials in current fertility
(TFR) by the same characteristics, indicating that fertility decline has been faster in some groups 
than in others. 
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Figure 5.3
 
Total Fertility Rate (TFR) and Mean
 

Number of Children Ever Born (CEB)
 

RESIDENCE
 
Urban
 
Rurall
 

EDUCATION 
Illiterate 

Lit., <Middle Comp. 
Middle Complete -

High School & Above 

RELIGION 
Hindu 

Muslim -- - . 

Christian _ 

CASTE/TRIBE 
Scheduled Caste -
Scheduled Tribe __, 

Other lw_ __=_ --_ --- _ 

0 1 2 3 4 5 6 

*TFR (last years) ICEB (women 4 0 

NFHS, Andhra Pradesh, 1992 

If there had been no change in fertility during the period prior to the survey, the current 

fertility indicator (TFR) and the cohort fertility indicator (mean number of children ever born 

to women age 40-49) would be nearly identical except for very small difference stemming from 

the incomplete fertility of some women age 40-49. If fertility has declined, current fertility 

would be lower than cohort fertility, with larger differences generally indicating more rapid 

decline. Table 5.2 shows that the TFR in any given socioeconomic category is much lower than 

the mean number of children ever born to women age 40-49 in that same category, indicating 

that fertility has declined sharply in Andhra Pradesh during the past three decades or so. This 

indirect evidence of fertility decline is especially pronounced among Christians, whose TFR of 

1.7 is 57 percent lower than the mean number of children ever born to Christian women age 40
49. 

Age-specific fertility rates are more refined measures for studying fertility transition. 

The age-specific fertility rates for the four five-year time periods preceding the survey are 

presented in Table 5.3. Because the birth histories from which ASFRs are calculated were 

obtained for women below age 50 at the time of the survey, some rates for prior time periods 

are subject to a degree of truncation (i.e., censoring), and some cannot be calcu'ated at all. The 

data confirm that fertility has declined steadily in almost every age group from period 10-14 

years before the survey (roughly 1977-198 1) to the period 0-4 years before the survey (roughly 

1987-1991). There was a general tendency for the fertility decline to accelerate during the most 

recent period in both urban and rural areas. Fertility declined at almost the same speed in both 

urban and rural areas of the state, and in both areas, the major decline in fertility occurred 

61
 



Table 5.3 Fertility trends
 

Age-specific fertility rates for five-year periods preceding
 
the survey by residence, Andhra Pradesh, 1992
 

Maternal Years preceding survey 
age at 
birth 0-4 5-9 10-14 15-19 

URBAN 

15-19 0.097 0.161 0.171 0.171 
20-24 0.200 0.234 0.247 0.250 
25-29 0.107 0.148 0.148 0.189 
30-34 
35-39 

0.053 
0.017 

0.078 
0.028 

0.098 
[0.037] 

[0.125] 
U 

40-44 0.004 [0.004] U U 
45-49 [0.004] U U U 

RURAL 

15-19 0.172 0.240 0.239 0.238 
20-24 0.198 0.264 0.237 0.244 
25-29 0.108 0.151 0.152 0.190 
30-34 
35-39 

0.045 
0.017 

0.086 
0.030 

0.102 
[0.059] 

[0.131] 
U 

40-44 0.006 [0.003] U U 
45-49 [0.002] U U U 

TOTAL 

15-19 0.152 0.217 0.219 0.217 
20-24 0.198 0.255 0.240 0.246 
25-29 0.108 0.150 0.151 0.190 
30-34 
35-39 

0.047 
0.017 

0.083 
0.030 

0.101 
[0.053] 

[0.129] 
U 

40-44 0.005 [0.003] U U 
45-49 [0.002] U U U 

Note: Age-specific fertility rates are per womn.
 
U: Not availabLe 
[0 Truncated, censored 

during the most recent period (1987-199 1). For the state as a whole, cumulative fertility at age
40 (calculated like the TFR but truncated at age 40) for the period 0-4 years preceding th, 
survey is 2.6 children per woman. Corresponding values for the periods 5-9 and 10-14 yeais
before the survey are 3.7 and 3.8, respectively. In other words, fertility in Andhra Pradesh 
declined by one child during the last decade. 

Marital duration-specific fertility rates for the 20-year period before the survey, shown 
in Table 5.4, also confirm that fertility in Andhra Pradesh has declined greatly during the past 
two decades. This measure controls to some extent for changing age at marriage and may help 
to elucidate the trends in Table 5.3. In most marital duration groups, fertility has fallen steadily 
over time. The rapidity of fertility decline increases with marital duration, being most 
pronounced for women married 15 or more years. The general absence of any marked fertility
decline in the group married for 0-4 years is typical of populations in which contraception is 
initiated only after the first birth or later (as is the case in Andhra Pradesh; see Chapter 6). The 
rise in fertility in this duration group, from 0.276 at 15-19 years before the survey to 0.313 at 
5-9 years before the survey, probably reflects women's rising age at marriage and a consequent 
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TabLe 5.4 FertiLity by marital duration
 

FertiLity rates for ever-married women by duration since first
 
effective marriage (in years) for five-year periods preceding the
 
survey, Andhra Pradesh, 1992
 

Duration of Years preceding survey
 
effective
 
marriage 0-4 5-9 10-14 15-19
 

URBAN
 

0 - 4 0.291 0.340 0.313 0.295
 
5 - 9 0.183 0.215 0.235 0.238
 
10-14 0.071 0.109 0.136 0.166
 
15-19 0.033 0.061 0.088 (0.148) 
20-24 0.015 0.027 (0.053) * 
25-29 0.005 (0.012) * * 

RURAL
 

0 - 4 0.255 0.304 0.284 0.26R 
5 - 9 0.195 0.262 0.239 0.250
 
10-14 0.107 0.150 0.155 0.186
 
15-19 0.046 0.086 0.093 0.147
 
20-24 0.020 0.027 0.073 * 
25-29 0.007 n.01z * * 

TOTAL
 

0 - 4 0.264 0.313 0.292 0.276 
5 - 9 0.192 0.250 0.238 0.247 
10-14 0.098 0.138 0.150 0.181 
15-19 0.042 0.078 0.091 0.147 
20-24 0.018 0.027 0.069 * 
25-29 0.006 0.012 * * 

Note: Duration-specific fertiLity rates are per woman. The duration
 
of effective narriage is defined as the difference between the
 
woman's age at the specified time period and the age she began 
Living with her husband.
 
() Based on 125-249 person-years of exposure
 
* Rate not shown; based on fewer than 125 person-years of exposure 

increase in their fecundability at the time they marry. Consistent with the trend in ASFRs 
shown in Table 5.3, fertility decline has accelerated in the most recent period. 

The fertility trend for the 0-4 year duration group must be viewed somewhat cautiously 
because of the way the duration of effective marriage is neasurcd in the NFHS. Because 
information was collected only on the woman's age at effective marriage, but not the year and 
month of her effective marriage (this would be difficult to determine accurately in most cases), 
duration since first effective marriage is calculated as the woman's current age minus the age 
at which she started living with her (first) husband. For those whose current age is the same 
as their age at effective marriage (marriage duration 0), the average period covered is only about 
six months rather than one full year. Hence, the 0-4 duration category effectively covers a 
period of only about 4.5 years wihile all the other duration categories cover 5 years. 

MaritaL fertility is lower in urban areas than in rural areas at most durations an time 
periods. Once again, the only exception is the 0-4 years duration category, in which urban 
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women have higher fertility than rural women. This pattern is not uncommon in populations 
in which the age at marriage is higher in urban areas than in rural areas, as is the case in 
Andhra Pradesh (see Chapter 4). Women who marry at later ages often have their first birth 
sooner after marriage and concentrate their births relatively earlier in their marriages (Basu, 
1993). 

5.2 Outcome of Pregnancies 

The percent distribution of all-time pregnancies reported by ever-married women by their 
outcome (spontaneous abortion, induced abortion, stillbirth, or live birth), specified by place of 
residence and age, is shown in Table 5.5. In any survey, it is more difficult to collect 
retrospective information on pregnancies than on live births, particularly on pregnancies 
spontaneously aborted within the first few months after conception. The total number of 
pregnancies and the percentage of all pregnancies that end in spontaneous abortions are almost 

Table 5.5 Outcome of pregnancy
 

Percent distribution of aLL pregnancies of ever-married women by their outcome,
 
according to age of the woman ond residence, Andhra Pradesh, 1992
 

Outcome of pregnancy 

Current Spontaneous Induced Still- Live Total Number of
 
age abortion abortion birth birth percent pregnancies
 

URBAN
 

15-19 6.6 17.1 2.6 73.7 100.0 76
 
20-24 7.3 1.3 1.6 89.9 100.0 385
 
25-29 3.5 2.3 2.9 91.3 100.0 622 
30-34 5.5 0.6 1.7 92.2 100.0 528
 
35-39 5.7 1.8 1.9 90.6 100.0 734
 
40-44 5.1 1.1 1.7 92.1 100.0 533
 
45-49 4.8 0.2 2.3 92.7 100.0 441
 

Total 5.2 1.7 2.0 91.1 100.0 3321
 

RURAL
 

15-19 6.3 0.8 2.6 90.3 100.0 383
 
20-24 5.6 1.1 3.7 89.5 100.0 1338
 
25-29 2.7 0.2 2.8 94.3 100.0 1821
 
30-34 3.7 0.4 3.1 92.8 100.0 1604
 
35-39 2.9 0.6 3.5 93.0 100.0 1608
 
40-44 2.9 0.4 3.5 93.3 100.0 1217
 
45-49 3.3 0.3 2.5 93.9 100.0 1185
 

Total 3.6 0.5 3.2 92.7 100.0 9157
 

TOTAL
 

15-19 6.3 3.5 2.6 87.6 100.0 459 
20-24 6.0 1.2 3.3 89.6 100.0 1723 
25-29 2.9 0.7 2.8 93.5 100.0 2443 
30-34 4.2 0.5 2.7 92.6 100.0 2132 
35-39 3.8 1.0 3.0 92.2 100.0 2342 
40-44 3.5 0.6 2.9 92.9 100.0 1750 
45-49 3.7 0.2 2.5 93.6 100.0 1626 

Total 4.0 0.8 2.9 92.3 100.0 12478
 

Note: Total iactudes 3 pregnancies to women age 13-14, which are not shown separately.
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certainly underestimated, and therefore, should not be subject to very rigorous interpretations. 
Stillbirths are probably more accurately reported than abortions. Reports on induced abortions 
may be suppressed by respondents or induced abortions may be reported as spontaneous 
abortions. Therefore the actual incidence of induced abortions may be much higher. In NFHS, 
the reporting of live births and stillbirths is probably close to complete, because of the extensive 
probing that occurred when the birth histories were collected. However, abortions may be 
underreported. 

Of all pregnancies reported in Andhra Pradesh, 92 percent resulted in live births and 3 
percent in stillbirths. There is relatively little variation in the outcome of pregnancies by current 
age- of mother. Women currntly living in urban areas report somewhat higher pregnancy 
wastage than do rural women. 

5.3 Children Ever Born and Living 

The number of children a woman has ever borne is a cohort measure of fertility. 
Because it reflects fertility in the past, it provides a somewhat different picture of fertility levels, 
trends, and differentials than do period measures of fertility such as the CBR and the TFR. 
Table 5.6 presents percent distribution of all women (regardless of marital status) and currently 
married women by number of children ever born according to woman's current age. The table 
also shows age-specific mean numbers of children ever born and surviving. 

Table 5.6 Children ever born and living
 

Percent distribution of all women and currently married women age 15-49 by number of children ever born and 
mean number of children ever born (CEB) and Living, according to age, Andhra Pradesh, 1992
 

Age 0 1 2 3 

Chita.'en ever born 

4 5 6 7 8 9 10+ 
Total 
percent 

Number 
of 
women 

Mean 
CEB 

Mean 
children 
living 

ALL WOMEN 

15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 

73.5 
25.5 

9.6 
5.2 
5.9 
6.1 
7.2 

18.1 
23.0 
11.2 
8.5 
7.2 
6.4 
6.4 

6.9 
26.2 
22.3 
20.5 
14.2 
14.6 
10.3 

1.5 
18.9 
29.5 
25.1 
23.2 
18.2 
14.3 

.. 
4.6 

17.9 
22.6 
21.2 
18.6 
14.8 

.. 
1.5 
6.3 
10.2 
13.5 
15.5 
18.2 

..--------
0.4 ---- -
2.3 0.7 0.1 
4.7 2.3 0.5 
6.9 4.3 2.2 
8.8 5.3 3.8 
12.3 7.3 5.3 

0.1 
0.3 
0.5 
1.2 
2.0 

-
--

0.2 
0.8 
1.4 
2.0 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

1100 
965 
851 
620 
598 
419 
358 

0.37 
1.60 
2.68 
3.18 
3.61 
3.88 
4.25 

0.33 
1.45 
2.42 
2.80 
3.08 
3.21 
3.42 

Total 25.5 13.5 16.9 17.8 12.1 7.0 3.6 1.9 1.1 0.4 0.4 100.0 4911 2.34 2.03 

CURRENTLY MARRIED WOMIEN 

15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 

49.8 
15.4 
6.2 
2.6 
4.7 
3.4 
5.2 

34.5 
25.5 
10.4 
7.4 
5.4 
4.2 
4.8 

12.7 
30.0 
23.4 
20.2 
12.6 
14.7 
10.7 

3.0 
21.8 
30.5 
26.8 
24.0 
18.7 
13.4 

...--
5.3 

19.1 
23.5 
22.5 
20.7 
16.5 

1.7 
6.9 

10.9 
14.6 
15.9 
18.6 

0.4 
2.4 
5.1 
7.3 
9.1 

13.1 

........ 
0.8 0.1 
2.5 0.5 
4.9 2.4 
5.9 4.2 
7.2 6.2 

0.1 
0.4 
0.6 
1.4 
2.4 

--
0.2 
0.9 
1.7 
2.1 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

574 
827 
786 
570 
533 
353 
291 

0.69 
1.83 
2.82 
3.34 
3.79 
4.12 
4.47 

0.63 
1.65 
2.54 
2.94 
3.23 
3.42 
3.63 

Total 13.4 15.0 19.6 20.9 14.5 8.1 4.1 2.2 1.3 0.5 0.5 100.0 3934 2.75 2.39 

Less than 0.05 percent 
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Women (of all marital statuses) age 15-49 in Andhra Pradesh have had an average of 2.3 
children and currently married women have had an average of 2.8 children. The difference 
between CEB to all women and currently married women is primarily due to the proportion of 
women unmarried among women under age 25. The average number of children ever born 
increases steadily with age among all women as well as among currently married women, 
reaching a high of around 4 children per woman at age 45-49. Currently, early childbearing is 
not uncommon in Andhra Pradesh. One-quarter of all women in the 15-19 age group have ever 
had a child, and one-half of currently married women age 15-19 have ever had a child. 

It is not uncommon in sample surveys to find mean numbers of children ever born for 
older age groups declining, which may indicate deteriorating completeness of reporting of 
children ever born as women reach the end of their reproductive age span. Although the steady 
increase with age in the NFHS mean number of children ever born does not provide conclusive 
evidence that births have been completely reported by older women, there is no indication of 
underreporting, either in the pattern or the level of fertility. 

The distribution of women age 45-49 by number of children ever born is of particular 
interest since these women have nearly completed their childbearing. Therefore, the distribution 
of children ever born represents the completed parity distribution for this cohort of women. 

The parity distribution for older currently married women also provides a measure of 
primary sterility, which is the proportion of couples who are unable to have children. In Andhra 
Pradesh, 3 percent of currently married women age 40-44 have not given birth to any children 
and this percentage is 5 among those age 45-49. 

On average, the number of dead children per woman is about 0.3 children among both 
currently married women and all women age 15-49, representing 13 percent of children ever 
born. The percentage of children ever born who died increases with age of the woman. For 
example, one in 10 children born to currently married women age 20-24 have died whereas one 
in 5 children borne by currently married women age 45-49 have died. Although women age 45
49 have borne almost three children more than women age 20-24, they have only two living 
children more. Older women not only have had many children, but have lost many as well. 

Table 5.7 shows differentials in the average number of children ever born and living 
according to selected background characteristics of currently married wome,. To avoid the 
confounding influence of different age distributions of women in different groups, the mean 
values in the tzble are standardized using the age distribution of all currently married women 
in the state sample as the standard. The average numt!hr of males ever born is slightly higher 
than the average number of females ever born, a biolo ,ical pattern that is observed everywhere 
in the world. Fertility, as indicated by children ever born is higher among illiterate women, 
Muslim women and to a lesser degree among women belonging to scheduled castes and 
scheduled tribes. Fertility differentials by education are more pronounced, with mean number 
of children ever born declining appreciably with increase in educational level. Illiterate women 
have an average of 3.0 children ever born compared with 1.8 for women with at least a high 
school education. The age-standardized mean number of children ever born is 3.2 for Muslims, 
2.7 for Hindus and 2.8 for Christians. The mean number of children ever born does not vary 
much according to caste/tribe. In this table, however, the average number of children ever born 
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Table 5.7 	Mean number of children ever born and living by background
 
characteristics
 

Age-standardized mean number of children ever born and living for currently married
 
women, according to sex and selected background characteristics, Andhra Pradesh,
 
1992
 

Children ever born Children living
 
Background
 
characteristic Mate Female Total Mate Female Total
 

Age 
13-14 	 (0.1) (0.0) (0.1) (0.1) (0.0) (0.1)
 
15-19 0.3 0.4 0.7 0.3 0.3 0.6
 
20-24 0.9 ;.9 1.8 0.9 0.8 1.7
 
25-29 1.4 1.4 2.8 1.2 1.3 2.5
 
30-34 1.8 1.6 3.3 1.5 1.4 2.9
 
35-39 1.9 1.8 3.8 1.6 1.6 3.2
 
40-44 2.1 2.0 4.1 1.8 1.7 3.4
 
45-49 2.2 2.2 4.5 1.8 1.8 3.6
 

Residence 
Urban 	 1.4 1.4 2.7 1.2 1.2 2.5 
Rural 	 1.4 1.3 2.7 1.2 1.1 2.3
 

Education 
Illiterate 1.5 1.4 3.0 1.3 1.2 2.5
 
Literate, < middle complete 1.3 1.3 2.5 1.1 1.1 2.3
 
Middle school complete 1.1 1.2 2.3 1.0 1.1 2.1
 
High school and above 0.9 0.9 1.8 0.9 0.9 1.8
 

Religion 
Hindu 1.4 1.3 2.7 1.2 1.1 2.3 
Muslim 1.6 1.5 3.2 1.5 1.4 2.9 
Christian 1.5 1.4 2.8 1.3 1.2 2.5 

Caste/tribe 
Scheduled caste 1.4 1.5 2.9 1.2 1.2 2.4
 
Scheduled tribe 1.5 1.4 2.9 1.2 1.2 2.4
 
Other 1.4 1.3 2 7 1.2 1.2 2.4
 

Total 	 1.4 1.3 2.7 1.2 1.2 2.4 

Note: The means by residence, education, religion and caste/tribe are standardized 
on the age distribution of alt currently married women. Total means are based on all 
women including 9 women belonging to other religions, the means for whom are not shown 
separately.
 
( ) Based En 25-49 cases
 

is the same in urban and rural areas. Apparently, the lower fertility observed earlier for urban 
women can be explained by urban-rural differences in the age distribution of married women. 

The differentials in the mean number of children still surviving, in most cases, are 
considerably smaller than the differentials in the mean number of children ever born. This 
convergence is due to the fact that the groups that exhibit high fertility are the same groups in 
which infant and child mortality rates are relatively high. For example, illiterate women have, 
on average, 1.2 more children ever born than women with high school education, but this 
differential comes down to 0.7 for living children because of the higher child loss among 
illiterate mothers. 
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5.4 Birth Order 

The distribution of births during the three-year period before the survey by birth order 
and age of the mother at childbirth is shown in Table 5.8. As one would expect, the number 
of births at each order is greater than the number at the next higher order. Overall, 31 percent 
of all births are first order births and 27 percent are second order births. The proportion of 
third order births declines steeply to 21 percent and births of order four and higher are less 
numerous, but still constitute 21 percent of all births. Lower order births (first and second order 
births) are almost of the same magnitude in both urban and rural areas and constitute 58-59 
percent of births. Higher order births are more common among women age 25-34. Half of 
births to women age 25-29 and two-thirds of births to women age 30-34 are of order four or 
higher. Women in rural areas are more likely to have higher order births. 

5.5 Birth Intervals 

A birth interval is the period of time between two successive live births. Birth intervals 
indicate the pace of childbearing. In addition, past research has shown that children born too 

Table 5.8 Birth order by age of w&an
 

Percent distribution of births during the three years preceding the survey by order
 
of birth and age of the uoman at birth, according to residence, Andhra Pradesh, ',992
 

Maternal Order of birth 
age at Total Number of 
birth 1 2 3 4 5 6+ percent births 

URBAN
 

15-19 72.2 19.0 6.3 2.5 -- 100.0 79 
20-24 25.3 34.1 30.0 5.3 4.1 1.2 100.0 170
 
25-29 16.2 27.9 22.1 13.2 16.2 4.4 100.0 68
 
30-34 (7.1) (10.7) (10.7) (32.1) (14.3) (75.0) 100.0 28
 

Total 32.1 26.8 21.5 8.9 6.1 4.5 100.0 358
 

RURAL 

15-19 55.6 32.2 11.0 1.2 .. -- 100.0 410 
20-24 16.8 33.7 2.8 12.5 5.4 1.8 100.0 392 
25-29 5.6 13.0 24.7 31.5 14.8 10.5 100.0 162 
30-34 3.3 9.8 23.0 19.7 16.4 27.9 100.0 61 
35-49 (--) (4.0) (--) (12.0) (8.0) (76.0) 100.0 25 

Total 30.1 27.i 20.2 11.2 5.3 5.6 100.0 1067
 

TOTAL
 

15-19 58.3 30.1 10.2 1.4 -. -- 100.0 489 
20-24 19., 33.8 29.9 10.3 5.0 1.6 100.0 562 
25-29 8.7 17.4 23.9 26.1 15.2 8.7 100.0 230 
30-34 4.5 10.1 19.1 23.6 15.7 27.0 100.0 89 
35-49 (--) (5.6) (8.3) (16.7) (5.6) (63.9) 100.0 36 

Total 30.6 27.3 20.6 10.7 5 5 5.3 lO1.0 1425
 

Note: Total includes 19 births to women age 13-14 and 11 births to urban women age 35-49, 
which are not shown separately. 
( ) Based on 25-49 cases 

Less than 0.05 rFrcent 
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close to a previous birth are at increased risk of dying, especially if the interval between births 
is less than 24 months (Govindasamy et al., 1993; Hobcraft et al., 1983). Table 5.9 presents
the percent distribution of second and higher order births in the five-year period preceding the 
survey by interval since previous birth. Intervals between marriage and first birth, which do not 
include an interval of postpartum amenorrhoea, are excluded to make comparison of the intervals 
over different characteristics of the women more meaningful. In Andhra Pradesh, one in every 

Table 5.9 Birth intervals
 

Percent distribution of births during the five years preceding the survey by interval since previous

birth, according to demographic and background characteristics, Andhra Pradeah, 1992
 

Median
 
months

Months since previous birth since Number 
Total previous of
 

Characteristic (12 12-17 18-23 24-35 36-47 
 48+ percent birth births
 

Age of the mother
 
15-19 
 1.9 13.9 18.5 45.4 13.9 6.5 100.0 26.0 108

20-29 2.0 8.4 14.2 
 35.4 20.4 19.5 100.0 31.8 1199

30-39 
 1.0 4.9 6.5 23.6 25.9 38.2 100.0 41.1 309
 

Order of prior birth
 
1 2.2 10.6 13.7 31.4 18.5 23.6 100.0 32.0 643

2-3 
 1.8 5.7 12.5 35.4 21.7 22.9 100.0 33.6 737
 
4-5 
 1.1 8.6 13.4 34.4 24.2 18.3 100.0 34.4 186

6r+ 0.0 6.8 8.2 35.6 31.5 17.8 100.0 35.9 73 

Sex of prior birth 
Mate 
 1.9 8.3 11.9 32.3 21.3 24.4 100.0 34.3 800

Femate 1.7 7.7 
 13.8 35.1 21.1 20.6 100.0 32.5 831
 

Survival of prior birth
 
Still tivinC 1.3 6.6 12.5 34.4 
 21.6 23.7 100.0 34.1 1473

Deceased 
 6.0 20.5 16.3 28.3 17.5 11.4 100.0 25.4 166
 

Residence
 
Urban 3.2 9.7 
 15.7 28.9 19.9 22.6 100.0 31.2 402

Rural 1.3 7.4 12.0 35.3 21.6 
 22.4 100.0 33.9 1237
 

Education of the mother
 
Illiterate 
 1.4 6.1 11.2 35.0 22.9 23.4 100.0 34.6 1238
Lit., < middle complete 1.2 12.7 15.7 30.7 16.9 22.9 100.0 31.9 166
 
Middle school complete 4.8 11.4 19.0 27.6 21.9 15.2 100.0 28.1 105
 
High school and above 3.8 16.9 20.0 30.8 
 10.0 18.5 100.0 26.2 130
 

Religion

Hindu 1.6 7.4 
 12.4 33.9 20.8 23.9 100.0 33.8 1411

Muslim 2.9 13.5 16.4 31.6 21.1 
 14.6 100.0 29.6 171

Christian (4.2) (4.2) (14.6) (35.4) (33.3) (8.3) 100.0 (32.0) 48
 

Caste/tribe

Scheduled caste 
 1.8 7.5 12.2 31.9 22.9 23.7 100.0 34.5
Scheduled tribe 1.8 8.8 15.8 34.2 19.3 20.2 

279 
100.0 29.3 114Other 1.8 8.0 12.8 34.1 
 20.9 22.4 100.0 33.4 1246
 

Total 1.8 8.0 12.9 33.7 21.2 
 22.5 100.0 33.4 1639
 

Note: First order births are excluded. The interval for multiple births isthe number of months since

the preceding pregnancy that ended in a live birth. 
 There were no reported second or higher order

births to women age 13-14. Total includes 23 births to women age 40-49 and 9 births to women belonging

to other religions, which are not shown separately.
 
( ) Based on 25-49 cases
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10 births occur within 18 months of a previous birth and almost one-fourth of all births (23 
percent) occur within 24 months. Forty-four percent of births occur after an interval of three 
years or more. 

The median birth interval in Andhra Pradesh is 33.4 months. The median birth interval 
for women age 15-19 (26 months) is substantially less than the median interval for women age 
30-39 (41 months). The relatively short birth interval for women age 15-19 at the time of the 
survey probably results from a selection effect. Only women who have had two or more births 
are included in the table, and women age 15-19 with more than one birth have higher 
fecundability than women at large. Differences in fecundability by age of the mother may 
likewise account for the generally low positive gradient in the length of birth interval by 
mother's age. In view of the correlation between age of mother and birth order, it is not 
surprising that the median birth interval increases with the birth order. 

There is a sharp difference between the interval following a birth that is still living (34 
months) and the interval following a deceased child (25 months). The proportion of births with 
intervals of less than 12 months is nearly five times as high when the last birth is deceased, as 
when the last birth is still alive. In large part, this reflects the shortening of postpartum 
amenorrhoea that occurs when the preceding child dies in infancy and breastfeeding stops 
prematurely. 

There is a clear tendency for birth intervals to decrease with increase in education. 
Mothers with at least a high school education have a median birth interval which is 9 months 
shorter than that for illiterate mothers. The median birth interval for rural women is nearly 
three months longer than for urban women. Muslims have a shorter median birth interval than 
either Hindus or Christians. Scheduled tribes have a slightly shorter birth interval than other 
groups. There is little variation in median birth intervals by sex of prior birth. 

5.6 Age at First and Last Birth 

The age at onset and cessation of childbearing are important demographic determinants 
of fertility. Higher age at first birth and lower age at last birth are indicators of lower fertility. 
The percent distribution of women by age at first birth and median age at first birth according 
to current age of women and their place of residence are shown in Table 5.10. The median age 
at first birth for any group of women is the age by which half of them have had their first birth. 
For women in younger age groups however, the number who will eventually become mothers 
is not known since some first births to the cohort will occur only in the future. The medians 
shown in Table 5.10 are, therefore, calculated as he ages by which one half of all women in 
the cohort have had a first birth, rather than the age by which half of all mothers in the cohort 
have had a first birth. This statistic can be computed without knowing how many women in the 
cohort will eventually have a first birth. 

The medians are of course undefined for cohorts in which fewer than half of the women 
have had a first birth. This is one reason that no medians are given for the younger age groups 
in Table 5.10, but there is another reason as well, indicated by the presence of a value for the 
20-24 age group in rural areas but not in urban areas. If the median calculated for an age group 
lies above the lower limit of that age group, the median is not valid because some younger 
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Table 5.10 Age at first birth
 

Percent distribution of women by age at first birth, according to current age and
 
residence, Andhra Pradesh, 1992 

Age at first birth Median age
 
Current No Total at first
 

2

age' birth <15 15-17 18-19 20-21 22-24 25+ percent birth
 

URBAH 

15-19 86.1 2.9 8.7 2.3 NA NA NA 100.0 AC
 
20-24 37.8 4.9 23.2 18.0 14.6 1.5 NA 100.0 NC
 
25-29 16.0 7.2 25.7 20.5 15.3 8.4 6.8 100.0 19.6
 
30-34 10.1 10.8 27.3 21.0 9.7 10.8 10.2 100.0 19.0 
35-39 7.9 9.3 32.6 16.0 11.9 14.5 7.8 100.0 18.9
 
40-44 5.8 8.1 29.4 16.9 22.1 7.4 10.3 100.0 19.3 
45-49 5.3 8.3 30.2 21.9 17.7 11.5 5.2 100.0 18.8 

15-19 68.6 7.4 20.8 3.1 NA NA NA 100.0 NC
 
20-24 20.9 15.9 35.8 18.2 6.2 3.1 NA 100.0 17.8
 
25-29 6.8 15.3 44.5 16.6 9.8 5.3 1.7 100.0 17.4
 
30-34 3.1 15.3 40.1 17.4 12.8 8.1 3.2 100.0 17.5
 
35-39 4.9 17.3 44.0 17.0 7.9 5.4 3.5 100.0 17.2 
40-44 6.6 13.7 38.8 20.8 11.3 5.6 3.2 100.0 17.8
 
45-49 7.9 13.4 39.4 19.9 9.6 6.5 3.4 100.0 17.8
 

TOTAL 

15-19 73.5 6.2 17.5 2.9 NA NA NA 100.0 NC
 
20-24 25.5 12.8 32.3 18.1 8.5 2.7 NA 100.0 18.5
 
25-29 9.6 12.9 39.0 17.7 11.4 6.2 3.2 100.0 17.9
 
30-34 5.2 14.0 36.4 18.4 11.9 8.9 5.2 100.0 18.0 
35-39 5.9 14.7 40.3 16.7 9.2 8.4 4.8 100.0 17.6
 

40-44 6.1 11.9 35.8 19.6 14.8 6.2 5.5 100.0 18.2
 
45-49 7.2 12.0 36.9 20.4 11.7 7.8 3.9 100.0 18.1
 

NA: Not applicable
 
NC: Not calculated because Less than 50 percent of the women in the age group x to
 
x+5 have had a birth by age x.
 
IThe current age groups include both never-married and ever-married women.
 
2Never-married women are included in this category. 

women in the age group will not have reached the median age by the time of the survey. Thus 
for rural areas, the median for the 20-24 age group is 17.8 years, less than the lower limit of 
the age group. For urban areas, although more than half of all women age 20-24 have had a 
first birth, less than half have had a birth by age 20. This is why no median for this age group 
is shown for urban areas. 

Very early childbearing (below age 15) is not uncommon in Andhra Pradesh. Between 
12 and 15 percent of women age 20 and over have had their first birth before age 15. 
Childbearing before age 18 is also substantial: 49 percent of women age 45-49 had their first 
birth before age 18, and this percentage is 45 for women age 20-24. The median age at first 
birth for women age 20-24 is 18.5 years, and by and large the median doer not change from 
older to younger women. The median age at first birth is more than one year higher in urban 
areas than in tural areas for each age cohort. The median age at first birth for women in the 
middle age group 25-34 is about 19 years in urban areas compared with about 17 years in rural 
areas. 
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Estimates of the median age at first birth by selected background characteristics of 
women arc -- "sented in Table 5.11. The tendency of increasing age at first birth for younger 
women is seen in almost all groups of women. The differentials in the age at first birth 
according to education of woman are substantial. The median age at first birth steadily increases 
with increasing educational status of women; an increase from 17 years for illiterate women to 
22 years for women who have completed high school. In all age groups, better educated women 
have a considerably higher median age at first birth than do less educated women. There are 
marginal differences in the median age at first birth by religion. Childbearing begins relatively 
earlier among scheduled caste and scheduled tribe women than among women who do not belong 
to either scheduled castes or scheduled tribes. 

Among women age 40-49, the age at last child birth is an indicator of cessation of 
childbearing. Table 5.12 presents the distribution of ever-married women in the age group 40
49 by age at last birth. Although a few of these women may have another birth later on, the 
very low fertility rates for women in their forties seen earlier suggest that childbearing is 
virtually complete for this cohort. Fifty-eight percent of these women had their last birth by age 
30 and a large majority (82 percent) had their last birth before age 35. The median ages at last 
birth are not shown in the table, but may be computed by interpolation in the frequency 
distribution. The median age at last birth for women age 40-44 and 45-49 at the time of-the 
survey are 27 and 28 years, respectively. The difference between the median age at first birth 

TabLe 5.11 Age at first birth by background characteristics
 

Median age at first birth among women age 20-49 years, by current age and selected background
 
characteristics, Andhra Pradesh, 1992
 

Background
 
characteristic 


Residence
 
Urban 

Rural 


Education
 
Illiterate 

Lit., < middle complete 

Middle school complete 

High school and above 


Religion
 
Hindu 

Muslim 

Christian 


Caste/tr be 
Scheduled caste 
Scheduled tribe 
Other 

Total 


Current age 

20.24 25-29 30-34 35-39 40-44 45-49 20-49 25-49 

NC 19.6 19.0 18.9 19.3 18.8 19.5 19.2 
17.8 17.4 17.5 17.2 17.8 17.8 17.6 17.5 

17.2 17.0 17.4 17.1 17.6 17.9 17.3 17.3 
18.5 
19.5 

18.2 
19.5 

17.7 
18.4 

17.9 
(18.4) 

19.5 
(18.2) 

(17.8) 
* 

18.2 
19.0 

18.2 
18.8 

NC 24.1 21.3 22.7 (20.8) * NC 22.2 

18.4 17.8 18.0 17.6 18.0 18.0 18.0 17.9 
19.1 
NC 

17.7 
(17.8) 

(17.5) 
* 

17.8 
* 

(18.8) 
* 

* 
* 

18.3 
18.9 

18.0 
18.4 

17.7 17.6 17.0 16.9 17.3 17.7 17.4 17.3 
17.0 (17.1) (17.5) * (17.2) * 17.3 17.3 
18.7 17.9 18.2 17.8 18.5 18.2 18.2 18.1 

18.5 17.9 18.0 17.6 18.2 18.1 18.0 17.9 

Note: Total medians are based on all women including 12 women belonging to other religions, the
 
medians for whom are not shown separately.
 
NC: Not calculated because less than 50 percent of the women had their first child by age 20.
 
) Based on 25-49 cases
 
M
Medihn not shown; based on fewer than 25 cases
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Table 5.12 Age at last birth
 

Percent distribution of ever-married women age 40-49 by age at Last birth, according to 
current age, Andhra Pradesh, 1992 

Age at Last birth Number 
Current No Total of 
age birth <20 20-24 25-29 30-34 35-39 40-44 45-49 percent women 

40-44 4.8 7.7 24.9 28.1 24.7 8.5 1.2 NA 100.0 413
 

45-49 6.7 5.6 17.4 31.7 23.9 12.4 1.7 0.6 100.0 356
 

40-49 5.7 6.8 21.5 29.8 24.3 10.3 1.4 0.3 100.0 769
 

NA: Not applicable
 

for the 45-49 age cohort (18.1 years, from Table 5.11) and the median age at last birth for the 

same age cohort gives an estimated reproductive life span of 10 years. 

5.7 Childbearing at Young Ages 

The incidence of childbearing among teenage women (those under age 20) is receiving 
increasing attention from policymakers. Children born to young mothers are more susceptible 
to illness and have a higher risk of dying during childhood than other children. Also young 
women may have to curtail their education due to childbearing and rearing. Table 5.13 presents 
the proportion of ever-married women in the age group 13-19 who are either mothers, or are 
pregnant with the first child. The sum of these two proportions is taken as the proportion of 
teenage ever-married women who have begun childbearing. Overall, 60 percent of ever-married 
women age 13-19 have begun childbearing. However, because most women in this age group 
have never been married, and because the proportion never married has been rising, childbearing 
among teenage women is likely to be less common now than in the past. While slightly more 
than 40 percent have begun their childbearing in the age group 13-16, about two-thirds of those 

Table 5.13 Childbearing among ever-married women age 13-19
 

Percentage of ever-married women age 13-19 who are mothers or piegnant with
 
their first child, by age and literacy, Andhra Pradesh, 1992
 

Percentage who are:
 
Percent who
 

Background Pregnant with have begun Number of
 
characteristic Mothers first child childbearing women
 

Age 
13-16 25.7 16.0 41.7 175
 
17-19 55.9 11.4 67.3 447
 

Literacy 
Illiterate 50.5 11.2 61.7 436
 
Literate 40.3 16.1 56.5 186
 

Total 47.4 12.7 60.1 622
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age 17-19 have become mothers or are pregnant with first child. Teenage motherhood in 

Andhra Pradesh is higher among illiterate women than among literate women. 

5.8 Postpartum Amenorrhoea, Abstinence and Nonsusceptibility 

The importance of lactational amenorrhoea and postpartum abstinence as determinants 
of fertility is well recognized. The duration of postpartum amenorrhoea (delayed resumption 
of ovulation) following a birth is closely associated with the duration of breastfeeding, which 
tends to suppress resumption of ovulation. Conception can also be delayed by prolonged 
postpartum abstinence. The total period of protection from amenorrhoea or abstinence or both 
is defined as the nonsusceptible duration. The percentage of births during the last three years 
whose mothers are presently postpartum amenorrhoeic or abstaining or nonsusceptible, by 
duration since last birth, is presented in Table 5.14. The mean and median durations and the 
prevalence/incidence mean duration are also shown in the table. Estimates of means and 
medians are based on a smoothed distribution of the current status proportion in each months
since-birth group. The prevalence/incidence mean is obtained by dividing the number of 
mothers who are nonsusceptible by the average number of births per month over a 36-month 
period. 

Table 5.14 Postpartum amenorrhoea. abstinence and nonsusceptibility
 

Percentage of births during the three years preceding the survey whose 
mothers are postpartum amenorrhoeic, postpartum abstaining and postpartum 
nonsusceptibte, by number of months since birth, and median and mean durations, 
Andhra Pradesh, 1992 

Percent of births whose mothers are:
 
Months Number 
since Postpartum Postpartum Postpartum of 
birth amenorrhoeic abstaining nonsusceptibte births
 

< 2 94.4 95.8 98.6 71 
2 - 3 90.8 81.5 90.8 65 
4 - 5 72.1 45.2 80.8 104 
6 - 7 60.0 27.8 70.0 90 
8 - 9 49.5 14.7 52.6 95 
10-11 47.8 17.4 52.2 92
 
12-13 34.1 11.8 38.8 85
 
14-15 24.7 9.9 30.9 81
 
16-17 12.2 6.1 17.1 82
 
18-19 20.9 9.0 23.9 67
 
20-21 7.1 7.1 11.8 85
 
22-23 8.2 3.3 9.8 61 
24-25 4.6 3.4 8.0 87 
26-27 - 2.5 2.5 79 
28-29 3.0 1.5 3.0 67 
30-31 -- 1.5 1.5 65 
32-33 -- 1.7 1.7 58
 
34-35 ...... 67 

Nedian 9.1 4.3 10.1 NA 
Nean 10.9 7.1 12.1 NA 
Prevatence/incidence mean 11.0 6.8 12.4 NA 

Note: Medians and means are based on current status. Nonsusceptible is defined 
as amenorrhoeic or abstaining or both. 
NA: Not appLicabLe 
-- Less than 0.05 percent 
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Ninety-four percent of all women who had a birth in the two months prior to the survey 
are still amenorrhoeic and 91 percent of women whose last birth occurred 2-3 months prior to 
the survey are still amenorrhoeic. The proportion amenorrhoeic gradually decreases as the 
number of months since birth increases. Almost one half of all women with births that occurred 
8-11 months before the survey are still amenorrhoeic, although amenorrhoea drops off rapidly 
thereafter. The proportion of mothers abstaining from sexual intercourse after birth of a child 
is generally much lower than the proportion amenorrhoeic for all months-since-birth groups. 
Forty-five percent of women were abstaining from sexual intercourse 4-5 months after a birth. 
Overall, slightly less than half of women become susceptible to pregnancy within 8-11 months 
of giving birth and three-fifths become susceptible within 12-13 months. 

The median and mean durations of nonsusceptibility are 10.1 and 12.1 months, 
respectively. The median duration of amenorrhoea (9.1 months) is more than twice as high as 
the median duration of abstinence (4.3 months). The prevalence-incidence mean suggests that 
on average, women in Andhra Pradesh remain nonsusceptible to conception for just over one 
year after a birth, primarily due to the effect of postpartum amenorrhoea. 

The differentials in the median durations of postpartum amenorrhoea, abstinence and 
nonsusceptibility by selected sociodemographic characteristics of mothers are shown in Table 
5.15. The median duration of amenorrhoea and abstinence, and therefore nonsusceptibility differ 

Table 5.15 	 Median duration of postpartum nonsusceptibility by background
 
characteristics
 

Median number of months of postpartum amenorrhoea, postpartum abstinence and postpartum 
nonsusceptibitity, by selected background characteristics of mothers for births
 

during the three years preceding the survey, Andhra Pradesh, 1992
 

Background Postpartum Postpartum Postpartum Number 
characteristic omenorrhoea abstinence nonsusceptibiLity of births
 

Age 
9.2 4.2 10.4 1231
13-29 


30-49 	 8.8 5.3 9.3 170 

Residence 
Urban 	 6.2 3.1 7.4 350
 

9.6 4.9 10.4 1051
Rural 


Education
 
Illiterate 10.8 11.5
4.8 967 

Lit., < middle complete 6.7 4.2 7.1 163 

Middle school complete 3.8 2.5 5.5 113
 
High school and above 4.2 3.4 6.2 158
 

Retigion
 
Hindu 
 9.1 4.7 10.1 1226
 
Murlim 3.7 1.9 6.9 138
 

Ch,".stian (11.0) (6.0) (11.0) 33
 

Caste/tribe
 
Scheduled caste 10,5 10.5
4.5 	 205
 
Scheduled tribe 12.2 9.1 12.2 102
 

Other 8.1 
 4.1 	 9.6 1094
 

1401
Total 	 9.1 4.3 10.1 


Note: Medians are based on current status. Total medians are based on aLL births 
including 4 births to mothers belonging to other religions, the medians for whom are 
not shown separately. 
() Based on 25-49 cases 
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subsiantially according to a number of background characteristics shown in the table. Among
all groups shown in the table, Muslims have the shortest durations of postpartum amenorrhoea 
(3.7 months), abstinence (1.9 months), and nonsusceptibility (6.9 months). Pe'iods of 
amenorrhoea and abstinence are substantially longer for illiterate women than for women who 
have completed high school. Among the different caste/tribe groups, scheduled tribe mothers 
have the longest period of postpartum amenorrhoea (12.2 months) and postpartum abstinence 
(9.1 months). 

5.9 Menopause 

Menopause is a primary limiting factor of fertility. It is the culmination of a gradual 
decline in fecundity with increasing age of the woman. In the NFHS, menopause is defined as 
the absence of menstruation for at least six months prior to the survey for women who are 
neither pregnant nor postpartum amenorrhoeic at the time of the survey. Women who reported 
that they are menopausal are also included in this category. In Andhra Pradesh, menopause is 
relatively rare for women in their thirties, but its incidence increases rapidly after age 40 (Table 
5.16). By age 42-43, over two-fifths of women are in menopause. About two-thirds of women 
age 46-47 have reached menopause, and this proportion rises to more than four-fifths for women 
age 48-49. The onset of menopause appears to be slightly later in urban areas, but this 
conclusion is based on a fairly small number of women in some of the age groups. 

Table 5.16 Menopause
 

Percentage of currently married women age 30-49 years who are in menopause, by age and
 
residence, Andhra Pradesh, 1992
 

Urban Rural Total
 

Age Percent Number Percent Number Percent Ntvber 

30-34 5.3 151 9.2 371 8.0 522
 
35-39 13.1 176 16.3 337 15.2 
 513
 
40-41 21.7 60 29.1 110 26.5 170 
42-43 (47.1) 34 40.0 90 41.9 124 
44"-45 (51.2) 43 52.9 87 52.3 130 
46-47 * 19 68.5 73 66.3 92
 
48-49 (81.1) 37 83.5 85 82.8 122
 

Total 23.7 520 28.1 1153 26.7 1673
 

Note: Percentage menopausal is dLfined as the percent of nonpregnant, nonamenorrhoeic
 
currently married women whose Last menstrual period occurred six or more months prior to
 
the survey or who reported that they are menopausal.
 
() Based on 25-49 cases
 
* Percentage not shown; based on fewer than 25 cases 
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CHAPTER 6 

FAMILY PLANNING 

Information about knowledge of family planning and the use of contraceptive methods 

is of practical use to policymakers and programme administrators for formulating policies and 

strategies. This chapter begins with an appraisal of the knowledge of contraceptive methods and 

knowledge of sources of supply of modem contraceptive methods before moving on to a 

consideration of current and past practice of family planning. Special attention is focused on 

nonuse, reasons for discontinuation, and intention to use family planning in the future. The 

chapter also contains information on exposure to media coverage on family planning and 

interspousal discussion on family planning, and concludes with an analysis of attitudes toward 

family planning. 

6.1 Knowledge of Family Planning Methods and Sources 

Each respondent was asked the following question about her knowledge of family 

planning, "Now I would like to talk about family planning - the various ways or methods that 

a couple can use to delay or avoid a pregnancy. Which ways or methods have you heard 

about?" The respondent was first asked to name all the methods she knew or had heard of, 

without any prompting. Then the interviewer read out the name and a short description of each 

method not mentioned, and asked if she knew the method. Thus, the woman's knowledge of 

contraception is measured at three levels: a) methods the woman thinks of on her own (she can 

name them spontaneously without probing), b) methods she knows when asked specifically about 

them (she recognizes the method after probing), and c) methods that she has not heard of. Six 

modem methods (pills, IUDs, contraceptive injections, condoms, female sterilization, and male 

sterilization) were included, as well as two traditional methods (periodic abstinence, or the 

rhythm method, and withdrawal). Any other methods mentioned by the respondent, such as 

herbs and breastfeeding, were also recorded. For each modern method known to the respondent, 
either spontaneously or after probing, she was asked if she knew where a person could go to get 

the method. If she reported knowing about the rhythm method, she was asked if she knew 

where a person could obtain advicc on how to use the method. 

Table 6.1 presents the extent of knowledge of ever-married women and currently married 

women as obtained by spontaneous responses (without any probe) and probed responses. 

Knowledge of family planning is nearly universal in Andhra Pradesh, with 99 and 96 percent 

of ever-married respondents in urban and rural areas, respectively, recognizing at least one 

modem method of family planning (Figure 6. 1). Among ever-married women knowledge of at 

least one modem method is reported spontaneously by 90 percent in urban areas and 71 percent 

in rural areas. Effective knowledge of family planning methods is thus lower in rural than in 

urban areas. Ever-married and currently married women do not differ in their knowledge of 

family planning methods. 

Knowledge about sterilization is widespread in Andhra Pradesh, 96 and 90 percent of 

currently married women, respectively, know about female and male sterilization. In contrast 

to widespread knowledge of sterilization, knowledge of the three officially sponsored spacing 

methods, namely, the IUD, the pill, and the condom, is much less widespread. The most well 

-7 /
 



known among the spacing methods is the pill, 54 percent of currently married women know 
about the pill, followed by the IUD and condom, which are known by 44 and 42 percent, 
respectively. Only about half of the women who know about the pill, the IUD or the condom, 
however, mentioned them spontaneously. Injection is the least known modern method, with only 
13 percent reporting knowledge of this method. In Andhra Pradesh, traditional methods of 
contraception are generally less well known than modern methods. Only 15 percent of currently 
married women report knowledge of these methods, with periodic abstinence being better known 
(II percent) than withdrawal (3 percent). The table reveals that probing was often needed to 
elicit complete knowledge about contraceptive methods. 

The Third All India Survey on Family Planning Practicts in India, conducted in 1988-89 
(Operations Research Group, 1990), which studied currently married women age 15-44, reached 
broadly similar conclusions about women's awareness of specific methods. In that survey, 90-

Table 6.1 Knowledge of contraceptive methods and source of methods
 

Percentage of ever-married and currently married women knowing any contraceptive method and knowing 
a source, by specific method and residence, Andhra Pradesh, 1992
 

Ever-married women Currently married women
 

Knowing method Knowing method
 

Without With Knowinp Without With Knowinp
 
Method probe probe Total source probe probe Total source
 

UEBAN
 

Any method 90.3 8.6 98.9 98.7 91.1 7.9 99.0 98.8 

Any modern method 90.2 8.7 93.9 98.7 91.0 8.0 99.0 98.8 
Pitt 55.6 21.7 77.2 71.0 56.9 21.5 78.4 72.3 
Copper T/1I[D 51.4 22.5 73.9 69.8 52.8 22.9 75.6 71.4 
Injection 11.9 7.8 19.7 16.5 12.2 8.1 20.3 17.0
 
Condom 51.3 22.3 
 73.6 67.4 52.9 22.0 74.9 68.6
 
Female sterilization 86.9 11.6 98.5 97.6 87.9 
 10.7 98.6 98.0
 
Mate sterilization 77.7 
 18.5 96.2 93.5 78.8 17.8 96.6 94.1
 

Any traditional method 15.2 10.7 25.9 NA 15.8 10.9 26.7 NA
 
Rhythm/periodic abstinence 11.8 11.1 22.9 16.0 12.4 11.2 23.6 16.7
 
Withdrawal 2.9 3.7 6.5 
 NA 3.0 3.7 6.7 NA
 
Other methods 3.7 NA 3.7 NA 3.8 3.8
NA NA
 

Nu ber of women 1116 1116 1116 1116 1050 1050 1050 1050
 

RA5RAL
 
Aymethod 71.8 23.9 95.7 
 92.7 72.7 23.2 95.9 93.0 

Any modern method 71.4 24.2 95.5 92.7 72.2 23.E 95.8 93.0 
Pit 18.1 26.2 44.4 37.5 18.6 26.2 44.8 38.0 
Copper T/IUO 13.9 18.0 31.9 28.1 14.2 18.1 32.3 28.4
 
Injection 3.1 6.8 9.9 7.8 3.1 7.0 10.1 7.9 
Condom 13.5 
 15.9 29.4 24.1 13.9 16.1 30.0 24.6
 
Female steritization 68.0 26.4 94.4 90.5 68.8 94.7
25.8 90.9
 
Mate sterilization 53.5 
 33.3 86.8 81.3 54.1 33.1 87.3 81.8
 

Any traditional method 4.7 5.4 10.1 
 NA 4.9 5.4 10.3 NA 
Rhythm/periodic abstinence 1.6 5.2 6.9 3.5 1.7 5.2 6.9 3.6
 
Withdrawal 0.3 1.3 
 1.6 NA 0.3 1.3 1.6 NA
 
Other methods 3.1 NA !.1 NA 3.3 NA 3.3 NA
 

Number of women 3160 3160 3160 3160 2920 2920 2920 2920
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Table 6.1 Knowledge of contraceptive methods and source of methods (Contd.)
 

Percentage of ever-married and currently married women knowing any contraceptive method and know 
ing a source, by spccific method and residence, Andhra Pradesh, 1992 

Ever-married women Currently married women
 

Knowing method Knowing method
 

Without With Knowin? Without With Knowinp
 
Method probe probe Total source probe probe Total source
 

TOTAL
 

Any method 76.6 19.9 96.5 94.3 77.6 19.2 96.7 94.5 

Any modem method 76.3 20.1 96.4 94.3 77.2 19.4 96.6 94.5 
Pill 27.9 25.0 52.9 46.2 28.7 25.0 53.7 47.1 
Copper 7/IUD 23.7 19.2 42.8 39.0 24.4 19.3 43.7 39.7 
Injection 5.4 7.1 12.5 10.0 5.5 7.3 12.8 10.3 
Condom 23.3 17.6 40.9 35.4 24.2 17.7 41.9 36.2 
Fema.e sterilization 72.9 22.5 95.5 92.4 73.9 21.8 95.7 92.5 
Male sterilization 59.8 29.4 89.2 84.5 60.7 29.1 89.7 85.0 

Any traditional method 7.4 6.8 14.2 NA 7.8 6.9 14.6 NA
 
Rhythm/periodic abstinence 4.3 6.8 11.1 6.8 4.5 6.8 11.3 7.0
 
Withdrawal 1.0 1.9 2.9 NA 1.0 1.9 2.9 NA
 
Other methods 3.3 NA 3.3 NA 3.5 NA 3.5 NA
 

Number of women 4276 4276 4276 4276 3970 3970 3970 3970
 

NA: Not applicable
 
'For modern methods, the source refers to a place that a person could go to get the method. For 
rhythm/periodic abstinence, the source refers to a source of advice on how to use periodic 
abstinence. 

100 percent of currently married women in Andhra Pradesh were aware of male and female 
sterilization, 40-60 percent were aware of the condom and the pill, and 38 percent were aware 
of the IUD. The survey also observed that the proportion of currently married women in 
Andhra Pradesh who had correct know'edge of how to use different family planning methods 
was generally low for most methods (28 percent for vasectomy, 29 percent for the condom, 21 
percent for the pill, and 14 percent for the IUD), except for tubectomy, about which 44 percent 
had correct knowledge. 

h, the NFHS, urban-rural differentials in the level of knowledge are most pronounced 
for the pill, the IUD, and condoms, with knowledge of these methods greater among urban than 
among rural women. More than 74 percent of currently married women in urban areas are 
aware of the pill, the IUD and condoms, and the percentages knowing these methods among 
currently married women i.. rural areas are 45, 32 and 30, respectively. Urban and rural 
women also differ in their knowledge of traditional methods. Only 10 percent of women in rural 
areas know of a traditional method, compared with 27 percent of women in urban areas. 

Table 6.1 also provides information about knowledge of sources of contraceptive 
met.-ods. The question about the source of a method was asked only of those women who knew 
about the method. Knowledge about the sources of contraceptives is generally high, with 95 
percent of currently married women knowing where to obtain at least one modern method of 
family planning. Women are most knowledgeable about a source for sterilizations, especially 
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Figure 6.1
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tubectomy. Modem spacing methods are not only less well known, but knowledge about where 
to obtaini these methods is also more limited. For example, only 47 percent know where to 
obtain tie pill, and only 40 percent know where to obtain the IUD. Knowledge of a source for 
condoms is even more limited, which is perhaps not surprising given that it is a male method 
of contraception. Regardless of the method, urban women are more likely to know of a 
contraceptive source than rural women. 

Table 6.2 shows differen~tials in knowledge of modern contraceptive methods and sources 
of methods among currently married women according to background characteristics. Most 
differentials in knowledge of methods are small. More than 93 percent of every age group 
except women age 13-14 know of at least one modern method. Differentials across different 
levels of education and religion are small. Knowledge of any modern method is substantially 
lower among scheduled tribes than among others (89 percent compared with 96-97 percent). 
Knowledge of contraceptive sources shows somewhat greater variation, generally increasing with 
education. Contraceptive sources are relatively better known in urban areas, and are less well 
known to women from scheduled tribes. 

6.2 Contraceptive Use 

Ever Use of Family Planning Methods 

All respondents who knew at least one method of family planning were asked whether 
they had ever used each of the methods they knew. The use of contraception was further probed 
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Table 6.2 Knowledge of methods and source by background characteristics
 

Percentage of currently married women knowing any method and at least
 
one modern method and knowing a source for a modern method by selected
 
background characteristics, Andhra Pradesh, 1992
 

Krows Knows any Knows source Number 
Background any modern for any of 
characteristic method method' modern method women 

Age 
13-14 (69.4) (69.4) (63.9) 36
 
15-19 93.2 93.2 88.5 574
 
20-24 95.9 95.8 93.3 827
 
25-29 98.5 98.3 97.2 786
 
30-34 96.8 98.8 97.9 570
 
35-39 98.3 98.1 97.2 533
 
40-44 97.2 96.9 94.6 353
 
45-49 97.3 97.3 94.8 291
 

Residence
 
Urbn 99.0 99.0 98.8 1050
 
Rural 95.9 95.8 93.0 2920
 

Education
 
Illiterate 95.8 95.7 92.8 2697
 
Lit., < middle complete 97.4 97.4 96.6 536
 
Middle school complete 99.3 99.3 98.4 304
 
High school and above 99.8 99.8 99.8 433
 

Religion
 
Hindu 96.6 96.5 94.4 3500
 
Muslim 97.3 97.3 95.4 329
 
Christian 97.7 97.7 96.2 132
 

Caste/tribe
 
Scheduled caste 95.5 95.5 92.9 579
 
Scheduled tribe 89.' 89.1 83.9 211
 
Other 97.5 97.3 95.5 3180
 

Total 96.7 96.6 94.5 3970
 

Note: Total includes 9 women belonging to other religions, who are not shown
 
separately.
 
( ) Based on 25-49 cases
 
'Includes the pit, the copper T/IUO, injections, condoms, female sterilization
 
and mate sterilization.
 

by asking whether they "ever used anything or tried in any way to delay or avoid getting 
pregnant". Table 6.3 presents the pattern of ever use by age and residence separately for ever
married and currently married women. 

Although 97 percent of currently married women know of at least one method of family 
planning, only 49 percent have ever used a method. Modern methods have been used by 49 
percent of the currently married women and traditional methods by another 2 percent. By far 
the most commonly used method is female sterilization, which has been adopted by 38 percent 
of currently married women. IUDs, pills, and condoms have each been used by only 2-3 
percent. As expected, ever use of modern methods is higher in urban than in rural areas (60 
percent compared with 45 percent of currently married women; see Figure 6.2). This 
differential exists for all methods. 
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Tabte 6.3 Ever use of contraception
 

Percentage of ever-married and currently married wonen who have ever used any contraLoptive method, by
 

specific method and age, according to residence, Ancdhra Pradesh, 1992
 

Fe- Mate
 
mate ster- Any Peri-


Any jW In- ster- it- trad. odic Other Number
 
meth- modem jec- Con- itiza- iza- meth- absti- With- meth- of 

Age od method Pitt ILD tion dom tion tion ad nence drawat ods wonren 

BRHAi 
Ever-married women 

15-19 8.9 8.9 1.1 2.2 -- 2.2 4.4 -- 1.1 1.1 .. .. 90 
20-24 43.8 42.3 6.5 6.5 -- 5.5 26.4 2.5 2.0 2.0 .. .. 201 
25-29 62.9 62.1 7.3 8.2 0.4 7.3 47.0 3.4 5.2 3.0 0.4 1.7 232 
30-34 71.2 70.6 6.5 4.1 -- 7.6 51.8 10.6 4.1 2.9 0.6 0.6 170 
35-39 73.8 72.3 5.8 4.2 0.5 5.2 59.2 9.4 4.7 1.6 0.5 2.6 191 
40-44 72.7 72.0 4.5 3.8 -- 3.0 56.1 10.6 4.5 3.0 -- 1.5 132 
45-49 62.1 62.1 2.1 6.3 -- 2.1 41.1 17.9 1.1 1.1 .. .. 95 

Total 59.1 58.2 5.5 5.4 0.2 5.3 43.0 7.2 3., 2.2 0.3 1.1 1116
 

Currently married women 

15-19 7.9 7.9 1.1 2.2 -- 2.2 3.4 -- 1.1 1.1 .. .. 89 
20-24 44.4 42.9 6.6 6.6 -- 5.6 26.8 2.5 2.0 2.0 .. .. 198 
25-29 63.8 62.9 7.6 8.5 0.4 7.6 47.3 3.6 4.9 2.7 0.4 1.8 224 
30-34 72.7 72.0 6.8 4.3 -- 8.1 52.8 10.6 3.7 3.1 -- 0.6 161 
35-39 76.4 75.3 6.2 4.5 0.6 5.6 61.2 10.1 4.5 1.7 0.6 2.2 178 
40-44 78.2 77.3 5.0 4.2 -- 3.4 61.3 10.1 5.0 3.4 -- 1.7 119 
45-49 69.7 69.7 2.6 7.9 -- 2.6 44.7 21.1 1.3 1.3 .. .. 76 

Totat 60.7 59.8 5.8 5.7 0.2 5.6 44.1 7.2 3.5 2.3 0.2 1.0 1050
 

RURAL
 
Ever-married women 

13-14 (--) (--)(--) (--) (--)(--) (--) (--) (--) (--) (--) (--) 31 
15-19 5.6 5.2 0.6 0.6 -- 1.0 3.2 -- 0.6 0.4 0.2 0.2 496 
20-24 31.3 30.9 1.7 1.1 0.2 1.1 26.8 1.5 0.6 0.5 -- 0.2 654 
25-29 57.1 56.4 1.2 1.5 0.5 1.5 48.7 5.6 1.2 0.7 -- 0.5 594 
30-34 68.7 67.6 1.6 1.6 -- 2.0 58.0 7.7 2.7 1.6 0.2 0.9 441 
35-39 59.2 58.0 1.7 1.0 0.5 1.5 46.5 9.2 2.2 0.7 -- 1.5 402 
40-44 51.6 51.6 2.1 1.1 0.4 0.7 35.2 14.9 1.1 0.7 0.4 0.4 281 
45-49 47.1 46.4 1.1 0.8 .. .. 29.1 16.5 0.8 0.4 -- 0.4 261 

Total 43.7 43.0 1.4 1.1 0.2 1.2 34.7 6.3 1.3 0.7 0.1 0.5 3160
 

Currently married women 

13-14 (-) (--)(--) -- ) (--) (--) (-) (--) (--) (--) (--) (--) 31 
15-19 5.8 5.4 0.6 0.6 -- 1.0 3.3 -- 0.6 0.4 0.2 0.2 485 
20-24 32.0 31.5 1.7 1.1 0.2 1.1 27.3 1.4 0.6 0.5 -- 0.2 629 
25-29 58.7 58.0 1.2 1.6 0.5 1.6 50.0 5.7 1.2 0.7 -- 0.5 562 
30-34 72.1 70.9 1.7 1.7 -- 2.2 60.6 8.3 2.9 1.7 0.2 1.0 409 
35-39 62.5 61.1 2.0 1.1 0.6 1.7 48.7 9.9 2.5 0.8 -- 1.7 355 
40-44 57.3 57.3 2.6 1.3 0.4 0.9 39.3 16.2 1.3 0.9 0.4 0.4 234 
45-49 52.1 51.2 1.4 0.9 .. .. 31.6 18.6 0.9 0.5 -- 0.5 215 

Total 45.3 44.6 1.5 1.2 0.2 1.3 36.0 6.4 1.4 0.8 0.1 0.6 2920 
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Table 6.3 Ever use of ccntraception (Contd.)
 

Percentage of ever-married and currently married women who have ever used any contraceptive method, by
 
specific method and age, according to residence, Andhra Pradesh, 1992
 

Fe- Mate
 
male ster- Any Peri-


Any Any In- ster- it- trad. odic Other Number
 
meth- modern jec- Con- itiza- iza- meth- absti- With- meth- of
 

Age od method Pill IUC tion dor tion tion od nence drawat ods women 

TOTAL
 
Ever-married women 

13-14 (--) (--)(--) (--) (--)(--) (--) (--) (--) (--) (--) (--) 36
 
15-19 6.1 5.8 0.7 0.9 -- 1.2 3.4 -- 0.7 0.5 0.2 0.2 586
 
20-24 34.3 33.6 2.8 2.3 0.1 2.1 26.7 1.8 0.9 0.8 -- 0.1 855
 
25-29 58.7 58.0 2.9 3.4 0.5 3.1 48.2 5.0 2.3 1.3 0.1 0.8 826
 
30-34 69.4 68.4 2.9 2.3 -- 3.6 56.3 8.5 3.1 2.0 0.3 0.8 611
 
35-39 63.9 62.6 3.0 2.0 0.5 2.7 50.6 9.3 3.0 1.0 0.2 1.9 593
 
40-44 58.4 58.1 2.9 1.9 0.2 1.5 41.9 13.6 2.2 1.5 0.2 0.7 413
 
45-49 51.1 50.6 1.4 2.2 -- 0.6 32.3 16.9 0.8 0.6 -- 0.3 356
 

Total 47.7 47.0 2.5 2.2 0.2 2.3 36.9 6.5 1.9 1.1 0.1 0.7 4276 

Currently married women 

13-14 (--) (--)_--) (--) (--)(--) (--) (--) (--) (--) (--) (--) 36
 
15-19 6.1 5.7 0.7 0.9 -- 1.2 3.3 -- 0.7 0.5 0.2 0.2 574
 
20-24 34.9 34.2 2.9 2.4 0.1 2.2 27.2 1.7 1.0 0.8 -- 0.1 827
 
25-29 60.2 59.4 3.1 3.6 0.5 3.3 49.2 5.1 2.3 1.3 0.1 0.9 786
 
30-34 72.3 71.2 3.2 2.5 -- 3.9 58.4 8.9 3.2 2.1 0.2 0.9 570
 
35-39 67.2 65.9 3.4 2.3 0.6 3.0 52.9 9.9 3.2 1.1 0.2 1.9 533
 
40-44 64.3 64.0 3.4 2.3 0.3 1.7 46.7 14.2 2.5 1.7 0.3 0.8 353
 
45-49 56.7 56.0 1.7 2.7 -- 0.7 35.1 19.2 1.0 0.7 -" 0.3 291
 

Tote& 49.3 48.6 2.6 2.4 0.2 2.4 38.1 6.6 1.9 1.2 0.1 0.7 3970 

Note: Total includes 5 urban women age 13-14, who are not shown separatel'/. 
Based on 25-49 cases
 

-- Less than 0.05 percent
 

In torms of differences by age, experience with having used a modem method rises with 
age until around age 35, then declines thereafter. The rise at the earlier ages likely reflects a 
life-course effect: only after having at least one birth or after reaching their desired parity do 
most women adopt a modem contraceptive method. In contrast, the decline at older ages in ever 
use of a modem method likely reflects a historical change in contraceptive use: fewer women 
in the oldest cohorts adopted modern contraception, even when their parity was high. This may 
partly reflect their having attained a high parity some time ago, when contraceptive sterilization 
was less readily available and less accepted than it is ioday. 

The age pattern of ever use of modem methods of family planning differs for currently 
married women in urban and rural areas, peaking in the 40-44 age group in urban areas at 77 
percent and peaking at age 30-34 at 71 percent in rural areas. At eveiy age, the level of ever 
use is higher for urban than for rural women. 

Current Use of Family Planning Methods 

Table 6.4 presents information on current use. of family planning methods for currently 
married women in Andhra Pradesh by age and residence. Current contraceptive prevalence in 
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Figure 6.2 
Ever Use of Contraception by 

Residence 
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Andhra Pradesh is moderate with 47 percent of currently married women practising family 
planning. Except for less than 1percent, who use traditional methods, almost all current users 
(47 perct-nt) use modem methodst. Most of the currently married women who have ever used 
contraception are current users (47 out of 49 percent). The NFHS estimate of current 
contraceptive prevalence is slightly lower than that obtained in a 1988-89 survey, the Third All 
India Survey on Family Planning Practices in India (Operations Research Group, 1990). That 
survey (which covered currently married women age 15-44 only) found a contraceptive 
prevalence rate of 50 percent for Andhra Pradesh, with 49.5 percent using modem methods and 
0.3 percent using t aditional methods. When the NFHS sample is restricted to match the All 
India Survey's sample, the prevalence rate is 47 percent, with 46 percent using modern methods. 
According to the unpublished official statistics (E & I Division, Department of Famiily Welfare, 
Ministry of Health and Family Welfare, Government of India), 36 percent of couples in Andhra 
Pradesh were protected t rough sterilization in 1993 as opposed to 45 percent in the NFHS. 
Note that the official statistics do not include sterilizations obtained from a private source, 
whereas in the NFHS, 20 percent of sterilization acceptors obtained sterilization fron- the private 
medical sector (see Table 6.9 in this chapter). 

I In the NFHS, no specific reference pir ' was defined for current use. The woman was asked whether she 

or her husband was currently using a method. 
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Table 6.4 Current use of contraception
 

Percent distribution of currently married women by contraceptive method currently used, according to age
 
and residence, Andhra Pradesh, 1992
 

Fe- Mate
 
mate ster- Any Peri- Not
 

Any Any In- ster- it- trad. odic Other using Total Number
 
meth- idcm jec- Con- iliza- iza- meth- absti- With- meth- any per- of
 

Age od method Pitt IID tion dom tion tion od nence drawa otds method cent women 

URBAN
 

15-19 6.7 6.7 -- 1.1 -- 2.2 3.4 .. .. .. .. .. 93.3 100.0 89 
20-24 37.4 35.9 2.0 2.5 -- 2.0 26.8 2.5 1.5 1.5 .. .. 62.6 100.0 198 
25-29 58.0 56.7 1.8 0.9 -- 3.1 47.3 3.6 1.3 0.9 -- 0.4 42.0 100.0 224 
30-34 68.9 68.3 1.2 0.6 -- 3.1 52.8 10.6 0.6 0.6 .. .. 31.1 100.0 161 
35-39 75.8 74.7 1.1 1.1 -- 1.1 61.2 10.1 1.1 0.6 -- 0.6 24.2 100.0 178 
40-44 73.9 73.1 . . 1.7 61.3 10.1 0.8 0.8 .. .. 26.1 100.0 119 
45-49 65.8 65.8 .. .. 44.7 .. .. 34.2
.. .. 21.1 .. .. 10 .0 76
 

15-44 56.1 55.1 1.2 1.1 -- 2.3 44.3 6.2 1.0 0.8 0.2 43.9 100.0 969 

15-49 56.8 55.9 1.1 1.1 -- 2.1 44.3 7.3 1.0 0.8 0.2 43.2 100.0 1045
 

13-49 56.6 55.6 1.1 1.0 -- 2.1 44.1 7.2 1.0 0.8 0.2 43.4 100.0 1050
 

RURAL
 

13-14 (--) (") (-) (-) (-) (--) (--) (--) (--) (--) (--) (--) (100.0) 100.0 31 
15-19 4.1 4.1 0.2 0.4 -- 0.2 3.3 .. .. .. .. .. 95.9 100.0 485 
20-24 29.7 29.6 0.5 0.2 -- 0.2 27.3 1.4 0.2 0.2 .. .. 70.3 100.0 629
 
25-29 57.3 56.8 0.2 0.7 -- 0.2 50.0 5.7 0.5 0.2 -- 0.4 42.7 100.0 562 
30-34 70.9 70.4 0.5 0.5 -- 0.5 60.6 8.3 0.5 0.2 -- 0.2 29.1 100.0 409 
35-39 60.C 59.4 -- 0.6 -- 0.3 48.7 9.9 0.6 .. .. 0.6 40.0 100.0 355 
40-44 56.4 56.4 -- 0.4 -- 0.4 39.3 16.2 .. .. .. .. 43.6 100.0 234 
45-49 
 50.2 50.2 .. .. .. .. 31.6 18.6 .. .. .. .. 49.8 100.0 215
 

15-44 43.5 43.2 0.3 0.4 -- 0.3 36.7 5.5 0.3 0.1 -- 0.2 56.5 100.0 2674 

15-49 44.0 43.8 0.2 0.4 -- 0.2 36.3 6.5 0.3 0.1 -- 0.2 56.0 100.0 2889 

13-49 43.6 43.3 0.2 0.4 -- 0.2 36.0 6.4 0.3 0.1 -- 0.2 56.4 100.0 2920 

TOTAL
 

13-14 ( ) ( ) ( ("))( ) ( ) ( -) ( -) ( -) ( -) ( -) 0)(00.0) 100.0 36 
15-19 4.5 
 4.5 0.2 0.5 -- 0.5 3.3 .. .. .. .. .. 95.5 100.0 574 
20-24 31.6 31.1 0.8 0.7 -- 0.6 27.2 1.7 0.5 0.5 .. .. 68.4 100.0 827 
25-29 57.5 56.7 0.6 0.8 -- 1.0 49.2 5.1 0.8 0.4 - 0.4 42.5 100.0 786 
30-34 70.4 69.8 0.7 0.5 -- 1.2 58.4 8.9 0.5 0.4 -- 0.2 29.6 100.0 570
 
35-39 65.3 64.5 0.4 0.8 -- 0.6 52.9 9.9 0.8 0.2 -- 0.6 34.7 100.0 533
 
40-44 62.3 62.0 -- 0.3 -- 0.8 
 46.7 14.2 0.3 0.3 .. .. 37.7 100.0 353 
45-49 54.3 54.3 .. .. .. .. 35.1 19.2 -- .. .. . 45.7 100.0 291 

15-44 46.9 46.4 0.5 0.6 -- 0.8 38.7 5.7 0.5 0.3 -- 0.2 53.1 100.0 3643 

15-49 47.4 47.0 0.5 0.6 -- 0.7 38.5 6.7 0.5 0.3 -- 0.2 52.6 100.0 3934 

13-49 47.0 46.5 0.5 0.6 -- 0.7 38.1 6.6 0.5 0.3 -- 0.2 53.0 100.0 3970 

Note: Total includes 5 urban Homen age 13-14, who are not shown separately. 
Based on 25-49 cases 

-- Less than 0.05 percent 
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Table 6.4 shows that female sterilization is the most popular contraceptive method in 
Andhra Pradesh, as in most of the states in India. Thirty-eight percent of currently married 
womer are sterilized, and female sterilization accounts for 81 percent of current contraceptive 
prevaleihce. Another 7 percent of currently married women reported that their husbands are 
sterilized. Male and female sterilizations together account for 95 percent of current 
contraceptive prevalence. No other method of family planning is used by more than 1 percent 
of currently married women. The preponderance of terminal methods is commensurate with the 
emphasis on sterilization in the Indian family planning programme. 

Contraceptive prevalence is almost 30 percent higher in urban than in rural areas (57 
percent as opposed to 44 percent), with urban use being higher for every single method of family 
planning, including terminal methods. In rural areas, however, male and female sterilizations 
together account for a higher proportion of total contraceptive use (97 percent) than they do in 
urban areas (91 percent). 

The level of contraceptive use varies with the age of the woman, increasing from less 
than 5 percent for currently married women age 15-19 to a high of 70 percent for women age 
30-34, and decreasing thereafter. In the age groups with the highest fertility (15-19 and 20--24), 
contraceptive prevalence rates are only 5 anO 32 percent, respectively. Female sterilization is 
the most widely used method in every age group, with its use peaking in the age group 30-34 
(58 percent). The urban-rural differences in the age pattern of current use of contraception are 
similar to those discussed earlier in the case of ever use. 

Socioeconomic Differentials in Current Use of Family Planning 

Table 6.5 shows differences in current contraceptive use by background characteristics 
among currently married women. Current use of any method of family planning is 20 percent 
higher among women with at least a high school education (52 percent) than among illiterate 
women (44 percent). The use rate among those who are literate but have not completed middle 
school is 56 percent (Figure 6.3). While the pattern is similar with respect to terminal methods, 
the use rate for modern spacing methods generally increases with education. Illiterate women 
use almost no method other than female or male sterilization, whereas a small proportion (9 
percent) of women with high school or higher levels of education use the IUD, the pill and 
condoms. 

Religious differences in the use of contraception are not substantial. The prevalence rate 
is highest among Christians (52 percent), follo'ved by Hindus (47 percent) and Muslims (45 
percent). Interestingly, the use of modern spacing methods is higher among Muslims than 
among either Hindus or Christians. The practice of family planning is much higher among non-
SC/ST women (50 percent), than among those from scheduled castes (36 percent) and scheduled 
tribes (37 percent). 

Toble 6.5 also shows differences in current use by the number and sex of living children. 
A strong positive association exists between the number of living children and current use of 
contraception. Contraceptive use increases steadily from only 2 percent for women with no 
living children to 74 percent for women with three children, and then declines somewhat for 
women with four or more children. The same trend is evident, for female sterilization. The 
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Table 6.5 Current use by background characteristics
 

Percent distribution of currently married women by contraceptive method currently used, according to selected 
background characteristics, Andhra Pradesh, 1992
 

Any 	 Fe- Mate
 
mod- mate ster- Any Peri- upt 

Background Any ern ster- it- trad. odic Other using Total Number 
character- metn- meth- Con- iliza- iza- meth- absti- meth- any per- of 
istic od od Pill IUD dom tion tion od nence ods method cent women 

Residence
 
Urban 56.6 55.6 1.1 1.0 2.1 44.1 7.2 1.0 0.8 0.2 43.4 100.0 1050
 
Rural 43.6 43.3 0.2 0.4 0.2 36.0 6.4 0.3 0.1 0.2 56.4 100.0 2920
 

Education
 
Illiterate 43.5 43.2 0.2 0.3 0.2 36.2 6.4 0.3 0.1 0.2 56.5 100.0 2697
 
Literate,
 
< middle 55.8 55.8 0.2 0.6 -- 48.3 6.7 .. .. .. 44.2 100.0 536 
Middle 
complete 55.3 54.6 1.3 0.7 1.3 45.1 6.3 0.7 0.7 -- 44.7 100.0 304 
High school 
and above 52.2 50.1 2.1 2.3 4.4 32.8 8.5 2.1 5 0.5 47.8 ;90.0 433 

Religion
 
Hindku 47.0 46.5 0.3 0.5 0.6 38.0 7.1 0.4 0.3 0.1 53.0 100.0 3500
 
Muslim 44.1 44.1 2.1 1.5 2.1 36.2 2.1 0.6 0.3 0.3 55.3 100.0 329
 
Christian 52.3 51.5 0.8 -- 1.5 44.7 4.5 0.8 -- 0.8 47.7 100.0 132 

Caste/tribe
 
Scheduled 35.9 35.8 0.2 0.2 0.5 30.6 4.3 0.2 0.2 -- 64.1 100.0 579 
caste
 

Scheduled 36.5 36.0 .. .. .. 15.6 20.4 0.5 -- 0.5 63.5 100.0 211
 
tribe
 

Other 49.7 49.2 0.6 0.7 0.8 41.0 6.2 0.5 0.3 0.2 50.3 100.0 3180
 

NLxber and sex of living children 
None 1.6 1.3 0.3 -- 0.2 0.5 0.3 0.3 0.3 -- 98.4 100.0 621 

1 	child 15.2 14.5 1.2 1.0 1.6 7.2 3.4 0.7 0.7 -- 84.8 100.0 671 
1 son 16.2 15.3 1.5 1.5 0.9 8.6 2.8 0.9 0.9 -- 83.8 100.0 327 
No sons 14.2 13.7 0.9 0.6 2.3 5.8 4.1 0.6 0.6 -- 85.8 100.0 344 

2 children 53.2 52.9 0.4 0.9 1.5 41.6 8.5 0.3 0.2 0.1 46.8 100.0 896
 
2 suns 55.5 55.5 0.4 0.9 1.7 44.5 7.9 .. .. .. 44.5 100.0 229 
1 son 54.9 54.5 0.4 0.8 1.2 43.3 8.7 0.4 0.2 0.2 45.1 100.0 492 
No sons 45.7 45.1 0.6 1.1 1.7 33.1 8.6 0.6 0.6 -- 54.3 10..0 175 

3 children 73.5 73.2 0.1 0.2 0.1 64.2 8.5 0.3 0.2 0.1 26.5 100.0 868 
3 sons 76.9 76.9 .. .. .. 72.6 4.3 .. .. .. 23.1 100.0 117
 
2 sons 79.9 79.7 -- 0.6 0.3 70.8 8.1 0.3 0.3 -- 20.1 100.0 359 
1 son 70.8 70.2 0.3 .. .. 58.4 11.5 0.7 0.3 0.3 29.2 100.0 305 
No sons 51.7 51.7 .. .. .. 46.0 5.7 .. .. .. 48.3 100.0 87 

4+ children 69.9 69.4 0.4 0.7 0.3 58.2 9.7 0.5 -- 0.5 30.1 100.0 914
 
2+ sons 70.4 69.7 0.6 0.4 0.4 58.6 9.6 0.7 -- 0.7 29.6 100.0 696 
1 son 70.7 70.7 -- 1.1 -- 58.0 11.5 .. .. .. 29.3 100.0 174 
No sons (59.1) (59.1) (--) (2.3) (--) (52.3) (4.5) (--) (--) (--) (40.9) 100.0 44 

Total 47.0 46.5 0.5 0.6 0.7 38.1 6.6 0.5 0.3 0.2 53.0 100.0 3970 

Note: Total includes 9 women belonging to other religions, who are not shown separately.
 
Based on 25-49 cases
 

-- Less than 0.05 percent
 

87
 



Figure 6.3
 
Current Use of Modern Contraceptive
 

Methods by Education
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prevalence rates by sex composition of living children indicate the existence of son preference. 
At each parity, current use of family planning is lowest among women with no sons and is 
highest among women with two or more sons. However, son preference does not completely 
outweigh parity in determining contraceptive use, because a substantial proportion of higher 
parity women with no sons nevertheless use family planning. This, again, suggests that son 
preference in Andhra Pradesh is weaker than in some other Indian states. 

Number of Children .t First Use of Contraception 

In order to examine the timing of initial family planning use, the NFHS included a 
question on how many living children women had when they first used a method. The 
distribution of ever-married women according to the number of living children at first 
contraceptive use is shown in Table 6.6. Overall, only 2 percent of contraceptors (1 percent of 
all ever-married women) initiated the use of contraception before having any children, and 
another 8 percent started after the first child. However, although early use of contraception is 
rare, the majority of those who ever used family planning (67 percent) initiated use when they 
had three or fewer living children. This pattern of first acceptance at relatively low parities 
means that family planning has a larger demographic impact than it would if contraceptive use 
were initiated later. Because the emphasis of the family welfare programme is on te:minal 
methods, women tend to start use of family planning methods only -fter having achie',ed the 
desired family size. 
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Table 6.6 Number of Living children at first use
 

Percent distribution of ever-married women by number of living children at the time
 
of first use of contraception, according to current age and residence, Andhra Pradesh, 
1992
 

Number of living children
 
at the time of first use Number
 

Current Never Total of
 
age used 0 1 2 3 4+ Missing percent women
 

URBAN
 

15-19 91.1 1.1 4.4 2.2 1.1 .. .. 100.0 90 
20-24 56.2 4.0 11.4 14.4 10.9 3.0 -- 100.0 201 
25-29 37.1 3.4 7.8 22.0 17.2 12.1 0.4 100.0 232 
30-34 28.8 0.6 5.3 22.9 22.9 18.2 1.2 100.0 170 
35-39 26.2 1.0 5.8 10.5 23.0 33.5 -- 100.0 191 
40-44 27.3 "" 4.5 18.2 22.0 28.0 -- 100.0 132 
45-49 37.9 -- 4.2 10.5 12.6 33.7 1.1 100.0 95 

Total 40.9 1.8 6.7 15.7 16.8 17.7 0.4 100.0 1116
 

RURAL 

13-14 (100.0) (--) (--) (--) (--) (--) (--) 100.0 31
 
15-19 94.4 1.2 1.4 1.8 1.2 .. .. 100.0 496
 
20-24 68.7 0.8 2.8 13.1 11.2 3.4 0.2 100.0 654
 
25-29 42.9 -- 3.0 15.0 24.6 14.3 0.2 100.0 594
 
30-34 31.3 0.2 4.1 13.4 25.2 25.6 0.2 100.0 441
 
35-39 40.8 0.5 2.0 10.7 20.9 25.1 -- 100.0 402 
40-44 48.4 0.7 2.8 8.2 13.9 25.6 0.4 100.0 281
 
45-49 52.9 0.4 1.5 5.4 10.3 29.5 -- 100.0 261
 

Total 56.3 0.5 2.6 10.2 15.4 14.9 0.1 100.0 3160
 

TOTAL 

13-14 (100.0) (--) (--) (--) (--) (--) (--) 100.0 36 
15-19 93.9 1.2 1.9 1.9 1.2 .. .. 100.0 586 
20-24 65.7 1.5 4.8 13.5 11.1 3.3 0.1 100.0 855 
25-29 41.3 1.0 4.4 16.9 22.5 13.7 0.2 100.0 826 
30-34 30.6 0.3 4.4 16.0 24.5 23.6 0.5 100.0 611 
35-39 36.1 0.7 3.2 10.6 21.6 27.8 -- 100.0 593 
40-44 41.6 0.5 3.4 11.4 16.5 26.4 0.2 100.0 413 
45-49 48.9 0.3 2.2 6.7 11.0 30.6 0.3 100.0 356
 

Total 52.3 0.9 3.6 11.6 15.7 15.6 0.2 100.0 4276
 

Note: Total includes 5 urban women age 13-14, who are not shown separately. 
) Based on 25-49 cases 

- Less than 0.05 percent 

Table 6.6 suggests, however, that there has been a shift over time toward initiating 
contraceptive use at lower parities. In the older age cohorts, the average parity at which woren 
who ever used contraception first did so was considerably higher than the parity at which ever 
users in the younger cohorts first used. For example, 45 percent of ever users in the age group 
40-44 first used contraception only when they had four or more living children, while only 23 
percent of the ever users in the 25-29 group waited this long. In comparison to rural women, 
urban women startedtusing contraception at lower parities. 
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Problems in the Current Use of Family Planning 

Women who were using any modem contraceptive method were asked if they had 
experienced any problem with their current method. As noted earlier, spacing methods are used 
by only a small proportion of currently married women, therefore there is not an adequate 
number of cases to analyze problems with spacing methods. Table 6.7 presents the percent 
distribution of the problems respondents and their husbands had after sterilization. The 
proportion reporting problems is relatively higher in the case of female sterilization (21 percent), 
which is the most commonly used method. The major causes of discomfort in the case of female 
sterilization are pain/backache (15 percent) and weakness/inability to work (11 percent). In the 
case of male sterilization 88 percent of users had no problems. The most common problems 
experienced by users of male sterilization are the same as those reported for female sterilization. 

The number of current users of pill was only 19 and IUD only 23; not enough cases to 
provide reliable results. The problems in using these methods are therefore not shown in the 
table. However, in these small samples, dizziness and headache were commonly reported by 
pill users and excessive bleeding, backache and weakness were reported by IUD users. 

Table 6.7 Problems with current method
 

Percentage of current users of femaLe/maLe sterilization who have had problems
 
in using the method, Andhra Pradesh, 1992
 

Problem Method
 

Female sterilization Mate sterilization
 

No problems 78.5 87.9 
Fever 1.9 0.8 
Pain/backache 14.7 6.1 
Sepsis 2.2 0.8 
Weakness/irabitity to work 11.2 8.3 
Faiiure/wopz,', got pregnant 0.3 0.8 
Loss of sexa power 0.2 --
Other 2.8 0.4 

Nuiber sterilized 1513 264
 

Note: Percentages may sun to more than 100.0 because multiple problems could be 
recorded. 
-- Less than 0.05 percent 

Age at Sterilization 

Table 6.8 shows the age and time relative to the interview at which couples obtained a 
sterilization. Of the 1,777 sterilization operations reported, 46 percent were conducted fewer 
than 6 years before the survey, another 22 percent were conducted 6-9 years before the survey, 
and the remaining 32 percent were conducted 10 or more years before the survey. The majority 
of couples (54 percent) had undergone sterilization before the wife was age 25, as indicated by 
a median age at sterilization of 24.5 years. More than four-fifths of sterilizations took place 
before the wife was age 30. Only 1 percent of sterilizations took place when the woman was 
in her forties. Male sterilizations are not as common as they were 10 years earlier. Only one 
in ten sterilizations conducted within the ten-year period before the survey was male sterilization, 
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Table 6.8 Timing of sterilization
 

Percent distribution of currently married sterilized women and wives of sterilized men by age 
at the time of sterilization, according to the nrmber of years since the operation, Andhra 
Pradesh, 1992
 

Woman's age at the time of operation
 
Years since 
 Total Median
 
operation <25 25-29 30-34 35-39 40-44 45-49 percent Number age
 

STERILIZED WMEN
 

< 2 57.1 26.3 11.3 3.4 1.5 0.4 100.0 266 24.3 

2-3 64.2 22.8 8.4 3.3 1.4 -- 100.0 215 23.5 
4-5 53.3 29.4 12.5 3.5 1.2 -- 100.0 255 24.2 

6-7 53.2 32.1 12.1 2.1 0.5 U 100.0 190 24.5 

8"9 42.8 37.7 12.6 5.7 1.3 U 100.0 159 25.6 
10+ 54.4 30.6 13.8 1.2 U U 100.0 428 NC 

Total 54.7 29.5 12.0 2.8 0.9 0.1 100.0 1513 24.4
 

WIVES Of STERILIZED MEN
 

< 10 48.7 25.6 16.2 6.8 2.6 -" 100.0 117 25.0
 
10+ 51.0 30.6 16.3 2.0 U U 100.0 147 NC
 

Total 50.0 28.4 16.3 4.2 1.1 -- 100.0 264 24.9 

STERILIZED COUPLES
 

< 2 57.1 26.0 11.8 3.5 1.4 0.3 100.0 289 24.3 
2-3 60.5 23.9 10.1 3.8 1.7 -- 100.0 238 23.8 
4-5 54.4 28.4 12.3 3.5 1.4 -- 100.0 285 24.2 

6-7 53.6 30.4 12.1 2.9 1.0 U 100.0 207 24.3 
8-9 42.1 37.7 13.1 6.0 1.1 U 100.0 183 25.7 
10+ 53.6 30.6 14.4 1.4 U U 100.0 575 NC 

Total 54.0 29.3 12.7 3.0 0.9 0.1 100.0 1777 24.5
 

NC: Not calculated due to censoring
 
U: Not available
 
-- Less than 0.05 percent
 
Median ages are calculated only for persons sterilized at less than 40 years of age to avoid
 
problems of censoring.
 

while one-quarter of all sterilizations done 10 or more years before the survey were male 
sterilizations. The median age of women at the time of sterilization, decreased by about one 
year during the 10 year period prior to the survey. One can not assess the trend in the median 
age at sterilization more than 10 years before the survey, because the NFHS interviewed ever
married women age 13-49. This means that for the period 10 or more years before the survey, 
there are no respondents age 40-49, because these women would have been age 50-59 at the time 
of survey. 

6.3 Source of Supply of Contraception 

Family planning methods and services in Andhra Pradesh are provided through a network 
of government hospitals and urban family welfare centres in urban areas and Primary Health 
Centres (PHC) and sub-centres in rural areas. Besides these government outlets, family planning 
services are also provided by a number of private hospitals and clinics as well as non
governmental organizations. Sterilization operations and IUD insertions are carried out mostly 
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in government hospitals and Primary Health Centres. Sterilization camps, organized from time 
to time, also provide sterilization services. Modern spacing methods suc' as the IUD, pill and 
condom are available through both the government and private sectors. 

In order to assess the relative importance of various sources of contraceptive methods, 
the NFHS included a question about where current users of contraception obtained their 
methods. Overall, the public sector, consisting of government/municipal hospitals, Primary 
Health Centres and other governmental health infrastructurc, supplies more than three-fourths 
(18 percent) of the current users of all modem methods, while the private medical sector 
"including private hospitals or clinics, private doctors and pharmacies/drugstores supplies 20 
percent of cu .,ent users (Table 6.9 and Figure 6.4). Two percent of users obtain their methods 
from other sources, such as shops, friends and relatives. It should be noted that the total 
number of current users of all modern methods includes 19 users of the pill and 23 users of the 
copper TAUD, whose sources of supply are not shown separately. Given that acceptors of 
ste.rilization constitute an overwhelming majority of current users, the results in Table 6.9 
essentially relate to sources where sterilization operations were conducted. 

With regard to specific sources of contraception, government/municipal hospitals supply 
60 percent of current users compared with 18 percent for private hospitals or clinics and 14 
percent for Primary Healthi Centres. Private shops are major sources of condoms (66 percent 
of condom users). Eighty-six percent of moder.- methods in rural areas are supplied by the 
public serl.jr, while in urban areas, the public sector supplies 62 percent of the methods. 
Overall, one-fifth of female sterilizations and one-tenth of male sterilization are conducted in 
private medical sector. The role of private medical sector in providing sterilization services is 

Table 6. Source of -p..pty of modern contraceptive methods
 

Percent distribution of current users of modern contiaceptive methods by most recent 
source of 'ippLy, according to specific method and residence, Andhra ?radesh, 1992
 

Female Hate All 
sterit- sterii- modern 

Source of supply Condom ization ization methods 

uAm
 

PubLic sector * 62.9 78.9 61.8 
Goverrvnent/iinicipat hospital * 52.3 67.1 51.4 
Primary Health Centre * 7.6 5.3 7.0 
Sub-centi-e * ...... 
Family planning clinic * 1-9 5.3 1.? 
;%.blic mobile clinic * .-. 0.2 
Camp * 1.5 1.3 1.4 
Government paramedic * ...... 

Private medical sector 36.5 17.1 32.9 
Private hospital or clinic * 33.0 14.5 29.1 
Private doctor * 3.5 2.6 3.8 
Private mobile clinic * ...... 
Field worker * .. 

Other source * 0.6 3.9 5.3 
Shop * .. 3.9 
Other * 0.6 3.9 1.4 

Total percent 100.0 100.0 100.0 100.0
 
Nimber 22 463 76 584
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Table 6.9 Source of supply of modern contraceptive methods (Contd.)
 

Percent distribution of current users of modern contraceptive methods by most recent
 
source of supply, according to specific method and residence, Andhra Pradesh, 1992
 

Female Mate Ail 
steril- steril- modem 

Source of suppLy Condom ization ization methods 

*LWAL
 

PubLic sector * 84.7 92.0 85.6 

Goverrment/municipat hospital * 68.5 46.8 63.8 

Primary Health Centre * 13.0 314.6 16.9 

Sub-centre 1.1 	 3.7 1.9 
-- 0.6Family planning clinic * 0.7 


Public mobile clinic 
 * 0.3 1.6 0.5
 

Canmp * 1.1 5.3 1.7
 

Governent paramedic *--	 -- 0.2 

Private medical sector * 14.7 6.9 13.5 

Private hospital or clinic * 13.5 5.3 12.2 

Private doctor * 1.1 1.1 1.2 

Private mobile clinic * -- 0.5 0.1
 

Fieid worker *-- -- 0.1
 

* 	 0.7 1.1 0.9 
. -- 0.2 

Other source 

Shop 	 * 

* 0.7 1.1 0.7 

Total percent 100.0 100.0 100.0 100.0 

Number 7 1050 188 1264 

Other 


TOTAL
 

Public sector (31.0) 78.0 88.3 78.1
 

Government/municipal hospital (6.9) 63.5 52.7 59.9
 

Primary Health Centre (13.8) 11.3 26.1 13.7
 

Sub-centre (b.9) 0.8 2.7 1.3
 

FamiLy planning clinic (--) 0.9 1.5 1.0
 

PubLic mobile clinic (3.4) 0.2 
 1.1 	 0.4
 

Camp (--) 1.3 4.2 1.6
 

Goverrnent paramedic 
 (-) 	 --.- 0.1 

Private medical sector C--) 21.3 9.8 19.6 

Private hospital or clinic C--) 19.5 8.0 17.5 

Private doctor C--) 1.9 1.5 	 2.0
 

Private mobile clinic (--) -- 0.4 0.1
 

Field worker ) .-. --- 0.1
 

Other source (69.0) 0.7 1.9 2.3 

Shop (65.5) -- -- 1.4 

Other (3.4) 0.7 1.9 0.9 

Total percent 100.0 100.0 100.0 100.0
 

Nunber 29 1513 264 1848
 

Note: Total current users of all modern methods includes 19 users of the pill and 23 
users of the copper T/UD, who are not shown separately. 

Based on 25-49 cases 
• Percentag, not shown; based on fewer than 25 cases 
-- Less than 0.05 percent 
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Figure 6.4
 
Sources of Family Planning Among Current
 

Users of Modern Contraceptive Methods
 

Government 78% 

Private Medical Sector 20% 

Other Source 2% 

NFHS, Andhra Pradesh, 1992 

especially important in urban areas where 37 percent of female sterilization acceptor. and 17 

peicent of male sterilization acceptors obtained sterilizations in a private medical facility. 

6.4 Reasons for Discontinuation 

All carrently married women who had ever used contraception but ',howere not using 
any method at the time of the survey and were not pregnant, were asked why they had 
discontinued use of contraception. Their responses to this question are presented in Table 6.10. 
Only 4 percent of ever users of family planning (75 women) have discontinued use. (Ninety-one 
percent of ever users have accepted sterilization). The most commonly mentioned reasons for 
discontinuing a method is that the couple wanted to have a child (37 percent of discontinuers), 
and health problems associated with contraceptives (21 percent). 

6.5 Intention to Use Family Planning in the Future 

In the NFHS, all currently married women who were not using contraception at the time 
of the interview (including those who were currently pregnant) were asked about their '"iture 
intentions regarding the use of family planning and their method preference if they intended to 
use contraception. This type of information can assist family planning programme administrators 
in identifying potential groups of users and in providing the types of contraception that are likely 
to be in demand. Responses to the questions on future use according to past use, place of 
residence, and numL er of living children are shown in Table 6.11. 
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Table 6.10 Reasons for discontinuation
 

Percent distribution of nonpregnant, currently married ever users who are not currently
 
using a contraceptive method by main reason for stopping use and residence, Andhra Pradesh,
 
1992
 

Reason for stopping use Urban Rural Total
 

Method faited/got pregnant (--) (4.9) 2.7 
Created menstrual problem (5.9) (4.9) 5.3
 
Created health problem (26.5) (17.1) 21.3
 
Inconvenient to use (2.9) (4.9) 4.0 
Put on weight (-- (2.4) 1.3
 
Did not like the method (--) (4.9) 2.7 
Wanted to have a child (38.2) (36.6) 37.3 
Wanted to replace a dead child (2.9) (2.4) 2.7 
Other (20.6) (22.0) 21.3 
Don't know/missing (2.9) (--) 1.3 

Total percent 100.0 100.0 100.0
 
Number 34 41 75 

Based on 25-49 cases
 
Less than 0.05 percent 

Overall, 6 out of 10 currently married nonusers reported that they do not intend to use 
contraception in the future. Slightly less than one-third (31 percent) said that they would use 
in the future, and another 8 percent were unsure of their intentions. The high proportion of 
women who do not intend to use family planning suggests that it will be difficult for the family 
planning programme to succeed without a strong Information, Education and Communication 
(IEC) component to motivate couples to use contraception. 

Among those intending to use family planning, one-third said they would use 
contraception within the next 12 months, 62 percent said they would use it at a later stage, and 
3 percent were unsure when they would start using contraception. Among the women who have 
never used contraceptive methods before, the majority (61 percent) reported that they do not 
intend to use them in the future, and 8 percent were not sure of their intentions. Even among 
the few women who have used contraception in the past but are not currently using, the majority 
do not intend to use contraception again in the future. 

The proportion of women who intend to use family planning in the future increases 
gradually with each additional living child up to two, then declines slightly among women with 
three childrzn and substantially among those with four or more children. For instance, while 
22 percent of women with no living children expressed an intention to use contraceptives in the 
future, this percentage reaches 41 for those with two living children. This percentage declines 
to 32 among women with three children and further to 24 among women with four or more 
children. The proportion intending to use in the future is slightly higher in urban than in rural 
areas. Among those who intend to use in the future, the proportion intending to use within the 
next 12 months is higher in urban (47 percent) than in rural areas (30 percent). 
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Table 6.11 Future
 

Percent distribution of currently married women who are not currently using any 
contraceptive method by intention to use in the future, according to number of Living 
children, residence and whether ever used contraception, Andhra Pradesh, 1992 

Past use/ Number of Living children' 
intention to use 
in future 0 1 2 3 4+ Total 

URBAN
 

Never used contraception 
intends to use in next 12 months 2.8 10.1 24.0 (15.8) 16.2 12.9
 
Intends to use later 15.9 18.7 17.3 (13.2) 8.8 15.8
 
Intends to use, unsure when -- 2.9 (--) 1.5 0.9 
Unsure as to intention 12.1 6.5 3.8 (2.6) 5.9 
Does not intend to use 67.3 52.5 40.4 (50.0) 61.8 54.4 
missing -- 1.4 -- (--) 1.5 0.7 

Previously used contraception 
Intends to use in next 12 months -- 2.9 6.7 (5.3) -- 2.9 
Intends to use later -- 3.6 (--) -- 1.1 
Intends to use, unsure when .. (-) . --.. 
Unsure as to intention -- 1.4 (2.6) -- 0.7 
Does not intend to use 1.9 2.2 4.8 (10.5) 10.3 4.6 
Missing -- 0.7 (--) -- 0.2 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 

At( currently married nonusers 
Intends to use in next 12 months 2.8 12.9 30.8 (21.1) 16.2 15.8 
Intends to use Later 15.9 22.3 17.3 (13.2) 8.8 16.9
 
Intends to tuse, unsure when -- - 2.9 (--) 1.5 0.9 
Unsure as to intention 12.1 7.9 3.8 (5.3) -- 6.6 
Does not intend to use 69.2 54.7 45.2 (60.5) 72.1 59.0 
Missing -- 2.2 -- (--) 1.5 0.9
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 

Number 107 139 104 38 68 456
 

RURA
 

Never used contraception 
Intends to use in next 12 months 1.6 3.2 11.7 16.1 17.2 8.3 
Intends to use later 21.2 25.1 22.7 12.9 3.8 19.0 
Intends to use, unsure when -- 1.3 0.9 2.3 0.8 1.0 
Unsure as to intention 12.1 9.5 4.4 6.9 4.2 7.9 
Does not intend to use 64.1 57.7 55.4 59.4 68.1 60.4 
Missing 0.5 0.2 0.3 0.5 -- 0.3 

Previously used contraception 
Intends to use in next 12 months -- 0.4 1.2 0.5 1.7 0.7 
Intends to use Later 0.5 1.1 0.9 -. 0.6 
Intends to use, unsure when -- 0.6 . . 0.1 
Unsure as to intention --. .. .... 

Does not 
Missing 

intend to use --
.. 

1.5 
. 

2.0 
.. 

1.4 
.. 

4.2 
.. 

1.6 
.. 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 

ALL currentLy married nonuers 
Intends to use in next 12 months 1.6 3.7 12.8 16.6 18.9 9.0 
Intends to use later 21.7 26.1 23.6 12.9 3.8 19.6 
Intends to use, unsure when -- 1.3 1.5 2.3 0.8 1.1 
Unsure as to intention 12.1 9.5 4.4 6.9 4.'- 7.9 
Does not intend to use 64.1 59.2 57.4 60.8 72.3 62.1 
Missing 0.5 0.2 0.3 0.5 -- 0.3 

Total percent 
Number 

100.0 
387 

100.0 
463 

100.0 
343 

100.0 
217 

100.0 
238 

100.0 
1648 
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Tabte 6.11 Future use
 

Percent distrioution of currently married women who are not currently using any 
contraceptive method by intention to use in the future, according to number of Living 
children, residence and whether ever used contraception, Andhra Pradesh, 1992 

Past use/ Number of living children' 
intention to itse 
in future 0 1 2 3 4+ Total 

TOTAL 

mev'r used contraception 
Intends to use in next 12 months 1.8 4.8 14.5 16.1 17.0 9.3 
Intends to use later 20.0 23.6 21.5 12.9 4.9 18.3 
Intends to use, unsure when - 1.0 1.3 2.0 1.0 1.0
 
Unsure as to intention 12.1 8.8 4.3 6.3 3.3 7.5
 
Does not intet d to use 64.8 56.5 51.9 58.0 66.7 59.1
 
Missing 0.4 0.5 0.2 0.4 0.3 0.4
 

Previously used contraception 
Intends to use in next 12 months -- 1.0 2.5 1.2 1.3 1.1
 
Intends to use Later 0.4 1.7 0.7 .. . 0.7
 
Intends to use, unsure when 0.4 .. .. 0.1
 
Unsure as to intention -- 0.3 -- 0.4 - 0.1
 
Does not intend to use 0.4 1.7 2.7 2.7 5.6 2.3
 
Missing 0.2
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0
 

Ail currently married nornmers 
Intends to use in next 12 months 1.8 5.8 17.0 17.3 18.3 11.5 
Intenis to use later 20.4 25.2 22.1 12.9 4.9 19.0 
Intends to use, unsure when 1.0 1.8 2.0 1.0 1.0
 
Unsure as to intention 12.1 9.1 4.3 6.7 3.3 7.7
 
Does not intend to use 65.2 58.1 54.6 60.8 72.2 61.4
 
Missing 0.4 0.7 0.2 0.4 0.3 0.4
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 494 602 447 255 306 2104
 

( ) Based on 25-49 cases 
1 Less than 0.05 percent
 
Includes current pregnancy, if any.
 

6.6 Reasons for Nonuse of Contraception 

Currently married women who were not using any contraceptive method and who said 
that they did not intend to use contraception at any time in the future were asked the main reason 
for their intended nonuse. Information on reasons for nonuse is crucial for designing successful 
information programmes and for understanding the obstacles to further increase in contraceptive 
prevalence. Reasons for not intending to use any method are indicatcd in Table 6.12. The 
largest proportion of women (59 percent) say they do not intend to use contraception because 
they want more children, either in general or because thev want a child of a particular sex. Not 
surprisingly, this reason is more common among women under age 30 (85 percent) than among 
those 30 or older (22 percent). Among older women, the most common reason given for future 
nonuse is that they are menopausal or already had a hysterectomy (26 percent), with another 19 
percent reporting that they have difficulty getting pregnant, and a further 7 percent reporting that 
their health does not permit the use of family planning. Thus, only about one-half of older 
women might be considered potential users of family planning, in the sense of not wanting more 
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Table 6,12 Reasons for nonuse
 

Percent distribution of currently married women who are not using any contraceptive method and who do not 
intend to use .. 1 the future by win reason for not intending to use, according to age and residence, Andhra 
Pradesh, 1992 

Urban Rural Total
 

Reason Age < 30 Age 30+ Total Age < 30 Age 30+ Total Age < 30 Age 30+ Total
 

Wants children 82.5 20.6 53.5 72.3 16.7 50.2 74.2 17.7 50.9
 
Wants a son 4.2 3.2 3.7 11.5 4.2 8.6 10.1 3.9 7.6 
Wants a daughter .- - 0.5 -- 0.3 0.4 -- 0.2 

worry about side effects 1.4 2.4 1.9 3.1 5.4 4.0 2.8 4.7 3.6 
Can't work after sterilizetion -- 0.8 0.4 1.8 2.7 2.2 1.4 2.3 1.8 
Lack of knowledge 0.8 0.4 2.4 4.2 3.1 2.0 3.4 2.6 
Afraid of sterilization 4.8 2.2 2.6 6.4 4.1 2.1 6.0 3.7 
Cost too much ......- 0.2 0.2 0.2 0.1 0.2 0.2 

Against religion 0.7 1.6 1.1 0.5 0.5 0.5 0.5 0.8 0.6 
Opposed to family planning -- 0.8 0.4 0.3 0.7 0.5 0.3 0.8 0.5 
Husband opposed 3.5 2.4 3.0 1.0 1.7 1.3 1.4 1.9 1.6 
Other people opposed 1.4 1.6 1.5 0.3 0.2 0.3 0.5 0.6 0.5 
Difficult to get pregnant 3.5 23.0 12.6 0.8 17.2 7.3 1.3 18.6 8.4 
Menopausal/had hysterectomy -- 27.8 13.0 0.2 25.4 10.2 0.1 25.9 10.8 
Health does not permit 2.1 6.3 4.1 1.3 6.9 3.5 1.4 6.8 3.6 

Inconvenient - 0.8 0.4 0.2 0.5 0.3 0.1 0.6 0.3 
Doesn't Like existing methods - 2.4 1.1 0.8 5.9 2.8 0.7 5.1 2.5 
Other 0.7 0.8 0.7 0.3 1.0 0.6 0.4 0.9 0.6 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 143 126 269 617 406 1023 760 532 1292
 

- Less than 0.05 percent 

children and not already experiencing subfecundity or health problems barring sterilizations. 

Because women under age 30 account for 86 percent of total current fertility in Andhra
 
Pradesh (see Table 5.1), from a policy perspective, their reasons for not intending to use family
 
planning are far more important than ire the reasons older women give. Of the 15 percent of
 
younger women who give a reason for nonuse other than wanting more children, half name
 
worries about side ffects, fear of problems following sterilization, lack of knowledge, or
 
problems of method cost as their reason for future nonuse. This suggests that improved
 
communication and quality of services could enhance the impact of the family planning
 
programme in Andhra Pradesh by a modest amount. Again, however, it is the desire for more
 
children that is the major barrier to future use among nonsterilized younger married women.
 
The urban and rural areas do not differ much with regard to the most important reason for
 
nonuse of family planning.
 

6.7 Preferred Future Method of Family Planning 

Women currently not using contraception who said they intend to use a method in the
 
future were asked to specify the method of family planning that they wanted to use. From Table
 
6.13 it can be seen that a large majority (91 percent) of women say they prefer sterilization, 
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Table 6.13 Preferred method
 

Percent distribution of currently married women who are not 
using a contraceptive method but who intend to use in the 
future by preferred method, according to whethL." they intend 
to use in the next 12 months or later, by residence, Andhra 
Pradesh, 1992 

Timing of intended use
 

Preferred Next 12 Alt
 
method months Later women
 

UIMA 

Pitt 13.9 -- 7.2 
Copper TMUD 6.9 1.3 3.9 
Condom 9.7 -- 4.6 
Femate sterilization 61.1 96.1 78.4
 
Mate sterilization 6.9 1.3 3.9
 
Other 1.3 0.7
 
Unsure 1.4 -- 1.3 

Total percent 100.0 100.0 100.0
 
Number 72 77 153 

Pitt 13.5 0.3 4.3 
Copper TMUD -- 0.3 0.2 
Condom ..-- -
Female sterilization 81.1 96.9 91.7
 
Mate sterilization 3.4 0.9 1.6
 
Other 1.4 -- 0.4
 
Unsure 0.7 1.5 1.8
 

Total percent 100.0 100.0 100.0
 
Number 148 323 492 

TOTAL
 

Pitt 13.6 0.3 5.0 
ILID 2.3 0.5 1.1 
Condom 3.2 -- 1.1 
Femate sterilization 74.5 96.7 88.5 
Mate sterilization 4.5 1.0 2.2 
Other 0.9 0.3 0.5 
Unsure 0.9 1.3 1.J 

Total percent 100.0 100.0 100.0 
Number of women 220 400 645 

Note: All women include 22 women who are unsure about timing of
 
intended use and 3 woen with missing information on timing of 
intended use, who are not shown separately. 
-- Less than 0.05 percent 
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especially tubectomy (89 percent). Among the spacing methods, the pill is the most preferred 
(5 percent) method. 

The choice of preferred methods is different for those who intend to use within 12 
months and those who intend to use later. For example, the preference for spacing methods, 
especially the pill, is greater among women who intend to use within 12 months than among 
those who intend to use later. The pattern of preferred future methods is generally similar in 
both urban and rural areas, although spacing methods are a much more popular choice in urban 
areas, and female sterilization is mentioned more often in rural areas. 

The contraceptive method mix that intended future users say they would prefer is not 
very much different from the methods actually being used by current acceptors. Ninety-five 
percent of current users of family planning are sterilized and 91 percent of intended future users 
prefer sterilization. 

6.8 Exposure to Family Planning Messages on Radio and Television 

For many years, the family welfare programme has been utilizing the electronic mass 
media to promote family planning. In order to explore the spread of family planning messages 
through various mass media, respondents were asked whether they had heard such messages on 
radio or television in the past month. Table 6.14 shows the percentage of women who report 
seeing t r hearing a family planning message according to various background characteristics. 
The effort to disseminate family planning information through the electronic mass media has 
succeeded in reaching 58 percent of ever-married women in Andhra Pradesh. In fact only 18 
percent of households in Andhra Pradesh own televisions and only 43 percent own radios (Table 
3.9). Only 31 percent of women recall hearing a family planning message on both the radio and 
television in the month preceding the survey. One-quarter recall hearing a message only on the 
radio, and 3 percent of women only on the television. This suggests that the electronic media 
play only a limited role in reaching potential users of family planning in Andhra Pradesh. 

Urban-rural differences in recall of exposure to family planning messages are substantial. 
Over four-fifths of urban women report exposure to family planning messages on the radio or 
television compared with only one-half of rural women. In urban areas, both television and 
radio are important in effectively conveying family planning messages, but in rural areas, radio 
is far more important than television. 

Women's effective exposure to family planning messages on the ralio and television is 
positively related with educational attainment. Only 47 percent of illiterate respondents report 
having heard a family planning message on the radio or television, whereas 93 percent of women 
with at least a high school education have heard a message. The proportion having heard a 
message on both radio and television increases sharply with increasing education. 

Exposure to family planning messages also differs by religion. The percentage who say 
they have heard a family planning message on radio or television is almost the same among 
Hindus and Christians (around 60 percent) and is highest among Muslims (64 percent). The 
percentage who recall having heard a family planning message on radio br television is lower 
among scheduled tribe women (42 percent) and scheduled caste women (51 percent) than among 
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Table 
 .14 Exposure to family planning messages on radio and television
 

Percent distribution of ever-married women by whether they have heard a radio or television
 
message about family planning in the month prior to the interview, according to selected
 
background characteristics, Andhra Pradesh, 1992
 

Heard family planning message on radio or television
 

Background Radio TeLevision Total
 
characteri- ic Neither only only 
 Both Missing percent Number
 

Age
13-19 
 44.5 27.8 3.9 23.6 0.2 100.0 622
 
20-29 41.4 24.9 3.2 
 30.4 0.1 100.0 1680

30-39 40.3 23.2 
 2.7 33.7 -- 100.0 1205 
40-49 41.1 
 24.7 2.7 31.3 0.1 100.0 769
 

Residence
 
Urban 18.7 12.3 
 6.2 62.7 0.1 100.0 1116
 
Rural 49.5 29.3 2.0 19.1 0.1 
 100.0 3160
 

Educat ion 
Illiterate 53.3 27.3 2.3 17.0 0.1 
 100.0 2936
 
Lit., < middle complete 
 23.1 30.1 4.9 41.7 0.2 100.0 571
 
Middle school complete 14.7 16.3 5.8 
 63.2 -- 100.0 326
 
High school and above 
 6.5 7.9 3.8 81.7 -- 100.0 443 

Religion
 
Hindu 
 42.0 26.2 2.7 29.0 0.1 100.0 3766
 
Mustim 36.1 15.2 
 5.6 43.1 100.0 355
 
Christian 40.7 15.2 37.9
6.2 100.0 145
 

Caste .,ribe 
Scheduled caste 
 49.0 29.8 2.3 18.7 0.2 100.0 641
 
Scheduled tribe 58.0 30.8 0.9 
 10.3 100.0 224
 
Other 
 39.0 23.5 3.4 34.1 0.1 100.0 3411
 

Use of contraception
 
Ever used 34.9 23.8 3.6 37.6 -- 100.0 2040
 
Never used 47.5 
 25.8 2.6 24.0 0.1 100.0 2236
 

Total 41.5 
 24.8 3.1 30.5 0.1 100.0 4276
 

Note: Total includes 10 women belonging to other religions, who are not shown separately.
 
Less than 0.05 percent
 

others (61 percent). All of these differentials are likely to reflect some combination of greater 
access to broadcast signals in urban than in rural areas, the greater ability of higher-income 
groups to own receivers, and the differential attentiveness to media messages associated with 
differing levels of education and leisure. 

6.9 Acceptability of Family Planning Messages on Radio and Television 

Regardless of whether women had heard a family planning message on radio or 
television, they were asked whether they considered it acceptable for family planning information 
to be provided over the airwaves. Eighty-seven percent of women say it is acceptable to have 
family planning messages on radio and television. Only 3 percent say it is not acceptable and 
the rest (10 percent) are not sure (Table 6.15). Younger women (under age 20) and older 
women (over age 44), rural residents, illiterate women, and women belonging to scheduled tribes 
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Table 6.15 Acceptability of media messages on family PLanriing
 

Percent distribution of ever-married wonen by their attitudrs towards having messages
 
about family pLanring on the radio or television, by selected background characteristics,
 
Andhra Pradesh, 1992
 

Acceptability of media messages
 
Number
 

Background Not Total of
 
characteristic Acceptable acceptable Unsure Missing percent women
 

Age 
13-14 (66.7) (5.6) (27.8) (-) 100.0 36
 
15-19 83.8 2.4 13.7 0.2 100.0 586 
20-24 87.5 4.1 8.4 -- 100.0 855 
25-29 87.2 3.3 9.6 -- 100.0 826 
30-34 90.2 2.1 7.7 -- 100.0 611 
j5-39 88.2 2.4 9.4 -- 100.0 593 
40-44 86.7 3.4 9.9 -- 100.0 413 
45-49 82.3 3.9 13.5 0.3 100.0 356 

Residence
 
Urban 90.8 4.3 4.8 0.1 100.0 1116
 
Rural 85.3 2.7 12.0 100.0 3160
 

Education 
Illiterate 82.9 3.3 13.8 -- 100.0 2936 
Lit., < middle complete 93.9 2.3 3.7 0.2 100.0 571 
Middle school complete 96.9 1.8 1.2 -- 100.0 326 
High school and above 95.5 3.6 0.9 -- 100.0 443 

Religion
 
Hindu 86.4 3.0 10.6 0.1 100.0 3766 
Muslim 89.9 4.2 5.9 -- 100.0 355
 
Christian 87.6 3.4 9.0 -- 100.0 145
 

Caste/tribe 
Scheduled caste 83.6 2.8 13.6 -- 100.0 641 
Scheduled tribe 76.8 4.5 18.8 -- 100.0 224 
Other 88.0 3.1 8.9 0.1 100.0 3411 

Total 86.7 3.1 10.1 -- 100.0 4276 

Note: Total includes 10 women belonging to other religions, who are not shown separately. 
) Based on 25-49 cases 
Less than 0.05 percent 

are less likely than other women to think it acceptable to broadcast family planning messages 
on radio or television. Attitudes toward the acceptability of family planning messages on the 
electronic media are highly favourable among women with at least a middle school education. 
In summary, the responses indicate that there is little ambivalence about media messages in 
Andhra Pradesh; few women state categorically that such messages are unacceptable to them. 
Attempts at increasing effective exposure to such messages would therefore be acceptable to the 
great majority of the population. 

6.10 Discussion of Family Planning Among Couples 

Among nonsterilized couples, all cu'rently married women who know a contraceptive 
method were asked how often they talked with their husbands about family planning in the past 
year. The extent of such communication is low in the state (Table 6.16). Fifty-eight percent 
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Table 6.16 Discussion of family ptanning with husband
 

Percent distribution of nonsterilized currently married women knowing a contraceptive
 
method by the number of times they discussed family planning with their husbands in the
 
past year, according to selecced background characteristics, Andhra Pradesh, 1992
 

Number of times family planning discussed
 
Number
 

Background Once or More Total of
 
characteristic Never twice often Missing percent women
 

Age
 
13-14 (72.0) (24.0) (4.0) (--) 100.0 25
 
15-19 57.6 36.8 5.2 0.4 100.0 516
 
20-24 50.7 42.2 7.0 -- 100.0 554
 
25-29 51.0 38.6 9.5 0.9 100.0 347
 
30-34 45.8 44.1 8.9 1.1 100.0 179
 
35-39 64.6 26.5 7.4 1.6 100.0 189
 
40-44 81.3 17.2 0.8 0.8 100.0 128
 
45-49 88.8 8.8 1.6 0.8 100.0 125
 

Residere
 
Urban 46.5 41.9 10.8 0.8 100.0 501
 
Rural 61.4 33.0 5.1 0.5 100.0 1562
 

Respondent's education
 
Illiterate 63.3 31.2 5.0 0.6 100.0 1437
 
Lit., < middle complete 53.3 38.3 7.0 1.3 100.0 227
 
Middle school complete 47.9 44.5 7.5 -- 100.0 146
 
High school and above 36.4 49.8 13.4 0.4 100.0 253
 

Religion
 
Hindu 58.6 34.8 5.9 0.7 100.0 1801
 
Muslim 48.5 41.2 10.3 -- 100.0 194
 
Christian 62.5 26.6 10.9 -- 100.0 64
 

Caste/tribe
 
Scheduled caste 62.1 33.9 4.0 -- 100.0 351
 
Scheduled tribe 69.6 27.7 1.8 0.9 100.0 112
 
Other 56.0 36.0 7.3 0.7 100.0 1600
 

Use of contraception
 
Ever used 28.0 47.3 24.7 -- 100.0 182
 
Never used 60.7 34.0 4.7 0.6 100.0 1881
 

Husband's education
 
Illiterate 64.0 30.4 5.1 0.6 100.0 1046
 
Lit., < primary complete 64.5 29.1 5.7 0.7 100.0 141
 
Primary school complete 62.1 31.3 6.0 0.5 100.0 182
 
Middle school complete 47.8 46.3 5.4 0.5 100.0 203
 
High school complete 48.3 45.4 6.0 0.3 100.1 302
 
Above high school 40.0 42.7 17.3 -- 100.0 185
 

Total 57.8 35.2 6.4 0.6 100.0 2063
 

Note: Table excludes women who are sterilized or Ahose husbands are sterilized. Total
 
includes 4 women with missing information on husband's education and 4 women belonging
 
to other religions, who are not shown separately.
 

Based on 25-49 cases
 
Less than 0.05 percent
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of currently married women say they did not discuss the topic with their husbands at all in the 
previous year. Thirty-five percent discussed family planning once or twice, and only 6 percent 
discussed it more often. A somewhat higher percentage of women age 20-34 (about 50 percent) 
report discussing family planning with their husbands. Women in the early and late reproductive 
years are least likely to have discussed family planning with their husbands, because young 
women are not yet interested in limiting family size, and older women no longer believe 
themselves to be at high risk of pregnancy (see Table 6.12). 

Substantial differences in discussing family planning are also observed according to the 
woman's place of residence, her level of education, her husband's education, and whether she 
has ever used family planning. W'men in urban areas are more ljkely to have discussed family 
planning with their husbands than those in rural areas (53 percent compared with 39 percent). 
As expected, the extent of husband-wife communication about family planning is positively 
related to the educational attainment of women, as well as to the education of their husbands. 
For example, 64 percent of women with at least a high school education have discussed family 
planning with their husbands, compared with only 37 percent of illiterate women. 

A majority of women who have ever used a family planning method have discussed the 
topic with their husbandls (72 percent); 47 percent discussed it once or twice, and 25 percent 
discussed it more often. Among those who never used family planning, however, only about 
two-fifths have discussed the topic with their husbands in the past year. Religious differences 
in discussing family planning are also quite substantial. Muslim women are more likely than 
other women to have discussed family planning with their husbands in the past year. Women 
from scheduled tribes are less likely than other women to have discussed family planning with 
their husbands in the past year (30 percent versus 38-44 percent in the other groups). 

6.11 Attitudes of Couples Toward Family Planning 

Information on attitudes toward family planning was obtained by asking women whether 
they and their husbandN approve or disapprove of couples using a method to delay or avoid 
pregnancy. Table 6.17 shows the degree of reported consensus between women's attitudes and 
those of their husbands. Although women may not report their husbands' attitudes toward 
contraception accurately, a wife's perception of her husband's attitude is important because it 
may affect her own decisions. 

Table 6.17 shows that an overwhelming majority (92 percent) of currently married, 
nonsterilized women who know of a contraceptive method approve of family planning use. 
Almost all of the remainder disapprove. Women perceive their husbands to be about equally 
favourable toward family planning as themselves, but a much higher proportion do not know 
their husband's attitude (14 percent) than are uncertain of their own attitude (1 percent). There 
is substantial consensus between husbands and wives regarding approval of family planning, as 
reported by the wife. Seventy-seven percent of female respondents say that both they and their 
husbands approve of family planning, and 3 percent say that they both disapprove, indicating 
a total of 80 percent who are in agreement. Convincing couples in which both spouses 
disapprove of family planning to use contraception is probably more difficult than convincing 
couples in which only one spouse disapproves. In this regard, it is encouraging to note that only 
a small fraction of the nonsterilized couples of reproductive age in Andhra Pradesh are united 
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Table 6.17 Attitudes of cotles toward family planning
 

For nonsteriLized currently married women who know of a contraceptive method, the percentage who approve 
of family pLanning by their perception ot their husband's attitude, according to selected background 
characteristics, Andhra Pradesh, 1992 

Respondent approves Respondent disapproves 

Husband Husband's Husband Husband's Respon- Number 
Background 
characteristic 

Husband disap-
approves proves 

attitude 
unknown1 

Husband disap-
approves proves 

attitude 
unknown1 

dent 
unsure 

Total of 
percent women 

Respondent's age 
13-14 (72.0) 
15-19 76.9 
20-24 81.8 
25-29 80.1 
30-34 74.9 
35-39 75.7 
40-44 69.5 
45-49 67.2 

Residence 
Urban 83.0 
Rural 75.2 

Respondent's education 
Illiterate 72.7 
Lit., < middle complete 80.6 
Middle school compete 

High school and above 


Religion 
Hindu 

Muslim 

Christian 

Caste/tribe
 
S:heduled caste 

Scheduled tribe 

Other 


Use ef contraception 
Ever used 
Never used 

Faity ptainning discussed 
with husband in last year 
Never 

Once or twice 

More often 


Husband's education 
IlLit.rate 


91.1 

91.3 


77.2 

77.3 

75.0 

72.1 

71.4 

78.6 


91.8 
75.7 

68.5 
89.8 

92.5 


70.0 

Lit., <primary complete 77.3 

Primary school complete 80.8 

Middle school complete 89.2 
High school complete a3.4 
Above high school 90.8 

Total 77.1 

(8.0) (16.0) (--) (--) (--) (4.0) 100.0 25 
1.9 13.4 0.8 3.9 2.1 1.0 100.0 516
 
2.9 9.7 0.2 2.2 2.2 1.1 100.0 554 
4.9 7.5 0.9 3.5 2.3 0.9 100.0 347 
7.3 8.9 1.1 2.2 3.4 2.2 100.0 179 
4.8 11.1 0.5 2.6 3.2 2.1 100.0 189 
4.7 11.7 2.3 5.5 4.7 1.6 100.0 128
 
5.6 20.8 -- 1.6 6.4 2.4 100.0 125 

4.6 6.0 1.8 2.4 0.8 1.4 100.0 501 
3.6 12.9 0.3 3.2 3.4 1.3 100.0 1562
 

4.5 13.7 0.6 3.5 3.8 1.4 100.0 1437
 
4.0 8.8 0.9 2.6 0.9 2.2 100.0 227
 
1.4 4.1 1.4 1.4 -- 0.7 100.0 146 
2.0 3.2 0.8 1.6 0.4 0.8 100.0 253
 

3.7 11.7 0.3 2.9 2.8 1.3 100.0 1801
 
5.2 7.2 4.1 3.1 1.5 1.5 100.0 194
 
4.7 9.4 4.7 4.7 1.6 100.0 64 

3.7 17.7 0.3 3.7 1.4 1.1 100.0 351 
4.5 9.8 0.9 4.5 7.1 1.8 100.0 112 
3.9 9.9 0.8 2.7 2.7 1.4 100.0 1600
 

1.6 2.7 1.1 2.2 -- 0.5 10.0 182 
4.1 12.0 0.6 3.1 3.0 1.4 100.0 1881 

3.2 17.6 0.8 4.3 4.5 1.2 100.0 1192 
5.2 2.5 0.6 1.5 0.1 0.3 100.0 726
 
3.0 2.3 0.8 -- 0.8 0.8 100.0 133 

4.8 15.0 0.5 4.0 4.3 1.4 100.0 1046
 
2.1 9.2 1.4 4.3 3.5 2.1 100.0 141 
4.4 9.3 0.5 1.1 2.2 1.6 100.0 182
 
2.0 5.9 0.5 1.5 0.5 0.5 100.0 203
 
3.0 8.6 1.7 2.0 0.3 1.0 100.0 302
 
3.2 3.2 1.6 0.5 0.5 100.0 185 

3.9 11.2 0.7 3.0 2.8 1.4 100.0 2063 

Note: Table excludes women who are sterilized or whose husbands are sterilized. Total includes 4 women with 
missing information on husband's education, 12 women with missing information on number of times family 
planning was discussed with husband, and 4 women belonging to other religions, who are not shown separately. 

Based on 25-49 casesn
 
Less than 0.05 percent
 

Respondent does not k'now her husband's attitude
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in their opposition to family planning. 

The percentage of women who approve of family planning tends to be somewhat greater 
among younger than among older women. Urban and rural women approve about equally of 
family planning (94 percent compared with 92 percent). Husband-wife consensus in approving 
is slightly higher in urban than in rural areas (83 compared with 75 percent). Rural women are 
slightly less likely to know their husbands' attitude than are urban women, which is consistent 
with the lower level of interspousal communication about family planning in rural areas. 

Education of both women and their husbands is strongly related to approval of family 
planning by both husband and wife. Approval of family planning by both wife and husband is 
lower among illiterate women (73 percent) than among those who have at least completed middle 
school (91 percent). A similar relationship is observed for the husband's education. 

Appioval of family planning does not vary much by religion. Approval is somewhat 
lower among scheduled tribe women (86 percent) than among scheduled caste women (94 
percent) and non-SC/ST women (92 percent). Surprisingly, approN al is almost the same among 
women who have used contraception and among those who have not (96 compared with 92 
percent). However, a greater proportion of women who have never used contraception either 
do not know their husbands' attitude (12 percent) or perceive their husbands to be opposed to 
family planning. That nine out of ten never users approve of the use of contraception, makes 
it clear that it is not moral opposition that keeps contraceptive prevalence in Andhra Pradesh at 
moderate levels. 

Table 6.17 also shows that approval of family planning by both the husband and wife is 
positively related to the number of times family planning was discussed by them in the past year. 
The percentage of women who are ignorant of their husbands' attitudes is greatest among those 
who have not discussed family planning (22 percent) with their husbands. 
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CHAPTER / 

FERTILITY PREFERENCES 

In the NFHS, wornmen were asked several questions about their desire for children in the 
future. The questions dealt with (1) whether the woman wanted another child, (2) if so, how 
soon she would like to have her next child, and (3) how many children she would want in her 
lifetime if she could start over again. In addition, several questions were asked to ascertain the 
extent of sex preference. Information was collected on the preferred sex of the next child and 
the ideal number of children by sex. Responses to these questions are analyzed in this chapter. 

Interpretation of data on fertility preferences has always been the subject of controversy. 
Survey questions have been criticized on the grounds that answers may be misleading for a 
number of reasons. First, attitudes toward childbearing may not be fully formed, they may be 
held with little conviction, and they may change over time. Moreover, the responses may not 
take into account the effect of social pressures or the attitudes of the husband and other family 
members, who may have a major influence on reproductive decisions. In addition, preferences 
for limiting family size can only be implemented if a woman has the means to fulfil her desires 
Nevertheless, in the aggregate, data on fertility preferences can be useful as an indicator of 
general attitudes and the possible future course of fertility. 

7.1 Desire for More Children 

In the NFHS, currently married women were asked, "Would you like to have another 
child, or would you prefer not to have any more children?" Women who did not yet have any 
children were asked whether they wanted to have any children. If a woman was pregnant, she 
was asked whether she wanted another child after the one she was expecting. Women who 
wanted another child were asked about the preferred timing and preferred sex of their next child. 

Table 7.1 and Figure 7.1 provide information about the fertility preferences of currently 
married women. Overall, only one-third of currently married women say they want another 
child at some time in the future and 4 in 10 of these women say that they would like to wait at 
least two years before having their next birth. Eighteen percent of women say they would like 
another child soon (that is, within two years). Nearly 14 percent of women say they do not want 
any more children and 45 percent of women (or their husbands) are sterilized, so that they 
cannot have any more children. These two groups together constitute 58 percent of all currently 
married women in Andhra Pradesh. 

In his chapter, it is assumed that women who are sterilized or whose husbands are 
sterilized do not want any more children. Although some women may come to regret that a 
sterilization took place because they subsequently decide that they would like to have anotrier 
child after all, in Andhra Pradesh only 2 percent of the women who were sterilized or wqose 
husbands were sterilized say that they regret the sterilization because they or their husbands want 
to have another child (data not shown). Another 21 percent say that they regret the sterilization, 
citing side effects as their reason for regret. Therefore, the assumption that sterilized women 
ur women whose husbands are ,terilized do not want any more children appears to be accurate 
in almost all cases. 



Overall, 74 percent of women want to either space their next birth (that is, they want to 
delay their next birth for two or more years or they want another child but are undecided when) 
or stop having children altogether (that is, they want no more children or they are sterilized). 
This percentage is 79 in urban areas and 72 in rural areas. Among women who want another 
child, there is a preference for having a son as the next child. Thirty-nire percent say they want 
a son, only 12 percent express a desire for a daughter, and the rest say that the gender of the 
child does not matter (43 percent) or that it is up to God (5 percent). The desire for a son 

Table 7.1 Fertility preferences
 

Percent distribution of currently married women by desire for children and preferred sex of
 
additional child, according to riuber of living children and residence, Andhra Pradesh, 1992
 

Number of tiving children'
 
Desir. ior
 
children 0 2
1 3 4 5 6+ Total
 

URBAN
 
Desire for additional child
 

Have another soon2 64.9 27.3 7.3 1.8 1.4 
 -- - 14.1 
Have another later 3 12.6 36.9 9.3 1.8 0.7 -- 10.7 
Have another, undecided when 7.2 3.2 0.8 0.4 -- 1.4 1.7 
Undecided 1.8 1.6 1.5 0.4 0.7 -- 1.0 
Up to God 4.5 0.5 0.4 0.4 0.7 -- 0.9 
Want no more 0.9 10.2 24.3 12.0 15.0 17.1 21.6 14.8 
Sterilized 0.9 13.4 52.9 82.2 75.5 67.1 64.7 51.3 
Decl'red infecund 5.4 6.4 3.5 0.9 6.1 11.4 13.7 5.0
 
Missing 1.8 0.5 .--
 -. 2.9 -- 0.5 

Total percent 100.0 100.0 100.C 100.0 100.0 100.0 100.0 100.0
 
Number 111 187 259 225 147 51
70 1050
 

Preferred sex of additional child 
Boy 22.3 22.8 (46.7) * * * NC 29.1 
Girt 4.3 18.7 (11.1) * * * NC 12.0 
Doesn't matter 67.0 56.9 (40.0) * * * NC 55.6
 
Up to God 6.4 1.6 (2.2) * * * NC 3.3
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 
 NC 100.0
 
Number wanting more 94 123 45 9 3 1 0 275
 

RURAL
 

Desire for additional child 
Have another soon2 69.5 30.6 11.3 5.7 2.1 
 0.6 -- 18.9
 
Have another later 3 8.4 39.3 17.1 5.4 1.3 1.7 0.9 13.5
 
Have another, undecided when 6.6 
 6.6 2.3 0.3 1.8 0.6 -- 2.9 
Undecided 
 1.5 1.4 '.0 2.4 1.0 1.7 3.5 1.8
 
Up to God 3.3 2.3 1.2 
 0.7 0.8 2.2 1.8 1.6 
Want no more 3.3 6.6 13.1 14.1 17.7 22.9 40.7 13.1 
Sterilized 1.0 8.9 46.9 66.8 70.1 64.8 38.9 42.4
 
Declared infecund 
 6.4 4.1 5.6 4.5 4.7 5.0 14.2 5.3
 
Missing -- 0.4 0.6 0.1 0.5 0.6 - 0.3 

Total percent 
 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 
 393 517 665 668 385 179 113 2920
 

Preferred sex of additional child
 
Boy 29.2 41.4 52.9 61.8 * * * 42.1 
Girt 1.8 17.0 18.6 18.4 * * * 12.3 
Doesn't matter 60.2 37.3 25.0 17.1 * * * 40.1 
Up to God 8.8 4.3 3.4 2.6 * * * 5.4 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Numer wanting more 329 204 20 1
394 76 5 1029
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Table 7.1 Fertility preferences (Contd.)
 

Percent distribution of currently married women by desire for children and preferred sex of 
additional child, according to number of living children and residence, Andhra Pradesh, 1992
 

Desire for
 
chi ldren 


Desire for additional child 
2


Have another soon
 
3


Have another tater

Have another, undecided when 

Undecided 

Up to God 

Want no more 

Sterilized 

Declared infecund 

Missing 


Total percent 

Number 


Preferred sex of additional child
 
Boy 

Girl 
Doesn't matter 

Up to God 


Total percent 

Number wanting more 


Number of Living children'
 

0 1 2 3 4 5 6+ Total
 

TOTAL
 

68.5 29.7 10.2 4.7 1.9 0.4 -- 17.7
 

9.3 38.6 14.9 4.5 1.1 1.2 0.6 12.8
 

6.7 5.7 1.8 0.3 1.3 0.8 -- 2.6 
1.6 1.4 1.8 1.9 0.9 1.2 2.4 1.6
 
3.6 1.8 1.0 0.7 0.8 1.6 1.2 1.4
 
2.8 7.5 16.2 13.5 16.9 21.3 34.8 13.6 
1.0 10.1 48.6 70.7 71.6 65.5 47.0 44.8
 
6.2 4.7 5.0 3.6 5.1 6.8 14.0 5.3
 
0.4 0.4 0.4 0.1 0.4 1.2 -- 0.4 

100.0 	 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
504 704 924 893 532 249 164 3970
 

27.7 36.9 51.8 64.7 * * * 39.3 
2.4 17.4 17.3 17.6 * * * 12.3 
61.7 42.0 27.7 15.3 * * * 43.4 
8.3 3.7 3.2 2.4 * * * 5.0 

100.0 	 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
423 517 249 85 23 6 1 1304
 

NC: 	Not calculated because there are no cases on which to base a percentage
 
Based on 25-49 cases
 

• Percentage not shown; based on fewer than 25 cases
 
Less than 0.05 percent
 

'Includes current pregnancy, if any 
2Wants next birth within 2 years
 
3
Wants to delay next birth for 2 or more years
 

increases with increasing parity and is particularly strong in rural areas. Women who do not 
have any children are extremely unlikely to want a daughter for their first child. Only 2 percent 
express a desire for a daughter, whereas 28 percent say they want a son. 

As expected, the desire for more children declines rapidly as the number of children 
increases (Table 7.1 and Figure 7.2). About 85 percent of women with no children say they 
want a child. The proportion who want another child drops to 27 percent for women who have 
two living children and 10 percent for those with three living children. The desire to have a 
child within two years drops even more rapidly, from 69 percent for women without any living 
children to 10 percent or less for women with two or more living children. Interestingly, the 
desire for spacing children is very strong for women who have one or two children. Nine 
percent of women with no children say that they would like to wait at least two years before 
having their first child. Similarly, 39 percent of women with one child and 15 percent of 
women with two children would like to wait at least two years before having their next child. 
Since 54 percent of all women have fewer than three living children, the strong expressed desire 
for spacing children among these women cannot be ignored. The strong focus of the family 
planning programme on permanent methods of contraception is evidently not satisfying the needs 
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Figure 7.1
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of a large segment of women in Andhra Pradesh who wish to space (see the following section). 
Offering spacing methods in addition to sterilization as part of the family planning programme 
and encouraging the use of such methods for women who want more children would be likely 
to lower overall fertility and population growth, as well as to provide health benefits to both 
mothers and their children. 

Because the age of the woman and parity are related, the age pattern of fertility 
preferences shown in Table 7.2 is similar to the pattern by number of children discussed above. 
The majority of currently married women age 15-24 want to have a child soon or wait for two 
or more years and by age 30-34 about four-fifths of women want to stop childbearing altogether 
or are sterilized. 

Table 7.3 provides information about differentials in the desire to limit family size by 
selected background characteristics. As before, women who are sterilized (or whose husbands 
are sterilized) are included among those who say they want no more children. Age and 
residence differentials have already been discussed. Except among women who have no sons 
or more than three daughters, the overwhelming majority in each subgroup with three or more 
living children want no more children. The differences are notable only among women with two 
children. Educational attainment among literate women is not strongly related to the desire to 
have no more children. However, the differentials are particularly large for literate and illiterate 
women who have exactly two children, suggesting that the two-child family is much more 
acceptable to educated women. The religious differentials in the percentage of women who 

Table 7.2 Fertility preferences by age
 

Percent distribution of currently married women by desire for children and preferred sex of additional child,
 
according to age and residence, Andhra Pradesh, 1992
 

Desire for
 
children 13-14 


Desire for additional child 
Have another soon' * 
Have another later? * 
Have another, undecided when * 
Undecided 
Up to God 

Want no more 

Sterilized 

Declared infecund 

Missing 


Total percent 

Number 


Preferred sex of additional
 
child 
Boy 
Girl 
Doesn't matter 
Up to God 

Total percent 
Number wanting more 

* 
* 
* 
* 
* 
* 

100.0 

5 


* 
* 
* 
* 

100.0 

5 


Current age 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total 

muBmN 

33.7 25.3 17.4 11.2 2.8 1.7 -- 14.1 
49.4 21.2 9.4 1.9 0.6 .... 10.7 
3.4 2.5 2.7 1.2 1.1 .. .. 1.7 

-- 3.5 0.9 0.6 - 0.8 1.0 
2.2 0.5 0.4 1.2 1.7 .... 0.9 
7.9 17.7 16.5 19.9 12.4 13.4 7.9 14.8 
3.4 29.3 50.9 63.4 71.3 71.4 65.8 51.3 
.. .. 0.9 0.6 9.0 11.8 26.3 5.0 
... 0.9 -- 1.1 0.8 -- 0.5 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
89 198 224 161 178 119 76 1050 

30.3 25.0 29.2 * * * NC 29.1 
11.8 13.5 13.8 * * * NC 12.0 
53.9 58.3 52.3 * * * NC 55.6 
3.9 3.1 4.6 * * * NC 3.3 

100.0 100.0 100.0 100.0 100.0 100.0 NC 100.0 
76 96 65 23 8 2 0 275 
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Table 7.2 Fertility preferences by age (Contd.)
 

Percent distribution of currently married women by desire for children and preferred sex of additional child, 
according to age and residence, Andhra Pradesh, 1992 

Desire for 
children 13-14 15-19 20-24 

Current age 

25-29 30-34 35-39 40-44 45-49 Total 

RURAL 

Desire for additional child 
Have another soon' 
Have another later2 

Have another, undecided when 
Undecided 
Up to God 
Want no more 
Sterilized 
Declared infecund 
Missing 

(41.9) 
(35.5) 
(9.7) 
(6.5) 
(6.5) 
(--) 
(--) 
C--) 
(--

41.6 
37.9 

8.2 
1.0 
2.1 
4.9 
3.3 
0.2 
0.6 

31.3 
22.6 
3.0 
2.4 
0.8 
10.5 
28.8. 
0.6 

--

14.2 
6.8 
3.6 
2.1 
1.8 
14.6 
55.7 
1.1 
0.2 

9.0 
3.7 
0.5 
1.2 
1.0 

11.7 
68.9 
3.4 
0.5 

4.8 
1.1 
0.3 
1.7 
1.7 

22.8 
58.6 
8.7 
0.3 

1.3 
0.4 

--
1.7 
2.6 

20.9 
55.6 
16.7 
0.9 

1.9 
--
. 

1.9 
1.9 
15.3 
50.2 
28.4 
0.5 

18.9 
13.5 
2.9 
1.8 
1.6 

13.1 
42.4 

5.3 
0.3 

Total percent 
Number 

100.0 
31 

100.0 
485 

100.0 
629 

100.0 
562 

100.0 
409 

100.0 
355 

100.0 
234 

100.0 
215 

100.0 
2920 

Preferred sex of addititns 
child 

Boy 
Girt 
Doesn't matter 
Up to God 

(29.6) 
(3.7) 
(51.9) 
(14.8) 

38.4 
10.4 
45.7 
5.5 

43.0 
13.7 
38.5 
4.7 

47.8 
15.9 
30.4 
5.8 

51.9 
18.5 
27.8 
1.9 

* 
* 
* 
* 

* 
* 
* 
* 

* 
* 
* 
* 

42.1 
12.3 
40.1 

5.4 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Number wanting more 27 422 358 138 54 22 4 4 1029 

TOTAL 

Desire for additional child 
Have another soon' 
Have another tater2 
Have another, undecided when 
Undecided 
Up to God 
Want no more 
Sterilized 
Declared infecund 
missing 

(47.2) 
(33.3) 
(8.3) 
(5.6) 
(5.6) 
(--) 
C--) 
(--) 
(--

40.4 
39.7 
7.5 
0.9 
2.1 
5.4 
3.3 
0.2 
0.5 

29.9 
22.2 
2.9 
2.7 
0.7 

12.2 
28.9 

0.5 
--

15.1 
7.5 
3.3 
1.8 
1.4 

15.1 
54.3 

1.0 
0.4 

9.6 
3.2 
0.7 
1.1 
1.1 

14.0 
67.4 
2.6 
0.4 

4.1 
0.9 
0.6 
1.1 
1.7 

19.3 
62.9 
8.8 
0.6 

1.4 
0.3 

1.4 
1.7 

18.4 
60.9 
15.0 
0.8 

1.4 

1.4 
1.4 

13.4 
54.3 
27.8 
0.3 

17.7 
12.8 

2.6 
1.6 
1.4 

13.6 
44.8 

5.3 
0.4 

Total percent 
Number 

100.0 
36 

100.0 
574 

100.0 
827 

100.0 
786 

100.0 
570 

100.0 
531 

100.0 
353 

100.0 
291 

100.0 
3970 

Preferred sex of additional 
citd 
Boy 
Girl 
Doesn't matter 
Up to God 

(31.3) 
(3.1) 

(53.1) 
(12.5) 

37.1 
10.6 
47.0 

5.2 

39.2 
13.7 
42.7 
4.4 

41.9 
15.3 
37.4 
5.4 

46.8 
15.6 
36.4 

1.3 

(50.0) 
(--) 

(43.3) 
(6.7) 

* 
* 
* 
* 

* 
* 
* 
* 

39.3 
12.3 
43.4 

5.0 

Total percent 
Number wanting more 

100.0 
32 

100.0 
498 

100.0 
454 

100.0 
203 

100.0 
77 

100.0 
30 

100.0 
6 

100.0 
4 

100.0 
1304 

NC: Not computed because there are no cases on which to 
) Based on 25-49 cases 

* Percentage not shown; based on fewer than 25 cases 

Less than 0.05 percent 
'Wants next birth within 2 years 
2Wants to delay next birth for 2 or more years 

base a percentage 

112
 



Table 7.3 Desire to have no more children by background characteristics
 

Percentage of currently married women who want no more children by number of living children
 
and selected background characteristics, Andhra Pradesh, 1992
 

Background
 
characteristic 


Age 
13-19 

20-29 
30-39 

40-49 


Residence
 
Urban 
Rural 


Education
 
Illiterate 

Lit., < middle complete 
Middle school complete 
High school and above 

Religion
 
Hindu 
Muslim 
Christian 


Caste/tribe
 
Scheduled caste 

Scheduled tribe 

Other 


Nuober of living sons 2 

None 
1 
2 
3+ 

2
 
Number of living daughterS


None 
1 
2 

3+ 


Total 

Number of living children' 

0 1 2 3 4 5 6+ Total 

0.8 2.7 39.3 * NC NC NC 8.2 
2.9 15.9 60.2 80.9 87.1 (86.0) * 54.9 

(14.6) 47.7 79.3 90.5 92.2 88.9 93.4 81.8 
(13.9) 52.9 73.0 84.0 83.7 84.7 71.6 74.1 

1.8 23.5 77.2 94.2 90.5 84.3 86.3 66.1 
4.3 15.5 60.0 80.8 87.8 87.7 79.6 55.5 

3.4 17.0 53.3 80.2 86.4 86.2 80.6 56.7 
7.1 19.6 79.9 90.5 96.8 (88.0) * 64.6 

(2.1) 14.8 82.9 96.8 (93.3) * * 61.2 
3.0 19.8 85.2 97.3 (96.3) * * 58.7 

4.0 17.2 65.2 84.7 88.5 86.2 80.6 58.0 
(--) 21.8 60.3 76.5 88.5 (88.2) (94.1) 61.4 

* * * (83.3) * * * 57.6 

2.5 12.4 41.7 77.4 80.8 82.0 86.7 .9.1 
* (19.5) (56.5) (68.2) (83.8) * * 52.1 

4.0 18.5 69.0 86.2 90.4 88.2 81.9 60.4 

3.8 18.7 58.1 61.2 (86.1) * * 23.0 
NA 22.6 69.5 85.0 86.6 (93.6) * 64.7 
NA NA 69.6 90.9 92.4 88.0 (86.0) 85.7 
NA NA NA 88.4 89.5 87.7 (79.2) 86.6 

3.8 22.6 69.6 88.4 (86.2) * * 31.7 
NA 18.7 69.5 90.9 90.4 (88.2) * 65.9 
NA NA 58.1 85.0 92.4 85.9 (71.0) 80.9 
NA NA NA 61.2 86.5 88.1 (83.0) 81.9 

3.8 17.6 64.8 84.2 88.5 86.7 81.7 58.3 

Note: Women who have been sterilized, or whose husbands have been sterilized, are considered 
to want no more children. Total includes 9 women belonging to other religions, who are not shown 
separately. 
NA: Not applicable 
NC: Not calculated because there are no cases on which to base a percentage 
( ) Based on 25-49 cases 
• Percentage not shown; based on fewer than 25 cases 
-- Less than 0.05 percent 
'Includes current pregnancy, if any 
2Excludes pregnant women 
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want to stop childbearing are small. Women belonging to scheduled castes and scheduled tribes 
are less likely to want to stop childbearing than non-SC/ST women. 

Table 7.3 also shows that the desire to stop childbearing increases with the number of 
living sons and also with the number of living daugiters. However, the desire to stop is more 
prevalent among women with two or more sons than among women with two or more daughters. 
For example, among women with exactly three living children, 88 percent want to stop if the 
children are all sons, but only 61 percent want to stop if the children are all daughters. This 
again suggests that strong son preference exists in Andhra Pradesh. 

7.2 Need for Family Planning Services 

Currently married women who say that they either do not want any more children or that 
they want to wait two or more years before having another child, but are not using 
contraception, are defined as having an unmet need for family planning. Current users of family 
planning methods are said to have a met need for family planning. The total demand for family 
planning is the sum of the met need and the unmet need for family planning. Table 7.4 shows 
the unmet need, met need and total demand for family planning, according to whether there is 
a need for spacing or limiting births. The footnotes in the table also present detailed definitions 
of these concepts. 

Overall, only 10 percent of women in Andhra Pradesh have an unmet need for family 
planning, according to these definitions. The unmet need is greater for spacing births (6 
percent) than for limiting births (4 percent). Together with the 47 percent of currently married 
women who are using contraception, a total of 57 percent of currently married women have a 
demand for family planning. If all of the women who say they want to space or limit their 
births were to use family planning, the contraceptive prevalence rate could increase from 47 
percent to 57 percent of currently married women. This means that 82 percent of the family 
planning need is being met by current programmes, as seen in the last column of Table 7.4. 

It can be seen that unmet need is highest among women with two or fewer children and 
those under age 30. The unmet need for spacing is more for women under age 25. One in 5 
currently married women age 15-19 and I in 9 women age 20-24 have an unmet need mainly 
for spacing children. Only 18 percent of the total demand for family planning services is being 
met for married women age 15-19 but the proportion of met need rises steeply to 68 percent for 
women age 20-24, 86 percent for women age 25-29 and 91 percent or more for women age 30 
years and over. 

The unmet need for family planning is approximately the same in urban and rural areas. 
The demand satisfied for family planning is marginally higher in urban areas (84 percent) than 
in rural areas (81 percent). The unmet need for family planning is higher among women with 
at least a high school education (16 percent) compared with those who are less educated or 
illiterate (9 to 11 percent). The need satisfied is lower for women with a high school education 
(77 percent) than for others (82 to 86 percent). Muslim women have a greater unmet need and 
lower percent of demand satisfied than women of other religious groups. The unmet need varies 
little among the caste/tribe groups and the need satisfied is lower for scheduled castes and tribes. 
The unmet need for family planning is greater among women with two or fewer children and 
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Table 7.4 Need for family planning services
 

Percent of currently married women with unmet need, met need, and total demand for family planning (FP)
 
services by selected background characteristics, Andhra Pradesh, 1992
 

Unmet need for FP' Met need-cur. ntLy using2 Total demand for FP Percent
 
of need
 

Background To To To To To To satis
characteristic space limit Total space limit Total space Limit Total fied
 

Age
 
13-14 (27.8) C--) (27.8) C--) C--) -- ) (27.8) C--) (27.8) C--)
 
15-19 18.8 1.7 20.6 0.9 3.7 4.5 19.7 5.4 25.1 18.1
 
20-24 11.1 3.9 15.0 1.9 29.6 31.6 13.1 33.5 46.6 67.8 
25-29 3.6 5.9 9.4 1.7 55.9 57.5 5.2 61.7 66.9 85.9 
30-34 1.4 5.6 7.0 0.2 70.2 70.4 1.6 75.8 77.4 90.9 
35-39 0.6 5.4 6.0 -- 65.3 65.3 0.6 70.7 71.3 91.6 
40-44 -- 2.8 2.8 -- 62.3 62.3 -- 65.2 65.2 95.7 
45-49 -- 1.7 1.7 -- 54.3 54.3 -- 56.0 56.0 96.9 

Residence
 
Urban 5.6 5.0 10.7 1.9 54.7 56.6 7.5 59.7 67.2 84.1
 
Rural 6.5 3.8 10.3 0.5 43.0 43.6 7.0 46.8 53.9 80.9
 

Education 
Illiterate 5.6 4.2 9.8 0.3 43.2 43.5 5.9 47.4 53.3 81.6
 
Lit., < middle complete 7.1 2.2 9.3 0.2 55.6 55.8 7.3 57.8 65.1 85.7 
Middle complete 6.3 4.3 10.5 2.3 53.0 55.3 8.6 57.2 65.8 84.0 
High school and above 9.7 5.8 15.5 4.2 48.0 52.2 13.9 53.8 67.7 77.1 

Religion
 
Hindu 6.0 3.9 9.9 0.9 46.1 47.0 6.9 50.0 56.9 82.6 
Muslim 8.2 7.9 16.1 0.9 43.8 44.7 9.1 51.7 60.8 73.5
 
Christian 9.1 1.5 10.6 0.8 51.5 52.3 9.8 53.0 62.9 83.1
 

Caste/tribie 
Scheduled caste 6.6 4.7 11.2 0.5 35.4 35.9 7.1 40.1 47.2 76.2 
Scheduled tribe 6.2 5.2 11.4 -- 36.5 36.5 6.2 41.7 47.9 76.2 
Other 6.2 4.0 10.2 1.0 48.7 49.7 7.2 52.7 59.9 83.0
 

Number of living children 
None 8.9 1.1 10.0 0.8 0.8 1.6 9.7 1.9 11.6 13.9 
1 16.1 2.4 18.5 3.3 11.9 15.2 19.4 14.3 33.7 45.1
 
2 6.6 5.1 11.7 0.8 52.5 53.2 7.4 57.6 65.0 82.0 
3 2.2 3.8 6.0 0.1 73.4 73.5 2.3 77.2 79.5 92.5 
4 1.2 5.3 6.5 76.1 76.1 1.2 81.4 82.5 92.2 
5 0.4 5.7 6.1 -- 68.7 68.7 0.4 74.4 74.8 91.8 
6+ 0.6 13.3 13.9 -- 51.9 51.9 0.6 65.2 65.8 78.8 

Total 6.3 4.1 10.4 0.9 46.1 47.0 7.2 50.3 57.4 81.9 

Note: Total includes 9 women belonging to other religions, who are not shown separately.
 
Based on 25-49 cases 
Less than 0.05 percent
 

t Unmet needfor spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women whose Last 
birth was mistimed, and women who are neither pregnant nor amenorrhoeic and who are not using any method
 
of family planning and say they want to wait 2 or more years for their next birth. Also included in unmet 
need for spacing are women who are unsure whether they want another child or who want another child but are 
unsure when to have the birth. Unmet needfor linting refers to pregnant women whose pregnancy was unwanted, 
amenorrhoeic women whose Last child was unwanted and women who are neither pregnant nor amenorrhoeic and
 
who are not using any method of family planning and who want no more children. 

'Using for spacing refers to women who are using some method of family planning and say they want to have 
another child or are undecided whether to have another. Using for liniting refers to women who are using and 
who want no more children. Note that the specific methods used are not taken into account here. 
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among women with six or more children, compared to others. However, most of the unmet 

need for women with fewer children is the unmet need ior spacing, whereas most of the unmet 

need for women with a larger number of children is the unmet need for limiting. The 

percentage of need satisfied is 14 for women with no children and 45 for women with one child. 

It increases sharply to 82 percent for women with two children. Among women with 3-5 

children more than 90 percent of the need for family planning is satisfied. 

7.3 Ideal Number of Children 

The preceding analysis focused on reproductive desires for the future, implicitly taking 

into account the number of children that women already have. In determining ideal number of 

children, on the other hand, each woman was asked to perform the more difficult abstract task 

of stating the number of children she would like to have if she could start over again. In the 
NFHS, women with no children were asked, "If you could choose exactly the number of 

children to have in your whole life, how many would that be?" Women who already had 
children were asked, "If you could go back to the time you did not have any children and could 

cho(,.e exactly the number of children to have in your whole life, how many would that be?" 
A few women had difficulty answering these hypothetical questions, and the questions often had 

to be repeated to ensure that they were understood by the respondent. Nevertheless, 91 percent 

of respondents were able to give a numerical response when asked for their ideal number of 

children. 

Table 7.5 shows that the ideal number of children falls within the fairly narrow range of 

2-3 children for a substantial majority (71 percent) of women, and only 6 percent have their 

ideal outside the range of 2-4 children. For those who gave numeric responses, the average 

number of children considered ideal is 2.7 for ever-married women and 2.8 for currently 

Table 7.5 Ideal and actual number of children
 

Percent distribution of ever-married women by ideal number of children and mean ideal
 

number of children for ever-married women and currently married women, according to
 

number of living children and residence, Andhra Pradesh, 1992
 

Number of living children'
 

Ideal number
 
0 1 2 3 4 5 6+ Totalof children 


URBAN 

.. .. .. 0.1None 0.8 .. .. .
 

1 6.5 10.3 2.2 1.3 .. .. . 3.4 
2 65.0 71.1 71.9 40.4 26.1 21.9 22.2 52.4 
3 16.3 12.7 17.9 42.1 34.6 39.7 27.8 26.1
 

4 1.6 1.0 4.0 5.5 30.7 13.7 25.9 8.9 
5 . . 0.7 2.1 2.6 6.8 3.7 1.6 

6+ .. .. 0.4 0.9 0.7 2.7 3.7 0.7
 
Non-numeric responses 9.8 4.9 2.9 7.7 5.2 15.1 16.7- 6.8 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
123 204 274 235 153 73 54 1116
Number of women 


2

Mean ideal nurter
 

Ever-married women 2.1 2.0 2.3 2.7 3.1 3.2 3.3 2.5 
Currently married women 2.1 2.0 2.3 2.7 3.1 3.1 3.2 2.5 
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Table 7.5 Ideal and actual number ' children (Contd.)
 

Percent distribution uf ever-married women by ideal number of children and mean ideal
number of children for ever-married women 3nd currently married women, according to 
number of living children and residence, Aiidhra Pradesh, 1992 

Number of living children'
 
Ideal number 
of children 
 0 1 2 3 4 5 6+ Total
 

RURAL 

N o n e . . . . .. 0 . 4 . . .. .. ..
 
1 2.2 5.5 1.9 
 0.7 0.5 .. .. 2.0
 
2 52.6 57.1 50.4 22.4 21.3 10.7 6.7 38.0
 
3 
 24.7 23.6 31.2 49.9 22.3 21.4 24.2 31.0
 
4 
 5.6 5.5 8.4 16.4 37.3 30.5 27.5 15.0
 
5 1.6 0.5 1.1 1.7 4.9 13.4 6.7 2.6
 
6+ 
 0.2 -- 0.8 0.7 2.5 3.7 15.8 1.5 
Non-numeric responses 
 13.0 7.7 6.1 8.0 11.3 20.3 19.2 9.8
 

Total percent 100.0 100.0 100.0 100.0 100.0 
100.0 100.0 100.0
 
Number of women 
 445 581 718 701 408 187 120 3160
 

Mean ideal number2
 

Ever-married women 2.5 
 2.3 2.6 3.0 3.4 3.8 4.2 2.8 
Currently married women 2.5 2.3 2.6 3.0 3.4 3.8 4.1 2.8 

TOTAL 

None 0.2 .. . 0.1 .. . . . 
1 
 3.2 6.8 2.0 0.9 0.4 . . 2.4 
2 55.3 60.8 56.4 26.9 22.6 13.8 11.5 41.7
 
3 22.9 20.8 27.5 48.0 25.7 26.5 25.3 29.7

4 4.8 4.3 7.2 13.7 35.5 25.8 27.0 13.4 
5 
 1.2 0.4 1.0 1.8 4.3 11.5 5.7 2.4 
6+ 0.2 -- 0.7 0.7 2.0 3.5 12.1 1.3
Non-numeric responses 12.3 7.0 5.2 7.9 9.6 18.8 18.4 9.0 

Total percent 100.0 100.0 100.0 
 100.0 100.0 100.0 100.0 100.0
 
Number of women 568 785 992 936 561 260 174 4276
 

Mean ideal number 2 

Ever-married women 2.4 2.3 2.5 2.9 3.3 3.6 3.9 2.7
Currently married women 2.4 2.3 2.5 2.9 3.3 3.6 3.8 2.8 

-- Less than 0.05 percent

Includes current pregnancy, if any
 

2Means are calculated excluding the women giving non-numeric responses.
 

married women. The mean ideal number of children ranges from 2.3 or 2.4 for women with 
less than two children to 3.9 for those who already have six or more children. 

The study of ideal family size is sometimes criticized on the grounds that women tend 
to adjust their ideal fai...:y size upward as the number of their children increases, by way of 
rationalization. It is argued that the question on ideal family size prompts many women to 
supply the actual number of children they already have as their ideal family size. However, it 
is evident from Table 7.5 that it is not so in Andhra Pradesh. For example, almost half of 
women with four children think that two or three children would be ideal. Similarly, among 
women who have five living children, 66 percent state that their ideal family would consist of 
fewer than five children. It is evident that a large proportion of women already have more 
children than they would consider ideal. This may be taken as another indicator of surplus or 

117
 



unwanted fertility. 

Table 7.6 shows the mean ideal number of children for ever-married women by age and 
selected background characteristics. The mean increases steadily from 2.5 children for women 
under age 25 to 2.9 children for ever-married women age 35-39 to more than three children for 
women age 45-49. The stated ideal number of children is higher by only 0.3 on the average, 
in rural areas than in urban areas where the ideal is 2.5 children. There are no differentials by 
religion in the stated ideal number of children. The ideal number stated by scheduled tribe 
women is half a child higher, than the ideal of the non-SC/ST group. The most pronounced 
differentials are by educational attainment, particularly the wife's education. The average ideal 
number of children for illiterate women is 2.9, or half a child higher than for women who have 

Table 7.6 Ideal number of children by background characteristics
 

Mean ideal number of children for ever-married women by age and selected background characteristics,
 
Andhra Pradesh, 1992
 

Current age
 

Background
 
characteristic 13-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
 

Residence 
Urban * 2.2 2.3 2.4 2.5 2.7 2.9 2.9 2.5 
Rural (2.7) 2.5 2.6 2.8 2.9 3.0 3.3 3.4 2.8 

Education 
ILliterate (2.6) 2.6 2.7 2.9 3.0 3.1 3.4 3.4 2.9
 
Lit., < middle complete * 2.3 2.4 2.6 2.7 2.6 2.8 (3.0) 2.6 
Middle school complete * 2.2 2.2 2.2 (2.5) (2.7) * 2.3
 
High school and above NC (2.0) 2.1 2.1 2.1 2.4 (2.5) * 2.2
 

Religion
 
Hindu (2.6) 2.5 2.5 2.7 2.8 2.9 3.2 (3.3) 2.7 
Muslim NC (2.4) 2.5 2.8 (2.9) 3.0 (3.0) * 2.8 
Christian * * * * * * * * 2.7 

Caste/tribe 
Scheduled caste * 2.5 2.6 2.9 3.1 3.2 (3.3) (3.3) 2.9 
Scheduled tribe * (2.9) (3.0) (3.3) * * * * 3.2 
Other * 2.4 2.5 2.6 2.7 2.8 3.1 3.2 2.7 

Work status 
Not working * 2.3 2.4 2.5 2.7 2.8 3.0 3.1 2.6 
Working in family 

farm/business * 2.7 2.7 2.8 3.1 3.1 3.7 3.3 3.0 
Employed by someone else * 2.6 2.6 2.8 2.8 3.0 3.1 3.3 2.8 
Self employed * (2.4) (2.6) (2.8) * (2.8) * * 2.8 

Husbn's education 
Illiterate * 2.6 2.7 2.9 3.1 3.1 3.4 3.5 2.9 
Lit., < primary complete * (2.3) 2.6 2.9 (3.1) (3.1) * * 2.9 
Primary school complete * 2.5 2.5 2.7 2.9 3.0 (3.1) (3.3) 2.8 
Middle school complete * 2.4 2.3 2.5 2.6 2.9 (3.5) * Z.6 
High school complete * 2.3 2.3 2.3 2.5 2.5 2.7 (2.7) 2.4 
Above high school * (2.0) 2.2 2.2 2.2 2.3 (2.5) * 2.3 

Total (2.6) 2.5 2.5 2.7 2.8 2.9 3.2 3.3 2.7
 

Note: Total means are based on all women including 9 women belonging to other religions and 4 women
 
with missing information on husband's educatior the means for whom are not shown separately.
 
NC: Not calculated because there are no cases oi which to base a percentage.
 

Based on 25-49 cases
 
* Mean not shown; based on fewer than 25 cases 
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completed middle school or have attained higher education. There is little difference in the ideal 
number of children by the work status of the respondent. However, the ideal number of children 
for women not working is slightly smaller than for those working. 

Women who gave a nunicrical response to the question about the ideal number of 
children were further asked how rn.any of these children they would like to be boys and how 
many they would like to be girls. The responses are shown in Table 7.7. The persistence of 
a moderate preference for sons over daughters can be seen in this table. Overall, the ideal 
family consists of 1.4 sons and 1.0 daughter. Son preference is strong in rural areas, but it is 
also evident in urban areas. There is a general tendency for women who have more daughters 
to exhibit a weaker preference for sons, but no matter what the current composition of the family 
is, son preference persists to some extent. 

Table 7.7 Ideal sex comprosition of children by actual sex composition of living children
 

Mean ideal number of sons and daughters for ever-married women by sex composition of the living children, according
 
to residence, Andhra Pradesh, 1992
 

Urban Rural Total
 
Sex composition
 
of living Doesn't Doesn't Doesn't
 
children Sons Daughters matter Sons Daughters matter Sons Daughters matter
 

None 0.7 0.6 0.8 1.2 0.9 0.4 1.1 0.8 0.5
 

1 	child 0.8 0.6 0.6 1.2 0.9 0.3 1.1 0.8 0.4
 
1 son 0.8 0.6 0.6 1.2 0.8 0.4 1.0 0.7 0.4
 
No sons 0.8 0.7 0.6 1.2 0.9 0.3 1.1 0.9 0.4
 

2 children 0.9 0.8 0.5 1.3 0.9 0.4 1.2 0.9 0.4 
2 sons 0.9 0.6 0.7 1.4 0.8 0.4 1.3 0.7 0.5 
1 son 1.0 0.8 0.4 1.3 0.9 0.4 1.2 0.9 0.4 
No sons (0.9) (1.0) (0.6) 1.1 1.1 0.3 1.1 1.1 0.4 

3 	children 1.3 1.0 0.4 1.6 1.1 0.3 1.5 1.1 0.3 
3 sons (1.2) (0.9) (0.3) 1.7 0.9 0.3 1.6 0.9 0.3 
2 sons 1.8 1.0 0.3 1.7 1.0 0.3 1.7 1.0 0.3
 
1 son 1.1 1.0 0.6 1.5 1.1 0.3 1.4 1.1 0.4
 
No sons (1.0) (1.1) (0.5) 1.6 1.5 0.1 1.4 1.3 0.2 

4+ children 1.5 1.2 0.5 1.9 1.4 0.3 1.8 1.3 0.4 
2 or more sons 1.6 1.2 0.4 1.9 1.3 0.4 1.8 1.3 0.4 
I son (1.3) (1.2) (0.5) 1.7 1.4 0.2 1.6 1.4 0.3 
No sons * * * (2.0) (1.6) (--) (1.8) (1.4) (0.1) 

Total 1.1 0.9 0.6 1.4 1.0 0.3 1.4 1.0 0.4
 

4ote: Table excludes women who gave non-numeric responses to the questions on the ideal number of sons and daughters. 
Based on 25-49 cases
 

• Mean not shown; based on fewer than 25 cases
 
-- Less then 0.05 children
 

7.4 Fertility Planning 

Another way to gauge the extent of unwanted fertility is to focus on recent births. For 
each child born in the four years before the survey and for each cunent piegnancy, women were 
asked whether the pregnancy was wanted at that time (planned), wanted at a later time 
(mistimed), or not wanted at all (unwanted). Information from these questions may result in 
underestimation of unplanned childbearing due to rationalization. A woman may retrospectively 
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declare an unplanned pregnancy as one that was wanted at that time. Nevertheless, these 
questions form a potentially powerful indicator of the degree to which couples successfully 
control childbearing. 

Table 7.8 shows that 14 percent of all pregnancies that resulted in live births in the four 
years before the survey (including current pregnancies)' were not wanted at the time the woman 

Table 7.8 Fertility planning
 

Percent distribution of births during the four years preceding the survey and
 
current pregnancies by fertility planning status, according to selected background
 
characteristics, Andhra Pradesh, 1992
 

Planning status of pregnancy'
 

Number
 
Background Wanted Wanted Wanted Total of
 
characteristic then Later no more Missing percent births
 

Residence 
Urban 80.3 13.4 5.9 0.4 100.0 529 
Rural 86.8 7.5 5.0 0.7 100.0 1645 

Education 
Illiterate 85.8 7.8 5.7 0.8 100.0 1532 
Lit., < middle ccoplete 87.1 8.7 3.3 0.8 100.0 241 
Middle school complete 80.7 12.4 6.8 -- 100.0 161 
High school and above 82.9 14.2 2.9 -- 100.0 240 

Religion
 
Hindu 86.3 8.6 4.4 0.7 100.0 1894
 
Muslim 76.7 12.1 10.7 0.5 100.0 215
 
Christian 82.5 8.8 8.8 -- 100.0 57
 

Caste/tribe
 
Scheduled caste 88.4 5.6 5.0 0.9 100.0 337
 
Scheduled tribe 87.8 8.2 2.7 1.4 100.0 147
 
Other 84.4 9.6 5.4 0.5 100.0 1690
 

Birth order' 
1 91.4 7.8 0.3 0.6 100.0 683
 
2 86.0 11.8 1.5 0.7 100.0 593
 
3 86.4 7.7 5.5 0.5 100.0 418 
4+ 74.6 8.1 16.5 0.8 100.0 480
 

2 
Mother's age at birth

< 15 (90.9) (6.8) (2.3) (--) 100.0 44 
15-19 89.0 9.5 0.7 0.8 100.0 744 
20-24 85.7 9.3 4.5 0.5 100.0 828 
25-29 81.5 9.2 8.4 0.8 100.0 368 
30-34 79.1 5.8 14.4 0.7 100.0 139 
35-39 (55.8) (2.3) (41.9) (--) 100.0 43 

Total 85.2 8.9 5.2 0.6 100.0 2174
 

Note: Total includes 8 births to women age 40-49 at the time of childbirth and 8 
births to women belonging to other religions, which are not shown separately. 

Based on 25-49 cases 
- Les' than 0.05 percent 

'Includes current pregnancy, if any 
2 For current pregnancy, estimated maternal age at birth 

IThe term births includes current pregnancies in the subsequent discussion of Table 7.8. 
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became pregnant. Five percent of these pregnancies were unwanted and 9 percent were 
mistimed. Unwanted pregnancies occur almost at the same rate in urban and rural areas. 
However, planned pregnancies are higher in rural areas than in urban areas; while mistimed 
pregnancies are higher in urban areas. Among Hindus planned pregnancies are more frequent 
(86 percent) than among Muslims (77 percent). Scheduled tribes and scheduled castes report 
a slightly higher percentage of planned pregnancies (88) than other castes. Thus differentials 
in fertility planning by residence, religion, caste and tribe are not very pronounced. Mistimed 
pregnancies are more common among women with middle school or higher education than other 
women. Sharper differences are apparent by birth order and age of the mother at the time of 
birth. First births are usually wanted, second births are more likely to be mistimed and fourth 
and higher order births are most likely to be unwanted (17 percent). The percentage of births 
that were planned decreases steadily with increasing age to a level of 79 percent for women age 
30-34. More unwanted births are reported at later ages. 

The impact of unwanted fertility can be estimated by comparing total wantedfertility 
rates with the total fertility rates presented in Chapter 5. The total wanted fertility rate in Table 
7.9 is calculated in the same way as the total fertility rate, except that unwanted births are 

Table 7.9 Wanted fertility rates
 

Total wanted fertility rates and total fertility rates for the
 
three years preceding the survey, by selected background
 
characteristics, Andhra Pradesh, 1992
 

Total 
wanted Total 

Background fertility fertility 
characteristic rate rate 

Residence
 
Urban 1.81 2.35
 
Rural 2.19 2.67
 

Education 
Illiterate 2.42 2.97
 
Literate, < middle complete 1.88 2.23
 
Middle school complete 1.65 2.23
 
High school and above 1.50 1.84
 

Religion
 
Hindu 2.16 2.59
 
Muslim 1.80 2.89
 
Christian 1.15 1.71
 

Caste/tribe
 
Scheduled caste 2.18 2.61
 
Scheduled Tribe 3.26 3.74
 
Other 2.01 2.52
 

Total 2.09 2.59
 

Note: Rates are calculated based on births in the period 1-36 
months before the interview to women age 15-49. The total
 
fertility rates are the same as those presented in Table 5.2.
 
Total rates are based on all women including women belonging 
to other religions, the rates for whom are not shown
 
separately.
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excluded from the numerator. A birth was considered unwanted if the number of living children 
at the time of conception was greater than or equal to the ideal number of children reported by 
the respondent. (Women who gave a non-numeric response to the question on the ideal number 
of children were assumed to want all births they had). The wanted fertility rate represents the 
level of fertility that theoretically would result if all unwanted births were prevented. A 
comparison of the total fertility rate with the total wanted fertility rate indicates the potential 
demographic impact of the elimination of all unwanted births. 

The wanted TFR of 2.1 i' .wer by half a child (or 19 percent) than the actual TFR of 
2.6 as shown in Table 7.9. The. fferences in the wanted TFR and actual TFR with respect to 
the subgroups are more or less similar. However, it can be noticed that this difference is larger 
among Muslim women, whose wanted fertility is one child lower than their current fertility. 
These differences with respect to education do not show a consistent trend. The difference 
between wanted and current fertility is large among illiterate women and in the group who 
completed middle school. The position is reversed in the other two groups with a smaller 
difference between the wanted and actual TFR in the groups with less than a middle level of 
education and among those with high school. 
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CHAPTER 8 

MORBIDITY AND MORTALITY 

This chapter presents data on the prevalence of certain diseases (morbidity) as well as 
mortality rates, especially for infants and young children, under five years of age. This type of 
information is relevant both to an assessment of the demographic situation and to design 
appropriate health policies and programmes. The mortality estimates are also useful for 
projecting the future size of the population. More detailed information on the mortality of 
children can be used to identify sectors of the population which are at high risk and in need of 
health services. 

The National Family Health Survey includes two sources of information on mortality and 
morbidity. The Household Questionnaire includes questions on individuals in the household 
suffering from blindness, tuberculosis, leprosy, physical impairment of the limbs, and malaria. 
The Household Questionnaire also includes a question on deaths occurring in the household 
during the past two years and the Woman's Questionnaire collects information on the survival 
status of all births, the age at death if the child died and common childhood illnesses. The 
treatment of common childhood illnesses is discussed in Chapter 9. 

8.1 Morbidity 

Because demographic sample surveys rarely collect morbidity data, there is only limited 
experience with the results of analysis of such data. The patterns shown by the morbidity data 
analyzed in this section are generally plausible, suggesting that the questions have provided 
useful information. At the same time, there is little to indicate whether the overall prevalence 
levels are correct. It is certainly possible that the results of the survey substantially understate 
the prevalence of these conditions because some survey respondents fail to report them. In some 
cases, respondents may be reluctant to report diseases. 

It is worth noting some of the considerations that might be made in assessing the validity 
of these prevalence figures. Conditions carrying a stigma, such as leprosy, may be 
underreported due to intentional concealment by respondents or embarrassment on the part of 
interviewers about asking these questions. Respondents will be aware of certain conditions, such 
as blindness and physical impairment, but may be unaware of others unless they have been 
diagnosed by medical personnel. Moreover, respondents may know that a household member 
suffers from a given condition but fail to report it because they do not recognize the words used 
by the enumerator in asking the questions on morbidity. 

Table 8.1 shows the prevalence in the household population of the five health conditions 
included in the Household Questionnaire by age, sex, and place of residence. Blindness (partial 
or complete) has the highest prevalence, afflicting 60 per 1,000 population. Malaria, reported 
for 19 per 1,000 population during the three months prior to the survey is the next most 
prevalent followed by physical impairment of the limbs, reported fo, 8 per 1,000 population. 
Tuberculosis and leprosy were reported for 4 and 1 per 1,000 population, respectively. The 
morbidity conditions are discussed below in the descending order of their occurrence. 



Table 8.1 Morbidity
 

Number of persons per 1,000 usual household residents suffering from blindness, tuberculosis, Leprosy, 
physical impairment of the Limbs and malaria according to age, sex and residence, Andhra Pradesh, 1992 

Number of persons per 1,000 suffering from: 

MaLaria Number
 
Blindness Physical during the of
 

Demographic impairment threelast usual 
characteristic Partial Tuberculosis of limbs months
Complete Leprosy residents
 

URBAN
 

Age

0 -14 4.2 28.0 2.1 1.0 6.7 10.4 
 1926
 
15-59 36.8 3.8 
 3.5 2.1 5.3 11.5 3399 
60+ 245.9 8.3 8.3 2.8 16.6 11.0 362 

Sex 
Male 35.3 12.8 3.8 1.7 8.0 11.1 2889 
Female 42.9 11.8 2.9 1.8 5.0 11.1 2798
 

Total 39.0 12.3 3.3 1.8 6.5 11.1 5687
 

RURAL 

Age 
0- 14 3.3 10.3 0.9 0.2 7.5 5455
13.4 

15-59 43.0 3.9 4.7 1.2 7.4 
 25.8 8646
 
60+ 351.3 13.3 15.5 3.0 17.8 38.5 1352
 

Sex 
MaLe 54.0 6.9 5.5 1.5 11.2 23.4 7791 
Female 57.9 7.0 3.1 0.4 5.5 21.7 7662 

Total 56.0 7.0 4.3 1.0 8.3 15453
22.5 


TOTAL 

Age

0- 14 3.5 14.9 1.2 0.4 7.3 12.6 7381
 
15-59 41.3 3.9 4.4 1.4 6.8 21.8 12045 
60+ 329.1 12.3 14.0 2.9 17.5 32.7 1714 

Sex
 
Mate 49.0 8.5 5.1 1.6 
 10.3 20.0 10680 
FemaLe 53.9 8.3 3.1 0.8 5.4 18.8 
 10460
 

Total 51.4 8.4 4.1 
 1.2 7.9 19.4 21140
 

Partial and Complete Blindness 

Blindness (partial and complete), reported for 60 per 1,000 population, is the most 
common of the five conditions considered in the NFHS. Partial blindness in the NFHS is 
defined as blindness in one eye, partial cataract, etc. The overall prevalence of partial blindness 
is 51 per 1,000 population with a higher prevalence in rural (56 per 1,000 population) than in 
urban areas (39 per 1,000 population). Partial blindness in.':rcases sharply with age, prevalence 
rates are 4 per 1,000 persons age 1-14, 41 per 1,000 persons agc 15-59 and 329 per 1,000 
persons age 60 and above. The reported extremely high prevalemce Among older persons in 
rural areas (351 per 1,000 population), by far the largest displayed !so:. any of 'hese conditions, 
is particularly striking. It should be a matter of great concern for Iihe heaJ.a policy makers in 
Andhra Pradesh that every third person age 60 and above is suffeiing from partial blindness. 
Partial blindness is more common among females (54 per 1,000) than among males (49 per 
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1,000). 

The overall level of complete blindness is 8 per 1,000 persons. The NFHS estimate of 
total blindness is ten times higher than the 1981 Census estimate of 8 per 10,000 persons (Office 
of the Registrar General and Census Commissioner, 1983). While it is possible that the 
incidence of complete blindness increased during the decade preceding the NFHS, it is most 
implausible that it should have increased so much. Hence the difference should not be taken as 
evidence of an increase in the incidence of blindness. Differences in the way the question was 
asked may account for some of the difference between the NFHS and the Census estimate of 
complete blindness. Most of the difference, however, is probably due to underreporting of 
complete blindness in the Census. 

Urban residents are more prone to complete blindness (12 per 1,000) than rural residents 
(7 per 1,000), while the reverse is the case with regard to partial blindness. There is virtually 
no sex differential in complete blindness, either in rural or in urban areas. There are substantial 
differences in prevalence of complete blindness among age groups. The prevalence is much 
higher in the age groups 0-14 (15 per 1,000) and 60 and over (12 per 1,000) than in the age 
group 15-59 (4 per 1,000). The complete blindness in the younger population is strikingly 
higher in urban areas. The U-shaped age pattern shows that younger and older persons are more 
susceptible to complete blindness than those in the middle ages. 

Malaria 

The overall occurrence of malaria in the three months prior to the survey was 19 per 
1,000, the second highest among the five diseases covered in the survey. Rural residents are 
twice as likely to have malaria (23 per 1,000) as urban residents (11 per 1,000). The reported 
prevalence of malaria increases by age in the state as a whole and also in rural areas, whereas 
there is no variation by age in urban areas. There are no significant sex differentials in the 
reported prevalence of malaria in Andhra Pradesh. 

Since the prevalence of malaria is known to vary considerably by season, the NFHS 
estimates should not be taken to represent the typical level throughout the year. The fieldwork 
was conducted during the dry season when malaria rates are expected to be relatively low. 

Physical Impairment of the Limbs 

The overall prevalence of persons with physically impaired limbs is 8 per 1,000, and 
differs little by area of residence. Physical impairment of the limbs is twice as prevalent among 
males (10 per 1,000) as among females (5 per 1,000) overall. The sex differential is more 
pronounced in rural than in urban areas. There is not much difference in prevalence by age 
under age 60, but those age 60 and over are more than twice as likely to have physically 
impaired limbs as others. 
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Tuberculosis 

The overall occurrence of tuberculosis is 4 per 1,000, with almost the same rate in rural 
areas. In urban areas, the prevalence is slightly lower (3 per 1,000). The prevalence rate is 
much higher for males (5 per 1,000) than that for females (3 per 1,000). There are marked 
differences in the reporting of tuberculosis by age, with prevalence increasing with age. It is 
substantially higher among persons age 60 and over (14 per 1,000) than among those age 15-59 
and (4 per 1,000) and those age 0-14 years (1 per 1,000). 

Leprosy 

The reported prevalence of leprosy is only I per 1,000, with a higher rate in urban areas 
(2 per 1,000). The prevalence rate among males is three times as high as among females in 
rural areas, while no such differential is observed in urban areas. The reported prevalence of 
leprosy increases with age in both urban and rural areas. It is possible that some cases of 
leprosy was not reported in the NFHS due to the stigma attached to the disease. 

8.2 Crude Death Rates and Age-Specific Death Rates 

Crude death rates (CDR) and age-specific death rates by sex for the usual resident 
population in Andhra Pradesh from the NFHS and the SRS are shown in Table 8.2. The crude 
death rate from the NFHS is based on deaths occurring to usual residents of the household 
during the two-year period (approximately 1990-91) preceding the survey, whereas the SRS 
estimates are based on deaths during a one-year period. The NFHS CDR is calculated as the 
annual number of deaths per 1,000 population in the two-year period before the date of 
interview. The denominator of this measure is obtained by projecting the number of usual 
residents at the time of the survey backwards to the mid-point of the time period on the basis 
of the intercensal population growth rate in the state. The intercensal growth rate is assumed 
to be the same for all age and sex groups. 

Questions on the number of deaths occurring to usual residents in each household during 
a particular time period have been included in demographic surveys in many countries and have 
generally resulted in a substantial understatement of deaths. It is important, therefore, to 
consider first the completeness of reporting of deaths. The Sample Registration System (SRS), 
maintained by the Office of the Registrar General, India, provides the most useful comparison. 
The most recent report on mortality estimates by age for Andhra Pradesh is for 1991 (Office of 
the Registrar General, 1993a). 

Table 8.2 shows an average annual crude death rate for the usually resident population 
of Andhra Pradesh of 8.7 per 1,000 for the two years before the NFHS (roughly 1990-91). The 
SRS crude death rate for the state was 9.1 per 1,000 in 1990 and 9.7 per 1,000 for 1991 (Office 
of the Registrar General, 1993a, 1993b). The CDR estimated from the NFHS is slightly lower 
than the CDR estimated for 1991 in the SRS. 

The rate of natural increase can be obtained from crude birth and death rates. The NFHS 
estimate of the crude death rate subtracted from the earlier estimate of the crude birth rate of 
24.3 per 1,000 (see Table 5.1) provides the crude rate of natural increase of 15.6 for the two
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Table 8.2 Crude death rates and age-sex specific death rates
 

Crude death rates (CDR) and age-sex specific death rates, Andhra Pradesh, 1990-91
 

NFHS (1990-91) SRS (1991)
 

Death rate Number of usual residents Death rate
 

Age Mate Female Total Mate Female Total Mate Female Total
 

0 - 4 17.6 19.5 18.5 1132 1129 2261 24.8 17.6 21.3
 
5 -14 2.2 1.6 1.9 2590 2530 5120 1.6 1.4 1.5
 
15-49 2.7 2.4 2.6 5330 5236 10566 4.2 3.3 3.7
 
50+ 35.1 29.7 32.5 1628 1565 3193 40.0 32.6 36.2
 

CDR 9.2 8.2 8.7 10680 10460 21140 10.7 8.7 9.7
 

Note: Crude death rate and age-sex specific death rates from the NFS are based on the annual
 
number of deaths reported for the dejure population during the two years prior to the survey.
 
The SRS rates are also dejure, based on deaths during 1991.
 
Source of SRS data: Office of the Registrar General (1993a)
 

year period before the survey for the population of Andhra Pradesh. This statistic translates into 
an annual growth rate of 1.56 percent, which would imply a doubling of the population of 
Andhra Pradesh in 45 years if there were no net migration. 

The age-specific death rates for broad age groups shown in Table 8.2 can be compared 
directly with the SRS rates. The SRS death rates for the 15-49 age group shown in Table 8.2 
are calculated from the death rates and population for conventional five-year age groups 
published by the SRS. The NFHS and SRS age-specific death rates are similar at all ages 
indicating that the NFHS in Andhra Pradesh obtained reasonably complete reporting of deaths 
occurring in households during 1990-91. 

In most countries, male death rates are higher than female death rates at nearly all ages. 
South Asia generally has been an exception in this respect, with higher death rates for females 
over much of the age span (Preston, 1990; Ghosh, 1987). Sex-specific mortality differentials 
can be analyzed by computing the ratio of female to male rates in each age group. For the 
NFHS, these ratios are 1.11, 0.73, 0.89, and 0.85 for the 0-4, 5-14, 15-49, and 50+ age 
groups, respectively. Thus, males in the NFHS have higher mortality rates than females at all 
ages except during childhood (0-4 years). The SRS ratios for 1991, are all below 1.00, 
indicating lower mortality for females in each age group. 

8.3 Infant and Child Mortality 

Definitions of Infant and Child Mortality 

All the female respondents in the NFHS were asked to give a complete history of their 
births, including the sex, month and year of birth, survival status, and age at the time of the 
survey or age at death for each live-born child. The age at death was recorded, in days for 
children dying in the first month of life, in months for children dying before their second 
birthday, and in years for children dying at later ages. This information was used to calculate 
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the following direct estimates of infant and child mortality': 

Neonatal mortality: the probability of dying in the first month of life; 
Postneonata! mortality: the difference between infant and neonatal mortality; 
Infant mortality (,q0): the probability of dying before the first birthday; 
Child mortality Qq,): the probability of dying between the first and fifth 

birthday; 
Under-five mortality(sq0): the probability of dying before the fifth birthday. 

Assessment of Data Quality 

The reliability of mortality estimates calculated from retrospective birth histories depends 
upon the completeness with which deaths of children are reported and the extent to which birth 
dates and ages at deaths are accurately reported and recorded. Estimated rates of infant and 
child mortality are subject to both sampling and nonsampling errors. While the sampling errors 
for various mortality estimates are provided in Appendix A, this section describes the results of 
various checks for nonsampling errors -- in particular, underreporting of deaths in early 
childhood (which would result in an underestimate of mortality) and misreporting the date of 
birth or age at death (which could distort the age pattern of under-five mortality). Both 
problems are likely to be more pronounced for children born long before the survey than for 
children born recently. Failure to report deaths will result in mortality figures that are too low. 
If underreporting is more severe for children born longer ago, the estimates will tend to 
understate any decline in mortality that has occurred. 

Underreporting of infant deaths, in particular, is usually most severe for deaths which 
occur very early in infancy. If deaths in the early neonatal period are selectively ur.derreported, 
then there will be an abnormally low ratio of deaths under seven days to all neonatal deaths and 
an abnormally low ratio of neonatal to infant mortality. Changes in these ratios over time can 
be examined to test the hypothesis that underreporting of early infant deaths is more common 
for births that occurred longer before the survey. Results from Table B.5 (see Appendix B) 
suggest that early infant deaths have not been severely underreported in the Andhra Pradesh 
NFHS, since the ratios of deaths under seven days to all neonatal deaths are quite high (a ratio 
of less than 25 percent is often used as a guideline to indicate underreporting of early neonatal 
deaths). The ratios for the period 10-14 years and 5-9 years before the survey (72 and 70 
percent, respectively) are lower than for the period 0-4 years before the survey (83 percent). 
This indicates that some early infant deaths may not have been reported by older women. The 
ratios of infant deaths that occurred during the neonatal period (see Appendix Table B.6) are also 

'A detailed description of the method for calculating the probabilities presented here is given in Rutstein 
(1984). The mortality estimates are not rates, but are true probabilities, calculated according to the conventional 
life table approach. For any calendar period, deaths and exposure in that period are first tabulated for the age 
intervals 0, 1-2, 3-5, 6-11, 12-23, 24-35, 36-47, and 48-59 months. Then age-interval-specific probabilities of 
survival are calculated, denoted q,. Finally, probabilities of death over larger age intervals are calculated by 
multiplying the relevant age-interval survival probabilities together and subtracting the product from one: 

I-X+X
 

- 1-8i-Xa (1-q,) 
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quite high. 

One problem that is inherent in most retrospective surveys is heaping of the age at death 
on certain digits, for example, 6, 12 and 18 months. Misreporting of age at death will bias 
estimates of the age pattern of mortality if the net result of misreporting is the transference of 
deaths between age segments for which the rates are calculated. For instance, an overestimate 
of child mortality relative to infant mortality may result if children dying during the first year 
of life are reported as having died at age one or older. Thus, heaping at 12 months can bias the 
mortality estimates because a certain fraction of these deaths, which are reported to have 
occurred after infancy (i.e., at ages 12-23 months), may have actually occurred during infancy 
(i.e., at ages 0-11 months). In this case, heaping would bias the infant mortality rate (,q0) 
downward and child mortality (4q,) upward. 

In the Andhra Pradesh NFHS, there may be some misreporting of age at death due to 
preference for reporting age at death at 10, 15 and 20 days (see Table B.5 in Appendix B). 
Examination of the distribution of deaths under age two years during the 15 years before the 
survey by month of death (Appendix Table B.6) indicates distinct "heaps" of deaths at 5, 6, 7, 
10, 12, and 18 months of age. However, there is no evidence of heaping for deaths during the 
last ten years. Digit preference appears not to be serious enough to alter substantially the rates 
calculated here. For example, even if as many as half of the deaths reported at 12 months were 
to be reassigned to the infant age segment, infant mortality would increase by only 2 percent for 
the 10-14 years preceding the survey. The small amount of heaping on 12 months probably 
occurs because of the strong emphasis on this problem during the training2. Because the extent 
of heaping on 12 months is minor, adjustment in the infant and child mortality rates is 
unnecessary. 

It is seldom possible to establish, with confidence, mortality levels for a period more than 
15 years before a survey. Even within the recent 15-year period considered here, apparent 
trends in mortality rates should be interpreted with caution, for several reasons. First, there may 
exist differences in the completeness of death reporting related to the length of time before the 
survey, as discussed earlier. Second, the accuracy of reports of age at death and of date of birth 
may deteriorate systematically with time. Third, mortality rates are increasingly biased further 
back in time from the survey because of the out-selection of births to older women, which 
generally experience higher mortality risks. Births to women over age 50 at the time of the 
survey are omitted, because birth histories are not obtained for these women. Births occurring 
5 years prior to the survey will thus include only births to women under age 45, births occurring 
10 years prior to the survey will consist entirely of births to women under age 40, and so on. 
Since births to older women generally experience greater risk of dying than births to younger 
women, mortality estimates are likely to be underestimated. The extent of this bias depends on 
the proportion of births omitted, however, and Table 8.6 in this chapter shows that among 
children born in the five years prior to the survey, less than 3 percent were born to women over 
age 34. Given this small proportion of births excluded, selection bias for infant and child 
mortality statistics as far as 15 years back from the survey is unlikely to be substantial. The 

2 Interviewers in the NFHS were instructed to probe for the exact number of months lived by the child if the 

age at death was reported &s " year". 
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fourth reason pertains to sampling variability. As shown in Table A.2 in Appendix A, sampling 

areas.variability for mortality rates is relatively high, especially for the estimates for urban 

Levels and Trends in Infant aid Child Mortality 

Table 8.3 and Figure 8.1 show various measures of infant and child mortality for the 
three quinquennial periods preceding the survey by place of residence. The infant mortality rate 
declined in Andhra Pradesh by 20 percent during the 15 years prior to the NFHS. The infant 
mortality rate for the total population declined from 88 per 1,000 live births during 1977-81 (10
14 years prior to the survey) to 70 per 1,000 live births during 1987-91 (0-4 years prior to the 

survey), an average rate of decline of nearly two infant deaths per 1,000 live births per year. 
The percentage decline in mortality was not the same for all the five measures of mortality. The 
highest decline is observed for child mortality (48 percent) while the neonatal and postneonatal 
mortality rates are similar to the rate of decline in the infant mortality. 

Despite the overall decline in infant and child mortality, 1 in every 14 children born 
during the five years before the NFHS died within the first year of life, and 1 in every 11 
children died before reaching age five. Overall, 64 percent of infant deaths recorded in the 

NFHS in Andhra Pradesh occurred during the first four weeks of life. 

In all instances, urban mortaiity rates are lower than rural mortality rates. All the infant 
and child mortality indicators declined steadily in rural Andhra Pradesh during the last fifteen 
years. The decline in rural infant mortality was somewhat greater than the decline in infant 
mortality in the state as a whole. The risk of infant death in rural areas declined from 98 per 
1,000 live births during 1977-81 to 72 per 1,000 live births during 1987-91, an annual rate of 
decline of more than two infant deaths per 1,000 live births per year. Neonatal and postneonatal 
mortality declined by 26 percent each, during the same period. 

Table 8.3 Infant and child mortality
 

Neonatal, postneonataL, infant, child and under-f-ve mortality for five-year periods
 
preceding the survey, by residence, Andhra Pradesh, 1992
 

Years Neonatal Postneonatat Infant Child Under-five 
prior to mortality mortality' mortality mortality mortality 

survey (NN) (PNN) (,q,) (4q,) (qo) 

URBAN 

0-4 years 39.7 24.9 64.6 9.7 73.7 
5-9 years 
10-14 years 

33.9 
37.0 

25.9 
25.6 

59.7 
62.6 

13.6 
26.7 

72.6 
87.6 

RURAL 

0-4 years 
5-9 years 
10-14 years 

47.2 
54.9 
63.7 

25.0 
26.1 
33.8 

72.3 
81.1 
97.5 

26.8 
31.6 
49.5 

97.1 
11r>1 
142.2 

TOTAL 

0-4 years 
5-9 years 
10-14 years 

45.3 
49.7 
56.5 

25.0 
26.1 
31.6 

70.4 
75.7 
88.0 

22.4 
26.9 
42.8 

91.2 
100.6 
127.1 

lCo#rputed as the difference between infant and neonatal mortality rates
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Figure 8.1
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Contrary to expectation, neonatal mortality and infant mortality in urban areas have not 
decreased during the last 15 years. The differences in both these rates over time are not 
statistically significant because the sampling errors are quite large (see Table A.2 in Appendix 
A). Child mortality in urban areas declined from 27 to 10 per 1,000 live births between the 
periods 10-14 years and 0-4 years before the survey. 

The estimated NfHS infant mortality rate of 70 per 1,000 live births in 1987-91 is about 
9 percent lower than the average SRS value of 77 for the same period. However, the difference 
between the NFHS and SRS infant mortality rates is not statistically significant (the lower and 
upper confidence limits for the NFHS estimate is 59 and 82, respectively; see Table A.2 in 
Appendix A). 

Socioeconomic Differentials in Infant and Child Mortality 

Table 8.4 and Figure 8.2 show infant and child mortality statistics for the 10-year period 
preceding the survey, by selected background characteristics. The infant mortality rate is 1.2 
times higher in rural areas than in urban areas, 77 per 1,000 live births compared with 62 per 
1,000 live births and the child mortality rate (4q,) is two and half times more in rural areas than 
in urban areas. Children in rural areas of Andhra Pradesh experience a 42 percent higher risk 
of dying before their fifth birthday than urban children. 
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Table 8.4 Infant and child mortality by background characteristics
 

Neonatal, postneonataL, infant, child and under-five mortality by selected background
 
characteristics for the 10-year period preceding the survey, Andhra Pradesh, 1992
 

Neonatal Postneonatat Infant ChiLd Under-five
 
1


Background mortality mortality mortality mortality mortality 

characteristic (NN) (PNH) (,q,) (4qj) (tqoi) 

Residence
 
Urban 36.6 25.4 61.9 11.8 73.0
 
Rural 51.4 25.6 77.0 29.0 103.8
 

Mother's education
 
Illiterate 51.6 28.0 79.6 28.5 105.8
 
Literate, < middle complete 40.2 26.1 66.4 25.1 89.8
 
Middle school complete (45.9) (16.3) (62.3) (6.1) (68.0)
 
High school and above (24.9) (11.5) (36.4) (2.8) (39.1)
 

Religion
 
Hindu 50.3 26.6 76.9 25.6 100.5
 
Muslim 15.4 22.9 38.3 21.9 59.4
 

Caste/tribe 
Scheduled caste 69.7 24.8 94.4 22.5 114.8 
Scheduled tribe (56.4) (29.1) (85.4) (53.5) (134.4) 
Other 42.5 25.4 68.0 22.7 89.1 

Medical maternity care2 

No antenatal or 
delivery care 59.3 39.5 98.8 (52.7) 146.3 

Either antenatal or 
delivery care 47.3 22.5 69.8 (5.5) 75.0 

Both aitenatat and 
delivery care 32.6 18.5 51.1 (6.6) 57.3 

Total 47.7 25.6 73.2 24.6 96.0 

N,.:: Total includes the mortality experience of Christians and other religious groups, which
 
is based on fewer than 250 births and is not shown separately.
 
( ) Based on 250-499 children surviving to the beginning of the age interval
 
'Computed as the difference between the infant and neonatal mortality rates
 
2Rates for the four-year period before the survey. Medical care is that given by a doctor,
 
nurse, trained midwife, or other health professional in a hospital, clinic, or health centre
 
or care received at home from a health worker.
 

Infant mortality declines sharply with increasing education of women, as expected, 
ranging from a high of 80 per 1,000 live births for illiterate women to a low of 36 per 1,000 
live births for women with at least a high school education. Similar variation is displayed in the 
other mortality indicators shown in the table. 

Every infant and child mortality indicator is lower for Muslims than for Hindus. The 
difference isparticularly large in the case of neonatal mortality: Hindu children experience more 
than three times higher risk of dying within the first month of life than do Muslim children. 
Mortality differentials by religion presumably reflect influences other than religion proper. For 
example, a larger proportion of Muslims live in urban areas, where mortality rates are generally 
low. The estimated child mortality rates from the 1981 Census also are substantially lower for 
Muslims than for Hindus (Office of the Registrar General and Census Commissioner, 1988 
Contrasting evidence was reported in another study (Mahadevan et al., 1986) which observed 
that there are no religious differentials in infant and child mortality in Chittoor district of Andhra 
Pradesh. 
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Figure 8.2
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Postneonatal mortality and child mortality rates among scheduled castes and non-SC/ST 
groups are virtually the s'me, but the neonatal, infant and under-five mortality rates are higher 
for scheduled castes than for non-SC/ST groups. Although the sample size is small, the child 
and under-five mortality rates for scheduled tribes are higher than for scheduled castes and 
others. 

As expected, the presence of medical maternity care for mothers (antenatal and/or 
delivery care by a trained health professional) is associated with substantially lower mortality 
risks. The infant mortality rate drops from 99 per 1,000 for births with no care, to 70 per 1,000 
for births with either antenatal or delivery care, and to 51 per 1,000 for births with both 
antenatal and delivery care. As can be seen in Table 9.1 in Chapter 9, mothers of a majority 
of births (86 percent) during the last four years in Andhra Pradesh received antenatal care. 
Consequently the mortality rates estimated for the category "No antenatal or delivery care" are 
based on a smaller number of children than the other categories. 

One might expect the effect of antenatal and delivery care to be .,ost pronounced for 
mortality risks immediately following birth (neonatal mortality), but inis is riot the case. The 
impact of antenatal and delivery care on postneonatal deaths is actually greater (53 percent 
reduction) than is their impact on neonatal deaths (45 percent reduction). Nevertheless, the 
impact of antenatal and delivery care on survival during the first month of life is very large. 
Children of mothers who received no such care have a neonatal mortality rate that is almost 
twice that experienced by children whose mothers received both antenatal and delivery care, 59 

133
 



compared with 33 deaths per 1,000 live births, This differential is all the more impressive 
because women who have pregnancy-related complications (whose babies have a relatively high 
risk of dying) are usually more likely to seek antenatal and delivery care in the first place (see 
Chapter 9). 

Demographic Differentials in Infant and Child Mortality 

This section examines differentials in early childhood mortality by demographic 
characteristics of both the child and the mother. Table 8.5 and Figure 8.3 present mortality 
rates fo" the 10 years preceding the survey by sex of the child, age of the mother at the time of 
the child's birth, birth order, length of the previous birth interval, and size of the child at birth. 

The data on household deaths in Table 8.2 indicate that the female death rate for the age 
group 0-4 exceeds the male rate by 10 percent. Table 8.5 suggests that excess female mortality 
occurs only after the first month of life. Neonatal mortality, which reflects a substantial 
component of congenital conditions, is substantially higher for males than for females. Higher 
neonatal mortality among boys than girls, is found in most populations and reflects greater 

Table 8.5 Infant and child mortality by demographic characteristics
 

Neonatal, postneonatal, infant, child end under-five mortality by selected demographic
 
characteristics for the 10-year period preceding the survey, Andhra Pradesh, 1992
 

Neonatal Postneonatat Infant Child Under-five 
Demographic mortality mortality' mortality mortality mortality 
characteristic (NN) (PNN) (lqj) (4q) (6qo) 

Sex of child
 
Mate 54.4 23.2 77.6 21.5 97.5
 
Female 40.9 28.0 68.9 27.6 94.5 

Mother's age at birth
 
< 20 63.4 24.5 87.9 24.1 109.9
 
20-29 34.8 22.9 57.7 25.0 31.3
 
30-39 (55.1) (44.) (99.6) (23.8) (12i.0) 

Birth order
 
1 66.2 22.2 88.4 16.6 103.5 
2-3 40.8 22.4 63.2 27.0 88.5 
4-6 31.6 37.0 68.5 22.6 89.6 

Previous bir~h interval 
< 24 months 52.4 46.3 98.7 36.7 131.8
 
24-47 months 35.4 19.1 54.5 27.3 80.3
 
48+ months 29.3 1a.4 47.7 15.0 62.0
 

Birth size' 
Average 26.4 21.4 47.8 14.8 61.9 
Small (99.1) (25.1) (124.2) * (129.7) 

Note: Total includes the mortality experience of children of mothers age 40-49 at the
 
time of birth, children of birth order 7+, childre i reported to be "large" at the time 
of birth and children whose birth size is not reported, which is based on fewer than 250
 
births and is not shown separately.
 

Based on 250-499 children surviving to the beginning of the age interval
 
* Rate not shown; based on fewer than 250 children surviving to the beginning of the 

age interval
 
Coputed as the difference between the infant and neonatal mortality rates
 

2Rates for the fou.-year period preceding the survey 
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Figure 8.3
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underlying male frailty. However, postneonatal mortality is 21 percent higher for females than 
for males. The largest differential is in the child mortality rate (4qj) which is 28 percent higher 
for females than for males. This reversal of sex differentials in mortality with increasing age 
of the child has been observed in other studies conducted in South Asia and is thought to reflect 
the relative nutritional and medi".al neglect of girls. It has been observed that if gender bias is 
absent with respect to neonatal a,., infant mortality and present with respect to child mortality, 
then factors beyond reproductive health care might be causing excessive female child mortality 
(Das Gupta, 1987; Basu, 1989). 

[-. both social and biological reasons, infant and child mortality often exhibit a U-shaped 
pattern wil respect to the mother's age at the time of the birth, with children of both very 
young a.d very old mothers being at higher risks of dying than children whose mothers are in 
the prime reproductive ages. This pattern is also seen in Andhra Pradesh. Infant mortality rates 
for children of mothers under age 20 (88 per 1,000 live births) and age 30-39 (100 per 1,000) 
are higher than the infant mortality rate in the prime reproductive ages 20-29 (58 per 1,000). 
Similar patterns are observed for the other mortality rates, including neonatal mortality. Infants 
born to young mothers are more likely to be of low birth weight, which is probably an important 
factor contributing to their higher neonatal mortality rate. Socioeconomic as well as biological 
factors may contribute to increased mortality. Children born to mothers who are in their thirties 
and above, are at highter risk of experiencing congenital malformations. 
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Birth order also tends to have a U-shaped relationship to infant deaths, with first births 
and very high-order births having elevated mortality rates. In Table 8.5, birth order differentials 
in infant mortality show a suggestion of the expected U-shaped pattern (the other measures do 
not). Whether this association reflects birth order per se or instead the age of the mother at the 
time of the birth is unclear. 

Childspacing patterns have a powerful effect on the survival chances of children in 
Andhra Pradesh. Infant and child mortality risks increase sharply as the length of the preceding 
birth interval decreases. Infant mortality is about twice as high for children with a preceding 
birth interval of less than 24 months as for children with a preceding interval of 48 months or 
more .(99 compared with 48 per 1,000). Note, however, that although the length of the 
preceding birth interval is likely to affect mor'ality risks directly, a substantial portion of the 
total association between the length of the birth interval and mortality risks may reflect other risk 
factors that are correlated with birth intervals. Nevertheless, multivariate analyses of birth 
intervals and child survival commonly find short intervals (less than 24 months) to be damaging 
to a child's survival chances. 

Another important determinant of the survival chances of children is the baby's weight 
at the time of birth. Many studies have found that low birth weight babies (under 2,500 grams) 
have a substantially increased risk of mortality. Because most babies in Andhra Pradesh are not 
weighed at the time of birth, mothers were asked whether babies born during the four years 
preceding the interview were "large, average, or small" at birth. The last panel of Table 8.5 
shows infant and child mortality statistics for births classified in this way. There are very few 
children reported as "large" at birth, and hence mortality indicators for this group are not shown 
separately. Children who are perceived by their mothers to be smaller than average at birth 
experience higher mortality rates than children perceived to be average. 

8.4 High-Risk Fertility Behaviour 

In theory, the mother's age at first birth, the interval between births, and the birth order 
of a birth (parity) can all be controlled by the parents if there are adequate family planning 
services and supplies available to them. Understanding the prevalence of high-risk births in 
Andhra Pradesh is therefore of interest for health and family planning policymakers and 
programme managers. Table 8.6 shows the percentages of births in the five years preceding the 
interview that fall into different child survival risk categories, as well as the distribution of all 
currently married women across these categories. It also shows the relative risks of children 
dying across the different risk categories. The purpose of this taI'e is to identify areas in which 
changed reproductive behaviour viould be likely to effect a reduction in infant and child 
mortality. Mortality risks are represented here by the proportion of children born during the 
five years prior to the survey who had died by the time of the survey. The "risk ratio" is the 
ratio of the proportion of deceased children in a given "high-risk" category to the proportion of 
deceased children not in any "high-risk" category. 

The figures in Table 8.6 may be considered either from the point of view of a prospective 
parent or from the point of view of the health and family planning poli :ymaker. For the 
prospective parent, the critical issue is the magnitude of each relative risk, since parents will 
presumably want to avoid having births under circumstances that are likely to result in the 
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Table 8.6 High-risk fertility behaviour
 

Percentage of children born in the last five years at elevated risk of mortality
 
and percentage of currently married women at risk of conceiving a child with an
 
elevated risk of mortality, according to category of increased risk and residence,
 
Andhra Pradesh, 1992
 

Births in Last 5 years Percentage
 
of currently
 

High-risk Percent of Risk married
 
category births ratio women'
 

URBAM
 

54.5 1.00 67.2b
Not In any high-risk category 

Single high-risk category 
Age<18: Age under 18 years at birth 9.5 (1.52) 1.7 
Age>34: Age over 34 years at birth 0.9 * 6.2 
81<24 : Birth interval under 24 months 12.9 (1.11) 7.4
 
BO>3 : Birth order higher than 3 13.6 C--) 5.0
 

Subtotal 36.8 0.78 20.4
 

MuLtipLe high-risk category
 
Age<18 & B1<24' 1.2 * 0.4
 

Age>34 & B1<24 -- NA -
Age>34 & BO>3 1.9 * 9.9
 
Age>34 & B1<24 & 60>3 0.2 * 0.1
 
B1<24 & BO>3 5.5 * 2.0
 

Subtotal 8.8 (2.62) 12.4
 

In any high-risk category 45.5 1.13 32.8 

Total percent 100.0 NA 100.0
 
Number 582 NA 1050
 

47.3 1.00 58.lb
Not in any high-risk category 

Single high-risk category 
Age<18: Age under 18 years at birth 19.6 1.21 4.8
 
Age>34: Age over 34 years at birth 0.1 * 4.6
 
BI<24 : irth interval under 24 months 7.0 (1.74) 7.5
 
BO>3 Birth order higher than 3 16.7 1.07 7.5
 

Subtotal 43.3 1.24 24.5
 

Multiple high-risk category
 
Age<18 & B1<240 3.0 * 1.2
 
Age>34 & B<24 -- NA
 
Age>34 & 80>3 1.9 * 11.6
 
Age>34 & B<24 & BO>3 0.1 0.5
 
BI<24 & BO>3 4.5 * 4.0
 

Subtotal 9.4 (1.56) 17.4
 

In any high-risk category 52.7 1.30 41.9
 

Total percent 100.0 NA 100.0 
Number 1726 NA 2920 
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Table 8.6 High-risk fertility behaviour (Contd.)
 

Percentage of children born in the last five years at elevated risk of mortality
 
and percentage of currently married women at risk of conceiving a child with an
 
elevated risk of mortality, according to category of increased risk and residence,
 
Andhra Pradesh, 1992
 

Births in last 5 years Percentage
 
of currently
 

High-risk Percent of Risk married
 
category births ratio women'
 

TOTAL
 

Not 	in any high-risk category 49.1 1.00 60.5h
 

Single high-risk category
 
Age<18: Age under 18 years at birth 17.0 1.27 4.0 
Age>34: Age over 34 years at birth 0.3 * 5.0 
B1<24 : Birth Interval under 24 months 8.5 1.50 7.5 
B0>3 : Birth order higher than 3 15.9 0.88 6.9 

Subtotal 	 41.7 1.16 23.4
 

Nultipte high-risk category
 
Age<18 & B1<24' 2.5 (1.52) 1.0 
Age>34 & B<24 - NA 
Age>34 & 80>3 1.9 * 11.1 
Age>34 & B1<24 & 80>3 0.1 * 0.4 
B1<24 & 80>3 4.7 1.89 3.5 

Subtotal 	 9.2 1.80 16.0
 

In any high-risk category 	 50.9 1.28 39.5
 

Total percent 100.0 NA 100.0
 
Number 2308 NA 3970
 

Note: Risk ratio is the ratio of the proportion dead of births in a specific high-risk
 
category to the proportion dead of births in the "not in any high-risk" category.
 

Denominator of the upper proportion in the risk ratio is between 50 and 99 births.
 
* 	 Risk ratio not shown; dcnominator of the upper proportion in the risk ratio is 

Less than 50 births 
NA: Not applicable 
-- Less than 0.05 percent 
'Women are placed into the categories according to the status they would have at the 
birth of a child if they weri to conceive at the current time: current age less than
 
17 years and 3 months or , . than 34 years and 2 months, Last birth occurred Less
 
than 15 months ago, or Las: '-th was order 3 or higher.
 
Includes sterilized women rw.women whose husbands are sterilized.
 
'ALso includes category age under 18 and birth order greater than 3.
 

child's death. For policymakers, not only is the magnitude of each risk important; but also the 
percentage of births and women in each of the high-risk categories. The latter is important 
because it determines whether particular types of high-risk births are likely to occur frequently 
or only rarely; presumably, policymakers will want to target their efforts toward types of high
risk births that occur most frequently. 

In terms of the magnitudes of the risks associated with each risk factor, Table 8.6 
suggests that a birth interval of less than 24 months is the most dangerous condition under which 
a birth can occur (risk ratio of 1.50), followed by a maternal age under 18 (1.27), then by a 
birth order higher than three (0.88). The combination of a short birth interval and a high birth 
order is particularly dangerous (ratio of 1.89). In terms of tie proportion of births or women 
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falling into the different risk categories, one-third of all births were either to women under age 
18 or occurred following a birth interval shorter than 24 months. Thus, from a policy 
perspective, the combination of encouraging individual couples to avoid having any children until 
the wife enters her twenties and convincing couples to space their births with intervals of more 
than two years, will go furthest in lowering infant and child mortality. These two objectives, 
decreasing the number of births to women under 18 years and increasing the length of the 
interval between births, can be achieved by expanding the family welfare programnm, to provide 
more spacing melhods in addition to terminal methods. 

While mortality risks to children can undoubtedly be reduced by changing women's 
childbearing behaviour, the risk ratios shown in 'able 8.6 almost certainly overstate the 
magnitude of the potential effect. This is because a mother's demographic characteristics are 
not the only cUuSal factors influencing the risks of mortality experienced by her children. 
Wonen who have niany children at short birth intervals almost certainly tend, for example, to 
live in rural areas, which will raise mortality risks to their children independently of their 
childbearing behavioir. lowcver, a multivariate analysis designed to assess the effects of the 
demographic factors while controlling for the potentially confounding effects of residence, 
education, and other correlated socioeconomic factors is beyond the scope of this report. 
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CHAPFER 9 

MATERNAL AND CHILD HEALTH 

Recognizing the importance of maternal and child health services, the Ministry of Health, 
Government of India, took steps to strengthen maternal and child health services in tile First and 

Second Five Year Plans (195 1-56 and 1956-61). Family planning services were integrated with 
maternal and child health services and nutrition services when the Minimum Needs Programme 
was initiated during the Fifth Five Year Plan (1974-79). The primary objective was to provide 
minimuml public health services to pregnant women, lactating mothers and preschool children 
(Kanitkar, 1979). Since then, the promotion of health of mothers and children has been one of 
the most important thrusts of the Family Welfare Programme in India, and it has now been 
further strengthcned by introducing the Child Survival and Safe Motherhood Programme 
(Ministry of Health and Family Wellare, 1992). The Ministry of Health and Family Welfare 
has also sponsored special schemes under the Maternal and Child Health Programme, including 
the programme of Oral Rehydration Therapy (ORT), the establishment of Regional Institutes of 
Maternal and Child Health in states where infant mortality rates are high, the Universal 
Immunization Programme, and the Maternal and Child Health Supplemental Programme within 
the Iostpartum Programme (Ministry of Health and Family Welfare, 1992). 

Maternal and child health services in rural areas of India are delivered mainly by 
government-run Primary Health Centres and sub-centres. Services for pregnant women and 
children can be obtained from public and private maternity homes, hospitals, and private 
practitioners. In urban areas, maternal and child health services are available mainly through 
government or municipal hospitals, urban health posts, hospitals and nursing homes operated by 
nongovernmental voluntary organizations, and various private nursing homes and maternity 
homes. 

The Village Health Guide is a link between the community and MCH services in rural 

areas. The Female Health Worker, who is an Auxiliary Nurse Midwife (ANM), delivers 
maternal and child health and family welfare services. The Female Health Worker assists the 
Medical Officer and Female Health Assistant in providing maternal arid child health services. 
She is responsible for registering pregnant women and assessing their health throughout 
pregnancy, either in their homes or in the antenatal clinic. Another responsibility of tile Female 
Health Worker is to refer pregnant women who show signs and symptoms of abnormal 
pregnancy or labour or gynaecological problems beyond her level of competence to treat, to the 
Primary Health Centre. The basic maternal and child care services offered at Primary Health 
Centres are antenatal and postnatal care of mothers, infants and children. 

An important objective of the NFHS is to provide information on maternal and child 
health care practices. The relevant information was collected in tile Woman's Questionnaire 
from the mothers of all children born since 1January 1988. The information covered behaviour 
relating to pregnancy and childbirth; infant and child feeding practices, including breastfeeding; 
immunizations; episodes of illnesses such as acute respiratory infection, fever and diarrhoea and 
the treatment received; mothers' knowledge and use of Oral Rchydration Salts (ORS); and the 
level of child nutrition assessed by measuring the weight of children. 



This chapter presents information collected on antenatal and delivery care, immunization 
coverage, prevalence of acute respiratory infection, fever and diarrhoea and their treatment, and 
mothers' knowledge and use of ORS. Chapter 10 deals with infant feeding and child nutrition. 

Although inf*ormation was obtained for each child born since January 1988, the 
information presented in this chapter pertains to children born during the four years preceding 
the survey. If awoman had more than one live birth during the Iur years preceding the survey, 
the information was collected for up to three live births, and all of these births are taken into 
account in the analysis. 

9.1 Material Care lndicatori's 

Antenatal Care 

Antenatal care refers to pregnancy-related health care provided by a doctor or a health 
worker in a medical facility or at home. The Safe Motherhood Initiative proclaims that all 
pregnant women must receive basic but professiodal antenatal care (iHarrison, 1990). Antenatal 
care can contribute significantly to the reduction of maternal morbidity and mortality because 
it includes advice on correct diet and the provision of iron and folic acid tablets to pregnant 
women. Improved nutritional status, coupled with antenatal care, can help reduce the incidence 
of low birth weight babies and thus reduce perinatal, neonatal and inlf,int mortality. (lPerinatal 
mortality is defined by the SRS as deaths during the first seven (lays of life plus stillbirths.) 

A pregnant wonan can receive antenatal care either by visiting a doctor or other health 
professional in a medical facility, or by receiving a home visit from a health worker, or both. 
In the NFHS, each woman who had a live birth during the lour years bclore the survey was 
initially asked whether any health worker visited her at home to provide an antenatal check-up 
when she was pregnant and, if so, dIi ring which month of pregnancy the first visit was made and 
how many such visits were made in all. Next she was asked whether she had gone for an 
antenatal check-up otu.ide the home and %,hoinshe saw for the chcck-up. It*she saw more than 
one person, information was collected on all persons seen. She was asked during which month 
of pregnancy she first went for an antenatal check-up and how many such visits she made. 

Table 9.1 and Figure 9.1 show the percent distribution of live births in the last four years 
by the source of antenatal care received during pregnancy. Although the interviewer was 
instructed to record all responses if more than one source of antenatal care outside the home was 
mentioned for the same pregnancy, for the purpose of this tabulation only the provider with the 
highest qualification is considered. For a majority (86 percent) of births in Andhra Pradesh 
during the last four years, mothers received antenatal care during pregnancy. Allopathic doctors 
provided antenatal care for 62 percent of births, other health professionals (such as 
nurse/midwives, ayurvedic doctors and hoinoeepathic doctors) provided care for 4 percent of 
births, and health workers provided care for 20 percent of births. Note that, in this tabulation, 
those who receive care outside the home whether they also received care at home from a health 
worker, are classified as "outside home". 

The utilization of antenatal services during pregnancy is marginally higher for births to 
mothers below age 35, relative to older mothers. There is a negative relationship between birth 
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Table 9.1 Antenatal care
 

Percent distribution of live births during the four years preceding the survey by source of antenatal
 
care (ANC) during pregnancy, according to selected background characteristics, Andhra Pradesh, 1992
 

Antenatal care provider
 
(outside hxme )' 

ANC only .. 
at home 7raditionaL 
from Other birth Numaiber 

Background health health at tendant, Total of
 
characteristic worker Doctor professional other' No ANC Missing percent births
 

Mother's age at birth
 
< 20 18.4 62.8 4.8 0.6 11.9 1.5 100.0 670
 
20-34 20.7 61.9 3.5 0.4 12.0 1.4 100.0 1129
 
35+ (25.6) (43.6) (5.1) (--) (25.6) (--) 100.0 39
 

Birth order
 
1 13.8 70.4 5.3 0.5 8.3 1.6 100.0 564 
2-3 20.0 63.7 3.2 0.5 11.4 1.2 100.0 863 
4-5 27.2 47.6 4.8 0.6 17.6 2.2 100.0 313 
6+ 31.6 41.8 1.0 -- 25.5 - 100.0 98 

Residence
 
Urban 5.3 81.6 3.1 1.5 6.6 2.0 100.0 457
 
Rural 24.8 55.3 4.3 0.1 14.1 1.2 100.0 1381
 

Educat ion
 
Illiterate 25.0 53.0 4.0 -- 16.4 1.5 100.0 1295 
Literate, < middle complete 14.2 77.5 2.9 0.5 3.9 1.0 100.0 204 
Middle school comnplete 9.4 82.0 5.8 -- 2.2 0.7 100.0 139 
High school and above 3.5 90.5 1.0 2.0 1.0 2.0 100.0 200 

Rel igion
 
Hindu 20.5 60.6 4.3 0.4 12.8 1.4 100.0 1601
 
Muslim 13.3 74.0 2.2 1.7 7.2 1.7 100.0 181
 
Christian (28.6) (55.1) (2.0) (-- (14.3) (2.0) 100.0 49
 

Caste/tribe 
Scheduled caste 24.1 56.1 5.4 0.4 11.5 2.5 100.0 278 
Scheduled tribe 29.8 29.8 2.4 -- 35.5 2.4 100.0 124 
Other 18.3 65.7 3.9 0.6 10.4 1.1 100.0 1436 

Total3 20.0 61.9 4.0 0.5 12.2 1.4 100.0 1838
 

Note: ANC refers to pregnancy related health care provided by a doctor or a health worker in a medical 
facility or at home. 

Based on 25-49 cases 
-- Less than 0.05 percent 
Includes births to women who received ANC outside the home, whether or not they also received ANC at home 
from a health worker. If more than one source of ANC care was mentioned, only the provider with the
 
highest qualifications is considered in this tabulation.
 
Includes hakim and "Don't know"
 
Births in the period 1-47 months prior to the survey. Total includes 7 births to women belonging to
 
other religions, which are not shown separately.
 

order and overall utilization of antenatal care services. Although mothers with lower-order 
births are more likely to receive care from a doctor, mothers with higher-order births are more 
likely to receive antenatal care exclusively at home from a health worker. As expected, 
utilization of antenatal care services is somewhat better in urban than in rural areas, and urban 
women are more likely to receive antenatal care from a doctor, whereas rural women are more 
likely to receive antenatal care from a health worker or a health professional who is not a 
doctor. The proportion of births whose mothers received antenatal care is fairly high illiterate 
mothers (82 percent) and almost universal for those with educatin. The proportion of births 
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Figure 9.1
 
Sources of Antenatal Care (ANC)
 

During Pregnancy
 

ANC Only 
at Home 20% 

TBA 1% 
Missing 1% 

No ANC 12% 

Health 
- '-Professional 4% 

Doctor 62% 

NFHS, Andhra Pradesh, 1992 

whose mothers received antenatal care from an allopathic doctor increases steadily with 
education, from 53 percent for illiterate mothers to 91 percent for mothers who have completed 
high school. The proportion of births whose mothers received only home visits from a health 
worker during pregnancy decreases with education. The utilization of antenatal services is 
slightly higher among Muslims (91 percent of births) than among Hindus or Christians (86 
percent, each). This could perhaps be due to the higher proportion of Muslim women residing 
in urban areas (Table 3.4) where pregnant women are more likely to seek antenatal care from 
allopathic doctors. The observation in Chapter 8 that Muslim children had a lower neonatal 
mortality risk than Hindu children could be partially explained by the greater utilization of 
antenatal care services among Muslim mothers. Utilization of antenatal services is the lowest 
for scheduled tribe mothers (62 percent) and it is similar for scheduled caste mothers and non-
SC/ST mothers (86-89 percent). 

Number and Timing of Antenatal Care Visits 

The number of antenatal care visits and the timing of the first antenatal check-up are 
important for the health of the mother and the outcome of the pregnancy. Ideally, for normal 
pregnancies, antenatal care visits after confirmation of pregnancy should be scheduled at 
intervals of four weeks throughout the first seven months, then every two weeks until the last 
month and weekly thereafter (MacDonald and Pritchard, 1980). However, it is often difficult 
for working women from lower socioeconomic groups to visit an antenatal clinic that often, 
because they may face a loss of wages. Under these circumstances, a minimum of four antenatal 
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visits is recommended, one each during the third, sixth, eighth and ninth months of the 
pregnancy (Park and Park, 1989). 

Table 9.2 and Figure 9.2 show the percent distribution of live births in the last four years 
by number and timing of antenatal care visits. The median frequency of antenatal care visits is 
3.7 home visits, 4.3 visits outside the home and 4.9 visits of either type. The median number 
of visits outside the home is higher in urban areas (5.5) than in rural areas (3.9), but the median 
number of home visits is slightly higher in rural areas (3.8) than in urban areas (3.2). The 
comparative nearness of antenatal care services and the ease of getting transport in urban areas 
could be important factors for the higher number of outside visits in urban areas. No home 
visits were made by health workers to the mothers of 58 percent of births; one-half of births in 
rural areas and only 16 percent of births in urban areas received antenatal care through home 
visits. 

Obstetricians advise that antenatal care should begin within six weeks after the last 
menstrual period. However, studies undertaken to measure the impact of the initial antenatal 
visit show that even when antenatal care is initiated as late as the third trimester, there is a 
substantial reduction in perinatal mortality (Ramachandran, 1992). The median gestational age 
for the first antenatal care visit of any type (home or outside) in Andhra Pradesh is 4.8 months. 
It is 4.0 months in urban areas and 5.0 months in rural areas. The nedian gestational age in 
urban areas is higher for home visits (5.5 months) than for outside visits (4.0 months). No such 
difference is observed in rural areas. The proportions of births whose mothers received 

Table 9.2 Number of antenatat care visits and stage of pregnancy
 

Percent distribution of live births during the four years preceding the survey
 
by number of antenatat care (ANC) visits, and by the stage of pregnancy at the
 
time of the first visit, according to residence, Andhra Pradesh, 1992
 

ANC visits/
 

months pregnant Home visits Outside visits Any type
 

URBAN
 

NurAber of ANC visits
 
None 83.8 11.8 6.6
 
1 visit 2.8 2.6 2.2
 
2-3 visits 8.3 23.2 22.1
 
4 or more visits 4.4 61.7 68.5
 
Don't know/missing 0.7 0.7 0.7
 

Total percent 100.0 100.0 100.0
 

Median number of visits
 
(for those with ANC) 3.2 5.5 5.6
 

Months pregnant at the time of 
the first ANC visit
 
No antenatal care 83.8 11.8 6.6
 
First trimester 2.8 44.0 46.2
 
Second trimester 9.8 36.5 39.4
 
Third trimester 2.8 7.0 7.2
 
Don't know/missing 0.7 0.7 0.7
 

Total percent 100.0 100.0 100.0
 

Median months pregnant at
 
first visit (for those with ANC) 5.5 4.0 4.0
 

Number of Live births' 457 457 457
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Table 9.2 Number of antenatal care visits and stage of pregnancy (Contd.)
 

Percent distribution of live births during the four years preceding the survey
 
by number of antenatal care (ANC) visits, and by the stage of pregnancy at the
 
time of the first visit, according to residence, Andhra P-adesh, 1992
 

ANC visits/
 

months pregnant 


Number of AMC visits
 
None 

1 visit 

2-3 visits 

4 or more visits 

Don't know/missing 


Total percent 


Median number of visits
 
(for those with AkC) 


Months pregnant at the time of 
the first AMC visit
 
No antenatal care 

First trimester 

Second trimester 

Third trimester 

Don't know/missing 


Total percent 


Median months pregnant at
 
first visit (for those with ANC) 


Number of live births' 


Number of AMC visits 
None 

1 visit 

2-3 visits 

4 or more visits 

Don't know/missing 


Total percent 


Median number of visits
 
(for those with ANC) 


Months pregnant at the time of 
the first AMC visit
 

No antenatal care 

First trimester 

Second trimester 

Third trimester 

Don't know/missing 


Total percent 


Median months pregnant at
 
first visit (for those with ANC) 


Number of Live births' 


-- Less than 0.05 percent
 

Home visits 


RUMA 

49.7 

4.1 

23.4 

21.7 

1.1 


100.0 


3.8 


49.7 

13.0 

29.8 

6.8 

0.7 


100.0 


5.2 


1381 


TOTAL
 

58.2 

3.8 

19.6 

17.4 

1.0 


100.0 


3.7 


58.2 

10.4 

24.9 

5.8 

0.7 


100.0 


5.3 


1833 


Outside visits Any type
 

39.0 14.1
 
6.4 5.0
 
25.8 27.2
 
28.2 52.6
 
0.7 1.1
 

100.0 100.0
 

3.9 4.7
 

39.0 14.1
 
19.5 30.0
 
30.3 45.7
 
10.6 9.6
 
0.7 0.7
 

100.0 100.0
 

5.2 5.0
 

1381 1381
 

32.2 12.2
 
5.4 4.3
 

25.1 26.0
 
36.6 56.5
 
0.7 1.0
 

100.0 100.0
 

4.3 4.9
 

32.2 12.2
 
25.6 34.0
 
31.9 44.1
 
9.7 9.0
 
0.7 0.7
 

100.0 100;0
 

5.0 4.8
 

1838 1838
 

'Births in the period 1-4? months prior to the survey
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Figure 9.2 
Number and Timing of Antenatal Visits 

NUMBER OF VISITS 
None 12 

1 Visit 4 

2-3 Visits 26 

4 or More Visits 57 

Don't Know/Missing I 

TIME OF FIRST VISIT 

No Antenatal Care 12 

First Trimester 1,4 

Second Trimester 44 

Third Trimester 9 

Don't Know/Missing 1t 

0 10 20 30 40 50 60 

Percent 

Note: Based on births in the four years 
preceding the survey 

NFHS, Andhra Pradesh, 1992 

antenatal care in the first trimester are 46 percent in urban areas, 30 percent in rural areas and 

34 percent in the state as a whole. 

Tetanus Toxoid Vaccination 

In India, an important cause of death among neonates is neonatal tetanus, which is caused 
by infection of the newborn (usually at the umbilical stump) by tetanus organisms. Neonatal 
tetanus is most common when the delivery takes place in an unhygienic environment and 
unsterilized instruments are used for cutting the umbilical cord. Tetanus typically develops 
during the first or second week of life and is fatal in 70 to 90 percent of cases (Foster, 1984). 
Where expert medical help is not available, as is common in many rural areas, the fatality rate 
is close to 100 percent. However, neonatal tetanus is a preventable discase. Two doses of 
tetanus toxoid vaccine given one month apart during early pregnancy are nearly 100 percent 
effective in preventing tetanus among newborns and mothers. Immune protection is transferred 
to the baby through the placenta when the mother is immunized. 

In India, the tetanus toxoid immunization programme for expectant mothers was initiated 
in 1975-76 and was integrated with the Expanded Programme on Immunization (EPI) in 1978 
(Ministry of Health and Family Welfare, 1991). In order to step up the pace of implementation 
of the immunization programme, the Government of India started a special programme called 
the Universal Immunization Programme (UIP) in 1985-86. In 1986 the UIP was recognized as 
one of the seven Technology Missions. An important objective of the UIP was to vaccinate all 
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pregnant women against tetanus by 1990. According to the National Immunization Schedule, 
a pregnant woman should receive two doses of tetanus toxoid injection, the first when she is 16 
weeks pregnant and the second when she is 20 weeks pregnant (Central Bureau of Health 
Intelligence, 1991). Reinoculation is recommended every three years. If the initial doses were 
received less than three years ago, a single, booster injection is recommended. 

Each mother who had a live birth during the past four years was asked whether she was 
given an injection in the arm to prevent her and her baby from getting tetanus and, if so, how 
many times. The distribution of births by the number of tetanus toxoid injections given to 
mothers, by selected background characteristics, is shown in Table 9.3. Overall, the coverage 
is found to be relatively good in Andhra Pradesh. Three-fourths of births were to mothers who 

Table 9.3 Tetanus toxoid vaccinations
 

Percent distribution of Live births during the four years preceding the survey by
 
nu-nber of tetanus toxoid injections and whether the respondent was given iron/folic
 
tablets during pregnancy, according to selected background characteristics, Andhra
 
Pradesh, 1992
 

Number of tetanus toxoid injections Percent
 
given
 

Two Don't iron/ Number
 
Background One doses knov/ Total folic of
 
characteristic None dose or more missing percent tablets births
 

Mother's age at birth 
< 20 18.8 6.6 74.3 0.3 100.0 76.7 670 
20-34 17.8 5.9 75.7 0.5 100.0 76.7 1129 
35+ (38.5) (7.7) (53.8) (--) 100.0 (64.1) 39 

Birth order
 
1 12.9 6.6 80.0 0.5 100.0 81.2 564
 
2 14.0 4.3 81.6 0.2 100.0 80.6 494
 
3 22.5 6.0 70.7 0.8 100.0 71.5 369
 
4 28.2 8.0 63.8 -- 100.0 67.6 213 
5 21.0 7.0 71.0 1.0 100.0 75.0 100
 
6+ 36.7 10.2 53.1 "" 100.0 67.3 98
 

Residence 
Urban 9.8 5.0 84.9 0.2 100.0 82.7 457 
Rural 21.5 6.6 71.4 0.5 100.0 74.4 1381 

Education 
Illiterate 23.9 8.0 67.6 0.5 100.0 72.2 1295 
Lit., < middle coMpq~te 10.8 2.5 86.3 0.5 100.0 81.9 204 
Middle school complete 2.9 1.4 95.7 -- 100.0 84.9 139 
High school and above 3.5 1.5 94.5 0.5 100.0 92.5 200 

Religion
 
Hindu 19.3 6.2 74.1 0.4 100.0 75.8 1601 
Muslim 12.2 6.6 80.7 0.6 100.0 82.9 181
 
Christian (20.4) (4.1) (73.5) (2.0) 100.0 (77.6) 49
 

Caste/tribe 
Scheduled caste 18.0 4.0 77.3 0.7 100.0 75.5 278 
Scheduled tribe 44.4 10.5 45.2 -- 100.0 53.2 124 
Other 16.5 6.3 76.8 0.4 100.0 78.6 1436
 

Total' 18.6 6.2 74.8 0.4 100.0 76.4 1838 

Based oti25-49 cases
 
-- Less than 0.05 percent 
'Births in the period 1-47 months prior to the survey. Total includes 7 births to 

wL,*i.-n belonging to other religions, which are not shown separately. 
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received two or more doses of tetanus toxoid vaccine, and 6 percent of births were to mothers 
who received one dose. The proportion of births whose mothers received two or more doses 
is higher in urban areas (85 percent) than in rural areas (71 percent). The coverage rates 
observed in the NFHS are similar to those recorded in Government service statistics, according 
to which 74 percent of pregnant women in Andhra Pradesh received tetanus toxoid injections 
during 1989-90 (Ministry of Health and Family Welfare, 1991). 

For births during the last four years, tetanus toxoid coverage is lower for older mothers, 
mothers pregnant with higher order births, and scheduled tribe mothers. Coverage differentials 
by educational attainment of the mother are substantial: the proportion of births whose mothers 
received two or more doses of tetanus toxoid vaccine increases from 68 percent for illiterate 
mothers to about 95 percent for mothers who have at least completed middle school. The 
coverage rate ishigher for births to Muslims (81 percent) than for births to Hindus (74 percent), 
consistent with higher levels of antenatal care and lower infant mortality rates among Muslims 
in Andhra Pradesh. 

Iron and Folic Acid Tablets 

Proper maternal nutrition is important for the healthy intrauterine growth of a baby and 
can affect the birth weight of the baby. Various studies in different parts of India have indicated 
that the proportion of births that had a low birth weight (less than 2,500 grams) ranged from 
15 percent in Trivandrum to 46 percent in Baroda (Nutrition Foundation of India, 1993). 
Overall, about one-third of babies in India are low birth weight, suggesting a nutritional 
deficiency among many expectant mothers. Improvement in the mother's nutritional status, 
coupled with proper health care during pregnancy, can substantially increase birth weight
(Ramachandran, 1992). To this end, provision of iron and folic acid tablets to pregnant women 
for prophylaxis against nutritional anaemia forms an integral part of MCH activities in the Indian 
Family Welfare Programme (Ministry of Health and Family Welfare, 1991). It is recommended 
that a woman take 100 tablets of iron and folic acid during a pregnancy, and health workers are 
instructed accordingly. 

In the NFHS, information was collected on whether the mother had received iron and 
folic acid tablets during each pregnancy resulting in a live birth during the last our years. This 
information is presented in Table 9.3. A large majority (76 percent) of births in Andhra Pradesh 
were to mothers who received iron and folic acid tablets. The pattern of differentials in the 
receipt of iron -.nd folic acid tablets is almost the same as the pattern observed for tetanus-toxoid 
vaccinations. 

Place of Delivery and Assistance During Delivery 

Another important thrust of maternal and child health services is the encouragement of 
institutional deliveries under the supervision of trained health professionals. In order to ascertain 
the situation in Andhra Pradesh in this regard, respondents were asked where they gave birth 
and who assisted at the delivery for each birth during the four years before the survey. 

Only 33 percent of deliveries occurred in health facilities - 14 percent in public 
institutions (such as government-operated district, taluk, town or municipal hospitals and Primary 
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Health Centres) and 19 percent in private medical institutions (Table 9.4 and Figure 9.3). The 
proportion of deliveries that took place in health facilities is more than three times as high in 
urban areas (70 percent) as in rural areas (21 percent). According to the latest available 
information from the SRS for 1991, the proportions of births occurring in health facilities in 
Andhra Pradesh are 38 percent overall, 78 percent in urban areas and 21 percent in rural areas 
(Office of the Registrar General, 1993a). The proportion of births occurring in health facilities 
is higher for mothers age 20-34 years, mothers having their first child, mothers with at least a 

Table 9.4 PLace of delivery
 

Percent distribution of live births during the four years preceding the survey by place of
 
delivery, according to selected background characteristics, Andhra Pradesh, 1992
 

Place of delivery
 

Health facility/ Ilom2
 
institution Don't Number
 

Background Own Parents' know/ Total of live
 
characteristic Public Private home home Other missing percent births'
 

Mother's age at birth 
< 20 12.8 15.7 35.8 34.0 0.6 1.0 100.0 670 
20-34 14.3 21.3 48.4 14.9 0.5 0.7 100.0 1129 
35+ (10.3) (17.9) (66.7) (--) (2.6) (2.6) (100.0) 39 

Birth order
 
1 16.5 26.6 21.5 33.9 0.5 1.1 100.0 564 
2-3 14.1 18.2 46.5 19.9 0.7 0.6 100.0 863 
4-5 8.6 11.2 70.3 8.3 0.3 1.3 100.0 313 
6+ 9.2 10.2 71.4 7.1 1.0 1.0 100.0 98 

Residence 
Urban 23.6 46.0 18.4 10.5 0.2 1.3 100.0 457
 
Rural 10.4 10.3 52.7 25.2 0.7 0.7 100.0 138'
 

Educat ion 
IlLiterate 10.3 8.6 56.1 23.3 0.7 0.8 100.0 1295 
Lit., < middle complete 21.6 27.0 25.0 25.0 0.5 1.0 100.0 204 
Middle school complete 20.1 47.5 16.5 15.1 0.7 -- 100.0 139 
High school and above 22.5 59.5 5.5 11.0 -- 1.5 100.0 200 

Retigion
 
Hindu 13.5 17.1 45.6 22.4 0.7 0.7 100.0 1601
 
Muslim 15.5 39.8 31.5 11.0 -- 2.2 100.0 181
 
Christian (12.2) (14.3) (51.0) (22.4) C--) C--) (100.0) 49
 

Caste/tribe 
Scheduled caste 15.1 10.8 50.0 22.7 0.7 0.7 100.0 278 
Scheduled tribe 2.4 4.8 74.2 16.1 -- 2.4 100.0 124 
Other 14.3 22.0 40.5 21.8 0.6 0.8 100.0 1436 

Antenatal care visits 
None 3.6 3.6 71.1 21.3 -- 0.4 100.0 225 
1-3 visits 10.6 11.9 50.2 26.6 0.7 -- 100.0 556 
4+ visits 17.6 26.8 35.6 19.1 0.7 0.3 100.0 1039 

Total' 13.7 19.2 44.2 21.5 0.6 0.9 100.0 1838
 

C ) Based on 25-49 cases 
-- Less than 0.05 percent 
'Births in the period 1-47 months prior to the survey. Total includes 7 births to women belonging 
to other religions and 18 births with missing information on antenatal care visits, which are
 
not shoon separately. 
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Figure 9.3
 
Place of Delivery and
 

Assistance During Delivery
 

Nurse/Midwife 13% Relative/Other 16% 

-. Public Institution 14% 

Own Home 44% 

mogOther 1% 

TBA 34%omDoctor 37% 

Private Institution 19% 
Parents' Home 22% 

Place of Delivery Assistance During Delivery 

Note: Based on births in the four 
years preceding the survey 

NFHS, Andhra Pradesh, 1992 

high school education, and Muslim mothers. The percentage of institutional deliveries is very 
!ow among scheduled tribes; only 7 percent of births during the last four years occurred in a 
health facility or medical institution. Home deliveries are most prevalent (92 percent) for births 
whose mothers did not receive antenatal care. The proportion of births taking place in health 
facilities is higher among those who had four or more antenatal care visits (44 percent) than 
among those who had 1-3 antenatal care visits (23 percent). It is generally observed that 
pregnant women receiving antenatal care outside the home are encouraged by the antenatal care 
provider to have medical assistance during delivery. Complications during pregnancy may also 
lead women to seek more antenatal care and to deliver the birth in a health facility. 

Table 9.5 and Figure 9.3 provide information on assistance during delivery by selected 
background characteristics. As in the case of antenatal care, the interviewer was instructed to 
nrcord all responses if more than one person wa:, reported to have assisted during the delivery. 
However, in Table 9.5 and Figure 9.3 only the most highly qualified attendant is considered if 
there is more than one attendant. 

In all, about one-half of births were attended by either a doctor (37 percent) or a 
nurse/midwife (13 percent). One-third of births were attended by a traditional birth attendant. 
Most institutional deliveries were attended by a doctor. Around 14 percent of deliveries at home 
(own home or parents' home) were attended by a nurse/midwife. About 50 percent of 
noninstitutional deliveries were attended by a traditional birth attendant. 
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Table 9.5 Assistance during delivery
 

Percent distribution of live births during the four years preceding the survey by type 3f assistance
 
during delivery, according to selected background characteristics, Andhra Pradesh, 1992
 

Attendant assisting during delivery'
 

Traditional Don't Number 
Background Nurse/ birth Relative/ know/ Total of Live
 
characteristic Doctor midwife attendant other None missing percent births2
 

Mother's age at birth 
< 20 36.3 14.5 34.5 14.0 0.3 0.4 100.0 670 
20-34 37.0 11.7 33.6 16.7 0.4 0.6 100.0 1129 
35+ (30.8) (12.8) (33.3) (23.1) (--) C--) 100.0 39 

Birth order
 
1 50.2 11.2 25.9 12.1 0.4 0.4 100.0 564
 
2-3 34.9 14.3 34.3 15.8 0.3 0.5 100.0 863 
4-5 22.7 11.2 42.5 22.0 0.3 1.3 100.0 313 
6+ 18.4 13.3 49.0 19.4 -- - 100.0 98 

Residence 
Urban 67.4 10.9 13.3 7.4 0.4 0.4 100.0 457
 
Rural 26.4 13.3 40.7 18.7 0.3 0.6 100.0 1381
 

Mother's education 
Illiterate 24.0 13.2 42.4 19.5 0.3 0.6 100.0 1295 
Lit., < middle complete 51.0 13.7 22.1 11.8 0.5 1.0 100.0 204 
Middle school complete 62.6 15.8 14.4 7.2 - -- 100.0 139 
High school and above 85.5 6.5 4.5 3.0 0.5 -- 100.0 200 

Retigion
 
Hindu 35.0 12.3 35.1 16.7 0.4 0.6 100.0 1601
 
Muslim 55.2 12.7 24.9 6.6 -- 0.6 100.0 181
 
Christian (26.5) (22.4) (30.6) (20.4) (--) (--) 100.0 49
 

Caste/tribe 
Scheduled caste 32.4 12.2 41.0 13.7 0.4 0.4 100.0 278 
Scheduled tribe 10.5 8.1 35.5 44.4 0.8 0.8 100.0 124 
Other 39.7 13.2 32.4 13.9 0.3 0.6 100.0 1436 

Antenatal care 
None 8.9 9.8 48.4 32.0 0.9 -- 100.0 225
 
1-3 visits 24.5 13.7 45.3 16.4 -- 0.2 100.0 556
 
4+ visits 49.7 13.1 24.8 12.3 0.1 -- 100.0 1039
 

Ptace of detivry 
Public health facility 83.7 14.7 0.4 1.2 -- 100.0 Z51 
Private health facility 93.8 5.4 0.9 -- 100.0 352 
Own home 7.4 14.7 53.0 24.5 0.4 0.1 100.0 812 
Parents' home 16.9 14.1 47.5 21.5 -- - 100.0 396 

Total 36.6 12.7 33.9 15.9 0.3 0.5 100.0 1838
 

Based on 25-49 cases 
Less than 0.05 percent 

'If the respondent mentioned more than one attendant, only the most qualified attendant is considered. 
2Births in the period 1-47 months prior to the survey. Total includes 7 births to women belonging to other 
religions, 18 births with missing information on antenatal care, 11 births with "other" place of delivery
 
and 16 births with missing information on place of delivery, which are not shown separately.
 

The percentage of births attended by a doctor is more than twice as high in urban areas 
(67 percent) as in rural areas (26 percent). The percentage is more than three times higher for 
mothers with at least a high school education (86 percent) as for illiterate mothers (24 percent). 
Births to mothers below age 35, lower order births (order 3 or less), births to Muslims and 
births to non-SC/ST mothers are more likely to have received a doctor's assistance during 
delivery. The higher rates of doctor's assistance for Muslims than for Hindus probably occur 
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because Muslims are more concentrated in urban areas where doctors are generally more easily 

available. 

Delivery Characteristics 

The percent distribution of live births during the last four years according to 
complications during delivery, prematurity, birth weight and mother's estimate of the baby's size 
at birth are presented in Table 9.6. As reported by mothers, 85 percent of deliveries had no 
complications. Long period of labour (7 percent) and Caesarian section (4 percent) are the most 
common complications reported. Births delivered by Caesarian section are more common in 
urban areas than in rural areas (8 percent compared with 3 percent), and prolonged labour is 
reported more often in rural areas than in urban areas. Only 3 percent of births are reported as 
premature, and this percentage is the same in urban and rural areas. 

Table 9.6 Delivery characteristics
 

Percent distribution of Live births during the four years preceding the survey 
by whether the delivery had complications, whether premature, and by birth
 
weight and the mother's estimate of the baby's size at birth, according to
 
residence, Andhra Pradesh, 1992 

Delivery characteristic Urban Rural Total
 

Complications at delivery1 

No complications 81.4 86.1 84.9 
Coesarian section 7.9 3.2 4.4 
Use of forceps 3.1 1.3 1.7 
Excessive bleeding 0.7 1.2 1.0 
Long period of Labour 4.4 7.2 6.5 
Delayed delivery of placenta 1.5 1.5 1.5 
Other 0.4 0.3 0.3 

Premature birth 
Yes 3.3 3.0 3.1 
No 95.4 94.8 94.9 
Don't know/missing 1.3 2.2 2.0
 

Total percent 100.0 100.0 100.0
 

Birth weight 
Less than 2.5 kg 9.2 1.7 3.6
 
2.5 kg or more 28.2 4.1 10.1
 
Don't know/missing 18.4 6.7 9.6
 
Not weighed 44.2 87.4 76.7
 

Total percent 100.0 100.0 100.0
 

Size at birth
 
Large 17.7 8.6 10.9
 
Average 63.5 73.8 71.2
 
Small 17.5 15.6 16.1
 
Don't know/missing 1.3 2.0 1.8
 

Total percent 100.0 100.0 100.0
 

Niumber of births2 457 1381 1838 

Percentages may sum to more than 100.0 because multiple complications could be 
recorded.


2Births in the period 1-47 months prior to the survey.
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More than three-fourths (77 percent) of babies were not weighed at birth. By residence, 
the proportions not weighed are 44 percent for urban areas and 87 percent for rural areas. 
However, even when the baby was weighed, many mothers did not remember the weight. Thus 
information on birth weight is available for only 37 percent of births in urban areas and 6 
percent of births in rural areas. The resulting sample of birth weights is therefore subject to a 
potentially large selection bias. Among births for which data on birth weight are reported, 26 
percent weighed less than 2.5 kilograms. 

Since most deliveries in India take place at home where it is difficult to weigh newborns, 
a simple question on the size of the baby at birth (small, average or large) was asked in the 
NFHS. Slightly more than four-fifths (82 pei'cent) of live births in Andhra Pradesh are reported 
to be average or large in size. Sixteen percent of births are reported to be small, and many of 
these births were undoubtedly of low birth weight. 

Table 9.7 provides information on delivery characteristics by antenatal care, previous 
birth interval and mother's age at childbirth. Contrary to expectation, more complications are 
reported for births to mothers who had four or more antenatal visits than for those with fewer 
visits. This suggests that there is a tendency among pregnant women who have complications 
to obtain antenatal care more often. Complications at delivery, especially Caesarian section and 
long period of labour, are reported more frequently for first births. First births are somewhat 
more likely to be premature. The percentage of children who were weighed at birth is higher 
for children whose mothers received antenatal care, first births, and children whose mothers 
were age 20-34 at the time of childbirth. 

9.2 Child Care Indicators 

Immunization of Children 

The immunization of children against six serious but preventable diseases (tuberculosis, 
diphtheria, pertussis, tetanus, poliomyelitis, and measles) has been a cornerstone of the child 
health care system in India. As part of the National Health Policy, the National Immunization 
Programme is being implemented in India on a priority basis (Gupta and Murli, 1989). The 
Expanded Programme on Immunization (EPI) was started by the Government of India in 1978 
with the objective of reduiing morbidity, mortality and disabilities from these six diseases by 
making free vaccination services easily available to all eligible children. Immunization against 
poliomyelitis was introduced in 1979-80, and tetanus toxoid for school children was added in 
1980-81. BCG was brought under the EPI in 1981-82. The latest addition to the Prograi-ii..' 
was vaccination against measles, in 1985-86 (Ministry of Health and Family Welfare, 1991). 

The Universal Immunization Programme (UIP) was introduced in 1985-86 with the 
following objectives (Ministry of Health and Family Welfare, 1991): (1) to cover at least 85 
percent of all infants by 1990 against six vaccine-preventable diseases, and (2) to achieve self
sufficiency in vaccine production and the manufacture of cold chain equipment. The standard 
immunization schedule developed for the immunization programme for children specifies the age 
at which each vaccine is to be administered, the number of doses to be given and the route of 
vaccination (intramuscular, oral or subcutaneous). Vaccinations received by infants and children 
are usually recorded on a vaccination card which is given to the mother of the child. 
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Table 9.7 Delivery characteristics by background characteristics
 

Percent distribution of live births during the four years preceding the survey by whether the delivery had
 
complications, whether premature, and by birth weight and the mother's estimate of the baby's size at birth
 
according to antenatal care, birth interval, and mother's age, Andhra Pradesh, 1992
 

Age of mother
 
AntenataL care Previous birth interval at birth
 

1-3 4+ Under 2-3 4+ First
 
Delivery characteristic None visits visits 2 years years years birth <20 20-34 35+
 

Complications at delivery 
No complications 91.1 88.8 82.5 89.1 88.6 86.6 77.6 83.1 85.9 (87.2) 
Caesarian section 0.9 1.3 6.8 2.6 2.6 1.6 8.8 5.2 3.9 (2.6)
Use of forceps 0.4 1.4 2.1 1.5 1.1 0.3 3.4 1.6 1.9 C--) 
Excessive bleeding 0.9 0.9 1.2 1.1 0.7 1.0 1.4 1.2 1.0 C--)
Long period of labour 6.7 6.5 6.6 3.4 5.7 8.9 7.8 7.2 6.0 (10.3) 
Delayed deliv ry of placenta 0.9 1.3 1.8 1.1 0.9 2.6 1.9 1.8 1.4 (--) 
Other -- 0.7 0.2 -- 0.1 0.3 0.7 0.6 0.2 C--) 

Premature birth
 
Yes 4.0 3.1 3.0 1.9 1.9 3.3 5.1 3.3 3.0 (2.6)
 
No 94.7 94.4 96.4 95.9 96.6 95.4 92.2 94.6 95.1 (94.9)
 
Don't know/missing 1.3 2.5 0.6 2.2 1.6 1.3 2.7 2.1 1.9 (2.6)
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

Birth weight
 
Less than 2.5 kg 0.4 2.2 5.1 4.1 2.1 2.3 5.8 2.8 4.1 (2.6) 
2.5 kg or more 1.3 3.2 15.9 13.9 7.1 6.2 14.1 7.2 12.0 (5.1)
 
Don't know/missing 1.8 5.9 12.3 10.9 7.4 8.2 12.5 8.8 10.3 (5.1)
 
Not weighed 96.4 88.7 66.7 71.2 83.3 83.3 67.5 81.2 73.6 (87.2)
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

Size at birth
 
Large 7.1 10.3 12.2 13.9 10.0 12.1 9.9 9.0 12.0 (10.3)
 
Average 74.7 70.5 71.7 70.4 75.0 67.5 68.9 71.0 71.7 (59.0)
 
Small 16.4 18.0 15.2 13.5 13.9 18.4 18.9 17.8 14.6 (30.8)
 
Don't know/missing 1.8 1.3 0.9 2.2 1.1 2.0 2.3 2.2 1.6 (--)
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

Number of births2 225 556 1039 267 700 305 566 670 1129 39
 

Note: 18 births with missing information on antenatal care are not shown.
 
C ) Based on 25-49 cases
 
-- Less than 0.05 percent
 
Percentages may sum to more than 100.0 because multiple complications could be recorded.
 
Births in the period 1-47 months prior to the survey
 

In the NFHS, each mother was asked whether she had a vaccination card for each child 
born since 1 January 1988. If a card was available, the interviewer was required to copy 
carefully the dates when the child received vaccinations against each disease. If the mother 
could not produce the vaccination card, she was asked whether the child had received any 
vaccinations. If any vaccination had been received, the mother was then asked whether the child 
had received a vaccination against tuberculosis (BCG); diphtheria, whooping cough (pertussis) 
and tetanus (DPT); poliomyelitis (polio); and measles. For DPT and polio, information was 
obtained on the number of injections or oral doses given. The date of vaccination was not asked 
of the mother. 

Table 9.8 presents the percentage of children age 12-23 months who received each 
vaccine at any time before the interview and the percentage who received each vaccine before 
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Table 9.8 Vaccinations by source of information
 

Among children age 12-23 months, the percentage who have received each vaccine at any time before the
 
interview and before 12 months of age, according to whether the information is from the vaccination card
 
or from the mother, Andhra Pradesh, 1992
 

Percentage vaccinated among children age 12-23 months
 
Number
 

OPT Polio of
 
Source of Polio chit
information BCG 0 1 2 3 1 2 3 Measles All' None dren
 

URBAN
 

Vaccinated at any time 
before interview 

Vaccination card (93.0) (2.3) (97.7) (93.0) (88.4) (97.7) (93.0) (88.4) (79.1) (74.4) (--) 43 
Mother's report 77.9 3.9 76.6 72.7 68.8 76.6 75.3 67.5 58.4 49.4 16.9 77 
Either source 83.3 3.3 84.2 80.0 75.8 84.2 81.7 75.0 65.8 58.3 10.8 120 

Vaccinated by 2
 

12 months of age 83.3 3.3 84.2 77.8 75.8 84.2 79.5 75.0 51.7 48.2 10.8 120
 

RURAL 

Vaccinated at awry time 
before interview
 

Vaccination card 87.7 2.8 97.2 92.5 88.7 95.3 90.6 87.7 59.4 53.8 0.9 106
 
Mother's report 60.7 3.6 62.2 56.6 48.0 66.8 61.7 53.1 43.4 32.1 30.6 196
 
Either source 70.2 3.3 74.5 69.2 62.3 76.8 71.9 65.2 49.0 39.7 20.2 302
 

Vaccinated by
 
12 nonths of age 67.9 3.3 71.6 65.6 56.5 73.7 68.0 59.2 40.5 32.0 24.8 302
 

TOTAL 

Vaccinated at amy time 
before interview
 

Vaccination card 89.3 2.7 97.3 92.6 88.6 96.0 91.3 87.9 65.1 59.7 0.7 149
 
Mother's report 65.6 3.7 66.3 61.2 53.8 69.6 65.6 57.1 47.6 37.0 26.7 273
 
Either source 73.9 3.3 77.3 72.3 66.1 78.9 74.6 68.0 53.8 45.0 17.5 422
 

Vaccinated by
 
12 .mnths of age' 72.2 3.3 75.1 69.0 61.7 76.7 71.2 63.5 43.7 36.5 20.9 422
 

) Based on 25-49 cases 
-- Less than 0.05 percent 
'Children who are fully vaccinated, i.e., those who have received BCG, measles and three doses of DPT and 
polio vaccine (excluding polio 0). 
'For children whose information was based on the mother's report, the proportion of vaccinations given
 
during the first year of life was assumed to be the same as for children with a written record of
 
vaccination.
 

12 months of age, according to whether a written vaccination record was shown to the 
interviewer or the mother was the source of all the vaccination information. The 12-23 month 
age group was chosen for analysis because international guidelines specify that children should 
be fully immunized by the time they complete their first year of life. The denominator for any 
given row in the table is the number of children age 12-23 months. The numerator of each entry 
in the row labelled "Vaccination card" is the number of children who received the specific 
vaccination )r dose any time prior to the survey, as indicated in the vaccination card seen by the 
interviewer. The numerator for this row also includes those cases where a card was shown and 
(1) there was an indication on the card that the vaccination was given but the actual date was 
either missing or inconsistent or (2) there was no record of receipt of the vaccination on the 
card, but the mother reported that the vaccination was given. The numerator for each entry in 
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the row labelled "Mother's report" is the number of children whose mothers did not show a card 
to the interviewer but reported that the child had received the vaccination. The numerator for 
each entry in the row labelled "Either source" is the sum of the numerators in the preceding two 
rows for the vaccination under consideration. The numerator for each entry in the fourth row, 
"Vaccinated by 12 months of age," is derived from the numerators of the preceding two rows. 
Because the date of vaccination was not asked of the mother if she could not show the card, the 
proportion of vaccinations given during the first year of life among children whose information 
is based on the mother's report is assumed to be the same as the proportion of vaccinations given 
during the first year of life among children with an exact date of vaccination on the card. 

In the NFHS, children who have received BCG, measles, and three doses of DPT and 
polio (excluding polio 0) are considered to be fully vaccinated. (It may be noted here that polio 
0 has been introduced only recently and because it is a vaccination given at the time of birth, 
mothers may not remember whether the first dose of the polio vaccine was given just after birth 
or later. Therefore, the coverage of polio 0 reported in the NFHS may be subject to response 
errors.) Among the 422 children in the age group 12-23 months, vaccination cards were seen 
by the interviewer for only 35 percent of the children, with little difference between the urban 
and rural areas. As expected, levels of immunization coverage are much higher for children 
whose vaccination cards were seen by the interviewer than for children who either did not have 
a card or whose card was not seen. 

Based on the information obtained from a card or reported by the mother, 45 percent of 
children age 12-23 months are fully vaccinated and 18 percent have not received any 
vaccinations. Andhra Pradesh, thus, has a long way to go to achieve the goal of universal 
immunization of children. Interestingly, the service statistics published by the government claim 
that the state has achieved 100 percent coverage of child immunizations (Ministry of Health and 
Family Welfare, 1992; Directorate of Health Services, Andhra Pradesh, 1993). The estimated 
coverage levels of different vaccines in the state during 1989-90 were: 89 percent for BCG, 70 
percent for the third doses of DPT and polio, and 63 percent for measles (Ministry of Health 
and Family Welfare, 1991). 

Although the percentage fully immunized is rather low, the coverage for particular 
vaccinations is fairly high, except for measles. The highest coverage is for BCG (74 percent) 
and the first dose of DPT (77 percent) and polio (79 percent). Sixty-six percent of children have 
received three doses of DPT and 68 percent have received three doses of polio vaccine. The 
DPIT and polio coverage rates are about the same because both vaccines are normally 
administered together. Not all children who begin with the DPT and polio series go on to 
complete it. The dropout of children between the first and third doses of DPT and polio is 11 
percentage points. Only 54 percent have been vaccinated against measles. 

The analysis of vaccine-specific data indicates higher coverage for each type of vaccine 
in urban areas than in rural areas. The proportion of children fully immunized is 58 percent in 
urban areas and 40 percent in rural areas. Dropout rates for DPT and polio are also lower in 
urban areas than in rural areas. 

According to the immunization schedule, all primary vaccinations including measles 
should be completed by the time the child is 12 months old. Table 9.8 shows that except for 
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measles, most children are vaccinated within the first year of life. While 45 percent of children 
had been fully vaccinated any time before the survey, 37 percent were fully vaccinated by age 
12 months. The percentage of children who received BCG and the third dose of DPT and polio 
by 12 months of age is only slightly lower than the percentage who received these vaccines at 
any time before the survey. The gap is particularly wide for measles, which is supposed to be 
given when the child is nine months old. About one-fifth of children who were vaccinated 
against measles received the vaccination after their first birthday. 

Table 9.9 and Figure 9.4 present vaccination coverage rates among children age 12-23 
months by selected background characteristics. The percentage for whom immunization card 
could be seen is highcr for male children (38 percent) than female children (33 percent). 
Similarly with the exception of polio vaccination given at birth, vaccine coverage is higher 
among male children. For example, 47 percent of male children are fully vaccinated comprf'ed 

Table 9.9 Vaccinations by background characteristics
 

Among children 12-23 months, the percentage who had received each vaccine by the time of the survey (according to the
 
vaccination card or the mother) and the percentage with a vaccination card which was shown to the interviewer, by
 
selected background characteristics, Andhra Pradesh, 1992
 

Percentage vaccinated Percentage 
showing Number 

OPT Polio vaccin- of 
Background Polio ation chil
characteristic BCG 0 1 2 3 1 2 3 Measles ALL' None card dren
 

Sex
 
Male 78.6 2.9 78.6 74.3 68.9 82.0 76.7 68.9 56.8 46.6 14.6 37.9 206
 
Female 69.4 3.7 75.9 70.4 63.4 75.9 72.7 67.1 50.9 43.5 20.4 32.9 216 

Birth order
 
1 77.7 4.3 84.9 78.4 72.7 87.1 79.9 72.7 60.4 51.8 9.4 35.3 139
 
2-3 76.2 4.2 78.3 73.5 67.7 79.9 76.7 70.9 54.5 43.9 18.0 38.6 189
 
4-5 64.7 -- 66.2 61.8 54.4 69.1 66.2 57.4 48.5 42.6 26.5 25.0 68
 
6+ (61.5) (--) (57.7) (57.7) (50.0) (53.8) (53.8) (50.0) (26.9) (23.1) (34.6) (38.5) 26
 

Residence
 
Urban 83.3 3.3 84.2 80.0 75.8 84.2 81.7 75.0 65.8 58.3 10.8 35.8 120
 
Rural 70.2 3.3 74.5 69.2 62.3 76.8 71.9 65.2 49.0 39.7 20.2 35.1 302
 

Mother's education
 
Illiterate 66.7 2.7 69.7 64.3 56.9 72.4 67.3 59.9 44.4 36.4 23.6 33.3 297
 
Lit., <middle complete (87.1) (3.2) (93.5) (87.1) (80.6) (96.8) (90.3) (80.6) (67.7) (51.6) (3.2) (41.9) 31
 
Middle school complete (85.7) (--) (94.3) (88.6) (85.7) (88.6) (85.7) (85.7) (68.6) (54.3) (2.9) (51.4) 35
 
High school and above 96.6 8.5 96.6 94.9 93.2 96.6 96.6 91.5 84.7 79.7 3.4 32.2 59
 

Religion
 
Hindu 74.5 3.5 78.5 73.9 68.0 80.4 76.3 69.9 54.0 44.9 15.9 35.8 372 
Muslim (67.5) (--) (65.0) (55.0) (47.5) (65.0) (57.5) (47.5) (47.5) (42.5) (32.5) (30.0) 40
 

Caste/tribe
 
Scheduled caste 65.6 1.6 75.0 71.9 65.6 76.6 71.9 65.6 46.9 34.4 18.8 34.4 64
 
Scheduled tribe (71.4) (--) (67.9) (67.9) (60.7) (67.9) (67.9) (64.3) (39.3) (39.3) (28.6) (42.9) 28 
Other 75.8 3.9 78.5 72.7 66.7 80.3 75.8 68.8 56.4 47.6 16.4 34.8 330 

Total 73.9 3.3 77.3 72.3 66.1 78.9 74.6 68.0 53.8 45.0 17.5 35.3 422
 

Note: Total includes 8 Christian children and 2 children belonging to other religions, who are not shown separately. 
Based on 25-49 cases 

-- Less than 0.05 percent 
'Children who are fully vaccinated, i.e., those who have received BCG, measles and three doses of DPT and polio vaccine 
(excluding polio 0).
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Figure 9.4 
Percentage of Children 12-23 Months 
Who Have Received All Vaccinations 

RESIDENCE 

Urban 58 

Rural 40 

MOTHER'S EDUCATION 

Illiterate 36 

Lit., <Middle Comp. 152 

Middle Complete 54 

High School & Above 180 

SEX OF CHILD 

Male. ......... 47 

Female 44 

0 20 40 60 80 100 

Percent 

NFHS, Andhra Pradesh, 1992 

to 44 percent of female children. The difference in coverage rates for male and female children 
is 6 percentage points for measles to 9 percentage points for BCG. There appears to be
discrimination against female children with regard to immunization. Sex differentials in 
vaccination could be one factor underlying higher female than male mortality in childhood 
observed in Table 8.5 in Chapter 8. 

First order babies are in an advantageous position with respect to the possession of
vaccination cards and vaccination coverage levels. The relationship between vaccination 
coverage and birth order is consistently negative for all vaccinations. A large majority of first 
order births occur to younger women who have been observed to have a higher degree of 
utilization of health care services, such as antenatal and natal care services. 

As in the case of the utilization of maternal health care services, there is a consistent
positive relationship between the educational level of the mother and utilization of vaccination 
services. The percentage of children who were fully vaccinated increases from 36 percent for 
children of illiterate mothers to 80 percent for children of mothers who have completed high
school. Scheduled caste and scheduled tribe children are less likely to be fully vaccinated than 
children of non-SC/ST mothers. 

Table 9.10 shows, for children age 1-3 years, the percentage with a vaccination card 
shown to the interviewer and the percentage who received various vaccinations during the first 
year of life, by current age of child and place of residence. The table suggests changes in 
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Table 9.10 Vaccinations in the first year of Life by current age
 

Among children one to three years of age, the percentage with a vaccination
 
card which was shown to the interviewer and the percentape who had received 
each vaccine during the first year of Life, according to the current age of
 
the child and residence, Andhra Pradesh, 1992
 

Current age of child in months
 
Vaccination
 
status 12-23 24-35 36-47 Total
 

URBAN 

Vaccination card
 
shown to intervieuer 35.8 18.7 7.8 21.6
 

Percent vaccinated at 
0-11 months' 

BCG 83.3 83.2 76.5 81.2 

Polio 0 3.3 -- -- 1.2 

DPT
 
1 84.2 87.9 76.5 83.0
 
2 77.8 82.2 72.5 77.6
 
3 75.8 66.5 71.6 71.5
 

Polio
 
1 84.2 86.9 76.5 82.7
 
2 79.5 85.0 74.5 79.7 
3 75.0 70.9 73.5 73.2 

Measles 51.7 43.5 56.9 50.6
 

AlL vaccinations2 48.2 43.2 53.9 48.2
 

No vaccinations 10.8 15.7 19.6 15.1
 

Number of children 120 107 102 329
 

RURAL 

Vaccination card 
shown to interviewer 35.1 12.3 4.0 17.0 

Percent vaccinated at 
0-11 months' 

BCG 67.9 55.3 29.9 50.5
 

Polio 0 3.3 -. -- 1.1 

DPT 
1 71.6 64.0 28.6 54.0
 
2 65.6 60.3 33.1 52.4 
3 56.5 48.1 32.3 45.3 

Polio 
1 73.7 66.4 29.9 55.9 
2 68.0 63.6 34.6 54.8 
3 59.2 51.6 33.7 47.8 

Measles 40.5 35.0 19.6 31.4
 

ALL vaccinations' 32.0 25.9 10.7 22.5 

No vaccinations 24.8 33.5 59.8 39.9
 

Number of children 302 284 321 907
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Table 9.10 Vaccinations in the first year of life by current aae (Contd.)
 

Among children one to three years of age, the percentage with a vaccination
 
card which was shown to the interviewer and the percentage who had received
 
each vaccine during the first year of Life, according to the current age of
 
the child and residence, Andhra Pradesh, 1992
 

Current age of child in months
 
Vaccination
 
status 12-23 24-35 36-47 Total
 

TOTAL
 

Vaccination card
 
shown to interviewer 35.3 14.1 5.0 18.2
 

Percent vaccinated at
 
1
0-11 months


BCG 72.2 64.0 46.8 60.9
 

Polio 0 3.3 -- -- 1.1 

DPT
 
1 75.1 71.1 45.3 63.6 
2 69.0 67.0 47.9 61.2
 
3 61.7 53.8 45.9 53.8
 

Polio 
1 76.7 72.6 46.7 65.1 
2 71.2 70.1 49.9 63.6 
3 63.5 57.4 47.6 56.1 

MeasLes 43.7 38.1 30.5 37.4 

Ail vaccinations
2 36.5 31.8 24.1 30.8 

No vaccinations 20.9 27.9 46.3 31.8
 

Number of children 422 391 423 1236
 

-- Less than 0.05 percent
 
'Information was obtained either from the vaccination card or from the mother
 

if there was no written record. For children whose information was based on
 
the mother's report, the proportion of vaccinations given during the first
 
year of life was assumed to be the same as for children with a written record
 

2 of vaccinations.
 Children who have receved BCG, measles and three doses of DPT and polio
 
vaccines (excluding polio 0).
 

vaccination coverage over time. The method of estimating vaccination coverage by 12 months 
of age is the same as that used in Table 9.8. Among children without a vaccination date, the 
proportion vaccinated during the first year of life is estimated separately for children in each age 
group. The row labelled "No vaccinations" indicates the percentage of children who have not 
received any vaccination by 12 months of age. 

The proportion of children whose vaccination status was determined from vaccination 
card declines with the age of the child. This may reflect not only an upward trend in the use 
of vaccination cards, but also an upward trend in overall vaccination coverage. In addition, 
vaccination cards in many cases may have been lost or discarded, especially for older children 
with completed immunizations. The highest level of vaccination coverage against all diseases 
is observed for children age 12-23 months; coverage then declines progressively with age up to 
36-47 months. This general pattern is observed in rural areas, but in urban areas, coverage 
appears to decline with age up to 24-35 and then increase again for children age 36-47 months. 
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Child Morbidity and Treatment Patterns 

This section considers the prevalence and treatment of some of the common childhood 
diseases, including acute respiratory tract infection (ARI), fever and diarrhoea. Mothers 
children born during the four years preceding the survey were asked a series of questions about 
cough, fever and diarrhoea during the last two weeks and the type of treatment given to the 
children. Table 9.11 shows the percentage of children with cough accompanied by rapid 
breathing (i.e., acute respiratory infection), fever and diarrhoea during the two weeks prior to 
the survey, as well as the percentage with diarrhoea in the 24 hours before the survey, by 
selected background characteristics. Acute respiratory tract infection, primarily pneumonia, is 
a common cause of illness and death in infancy and childhood. Early diagnosis and treatment 
with antibiotics can prevent a large proportion of these ARI/pneumonia deaths. Fever ;s a major 
manifestation of malaria, although it also accompanies various other illnesses. 

Cough accompanied by rapid breathing, i.e., acute respiratory infection (ARI), was the 
least common of the three conditions examined. One in 20 children suffered from ARI during 
the two weeks preceding the survey. ARI was more prevalent among children age less than 6 
months and those age between 12 and 23 months. ARI was also more common among higher 
order births (4 and above). 

Fever was the most prevalent of the three conditions examined, with 17 percent of 
children suffering from it during the two weeks prior to the survey. The prevalence of fever 
was particularly high among children age 6-23 months (20 percent). The prevalence of fever 
was almost the same among male and female children. Fever was more prevalent among higher 
order births (6+) than among lower order births. The prevalence of fever was slightly higher 
in rural areas (18 percent) than in urban areas (14 percent), anO less prevalent among children 
of mothers with at least a high school education. Children of Christians and Hindus were 
somewhat more likely than the children of Muslims to have suffered from fever during the last 
two weeks. Fever was twice as common among scheduled tribe children as among scheduled 
caste and non-SC/CT children. 

Table 9.11 provides two types of prevalence estimates for diarrhoea including (1) a 
period prevalence measure, namely the percentage of children under age four whose mothers 
reported that they had diarrhoea in the two-week period before the interview and (2) a pint 
prevalence measure, namely the percentage of children under 4 years whose mothers reported 
that they had diarrhoea in the 24-hour period before the interview. Both of these measures are 
affected by the reliability of the mother's recall of when the diarrhoeal episode occurred. In 
addition, the NFHS questions allow estimation of the proportion of children under four years 
who had bloody diarrhoea, a symptom of dysentery, during the two weeks preceding the survey. 

Six percent of children under age four are reported to have had diarrhoea during the 24 
hours preceding the survey. During the two weeks before the survey, the corresponding 
proportion is 12 percent, including 1 percent for diarrhoea with blood. It should be noted, 
however, that there are seasonal varations in the incidence of diarrhoea, so that the percentages 
shown in Table 9. 11 cannot be assumed to reflect the situation throughout the year. Children age 
6-11 months are most susceptible to diarrhoea. There are no substantial differentials by sex of 
the child, place of residence, birth order or educational attainment of the mother in either the 
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Table 9.11 Prevalence of acute respiratory infection, fcver and diarrhoea
 

Among all children under four years of age, the percentage who were it[ with a cough accompanied by fast
 
brLo-hing, fever and diarrhoea during the two weeks before the survey, and percentage with diarrhoea in the
 
24 hours before the survey, according to selected background characteristics, Andhra Prpdesh, 1992
 

Percentage of children suffering in previous two
 
weeks from:
 

Cough
 
accompanied Diarrhoea' Any diarrhoea Number
 

Background by fast in previous of
 
characteristic breathing Fever Any Bloody 24 hours 2 children
 

Child's age
 
< 6 months 7.0 8.5 11.4 1.0 8.0 201
 
6-11 months 
 4.4 20.4 17.4 1.5 10.4 270
 
12-23 months 5.7 19.7 14.9 0.5 7.6 422
 
24-35 months 4.1 16.1 10.5 1.8 
 3.3 391
 
36-47 months 4.0 14.9 6.1 1.2 3.1 423
 

Sex
 
MaLe 5.6 17.1 10.8 0.8 6.4 871
 
Female 4.1 15.8 12.7 1.6 5.5 836
 

Birth order
 
1 4.3 17.5 12.2 1.0 7.8 515
 
2-3 4.3 15.9 11.1 1.1 5.2 812
 
4-5 5.4 15.3 11.2 1.7 4.4 294
 
6+ -_6 19.8 16.3 1.2 8.1 86
 

Residence
 
Urban 3.7 13.5 12.1 0.7 5.1 
 431
 
Rural 5.3 17.5 11.6 1.3 6.3 1276
 

Mother's education
 
Iliterate 4.9 17.3 11.4 1.3 
 5.6 1197
 
Lit.,< middle complete 5.3 13.9 10.7 1.1 7.0 187
 
Middle school complete 6.3 21.1 14.8 0.8 9.4 128
 
High school and above 3.1 10.8 12.3 0.5 
 5.1 195
 

Religion
 
Hindu 4.9 16.8 12.0 1.2 6.1 1480
 
Muslim 5.2 14.5 9.8 0.6 5.2 
 173
 
Christian (4.3) (17.0) (8.5) (-) (4.3) 47
 

Caste/tribe
 
Scheduled caste 6.2 15.6 12.8 0.8 6.2 257
 
Scheduled tribe 5.3 30.7 16.7 2.6 5.3 114
 
Other 4.6 15.4 11.1 1.1 6.0 1336
 

Source of drinking water
 
Piped water U U 11.8 0.7 7.2 600
 
Ground water U U 10.2 0.9 3.6 469
 
Well water U U 13.5 2.2 7.0 540
 
Surface water U U 9.0 -- 4.5 89
 

Total 4.9 16.5 11.7 1.2 
 6.0 1707
 

Note: Figures are for children born in the period 1-47 months prior to the survey. Total includes 7 children
 
belonging to other religions and 9 children with "other" source of drinking water, who are not shown
 
separately.
 
U: Not available
 

Based on 25-49 cases
 
-- Less thun 0.05 percent
 
Includes diarrhoea in the past 24 hours
2Includes aiarrhoea with blood
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period prevalence or the point prevalence of diarrhoea. The period prevalence of diarrhoea is 
higher among Hindu children (12 percent) and among scheduled tribe children (17 percent). 
Contrary to expectation, the period prevalence of diarrhoea is lowest among children in 
households using surface water for drinking and highest among children in households using well 
water for drinking. 

Treatment of ARI 

Table 9.12 presents information on the type of treatment received by children suffering 
from cough accompanied by fast breathing, that is, acute respiratory infection (ARI). Sixty
nine percent of the children who suffered from ARI symptoms during the past two weeks were 
taken to a health facility for treatment or were treated privately by a doctor or other health 
professional. Sixteen percent of children with ARI did not receive any treatment. Forty-seven 
percent were given an antibiotic pill or syrup, 43 percent were given an injection and 21 percent 

were treated with cough syrup. A home remedy was used in 2 percent of the cases. Among 
children who had a cough accompanied by fast breathing during the last two weeks, male 

children and children of birth order four and above were more likely to have been taken to a 
health facility or provider for treatment. 

Table 9.12 Treatment of acute respiratory infection
 

Among all children under four years of age whc had cough accompanied by fast breathing during the two
 

weeks before the survey, the percentage tdken to a health facility or provider and percentage given
 

treatment, according to selected background characteristics, Andhra Pradesh, 1992
 

Among children with cough and fast breathing 

Percentage treated with 
Percentage 
taken to Anti- Home 
a health biotic remedy/ Number
 

Bockground facility pill or Coueh herbal of
 

characteristic or provider' syrup Injection syrup medicine Other Pone children
 

Child's age
 
< 23 months 68.0 44.0 42.0 30.0 2.0 30.0 16.0 50
 

24-47 months (69.7) (51.5) (45.5) (6.1) (3.0) (33.3) (15.2) 33
 

Sex 
MaLe (73.5) (53.1) (49.0) (18.4) (2.0) (26.5) (12.2) 49
 

Female (61.8) (38.7) (35.3) (23.5) (2.9) (38.2) (20.6) 34
 

pirth order 
1-3 64.9 54.4 36.9 21.0 3.5 29.8 14.0 57 

4+ 76.9 30.8 57.7 19.2 -- 34.7 19.3 26 

Total 68.7 47.0 43.4 20.5 2.4 31.3 15.7 83 

( ) Based on 25-49 cases
 
-- Less than 0.05 percent
 
'Includes goverrent/municipal hospital, private hospital/cLinic, Primary Health Centre, sub-centre,
 
doctor or other health professional.
 

Treatment of Fever 

Table 9.13 shows the type of treatment given to children suffering from fever during the 

two weeks preceding the survey, by selected background characteristics. Seventy percent of the 
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Table 9.13 Treatment of fever
 

Among all chiltdren under four years of age suffering from fever during the two weeks before the survey,

the percentage taken to a health facility or provider and type of treatment given, according to selected
 
background characteristics, Andhra Pradesh, 1992
 

Among children with fever
 

Per- Percentage treated with
 
centage
 
taken to Home Number 
a health Antibiotic remedy/ DK/ of
 

Background facility or Anti- pill or injec- herbal miss- chil
characteristic provider' malarial syrup tion medicine Other None ing dren
 

Child's age
 
6-11 months 61.8 5.5 36.4 43.6 1.8 34.5 25.5 1.8 55 
12-23 months 74.7 8.4 49.4 53.0 -- 27.7 16.9 1.2 83 
24-35 months 76.2 15.9 41.9 55.6 -- 30.2 14.3 -- 63 
36-47 months 68.3 12.7 44.4 39.7 -- 28.6 22.2 3.2 63 

Sex 
Male 73.2 8.7 43.6 50.3 0.7 32.2 18.1 0.7 149 
Ferate 65.9 11.4 44.7 43.9 -- 26.5 22.0 2.3 132 

Birth order
 
1 76.7 6.7 53.3 47.8 -- 34.4 13.3 -- 90 
2-3 66.7 14.0 40.3 46.5 0.8 27.9 22.5 1.6 129 
4-5 (66.7) (6.7) (33.3) (46.7) (--) (28.9) (24.4) (2.2) 45 

Residence
 
Urban 87.9 6.9 48.3 51.7 - 41.4 5.2 1.7 
 58
 
Rural 65.0 10.8 43.0 46.2 0.4 26.5 23.8 1.3 
 223
 

Mother's education 
Illiterate 64.7 8.7 41.5 44.9 0.5 26.6 24.6 1.9 207 
Literate 83.8 13.5 51.4 54.1 -- 37.8 6.8 -- 74 

Religion 
Hindu 68.5 10.1 43.1 48.0 0.4 27.4 21.8 1.6 248 
Muslim (84.0) (12.0) (52.0) (44.0) (--) (44.0) (--) (--) 25 

Caste/tribe
 
Scheduted caste (77.5) (5.0) (50.0) (50.0) (2.5) (30.0) (20.0) (--) 40
 
Scheduled tribe (54.3) (11.4) (42.9) (14.3) (34.3) (5.7) 35
(28.6) 0--) 
Other 70.9 10.7 45.6 47.6 -- 32.0 17.5 1.0 206 

Total 69.8 10.0 44.1 47.3 0.4 29.5 19.9 1.4 281
 

Note: Total includes 17 children age less than six months, 17 children of birth order 6+ and 8 Christian
 
children, who are not shown separately.
 
DK: Don't know
 
) Based on 25-49 cqses
 

Inctudes government/nunicipa hospital, private hospital/clinic, Primary Health Centre, sub-centre,
doctor, or other health professional.
 

children with fever were taken to a health facility or a health professional for treatment. One 
in five children who suffered from fever during the last two weeks did not receive any treatment. 
Ten percent were treated with antimalarial medicine, 44 percent received an antibiotic pill or 
syrup, 47 percent were given an injection, and 30 percent received some other kiud of treatment. 
Higher proportions of male children, first born children, urban children, and children born to 
literate mothers were taken to a health facility for treatment. 

165
 



Treatment of Diarrhoea 

Diarrhoea is a major killer of children, especially children under five years of age. 
Deaths from acute diarrhoea are most often due to dehydration resulting from loss of water and 
electrolytes (Black, 1984). However, nearly all dehydration-related deaths can be prevented by 
prompt administration of rehydration solutions. Because deaths from diarrhoea are a significant 
proportion of all deaths to children, the government has launched the Oral Rehydration Therapy 
Programme as one of its priority activities for child survival. A major purpose of this 
programme is to increase awareness among women and in the community about the causes and 
treatment of diarrhoea. Mothers are instructed how to use Oral Rehydration Salt (ORS) packets, 
which are made widely available. The programme also promotes use of a home-made solution 
made from sugar, salt and water, which is referr-' to here as Recommended Home Solution 
(RHS). This instruction is provided mostly through the electronic and print media and in adult 
literacy classes. Documentaries on diarrhoea among children and the use of ORS and 
preparation of RHS are regularly shown in cinema theatres. Spot announcements are also shown 
on television, and All India Radio frequently airs messages on ORS and RHS. In order to gauge 
the extent of knowledge and use of oral rehydration, the NFHS asked mothers of children born 
during the last four years a series of questions regarding knowledge anid use of ORS and RHS. 

Table 9.14 shows percentages of mothers who know about and have ever used ORS 
packets. ORS is known to only 31 percent of mothers with births that occurred during the last 
four years (52 percent in urban and 24 percent in rural areas). Knowledge is lowest in rural 
areas, amiong teenage mothers, illiterate women, scheduled caste and scheduled tribe mothers 
and mothers not regularly exposed to either radio, television or cinema. The proportion of 
mothers who ever used ORS packets is low at 16 percent. The pattern of ever use of ORS by 
various background characteristics is similar to that observed for knowledge of ORS packets. 

Table 9.15 provides information on whether medical care was sought and type of 
treatment for diarrhoeal episodes. Among children who suffered from diarrhoea during the two 
weeks preceding the survey, 63 percent were taken to a health facility or a health professional 
for treatment. Nearly one-fourth (24 percent) of children were not treated at all. Urban 
children, children of literate mothers and children of non-SC/ST mothers were more likely to 
be taken to a health facility or provider for treatment of diarrhoea. Only 23 percent were treated 
with ORS packets, and only 15 percent received a Recommended Home Solution. In order to 
reduce dehydration from diarrhoea, mothers are instructed to increase the supply of fluids to 
children with diarrhoea. However, 63 percent of the children received neither ORS treatment 
nor increased fluids. Only 11 percent of children received an increased supply of fluids. 
Although mothers were not asked what type of fluids were given, they probably included plain 
water, lemon and sugar water, milk, juice, soup, coconut water, tea, barley water, or breast 
milk. Oral rehydration therapy (ORS or RHS) was not used extensively by any population 
subgroup, and such treatment was even less common for rural children and children with 
illiterate mothers. 

Although fluid therapy alone may be useful in preventing deaths from acute dehydration, 
treatment with antibiotics may also be useful for reducing the duration and volume of some types 
of diarrhoea. Overall, 37 percent of children with diarrhoea were given antibiotic pills or syrup, 
26 percent received injections and 39 percent were treated with a home remedy. 
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Table 9.14 Knowledge and ever use of ORS packets 

Percentage of mothers with births during the four years preceding the 
survey who know about and have ever used ORS packets, according to 
selected background characteristics, Andhra Pradesh, 1992 

Know Have ever Number 
Background aiout ORS used ORS of 
characteristic packets packets mothers 

Mother's age 
15-19 24.2 12.3 285 
20-24 32.2 15.3 593 
25-29 34.4 19.3 398 
30-34 33.1 18.8 133 
35+ 27.0 18.9 74 

Residence 
Urban 51.5 28.2 369 
Rural 24.4 12.4 1117
 

Mother's education 
Illiterate 22.8 11.7 1057
 
Lit., < middle school complete 37.4 17.2 163
 
Middle school complete 51.0 31.7 104
 
High school and above 66.0 35.2 162
 

Religion
 
Hindu 30.2 15.5 1303
 
Muslim 39.9 25.4 138
 
Christian (30.0) (10.0) 4U
 

Caste/tribe
 
Scheduled caste 24.6 12.7 228
 
Scheduled tribe 26.4 13.2 106
 
Other 32.8 17.3 1152
 

Mother's exposure to media
 
Exposed to media 36.0 18.1 1092
 
Watches tetpvision weekly 47.7 23.9 511
 
Listens to radio weekly 39.4 19.5 870
 
Visits cinema/theatre monthly 36.6 17.1 754
 

Not exposed to any of the media 17.5 11.2 394
 

Total 31.1 16.3 1486
 

Note: Total includes 3 mothers age 13-14 and 5 mothers belonging to other 
religions, who are not shown separately.
 

Based on 25-49 cases
 

When a child has diarrhoea, it is inappropriate Eo reduce the child's frequency of 
breastfeeding or the total intake of breast milk or other fluids. In the NFHS, the mothers of the 
children who suffered from diarrhoea were asked about changes in feeding practices during the 
diarrhoea. Table 9.16 provides information on feeding practices during diarrhoea for children 
of different ages. For a large majority of children, the frequency of breastfeeding remained the 
same (81 percent) or increased (8 percent) during the diarrhoea. The frequency of breastfeeding 
does not vary substantially by the age of the child. Breastfeeding was reduced for 11 percent 
of children under age one and for 7 percent of children age 1-3 years. However, the amount 
of other fluids given was reduced for II percent of children. 
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Table 9.15 Treatment of diarrhoea
 

Among children under four years who had diarrhoea in the past two weeks, the percentage taken for treatment to
 
a health facility or provider, the percentage who received increased fluids and oral rehydration therapy (ORT),
 
either an oral rehydration solution made from a packet (ORS) or a recommended home solution (RHS), the
 
percentage who received neither ORT nor increased fluids, and the percentage given other treatments, according
 
to selected background characteristics, Andhra Pradesh, 1992
 

Oral Rehydration Number
 
Percent of
 
taken to Not given chil
a health ORS, RHS dren
 
facility RHS Either In- or in- Home with
 

Background or pro- ORS at ORS or creased creased Anti- Injec- remedy, diarr
characteristic vider' packets home RHS fluids fluids biotics tion other None hoea
 

child's age
 
6-11 months (66.0) (25.5) (10.6) (31.9) (6.4) (66.0) (42.6) (25.5) (40.4) (27.7) 47
 
12-23 months 65.1 27.0 15.9 39.7 12.7 55.6 30.2 22.2 44.4 20.6 63
 
24-35 months (61.0) (19.5) (24.4) (34.1) (9.8) (61.0) (43.9) (26.8) (34.1) (22.0) 41
 
36-47 months (53.8) (30.8) (15.4) (38.5) (11.5) (57.7) (42.3) (30.8) (34.6) (15.4) 26
 

Sex
 
Mate 63.8 22.3 14.9 33.0 9.6 63.8 38.3 26.6 35.1 26.6 94
 
Female 61.3 22.6 15.1 32.1 11.3 61.3 35.8 25.5 42.5 20.8 106
 

Birth order
 
1 63.5 19.0 20.6 34.9 11.1 57.1 38.1 23.8 36.5 25.4 63 
2-3 60.0 20.0 12.2 27.8 7.8 68.9 42.2 26.7 41.1 22.2 90 
4-5 (69.7) (39.4) (18.2) (48.5) (15.2) (48.5) (27.3) (33.3) (39.4) (15.2) 33 

Residence
 
Urban 69.2 34.6 23.1 50.0 17.3 42.3 40.4 23.1 36.5 15.4 52
 
Rural 60.1 18.2 12.2 26.4 8.1 69.6 35.8 27.0 39.9 26.4 148
 

Mother's education
 
Illiterate 60.6 20.4 11.7 27.7 12.4 66.4 34.3 27.0 37.2 27.0 137
 
Literate 66.7 27.0 22.2 42.9 6.3 54.0 42.9 23.8 42.9 15.9 63
 

Caste/tribe
 
ScheduLed caste (54.5) (18.2) (21.2) (33.3) (9.1) (63.6) (36.4) (15.2) (45.5) (27.3) 33
 
Other (Non-SC/ST) 66.9 25.0 13.5 33.1 10.8 60.8 39.2 28.4 37.2 20.9 148
 

Total 62.5 22.5 15.0 32.5 10.5 62.5 37.0 26.0 39.0 23.5 Z1O
 

Note: Figures are for children born in the period 1-47 months prior to the survey. Total includes 23 children 
age less than 6 months, 14 children of birth order 6+ and 19 scheduled tribe children, who are not shown 
separately. 

) Based on 25-49 cases 
Inctudes government/municipaL hospital, private hospital/clinic, Primary Health Centre, sub-centre, doctor, 
or other health professional. 
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Table 9.16 Feeding practices during diarrhoea
 

Percent distribution of chittren under four years who had diarrhoea
 
in the past two weeks, according to feeding practices during
 
diarrhoea and age, Andhra Pradesh, 1992
 

Feeding practices
 
during diarrhoea 


Breastfeeding fre 
Same as usual 

Increased 

Reduced 
Stopped 

Don't know/missing 

Total percent 
Number of children 

Amount of fluids given
 
Same as usual 

More 

Less 

Don't know 

Total percent 


Number of children
 

<1 year' 


Vncy' 
81.3 

6.3 


10.9 
-

1.6 

100.0 

64 

78.6 
5.7 

7.1 

8.6 

100.0 


with diarrhoea 70 


-- Less than 0.05 percent
 

Age of the child
 

1-3 years Total2
 

81.4 81.3
 
8.8 7.8
 
6.9 8.4 
2.9 1.8
 

-- 0.6 

100.0 100.0
 
102 166 

78.5 78.5 
6.9 6.5
 

13.1 11.0
 
1.5 4.0 

100.0 100.0
 

130 200
 

'Children born in the period 1-11 months prior to the survey
2
Children born in the period 1-47 months prior to the survey

3
Applies only to children who are still breastfed
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CHAPTER 10 

INFANT FEEDING AND CHILD NUTRITION 

Infant feeding practices and child nutrition have significant effects on child survival, 
maternal health and fertility. Breastfeeding improves the nutritional status of young children and 
reduces morbidity and mortality. Breast milk not only provides the child with important 
nutrients but also protects the child against infection. The timing and type of supplementary 
foods introduced in the infant's diet also have significant effects on the nutritional status of the 
child. The duration and intensity (i.e., frequency) of breastfeeding have additional effects on 
duration of postpartum amenorrhoea, birth intervals, and fertility. This chapter discusses the 
information collected on infant feeding, including both breastfeeding and supplementary feeding. 
Also included is a discussion of the nutritional status of children under four years of age as 
measured by weight-for-age. 

10.1 Breastfeeding and Supplementation 

The Innocenti Declaration on the Protection, Promotion and Support of Breastfeeding 
(1990) and the WHO Working Group on Infant Feeding (World Health Organization, 1991) have 
made several reeommendations on the feeding of infants and young children. These international 
recommendations state that infants should be given only breast milk up to 4-6 months of age. 
Aside from breast milk, no other foods or liquids are needed during this period. At age 4-6 
months, adequate and appropriate complementary foods should be added to the infant's dieL in 
order to provide sufficient nutrients for optimal growth. It is recommended that breastfeeding 
should continue, along with complementary foods, up through the second year of life or beyond. 
It is further recommended that a feeding bottle with a nipple should not be used at any age, for 
reasons having to do mainly with sanitation and the prevention of infections. The Baby Friendly 
Hospitals Initiative, launched by WHO, additionally recommends early initiation of 
breastfeeding, immediately after childbirth. 

Several indicators of breastfeeding practices have been suggested by WHO to guide 
countries in the gathering of information for measuring and evaluating infant feeding practices. 
These indicators include the ever breastfed rate, the exclusive breastfeeding rate, the timely 
complementary feeding rate, the continued breastfeeding rate, and the bottle feeding rate. The 
exclusive breastfeeding rate is defined as the proportion of infants under four months who 
receive only breast milk. The timely complementaryfeeding rate is the proportion of infants age 
6-9 months who receive both breast milk and solid or semi-solid food. The continued 
breastfeeding rate through one year of age is the proportion of children age 12-15 months who 
are still breastfed. The continued breastfeedingrate until two years of age is the proportion of 
children age 20-23 months who are still breastfed. The bottlefeeding rate is the proportion of 
infants who are fed using a bottle with a nipple. These indicators are highlighted in the 
presentation of data on breastfeeding and other feeding practices in this chapter. 

In the NFHS, data on breastfeeding and supplementation were obtained from a series of 
questions in Section 4 of the Woman's Questionnaire. These questions pertain to births since 
January 1988. For any given woman, information was obtained for a maximum of three births. 



Table 10.1 presents the percentage ever breastfed among all children born during the four 
years before the su---y, by selected background characteristics. Breastfeeding is nearly 
universal in Andhra Pradesh, with 94 percent of all children having ever been breastfed. This 
finding is not surprising because breast milk traditionally has been the main source of nutrition 
for infants and young children in India. The percentage ever breastfed is high in all groups, 

Table 10.1 Initiation of breastfeeding
 

Percentage of all children who were ever breastfed and the percentage of last-born children
 
who started breastfeeding within one hour and one day of birth, among children born during
 
the four years preceding the survey, according to selected background characteristics, Andhra
 
Pradesh, 1992
 

Among all children: Among last-born children:
 

Percent started Percent started
 
Percentage Number breastfeeding breastfeeding Number
 

Background ever of within 1 hour within 1 day of
 
characteristic breastfed children of birth of birth children
 

Sex of child
 
Mate 93.0 957 18.5 25.3 763
 
Female 94.0 911 21.5 29.8 739
 

Residence
 
Urban 91.3 462 16.6 25.9 374
 
Rural 94.2 1406 21.1 28.0 
 1128
 

Nother's education
 
Illiterate 
 94.5 1318 20.0 27.2 1067
 
Lit., < middle complete 90.8 207 19.2 26.3 167
 
Middle school complete 89.2 139 18.3 22.1 104
 
High school and above 92.2 204 22.0 34.' 164
 

Religion
 
Hindu 93.2 1627 20.8 28.1 1318
 
Muslim 94.5 183 15.1 21.6 139
 
Christian 96.1 51 (12.5) (30.0) 40
 

Caste/tribe
 
Scheduled caste 94.7 284 25.0 32.9 228
 
Scheduled tribe 94.6 130 23.8 41.0 105
 
Other 
 93.1 1454 18.6 25.2 1169
 

Assistance at delivery
 
HeaLth professional 93.0 928 19.6 26.9 756
 
Traditional birth attendant 95.4 632 14.3 21.1 503
 
Other or none 93.6 298 33.2 42.7 
 241
 

Place of delivery
 
Public health facility 95.7 254 16.9 26.3 213
 
Private health facility 90.4 355 16.4 25.1 287
 
Own home 95.6 827 21.4 28.6 668
 
Parents' home 93.3 404 22.2 28.4 320
 

Total 93.5 1868 20.0 27.5 
 1502
 

Note: Table is based on children born in the four years preceding the survey, whether living or
 
dead at the time of interview. The total among at[ children includes 10 children with missing
 
information on assistance at delivery, 16 children with missing information on place of delivery,
 
12 children with "other" place of delivery and 7 children belonging to other religions; and the
 
total among the last-born includes 2 children with missing information on assistance at delivery,

3 children with missing information on place of delivery, 11 children with "other" place of
 
delivery and 5 children belonging to other religions, who are not shown separately.
 
) Based on 25-49 cases
 
Includes children who started breastfeeding within one hour of birth.
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ranging from 89 to 96 percent. It should be noted, however, that 10 percent of infants born in 
a private health facility are never breastfed. 

Initiation of breastfeeding immediately after childbirth is important because it benefits 
both the mother and the infant. As soon as the infant starts suckling at the )reast, the hormone 
oxytocin is released, resulting in uterine contractions that facilitate expulsion of the placenta and 
reduce the risk of postpartum haemorrhage. Colostrum and breast milk are sufficient for 
newborn infants; it is not necessary to feed them anything else. When the neonate is given 
anything else, contaminants may cause infection, leading to diarrhoea. 

It is also recommended that the first breast milk should be given to the child rather than 
squeezed from the breast and discarded. The first breast milk contains colostrum, which 
provides natural immunity to the child. For last born children, Table 10. 1shows how soon after 
birth breastfeeding was initiated. This information was collected for the most recent birth of 
each woman who had a birth during the four years before the survey. The timing of initiation 
of breastfeeding for a sizable proportion of children in Andhra Pradesh is later than 
recommended by international authorities. Only 20 percent of children began breastfeeding 
within one hour of birth, and only 28 percent began breastfeeding within 24 hours of birth. 
NFHS data not shown indicate that a substantial majority of women (67 percent) who breastfeed 
squeeze the first milk from the breast before they begin breastfeeding their babies. Interestingly, 
early initiation of breastfeeding is less common for children born in health facilities and children 
whose births were attended by health professionals. 

For children currently being breastfed, mothers were asked if the child had been given 
other liquids or solid foods at any time during the day or night before the interview. Results 
are shown in Table 10.2 and Figure 10.1. Children who received nothing but breast milk in the 
previous 24 hours are defined as being exclusively breastfed, while full breasifeedingrefers to 
both those who were given only breast milk and those who received breast milk and plain water 
only. In Andhra Pradesh, 71 percent of the children age 0-3 months receive exclusive 
breastfeeding, and 16 percent receive supplements along with breast milk. Overall, 81 percent 
of children age 0-3 months receive full breastfeeding. The percentage of infants exclusively 
breastfed drops off after three months to 33 percent at age 4-5 months and to 12 percent at age 
6-7 months. The proportion of children receiving supplements along with breast milk steadily 
increases from 49 percent for children age 6-7 months to 80 percent for children age 12-13 
months. For the majority of children in Andhra Pradesh, breastfeeding usually stops at about 
28 months of age. The proportion who have stopped breastfeeding is 8 percent at age 10-11 
months, 61 percent at age 28-29 months and 83 percent at age 36-37 months. 

Table 10.3 and Figure 10.2 show in more detail the types of food supplementation 
received by currently breastfeeding last-born children under four years of age during the 24 
hours before the interview. The small number of cases in most of the age categories should be 
taken into account when interpreting the results. The use of infant formula is not very common 
in Andhra Pradesh. Ten percent of children age 4-5 months and 18 percent of children age 8-9 
months are given infant formula as a supplement. Supplementation of breast milk by other milk 
(such as cow's milk or buffalo's milk) rises steadily with age up to age 10-11 months, when the 
proportion receiving other milk reaches 33 percent, and then falls off at most of the older age 
groups. Supplementation by other liquids such as juice or tea rises rapidly to 57 percent at age 
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Table 10.2 Breastfeeding status by child's age
 

Percent distribution of living children by breastfeeding status, according to child's
 
age in months, Andhra Pradesh, 1992
 

Percentage among all living children
 

Breastfeeding and Number 
of


Age Not Plain DK/ living

in breast- Exclusively water Supple- supple- Total chil
months feeding breastfeeding only ments ments percent dren
 

0 - 1 3.1 78.5 7.7 10.8 -- 100.0 65 
2 
- 3 4.7 62.5 12.5 20.3 -- 100.0 64 
4 - 5 9.3 33.0 26.8 30.9 -- 100.0 97
6 - 7 12.8 11.6 26.7 48.8 -- 100.0 86 
8 - 9 4.3 8.5 13.8 73.4 -- 100.0 94 
10-11 7.8 4.4 11.1 76.7 -- 100.0 90 
12-13 9.0 2.6 9.0 79.5 -- 100.0 78
 
14-15 17.3 1.3 5.3 76.0 -- 100.0 75 
16-17 25.3 1.3 4.0 69.3 -- 100.0 75 
18-19 24.6 -- 4.9 70.5 -- 100.0 61 
20-21 36.4 
 -- 1.3 62.3 -- 100.0 77 
22-23 26.8 1.8 3.6 67.9 -- 100.0 56
24-25 41.9 1.2 2.3 54.7 -- 100.0 86 
26-27 41.9 -- 56.8 --1.4 100.0 74 
28-29 61.0 
 .... 39.0 -- 100.0 59
30-31 66.7 -- 1.8 31.6 -- 100.0 57 
32-33 76.4 -- 1.8 21.8 -- 100.0 55 
34-35 78.3 .... 21.7 -- 100.0 60 
36-37 83.1 .... 16.9 -- 100.0 
 77
 
38-39 78.3 .... 21.7 -- 100.0 83 
40-41 88.2 .... -- 5111.8 100.0 

42-43 81.0 
 .... 19.0 -- 100.0 63 
44-45 81.5 -- 1.2 17.3 -- 100.0 81 
46-47 86.8 
 .... 13.2 -- 100.0 68 

Note: Breastfeeding status refers to last 24 hours. 
Children classified as
 
"Breastfeeding and plain water only" receive no supplements.
 
-L Less than 0.05 percent
 

14-15 months and thereafter remains constant at about the same level. Supplementation by solid 
or semi-solid (mushy) foods rises from 10 percent at age 4-5 months to 88 percent at age 16-17 
months. Almost all children (more than 90 percent) above age two years are given solid/mushy
food. About one-half 48 percent of all children in the age group 6-9 months receive both breast 
milk and solid foods, as recommended (derived from Tables 10.2 and 10.3). Eight percent of 
the infants in this age group do not receive breast milk (see Table 10.2), and 48 percent of those 
who are breastfeeding do not receive recommended complementary foods. 

The use of a bottle with a nipple to feed children is of interest to both demographers and 
health personnel. Bottle feeding has a direct effect on the mother's exposure to risk of 
pregnancy because the period of amenorrhoea may be shortened when breastfeeding is reduced 
or replaced by bottle feeding. Because it is often difticult to sterilize the nipple properly, the 
use of bottles with nipples exposes children to an increased risk of developing diarrhoea and 
other diseases. The use of bottles with nipples among breastfed children is the highest at about 
10 percent in the first five months of life and it decreases thereafter. 
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Figure 10.1
 
Distribution of Children by Breast

feeding (BF) Status According to Age
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NFHS, Andhra Pradesh, 1992 

The duration of breastfeeding is a widely studied indicator of breastfeeding. Several 
statistics describing the length of breastfeeding (such as the median durations of exclusive 
breastfeeding, full breastfeeding, and breastfeeding of any kind including partial breastfeeding) 
by selected background characteristics are shown in Table 10.4. Also shown is the percentage 
of children under 6 months of age who were breastfed six or more times in the 24 hours 
preceding the interview. The median length of breastfeeding is 26.3 months or slightly over two 
years. Supplementation begins relatively early, however. The median length of exclusive 
breastfeeding is about 2.6 months, and the median length of full breastfeeding is 4.9 months. 

The mean durations of any breastfeeding, exclusive breastfeeding and full breastfeeding 
are 25.3 months, 4.2 months and 6.7 months, respectively. The mean durations differ slightly
from the median durations, because of extreme variations in the duration of breastfeeding for 
some children. (The mean duration is strongly affected by extreme values, but the median 
duration is not.) Estimate. f both means and medians are based on the current proportions of 
children breastfeeding in each age group rather than on the mother's recall because current status 
information is usually more accurate. 

An alternative measure of the duration of breastfeeding is the prevalence-incidence mean, 
which is calculated as the "prevalence" of breastfeeding divided by its "incidence". In this case, 
prevalence is defined as the number of children whose mothers were breastfeeding at the time 
of the survey and incidence is defined as the average number of births per month (averaged over 
a 48-month period to overcome problems of the seasonality of births and possible reference 
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Table 10.3 Type of supplementation by child's age
 

Percentage of last born breastfeeding children receiving food
 
supplementation by type and using a bottle with a nipple, according to
 
child's age in months, Andhra Pradesh, 1992
 

Percentage of breastfeeding children who are:
 

Receiving supplement
 
Using Number of
 

Age Solid/ bottle breast
in Infant Other Other mushy with a feeding
 
months formula milk liquid food nipple children
 

0-I -- 6.3 6.3 -- 9.5 63 
2 - 3 1.6 11.5 9.8 1.6 9.8 61 
4 - 5 10.2 13.6 18.2 10.2 10.2 88 
6 - 7 14.7 21.3 18.7 38.7 6.7 75 
8 - 9 17.8 24.4 38.9 63.3 6.7 90 
10-11 9.6 32.5 38.6 72.3 6.0 83 
12-13 9.9 26.8 43.7 76.1 2.8 71 
14-15 14.5 29.0 56.5 83.9 4.8 62
 
16-17 5.4 26.8 50.0 87.5 5.4 56 
18-19 (10.9) (23.9) (54.3) (87.0) (2.2) 46 
20-21 (8.2) (32.7) (42.9) (93.9) (--) 49 
22-23 (12.2) (29.3) (51.2) (87.8) (4.9) 41 
24-25 8.0 34.0 54.0 92.0 -- 50 
26-29 7.6 30.3 56.1 93.9 9.1 66 
30-47 11.0 29.7 64.4 94.9 2.5 118 

Note: Supplementation status refers to the last 24 hours. Percents by type
 
of supplement among breastfeeding children may sum to more than 100.0 since
 
children may have received more than one type of supplement.
 
( ) Based on 25-49 cases
 
-- Less than 0.05 percent
 

period errors). For each measure of breastfeeding, except the duration of any breastfeeding, the 
prevalence-incidence mean is about the same as the mean calculated in the conventional manner. 

The duration of breastfeeding does not vary much according to the sex of the child, 
caste/tribe of the child, and the type of assistance at delivery. However, substantial variations 
are observed in the median duration of breastfeeding by background characteristics of the 
mother. The median duration is comparatively low for children residing in urban areas (16.3 
months), children of mothers with at least a high school education (13.9 months), Muslim 
children (15.8 months), children of mothers who watch television at least once in a week (18.3 
months), and children of mothers who are not working (18.5 months). It should be noted that 
working mothers come disproportionately from rural areas where breastfeeding durations are 
relatively long. 

Both the frequency of breastfeeding and the length of breastfeeding affect the duration 
of postpartum amenorrhoea and also the health and nutritional status ef the child. A large 
majority (89 percent) of children under six months of age were breastfed six or more times 
during the day before the interview. Children in urban areas are less likely than childrer n 
rural areas to have been breastfed six or more times in the 24-hour period before the interview. 

176
 



80 

Figure 10.2
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10.2 Nutritional Status of Children 

One of the major contributions of the National Family Health Survey to the study of child 
health is the anthropometric data for children under four years of age. In most of the states 
covered by the survey, both weight and height measurements were obtained for each child. 
However, in the NFHS in Andhra Pradesh, information on only the weight of children was 
obtained. The nutritional status of children was measured by the weight of each child using a 
Salter scale, which is a hanging spring balance. The guidelines given in the United Nations 
Manual, "How to Weigh and Measure Children" (United Nations, 1986), were followed when 
training the field staff ;n the use of the scale. Weight was measured to the nearest 100 grams. 
These data are used to calculate weight-for-age as a summary index of nutritional status. The 
nutritional status of children calculated by weight-for-age is compared with the nutritional status 
of an international reference population that has been recommended by the World Health 
Organization (Dibley et al., 1987a, 1987b). The use of this reference population is based on 
the empirical finding that well-nourished children in all population groups fur which data exist 
follow very similar growth patterns (Martorell and Habicht, 1986). A recent scientific report 
from the Nutrition Foundation of India (Agarwal et aL., 1991) has concluded that the WHO 
standard is applicable to Indian children in general. 

The weight-for-age index is expressed in standard deviation units (z-scores) from the 
median for the international reference population. Children who are more than two standard 
deviations below the reference median are considered to be underweight, and children who fall 
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Median duration and frequency of breastfeeding by background characteristics
Table 10.4 


Median durations of any, exclusive and full breastfeeding among children under four years and the
 
or more times in the 24 hours
percentage of children under six months of age who were breastfed six 


preceding the interview, according to selected background characteristics, Andhra Pradesh, 1992
 

Median durations (months)' Children under 6 months
 

Any Exclusive Full 	 Number Breastfed Number
 
of 6+ times in of
Background 	 breast- breast- breast-


2 
 last 24 hours children
characteristic 	 feeding feeding feeding children 


Sex of child
 
Mate 
Female 


Residence
 
Urban 

Rural 


Mother's education 
Illiterate 
Literate, < middle complete 
Middle school complete 
High school and above 

Religion
 
Hindu 

Muslim 

Christian 


Caste/tribe
 
Scheduled caste 

Scheduled tribe 

Other 


26.4 

26.2 


16.3 

27.2 


28.5 

18.5 

17.7 

13.9 


26.8 

15.8 

18.5 


26.5 

23.8 

26.6 


2.6 

2.6 


1.7 

3.1 


3.3 

2.0 

2.1 

1.2 


2.9 

0.4 

5.4 


4.2 

4.7 

2.2 


4.7 

5.1 


2.4 

5.5 


6.0 

3.6 

2.2 

2.9 


5.3 

0.7 

5.4 


6.0 

8.1 

4.3 


957 

911 


462 

1406 


1318 

207 

139 

204 


1627 

183 

51 


284 

130 

1454 


90.4 

87.7 


72.2 

94.2 


92.8 

(87.1) 


* 
(77.4) 


91.8 

* 
* 

(92.1) 

* 

87.1 


104
 
122
 

54
 
172
 

152
 
31
 
12
 
31
 

196
 
21
 
8
 

38
 
17 

171
 

rather's work status 
4.3 957 85.2 142
Not working 18.5 2.3 


Working in family farm/business 29.1 3.0 6.2 320 (100.0) 25
 
28.8 3.4 5.3 506 92.3 52
Employed by someone else 


Self-employed 0.4 0.4 0.4 85 * 7
 

Mother's exposure to media
 
Exposed to media 25.0 2.3 4.2 1389 88.1 160
 

Watches television weekly 18.3 1.7 2.8 655 82.1 78
 
24.6 2.2 4.1 	 1104 89.8 127
Listens to radio weekly 


Visits cinema/theatre monthly 25.3 2.1 3.9 947 85.6 118
 

Not exposed to any of the media 29.7 4.0 7.0 479 90.9 66
 

Assistance at delivery
 
2.1 3.8 928 84.4 122
Health professional 24.5 


28.2 3.4 5.8 632 95.9 73
Traditional birth attendant 

Other or none 
 27.0 2.5 6.5 298 (90.3) 31
 

26.3 2.6 4.9 	 1868 88.9 226
Total 


mea, for all children' 25.3 4.2 6.7 1868 NA NA
 

P/I for att children 25.9 3.8 6.7 1868 NA NA
 

Note: For children under 4 years, total includes 10 children with missing information on assistance at
 

delivery and 7 children belonging to other religions; and for children under 6 months, total includes
 

1 child belonging to other religions, who are not shown separately.
 
NA: Not applicable
 

Based on 25-49 cases
 
* Percentage not shown; based on fewer than 25 cases 
'Median and mean based on current status 
Either exclusively breastfed or received breast milk and plain water only
 

3Prevelence-incidence mean 
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more than three standard deviations below the reference median are considered to be severely 
underweight. Weight-for-age is a composite measure that takes into account both chronic 
undernutrition (i.e., long-term effects of undernutrition due to either inadequate food intake 
resulting from poor feeding practices or from lack of sufficient food) and acute undernutrition 
(associated with either the failure to receive adequate nutrition in the period immediately before 
the survey or a seasonal reduction of food supply or recent episodes of illness, especially 
diarrhoea). 

The validity of this index is determined by many factors, including the coverage of the 
population of children and the accuracy of the anthropometric measurements. Sometimes, the 
survey is not able to cover all eligible children for anthropometric measurements usually because 
the child was not at home or because the mother refused to allow the child to be weighed. In 
the Andhra Pradesh NFHS, about 9 percent of children under age four were not weighed. (see 
Table B.3 in Appendix B). Also excluded from the analysis are children whose month and year 
of birth were not known, and those with grossly improbably weight measurements. Weight-for
age is sensitive to misreporting of children's ages, including heaping on preferred digits. 

Table 10.5 presents the percentage of children classified as undernourished according to 
weight-for-age, by selected demographic characteristics. Almost one-half of children under four 
years of age in Andhra Pradesh are underweight, and 16 percent are severely underweight, 
Undernutrition increases with the increase in the child's age, and even during the first six 
months of life, when most babies are breastfed, 16 percent of children are underweight. This 
percentage doubles to 32 percent of children age 6-11 months. The percentage underweight 
increases to 57 percent of children age 12-23 months, and reaches 61 percent at age 36-47 
months (Figure 10.3). Severe undernourishment also increases dramatically from 4 percent of 
children less than 6 months old to 22 percent of children age 36-47 months. 

Fifty-one percent of female children are nutritionally disadvantaged compared with 47 
percent of male children. A similar difference between the percentages of male and female 
children who are severely undernourished exists (14 percent of males and 18 percent of females). 
Undernourishment tends to increase somewhat with increasing birth order. Nutritional status 
is also influenced by the length of the preceding birth interval. Children born too close to the 
previous birth (less than 24 months) have the highest levels of undernutrition, 56 percent are 
underweight. 

Table 10.6 shows nutritional status by selectel background characteristics. 
Undernutrition is substantially higher in rural areas (52 percent underweight) than in urban areas 
(40 percent underweight). The percentage of children underweight is slightly higher among 
Hindus than among Muslims. Children from scheduled castes and scheduled tribes are 
somewhat more underweight tian other children. The differentials by educational level are 
much more pronounced than the differentials by any other background variable. Undernutrition 
declines steadily with increasing educational attainment of the mother. The percentage of 
children who are underweight is more than twice as high among children of illiterate moth( rs 
(55 percent) as among children of mothers with at least a high school education (26 percent). 
The pe .centage of children who are severely undernourished is three times as high for children 
of illiterate mothers as for children of mothers with at least a high school education. Mothers 
need special education about infant feeding practices and nutritional intake, so that the physical 
and mental growth of their children will not be impaired. 
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Table 10.5 	Nutritional status by demographic
 
characteristics
 

Among children under four years of age, the percentage
 
classified as undernourished according to weight-for-age
 
by demographic characteristics, Andhra Pradesh, 1992
 

Weight-for-age
 

Percentage Percentage Number 
Demographic below below of 
characteristic -3 SD -2 SD' children 

Child's age
 
< 6 months 4.0 15.9 201
 
6-11 months 6.3 31.8 239
 
12-23 months 19.8 56.5 363
 
24-35 months 17.8 60.4 331
 
36-47 months 22.3 61.4 355 

Sex
 
Male 13.8 47.1 747
 
Female 17.5 51.1 742
 

Birth order
 
1 13.5 44.6 444
 
2-3 14.9 48.8 719
 
4-5 19.7 55.1 254
 
6+ 22.2 58.3 72
 

Previous birth
 
interval
 
First birth 13.7 44.8 446
 
< 24 months 20.5 56.3 215
 
24-47 months 16.0 49.8 574
 
48+ months 14.2 48.8 254
 

Total 15.6 49.1 1489
 

Note: Figures are for children born 1-47 months prior
 
to the survey. Weight-for-age is expressed in standard
 
deviation units (SD) from the median of the International
 
Reference Population. The percentages of children who are
 
more than three and more than two standard deviation
 
units below the median of the International Reference
 
Populatioc. (-3SD and -2SD) are shown according to
 
selected characteristics.
 
'Also includes the children who are below -3 standard
 
deviations from the International Reference Population
 
median
 

180
 



Table 10.6 	Nutritional status by background
 
characteristics
 

Among chitdren under four years of age, the percentage
 
classified as undernourished according to weight-for
age, by selected background characteristics, Andhra
 
Pradesh, 1992
 

Weight-for-age
 

Percentage Percentage Number 
Background below below of 
characteristic -3 SD -2 SD' children 

Residence
 
Urban 11.9 40.2 371
 
Rural 16.9 52.1 1118
 

Mother's education
 
Illiterate 18.2 54.5 
 1042
 
Lit., < middle complete 10.7 44.0 168
 
Middle school comltete 14.4 42.3 104
 
High school and above 5.7 25.7 175
 

Religion
 
Hindu 16.0 49.5 1287
 
Muslim 13.9 43.0 151
 
Christian (9.1) (52.3) 44
 

Caste/tribe
 
Scheduled caste 15.6 50.6 231
 
Scheduled tribe 18.4 54.4 103
 
Other 15.4 48.3 
 1155
 

Total 	 15.6 49.1 1489
 

Note: Figures are for children born 1-47 months prior to
 
the survey. Weight-for-age is expressed in standard
 
deviation units (SD) from the median of the International
 
Reference Population. The percentages of children who are
 
more than three and more than two standard deviation
 
units below the median of the International Reference
 
Population (-3SD and -2SD) are shown according to
 
selected characteristics. Total includes 7 children
 
belonging to other religions, who are not shown
 
separately.
 
( ) Based on 25-49 cases
 
'Also includes the children who are below -3 standard
 
deviations from the International Reference Population
 
median
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Figure 10.3
 
Percentage of Children Under Age Four
 

Who Are Underweight by Age
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Figure 10.4
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CHAPTER 11 

VILLAGE PROFILE 

The use of family planning methods, health services and educational facilities often 
depends as much on the supply of such services and facilities as on the demand. The NFHS 
included a Village Questionnaire to assess the availability, or supply, of family planning and 
other health and educational services in rural areas. 

Information was obtained on the quality of roads that connect the village to other places, 
and the distance to transportation depots such as train stations and bus stands, the nearest town, 
and block and taluk headquarters. A series of questions was included on the availability and 
distance to various types of educational institutions and programmes, as well as health personnel 
and facilities. The existence of important support services and facilities in the village (including
banks, cooperative sc-cieties, post offices, markets and shops) was also determined because they 
contribute to the quality of life in the village and can serve as one indicator of the degree of 
isolation of the village. 

The supervisor of each interviewing team was responsible for locating key informants in 
the village who were knowledgeable about village facilities and infrastructure. The village 
headman would usually be contacted by the supervisor to obtain an overview of the village and 
names of other persons who c"uld provide more specific information. For example, a teacher 
or school principal might be asked about available schools and educational services, a doctor or 
health prac-titioner could be questioned about health facilities, the village land record keeper 
could provide information about heavy equipment and other capital goods used for farming, and 
the village extension worker might be asked about the availability of electricity, irrigation and 
other production infrastructure. Based upon the responses from these informants, the supervisor 
filled in thc questionnaire during the fieldwork in each village. The information in this chapter
is based on questionnaires completed for all the 104 villages in the Andhra Pradesh NFHS 
sample. 

The villages were selected using probability proportional to size. This introduces a bias 
because bigger villages have a greater chance of being selected than smaller villages. Village
weights are therefore used to adjust for this bias, and the tables in this chapter are appropriately 
weighted. lffl,, is the selection probability of the i"' village in the h'h stratum', then the village 
weights are calculated as follows: 

WA 1 

These weights are then normalized so that the weighted number of villages is equal to 
the unweighted number of villages. The normalized village weights are calculated as follows: 

' 
The villages in the state were ordered according to a specified stratification scheme prior to selection (see 
Chapter 2). 



0 A 

hi
 

where A is the total number of villages selected in the state. 

11.1 Distance from the Nearest Town and Transportation Facility 

Table 11. 1presents the distribution of sample villages according to the distance from the 

nearest town, railway station and bus stand. Nir percent of the villages are within 5 km of the 
nearest town and about three-quarters are more than 10 km away. The median distance to the 
nearest town is 17 km. The majority of villages (79 percent) are also more than 10 km away 
from the nearest railway station, and the median distance is 27.3 km. Bus service is somewhat 
more accessible to the villages in Andhra Pradesh. Fifty-four percent of the villages are less 
than 5 km from the nearest bus stand, and 15 percent have the nearest bus stand within 5-9 km. 
However, 30 percent of villages are 10 or more km away from a bus stand. 

Tabte 11.1 Distance from nearest town and transportation
 
facility
 

Percent distribution of villages according to distance
 
from the nearest town, railway station and bus stand,
 
Andhra Pradesh, 1992
 

Nearest Nearest 
Nearest raitway bus 

Distance town station stand 

< 5 km 8.5 10.9 54.2 
5-9 km 17.1 9.7 15.2 
10+ km 74.4 79.1 30.3 
Don't know/missing -- 0.3 0.3 

Total percent 100.0 100.0 100.0
 

Median distance 17.0 27.3 4.1
 

-- Less than 0.05 percent 

11.2 Availability of Educational Facilities 

As indicated ii previous chapters of this report, the availability of education is very 
important for the improvement of health and family welfare. Women with a high school 
education have fewer and healthier children than illiterate women. 

Educational facilities are widespread in rural Andhra Pradesh (see Table 11.2). A large 
majority of the sample villages in Andhra Pradesh (87 percent) have a primary school located 
within the village and another 2 percent have a primary school within 5 km of the village. 

Sixty-four percent of the villages hav- a middle school either within the village or within 5 km 
of the village. More than one-fourth of the villages even have a Secondary school within the 
village. 
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Table 11.2 Distance from nearest educational facility
 

Percent distribution of villages according to distance from nearest educational 
facility, Andhra Pradesh, 1992
 

Educational facility
 

Higher
 
Primary Middle Secondary secondary
 

Distance school school school school College
 

Within village 87.0 41.8 28.2 13.6 0.4 
< 5 km 1.9 22.5 29.1 32.7 14.5 
5-9 km 8.6 10.1 18.1 19.2 16.9 
10+ km 2.5 15.4 16.3 26.1 62.1 
Don't know/missing -- 10.2 8.2 8.3 6.1 

Total percent 100.0 100.0 100.0 100.0 100.0
 

Median distance 0.0 2.3 3.6 4.9 14.4
 

- Less than 0.05 percent 

The median distance of villages from a secondary school or higher secondary school is 4-5 km. 
However, colleges are located quite far from the villages, at a median distance of 14 km. Sixty
two percent of the villages are 10 or more km away from the nearest college. 

11.3 Availability of Health Facilities 

The availability of health facilities either within or close lo a village is critical to the 
health and well-being of village mothers and their children. Table 11.3 shows the distance of 
villages from the nearest health facility as well as the percentage of ever-married women in rural 
areas who have access to the facilities. Coverage of health facilities in rural Andhra Pradesh 
is moderately good. Almost two-fifths of the villages in the Andhra Pradesh NFHS sample have 
some form of health facility within the village and 36 percent of villages have some form of 
health facility within 5 km from the village. The most common facility found within the villages 
is a sub-centre (36 percent), followed by a dispensary/clinic (16 percent). Seven in 10 villages 
have a sub-centre located within the village or within 5 km of the village; however, only 3 in 
10 have a Primary Health Centre located in the village or within 5 km. The median distance 
to a sub-centre is 2.5 km, while the median distance to a Primary Health Centre is 9 km. 
Hospitals are not situated far away from the villages. Slightly more than a quarter of the sample 
villages have a hospital either located within the village or within 5 km of the village. The 
median distance of villages from a hospital is 12 km. 

The percent distributi a of ever-married women according to the distance to the nearest 
health facility mirrors the distribution of villages. Six out of 10 ever-married women have 
access to a health facility within their village, the most common facility being a sub-centre (60 
percent). Thirty-six percent of women have access to a hospital either within the village or 
within 5 km of the village. 
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Table 11.3 Distance from nearest health facility
 

Percent distribution of villages and ever-married women age 13-49, according to distance
 
from nearest health facility, Andhra Pradesh, 1992
 

Health facility 

Primary Either Any 
Health Sub- PHC/Sub- Dispensary/ health 

Distance Centre centre centre Hospital clinic facility 

VILLAGES 

Within village 6.2 36.1 36.4 8.5 16.1 38.5 
< 5 km 20.7 34.4 34.4 19.6 25.7 35.7 
5-9 km 21.0 6.8 8.3 14.7 11.1 6.5 
10+ km 43.2 7.9 12.3 47.8 16.0 10.6 
Don't know/missing 8.9 14.8 8.7 9.4 31.1 8.7 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 

Median distance 9.2 2.5 3.0 12.0 4.0 3.1 

EVER-MARRIED WEN 

Within viLLage 
, 5 km 
5-9 km 

11.2 
21.2 
23.1 

59.6 
22.3 
3.0 

60.6 
22.3 
4.0 

16.9 
19.5 
14.4 

25.8 
25.8 
11.6 

64.6 
21.6 

3.2 
10+ km 42.2 10.n 11.8 46.1 24.1 9.3 
Don't know/missing 2.3 5.1 1.3 3.1 12.8 1.3 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 

Median distance 8.4 0.8 0.8 9." 4.2 0.8 

11.4 Availability of Other Facilities and Services 

Health personnel are also very important for the provision of health services to mothers 
and their children. Table 11.4 indicates the availability of health personnel within the villages. 
Almost one-half of the villages have a village health guide and 58 percent have a trained birth 
attendant. A little more than one-tenth of the villages have a mobile health unit or have been 
visited by a mobile health unit. 

Table 11.4 also details the availability of various other facilities and services in the 
villages. Only 77 percent of the sample villages are electrified. Among the government rural 
development programmes, the most important in the villages of Andhra Pradesh is the Integrated 
Rural Development Programme which exists in 42 percent of the villages. Thirty-one percent 
of the villages have an Anganwadi centre (a prt;-school child care centre, under the Integrated 
Child Development Scheme), 35 percent have adult education classes and 6 percent have Jana 
Shikshana Nilayams (post-literacy adult education centre). Youth clubs and Mahila Mandals 
(women's clubs) are not uncommon in rural Andhra Pradesh with 23 percent of the sample 
villages having these community groups. One in 4 villages have a cooperative society. Markets 
or she,'s (other than fair price shops) are available in only 32 percent of the villages. Two
thirds of villages have a fair price shop, 13 percent have a bank ad a little more than half of 
the villages have a post office. 
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Table 11.4 AvaiLability of facilities and services
 

Percentage of villages having selected facilities and services,
 
Andhra Pradesh, 1992
 

Facitity/se,vice 


Anganwadi 

AduLt education classes 

Jana Shikshana Nitayam 


V,.Lage health guide 

Trained birth attendant 

Mobile health unit 


Electricity 

Bank 

Cooperative society 

Post office 

Market/shop 

Fair price shop 

Mahita Manda 

Youth club 


Percentage
 

30.5
 
35.2
 
6.4
 

49.0
 
58.4
 
10.5
 

76.6
 
12.5
 
25.6
 
51.5
 
32.3
 
66.6
 
23.1
 
22.7
 

Integrated Rural DeveLopment Programe (IRDP) 41.8
 
National Rural EmpLoyment Programme (NREP) 12.3
 
Training the Youth for SeLf-employment (TRYSEM) 11.8
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APPENDIX A 

ESTIMATES OF SAMPLING ERRORS 

The estimates from a sample survey are affected by two types of errors: (1) nonsampling 
errors and (2) sampling errors. Nonsampling errors are the result of errors committed in 
implementing data collection and data processing, such as failure to locate and interview the 
correct household, misunderstanding of the questions on the part of either the interviewer or the 
respondent, and data entry errors. Although numerous efforts were made during the 
implementation of the NFHS to minimize nonsampling errors, they ale impossible to avoid and 
difficult to evaluate statistically. 

Sampling errors, on the other hand, can be evaluated statistically. The sample of women 
selected in the NFHS is only one of many samples that could have been selected from the same 
population, using tne same design and expected sample size. Each of these samples would yield 
results that differ sornewhat from _,, results of the actual sample selected. The sampling error 
is a measure of the variability among all possible samples. Although the degree of variability 
is not known exactly, it czn be estimated from the survey results. 

The sampling error is usually measured by the standarderrorfor a particular statistic (for 
example, a mean or percentage), which is the square root of the variance. The standard error 
can' be used to calculate confidence intervals within which the true value for the population can 
reasonably be assumed to fall. For example, for any given statistic calculated from a sample 
survey, the value of that statistic will fall within a range, calculated as the value of the statistic 
plus or minus two times the standard error of that statistic in 95 percent of all possible samples 
of identical size and design. 

If the sample of women had been selected as a simple randoin sample, it would have been 
possible, for many statistics, to use straightforward formulas for calculating sampling errors. 
However, the NFHS -,ample is the result of a multi-stage stratified sample design, and it is 
therefore necessary to use more complex formulas. The computer software used to calculate 
sampling errors for the NFHS is the ISSA Sampling Error Module (ISSAS). This module uses 
the linear Taylor series approximation method for variance estimation, known as the CLUSTERS 
model, for survey estimates of means, proportions and ratios. The JACKKNIFE i,-peated 
replication method is used for variance estimation for more complex statistics such as fertility 
and mortality rates. 

The ISSAS package treats any percentage or average as a ratio estimate, r = y/x, where 
y represents the sample value for variable y, and x represents the number of cases in the group 
or subgroup under consideration. The variance or r is computed using the formula given below, 
with the standard error being the square root of the variance: 

var(r) E zi 2 

X h-I h- -1 mh 



in which 

zjd = yja-rxd 

zh = yh-rxh 

where 
h represents the stratum which varies from 1 to H, 
mh is the total number of PSUs selected in the h' stratum, 
yhi is the sum of the values of variable y in PSU i in the h' stratum, 

' xh is the sum of number of cases in PSU i in the h stratum, and4 
f is the overall sampling fraction, which is so small that ISSAS ignores it. 

In addition to the standard error, ISSAS computes the design effect (DEFT) for each 
estimate, which is defined as the ratio of the standard error using the given sample design to the 
standard error that would result if a simple random sample had been used. A DEFT value of 
1.0 indicates that the sample design is as efficient as a simple random sample, while a value 
greater than 1.0 indicates the increase in the sampling error due to the use of a more complex 
and less statistically efficient design. ISSAS also computes the relative error and confidence 
limits for the estimates. 

Sampling errors for the NFHS are calculated for selected variables considered to be of 
primary interest. The results are presented in this appendix for the state as a whole and for 
urban and rural areas separately. For each variable, the type of statistic (mean, proportio., ratio 
or rate) and the base population are given iii Table A. 1. Table A.2 presents the value of the 
statistic (R), its standard error (SE), the number of cases (N), the standard error assuming a 
simple random sample (SER), the design effect (DEFT), the relative standard error (SE/R), and 
the 95 percent confidence limits (R--2SE), for each variable. 

196
 



Table A. I List of selected variables for sampling errors, Andhra Pradesh, 1992 

VARIABLE 

Sex ratio 
Illiterate 

Different sources of drinking water 

Illiterate 

With secondary education or higher 

Currently married 

Children ever born 

Children surviving 

Know at least one contraceptive method 

Know source for any modern method 

Have ever used any method 

Currently using any method 

Currently using any modern method 

Currently using pills 

Currently using Copper T/IUD 
Currently using condoms 
Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Using public source for modern method 
Do not want any more children 
Want to delay birth at least 2 years 
Ideal number of children 
Ideal number of sons 
Ideal number of daughters 
Receiveu no antenatal care 
Received tetanus toxoid (2 doses) 
Received medical assistance at delivery 
Had diarrhoea in the last 24 hours 
Had diarrhoea in the last 2 weeks 
Treated with ORS packets 
Consulted medical personnel for diarrhoea 
Showing vaccination card 
Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 
Fully vaccinated 
Fertility rates 
Mortality rates 

ESTIMATE 

Ratio 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Mean 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Rate 
Rate 

BASE POPULATION 

Household defacto population
 
Household defacto population age 6 and older
 
Households
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Current users of modern methods 
Currently married women 13-49
 
Currently married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Births in the last 4 years 
Births in the last 4 years 
Births in the last 4 years 
Childrea under 4 years old 
Children under 4 years old 
Children under 4 with diarrhoea in last 2 weeks 
Children under 4 with diarrhoea in last 2 weeks 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
All women, population 
Births, population 
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Table A.2 Samptling errors, Andhra Pradesh. 1992
 

Standard
 
Standard Number of error assu- Design Relative Confidence limits
 

Value error cases ming SRS effect error
 
Variable/residence (R) (SE) (N) (SER) (DEFT) (SE/R) R-2SE R+2SE
 

SEX RATIO (Household defacto population)
 

Urban 986 20.1 2809 21.264 0.943 0.020 946.4 1026.6
 
Rural 992 11.0 7592 12.119 0.911 0.011 970.2 1014.3
 
Total 991 9.7 10401 10.546 0.921 0.010 971.2 1010.1
 

ILLITERATE (Household defacto population, age 6 and over)
 

Urban 0.254 0.019 4884 0.010 1.937 0.073 0.217 0.291
 

Rural 0.600 0.014 12986 0.006 2.090 0.023 0.573 0.627
 
Total 0.506 0.011 17870 0.006 1.898 0.023 0.483 0.528
 

PIPED WATER AS SOURCE OF DRINKING WATER (Households)
 

Urban 0.731 0.027 1096 0.013 2.019 0.037 0.677 0.785
 
Rural 0.233 0.035 3112 0.008 4.554 0.148 0.164 0.302
 
Total 0.363 0.026 4208 0.007 3.545 0.072 0.310 0.415
 

PUMPED WATER AS SOURCE OF DRINKING WATER (Households)
 

Urban 0.161 0.016 1096 0.011 1.469 0.101 0.129 0.194
 
Rural 0.310 0.027 3112 0.008 3.288 0.088 0.256 0.365
 
Total 0.271 0.020 4208 0.007 2.964 0.075 0.231 0.312
 

WELL WATER AS SOURCE OF DRINKING WATER (Households)
 

Urban 0.087 0.015 1096 0.009 1.791 0.176 0.056 0.117
 
Rural 0.395 0.025 3112 0.009 2.890 0.064 0.344 0.446
 
Total 0.315 0.019 4208 0.007 2.667 0.061 0.276 0.353
 

SURFACE UATER AS SOURCE OF DRINKING WATER (Households)
 

Urban 0.010 0.006 1096 0.003 1.856 0.557 0.000 0.021
 
Rural 0.058 0.021 3112 0.004 4.981 0.361 0.016 0.099
 
Total 0.045 0.016 4208 0.003 4.859 0.344 0.014 0.076
 

OTHER SOURCE OF DRINKING WATER (Households)
 

Urban 0.011 0.005 1096 0.003 1.712 0.492 0.000 0.022
 
Rural 0.004 0.002 3112 0.001 2.082 0.555 0.000 0.009
 
Total 0.006 0.002 4208 0.001 1.927 0.377 0.002 0.011
 

ILLITERATE (Ever-married women age 13-49)
 

Urban 0.392 0.026 1116 0.015 1.781 0.066 0.340 0.444
 
Ru aL 0.791 0.013 3160 0.007 1.842 0.017 0.764 0.817
 
Total 0.687 0.013 4276 0.007 1.766 0.018 0.662 0.712
 

WITH SECONDARY EDUCATION OR MORE (Ever-married women age 13-49)
 

Urban 0.288 0.022 1116 0.014 1.620 0.076 0.245 0.332
 
Rural 0.038 0.007 3160 0.003 2.018 0.180 0.025 0.052
 
Total 0.104 0.008 4276 0.005 1.739 0.078 0.087 0.120
 

CURRENTLY USING COPPER T/IUD (Currently married women age 13-49)
 

Urban 0.010 0.003 1050 0.003 0.905 0.271 0.005 0.016
 
Rural 0.004 0.001 2920 0.001 0.990 0.285 0.002 0.006
 
Total 0.006 0.001 3970 0.001 0.949 0.197 0.004 0.008
 

CURRENTLY USING PILLS (Currently married women age 13-49)
 

Urban 0.011 0.003 1050 0.003 0.919 0.264 0.005 0.017
 
Rural 0.002 0.001 2920 0.001 0.994 0.375 0.001 0.004
 
Total 0.005 0.001 3970 0.001 0.944 0.216 0.003 0.007
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A.2 Sampling errors, Andhra Pradesh. 1992 (Contd.)
 

Standard 
Standard Number of error assuin- Design Relative ContIdence Limits 

Variabt2/rer"dence 
Vat e 
(R) 

error 
(SE) 

cases 
(N) 

ing SRS 
(SER) 

effect 
(DEFT) 

error 
(SE/R) R-2SE R+2SE 

CURRENTLY MARRIED (Ever-married women age 13-49) 

Urban 0.941 0.005 1116 0.007 0.757 0.006 0.930 0.952 
Rural 0.924 0.005 3160 0.005 1.124 0.006 0.913 0.935 
Total 0.928 0.004 4276 0.004 1.054 0.004 0.920 0.937 

MEAN NUMBER OF CHILDREN EVER BORN (Ever-married women age 13-49) 

Urban 2.710 0.070 1116 0.058 1.208 0.026 2.570 2.850 
Rural 2.688 0.045 3160 0.036 1.266 0.017 2.598 2.770 
Total 2.693 0.038 4276 0.030 1.252 0.014 2.617 2.769 

MEAN NUMBER OF CHILDREN SURVIVING (Ever-married women age 13-49) 

Urban 2.453 0.061 1116 0.052 1.183 0.025 2.330 2.575 
Rural 2.290 0.035 3160 0.030 1.166 0.015 2.220 2.359 
Total 2.332 0.030 4276 0.026 1.167 0.013 2.272 2.392 

KNOWN AT LEAST ONE CONTRACEPTIVE METHOD (Currently married women age 13-49) 

Urban 
rural 

0.990 
0.959 

0.004 
0.006 

1050 
2920 

0.003 
0.004 

1.195 
1.533 

0.0)4 
0.006 

0.983 
0.948 

0.998 
0.970 

total 0.967 0.004 3970 0.003 1.525 0.004 0.959 0.976 

KNOW SOURCE FOR ANY MODERN METHOD (Currently married women age 13-49) 

Urban 0.988 0.005 1050 0.003 1.405 0.005 0.978 0.997 
Rural 0.930 0.008 2920 0.005 1.730 0.009 0.914 0.946 
Total 0.945 0.006 3970 0.004 1.747 0.007 0.933 0.958 

HAVE EVER UScD ANY METHOD (Currently married women age 13-49) 

Urban 0.607 0.018 1050 0.015 1.187 0.030 0.571 0.642 
Rural 0.453 0.010 2920 0.009 1.127 0.023 0.432 0.474 
Total 0.493 0.009 3970 0.008 1.182 0.019 0.475 0.512 

CURRENTLY USING ANY METHOD (Currently married women age 13-49) 

Urban 0.566 0.019 1050 0.015 1.216 0.033 0.528 0.603 
Rural 0.436 0.011 2920 0.009 1.183 0.025 0.414 0.457 
Total 0.470 0.010 3970 0.008 1.232 0.021 0.451 0.490 

CURRENTLY USING ANY MODERN METHOD (CurrentLy married women age 13-49) 

Urban 0.556 0.019 1050 0.015 1.229 0.034 0.518 0.594 
Rural 0.433 0.011 2920 0.009 1.192 0.025 0.411 0.455 
Total 0.465 0.010 3970 0.008 1.238 0.021 0.446 0.485 

CURRENTLY USING CONDOM (Currently married women age 13-49) 

Urban 0.021 0.005 1050 0.004 1.140 0.241 0.011 0.031 
Rural 0.002 0.001 2920 0.001 0.852 0.322 0.001 0.004 
Total 0.007 0.001 3970 0.001 1.077 0.199 0.004 0.010 

CURRENTLY USING FEMALE STERILIZATION (Currently married women age 13-49) 

Urban 0.441 0.020 1050 0.015 1.295 0.045 0.401 0.481 
Rural 0.360 0.012 2920 0.009 1.342 0.033 0.336 0.383 
Total 0.381 0.010 3970 0.008 1.361 0.028 0.360 0.402 

CURRENTLY USING KALE STERILIZATION (Currently married wcmen age 13-49) 

Urban 0.072 0.006 1050 0.008 0.746 0.082 0.060 0.084 
Rural 0.064 0.011 2920 0.005 2.350 0.166 0.043 0.086 
Total 0.066 0.008 3970 0.004 2.023 0.120 0.050 0.083 
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Table A.2 SanyLin errors. Andhra Pradesh, 1992 (Contd.)
 

Standard
 
Standard Number of error assua- Design Relative Confidence Limits
 

Value error cases ing SRS effect error
 
Variabte/residece (R) (SE) (N) (SER) (DEFT) (SE/R) R-2SE R+2SE
 

CURRENTLY USING PERIODIC ABSTINENCE (Currently married women age 13-49)
 

Urban 0.008 0.003 1050 0.003 1.223 0.431 0.001 0.014
 
Rural 0.001 0.001 2920 0.001 1.000 0.577 0.000 0.002
 
Total 0.003 0.001 3970 0.001 1.168 0.352 0.001 0.005
 

USING PUBLIC SOURCE FOR CONTRACEPTIVE METHOD (Current users of modern methods)
 

Urban 0.618 0.030 584 0.020 1.491 0.049 0.558 0.678
 
Rural 0.856 0.013 1264 0.010 1.325 0.015 0.830 0.882
 
Total 0.781 0.013 1848 0.010 1.399 0.017 0.754 0.808
 

DO NOT WANT ANY MORE CHILDREN (Currently married women age '3-49)
 

Urban 0.148 0.015 1050 0.011 1.344 0.100 0.118 0.177
 
Rural 0.131 0.010 2920 0.006 1.588 0.076 0.111 0.151
 
Total 0.136 0.008 3970 0.005 1.519 0.061 0.119 0.152
 

WANT TO DELAY BIRTH AT LEAST TWO YEARS (Currently married women age 13-49)
 

Urban 0.107 0.008 1050 0.010 0.875 0.078 0.090 0.123
 
Rural 0.135 0.007 2920 0.006 1.066 0.050 0.122 0.149
 
Total 0.128 0.005 3970 0.005 1.021 0.042 0.117 0.139
 

IDEAL NUMBER OF CHILDREN (Ever-married women age 13-49)
 

Urban 2.529 0.040 1040 0.031 1.285 0.016 2.449 2.609
 
Rural 2.825 0.029 2850 0.019 1.497 0.010 2.767 2.883
 
Total 2.746 0.024 3890 0.017 1.465 0.009 2.697 2.794
 

IDEAL NUMBER OF SONS (Ever-married women age 13-49)
 

Urban 1.101 0.037 1039 0.031 1.187 0.033 1.027 1.175
 
lurat 1.444 0.023 2850 0.016 1.435 0.016 1.398 1.489
 
Total 1.352 0.020 3889 0.014 1.389 0.015 1.312 1.392
 

HAD DIARRHOEA IN THE LAST 24 HOURS (Children under 4 years of age)
 

Urban 0.051 0.009 431 0.011 0.802 0.173 0.033 0.069
 
Rural 0.063 0.006 1276 0.007 0.927 0.099 0.050 0.075
 
Total 0.060 0.005 1707 0.006 0.894 0.086 0.049 0.070
 

HAD DIARRHOEA IN THE LAST 2 WEEKS (Children under 4 years of age)
 

Urban 0.121 0.014 431 0.017 0.863 0.120 0.092 0.150
 
Rural 0.116 0.008 1276 0.009 0.940 0.072 0.099 0.133
 
Total 0.117 0.007 1707 0.008 0.920 0.062 0.103 0.132
 

TREATED WITH ORS (Children with diarrhoea in the Last 2 weeks)
 

Urban 0.346 0.072 52 0.069 1.046 0.209 0.202 0.491
 
Rural 0.182 0.032 148 0.032 1.009 0.174 0.119 0.246
 
Total 0.225 0.030 200 0.030 1.005 0.133 0.165 0.285
 

CONSULTED MEDICAL PERSONNEL FOR DIARRHOEA (Children with diarrhoea in the last 2 weeks)
 

Urban 0.692 0.068 52 0.063 1.080 0.099 0.556 0.829
 
Rural 0.601 0.037 148 0.040 0.930 0.062 0.527 0.676
 
Total 0.625 0.033 200 0.034 0.968 0.053 0.559 0.691
 

SHOWING VACCINATION CARD (Children age 12-23 months)
 

Urban 0.358 0.051 120 0.044 1.143 0.142 0.257 0.460
 
Rural 0.351 0.031 302 0.027 1.131 0.089 0.289 0.413
 
Total 0.353 0.027 422 0.023 1.134 0.075 0.300 0.406
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Table A.2 Sampling errors. Andhra Pradesh, 1992 (Contd.)
 

Standard
 
Standard Niuier of error assim- Design Relative Confidence limits
 

Value error cases ing SRS effect error
 
VariabLe/residence (R) (SE) (N) (qEl) (DEFT) (SE/R) R-2SE R+2SE
 

IDEAL NUMBER OF DAUGHTERS (Ever-married women age 13-49)
 

Urban 0.873 0.028 1039 0.020 1.380 0.032 0.817 0.929
 
Rural 1.035 0.019 2848 0.013 1.520 0.019 0.997 1.074
 
Total 0.992 0.016 3887 0.011 1.510 0.016 0.959 1.024
 

RECEIVED NO ANTENATAL CARE (Births in last 4 years)
 

Urban 0.066 0.016 457 0.014 1.177 0.244 0.034 0.098
 
Rural 0.141 0.020 1381 0.010 1.939 0.143 0.101 0.182
 
Total 0.122 0.016 1838 0.009 1.846 0.129 0.091 0.154
 

RECEIVED TETANUS TOXOID (2 DOSES) (Births in last 4 years)
 

Urban 0.849 0.025 457 0.019 1.301 0.029 0.800 0.898
 
Rural 0.714 0.025 1381 0.013 1.830 0.034 0.665 0.763
 
Total 0.748 0.020 1838 0.011 1.753 0.026 0.708 0.787
 

RECEIVED MEDICAL ASSISTANCE AT DELIVERY (Births in last 4 years)
 

Urban 0.783 0.024 457 0.022 1.073 0.030 0.746 0.830
 
Rural 0.398 0.022 1381 0.015 1.445 0.055 0.354 0.441
 
Total 0.493 0.018 1838 0.013 1.366 0.037 0.457 0.530
 

RECEIVED BCG VACCINATION (Children age 12-23 months)
 

Urban 0.833 0.037 120 0.034 1.081 0.044 J.760 0.907
 
Rural 0.702 0.031 302 0.026 1.162 0.044 0.641 0.763
 
Total 0.739 0.024 422 0.021 1.145 0.033 0.690 0.788
 

RECEIVED DPT VACCINATION (3 DOSES) (Children age 12-23 months)
 

Urban 0.758 0.038 120 0.039 0.973 0.050 0.682 0.835
 
Rural 0.623 0.032 302 0.028 1.146 0.051 0.559 0.686
 
Total 0.661 0.026 422 0.023 1.115 0.039 0.610 0.713
 

RECEIVED POLIO VACCINATION (3 DOSES) (Children age 12-23 months)
 

Urban 0.750 0.041 120 0.040 1.040 0.055 0.668 0.832
 
Rural 0.652 0.030 302 0.027 1.097 0.046 0.592 0.712
 
Total 0.680 0.025 422 0.023 1.092 0.036 0.630 0.730
 

RECEIVED MEASLES VACCINATION (Children age 12-23 months)
 

Urban 0.658 0.050 120 0.044 1.145 0.076 0.559 0.758
 
Rural 0.490 0.031 302 0.029 1.073 0.063 0.428 0.552
 
Total 0.538 0.026 422 0.024 1.087 0.049 0.485 0.591
 

FULLY VACCINATED (Children age 12-23 months)
 

Urban 0.583 0.051 120 0.045 1.117 0.087 0.482 0.685
 
Rural 0.397 0.029 302 0.028 1.018 0.072 0.340 0.455
 
Total 0.450 0.025 422 0.024 1.036 0.056 0.400 0.501
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Table A.2 Sampling errors, Andhra Pradesh. 1992 (Contd.)
 

Standard Relative Confidence limits
 
Value error error
 

VariabLe/residence (R) (SE) (SE/R) R-2SE R+2SE
 

TOTAL FERTILITY RATE (Women age 15-49)
 

Urban 2.347 0.114 0.049 2.119 2.575 
Rural 2.670 0.087 0.033 2.496 2.844 
Total 2.587 0.071 0.027 2.446 2.728 

TOTAL FERTILITY RATE (Women age 15-44) 

Urban 2.347 0.114 0.049 2.119 2.575 
Rural 2.670 0.087 0.033 2.496 2.844 
Total 2.587 0.071 0.027 2.446 2.728 

AGE-SPECIFIC FERTILITY RATE (Age group 15-19) 

Urban 0.085 0.009 0.101 0.068 0.102 
Rural 0.164 0.007 0.044 0.150 0.179 
Total 0.144 0.006 0.040 0.132 0.155 

AGE-SPECIFIC FERTILITY RATE (Age group 20-24) 

Urban 0.210 0.014 0.068 0.181 0.238 
Rural 0.198 0.009 0.043 0.181 0.215 
Total 0.202 0.007 0.037 0.187 0.217 

AGE-SPECIFIC FERTILITY RATE (Age group 25-29) 

Urban 0.104 0.011 0.108 0.081 0.126 
Rural 0.101 0.009 0.093 0.082 0.119 
Total 0.101 0.007 0.073 0.087 0.116 

AGE-SPECIFIC FERTILITY RATE (Age group 30-34) 

Urban 0.049 0.012 0.253 0.024 0.073 
Rural 0.046 0.007 0.144 0.033 0.059 

Total 0.047 0.006 0.126 0.035 0.059 

AGE-SPECIFIC FERTILITY RATE (Age group 35-39) 

Urban 0.019 0.006 0.325 0.007 0.031 
Rural 0.020 0.004 0.199 0.012 0.027 
Total 0.019 0.003 0.169 0.013 0.026 

AGE-SPECIFIC FERTILITY RATE (Age group 40-44) 

Urban 0.003 0.003 1.011 0.000 0.009 
Rural 0.005 0.003 0.599 0.400 0.011 

Total 0.005 0.002 0.519 0.000 0.009 

NEONATAL MORTALITY (5-year period preceding survey) 

Urban 39.730 9.416 0.237 20.897 58.562 
Rural 47.218 5.261 0.111 36.696 57.739 
Total 45.349 4.581 0.101 36.187 54.511 

INFANT MORTALITY 1q0 (5-year period preceding survey) 

Urban 64.606 11.751 0.182 41.105 88.107 
Rural 72.264 6.491 0.090 59.282 85.246 

Total 70.359 5.668 0.081 59.023 81.694 

CHILD MORTALITY 4q, (5-year period preceding survey) 

Urban 9.681 3.777 0.390 2.128 17.235 
Rural 26.751 3.706 0.139 19.340 34.163 
Total 22.436 2.981 0.133 16.473 28.398 
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Table A.2 Sanmting errors, Andhra Pradesh, 1992 (Contd.)
 

Standard Relative Confidence Limits
 
Value error error 

Variable/residence (R) (SE) (SE/R) R-2SE R+2SE 

UNDER-FIVE MORTALITY bqo (5-year period preceding survey) 

Urban 73.662 12.398 0.168 48.866 98.457 

Rure' 97.082 7.414 0.076 82.254 111.910 

TotaL 91.216 6.418 0.070 78.380 104.051 

CRUDE BIRTH RATE (Based on Household Questionnaire) 

Urban 20.929 1.499 0.072 17.931 23.927 

Rural 25.575 0.835 0.033 23.905 27.245 

Total 24.337 0.750 0.031 22.837 25.837 

CRUDE DEATH RATE (Based on Household Questionnaire) 

Urban 7.378 0.983 0.133 5.412 9.344 

Rural 9.180 0.495 0.054 8.190 10.170 

Total 8.700 0.449 0.052 7.802 9.598 

CRUDE RATE OF NATURAL INCREASE (Based on Household Questionnaire) 

Urban 13.551 1.571 0.116 10.410 16.694 

Rural 16.395 0.919 0.054 14.557 18.233 

Total 15.637 0.799 0.051 14.039 17.235 

CRUDE BIRTH RATE (Based on birth history) 

Jrban 22.304 1.088 0.049 20.239 24.590 
Rural 24.748 0.808 0.037 23.528 26.760 

Total 24.173 0.668 0.027 23.158 25.830 

SRS: Simple random sample 
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APPENDIX B 

DATA QUALITY TABLES 

The purpose of this appendix is to provide the data user with an initial view of die 
general quality of the NFH'S data. Whereas Appendix A is concerned with sampling errors and 
their effects on the survey results, the tables in this appendix refer to possible nonsampling 
errors: for example, digit preference; rounding or heqning on certain ages or dates; omission of 
events occurring further in the past; deliberate distortion of information by some interviewers 
in an attempt to lighten their work loads; noncooperation of the respondent in providing 
information or refusal to have children weighed. A description of the likely magnitude of such 
nonsampling errors is provided in the following paragraphs. 

The distribution of the defacto household population by single years of age is presented 
in Table B.1 (see also Figure 3.1). In many (but not all) cases, the respondent was the head of 
the household. In cases where an eligible woman was later interviewed with the Woman's 
Questionnaire, her own reported age from the Woman's Questionnaire was substituted for the 
age in the household listing if there was a difference, because it was assumed that she would be 
better able than the household respondent to report her own age. 

It is well documented that ages are poorly reported in most parts of India. Ages are of 
little relevance to much of the rural population in particular, and no amount of probing will 
ensure that ages are properly recorded. In interviewer training for the NFHS, a great deal of 
emphasis was placed on obtaining as accurate information as possible on ages and dates of 
events. Nevertheless, it is clear that age reporting 'n the NFHS shares the same problems 
inherent in all Indian censuses and surveys. Heaping on agcs ending in 0 and 5 is severe, 
particularly in the older age groups, and the typical pattern of heaping on ages 10 and 12 is also 
evident. However, the NFHS age data are evidently of considerably better quality than age data 
from other sources. This can be seen, for example, by comparing the degree of age heaping in 
the NFHS with the 1981 CensLs, which is the most recent census that has already published data 
by single year of age (see Chapter 3, Section 3.1). Age reporting for females appears to be 
particularly good during the childbearing years, when intervie, ,ed women reported their own 
ages. Another measure of the quality of the NFHS age data is the negligible number of persons 
whose ages were recorded as not known or missing. In Andhra Pradesh, information on age 
was missing for only 7 persons out of a total of 20,705 persons listed on the household 
schedules. 

Table B.2 examines the possibility that some eligible women (that is, ever-married 
women age 13-49) were not properly identified in the NFHS. In some surveys, interviewers 
may try to reduce their workload by pushing women out of the eligible age range or recording 
ever-married women as never married so that they will not have to be interviewed. If such 
practices were being followed to a noticeable extent, Table B.2 would normally show (1) a 
shortage of ever-married women in the 45-49 age group and an excess in the 50-54 age group 
or (2) an unusually low proportion of ever-married women by age. Neither of these patterns is 
evident in the NFHS data. It can therefore be concluded that there was no concerted effort to 
misidentify eligible women in the NFHS in Andhra Pradesh. 
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Table B.1 Household age distribution
 

Single year age distribution of the defacto household population by sex, Andhra Pradesh, 1992
 

Male Female Mate 
 Female
 

Age Number Percent Number Percent Age Number Percent Number Percent 

< 1 255 2.5 262 2.5 38 98 0.9 114 1.1
 
1 198 1.9 
 212 2.1 39 27 0.3 89 0.9
 
2 212 2.0 198 1.9 407
40 3.9 154 1.5

3 231 2.2 231 2.2 41 30 0.3 72 0.7 
4 216 2.1 241 2.3 42 79 0.8 82 0.8 
5 299 2.9 280 2.7 43 28 0.3 71 0.7 
6 287 2.8 301 2.9 44 26 0.2 64 0.6
 
7 270 2.6 264 2.6 296
45 2.8 101 1.0

8 281 2.7 280 2.7 46 29 60
0.3 0.6
 
9 227 2.2 220 2.1 47 19 56
0.2 0.5
 
10 328 3.2 332 3.2 48 64 80
0.6 0.8

11 208 2.0 185 1.8 49 14 0.1 
 76 0.7
 
12 281 2.7 259 50
2.5 306 2.9 130 1.3

13 193 1.9 208 2.0 51 10 32
0.1 0.3
 
14 184 1.8 183 1.8 
 52 44 0.4 115 1.1
 
15 230 2.2 212 2.1 53 20 45
0.2 0.4
 
16 200 1.9 243 2.4 54 21 0.2 35 0.3
 
17 163 1.6 201 2.0 55 196 1.9 240 2.3

18 264 2.5 
 311 3.0 56 29 0.3 47 0.5

19 127 1.2 181 1.8 57 14 0.1 23 0.2
 
20 335 3.2 288 2.8 58 41 0.4 56 0.5
 
21 104 1.0 157 1.5 59 17 0.2 12 0.1
 
22 196 1.9 203 60
2.0 303 2.9 307 3.0
 
23 130 1.2 166 1.6 61 6 0.1 
 4 -
24 112 1.1 191 1.9 62 0.3
35 30 0.3
 
25 430 4.1 240 2.3 63 0.1 0.2
12 17 

26 111 1.1 183 1.8 64 16 0.2 13 0.1
 
27 90 0.9 165 1.6 65 165 1.6 146 1.4
 
28 155 1.5 158 1.5 66 7 0.1 
 5
 
29 57 0.5 
 135 1.3 67 13 0.1 9 0.1

30 495 4.8 193 1.9 68 20 17
0.2 0.2
 
31 40 0.4 95 0.9 69 6 0.1 7 0.1
32 114 1.1 138 1.3 70+ 312 
 3.0 242 2.3
 
33 52 0.5 122 1.2 Don't
 
34 48 0.5 100 1.0 know/
35 469 4.5 205 
 2.0 missing 4 -- 3 

36 62 0.6 110 1.1
 
37 33 1.3 97 0.9 Total 10401 100.0 10304 100.0
 

Note: The defacto population includes residents and nonresidents who slept in the household the night
before the interview.
 

Less than 0.05 percent
 

One traditional measure of the quality of data is the extent to which information is 
missing on key variables. Although completeness of responses does not necessarily indicate that 
the results are accurate, the existence of missing information for a large number of cases would 
suggest that the data collection was not carried out with sufficient care. In the NFHS in Andhra 
Pradesh, the extent of missing information is very low on all of the measures shown except for 
the measurement of the weight of young children (Table B.3). The data are exceptionally
complete for month and year of birth, age at death, age at first marriage, woman's education, 
child's size at birth, and prevalence of diarrhoea in the two weeks preceding the NFHS. Data 
on weight are available for more than 90 percent of children, which is also acceptable since in 
any survey many children cannot be weighed because they are not at home or they are ill at the 
time of the survey. In sor. e cases when the child was at home, either the child refused to 
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Table B.2 Age distribution of eticibte and interviewed women
 

Percent distribution of the defaro household population of women age 10-54 and
 
of interviewed women age 13-49, and percentage of eligible women who were
 
interviewed, Andhra Pradesh, 1992
 

Ever-

ALI married Interviewed women Percent
 

Age women women 
 Number Percent interviewed
 

10-12 776 7 NA 
 NA NA
 
13-14 391 
 37 36 0.8 97.3
 
15-19 1148 
 613 586 13.7 95.6
 
20-24 1005 891 855 20.0 96.0
 
25-29 881 
 856 826 19.3 96.5
 
30-34 
 648 639 611 14.3 95.6
 
35-39 615 610 
 593 13.9 97.2
 
40-44 443 436 
 413 9.7 94.7
 
45-49 373 371 356 8.3 
 96.0
 
50-54 357 357 
 NA NA NA
 

13-49 5504 4453 4276 
 100.0 96.0
 

Note: The defaro population includes all residents and nonresidents who slept
 
in the household the night before the interview.
 
NA: Not applicable
 

Table B.3 Completeness of reporting
 

Percentage of observations missing information for selected demographic and health
 
questions, Andhra Pradesh, 1992
 

Percentage Number
 
missing of
Subject 
 Reference group 	 information cases
 

Birth date Births in last 15 years
 
Month only 
 4.38 7395
 
Month and year 
 0.04 7395
 

Age at death 
 Deaths to births in last 15 years 0.53 759
 

Age at 1st marriage Ever-married women 
 0.05 4276
 

Woman's education Ever-married women 
 0.00 4276
 

Child's 	size at
 
birth 
 All births in the last 0-47 months 0.00 1868
 

Anthropometry Living children age 0-47 months
 
Weight 
 8.54 1733
 

Diarrhoea 	in last Living children age 0-47 months
 
2 weeks 
 0.46 1732
 

'Child not weighed
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Table B.4 Births by calendar year
 

(T) children, according
Distribution of births by calendar year for living (W), dead (D), and all 

to reporting completeness, sex ratio at birth, and ratio of births by calendar yea,, Andira 
Pradesh, 1992
 

Percent with
 
complete Sex ratio at Calendar
 

2 year ratio 3
 NLxrier of births birth date' birth

-Calendar 

year L D T L D T L D T L D T 

1992 181 12 193 100.0 100.0 100.0 1080.5 500.0 1031.6 NA NA NA 

1991 516 34 550 100.0 100.0 100.0 1007.8 1000.0 1007.3 NA NA NA 

1990 419 39 458 99.5 84.6 98.3 995.2 695.7 965.7 92.8 108.3 93.9 

1989 387 38 425 99.5 86.8 98.4 834.1 900.0 839.8 88.2 96.2 88.8 

1988 459 40 499 98.9 92.5 98.4 1022.0 904.8 1012.1 111 5 93.0 109.8 

1987 436 48 484 98.2 89.6 97.3 1247.4 920.0 1210.0 84.7 114.3 86.9 

1986 571 44 615 96.5 88.6 95.9 969.0 1444.4 996.8 121.6 79.3 117.1 
1985 503 63 566 96.4 88.9 95.6 1053.1 968.8 1043.3 92.5 117.8 94.8
 

1984 516 
 63 579 95.5 74.6 93.3 869.6 909.1 873.8 109.7 118.9 110.6
 

1983 438 43 481 95.9 83.7 94.8 981.9 653.8 947.4 87.1 64.2 84.4
 

1982 
 490 71 561 95.5 77.5 93.2 967.9 868.4 954.7 223.7 330.2 233.3
 

1987-1991 2217 199 2416 99.2 90.5 98.5 1017.3 877.4 1005.0 NA NA NA
 

NA
1982-1986 2518 284 2802 96.0 82.0 94.6 965.7 932.0 962.2 NA NA 


1977-1981 1868 287 2155 95.1 77.7 92.8 968.4 851.6 952.0 NA NA NA
 

1972-1976 1577 313 1890 94.7 77.3 91.8 996.2 944.1 987.4 NA NA NA 

1971 or 
WA
earlier 1611 450 2061 91.3 68.4 86.3 948.0 859.5 928.0 NA NA 


All 9972 1545 11517 95.7 77.5 93.2 981.3 886.4 968.0 NA NA NA
 

NA: Not applicable

IBoth year and month of birth given
 
(Ba,/Bm)x1000, where B, and Bm are the numbers of female and mate births, respectively 

3
(2B/(B.,+B..1)]xlO0, where B, is the number of births in calendar year x. 

be weighed or the mother refused to allow the child to be weighed because of cultural beliefs, 
and no amount of pzrsuasion could change their mind. 

Another measure of data quality is the completeness and accuracy of information on 
births. Table B.4 examines the distribution of births by calendar year to identify any unusual 

patterns which may indicate that births havc been omitted or that the ages of children have been 
displaced. Overall, 93 percent of living children listed in the birth history had complete birth 
dates recorded as did 78 percent of children who had died. The comp!eteness of data on birth 

dates for living children is excellent, but the completeness is less satisfactory for noiisurviving 
children except in the last few years. Although the annual number of births does fluctuate 
somewhat, real annual fluctuations are to be expected, and there is no evidence of the wholesale 
omission of births or displacement of birth dates which would substantially affect the fertility 
rate estimates for recent years. 

It should be noted that many surveys that include both demographic information and 
health information for children below a specified age have been subject to a substantial amount 
of age displacement. In particular, there is often a tendency for interviewers to "age" children 
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out of the eligible period for asking health questions. This problem was well known before the 
NFHS began; therefore, interviewer training stressed this issue to try to avoid any biases due 
to age displacement. In Andhra Pradesh, the cutoff date for asking the health questions was 1 
January 1988. An examination of Table B.4 indicates that there is little or no age displacement 
across this boundary for living children. 

Table B.5 presents information on the reporting of age at death in days. Results from 
the table suggest that early infant deaths have not been severely underreported in Andhra 
Pradesh, because the ratios of deaths under seven days to all neonatal deaths are quite high (a 
ratio of less than 25 percent is often used as a guideline to indicate underreporting of early 
neonatal deaths). The ratios are 83 for 0-4 years, 70 for 5-9 years and 72 for 10-14 years prior 
to the survey. Although there was no severe underrepofting in Andhra Pradesh, there was some 
misreporting of age at death due to a preference for reporting the age at death at 10, 15 and 20 

Table 8.5 Reporting of age at death in days
 

Distribution of reported deaths under 1 month of age by age at death in days 
and the percentage of neonatal deaths reported to occur at ages 0-6 days, for 
five-year periods of birth preceding the survey, Andhra Pradesh, 1992
 

Years preceding survey
 
Age at
 
death (days) 0-4 5-9 10-14 0-14
 

<1 21 29 22 72
 
1 30 21 21 72
 
2 7 10 17 34
 
3 17 19 20 56
 
4 7 7 5 19
 
5 6 3 7 16
 
6 3 3 4 10
 
7 2 5 5 12
 
8 0 3 2 5 
9 2 1 2 5 

10 2 3 8 13 
11 2 1 2 5 
12 1 0 0 1 
13 0 1 0 1 
14 2 0 1 3 
15 2 4 4 10 
16 0 3 1 4 
17 0 1 0 1 
18 1 0 0 1 
19 0 0 0 0 
20 5 6 6 17 
21 0 2 4 6 
22 0 0 1 1 
23 0 1 1 2 
24 0 0 0 0 
25 0 4 0 4 
26 0 0 0 0 
27 0 0 0 0 
28 0 3 0 3 
29 0 1 1 2 
30 0 0 0 0 

0-30 110 131 134 375
 

Percent early neonatal' 83 70 72 74 

10-6 days/0-30 days 
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days (see Table B.5). 

Table B.6 shows the ratios of infant deaths that occurred during the neonatal period. 
These ratios are also quite high, suggesting that there is no major omission of early deaths. 
These ratios are nearly constant over time. One problem that is inherent in most retrospective 
surveys isheaping of the age at death on certain digits, e.g., 6, 12 and 18 months. Misreporting 
of age at death will bias estimates of the age pattern of mortality if the net result of misreporting 
is the transference of deaths between age segments for which the rates are calculated; for 
example, an overestimate of child mortality relative to infant mortality may result if children 
dying during the first year of life are reported as having died at age one or older. Thus, heaping 
at 12 months can bias the mortality estimates because a certain fraction of these deaths, which 
are reported to have occurred after infancy (that is, at ages 12-23 months), may :.2ave actually 
occurred during infancy (that is, at ages 0-11 months). In this case, heaping would bias thu 
infant mortality rate downward and child mortality upward. 

Table B.6 Reporting of age at death in months
 

Distribution of reported deaths under two years of age by age at death in
 
months and the percentage of infant deaths reported to occur at age under one 
month, for five-year periods of birth preceding the survey, Andhra Pradesh, 
1992
 

Years prz-ceding survey
 
Age at
 
death (months) 0-4 5-9 10-14 0-14
 

<1 110 131 134 375 

1 11 15 11 37 
2 10 12 9 31 
3 10 12 14 36 
4 5 3 1 9 
5 3 4 5 12 
6 4 6 5 15 
7 4 6 5 15 
8 2 2 5 9 
9 1 2 6 9 

2 2 7 11 

11 2 5 2 9 
12 3 2 11 16 
13 0 3 0 3 
14 0 1 2 3 
15 0 1 0 1 
16 0 1 1 2 
17 0 0 0 0 
18 0 4 1 5 
19 0 0 0 0 
20 0 1 0 1 
21 0 0 0 0 
22 0 1 0 1 

10 


23 0 1 0 1 
1 year 6 10 7 23
 

0-11 164 200 204 568
 

Percent neonataL' 67 66 66 66
 

'Under 1 month / under 1 year 
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Examination of the distribution of deaths under age two years during the 15 years before 
the survey by month of death (Table B.6) indicates distinct "heaps" of deaths at 5, 6, 7, 10, 12, 
and 18 months of age. However, there is no evidence of heaping for deaths during the last ten 
years. Digit preference appears not to be serious enough to alter substantially the rates 
calculated here. For example, even if as many as half of the deaths reported at 12 months were 
to be reassigned to the infant age segment, infant mortality could increase by only 2 percent for 
the 10-14 years preceding the survey. The small amount of heaping on 12 months probably 
occurs because of the strong emphasis on this problem during the training. Because the extent 
of heaping on 12 months is minor, adjustment in the infant and child mortality rates is 
unnecessary. 

This brief check on internal consistency of the Andhra Pradesh NFHS childhood mortality 
data suggests that there is no serious underreporting of deaths during the time periods for which 
mortality ratrq are estimated. 
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APPENDIX D
 

SURVEY INSTRUMENTS
 



NATIONAL FAMILY HEALTH SURVEY CONFIDENTIAL
 
(MCH AND FAMILY PLANNING) For Research
 
HOUSEHOLD QUESTIONNAIRE Purposes Only
 

INDIA 1992-1993
 

IDENTIFICATION
 

NAME OF STATE
 

PSU NUMBER...............................................
 

NAME OF DISTRICT
 

NAME OF TEHSIL/TALUK__
 

URBAN/RURAL (urban=l, rural=2) ...........................
 

NAME OF TOWN AND TOWN BLOCK OR VILLAGE_ _ _
 

LARGE CITY/SMALL CITY/TOWN/RURAL AREA......................
 
(large city=l, small city=2, town=3, rural area=4)
 
HOUSEHOLD NUMBER.........................................
 

NAME OF HOUSEHOLD HEAD
 

ADDRESS OF HOUSEHOLD
 

INTFRVIEWER VISITS
 

1 2 3 FTNAL VISIT
 

DATE 	 DAY
 

MONTH
 

YEAR
 

INTERVIEWER'S NAME 	 NAME
 

RESULT* 	 RESULT
 

NEXT VISIT: 	 DATE ___ ___ TOTAL NUMBER
 
TIME _ OF VISITS [
 

*RESULT CODES: TOTAL IN
 

1 COMPLETED HOUSEHOLD
 
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME
 
3 HOUSEHOLD ABSENT TOTAL
 
4 POSTPONED ELIGIBLE
 
5 REFUSED WOMEN
 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING
 
7 DWELLING DESTROYED LINE NO.
 
8 DWELLING NOT FOUND OF RESP.
 
9 OTHER TO HOUSE

(SPECIFY) HOLD SCHEDULE
 

SPOT- FIELD OFPICE
 
CHECKED BY EDITED BY EDITED BY KEYED BY KEYED BY
 

NAME
 
DATE ____[L
 



HOUSEHOLD SCHEDULE
 

1MHU .......................
 

MINUTES....................
 

LINE USt'L RESIDENTS AND RELATIONSHIP RESIDENCE SEX AGE IF AGED 6 YEARS OR OLD 
NO. VISITORS TO HEAD OF 

* HOUSEHOLD MARITAL EDUCATION 
STATUS** 

IF ATTEND 

tease give me the 
ames of the persons 
ho usually live in 
our household and hat is the )oes Did Is How old What Can Has What is 
guests of the house- relationship (NAME) (NAME) (NAME) is is the (NAME) (NAME) the high
oLd who stayed here of (NAME) to Jsuatty stay Lte (NAME)? current read ever est grade 
last night, starting the head live here or marital and been (NAME) 
with the head of the of the iere? Last feraLe status write? to comptet
[ousehold. 

(2) (3) 
ouse.otd? 

(4) (5) 
ight? 
(6) 

? 
(7) (8) 

of (NAME)? 
(9) (10) 

school? ed?*** 
(11) (12) 

ES NO ES NO M F IN YEARS CM S W D NM YES MO YES NO GRADE 

01 Jj1 2 1 2 1 2 1j2 324 5 1 2 1 2 iM 
02 l 1i12 12 12 liJ 112 345 12 12 il L 
03 1jj12 1 2 1 2 1jj2j3 45 1 2 1 2 jjm ~ 

04 1 2 1 2 12 1 2345 212345 2 

05 _ _ j iL 1__12 1 2 1 2 I2 3245 1 2 1 2 JIIL 
06 12 1 2 1 2 212345 12 12 jj -j 

07 1 2 1 2 1 2 12 3 45 1 2 1 2 i 
08 1 2 12 12 1EI112 3 45 112 12 L IIIII 
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Now I would Like some information about the people 
who usually Live in your household or who are staying 
with you now. 

ER 

OCCUPATION 

LIGI-
BILITY 

ED SCHOOL Does (NAME) suffer from 

IF AGED 
LESS 
THAN 
15 YEARS 

Is 
(NAME) 

still in 
school? 
(13) 

What kind of 
work does (NAME) 
do most of the 
time? 

(14) 

EACH PERSON 

Blindness? 

(15) 

EACH PERSON FOR 
EACH 
PERSON 

Tuberculosis? Leprosy? 

(16) (17) 

Does (NAME) 
suffer from 
any physical 
impairment of 
limbs? 

(18) 

Did (NAME) 
suffer 
from malaria 
any time 
during the 
last THREE 
months? 

(19) 

IRCLE 
LINE 
NUMBER 
OF WOMEN 
ELIGIBLE 
FOR INDI-
IDUAL 

INTERVIEW 
(EVER 
MARRIED 
FEMALES 
AGED 
13-49) 
(20) 

YES NO 

1 2 T 

YES YES 
PART COMP 
IAL LETE 
1 2 

NO 

3 

YES 

1 

NO 

2 

YES NO 

1 2 

YES YES YES NO 
HAN LEGS BO 
DS TH 
1 2 3 4 

YES 

1 

NO 

2 01 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 02 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 03 

1 

1 

2 

2 E-T 

1 
FTI' 

1 

2 

2 

3 

3 

1 

1 

2 

2 

1 

1 

2 

2 

1 

1 

2 

2 

3 

3 

4 

4 

1 

1 

2 

2 

04 

05 

12 1 2 3 1 2 1 2 12 3 4 1 2 06 

1 2 F T1 2 3 1 2 1 2 1 2 3 4 1 2 07 

1 2 [1 1 2 3 1 2 1 2 1 2 314 1 2 08 
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HOUSEHOLD SCHEDULE (CONTINUED)
 

(2) (3) (4) (5) (6) (7)(9) 	 (10)_I(11) (12)
 

YESNO ESNO M F INYEARS CHSWDNN YESNO YESNO GRADE
 

0J9 	 1Jj 1 2 J~J 12345 12 12j 12 1 2 

10 	 111 12 1iE345 1 212 1 2 12 12 


11 	 1f 1 2 12 345 1 2 1 2 1111.12 1 2 


12 	 1r2 1t2 1 2J1n 1 2 345 1 2 12 i 

13 	 1l 1 2 l~ 12 34 5 1 2 2 L12 1 2 


12 1 2 3 45 1 2
14 	 1__________1 2 12 1 21 L 	 l L 
15 	 Jj~j2 1_______1 2 1 2 1 11 12 345 12 1 2 iii 

J~I2 	 LJ1 2 	 1i
16 	 1__________ 1 2 12345 1 2 1 2 

17 	 1 2 1 2 1 2Ji[ 1 23 45 1 2 1 21 [T] 
45 1 21e 	 [j[ 12 1 2 t1=2wUIJ 2]32 1 2 EEI 

TICK HERE IF CONTINUATION SHEET USED FIII 

1)	Are there any other persons such as small
 
children or infants that we have not listed?
 

21 	Just to make sure that I have a complete Listing: 2) In addition, are there any other people who may
 
not be meflbers of your family, such as domestic
 
servants, Lodgers or friends who usually live here?
 

3) 	Do you have any guests or temporary visitors stay
ing here ets. who sta here last night?
 

* 	 CODES FOR 0.4
 
RELATIONSHIP TO HEAD OF HOUSECOLD:
 

01= HEAD 05= GRANDCHILD 09= BROTHER OR SISTER-IN-LAW
 
02= WIFE OR HUSBAND 06= PARENT 10= OTHER RELATIVE
 
03= SON OR DAUGHTER 07= PARENT-IN-LAW 11= ADOPTED/FOSTER CHILD
 
04= SON OR DAUGHTER-IN-LAW 08= BROTHER OR SISTER 12= NOT RELATED
 

98= DK
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(13) (14) (15) I (16) (17) (18) I (19) 1(20) 

YES YES 9O YES NO YES NO ES YES YES NO YES NO 
YES NO PART CO9P HAN LEGS 90 

IAL LETE DS TH 
12 1 2 3 1 2 1 2 3 4 1 2 09 

1 2 F 1 2 3 1 2 1 2 1 2 3 4 1 2 10 

1 2 E-77 1 2 3 1 2 1 2 1 2 3 4 1 2 11 

1 2 - 1 2 3 1 2 1 2 1 2 3 4 1 2 12 

1 2 F 1 2 3 1 2 1 2 1 2 3 4 1 2 13 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 14 

1 2 F 1 2 3 1 2 1 2 1 2 3 4 1 2 15 

1 2 - 1 2 3 1 2 1 2 1 2 3 4 1 2 16 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 17 

12 _o 1 2 3 1 2 1 2 1 2 3 4 1 2 18 

TOTAL NUMBER OF ELIGIBLE WOMENIf ] 

YES 
ENTER EACH--
IN TABLE NO II 

ENTER EACH 
YES IN TABLE NO 

ENTER EACH 
YES IN TABLE NO 

** CODES FOR Q.9 ***CODES FOR 0.12 
MARITAL STATUS: GRADE: 

1= CURRENTLY MARRIED O0=LESS THAN 1 
2= SEPARATED YEAR COMPLETED 
3= WIDOWED 98=DK 
4= DIVORCED 
5= NEVER MARRIED 
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SKIP 

No. QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

PIPED WATER
 
22 PIPED INTO
 

RESIDE.'CE/YARD/PLOT ......... 11 24
 
PUBLIC TAP.................... 12
 

GROUND WATER
 
HANDPUMP IN YARD/PLOT ......... 21 24
 

What is the main source of water your household uses PUBLIC HANDPUNP ............... 22
 
for bathing and washing? 
 I 

WELL IN RESIDENCE/YARD/PLOT..23---24

PUBLIC WELL ................... 24
 

SURFACE WATER
 
SPRING ........................ 31
 

RIVER/STREAM .................. 32
 
POND/LAKE ..................... 33
 
DAM ........................... 34
 

RAINWATER ....................... 41
 
TANKER TRUCK ....................51
 
OTHER 81
 

(SPECIFY)
 

2 How tong does it take to go there, get water, MINUTES .............. Y]iI 
and come back in one trip? I 

YES ............................. 1 - 26
24 


Does your household get drinking water NO ..............................2 

from this same source? I 

PIPED WATER
 
PIPED INTO
 

RESIDENCE/YARD/PLOT ......... 11
 
PUBLIC TAP .................... 12
 

25 


What is the main source of drinking water GROUND WATER 
for meibers of your household? HANDPUMP IN YARD/PLOT ......... 21 

PUBLIC HANDPUMP ............... 22 

WELL WATER
 
WELL IN RESIDENCE/YARD/PLOT...23
 
PUBLIC WELL ................... 24
 

SURFACE WATER
 
SPRING ....................... 31
 

RIVER/STREAM ................. 32
 
POND/LAKE ..................33
 
DAN......................... 34
 

RAINWATER ....................... 41 
TANKER TRUCK.................... 51 
BOTTLED WATER ................... 61 
OTHER 81 

(SPEC7FY)
 

FLUSH TOILET
 
26 
 OWN FLUSH TOILET .............. 11
 

SHARED FLUSH TOILET ........... 12
 
PUBLIC FLUSH TOILET ........... 13
 

What kind of toilet facility does your houaehold have? PIT TOILET/LATRINE
 
OWN PIT TOILET/LATRINE ........ 21
 
SHARED PIT TOILET/LATRINE....22
 
PUBLIC PIT TOILET/LATRINE..23
 

NO FACILITY/BUSH/FIELD ........ 31
 
OTHER 41
 

(SPECIFY)
 

4 
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

ELECTRICITY..................... 1
 

27 	 KEROSENE ........................ 2
 
GAS............................. 3
 

What is the main source of lighting for your household? OIL ............................. 4
IOTHER 	 5 
SO(SPECIFY)
28 	 jR .....................
I How many rooms are there in your household? 

29 	 YES ............................. 1
 

Do you have a separate room which is Jsed as a kitchen? NO ..............................2
 

WOOD ...........................01
 
30 COW DUNG CAKES ................. 02
 

COAL/COKE/LIGNITE .............. 03
 
CHARCOAL ....................... 04
 
KEROSENE ....................... 05
 

What type of fuel does your household mainly use ELECTRICITY .................... 06
 
for cooking? LIQUID PETROLEUM GAS ........... 07
 

BIO-GAS ........................ 08
 
OTHER 09
 

(SPECIFY)
 

31 TYPE OF HOUSE. ROOF _ 	 PUCCA .......................... 1
 
KACHHA ......................... 2
 

WALLS_ SEMIPUCCA..................... 3
 

RECORD OBSERVATION. FLOOR 

HINDU .......................... 01
 
32 SIKH ...........................02
 

BUDDHIST/NEO BUDDHIST .......... 03
 
CHRISTIAN...................... 04
 

What Is the religion of the head of the household? JAIN ........................... 05
 
JEWISH......................... 06
 
MUSLIM ......................... 07
 
ZOROASTR IAN ....................08
 
NO RELIGION ....................09
OTHER 	 10 
OE (SPECIFY)
 

33 	 YES .............................1
 

Does the head of the household belong to a NO ......................... 2-35 
scheduled tribe? 1
 

34 TRIBE __ _--___ --
What is the name of the tribe? 	 (NAME) 

CASTE_______________To which caste does the head of the household belong? (NAME) 
NO CASTE ...................... 996 

5
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SKIP 
NO. I QUESTIONS AND FILTERS 	 COOING CATEGORIES I TO 

YES ............................. 1i
 

3 Does this household own any agricultural land? NO ..............................2-- 39
I I
 

37 ACRES...................
 

NONE .......................... 000
 
What is the size of non-irrigated land
 
under cultivation, in acres? LESS THAN ONE ................. 996
 

E L ]38 	 ACRES...................


NONE .......................... 000
 

What is the size of irrigated land
 
under cultivation, in acres? LESS THAN ONE ................. 996
 

39 	 YES ............................. 1
 

Does this household own any livestock? 	 NO ..............................2-42I
 

BULLOCK......................... A
 

40 COW
.............................B
 
BUFFALO......................... C
 

What type of Livestock do you own? 	 GOAT ............................D
 
SHEEP ...........................E
 

RECORD ALL MENTIONED. CAMEL ...........................F
 
OTHER G
 

(SPECIFY)
 

41 IN THE HOUSE .................... 1
 

Where do you usuaLLy keep the animals at night? OUTSIDE THE HOUSE ............... 2
 

42 	 YES NO
 
Does the household own any of the following?
 

A sewing machine? SEWING MACHINE ............. 1 2
 

A clock or watch? CLOCK/WATCH................ 1 2
 

A sofa set? SOFA SET ................... 1 2
 

A fan? FAN ........................ 1 2
 

A radio or transistor? RADIO/TRANSISTOR........... 1 2
 

A refrigerator? REFRIGERATOR............... 1 2
 

A television? TELEVISION ................. 1 2
 

A VCR or VCP? VCR/VCP .................... 1 2
 

A bicycle? BICYCLE .................... 1 2
 

A motorcycle or scooter? MOTORCYCLE/SCOOTER ......... 1 2
 

A car? CAR........................ 1 2
 

6
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SKIP

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

43
 

Now I would Like to ask you about the births that have
 
taken place to any member of your household or visitor
 
during the Last two years.
 

Did any usual resident of this household give birth to YES............................. 1
 
a child since (Pongat/Makar Sankranti/January) 1990 in
 
this (city/town/viLiage) or outside? NO .............................. 2 P,5
 

44
 

How many births took place? TOTAL BIRTHS ..................
 

YES .............................1
 

Did any visitor to this household give birth to a child NO ..............................2------7
 
since (Pongat/Makar Sankranti/January) 1990?
 

How many births took place? TOTAL BIRTHS.........
 

d 7 CHECK 44 AND 46:
[ E OR MORE NO BIRTHS -1
 
BIRTHS [Fo58
 

v
 

7
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RECORD NAMES OF BIRTHS SINCE JANUARY 1990 IN 48. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
 

48 49 50 51 52 53 54 55 56 
IF DEAD: 

In Ahat month 
and year was 
(NANE) born? 

How old was 
when he/she 

he/she 
died? 

.)ROSE: IF "1 YEAR-, 

How old was 
What name was Was the the mother Io Is (NAME) 
given to the 
baby born 
(first/next)? 

mother a 
usuat 
resident 

RECORD 
LINE 
IM4ER OF 

at the time 
of birth 
of (NAME)? RECORD 

(NAME) 
a boy 
or a 

What is his/her 
birthday? 
OR: 

Stitl 
alive? Now wy 

old was 
months 

(NAME)? 
of the 
household 

MOTHER IN 
THE RECORD AGE 

SINGLE OR 
MULTIPLE 

girl? 
RECORD DAYS IF LESS 

or a HOUSEHOLD IN C0O4PLETED BIRTH In what season THAN ONEMONTH 
visitor? SCHEDULE. YEARS. STATUS. was he/she born? 

LINE m 
RESIDENT..1 NUN- AGE OF SINGLE..1 BOY...1 MONTH.. YES...1 DAYS....1 

B1ER MOTHER (GO TO 

(NAME) 

VISITOR...2-
MOTHER 
DIED.....95 

III 
M 

MULT....2 GIRL..2 YEAR... NEXT 
BIRTH) 

MONTHS..2 

NO....2 
LEFT NH..96 

021 RESIDENT..1 
VISITOR... 2 

LINE 
NUM-
BER 

AGE OF 
MOTHER 

SINGLE..1 

MULT ....2 

BOY...1 

GIRL..2 

MONTH.. 

YEAR... 
] YES...I 

(GO TO 
NEXT 

DAYS ....1 

MONTHS..? 
(NAME) MOTHER 

DIED ..... 95 
BIRTH) 

NO....2 
LEFT HH..96 

LINE _ I 

(NAME) 

RESIDENT..1 

VISITOR...2-

NM-
SBERL 

MOTHER 
DIED .....95 

AGE OF 
MOTHER 

[J
M 

SINGLE..1 

MULT ....2 

BOY...1 

GIRL..2 

MONTH.. [I-
YEAR... 

YES.. .I 
(GO TO 
NEXT 
BIRTH) 

DAYS ....1 

MONTHS..2 

NO.... 2 
LEFT HH..96 

LINE 

0_J RESIDENT..1 NU-BERI AGE OFMOTHER SING.E..1 BOY...1 MONTH.. ---
YES.. .1

(GO TO 
DAYS ....1 

_, 

VISITOR... 2 MULT ....2 GIRL..2 YEAR... NEXT NONTHS..2 
(NAME)MOHRBT) 

DIED.....95 L.o.L_J 
MO.... ?2 

LEFT NH..96
 

LINE m 
RESIDENT..i HI AGE OF SINGLE..1 BOY...1 MOUTH.. YES.. .1 DAYS....1 

-J BIER MOTHER (GO TO 

VISITOR...2---- MULT ....2 GIRL..2 YEAR... NEXT MOUTHS..2
 

(NAKE) MOTHER 
 BIRTH)
 
DIED .....95 

NO.... ? 
LEFT HH..96
 

LINE [-F... 
61 rESIDENT..1 NUM- AGE OF SINGLE..1 BOY...1 MONTH.. YES.. .1 DAYS ....I 

BER MOTHER (GO TO 

VISITOR...2- MULT ....2 GIRL..2 YEAR... NEXT IOTHS..2 

(NAME) MOTHER BIRITH) 
DIED ..... 95 

NO.... 2 
LEFT HH..96
 

57 CCMPARE SN OF AND 46 WITH MMUER OF BIRTHS IN 618 AND KARK:
 

ARE NUKZERS AAE --
I !SANE IV DIFFERENT ' -. PROBE ANDRECONCILE 

II NUMJBERS 
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SKIP
 
NO. I OUESTIONS AND FILTERS CODING CATEGORIES I TO 

58 

Now I would Like to ask you about the deaths of any
 
member of your household or visitor during the Last
 
two years.
 

Did any usual resident of this househoLd die since YES .............................1
 
(Pongal/Nakar Sankranti/January) 1990 in this
 
(city/town/viLtage) or outside? NO .............................. 2-- -0
 

59
 

How many persons died? TOTAL DEATHS ............... D
 

60
 
YES............................. 1
 

Did any visitor to this household die NO..............................2 62
 
since (Pongat/Makar Sankranti/January) 1990? 
 j 

611 
How many deaths took place? TOTAL DEATHS............
L I CHECK 59 AND 61: 
ONE OR MORE NO DEATHS
 

DEATHS -75
 

9
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RECORD NAMES OF DEATHS SINCE JANUARY 1990 IN 63. 

63 64 65 66 67 68 69 70 71 72 73 

What 
(was/were) 
the name(s) 

of the 
person(s) 
who died? 

Was (KANE) 
a usual 
residert 

of the 
househotd 
or a 
visitor? 

Was (MAKE) 
a ma t or 
a femete? 

How old was he/she 
ihen he/she died? 

RECORD DAYS IF LESS 
THAN ONE MONTH, 
MONTHS IF LESS THAN 
TWO YEARS, OR YEARS 

In what month 
and year did 
(NAME) die? 

CHECK 65 

AND 66: 

DECEASED 
WAS FEMALE 
AGED 13-49 
AT THE TINE 
OF DEATH 

Was (ME) 
pregnant 
when she 
died? 

Did (MANE) 
die during 
childbirth? 

Did (MANE) die 
within two months 
after the end of a 
pregnancy or 
chiltdbirth? 

Was the death of 
(NAME) due to a 
complication of 
the pregnancy or 
chitdbirth? 

What were the 
major symptom 
observed before 
the death of 
(NAME)? 

RESIDENT..1 

________VISITOR.. .2 

MALE. I 

FEMALE....2 

DAYS.... 

MONTHS. .2 
YEARS...3 

-I111 MONTH. 

YEAR.. 

YES. I 

j 
(GO TO 73) 

YES 1-
(GO TO 72), 

YES 1 
(GO TO NEXT 

DEAH 

YES.......... 

j 
(GO TO 73) 

YES............ 1 
(GO TO NEXT 

DEATH) 

021 

(KANE) 

RESIDENT..1 

VISITOR.. .2 

MALE ..... 1 

FEMALE...2 

DAYS....1 

MONTHS..2 
YEAR 

_[ -
MONTH.. 

YEAR... 

YES. 1 

..... 2 
(GO TO 7)4j 

YES 1 
GO T72)4 

...... 2 

YES 1 
0 NEXT 
DEATH)J 

N ....... 2 

YES ........ 1 

NO .............. 2 

(GO TO 73) 

YES... 11 
(GO TO NEXT / 

DEATH) 
NO .............. 2 SYMPTOMS 

03] RESIDENT..1 

________VISITOR.. .2 
(UP-4E) 

MALE .....1 

FEMALE....2 

DAYS.... 1 MONTH..- YES .. .I 

MONTHS. .2 YEAR... 
YEARS.. .3 ... 2jjNO.....

---- (GO TO 7)] 

YES . 1 YES. 1 
(GO TO 72i4] (GO TO NEXT 

DEATH) 
No...2 No...2 

YES........... I 

.ZNNO........2 
(GO TO 73) 

YES .............1 
(GO TO NEXT 

DEATH)j 
N ....... 2 SYMPTOMS 

74 COMPARE SLIM4OF 59 AND 61 WITH NI148FA OF DEATHS IN 63 AND MARK: 

UMBN1DIERSARE NU.MBERSAREIISAME DIFFERENT F" PROBE AND RECCNCILE 

Li RECORD THE TIME. HOUR ............ I 
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NATIONAL FAMILY HEALTH SURVEY 
(MCH AND FAMILY PLANNING) CONFIDENTIAL 
WOMAN'S QUESTIONNAIRE For Research 

Purposes Only 
INDIA 1992-1993 

IDENTIFICATION
 

NAME OF STATE
 

PSU NUMBER...............................................
 

NAME OF DISTRICT
 

NAME OF TEHSIL/TALUK
 

URBAN/RURAL (urban=l, rural=2) ...........................
 

NAME OF TOWN AND TOWN BLOCK OR VILLAGE_ _ _ _
 

LARGE CITY/SMALL CITY/TOWN/RURAL AREA ....................
 
(large city=l, small city=2, town=3, rural area=4)
 
HOUSEHOLD NUMBER .........................................
 

NAME AND LINE NUMBER OF WOMAN
 
ADDRESS OF HOUSEHOLD
 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 	 DAY
 

MONTH
 

YEAR
 

INTERVIEWER'S NAME NAME
 

RESULT* RESULT
 

NEXT VISIT: 	 DATE ___ ___ TOTAL NUMBER 

TIME ______________ ______________OF VISITS 

*RESULT CODES:
 
1 COMPLETED 3 POSTPONED 5 PARTLY COMPLETED
 
2 NOT AT HOME 4 REFUSED 6 OTHER (SPECIFY)
 

LANGUAGE OF QUESTIONNAIRE** ...............................
 

LANGUAGE OF INTERVIEW** ...................................
 

NATIVE LANGUAGE OF RESPONDENT** ...........................
 
TRANSLATOR USED ..................... YES...1 NO...2
 

**LANGUAGE CODES: 

01 Assamese 05 Hindi 09 Marathi 13 Sindhi 
02 Bengali 06 Kannada 10 Oriya 14 Tamil 
03 English 07 Kashmiri 11 Punjabi 15 Telugu 
04 Gujarati 08 Malayalam 12 Sanskrit 16 Urdu 
17 Other (SPECIFY) _ 18 Konkani 

SPOT- FIELD OFFICE
 
CHECKED BY EDITED BY EDITED BY KEYED BY KEYED BY
 

NAME
 
DATE __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



SECTION 1. RESPONDENT'S BACKGROUND
 

SKIP
 
NO. QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

M I NUTES ....................
L I1R:ECORID THE TINE. ......................
j~OU j 
102
 

CITY/TOWN
....................... 

1
 

First I would like to ask some questions about you and VILLAGE ......................... 2
 
your household. For most of the time until you were 12
 
years old, did you live in a city or in a village?
 

W
103 YEARS......................
 

How tong have you been living continuously in (NAE OF ALWAYS.....................95----1
 
CURRENT PLACE OF RESIDENCE)? VISITOR.................... 96-1 L-105
 

104
 
CITY/TOWN ....................... 1
 

Just before you moved here, did you live in a city VILLAGE ......................... 2
 
or in a village?
 

105 MONTH ...................
 

DK MONTH ....................... 98
 

In what month and year were you born? YEAR .......................
 

DK YEAR ........................ 98
 

106
 How old were you at your last birthday? AGE IN COMPLETED YEARS.....
 

COPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. I
 
107 CURRENTLY MARRIED ................ 1
 

SEPARATED.................... 2
 

WIDOWED ............... : __* 11
 
What is your current marital status? DIVORCED ......................... 4
 

NEVER MARRIED ................ END
 

LIVING WITH HIM 
..............
1-.1 111
 

Are you living with your husband now or is he staying STAYING ELSEWHERE............... 2
 
elsewhere? 
 I
 

2
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES 
SKIP 

I TO 

109I 
YES............................. 1 111 

During the last four weeks, did you stay with 
your husband at any time? 

NO..............................2 II 

110
 
MONTHS ................... 1
 

For how tong have you and your husband not been YEARS .................... 2
 
Living together?
 

RECORD MONTHS OR YEARS. 

111 

Now I would Like to ask you som questions on your ONCE ........................... 115
m~arriage.
 
Have you been married only once or more than once? MORE THAN ONCE .................. 2
 

112
 
AGE IN COMPLETED YEARS .. -

How oLd were you at the time of your first marriage? 
ALCPJ 

113 fI-

AGE IN COMPLETED YEARS ..... J 

How oLd were you when you started Living with your CAUNA HAD NOT TAKEN PLACE ...... 96 
first husband? 

114r- AGE IN COMPLETED YEARS ..... M
 
How oLd were you when your first marriage dissotved? i i 

115 

AGE IN COMPLETED YEARS... _._J 

How old were you at the time of your LIE 
current] marriage?[1 


116
 16AGE IN COMPLETED YEARS.. jIIJ
 

you when you started Living with 
How old were 
your [current] husband? GAUNA HAS NOT TAKEN PLACE ..... 96 - IPEND 

3 
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

117
 

YES ............................. 1
 

Before you got married, was your [current] husband NO.............................. 2-- 119 
related to you in any way? 

I
 

FIRST COUSIN ON FATHER'S SIDE ..1
 
118 FIRST COUSIN ON MOTHER'S SIDE ...2
 

SECOND COUSIN ................... 3
 
UNCLE ........................... 4
 

What type of relationship was it? OTHER BLOOD RELATIVE ............ 5
 
BROTHER-IN-LAW .................. 6
 

I OTHER NON-BLOOD RELATIVE ........ 7
 

19AGE IN YEARS....... ........ III
 
What is the minimum Legal age at marriage for a A I RL.J
 
girl in India? DK ............................. 98
 

120 
F
AGE IN YEARS ...............
 

I Y...
 
What is the minimum Legal age at marriage for 

a 


boy in India? DK............................. 98
 

121 YES .............................1 I
 

Have you ever attended school? NO.............................. 2-----124
II 

122
 

WGRADE...................... 


What is the highest grade you completed?
 

13 CHECK 122: GAE61
 
.. .. V_ _Imi_*j GRADE 0-5 GRADE 13+ 711251


I I 
124 YES ............................. 1
 

2
NO .............................. 

Can you read and write?I I 

DEGREE NOT COMPLETED ........... 01
 
125 NON-TECHNICAL DEGREE
 

BACHELOR'S DEGREE ............ 02
 
MASTER'S DEGREE ............. 03
 

What is the highest degree you have obtained? Ph.D .........................04
 
TECHNICAL DEGREE
 
BACHELOR'S DEGREE............ 05
 
MASTER'S DEGREE .............. 06
 

TECHNICAL DIPLOMA/CERTIFICATE
 
NOT EQUIVALENT TO DEGREE ...... 07
 
NON-TECHNICAL DIPLOMA/CERTIF.
 
NOT EQUIVALENT TO DEGREE ...... 08
 

OTHER DEGREE 09
 
(SPECIFY)
 

4 
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SKIP
 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

126 
YES ............................. 
1
 

Do you usually Listen to a radi- at Least once a week? NO.............................. 2
 

127
 YES ............................. 
1
 

Do you usuatly watch television at Least once a ,veek? NO .............................. 2
 

128
 1
YES ............................. 


Do you usuaLly go to a Cinema HaLL or Theatre to see a NO .............................. 2
 

movie at least once a month?
 

I129 CHECK Q.5 IN THE HOUSEHOLD SCHEDULE: 

THE WOMAN INTERVIEWED ISNOT AUSUAL RESIDENT THE WOMAN INTERVIEWED IS A USUAL RESIDENTJ 
,0 

[ji I 

130 DAYS ..................... W 
MONTHS.................22 I 

How long have you been visiting in this house? MT....... 

YEARS .............. ...3 

131 DAYS ..................... 1
 

MONTHS ................... 2
 

How much Longer do you intend to stay here?
 
YEARS ....................3
 

DK ............................ 998
 

132
 
VISITING FOR DELIVERY PURPOSE..1
 

What is the main reason for your visiting this VISITING FOR OTHER PURPOSE .....2
 
household?
 

133
 

LARGE CITY (1 MILLION +)........ 1
 
SMALL CITY ...................... 2
 
TOWN ............................3
 

Now I would Like to ask about the place in which VILLAGE .........................4
 

you usuaLLy Live.
 

Do you usuaLLy Live in a city, in a town, or in
 
a viLLage?
 
IF CITY:
 

In which city do you Live?
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SKIP

NO. ! QUESTIONS AND FILTERF I COOING CATEGORIES I TO 

134 ANDHRA PRADESH .................. 01
 
ARUNACHAL PRADESH ............... OZ
 
ASSAM........................... 03
 
BIHAR ........................... 04
 
GOA ............................. 05
 

In which state do you usually Live? GUJARAT......................... 06
 
HARYANA......................... 07
 
HIMACHAL PRADESH ................ 08
 
JAMU & KASHMIR ................. 09
 
KARNATAKA ....................... 10
 
KERALA .......................... 11
 
MADHYA PRADESH .................. 12
 
MAHARASHTRA ..................... 13
 
MANIPUR ......................... 14
 
MEGHALAYA....................... 15
 
MIZORAM ......................... 16
 
NAGALAND ........................17
 
ORISSA .......................... 18
 
PUNJAB .......................... 19
 
RAJASHTAN....................... 20
 
SIKKIM ..........................21
 
TAMIL NADU...................... 22
 
TRIPURA ......................... 23
 
UTTAR PRADESH ...................24
 
WEST BENGAL ..................... 25
 
ANDMAN & NICOBAR ISLANDS ........ 26
 
CHANDIGARH ...................... 27
 
DADRA & NAGAR HAVELI ............ 28
 
DAMAN & DIU ..................... 29
 
DELHI ........................... 30
 
LAKSHADWEEP..................... 31
 
PONDICHERRY..................... 32
 
OUTSIDE INDIA ...................33
 

PIPED WATER
 
135 PIPED INTO 
 I
 

RESIDENCE/YARD/PLOT........11--137
PUBLIC TAP .................... 12
 

GROUND WATEI
 
HANDPUMP IN YARD/PLOT ......... 21--.137
 
PUBLIC HANDPUMP ............... 22
 

WELL WATER
 
WELL IN RESIDENCE/YARD/PLOT...23---137
 
PUBLIC WELL ...................24
 

Now I would Like to ask about the household in which SURFACE WATER
 
you usually Live. SPRING ........................31
 

RIVER/STREAM ..................32
 
What is the main source of water your household uses POND/LAKE..................... 33
 
for bathing and washing? DAM........................... 34
 

RAINWATER ....................... 41
 
TANKER TRUCK.................... 51
 
OTHER 81
 

(SPECIFY)
 

136
 

How long does it take to go there, get water, MINUTES .................
 
and come back in one trip?
 

YES ............................. 

1  139
 

Does your household get drinking water NO.............................. 2
 
from this same source?
 

6
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138 

NO. I QUESTIONS AND FILTERS 

What is the main source of drinking water 

for members of your househotd?
 

139 


What kind of toilet facility does your household have? 


140 


What is the main source of Lighting for your household? 


~~~~IIHow many rooms are there in your household? 

142 


Do you have a separate room which is used as a kitchen? 


143 


What type of fuel does your household mainly use 

for cooking? 


SKIP

I CODING CATEGORIES I TO 

PIPED WATER
 
PIPED INTO
 
RESIDENCE/YARD/PLOT ......... 11
 

PUBLIC TAP .................... 12
 

GROUND WATER
 
HANDPUMP IN YARD/PLOT ......... 21
 
PUBLIC HANDPUMP ............... 22
 

WELL WATER
 
WELL IN RESIDENCE/YARD/PLOT.. .23
 
PUBLIC WELL ................... 24
 

SURFACE WATER
 
SPRING ........................31
 
RIVER/STREAM .................. 32
 
POND/LAKE ..................... 33
 
DAN ........................... 34
 

RAINWATER ....................... 41
 
TANKER TRUCK.................... 51
 
BOTTLED WATER................... 61
 
OTHER 81
 

(SPECIFY)
 

FLUSH TOILET
 
OWN FLUSH TOILET .............. 11
 
SHARED FLUSH TOILET ........... 12
 
PUBLIC FLUSH TOILET ........... 13
 

PIT TOILET/LATRINE
 
OW.N PIT TOILET/LATRINE ........ 21
 
SHARED PIT TOILET/LATRINE ..... 22
 
PUBLIC PIT TOILET/LATRINE ..... 23
 

NO FACILITY/BUSH/FIELD.......... 31
 
OTHER 41
 

(SPECIFY)
 

ELECTRICITY ..................... 1
 
KEROSENE ........................ 2
 
GAS............................3
 
OIL .............................4
 
OTHER________________________
OTHER__ 
 I(SPECIFY)
 

............
 
YES ............................. 1
 

NO.............................. 2
 

WOOD ........................... 01
 
COW DUNG CAKES ................. 02
 
COAL/CCIKE/LIGNITE........... 03
 
CHARCOAL .......................04
 
KEROSENE ....................... 05
 
ELECTRICITY .................... 06
 
LIQUID PETROLEUM GAS ........... 07
 
BIO-GAS ........................ 08
SOTHER____________ 09

OE (SPECIFY)
 

7
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IKIP 

NO. I QUESTIONS AND FILTERS 	 COOING CATEGORIES I TO 

144
 

What materials have been used for the construction of PUCCA.......................... 1
 

roof, walls and floor of the house where you usually KACHHA .........................2
 
live? 
 SERI-PUCCA .....................3
 

ROOF
 
WALLS
 
FLOOR
 

HINDU.......................... 01
 

SIKH ........................... 02
 
BUDDHIST/NEO BUODHIST.......... 03
 
CHRISTIAN ......................04
 

What is the religion of the head of the household? 	 JAIN ........................... 05
 
JEWISH......................... 06
 
MUSLIM .........................07
 

145 


ZOROASTRIAN ....................08
 
NO RELIGION ....................09
 
OTHER 10
 

(SPECIFY)
 

146 	 YES ............................. 1
 

Does the head of the household belong to a NO..............................2-148
 
scheduled tribe?
 

147 	 [[~

TRIBE - 1149
 

What is the name of the tribe? (NAME) 
 I 
148 	 IiJ
 

CASTE________________

To which caste does the head of the household belong? 
 (NAME)


NO CASTE ...................... 996
 

149 	 YES ............................. 1
 

Does your household own any agricultural land? NO ..............................2-152
I 	 I 

150 	 ACRES ...................
 
NONE .......................... 000
 

at is the size of non-irrigated land
 
.d-er cultivation, in acres? LESS THAN ONE ................. 996
 

II
151 	 ACRES.................. 


NONE .......................... 000
 

What is the size of irrigated land
 
under cultivation, in acres? LESS THAN ONE ................. 996
 

8
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NO. I QUESTIONS AND FILTERS I COOING CATEGORIES 
SKIP 

I TO 

152 

Does your household own any Livestock? 

YES ............................. 1i 
NO...................... . 2.--

I 

153 

What type of Livestock do you own? 

RECORD ALL MENTIONED. 

BULLOCK ......................... A 
COW.............................B 
BUFFALO......................... C 
GOAT ............................D 
SHEEP ...........................E 
CAMEL ...........................F
OTHER G 

(SPECIFY) 

154 IN THE HOUSE ....................1 

Where do you usually keep the animals at night? OUTSIDE THE HOUSE ............... 2 

155 Does the household own any of 

A sewing machine? 

A clock or watch? 

A sofa set? 

A fan? 

A radio or transistor? 

A refrigerator? 

A television? 

A VCR or VCP? 

A bicycle? 

A motorcycte or scooter? 

A car? 

the fotlowing? YES 

SEWING MACHINE ............. 1 

CLOCK/WATCH................ 1 

SOFA SET ................... 1 

FAN ........................ 1 

RADIO/TRANSISTOR ........... 1 

REFRIGERATOR ............... 1 

TELEVISION ................. 1 

VCR/VCP.................... 1 

BICYCLE .................... 1 

MOTORCYCLE/SCOOTER ......... 1 

CAR ........................ 1 

NO 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

156 

How many people are there in your household? NUMBER OF PERSONS .......... M 

9 
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SECTION 2. REPROOUCTION
 

NO. QUESTIONS AND FILTERS 


201 


Now I would Like to ask about aLl the births you have
 
had during your Life. Have you ever given birth? 


202 


Do you have any sons or daughters to whom you have
 

given birth who are now living with you? 


203 


How many sons Live with you?
 
And how many daughters live with you?
 

IFNONE, RECORD '00'. 

204 


Do you have any sons or daughters to whom you have
 
given birth who are alive but do not Live with you?
 

205 


How many sons are alive but do not Live with you?
 
And how many daughters are alive but do not live with
 
you?
 
IFNONE, RECORD '00'. 

206 


Have you ever given birth to a boy or a girl who was
 
born alive but later died? IFNO, PROBE: Any
 
baby who cried or showed any sign of Life but
 
only survived a few hours or days? 

207 


In all, how many boys have died? 
And how many girls have died?
 

IFNONE, RECORD '00'.
 

208 SU ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. 


IF NONE RECORD '00'.
 

242 

SKIP
 

CODING CATEGORIES I TO 

YES ........................ 1
 

NO ..............................2- . 206
 

I 
YES .............................1
 

NO ..............................2--, 204
 

I 

SONS AT HOME ............... I ]
 
DAUGHTERS AT HONE ..........
 

YES .............................1 I
 

NO ..............................2- 206
 

SONS ELSEWHERE .............
 

DAUGHTERS ELSEWHERE ........
 

YES .............................1
 

NO ..............................2- -, 208
 

BOYS DEAD..................
 

GIRLS DEAD .................
 

I'
TOTAL ...................... 


10 



SKIP
 
NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

209 CHECK 208: 

Just to make sure that I have this right: you have had
 
in TOTAL births during your tife. Is that
 
correct?
 

EL PROBE AND 
YES NO 	 CORRECT 201-208
 

AS NECESSARY
 

I 

V
 

210 YES............................. 1
 

No ..............................
2"-' 212 
Have you ever had a stitlbirth? 


How many stitlbirths have you had? 	 NUMBER OF STILLBIRTHS.........E
 
212 YES ............................. 1
 

Have you ever had an abortion? NO..............................2--214
 

PROBE FOR SPONTANEOUS AND INDUCED ABORTIONS.
 

213 How many abortions have you had? SPONTANEOUS ABORTIONS .........
F" 
IINDUCED 	 ABORTIONS ............ I


I PROBE FOR NUMBER OF SPOATANEOUS AND INDUCED ABORTIONS. 
IFNONE, RECORD '0'.L I4CHECK 208: 
ONE OR MORE NO BIRTHS -	 226 

11
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215
 
Now I would Like to talk to you about all the births in your lifetime, whether currently alive or not, starting
 
with the first one you had.
 
RECORD NAMES OF ALL THE BIRTHS IN 216. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
 

216 217 218 219 220 	 221 222 223
 
IF ALIVE: IF ALIVE: IF DEAD:
 

In what month How old was he/she
 
and year was when he/she died?
 
(NAME) born?
 

IF "1 YEAR", PROSE:
 
What name was Is PROSE: Is (NAME) How old was Is (NAME)
 

given to your (NAME) stilt (NAME) at living
 
(first, next) a boy or alive? his/her last with you?
 
baby? RECORD a girt? What is his/her birthday? How many months
 

SINGLE birthday? old was (NAME)?
 
OR OR:
 
MULTIPLE RECORD AGE RECORD DAYS IF LESS
 
BIRTH IN COMPLETED THAN 1 MONTH, MONTHS
 
STATUS. In what season YEARS. IF LESS THAN TWO
 

was he/she born? YEARS, OR YEARS.
 

SING.. 1 BOY ...1 MONTH.. YES.. .1 AGE IN YES..... DAYS....1
 
Oil MULT...2 GIRL..2 
 YEAR... 
 NO ....2 
 NO... 
 ONTHS..2
 

(NAME) I v
 
v 0 (GO TO NEXT YEARS.. .3
 
223 BIRTH)
 

021 SING...1 BOY...1 MON1H.. YES...1 AGE IN YES ..... 11 DAYS....1
 
YEARS
 

MULT...2 GIRL..2 YEAR... NO ....2 NO...... 2 MONTHS..2

(NAME) I I]
 

v _ (GO TO NEXT YEARS.. .3
 
223 
 BIRTH)
 

01SING... .1 BOY... .1 MONTH.. YES...1 AGE IN YES.*"1 DAYS....1
 
YEARS
 

MULT...2 GIRL..2 NO.... NO .... M
YEAR... 2 MONTHS..2
 
(NAME) I III
 

v (GO TO NEXT YEARS.. .3
 
223 BIRTH)
 

SING.. .1 BOY.. .1 MONTH.. YES.. .1 AGE IN YES.....1 DAYS....1
i~iiiiYEARSH_MULT.. .2 GIRL..2 YEAR...
_1 _ NO....2 YEARS NO ...... 21 KONTHS..2 

(NAME) I ( T v 
v ._._ (GO TO NEXT YEARS.. .3 
223 BIRTH) 

SING...1 BOY...1 MONTH.. YES...1 AGE IN YES ..... 1 DAYS....1
 
_ _ MULT.. .2 GIRL..2 YEAR ... ..2 Y NO 


_ 
.... .2 MONTHS..2
 

(NAME) I(GT v
 
v (GO TO NEXT YEARS ...3] 

223 BIRTH) I 

(11SING ...1 BOY...1 MONTH.. YES....1 ACE !u YES.....1~ DYS....1 
YEARSMOTS
 

MULT...2 GIRL..2 YEAR... NO....2 E NO... ..2 ONTHS..2
 
(NAME) 	 I vl
 

v( EE (GO TO NEXT YEARS...3
 
223 BIRTH)
 

iYEARS 	 -_ _ _i 

01 SINGULT......12 BOY...GIRL..21 MONTH..YEAR... YES...1 AGE IN YES ... 1 DAYS....1NO....2 YAS NO ...... 2 MOTHS..2
 

(NAME) I TO v
 
v I (GO TO NEXT YEARS.. .3 
223 BIRTH) I 

12
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216 
 217 218 219 220 	 221 222 223
 
IF ALIVE: IF ALIVE: IF DEAD:
 

In what month How old was he/she

end year was when he/she died?
 

PROBE:(NAME) 	born?
 
IF "1 YEAR", PROBE:
 

What name was Is Is (NAE) How old was Is (NAME)
 

given to your (NAME) stitl (NAME) at living
 
next baby? a boy or ative? his/her last with you?


RECORD a girt? What is his/her birthday? How many months
 
SINGLE birthday? old was (NAME)?

OR OR:
 
MULTIPLE 
 RECORD AGE RECORD DAYS IF LESS
 
BIRTH 
 IN COMPLETED THAN 1 MONTH, MONTHS
 
STATUS. In what season YEARS. IF LESS THAN TWO
 

was he/she born? YEARS, OR YEARS.
 

SING...1 BOY...1 HONTH.. YES...1 AGE IN YES. 1 DAYS ...1
 
YEARS
 

MULT...2 GIRL..2 YEAR... NO 2 MO...
.... 	 NY MONTHS..2
 
(NAME) 	 I v 

v M (GO TO NEXT YEARS.. .3 
223 BIRTH) 

SIMG-.1 BOY...1 MNTH..[f YES...1 AGE IN YES..1 DAYS....1I
091 MULT... 2 GIRL..2 
 YEAR... 
 NO ....2 
 NO.... MONTHS..2
(NAME) 	 I II 
(NME)Lv L (GO TO NEXT YEARS...3
 

223 	 BIRTH)
 

11SING ...1 BOY...1 MONTH.. [j] YES...1I AGE IN YES..1 DAYS....1 

MULT...2 GIRL..2 YEAR... NO....2 	 NO......2 MONTHS..2
(NAE) 
 I 	 vl 
(NAME)v (GO TO NEXT YEARS...3
 

223 	 BIRTH)
 

SIG...1 BOY...1 NTH.. ] 	 AGE IN YES. 1 1[ YES...1 	 DAYS....
.-...	 J 
 iYEARS
 

_ULT...2 GIRL..2 YEAR... NO ....2 NO..... 21 
 MONTHS..2
 
(NAME) I v
 

v LJ__ (GO TO NEXT YEARS.. 3
 
223 BIRTH)
 

11SING ...1 BOY...1 	 YES... AGE IN YES..1 DAYS ....
MONTH.. 1 	 1
 -- -- YEARS 
_ ULT ...2 GIRL..2 YEAR... NO....2 NO .... 2 MONTHS..2
 

(NAME) 	 I v
 
v LM (GO TO NEXT YEARS.. _3
 
223 BIRTH)
 

224 	 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
 

NLI4BERS NUMBERS ARE
 
ARE SAME DIFFERENT L1 (PROBE AND RECONCILE)
 

V
 

CHECK: 	FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
 
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
 
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.
 
FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.
 
FOR EACH CALENDAR BIRTH INTERVAL 4 OR 4+ YEARS: EXPLANATION IS GIVEN.
 

225 	 CHECK 219 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1988.
 
IFNONE, RECORD '00.
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SKIP 

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

226 CHECK 107: WIOE F 1-3 
CURRENTLY DIVORCED
 
MARRIED SEPARATED
 

2 1 7 --. . . 

227 YES.............................1 

NO..R........................ 2 0 
Are you pregnant n UNSURE......................:a 230 

228 How many months pregnant are you? MONTHS....................
 

THEN ............................ I 229 


LATER ........................... 232
 

NOT AT ALL ......................
 

At the time you became pregnant, did you want to become
 
pregnant then, did you want to wait until toter,
 
or did you not want to become pregnant at aLL?
 

YES ............................. 1i
 

NO IN MENOPAUSE ..................2
 

230 


Are you currently menstruating? NO IN AMENORRHOEA...............
 

NEVER MENSTRUATED ................ 4 -301
 

When did your Last menstrual period start? MONTH .................
 

WYEAR ................... 


AGE INYEARS............. 

How old were you when you experienced your first 

monthly period? 

232 ]
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SECTION 3. CONTRACEPTION
 

301
 

Nov I wouLd Like to talk about family planning - the various ways or methods that a couple can use to
delay or avoid a pregnancy. Which ways or methods have you hord about? 

CIRCLE CODEI IN 302 FOREACH METHODMENTIONED SPONTANEOUSLY. 
THENPOCEED DOWNTHE COLUMN,READING THENAE AND DESCRIPTION OF EACH METHODNOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF OT RECOGNIZED.
 
THEM, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303,.304 BEFORE PROCEEDING TO THE NEXT METHOD.
 

302 
 30 304
 

Haoe you ever heard 
of (METHOD)? Have you ever Do you know where a person 

used (NETHOD)? could go to get (METHOD)? 
READ DESCRIPTION OF 
EACH METHOD.
 

_ YES/SPONtTANEOUS........
 

YES............... 1 YES ........................I 
YES/PROBED ..................2 

PiLL Wmn can take a piLL NO ................ 3 NO......................... 2
 
every day. No.......................... 31
 

YES/SPO!ATANEOUS .............I
 
YES ............... 1 YES ........................1
 

YES/PROBED ..................2

Loot or Coo,.r T Women can have NO................ 2 ND .........................2
 
a Loop or co#L placed inaide NO........................ ,
 
them by a doctor or a nurse. I 

v 

YES/SPONTANEOUS ............. I 

Wn ection; Wosen can have an 
injection given by a doctor or 

YES/PROBED ..................2 
YES ...............1 

NO................2 

YES ........................1 

NO .........................2 
nurse which stops them from NO.......................... 
becoming pregnant for several 
months. 

v 

"11 YES/SPnTANEOUS.............I 
YES ...............I YES ........................1 

Condom or Nirodh Men can 
YES/PROBED .................. 2 

NO................ 2 NO ........................2 
use a ruiber sheath during NO .......................... 
sexual intercourse. 3] 

v 

YES/SPONTANEOUS ............. 1
 

YES ........................ 1
 
YES/PROGED .................. 2


Female sterilization Women 
 Have you ever had an NO .........................2
 
can have an operation to avoid NO .......................... operation to avoid
 
having any more children.3 having any more
 

children?
 
YES ...............I
 
NO ............. 2
 

V 
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302 	 303 304 

Have you ever heard
 
of (METHOD)? 	 Have you ever Do you know where a person

used (METHOD)? could go to get (METHOD)? 
READ 	DESCRIPTION OF
 
EACHMETHOD. 

YES/SPONTANEOUS ............. I Has your husband YES ........................ I
 
ever had an opera-


YES/PROBED ..................2 tion to avoid having NO.........................2
 
any more children? 

MAte sterilizati Men can NO..........................3, 
have an operation to avoid YES ............... I 
having any more children. 	 NO................ 2
 

V 

YES/SPONTANEOUS .......... 1 
YES ............... I 

YES/PROBED .................. 2 
NO................ 2 Do you know where a person 

NO.......................... 31 can obtain advice on how to 
Rhy;hm or Periodic abstinence 
Couples can avoid having sexual 

practice periodic abatinence? 

intercourse on certain days of 
the month wnen the wmen is 

YES ........................I 

more likely to become pregnant. No ......................... 2 
v 

YES/SPONTANEOUS ............. I. 
YES ............... 1 

YES/PROBED................ 2 ______ 

Uithdrawal Men can be careful NoO.............2 

and putt( out before climax. MO..................... 3,
 

V 

ways or methods that women '................
 
or men can use to avoid NO .....................
 

(SPECIFY 	 NO.............
 
H yo heard of y other YES..................................I. 	 . ... .
 

or con use av i .......................	 ES. ............
NO................. 
ooo~~oo~o~o..o. . .... .. ...... ,.(SPECIFY) 	 No .................. 2..
 

__o_________: _ _S__ "YESLEASTYES 	 . 

2____________ 	 YES ........
 
(SPECIFY) 	 No.............. 2 ____________
 

v L.--

I305 	 jCHECK 303: NOTA SINGLE -YES- AT LEAST ONE"YES" 
II(NEVER USED) (EVER USED) [ED , SKIP To 308 
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NO.~ 	 QUESTIONS AND FILTERS 


306 


Have you ever used anything or tried in any way to 

delay or avoid getting pregnant?
 

307 
What have you used or done?
 
CORRECT 303-305 (AND 302 IF NECESSARY).
 

308 

Now I would Like to ask you about the time when you 
first did something or used a method
 
to avoid getting pregnant.
 

How many living children did you have at that time,
 
if any?
 

IF NONE, RECORD '00'.
 

309 	 CHECK 107:
 

CURRENTLY WIDOWED 

MARRIED [ DIVORCED 


SEPARATED 


310 	 CHECK 227: 

NOT PREGNANT PREGNANT 

OR UNSURE ED 

311 	 CHECK 303:
 

NEITHER HE OR SVE 

STERILIZED STERILIZED ED 
[li 	 F-

312 


Are you or your husband currently doing something or 
using any method to delay or avoid getting pregnant? 

SKIP
 
COOING CATEGORIES I TO
 

YES ........................... 7li
 
NO ............................ [0]  344 

I 

NUMBER OF CHILDREN ......... -]
 

352 

Jo-352 

,345 

@313
 
--. 313
 

YES .............................1
 

NO .............................. 2- -- 342
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

313 	 PILL...........................01
 
LOOP/COPPER T.................. 02--*o321
 
INJECTION ...................... 03 - 328
 
CONDOM/NIRODH .................. 04-o---330
 

Which method are you using? 	 FEMALE STERILIZATION .......... 05 
KALE STERILIZATION........... 06 332 
RHYTHM/PERIODIC ABSTINENCE..... 07 

313A CIRCLE 1051 FOR FEMALE STERILIZATION. WITHDRAWAL ..................... 08 341 
CIRCLE '061 FOR MALE STERILIZATION. OTHER_ _ _ _ 

(SPECIFY) 

314 

MONTHS.................. 
M
 

For how many months have you been using 8 YEARS OR LONGER .............. 96
 
the pill continuously?
 
IF LESS THAN 1 MONTH, RECORD '00'.
 

315
 
YES ............................. 1
 

At the time you first started using the pill, did you NO .............................. 2
 
consult a doctor or a nurse ?
 

316
 

YES .............................1
 

Once you started using the pit, did a health worker NO .............................. 2
 
come to visit you for a follow-up related to your
 
use of the pill?
 

317 	 YES ............................. 1
 

Once you started using the pill, did you go to consult NO.............................. 2
 
a medical or health person about your experience with
 
the use of the pill?
 

1

YES ............................. 


NO......................... 2----320
 
Have you had any problems with the use 	 I
 
of the pill?
 

CRAMPS .......................... A
 
319 WEIGHT GAIN .....................B
 

DIZZINESS.................. ....C
 
BODY ACHE.................. ....D
 

What problems have you had? SPOTTING/BLEEDING ..............E
 
WHITE DISCHARGE .............. F
 
BREAST TENDERNESS............G
 
NAUSEA/VOMITING .............. H
 

RECORD ALL PROBLEMS MENTIONED. 	 CANCER .......................... I 
ALLERGY .........................J 
HEADACHE ........................K 
OTHER L 

(SPECIFY)
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NO. ! ESTIONS ANDFILTERS 

320 


Where did you obtain the pills the last time? 


(NAME OF HOSPITAL IF CODE 11 OR 21) 


321 


Who inserted the (LOOP/COPPER T)? 


322 


Where did you obtain the (LOOP/COPPER T)? 


(NAME OF HOSPITAL IF CODE 11 OR 21) 


323 


For how many months have you been using 

the (LOOP/COPPER T) continuously?
 

IF LESS THAN 1 MONTH, RECORD '00'. 

324
 

Since the (LOOP/COPPER T; was inserted, did any health
 
worker visit you for foLLow-up related to use of the
 
(LOOP/COPPER T)?
 

325
 

After the (LOOP/COPPER T) was inserted, did you go to 
consult a medical or health person about your 
experience with the use of the (LOOP/COPPER T)? 

CODING CATE nRES ITO
 
PUBLIC SECTOR
 

GOVT./MUNICIPAL HOSPITAL ...... 11-

PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC ........ 14
 
MOBILE CLINIC ................. 15
 
GOVERNMENT PARAMEDIC .......... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC....21 9352
 
PHARMACY/DRUGSTORE ............ 22
 
PRIVATE DOCTOR ................ 23
 
MOBILE CLINIC ................. 24
 
FIELD WORKER .................. 25
 

OTHER PRIVATE SECTOR
 
SHOP ........................ 31
 
FRIENDS/RELATIVES .............32
 

OTHER 41
 
(SPECIFY)
 

GOVERNMENT DOCTOR ............... 1
 
GOVERNMENT PARAMEDIC ............ 2
 
PRIVATE DOCTOR .................. 3
 
PRIVATE NURSE ...................4
 

PUBLIC SECTOR
 
GOVT./MUNICIPAL HOSPITAL ...... 11
 
PRIMARY HEALTH cENTXE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC........ 14
 
MOBILE CLINIC ................. 15
 
GOVERNMENT PARAMEDIC .......... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC....21
 
PRIVATE DOCTOR ................ 22
 
MOBILE CLINIC ................. 23,
 

OTHER 31
 
(SPECIFY)
 

MONTHS .....................[L
 
8 YEARS OR LONGER .............. 96
 

YES ............................. 1
 

NO............................2
 

YES .............................1
 

NO .............................. 2
 

19
 

251
 



SKIP 

NO. I QUESTIONS AND FILTERS 	 COOING CATEGORIES I TO
 

326 	 YES .............................1
 

Have you had arv p.obtems with the use NO .............................. 2-- 352
 

of the (LOOP/COiPFR T)?
 

CRAMPS ..........................A.
 
BACKACHE ....................... ,
 
IRREGULAR PERIODS ............. .C
 

What probLems have you had? 


327 


EXCESSIVE BLEEDING............. D 352
 

WEAKNESS/INABILITY TO WORK.... E
 

RECORD ALL PROBLEMS MENTIONED EXPULSION...................... F
 
OTHER G
 

(SPECIFY)
 

328
 

MONTHS ..................[-M
 
For how many months have you been using 8 YEARS 	OR LONGER .............. 96
 

injections continuousty?
 

IFLESS THAN 1 MONTH, RECORD '00'. 

PUBLIC SECTOR
 
329 	 GOVT./MUNICIPAL HOSPITAL ...... 11
 

PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 

FAMILY PLANNING CLINIC ....... 14
 
MOBILE CLINIC ................ 15
 

Where did you obtain the injection the Last time? GOVERNMENT PARAMEDIC .........16 *352
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC ....21
 
PRIVATE DOCTOR ............... 22
 

(NAME OF HOSPITAL IF CODE 11 OR 21) 	 MOBILE CLINIC ................ 23
OTHER 	 31
(SPECIFY)
 

330 
 MONTHS ..................... M
 
..............
For how many months have you been using 8 YEARS 	OR LONGER 96
 

(condoms/Nirodhs) continuousty?
 

IFLESS THAN 1 MONTH, RECORD O. 

PUBLIC SECTOR
 
331 GOVT./MUNICIPAL HOSPITAL ...... 11-


PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 

FAMILY PLANNING CLINIC ....... 14
 

Where did you obtain the (condoms/Nirodhs) MOBILE CLINIC ................ 15
 

the Last time? GOVERNMENT PARAMEDIC ......... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC ....21
 
PHARMACY/DRUGSTORE ........... 22 352
 
PRIVATE DOCTOR ................ 23
 

(NAME OF HOSPITAL IF CODE 11 OR 21) 	 MOBILE CLINIC ................. 24
 
FIELD WORKER .................. 25
 

OTHER PRIVATE SECTOR
 
SHOP .......................... 31
 
HUSBAND ....................... 32
 
FRIENDS/RELATIVES............. 33
 

OTHER 41
 
(SPECIF')
 

DK .............................. 98

20
 

252
 



SKIP
 
NO. I 	 QUESTIONS AND FILTERS J COOING CATEGORIES ITO 

332 
 MONTH....................EI334
 
YEAR ...................
 :.
Y...LM 

In what month and year was the sterilization 


operation performed? 	 DK .........................9998 I
 

333 	 MONTHS AGO ............... 1
 

YEARS AGO............. 22~1
 
.
 

ago were (you/your husband) sterilized? Y. 
How tong 

PUBLIC SECTOR
 
334 GOVT./MUNICIPAL HOSPITAL ...... 11
 

PRIMARY HEALTH CENTRE ......... 12
 
FAMILY PLANNING CLINIC ........ 14
 

Where did (you/your husband) obtain the sterilization? MOBILE CLINIC ............... 15
 
CAMP .......................... 16
 

PRIVATE MEDICAL SECTOR1
 
PRIVATE HOSPITAL OR CLINIC....21
 
PRIVATE DOCTOR ................ 22
 

(NAME OF HOSPITAL IF CODE 11 OR 21) MOBILE CLINIC ................. 23
 
OTHER 31
 

(SPECIFY)
 

335
 
EXCELLENT ....................... 1
 
VERY GOOD ....................... 2
 
ALLRIGHT ...................... .3
 
NOT SO GOOD ..................... 4
 
VERY BAD ..................... 5
 

How would you rate the care (you/he) received DK ............................. 8
 
during or immediately after the operation:
 
exceLLent, very good, aLtright, not so good, or
 
very bad?
 

336
 

YES ............................. 1
 

Since the sterilization, has any health worker NO...........................2
 
come to visit (you/your husband) for foLlow-up 338
 
related to the sterilization? DK.........................

337
 
EXCELLENT ....................... 1
 
VERY GOOO ....................... 2
 
ALLRIGHT ....................... 3
 
NOT SO GOO ................... .4
 
VERY BAD ....................... 5
 

How would yju rate the foLlow-up care services DK............................ .8
 
for the sterilization: exceLlent, very good,
 
atlright, not so good, or very bad?
 

338
 
YES............................. 1
 

NO..............................2
 
After the sterilization, did (you/your husband)
 
go to consult a medical or health person about DK .............................. 8
 
the sterilization?
 

21
 

253
 



NO. I QUESTIONS AND FILTERS I CO ING CATEGORIES 
SKIP 
I TO 

339 

YES ........................... 1 

(Have you/Has your husband) had any probLems as a 
result of the sterilization (operation)? 

NO .............................. 2 I 

340 

341 

What problems (have you/has he) had? 

RECORn ALL PROBLEMS MENTIONED 

FEVER ........................... A-
PAIN/BACKACHE ...................B 
SEPSIS .......................... C 
WEAKNESS/INABILITY TO WORK ...... D *352 
FAILURE/GOT PREGNANT............ E 
LOSS OF SEXUAL POWER ............ F 
OTHER G

(SPECIFY) 

I 
MONTHS .....................[T350 

For how many months have you been using 
(CURRENT METHOD) continuously? 

IF LESS THAN 1 MONTH, RECORD '00'. 

8 YEARS OR LONGER .............. I 
342 

What is the main reason you stopped using 
famity planning? 

METHOD FAILED/GOT PREGNANT ..... 01 
LACK OF SEXUAL SATISFACTION....02-
CREATED MENSTRUAL PROBLEM ...... 03 
CREATED HEALTH PROBLEM......... 04 
INCONVENIENT TO USE ............ 05 
HARD TO GET METHOD ............. 06 
PUT ON WEIGHT ................. 07 
DID NOT LIKE THE METHOD ........ 08 
WANTED TO HAVE A CHILD ......... 09 
WANTED TO REPLACE DEAD CHILD ...10 
LACK OF PRIVACY FOR USE ........ 11 
OTHER 12 

(SPECIFY) 

*345 

I 

22 

254
 



SKIP 
NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

343 INDUCED ABORTION ................ 1
 
SPONTANEOUS ABORTION ............ 2
 
STILLBIRTH ...................... 3
 

What vas the outcome of that pregnancy? LIVE BIRTH ...................... 4
 

[4 CHECK 107:I
 

CURRE~dTLY WIDOWEDMARRIED DIVORCED [--	 352
 

SEPARATED
 

345 	 YES ............................. 1-----347
 
NO .............................. 2

L,; ............................... 	 8 - 352
 

Do you intend to use a method to delay or avoid 
pregnancy at any time in the future?
 

346 	 WANTS CHILDREN ................. 01
 
WANTS A SON .................... 02
 
WANTS A DAUGHTER............... 19
 
LACK OF KNOWLEDGE .............. 03
 
AFRAID OF STERILIZATION ........ 04
 

What is the main reason you do not intend to use CAN'T WORK AFTER STERILIZATION.05
 
a method? COST TOO MUCH .................. 06
 

WORRY ABOUT SIDE EFFECTS ....... 07
 
HARD TO GET METHOOS ............ 08
 
AGAINST RELIGION ............... 09 *350
 
OPPOSED TO FAMILY PLANNING..... 10
 
HUSBAND OPPOSED ................ 11
 
OTHER PEOPLE OPPOSED........... 12
 
DIFFICULT TO GET PREGNANT ...... 13
 
HEALTH DOES NOT PERMIT ......... 14
 
MENOPAU"XL/HAD HYSTERECTOMY....15
 
INCONVL lENT ................... 16
 
DON'T LIKE EXISTING METHOOS....17
 
OTHER 18

(SPECIFY)
 

347 
YES .............................1NO.............................2
 

Do you intend to use a method DK..............................8
 
within the next 12 months?
 

348 	 PILL ...........................01
 
LOOP/COPPER T..................02
 
INJECTION ...................... 03
 
CONDOM/NIROOH ..................04
 
FEMALE STERILIZATION ........... 05
 
MALE STERILIZATION ............ 06
 

When you use a method, which method would you RHYTHM/PERIOOIC ABSTINENCE ..... 07 
prefer to use? 	 WITHDRAWAL .....................08
 

OTHER 	 09 -350
 
_ ___ __IFY) 

UNSURE ......................... 98
 

23 

255
 

http:STERILIZATION.05


SKIP
 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

349 


Where can you get (METHOD MENTIONED IN 348)? 


(NAME OF HOSPITAL IF CODE 11 OR 21) 


350 


Do you know of a place where you can obtain
 
a method of famity ptanning?
 

351 


Where is that? 


(NAME OF HOSPITAL IF CODE 11 OR 21) 


352
 

In the tast month, have you heard a message
 
about famity planning on:
 

the radio?
 
tetevision?
 

353
 

Is it acceptable or not acceptabte to you for famity 

planning information to be provided on the radio or
 
television?
 

256
 

PUBLIC SECTOR
 
GOVT./MUNICIPAL HOSPITAL ...... 11-

PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC ........ 14
 
MOBILE CLINIC ................. 15
 
GOVERNMENT PARAMEDIC .......... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC....21
 
PHARMACY/DRUGSTORE ............ 22
 
PRIVATE DOCTOR ................ 23 *352
 
MOBILE CLINIC ................. 24
 
FIELD WORKER .................. 25
 

OTHER PRIVATE SECTOR
 
SHOP .......................... 31
 
FRIENDS/RELATIVES ............. 32
 

OTHER 41
 
(SPECIFY)
 

DK..............................98
 

YES .............................I
 
NO ..............................2- 352
 

PUBLIC SECTOR
 
GOVT./MUNICIPAL HOSPITAL ...... 11
 
PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC ........ 14
 
MOBILE CLINIC ................. 15
 
GOVERNMENT PARAMEDIC .......... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC ....21
 
PHARMACY/DRUGSTORE ............ 22
 
PRIVATE DOCTOR ................ 23
 
MOBILE CLINIC ................. 24
 
FIELD WORKER .................. 25
 

OTHER PRIVATE SECTOR
 
SHOP .......................... 31
 
FRIENDS/RELATIVES ............. 32
 

UTHER 41
 
(SPECIFY)
 

YES NO
 

RADIO...................... 1 2
 
TELEVISION................. 1 2
 

ACCEPTABLE ...................... 1
 
NOT ACCEPTABLE .................. 2
 
DK ..............................8
 

24 



SECTION 4A. PREGNANCY AND BREASTFEEDING
 

E401 
 CHECK 225: 

ONE ON MORE 

BIRTHS SINCE JA. 1968 
 NO BIRTHS
 

SINCE JAN. 1988 
 (SKIP TO 501) L 


402 ENTER THE LINE NUMSER, NAME, ANDSURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE.
 
ASK THE QUESTIONS ABOUT ALL Of THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
 
(IF THERE ARE MORETHNK3 BIRTHS, RECORD ONLY THE LAST 3 BIRTHS).
 

Now I would like to ask you aw more queastions about the health of all your children born in the past four years. 
(We mull talk about one child at 

I LINE NIMER 
FROMQ. 216 

j FROM0.216 

AND 0. 220 

403 

At the tim you becin 
pregnant with (NAME), did 
you wnt to become 
pregat then, did you 
went to wait until JIMr 
or did you went no (ort)
 
children at all? 

youwouldLonwerHow much 
like to hew waited? 

405 

When you were pregnant with 
(NAME), did eny heaLth worker 
visit you at home for an 
antenetatl check-up? 

406 

H' inr mnths pregant were 
you when a health worker first 
visited you?
 

a time.) 

LLL 

LAST BIRTH 
MA4 -AM 

ALV DEAD '' 

THEN ..................... 
 I 
(SKIP TO 405).-

LATER ....................2 


.................. 
(SKIP TO 40).-

NO MORE 

MONTHS ..........I 


YEARS ............. 2 


r 996..................... 


YES...................... 1 


NO.......................... 2 

(SKIP TO 40) -

MONTHS .............. ] 


NEXT-TO-LAST BIRTH 

-


ALIVE DEADFl 
V°-


THEN .......... I 
(SKIP TO,O5)-

LATER.................... 2 


NO MOE*........... .
 

SECONO-FRON-LAST BIRTH
 
WDA
 

I ALIVE DEA 
-. 

THEN ......... 
(SKIP TO'05)-] 

LATER ....................2
 

NOMREs. ....... 

(SKIP TO4o) -SI 

MOTHS MONTHS......... I
 

EARS...........2
 

OK................. 996 DK................. 998
 

YEARS ............
 

YES ...................... 1 YES ...................... 1
 

NO ............ 2 NO...................2
 
(SKIP TO 408) -= (SKIP TO 408) 

LMONTHS ..............
MONTHS .............. 


257
 

3 



- - -  -  

LAST BIRTH NEXT-JO-LAST BIRTH SECON-FRON-LAST BIRTH
 

407
 

NO. OF VISITS ....... NO. OF VISITS ....... NO. OF VISITS .......
 
How many times did aIhevl lt L.L.JL JL.. 

you?
 

408
 

YES ......................1 YES ...................... 1 YES ...................... I
 

No ..................... 2 No......................2 NO .2
 
When you were pregnant with (SiP TO 412)- (SKIP TO 412) (SKIP TO )
 
(MANE), did you go for an
 
antenotel check-up?
 

409 HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
 
DOCTOR ................. A DOCTOR ..................A DOCTOR ..................A 
AYURVEDIC DOCTOR/VAID. .B AYURVEDIC DOCTOR/VAID ... 9 AYURVEDIC DOCTOR/VAID ... B 
HOMEOPATH .............. C HOMEOPATH ............... C HOMEOPATH............... C 
NURSE/MIDWIFE..........0 NURSE/MIDWIFE .......... D NURSE/MIDWIFE .......... D 
OTHER HEALTH PROFSSNL...E OTHER HEALTH PROFSSNL... E OTHER HEALTH PROFSSNL.. .E 

Whom did you see? 
Anyone else? OTHER PERSON OTHER PERSON OTHER PERSOJ4 

TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) 
RECORD ALL PERSONS SEEN. BIRTH ATTENDANT ........ F BIRTH ATTENDANT ........ F BIRTi, ATTENDANT ........ F 

TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH 
ATTENDANT .............. G ATTENDANT .............. G ATTENDANT .............. G
 
HAKIM..................H HAKIM ..................H IAKIM .................. H
 

OTHER I OTHER I OTHER I
 
(SPECIFY) (SPECIFY) (SPECIFY)
 

410
 

MONTHS .............. T MONTHS .............. 7Y MONTHS ..............
 
How Mmny months pregnant were L..L.J 

you when you first went for 
an antenatL check-up? 

O. OF TIMES ........
NO. OF TIMES ........
O. OF IMES ........
times did you go for 

an antenatal check-up? (SKIP TO 413) (SKIP TO 413)D(SKIP TO 413)-

412 LACK OF KNOWLEDGE OF LACK OF OF LACK OF 4NOWLEbPGE OFKNOWLEDGE 
SERVICES ............... 01 SERVICES ............... 01 SERVICES............... 01 

NOT NECESSARY ........... 02 NOT NECESSARY ........... 02 NOT NECESSARY ........... 02 
NOT CUSTOMARY ........... 03 NOT CUSTOMARY ........... 03 NOT CUSTOMARY ...........03 
FINANCIAL COST.......... 04 FINANCIAL COST......... 04 FINANCIAL COST ......... :04 

What isthe main reason you INCONVENIENT. ... .0 ONVENIENT ........... 05 INCONVENIENT ............ 05
 
did not go for an antenatal POOR QUALITY SERVICE ....06 POOR QUALITY SERVICE ....06 POOR QUALITY SERVICE ....06
 
check-up? HEALTH STAFF VISIT HEALTH STAFF VISIT HEALTH STAFF VISIT
 

AT HOME................ 07 AT MOIC ................ 07 ................
AT HOME 07 
W) TIME TO GO.......... 08 NO TIME TO GO ........ 08 NO TIME TO GO........... 08 
NOT PERMITTED TO GO.. 09 NOT PERMITTED TO GO..... 09 NOT PERMITTED TO GO.....09 

OTHER 10 OTHER 10 OTHER 10 
(SPECIFY) (SPECIFY) (SPECIFY) 

26
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I~AM 
.111LAST 


413
 

were you given any
 
iron folic tablets
 
during this pregnancy?
 

414
 

When you were pregnant
~Ae yoregw~tDXwee 

ith (MAME), war* you given 
an injection in the arm to 
prevent you and the baby from 
getting tetans, that is, 
conutsions? 

415
 

During this pregnancy 
how many time did you get 
this injection? 

416 


Where did you give 

birth to (NAME)? 


~ i-s~ INAM_ 
BIRTH NAENEXT-TO-LAST BIRTH j ECD-FRO-LAST BIRTH
 

YES ...................... I 
 YES ...................... 1 YES ......................1
 

NO....................... 2 NO ....................... 
2 NO ....................... 2
 

YES ...................... 1 YES......................
1 YES ......................1
 

NO...........................
2 No 
..(SK..I ) . . . . T............ . . ... . 2 NO .....................2
...
 . . . .24 .1.O.6... . 
(SKIP TO 46)4i;.; _ DI( TO~i~ )~~~ ................... DI ................ .......................(SKIP .. -DK (SKIP TO 4 *
 

TIKES .................. TIMES................. [j TIMES..................
 

DK....................... 8 K .......................8 
 DK .......................8
 

HOME HOME NOE
 
YOUR HOME .............. 11 YOUR HOME .............. 11 YOUR HOME .............. 11

PARENTS' HOM .......... 12 PARENTS' HOME .......... 12 PARENTS' HOME .......... 12
 
OTHER HOME ............. 13 OTHER HOM ............. 13 OTHER HOE ............. 13
 

PUBLIC SECTOR 
 PUOLIC SECTOR PUBLIC SECTOR

GVT./MUNICIPL HOSPITL..21 GVT./MUNICIPL HOSPITL..21 
 GVT./NUN ICIPL HOSPITL..21
 
PRIMARY HEALTH CENTRE..22 PRIMARY HEALTH CENTRE..22 
 PRIMARY HEALTH CENTRE..22
 
SIB-CENTRE.............23 SUB-CENTRE ............. 23 SUB-CENTRE 23
.............


PRIVATE SECTOR PRIVATE SECTCR 
 PRIVATE SECTOR
 
PRIVATE HOSPITAL/ PRIVATE HOSPITAL/ 
 PRIVATE HOSPITAL/

CLINIC/ATERNITY HOIME..31 CLINIC/MATERNITY HOME..31 CLINIC/MATERNITY HOME..31
 

OTheR 41 OTHER 
 41 OTHER 41
 
(SPECIFY) (SPECIFY) 
 (SPECIFY)
 

27 
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J LAST BIRTH NEXT-TO-LAST BIRTH SECOHO-FROM-LAST BIRTH 

HEALTK PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
 
DOCTOR................. A DOCTOR ................. A DOCTOR................. A 
AYURVEDIC DOCTORVAID.B AYURVEDIC DOCTOR/VAID. .B AYURVEDIC DOCTO/VAID..B 
NURSE/MIDWIFE ........... C NURSE/MIDWIFE ........... C NURSE/MIDWIFE........... C 
ANNLHV ................. D AN/LHV................. 0 AN/LHV................. D
 

417 


OTHER PERSON OTHER PERSON OTHER PERSON
 

Who assisted with the TRAINED (TRADITIOvAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
 

delivery of (NAME)? BIRTH ATTENDANT ........ E BIRTH ATTENDANT ........ E BIRTH ATTENDANT ........ E
 
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH 

Anyone eta.? ATTENDANT .............. F ATTENDANT .............. F ATTENDANT .............. F 
RELATIVE/FRIEND ......... G RELATIVE/FRIEND ......... G RELATIVE/FRIEND ......... G
 

PROBE FOR THE TYPE OF OTHER H OTHER H OTHEnl H
 

PERSM1 AND RECORD ALL (SPECIFY) (SPECIFY) (SPECIFY)
 
PERSONS ASSISTING. NO ONE .................... I NO ONE .................... I NO ONE .................... I
 

ON TIME.................. I
 1 ON TIM4E..................I
ON TIME..................

PREMATURELY.............. 2 PREMATURELY .............. 2 PREMATURELY .............. 2
 

Was (MNE) born on tim 
or premstureLy? DX 8 DK ....................... OK....................... 8....................... D 


419 

YES ...................... 1 YES......................1 YES ...................... I
 

No....................... 2 No ......................2 No......................
 
- - J 


were there Wy co.ptLcatior (SKIP TO 421) (SKIP TO 421), - (SKIP TO 421)
 
in the delivery of (NAME)?
 

420
 
CAESARIAN SECTION........ A CAESARIAN SECTION ........ A CAESARIAN SECTION ........ A
 
USE OF FORCEPS........... B USE OF FORCEPS ........... B USE OF FORCEPS ...........B
 

What were the complcetion? EXCESSIVE BLEEDING....... C EXCESSIVE BLEEDING....... C EXCESSIVE BLEEDING ....... C
 
LCYAGPERIOD OF LABOR.....D LONG PERIOD OF LABOR .....D LONG PERIOD OF LABOR .....D
 
DELAYED DELIVERY OF DELAYED DELIVERY OF DELAYED DELIVERY OF
 
PLACENTA................ E PLACENTA................ E PLACENTA................ E
 

OTHER F OTHER F OTHER F
 

RECORD ALL MENTIONED. (SPECIFY) (SPECIFY) (SPECIFY)
 

421 

When (NAME) was born, LARGE .................... 1 LARGE .................... 1 LARGE .................... 1
 
was he/she: AVERAGE.................. 2 AVERAGE.................. 2 AVERAGE ..................2
 
Large, average or emlt? SMALL ................... 3 SMALL ....................3 SMALL .................... 3
 

DK....................... 8 DK ....................... 8 DK .......................8
 

YES ......................1 YES ...................... I YES......................1
 

22 weighed at birth? ................... ................... 2 No...................
Ws (NAME) N 2 
(SKIP TO 424) - ] (SKIP TO 425) - (SKIP TO - I25) 

28 
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I ~i *T' INAME- NAME'+''" - +''''-
23LAST ~ BIRTH NEXT-TO-LAST BIRTH SEODF" S WITH 

423 
 GR M.......,1-]-[-GRAM.......I GRAMS].......1[-[[-I-
POUNDS OUNCES POUNDS OUNCES POUNDS ONCES
 

How m.ch did (NE) welii?. I ii - .] - ] I] I ]L.. 

...................99"ll ...................
DK .9 Dl( 9 9 ................... Popp
 

424 YE S KI TO I2E.-


OF FR RNO... 

Has your period returned (SEPTO4m)a
 
sineo the birth of (NAM4E)?
 

F., ,, mi m , YES ..................... 1 YES ..................... I
 

Did your period return between =.. NO ...................... 2 NO.
 
the birth of (NME) md your , (SIP TO 429 ) (SKIP TO49 )
 
next pregnancy? 

26 .MONTHS.............. - MONTHS..............[.7- MONTHS.............. 
-


DK ...................... 98 DK ...................... 96 DK ...................... 96 
For how many months after 
the birth of (ANME) did 
you M have a period? 

427 CHECK 227: NOT PREGNAN T ______________PREP.IM OR "+1': 'NI:':+t+ +X*mIim: F."R*++:I:'i
 
RESPONDENT PREGNANT? UNSURE ,. 

UNv
 

(SKIP TO 429) . ,, + +:
 

428!' 42~ 

YES ..................... II .
 

No........... .. 2 ~ "1_I ____ 9___2F
 
Have you resumed sexual (SiP TO0)6


rations since the birth ...
....
 
of (ME)? 

429 

L] [j........
MONTHS............. MONTHS J MONTHS .............. II]
 
OK................... 96 DK ........ ....96 DK ................... 96
 

For how many months after
 
the birth of (NAXE) did
 
you not have sexuaL
 
retaaFori? 

29 
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JLAST BIRTH NEXT-TO-LAST BIRTH SECONO-FRcM-LAST BIRTH 

YES .. 1 YES .1. YES ...... 1 
(SIPTo43~ (SIPTO(SKIP TO'U') 

No...................... 2 NO ...................... 2 No...................... 2
 

Did you *ve.
 
breast feed (NAMIE)? 

431 MOTHERl ILL/WEAK.........01 MOTHER ILL/WEAK.........01 MOTHER ILL/WEAK .........01,
 
CHILD ILL/W.EAK..........02 CHILD ILL/WEAK ..........02 CHILD ILL/WEAK ..........02
 
CHILD DIED..............03 CHILD DIED..............03 CHILD DIED ..............03
 
NIPPLE/B1REAST PROBLEM....04 NIPPLE/BREAST PROBLEM ..04 NIPPLE/BREAST PROBLEM .04
 

INSUFFICIENT MILK. 05..DINSUFFICIENT MILK...05 INSUFFICIENT MILK...05
 

Why did you not MOTHER WORKING.. .D MOTHER WORKING..........06 MOTHER WORKING..........06
 

brieestfeed (NAME)? CHILD REFUSED...........07 CHILD REFUSED ...........07 
 CHILD REFUSED...........07
 
OTHER__________ OTER__________ OTHE.R__________
 

(SPECIFY) (SPECIFY) I(SPECIFY)
 

(SKIP TO 442)*- (SKIP TO 442) (SKIP TO 442).-

I mmmmmm I 'WI1fi EnuI,432 
IMMEDIATELY . 0: ..... ...................
 

HOURS. . . .. I i ';2..".........
 

T]" ........
How tong after birth did 

you first put to L ............... 4j(NM E) ...... 


the breeat7 DAYS .......... 2 I
 

....... .

IF LESS THAN I HOUR~, 

RECORD D00'HOURS..................... 
IF LESS THAN 24 HR S.,.............. ..... 

RECORD HOURS. .................. 
OTHERWISE, RECORD DAYS. ,~I .'~ ~~,I, ~~,,,, .~ .,II..~I' 

YES.........................
 

.......
 

frem the breast before you NO...................... 2 E~
 
Did'you squeeze out the milk 

......
first put (NME) to the breast? 

..
-SI~~ O40~ ~ ~ ~.....~ ~zz~::~ ~ ... 
434 220:......................YESCK 


CCHILO....VE?...............2,
 

reyutiLbetfdig(SKIP TO 4 ) ...............-. ...
 

...........
4356E 


Hou iny ties di youFEED..........

breattad eatnigt --.--.. . ...... ...... 

wpm:?........
bet ..... .. .. . .. .. .
 
IF~ IS.NOT.L.....C ....


ee 

~ 


NUM4BER OF
 

DHow many timas did DAFETIMES 
breastfeed losterday.. .... 

IF ANSWERIS NOT UI4ERIC, ..............................
 
PROBEFORAPPROXIMATE ANSWER.
 

4337
 

......... .................
262..... ..... 

http:CCHILO....VE


438 

MIlE LAST BIRTH M l NEXT-TO-LAST BIRTH U S COND" FRW LAST BIRTH 

At any time yesterday or ltti
 
night, wa (MAME)given 
 y of il lt i 

th f t lLoii?:YES NOBH 

PLAIN .......... tu-t Ii=iii
 PLain water? WATER 1 2 RO.HRti.iiiiiii 

.... 2Sugar/honey SUGAR/HOMEY WATER 1 F I 
water? t,;i:t:itli i., TI 

Juice? JICE ................ 1 2 i:e i i' +"L ml
 
Tea, i? l t 
Tea? TEA ............... 2
 

Baby formula? BUBY ........ -F Fa _Rp
FORMUJLA 

Fresh milk? FRESH MILK ........... 1 2i "f ,tfmiihIiHI+ imimm.
 

tTinned/~pow+- TINKED/PtdDEREDE MILK.1 2 W-'i"lilH~WiWlWl!+l i , ,!j-+ tiitiiiED 
VA3:l111,il ii ;11 I t :1:1~ttit tiitiliiiii;::li::iiiT ' !!!U ml!!!111,141HROMINM~lltl~l!: fidera ? F ttttiii tttittittliiitii i ~ ~~~E-11 T21 'iI I . 

Other liquids? OTHER LIQUIDS . . 1 2. t , , .. , . ..: ,.,"t+i . 

Any solid or SOLID/M:SHY FOOD)....1 2 

F ,o tiORQ I ONE1 H O N . TO AL f j i iitiiii Lf+i:l; ..............*:,:*,;,,,,++,.+. . .
 I E /IIJOR .. li i , ..+,+ 
MORE..............tMut,,t. ttt
 

m+,01 +++:'"ILL/M....., i': P":""III"IL~:L/WAK.:+.'',I ,.., .. MOTHER:imm=,, f,ETEA1MTHEI...
YESTERDAY?,l,., I,. 
... 1 ml.l,..,.tl.,. iUP++f.Wif11iiil+iuiiiT,,ill'ml lm~t.R!:. T ;: R+l~~ffir ;lli 

.... CHIDI LL/
IRLLWEAK.........02
CH LEL/RA. H L 0 H E AK.........2
 
... J MO................THS•.........,,,.... =................. L l
4.9 CHCK0 MONTS... ... .. . MOUHS . ... 

Fo o nnh UTL DID. .. 6 , NI I ED,,.+:. +, UNI D,E.....m+mi mn . . .. +..... .9,'+m
youD O LIea (MANEN (SKI TR " OY A(SKIP TO.: 4..,t UID "...•..'.""...."" (SKIP.TO 

HR:E..
AS NPL/RATPOLN.. NPL/RATPOLN.0
YESTEDAY/MRE 
CHID IED.........3 HI DIED.............03II~++L,++H!I!IFCH~I~LD~:,i
DIED.............0
 

e di T EIPKH . .. . .0 (Sat MOTHER) WORKn.NGi+im;;;:;......~m:ml+..'.6i WORIN..++: . 06g ( M )?M I MTHER .+....... 


C 
4 CHB E9 IDCHER T ...............07..CHIL RE..USED ............ P 

--

RE U EG0 E. B A PE ...... CH L EF S D .0. .. . .0 

WENN.. .......... 0 WENIG .G........... .08WEN , .. .......... 0
OR STAOTOED STARTE USINGR SKTA0ED I G 
UEMNTH............... 0M iMNTH A............... 0M ,MNTHS A............... 0M
EpM"Ma 
_lp.1r" 

OTHER 1 OTHER1 W. 

(I P T . 
OTHER 
CHILD ALIVEDS K PI (SFUP
C RC ETI ON............03 CONTRACEI ON............03 CONTRADEI ON............03
 

(SEV Y)(SE IY I E F 

yo u _ _ _ _ _ _ _ _ _ _ _ _ _ _W _( S K I P T S K IP(O 444 )I T O )) "44 

2631
 

http:ml.l,..,.tl


LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH 

"3
 

YES ...................... 1 YES ...................... 1 YES ...................... 1
 

,1
NOe.......................2 NO............... o..............2
 
-

Was (NAME) ever given water or (SP TO 7).- NO TO 4 4 7). J NO. (iP TO 4i)
 
anything etse to drink or eat
 
(other than breatmilk)?
 

4"4
 

How many months old was (NAME)
 
when you started giving the
 
following on a regular besis?
 

Plain water? AGE IN MONTHS. ] AGE IN MONTHS -[..... ] AGEIN MONT'iS ... E[1.. 

NOT GIVEN ...............96 NOT GIVEN ...............96 NOT GIVEN ............... 96
 

Forula or milk other AGE IN MONTHS... AGE IN MONS. MONTHS-..... 
than breoatmilk? M M M 

NOT GIVEN ...............96 NOT GIVEN ............... 6 NOT GIVEN ............... 96 

[..AGEIN 

other liquids? ]AGE IN MONTHS .... M AGE IN MONTHS.. ] AGEIN MONTHS. []... 
NOT GIVEN ...............96 NOT GIVEN ...............96 NOT GIVEN ...............96 

Any solid or .uhy food? AGE IN MONTHS..] AGE IN MONTHS ...... [ AGE IN MONTHS ...... IL 
NOT GIVEN ...............96 NOT GIVEN ...............96 NOT GIVEN ............... 96
 

IF LESS THAN I MONTH,
 

RECORD '00'. (SKIP TO 74) (SKIP TO 447)
 

"SCEK220:
 

7...............AL . .... ..
~~ ~ ~ ~ ~ ALV ........................... ".. . ........ ..............
CHILD .......... ............... ..
/S I O 4 7 ..... :: 


(SK IP TO 4 ).. .. . ................. ..............
 

YES.....................
NO .. . ffli:::z~ :i'.ii~ ..............
. . .. .. ... ... ..) :!..................................................iii:::i[::iii.i:iiiiiiL,
 

No...................... 2 ~*** ....
 

DK....................... 8
 
Did (NAME) drink anything....
 

: ......... :
D (YESdin th r ... .. .......... . ... :..: .. ....:...........::.............. 


. ..... .......
fro a bottle with a n ipple .......... . . .................... 

yesterday or last night? ______________ ______________ ______________ 

r 7 7GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO FIRST COLUIM OF "8I 
32
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SECTION 48, IPMUINIZATION AND HEALTH
 

"48 ENTER THE LINE NUMBER ANO NAME OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. ASK THE QUESTIONS ABOUT ALL OF THESEI BIRTHS. BE N WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, RECORD ONLY THE LAST 3 BIRTHS). 

LINE 	NUMBERFROM2160. 

FRN 	.
16LAST 


FROQ_26__M 


,ON. 220 

449
 

Do ycu have a card where 
(NAME'S) vaccinations 
are written down? 

IF YES: Kay I see It, pLease?
 

card(SKIP 


451 	 (1) COPY VACCINATION DATES FOR
 
EACH VACCINE FRON THE CARD.
 

(2) WRITE '4"' IN 'DAY' COLUMN 
IF CARD SHOWS THAT A 
VACCINATION WAS GIVEN, 
BUT NO DATE RECORDED. 


BC 


POLIO 0 

DPT 1 


OPT 2 


DPT 3 


P OLI O I 


POLIO 2 

POLIO 3 

MEASLES 


LII 

BIRTH 


ALIV DEAD
Y 

YES, 	SEEN............... 1 

(SIP TO 451)----


YES, NOT SEEN............2 
(SKIP TO ) 

NO CARD ..................3 


YES......... ............ I 


TO 


DAY NO YR 

BCG -C-

PO 

D1 

D2 

D3 

P1 


P2 


P3 


KEA 


[I] 

NEXT-TO-LAST BIRTH 


NAME __ _ _ _ 

AV DEAD [ 

YES, 	SEEN ................1 

(SKIP TO 451)- 


YE., NOT SEEN........... 2 
(SIP TO ) 

NO CARD .................. 3 


YES..................... 1 


I
 
SECOND-FROM-LAST BIRTH
 

NAME
 

ALIVE [ DEAD 

YES, 	SEEN ...............1
 
(SKIP TO 4i1)-


YES, 	NOT SEEN..... 2
 
-


(SKIP TO 46)
 

NO CARD .................. 3
 

YES... I 

(SKIP TO 453(NA2ENO (SKIP TO 

PO 

Dl 

D2 

03 

DAY MO YR DAY 

BCG 

PO 

Dl 

D2 

D3 

4o YR 

P1 

P2 

P3 

KEA 

P1 
P2 

P3 

MEA 

33 
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LAST BIRTH NEXT-TO'LAST BIRTH SECON -FRON-LAST BIRTH 

452 

'53 

454 

Has (NAME) received any vacci-
nations that are not recorded 
on this card? 

RECORD 'YES' ONLY IF RESPONDENT 
MENfTIONS BCG, OPT 1-3, POLIO 
0-3 AND/OR MEASLES VACCINF(S). 

Did (NAME) ever receive any 
vaccinations to prevent him/her 
from getting diseases? 

YES..................... 

(PROBE FOR VACCINATIONS 
AND WRITE 166' IN THE 
CORRESPONDING DAY 
COLUMN IN 451) -

(SKIP TO 4.55) 
No ......................2 
OK...................... 

(SKIP To 455) 

YES ...................... I 
No......................2 

(SKIP TO 455) 
DK ................. 

YES ......................1 YES ...................... 1 
(PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS 
AND WRITE '66' IN THE AND WRITE '66' IN THE 
CORRESPONDING DAY CORRESPONDING DAY 
COLUMN IN 451) COLUMN IN 451) 

(SKIP TO 455) - (SKIP TO 455 
No .......................2, ............. .. .Z2 
DK... ............................ 

(SKIP TO 455) o- (SKIP TO 455) 

YES.....................I YES ...................... I 
NO ......... 2 NO ...................... 

(SKIP TO 455 (SKIP TO 455) 
OK.......................8 

J 
DK ............... 

Please teLl me if (NAME) 
(has) received any of the 
following vaccinations: 

A BCG vaccination against 
tuberculosis, that is, an 
injection in the left 
shoulder that couse a scar? 

YES ...................... 1 
NO.......................2 
DK .......................8 

YES ...................... 1 
NO......................2 
DK ...................... 8 

YES ...................... I 
NO ....................... 2 
OK....................... 8 

A vaccination against 
diphtheria, whooping cough 
and tetanus given as an 
inject ion? 

YES ...................... I 
NO ....................... 2 
OK.......................8 

YES ...................... i 
NO....................... 2 
OK....................... 8 

YES ...................... I 
NO....................... 
DK ....................... a 

NUMER OF TIMES ........ NUMBER OF TIMES ........ NUMBER OF TIMES ........ 

How many times? 

PoLio vaccine, that 
drops in the mouth? 

Now many times? 

is, YES ...................... 1 
NO ....................... 2 
DK ....................... 8 

NUMBER OF TIWS ........ n 

YES ...................... 1 YES ...................... I 
NO....................... 2 NO....................... 2 
DK....................... 8 DK ....................... 8 

UMBER OF TIMES ........ [].NUMBER OF TIMES........ 

IF YES: 

When was the first polio 
vaccine given -- just after 
birth or later? 

JUST AFTER BIRTH ......... I 
LATER.................... 2 
OK ...................8 

JUST AFTER BIRTH ......... I 
LATER .................... 2 
DK......................8 

JUST AFTER BIRTH ......... 
LATER.................... 2 
OK...................... a 

An injection against measles? 

YES ...................... I 
NO....................... 2 
DK ....................... 8 

YES ...................... 1 
NO ........ .............. 2 
DK ......................8 

YES ...................... I 
NO....................... 2 
o,r.......................8 
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MAE LAST BIRTH NEXT-TO-LAST BIRTH SEONO-FROM-LAST BIRTH
 

455 

YES ...................... I YES ......................I YES ...................... 1 
HO....................... 2 NO....................... 2 4O....................... 2 

Us a dose of vitamin A liquid OK ....................... 8 DI....................... 8 DK ....................... 8 
ever given to (NAME) to protect 
his/her from night blindness? 

456 

Did (UKANE)ever have: YES NO YES NO YES NO 

Whooping cough? WHOOPING COUGH 1 2 WHOOPING ...COUGH 2 H IG COUGH .... 1 2 

Measles? MEASLES ........... 1 2 IASLES........... 1 2 MEASLES ........... 1 2 

Polio? POLIO............. 2 POLIO............. 1 2 POLIO ............. 1 2 

Diphtheria? DIPHTHERIA........ 1 2 DIPHTHERIA........ 1 2 DIPHTHERIA ........ 1 2 

Chicken pox? CHiCKEN POX ....... 1 2 CHICKEN POX ....... 1 2 CHICKEN POX ....... 1 2 

Rickets? RICKETS ........... 1 2 RICKETS........... 1 2 RICKETS ........... 1 2 

457 CHIECK220: I ALIVE [ EAD ALIVE DEDAIE DA 
CHILD ALIVE? 

v
(SKIP TO 459) (SKIP TO 459) I(SKIP TO 459) 

458j GO BACK TO "9 FORNEXT BIRTH; OR, IF NOMO( BIRTtHS, SKIP TO 489. 

459
 

YES...................... I YES ......................I YES ...................... I
 
NO....................... 2 NO...................2 NO.......................2 

Has (NAE) ben Itt with a OK .......................8 DK ......................8 DK .......................8 
fever at any tim in the last 
2 we*ks? 

460
 

YES ......................1 YES ......................I YES ...................... 1
 
..... . H ........... .. ... .................... 2
(SKIP TO . 4)

Has (NAME)been !it with a (SKIP TO 464) 2- , (SKIP TO 464) 

8J
cough at any tim in the last DK...................... DK........................ DK............... 
2 weeks? 

461
 

YES ......................I YES ......................1 YES ...................... 1
 
NO........... 2 ....................... 2 W....................... 2
 

Has (NAME) been ilL with a DK..... D 8 .....................
.....K....... .................... DK 8
 
cough in the last 24 hours?
 

35
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IRTH

LAST N	 SECOHO-FROH-LAST BIRTH jNEXT-TO-LAST BIRTH 


IINTHEANE
 

For how many days (has the 
cough teasted/did the cough DAYS................ DAYS ................ DAYS................ 

Last)? 

IF LESS TNANI DAY, RECORD '00' 

463 

YES ...................... I YES...................... 1 YES ...................... I
 

....................... 2 NO....................... 2 NO.......................2
 

.......................
When(ANE)wasilt with a K .......................8 DK ....................... 8 DK 	 8
 

couah, did he/she breathe
 
faster than usat with short,
 

_,._ 	 __rapid breaths? .. 

464 CHECK 459 AND 460: UYESN IN EITHER NYESN IN EITHER "YES" IN EITHER 

11n459 ON 460 459 OR460 459 OR460 

j 

R OTHER
OTHER
FEVER 01 COUGH? 


SIP 	 (SKIP :SIJ(1 
TO 469)
To0469)J _ 	 T TO 469)

____________T_ 

YES...................... I 
 YES ...................... 1 YES ...................... 1
 

Did you ek advie or O...................2 NO.....................2 NO.....................2 

treatmeint for the fevr/couoh? (SKIP TO 46) - (SKIP TO 467) (SKIP TO "i) 

466 PUBLIC SECTOR PJLIC SECTOR PUBLIC SECTOR 
GVT/14UNICIPAL HOSPITAL.A GVT/HUNICIPAL HOSPITAL..A GVT/HUNICIPAL HOSPITAL..A 

PRIMARY HEALTH CENTRE...B PRIMARY HEALTH CENTRE. .B PRIMARY HEALTH CENTRE...
 
SUB-CENTRE............. C SUB-CENTRE ............. C SUe-CENTRE............. C
 

MOBILE CLINIC..........D MOGILE CLINIC ........... D MOILE CLINIC ........... 
D
 

VILLAGE ,EALTH 01JIDE ....E VILLAGE HEALH GUIDE ....E VILLAGE HEALTH GUIDE 
....E
 

GOVERNMENT PARAMEDIC ....F GOVERNMENT PARAMEDIC 
....F GOVERNMENT PARAMEDIC ....F 

Where did you seek advice 
or treatment? PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR 

PVT. HOSPITAL!CLINIC ....G PVT. HOSPITAL/CLINIC ....G PVT. HOSPITAL/CLINIC....G 
PHARMACY/DRUGSTORE......H PHARMACY/DRUGSTORE ...... H PHARMACY/DRUGSTORE ...... H 

Anywhere ats? 	 PRIVATE DOCTOR .......... I PRIVATE DOCTOR .......... I PRIVATE DOCTOR.......... I 

MO ILE CLINIC........... J OBILE CLINIL ........... J MOBILE CLINIC ........... J 

CONUNITY HEALTH WORKER.K CO"4JNITY HEALTH WORKER.K COO"UITY HEALTH UOKER.K 

OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
 
SHOP .................... L SHOP .................... L SHOP .................... 
L
 

RECORD ALL MENTIONED. TRADITIONAL TRADITIONAL TRADITIONAL
 
PRACTITIONER ........... N PRACTITIONER........... M PRACTITIONER ........... N
 

OTHER N OTHER 
 N OTHER N
 

(SPECIFY) (SPECIFY) (SPECIFY)
 

YES.I 	 YES..................... 1 YES.....................1
 

Was anything givern to (SIPi~;*' .-- - CSIP TO"69)*--.-- (SKIPV TOtreat TO'469 
DK .................... DEK
the fever/cough? DK ..................... 	 ...................
 

36 
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I LAST BIRTH NEXT-TO*LASr BIRTH SECONO-FROM-LAST BIRTH 

468 INJECTION...............A INJECTION...............A INJECTION ................ A
 
ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
 
(PILL Ol SYRUP)......... (PILL OR SYRUP) .........B (PILL OR SYRUP) ......... I
 

ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
 
(PILL OR SYRUP) ......... C (PILL OR SYRUP) ......... C (PILL OR SYRUP) ......... C
 

What we given to treat COUGH SYRUP .............. D COUGH SYRUP .............. D COUGH SYRUP .............. D
 
the fever/cough? OTHER PILL OR SYRUP ......E OTHER PILL OR SYRUP ...... E OTHER PILL OR SYRUP ...... E
 

UNKNOWM PILL OR SYRUP ....F UNKNOWI PILL OR SYRUP ....F UNKHOWN PILL OR SYRUP ....F 
Anything ee? HONEREMEDY/ HONE REMEDY/ HOME REMEDY/ 

HERBAL MEDICINE ......... G HERBAL MEDICINE ......... G HERBAL MEDICINE ......... G 
RLCORD ALL MENTIONED. OTHER H OTHER H OTHER H 

(SJECIFY) (SPECIFY) (SPECIFY) 

9 YES.................. 1 YES....... ..........-
- YES...........
IES (SKIP TO 471) (SKIP TO .71)* Y
1 (SKIP TO 471)-.....-I
 

Has (NAE) had diarrhoea NO ....................... 2 NC....................... 2 NO .......................2
 
In the tst tuo weeks? OK ....................... 8 DK....................... 8 DK ....................... 8
 

470 GO BACK TO "9 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 489.
 

471
 

YES..................... I YES..................... I YES....................
 
NO...................... 2 NO......................2 NO......................2
 

Has (NM) had diarrhoea DI.......................8 DK..................8 DK. ....... ............ 8
 
in the test 24 hours?
 

472 

diarrhoea tsted/did DAYS ................ DAYS ................ DAYS ................
 
the diarrhoea lest)?
 

IF LESS THAN 1 DAY, RECORD '00' 

YES.................. ............................. I
 
NoNO...............2 NO .. 2 N...........:::
 

Waq there any blood In DK................... 8 DK....... .....
 
the stools? (SKIP TO 477) (SKIP TO iii)
LiCHECK430/435: YES ......... 

LAST CHILD STILL L~ 

BREASTFEEDINC? (SKIP TO 477) ~~ i~~ 

475 During (NADE)'s diarrhoea, YES ......................I .......... _.._._.._......_...............
 

did you change the fre~ency

of breastfeeding? NO ................... 2 ...I.......
 

(SK IP TO .............
 
4 7 6 ..... iiiii~iiH ................................
....... l~ ....................... 


476 ICREASED.............1
 

REDUCED................. 2 .......
..... 

STOPPED COWPLETELY.___________
 

Did you Increas ..................... .........
the number of . ...... ........ 
breastfeds or reu them, 
or did you itoc coivltete'tr .- : 

37 
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_ __NAME_ 

I [LAST 
_ 

BIRTH 
_ _ 

I NEXT-TO-LAST 
NAME_ 

BIRTH SECOND-FRON-LAST 
NAME 

BIRTH 

'77 

(Aside from breastmitk) 
Was he/she given the same 
,mount of fluids to drink 
as before the diarrhoea, 
or more, or less? 

SAM..................... 1 
MORE ..................... 2 
LESS .....................3 
DK .......................8 

SAME..................... 1 
MORE..................... 2 
LESS..................... 3 
OK.......................8 

SA E..................... 1 
MORE ..................... 2 
LESS .....................3 
OK ...................... 8 

Did you seek 
treatment for 

Iviceor 
the diarrhoec? 

YES.....................I 
No...................... 2 

(SKIP TO 4(8)S 

Y ......................I 
................... 22 

(IP TO 80)0j 

YES.................... 
2 

479 

Where did you seek 
or treatment? 

Anywhere else? 

advice 

PUBLIC SECTOR 
GVT/MUWICIPAL HO ITAL..A 
PRIMARY HEALTH CENTRE...B 
SUB-CENTRE .............. C 
MOBILE CLINIC........... D 
VILLAGE HEALTH GUIDE ....E 
GOVERNJMENTPARAEDIC .... F 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC ....G 
PHARMACY/DRUGSTORE ...... H 
PRIVATE DOCTOR .......... I 
MOBILE CLINIC ......... J 
CCMMUNITY HEALTH "OER.K 

PUBLIC SECTOR 
GVT/MUNICIPAL HOSPITAL..A 
PRIMARY HEALTHCENTRE...B 
SUB-CENTRE .............. C 
MOBILE CLINIC........... D 
VILLAGE HEALTH GUIDE ....E 
GOVERNMENTPARAMEDIC .... F 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC ....G 
PHARMACY/DRUGSTORE ...... H 
PRIVATE DOCTOR.......... I 
MOBILE CLINIC ........... J 
Cf0MUINITY HEALTH hK)RKER.K 

PUBLIC SECTOR 
GVT/MUNICIPAL HOSPITAL..A 
PITiMARY HEALTH CENTRE...B 
SUB-CENTRE .............. C 
MOBILE CLINIC ........... D 
VILLACE HEALTH GUIDE ....E 
GOVERNKTENTPARAMEDIC ... F 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC....G 
PHARMACY/DRUGSTORE ...... H 
PRIVATE DOCTOR .......... I 
MOBILE CLINIC ........... J 
COMIUNITY HEALTH UORKER.K 

RECORDALL MENTIONED. 

OTHER PRIVATE SECTOR 
SHOP.................. L 
TRADITIONAL 
PRACTITIONER ........... M 

OTHER N 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP.................... L 
TRADITIONAL 
PRACTITIONER ........... M 

OTHERN 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP.................... L 
TRADITIONAL 
PRACTITIONER ...........M 

OTHER N 
(SPECIFY) 

Was anything given to treat 
the diarrhoa? 

YES ...................... 1 
NO....................... 

(SKIP TO 482) 
OK........................ 

YES..................... I 
NO......................2 

(SKIP TO 482).. . 
DK................ . 

YES.................... 
NO.................... 

.(SKIP TO 482) 
DK .. ................ 

481 

Uhat was given to treat 
the diarrhoea? 

Anything else? 

RECORD ALL MENTIONED. 

ORS FLUID FROMPACKET .... A 
RECOMENDED HOE FLUID ... B 
ANTIBIOTIC 
(PILL OR SYRUP) ......... C 

OTHER PILL OR 
SYRUP ................... D 

INJECTION ................ E 
(I.V.) INTRAVENOUS ....... F 
HOME REHEDIES/ 
HERBAL MEDICINES........ G 

OTHER H 
(SPECIFY) 

ORSFLUID FROMPACKET .... A 
RECOMMENDEDHOMEFLUID .. B 
ANTIBIOTIC 
(PILL OR SYRUP)......... C 

OTHER PILL OR 
SYRUP.. . 

INJECTION...............E 
(I.V.) INTRAVECUS ....... F 
HOKE REMEDIES/ 
HERBAL MEDICINES........ G 

OTHER H 
(SPECIFY) 

ORS FLUID FROMPACKET .... A 
RECCA4ENOED HOMEFLUID ... 
ANTIBIOTIC 

(PILL OR SYRUP) ......... C 
OTHER PILL OR 

SYRUP ................. D 
IN:ECTION ............... E 
(I.V.) INTRAVENOUS ....... F 
HOME REMEDIES/ 
HERBAL MEDICINES ........ G 

OTHER H 
(SPECIFY) 

38 
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LAST BIRTH N NEXT-TO-LAST BIRTH SECOND-FIOM-LAST BIRTH
MAMI 

NAMME 

IT 

482 CHECK481: 	 YES, No, YES, NO, YES, No,OS FLUID Ois FLUID ORS FLUID ORS FLUID ORS FLUID OS FLUID
 

*CS FLUID FROM MENTIONED NOT MENTIONED HiENTIONED NOT MENTIONED MENTIONED NOT MENTII 
rPACKET MENTIONED? ]_ [5 

v 	 v 
(SKIP TO 484) (SKIP TO 484) (SKIP TO 48.) 

YES...................... YES ...................... YES...................... I
 
NO...................... 2 NO..... .......... 2 No....2
 

Was (UE) given fluid mds DK...................... DK 	 ...
)...--..
 
from on ORS packet when
 
he/she had the dlarrhoa?
 

484 

For how c*ady a DAYS................[jM DAYS................[]j DAYS..............[IM
 

(NMNE)given the CBS fluid? DK.......................... D...................... 96 DK...................... 96
 

. 1LESS TWIA_I DAY, RECORD1DO'"_ 	 1 

485 CHECK481: 	 I YES, No, '-!S, 1*0, YES, NO, 
I HOME FLUID HOME "'LUID HO)KiFLUID HONE FLUID HONE FLUID HCBEFLUID 

RECONENDED HOME MENTIONED NOT MENTIOED MENTIONED NOT MENTIONED MENTIONED NOTlENT I
FLUTID 	 _ MENTIONED? 	 _ 5] 	 5 

(SKIP TO 487) (SKIP TO 487) (SKIP TO 487) 

4864 

YES .....................I YES 1 YES......................I 
No 2 O.... .. .......... 2 

(SI(O4 To TO---88Was (NME) given a recmndad 8. O iPii 488) (SIP~;z ; 

home fluid mede from DK.................... ................ ......................
 
sugar, salt and water when
 
helshe had the diarrhoea?
 

487 

SDAYS................M DAYS ................ 17 DAYS ................ 1
For how Imy days wa (1MN) 

given the fluid amde from DK..................... 96 OK...................... 96 DK ...................... 96 
sugar, mit d water? 

IF LESS THAN 1 DAY,
 
IE CORD '00'.
 

S, IGO 	 SACK TO 449 FORNEXT BIRTH; OR, 1; AOMOREBIRTHS, GO TO 489. 
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NO. I QUESTIONS AND FILTERS CODING CATEGORIES 
SKIP 

I TO 

489 CHECK 481 AND 483 (ALL COLUMNS): 

ORS FLUID 
FROM PACKET 
GIVEN TO 
ANY CHILD 

-i 
ED 

ORS FLUID FROM PACKET 
NOT GIVEN TO ANY CHILD 

OR 

-492 

481 AND 483 NOT ASKED 

490YES 

..............................
1 -- 492 

Have you ever heard of a special product called NO..............................2-m 
ORS you can get for the treatment of diarrhoea?.i 

491I 

Have you ever seen a packet Like one of these before? YES ........................... 1
 

9 SHOW BOTH THE W.H.O. AND A COMMERCIAL PACKET. NO ..............................2-496
 

Have you ever prepared a colution with one of these 
 YES ............................. 
I
 
packets to treat diarrhoea for yourself or someone else?
 

NO...............2---495
 

SHOW BOTH THE W.H.O. AND A COMMERCIAL PACKET. 
N .
 

493A
 

The Last time you prepared the ORS, did you use the free FREE WHO PACKET ..................1
 
W.H.O. packet(SHOW THE W.H.O. PACKET) or an alternative
 
comnercial packet (SHOW THE COM4ERCIAL PACKET)? ALTERNATIVE COMMERCIAL PACKET ....2
 

493
 
WHOLE PACKET AT ONCE ............ I
 

The last time you prepared the ORS, did you prepare the PART OF PACKET .................. 2 
whoLe packet at once or only part of the packet? 

DK ......................... 8 --495 

494
 

200 ML. GLASSES ........... 1 Mji
 

1\2 LITER ..................... 901
 
1 LITER ....................... 902
 
1 1\2 LITERS .................. 903
 
2 LITERS ...................... 904
 

How much water did you use to prepare FOLLOWED PACKAGE INSTRUCTIONS.905
 
ORS the Last time you made it? OTHER 906
 

(SPECIFY)
 
DK ............................ 998
 

495 PUBLIC SECTOR
 
GVT/MUNICIPAL HOSPITAL ........ A
 
PRIMARY HEALTH CENTRE ......... B
 
SUB-CENTRE .................... C
 
MOBILE CLINIC .................D
 

VILLAGE HEALTH GUIDE .......... E
 
GOVERNMENT PARAMEDIC ........ F
 

Where can you get the ORS packet? PRIVATE MEDICAL SECTOR
 
PVT. HOSPITAL/CLINIC.......... G
 
PHARMACY/DRUGSTORE ............ H
 

PROSE: Anywhere else? PRIVATE DOCTOR ................ I
 
MOBILE CLINIC ................. J
 

RECORD ALL PLACES MENTIONED. COMMUNITY HEALTH WORKER ....... K
 

OTHER PRIVATE SECTOR
 
SHOP .......................... L
 
TRADITIONAL
 
PRACTITIONER .................M
 

OTHER N
 
(SPECIFY)
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SKIP
 

NO. I QUESTIONS AND FILTERS CODING CATEGORIES ! TO

496 CHECK 481 AND= COLUMNS):I48 ALL 
HOME-MADE FLUID
 

HOME-MADE LH NOT GIVEN TO ANY CHILD 15011OR
FLUID GIVEN r 481 AND 486 NOT ASKED
TO ANY CHILD 


497 PUBLIC SECTOR
 
GVT/MUNICIPAL HOSPITAL ........11
 
PRIMARY HEALTH CENTRE ........ 12
 
SUB-CENTRE ................... 13
 
MOBILE CLINIC ................ 14
 
VILLAGE HEALTH GUIDE......... 15
 
GOVERNMENT PARAMEDIC ........ 16
 

Where did you Learn to prepare the recomended PRIVATE MEDICAL SECTOR
 
home fluid made from sugar, salt and water PVT. HOSPITAL/CLINIC ......... 21
 
given to (NAME) when he/she had diarrhoea? PHARMACY/DRUGSTORE ........... 22
 

PRIVATE DOCTOR ............... 23
 
MOBILE CLINIC ................ 24
 
COMMUNITY HEALTH WORKER ...... 25
 

OTHER PRIVATE SECTOR
 

SHOP ......................... 31
 

TRADITIONAL
 
PRACTITIONER ................ 32
 

MASS MEDIA
 

TELEVISION ................41
 
RADIO .......... ............. 42
 
PRINTED MATERIAL ............. 43
 

OTHER 51
 
(SPECIFY)
 

41 
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SECTION 5. FERTILITY PREFERENCES
 

SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

501 CHECK 107:
 

CURRENTLY MARRIED WIDOWED
5 SEPARATED
DIVORCED ED 
-514
 

nI 
CN__ _502FCHECK 313: HE OR SHE
 

NEITHER 
CEKL313: STERILIZED -i 508 

503 CHECK 227:
 

NOT PREGNANT OR UNSURE PREGNANT
 

v v 	 HAVE A (ANOTHER) CHILD .......... 1
 
NO MORE/NONE ..................2
 
SAYS SHE CAN'T GET PREGNANT ... 3
 
UP TO GOD..................... 4. 510
 
UNDECIDED OR DK...............
 

Now I have some questions Now I have some questions 
about the future, about the future.
 
WouLd you Like to have After the child you are
 
Ca/another) child or expecting, wouLd you Like
 
wouLd you prefer not to to have another child or
 
have any (more) children? would you prefer not to
 

have any more children?
 

504 BOY .......................... I
 
GIRL ...................... ....2
 

Would you prefer your next child to be a boy or a girt DOESN'T MATTER ..................3
 
or doesn't it matter? UP TO GOD ....................... 4
 

505 CHECK 227:" I 
MONTHS ................1 

NOT PREGNANT OR UNSURE E- PREGNANT 	 Y.. 
2
_YEARS.................. 
 510 

i , 

v v SOON/NOW.................. 994
 

SAYS SHE CAN'T GET PREGNANT...995
 

OTHER 996
 
(SPECIFY)
 

DK ............................ 998
 
How Long would you Like How tong wouLd you Like to
 
to wait from now before wait after the birth of
 
the birth of (a/another) the child you are expecting
 
child? before the birth of another
 

child?
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SKIP 
NO. I QUESTIONS AND FILTERS 	 I COOING CATEGORIES I TO
 

506 CHECK 220 AND 227:
 

HAS LIVING
 
CHILD(REN) YES NO
 
ORm
 

-510
PREGNANT? 	 o--i 


507 CHECK 227:
 

NOT PREGNANT OR UNSURE PREGNANT 

I
v 	 v
I 

AGE OF CHILD
 
YEARS......................
 

510
 
DK ......................... 


How old would you Like How old would you Like the
 
your youngest child to child you are expecting 
be when your next child to be when your next child
 
is born? is born?
 

YES ............................. 

1
 

Do you regret that (you/your husband) had the operation NO ............. ............ 2--514
 
not to have any (more) children? I
 

RESPONDENT WANTS ANOTHER CHILD..1
 
509 WANTS TO REPLACE CHILD WHO DIED.2]
 

HUSBAND WANTS ANOTHER CHILD ..... 3 514
 
Why do you regret it? SIDE EFFECTS .................... 4
 

OTHER 5
 
(SPECIFY) I
 

510 	 APPROVES....................1
 
DISAPPROVES................. 2
 
OK...........................8
Do you think that your husband approves or disapproves K...............8
 

of couples using a method to avoid a pregnancy?
 

511
 
NEVER ........................... 1
 
ONCE OR TWICE ................... 2
 

How often have you talked to your husband about MORE OFTEN ......................3
 
family planning in the past year?
 

512
 
YES .............................1
 

Have you and your husband ever discussed NO.............................. 2
 
the number of chiLd-en you would like to have?
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SKIP 
NO. I QUESTIONS AND FILTERS I COoING CATEGORIES I TO 

513 	 SANE NUMBER ..................... 1
 
MORE CHILDREN ................... 2
 
FEWER CHILDREN .................. 3
 
DK...........................8
 

the same
think your husband wants

Do you 

number of children that you want, or does he want more
 
or fewer than you want?
 

514 	 DAYS..................... I
 
MONTHS ................... 2
 

How Long should a couple wait before starting sexual YEARS .................... 3 
intercourse after the birth of a baby? 

UP TO COUPLE .................. 995 

OTHER 996
 
(SPECIFY)
 

515I APPROVE
.........................

I 

In general, do you approve or disapprove of couples DISAPPROVE ...................... 2
 
using a method to avoid getting pregnant? 

516 CHECK 220:
 

HAS LIVING CHILD(REN) NO LIVING CHILDREN
 

WNUMBER.................. 

vv 

OTHER ANSWER 96-L--518
 
(SPECIFY)
 

If you could go back to the If you could choose
 
time you did not have any exactly the number of
 
children and could choose children to have in
 
exactly the number of children your whole life, how
 
to have in your whole life, many would that be?
 
how many would that be?
 

RECORD SINGLE NUMBER OR OTHER ANSWER.
 

517 	 BOYS GIRLS EITHER
 

NUMBER... []I 1 
How many of these children would you Like to be
 
boys and how many would you Like to be girls? OTHER 999996 

(SPECIFY) 

518 	 MONTHS .............. ...1
 

YEARS..................2 Fl
 
interval between
 

In your opinion, what is the 
ideal 


the birth of one child and the birth of the next child? OTHER 996
 
(SPECIFY)
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SECTION 6. HUSBAND'S BACKGROUND AND WOMANIS WORK
 

SKIP
 
NO. I QUESTIONS AND FILERS CODING CATEGORIES I TO
 

CURRENTLY MARRIED WIDOWED
DIORE
DIVORCED 
F601 CHECK 107: 

SEPARATED ED -603 
v i 

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND. 

602
 

T-
AGE IN COM4PLETED YEARS. [..

How old was your husband on his last birthday? E N C
 

603 YES ............................. 1i
 

Did your (last) husband ever attend school? NO .............................. 2----1--*606
 

I IGRADE......................
 
..
 

What is the highest grade he completed? 


05 CHECK 604: r-i60
 
GRADE 6-12 .608
 

0
GRADE 0-5 GRD 3|EEl GRADE 13+ 

I I_ 

606 YES ............................. 1
 
2
NO .....
 

(Can/CouLd) he read and write? 
 I 

DEGREE NOT COMPLETED ........... 01
 
607 NON-TECHNICAL DEGREE
 

BACHELOR'S DEGREE ............ 02
 
MASTER'S DEGREE .............. 03
 

What is the highest degree he obtained? Ph.D ......................... 04
 
TECHNICAL DEGREE
 

BACHELOR'S DEGREE ............ 05
 
MASTER'S DEGREE .............. 06
 

TECHNICAL DIPLOMA/CERTIFICATE
 
NOT EQUIVALENT TO DEGREE ...... 07
 
NON-TECHNICAL DIPLOMA/CERTIF.
 
NOT EQUIVALENT TO DEGREE ...... 08
 
OTHER DEGREE 09
 

(SPECIFY)
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SKIP
 

NO. QUESTIONS AND FILTERS COOING CATEGORIES I TO 

608 __ _ ] 

What kind of work does (did) your
 
(Last) husband mainly do?
 

609 CHECK 608:
 

WORKS (WORKED) DOES (DID)
 
IN AGRICULTURE NOT WORK 611
 

IN AGRICULTURE |
 

610
 

HIS/FAMILY LAND ................. 1
 
RENTED LAND ..................... 2
 
SOMEONE ELSE'S LAND ............. 3
 

(Does/did) your husband work mainly on his
 
own Land or famiily land, or (does/did) he rent Land,
 
or (does/did) he work on someone else's Land?
 

YES ............................. 1--- 613
611 


Aside from your own housework, are you currently NO .............................. 2
 

1 working? o
 

612
 

YES ............................. 1
 

NO .............................. 2-* 620
 

As you know, some women take up jobs for which they
 
are paid in cash or kind. Others sell things, have a
 
small business or work on the family farm or in the
 
family business.
 

Are you currently doing any of these things or any
 
other work?
 

613 [ 

What is your occupation, that is,
 

what kind of work do you do?
 

614
 
FAMILY FARM/BUSINESS ............ 1
 
EMPLOYED BY SOMEONE ELSE ........ 2
 

In your current t rk, do you work on the family farm/ SELF-EMPLOYED ...................3 
business, are you employed by someone else, or are you 
sel f-employed? 

46
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SKIP
 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

615
 

YES .............................
 

Do you earn cash for this work? NO .............................. 2
 

PROBE: Do you make money for working?
 

616 1 HOME ............................ 1
 

1 Do you do this work at home or away from home? AWAY ............................ 2
 

61J CHECK 219/220/222:
 
HAS CHILD BORN SINCE YES NO
JAN. 1988 AND LIVING 
AT HOME? F- 620 

618
 

USUALLY......................... 

1--
 *620
 

SOMETIMES.......................2
 
NEVER ........................... 3
 

While you are working, do you usually
 
have (NAME OF YOUNGEST CHILD AT HOME) with you,
 
sometimes have him/her with you, or 
never have him/her with you?
 

619 HUSBAND ........................ 01
 
OLDER CHILD(REN) ............... 02
 
OTHER RELATIVES ................ 03
 
NEIGHBORS ...................... 04
 
FRIENDS ........................ 05 

Who usually takes care of SERVANTS/HIRED HELP ............ 06 
(NAME OF YOUNGEST CHILD AT HOME) CHILD IS IN SCHOOL ............ 07 
whiLe you are working? INSTITUTIONAL CHILDCARE ........ 08 

OTHER 09 
(SPECIFY) 

620 RECORD THE TIME HOR .......................
 

jINUTES ....................
 

YES NO
 
621 PRESENCE OF OTHERS DURING MOST
 

OF THE INTERVIEW TIME. CHILDREN UNDER 10 ........... 1 2
 
HUSBAND ..................... 1 2
 
MOTHER-IN-LAW............... 1 2
 
OTHER MALES ................. 1 2
 
OTHER FEMALES ............... 1 2
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S;ECTION 7. WEIGHT
 

701 CHECK 219/220:
 

OWE OR MORE LIVING CHILDREN NO LIVING CHILDREN
 
BORN SINCE JAN. 19&8 BORN SINCE JAN. 198 F-- END
 

INTERVIEWER: IN 702 (COLUVAS 1-3) RECORD THE LINE NUMBER FOR EACH CHILD BOQW SINCE JANUARY 1988 AND STILL ALIVE.
 

IN 703 AND 704 RECORD THE kAME AND BIRTA DATE FOR ALL LIVING CHILDREN BORN SINCE JANUARY 1988.
 
IN 705 RECORD THE WEIGHT OF TiE LIVING CHILDREW.
 
(NOTE:IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1988, USE ADDITIONAL FORMS).
 

WYOUWGEST I J FXT-TO- 11SECOND-TO-
LIVINr CHILD 	 YCJJWGEST YOUNGEST
 

LIVING CHILD LIVING CHILD
 

702
 
LINE NO. 
 L -

FROM 0.216
 

703 	 (NAME) (NAXE) (WAE)
 
NAXE
 

FkOM 0.216 FOR CHILDREN
 

704
 
DATE OF BIRTH DAY ...... DAY ...... DAY ......
 

OHH .. MONH.... MONH....
 
....
 

FRO1 0.219 FOR CHILDREN, COPY 


IOTH AND YEfA OF BIRlI AND ASK YEAR..... YEAR..... YEAR.
 
FOR DAY OF BIRTH ..
 

705
 
WEIGHT
 

(in kitc~rr) 

706

DATE 	 DAY .... DAY DAY ... 

EIHGHED 	 T .K1. .TH.... MONTH ....
 

YEAR ..... 	 YEAR ..... YEAR .....
 

707 CHILD WEIGHED..i CHILD WEIGHED.1 CHILD WEIGHED..1
 
RESULT CHILD SICK ..... 2 CHILD SICK .....2 CHILD SICK ..... 2
 

CHILD NOT CHILD NOT CHILD NOT
 
PRESENT ....... 3 PRESENT ....... 3 PRESENT ....... 3
 
CHILD REFUSED..4 CHILD REFUSED..4 CHILD REFUSED..4
 
MOTHER REFUSED.5 MOTHER REFUSED.5 MOTHER REFUSED.5
 
OTHER .......... 6 	 OTHER .......... 6 OTHER .......... 6
 

(SPECIFY) 	 (SPECIFY) (SPECIFY)
 

i708
 
NAME OF NAE OF
 
MEASURER: _ 
 ASSISTANT: :__
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INTERVIEWER'S OBSERVATIONS
 
(Io be fitted in after completing interview)
 

Comments About Respondent: 

Couients on Specific ouestions: 

Any Other Comments:
 

SUPERVISOR'S OBSERVATIONS
 

Name of Supervisor: Date:
 

EDITOR'S OBSERVATIONS
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NATIONAL FAMILY HEALTH SURVEY 	 CONFIDENTIAL
 
(MCH AND FAMILY PLANNING) For Research
 
VILLAGE SHCHEDULE Purpose only
 

INDIA 1992-1993
 

IDENTIFICATION
 

NAME OF STATE
 

PSU NUMBER ............................................
 

NAME OF DISTRICT
 

NAME OF TEHSIL/TALUK
 

NAME OF THE VILLAGE
 

TOTAL POPULATION OF THE VILLAGE
 
ACCORDING TO THE 1981 CENSUS 
.........................
 

Eli1. Current population of the village: 


2. Area of the village (in Hectares):
 

Elii3. Total number of households in the village: 


4. Total arable land in the village (in Hectares):
 
(1) Irrigated land.............. 1
 

(2) Non-irrigated land .......... 2
 

5. Main sources of irrigation in the village: RAIN WATER ............... A
 
TANK/POND ................ B
 
STREAM/RIVER ............. C
 
CANAL.................... D
 
WELL ..................... E
 
TUBE WELL ................ F
 
OTHERS G
 

(SPECIFY)
 

6. Distance from the nearest town (in kilometers):
 

7. Distance from the Block Headquarters (in kilometers):
 

8. Distance from the Tehsil Headquarter- (in kilometers):
 

9. Distance from the nearest railway station (in kilometers):
 

10. Distance from the nearest bus stand (in kilometers):
 

11. 	Whether the village is connected by all-weather road: YES ........... 1
 
(SKIP TO 13) j
 
NO... ........ 2
 

12. Distance from the nearest pucca road (in kilometers):
 

13. 	Main sources of drinking water in the village: PIPED WATER ............ A
 
OPEN WELL .............. B
 
TUBE WELL/BORE WELL ....C
 
RIVER/SPRING/POND/LAKE.D
 

28 OTHERS 	 E' i 283 	 (SPECIFY) 



14. 	Is the village electrified? YES..................... 1
 

NO...................... 2
 

15. Educational facilities in the village:
 

Facilities Whether available in the village Distance from the 

I nearest facility 

1 
 __________________________ available (in Kms)
 

YES...........................1
 
(GO TO NEXT FACILITY) .1
 

Primary School
 
NO ............................ 2
 

YES............................ 1-


Middle School (GO TO NEXT FACILITY)
 

NO............................22
 

YES...........................1
 
(GO TO NEXT FACILITY) .1
 

Secondary School L
 
NO............................. 2
 

E
YES............ ............... 1
(GO TO NEXT FACILITY)
Yigher Secondry 

Higher secondary
 

School NO............................. 2
 

YES............................ 11
(GO TO NEXT.FACILITY) 


College
 
NO............................. 2
 

YES...........................
 
(GO TO NEXT 

FACILITY) 1
 
Adult Education
 

Classes NO............................. 2
 

YES ............................ 1
 

Anganawadi (GO TO NEXT FACILITY)E
 

NO............................. 2
 

YES............................ 1
 

Jana Sikshana
 
Nilayam NO ............................ 2
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16. Health Facilities:
 

Facilities Whether available in the village Distance from theI
 

nealrest facility 
available ir K 

YES............................ 1
 
(GO TO NEXT FACILITY) 4
 

Primary Health
 
Centre NO............................. 2
 

YES............................ 1
 
(GO TO NEXT FACILITY)
 

Sub-Centre...........2
 

Government Hospital
 

Hospital by NGO
 

Private Hospital
 

Dispensary/Clinic
 

Village Health
 
Guide 


Trained Birth
 
Attendent 


Family Planning/
 
Health by NGO 


Mobilc Health Unit/
 
Visit 


YES...........................1
 

(GO TO NEXT FACILITY) 1
 

NO ............................ 2
 
YES...........................11
 

(GO TO NEXT FACILITY)
 

NO............................ 2
 

YES............................ I
 
(GO TO NEXT FACILITY)S
 

NO. ............................2
 

(GO TO NEXT FACILITY) 4
 

NO............................ 2
 
YES...........................1
 

(GO TO NEXT FACILITY) 4]
 

NO............................ 2
 

YES............................ 1
 
(GO TO NEXT FACILITY) ]
 

NO............................. 2
YES.. ... ... .... ......... .1
 
(GO TO NEXT FACILITY) 4
 

NO. ...........................2
 

YES ............................ 1
 

NO............................... 2
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17. Total number of Television sets in the Village:
 

18. The type of drainage facility in the village: UNDERGROUND DRAINAGE.... 1
 

OPEN DRAINAGE ........... 2
 

NO ...................... 3
 

19. Total number of tractors in the village:
 

20. Total number of thrashers in the village:
 

21. Total number of Gobar gas plants in the village:
 

22. Total number of cars in the village:
 

23. Total number of vans/matadors in the village:
 

24. Total number of trucks in the village:
 

25. Total number of motor cycle3/scooters in the village:
 

26. Other facilities:
 

Facilities Whether available in the village
 
YES 1.O
 

Bank .................................... 1 2
 

Credit cooperative society .............. 1 2
 

Agricultural cooperative society ........ 1 2
 

Fishermen's cooperative society ......... 1 2
 

Milk cooperative society ................ 1 2
 

Post Office............................. 1 2
 

Market / Shop ........................... 1 2
 

Fair price shop ......................... 1 2
 

Cinema house/Tent ....................... 1 2
 

Pharmacy / Medical shop ................. 1 2
 

Mahila Mandal ........................... 1 2
 

Youth club .............................. 1 2
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27. Did the village experience any natural calamity YES .............. 1
 
during last two years? NO......... .. 21
 

(SKIP TO 29) 
 ii

28. What was the nature of the calamity?
 

FLOOD ...................... A
 

DROUGHT .................... B
 

CYCLONE ....................C
 

EARTH QUAKE ................D
 

ANY OTHER E
 
(SPECIFY)
 

29. Major epidemics and diseases in the village during the last one year:
 

1.
 

2.
 

3. 

4. 

30. Mass media / other educational activities for Health and Family
 
Welfare carried out during the last one year in the village:
 

1. Number of film shows held:
 

2. Number of exhibitions held:
 

3. Number of drama / song performances held:
 

4. Number of group meetings held:
 

5. Number of times family welfare/heftlth worker visited the
 
village in a month:
 

31. Any family welfare / health posters distributed? YES ........... 1
 

NO ............ 2
 

32. Any Leader's Orientation Training Camp held? YES ........... 1
 
NO............2 

(SKIP TO 34) 2 

33. Number of local leaders trained at the camp:
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34. Rural Development Programmes
 

Programme 


Integrated Rural 

Development
 
Programme (IRDP)
 

National Rural 

Employment Programme
(NREP ) 

Training Rural Youth 

for Self Employment
 
(TRYSEM)
 

Employment Guarantee 

Scheme
 

I 	Whether there are any benificiaries I Total numb
in the village:j er of beni

ficiaries
 

YES ........................... 1
 

NO...........................2
(GO TO NEXT PROGRAMME) 4] 

YES ........................... 1
 

NO ............................ 
2 
 E
 
(GO TO NEXT PROGRAMME) 4
 

YES ........................... 1
 

NO..........................2 
 E(GO TO NEXT PROGRAMME) 4.
 

YES ........................... 1
 

NO............................ 2
 

35. 	Major sources of information for Sarpanch ............. A
 
filling in the Village Schedule: Patwari .............. B
 
(RECORD ALL THE SOURCES) Gram Sevak ........... C
 

School Teacher ....... D
 
Health personnel ..... E
 
Others F
 

(Specify)
 

36. 	Any other relevant comments:
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