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BACKGROUND

The National Family Health Survey (NFHS) is
a nationally representative survey of ever-married
women age 13-49. The NIFHS covered the
population of 24 states and the National Capital
Territory of Delhi (the erstwhile Union Territory
of Delhiy o provide demographic and health data
for inter-state comparisons.  The primary
objective of the NFHS wus to provide national-
level and state-level data on fertility, nuptiality,
family size preferences. knowledge and practice
of tumily planning. the potential demand for
contraception, the fevel of unwanted fertility,
uttlization of antenatal services, breastfeeding
and food supplementation practices. child
nutrition and health, vaccinations, and infant and
child mortality,

In Andhra Pradesh, the interviewers collected
information from 4,276 cver-married women age
13-49 in urban and rural arcus.  The fieldwork
was conducted between 1T April and 11 July
1992, The survey was carried out as a
collaborative project of the Ministry of Health
and Family Welfare, Government of India, New
Delhi: the International Institute for Population
Sciences. Bombay: the Population Research
Centre.  Andhra University, Visakhapatnam: the
Administrative  Staff  College of  India,
Hyderaulad: the FEast-West Center/Macro
International, U.S.A; and the United States
Agency for International Development (USAID),
New Dethi. Funding for the survey was
provided by USAID.

Frevious Page Blanl:
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Figure I . ~ FERTILITY AND MARRIAGE
Total Fertility Rate (TFR) and Mean Number of

Children Ever Born (CEB) . ] ]
Fertility L evels, Trends and Differentials

RES'DENCEw—j o Fertility in Andhra Pradesh has declined to a
UF:ban,ﬁ_-ﬂ__: low level. A total fertility rate (TFR) of 2.6
ura

EDUCATION

children per woman is estimated for the period
1989-91, which is about 24 percent below the
literate TSR national total fertility rate as estimated from

Lit.. <Middle Comp |ESSERECEGEE the same source. Childbearing in - And'ira
Middle Completc [PSANGEREES Pradesh is highly concentrated in the age
High School & Above EEREDEREL group 15-29, which accounts for 86 percent
of total fertility. There is a substantial amount
RELIGIONL of carly childbearing. Twenty-cight percent of
Hindu total fertility is accounted for by births to

Mus!im RS e .
) women age 15-19, and the contribution of
Christian [EOERSEEN

women above age 30 is only 14 percent.
Slightly more than one-fourth of all women

CASTE ' ,
Scheduled Caste and one-half of currently married women age

Scheduled Trive NSNS 15-19 have begun childbearing.
Othe: [ERTEONEDN

0 1 2 3 4 5 6
" - At current fertility rates, women
TFR (last 3 years) CEB (women 40-49) . .
\_“mmj in Andhra Pradesh will have an
average of 2.6 children (24

percent lower than the national
average).

« The NFHS estimates may be compared with
estimates from the Sample Registration System
(SRS) maintained by the Office of the
Registrar General, India.  The most compara-
ble report with estimates for Andhra Pradesh
is for 1990. The TFR from the NFHS is 17
percent lower than the SRS estimate.  The
crude birth rate estimated from the NFHS of
24.2 for 1989-91 is ulso lower than the 1990
SRS estimate of 26.3.
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» Current fertility in rural areas is 13 percent

higher than in urban arcas. Fertility differ- Figure 2

cnces also exist between various other Age-Specific Fertility Rates by Residence

populuiif)n suhgroqps. T!lc fertility ol.' illiterate Births per 1,000 Women

woniten is substantially higher (3.0 children per 250

woman) than the fertility of women with at

least a high school education (1.8 children per 200

woman).  Differentials by caste and tribe are

also substantial. - Scheduled tribe women have 150

a higher TER (3.7) than scheduled castes (2.6)

and others (2.5).  Religious differentials are 100

less promitent.  The fertility of Hindu and

Muslim women is almost the same at 2.6 to 50

2.9 children per woman compared with a TER

of 1.7 tor Christian women., o . i : ' |

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

Age

¢ The median interval between births is 33
q H ) \H : I VA
months, or tlb()lll 2.8 years. One in every ten o Urban <~ Rural
second or higher order births occurs within 18
months of the previous birth, and 23 percent
Lo . . R Note: Rates are for the three years
occur within 24 months.  The likelihood of before the survey (1989-91)
survival is lower for children born less than 24
months following a previous birth,

Marriage

¢ As in many other parts of India, marriage is
universal and takes place at relatively young
ages in Andhra Pradesh. Fifty-three percent of
women are married at age 15-19 increasing to
8Y pereent by age 20-240 At age 25-29. the
percentage married peaks at 97 percent. The
proportion ever married at age 15-19 is lower
in urban weas (29 pereent) than in rural arcas
(62 percent).
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Figure 3

Percentage of Women Married by Age 15, by
Current Age

Percent

60

50

40

30

20

15-19 25-29 35-39 45-49

Current Age

» The singulate mean age at marriage for males
and females is 23.6 and 8.1 ycars,
respectively. It has also increased  steadily
over time from 152 years in 1961 to 18.1
years in 1992 for females and from 22.3 to
23.6 years in the same period of time for
males.  The proportion marrying by age 15
declined from 59 pereent for the 45-49 age
cohort te: 23 pereent for the 15-19 age cohort.
The trend is similar in both urban and rural
arcas, aithough urban women marry more than
two years later than rural women.  The median
age at marriage for the more recen cohort of
women age 20-24 is 159 years, 18.5 years in
urban arcas and 153 years in rural arcas.

Marriage at very yvoung ages
has been declining over time,
but the median age at marriage
is still low at 15.9 vears.

e The age at marriage increases sharply with the
education of women.  Among women age 25-
29, the median age at marriage rises from 4.4
years for illiterate women to 20.6 years for
women who have completed high school, a
difference of more than 6 years. Differences
by religion are not substantial.  The lowest
median age at marriage is cxhibited by the
scheduled caste group. in which half the
women have married by age [4. Scheduled
tribe women marry one year later than
scheduled caste women and a half-ycar carlier
than non-SC/ST women.
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+ 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. Despite this Act, 69 percent of married
women age 20-24 were married below  the
legal minimum age at marriage.  The propor-
tion of women age 20-24 who married before
age I8 is higher in rural arcas (78 pereent)
than in urban arcas (44 pereent). A large
majority of women are not even aware of the
legal minimum age at marriage for men and
women.  Only 38 percent of women could
correctly report age I8 as the legal minimum
age at marriage for females and only 27

pereent could correctly report age 21 as the
fegal minimum age at marriage for males.

* It has been observed in o few studies that
children born to consanguineous couples run
a higher mortalicy risk than those of
nonconsanguineous couples.  Consanguineous
marriages are common in - Andhra Pradesh.
Twenty-five percent of ever-married women
married a first cousin (on cither their father’s
side or their mother’s side). and 10 perceni
married @ second cousin. uncle or other blood
relative.  The custom of first cousin marriage
is common in all religious groups and is
particularly high among scheduled tribe women
(36 percent),

Consanguineous marriages are
common in Andhra Pradesh.




= " Fertility and Marriage

Figure 4
Fertility Preferences Among Currently Married
Women Age 13-49

Want No More 14%
Up to God 1%

Declared Infecund 5°¢

Want More in
<2 Years 18%

Want More
Don't Know
When 3%

Want More in
2+ Years 13%

Stenlized 45%

Undecided 2°6

Fertility Preferences

e 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
pereent of all currently married women in
Andhra Pradesh.  Overall. 71 pereent of
women want to cither space their next birth
or stop having children altogether. Only one-
third of women say they want another child
sometime in the future, and almost two-fifths
of these women (13 pereent of all wonien) say
they would like to wait at least two years
before having the next child.

Seventy-one percent of currently
married women want to either
postpone their next birth or ston
having children altogether.

+ The desire for more children declines rapidly
as the number of children increases. Nearly
RS pereent of women with no children say they
want a child and only 3 pereent say they do
not want any children.  The proportion who
want cnother child drops to 27 pereent for
women who have two living children and 10
percent for those with three living children,
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o Interestingly, the desire for spacing children is
very strong for women swho have fewer than
three children.  Ninc percent of women with
no children say that they would like to wait at
least two years before having their first child.
Similarly. 39 pereent of women with one child
and 15 pereent of women with two children
would like to wait at least two years before
having their next child. Since 54 pereent of all
women have fewer than three living children,
the strong expressed desire for spacing
children among these women cannot be
ignored.

« Among women who want another child, there
is a preference for having a son as the next
child.  Thirty-nine percent say they want a
son, only 12 percent express a desire for a
daughter, and the rest say that the sex of the
child does not matter (43 percent) or that 1t
is up to God (5 percent).  The desire for a
son is particularly strong in rural arcas and
among high parity women.

o In Andhra Pradesh, a large majority of women
(71 percent) consider a two- or three-child
family to be ideal.  For those who gave
numeric responses, the average number of
children considered ideal s 2.7 per couple,
ranging from about 2.4 children for women
with less than two children to 3.9 for those
who already have six or more children.
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Figure 5

Knowledge and Use of Family Planning
(Currently Married Women Age 13-49)
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Knowledge of Family Pianning Methods

+ Knowledge of family planning is ncarly
universal in - Andhra Pradesh: 97 percent of
currently married women know of at least one
contraceptive mehoad. and 95 pereent know
where they coald go to obtain a modern
nicthod. However, this widespread knowledge
about family planning is mostly limited to
female and male sterilizations.  Women who
know about modern spacing methods such as
the pill IUD, and condom arc much fewer,
ranging from 42 to 54 percent. Modern
spacing methods are not only less well known,
but Iaowledge about where to obtain these
methods is also more limired.

Knowledge of at least one
contraceptive method is nearly
universal.

Contraceptive Use

» Current use of any modern method of
contraception among currently married women
age 15-49 is 47 pereent in Andhra Pradesh and
use ol any traditional method is dess than |
pereent.  Female sterilization is the most
popular contraceptive method in - Andhra
Pradesh, as in most Indian states. Thirty-nine
perecent of cucrently marricd women are
sterilized and another 7 pereent reported that
their husbands are sterilized. Female and male
sterilizations together account for 95 percent
ol current contraceptive prevalence. All the
modern spacing mcethods (pill, TUD and
condom) combined arce used by only 2 percent
of currently marricd women.
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Forty-seven percent of married Figure 6

women currently use f‘(llill'[\’ Current U:s‘c of Modern Contraceptive Methods
. ’ ' ' by Education

plannine.

Percent of Currently Married Women

60
» Current use of contraception in urban areas (57
pereent) is 30 percent higher than i rural
arcas (44 percent).  Current use of cvery 5
single method of family planning, including
the terminal methods, is higher in urban areas
than in rural arcas.

40

» IHliterate women report less use of any 30
contraceptive method than literate women.
The use rate for modern spacing methods
generally increases with education.  [Hliterate
women use almost no other method than
female or male sterilization, whereas a small 10
proportion of women with high school or
higher cducation use the 1UD, pill, and
condom (9 percent). Christians have a higher
contraceptive prevalence rate (52 percent) than
Hindus (47 percent) and Muslims (45 percent).
The practice of family planning is much higher
among non-SC/ST women (50 percent) than
among scheduled caste wonien (36 percent)
and scheduled tribe women (37 percent).

20

Illiterate Lit., <Middic ~ Middle School  High Schoo!+
Complete Complete
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S —mm— e The use of family planning methods is
Figure 7 positively related to the number of living
Sources of Family Planning Among Current children a woman has, increasing from less
Users of Modern Contraceptive Methods than 2 percent for women with no children

to 74 percent for women with three children,
and then declining slightly to 70 percent for
women who have four or more children. Fur-
thermore, a strong son preference is apparent
in the contraceptive behaviour of women in
B prvate Medical Andhra Pradesh: at cach parity, the use of
i| Sector 20°% family planning methods is lowest for women

Government 78°

with no sons.  The contraceptive prevalence
is highest (80 percent) among women with two
sons and one daughter.

o The public sector (consisting of govern-
ment/municipal hospitals, Primary Health
Centres and other governmental health
infrastructure) supplies 78 percent of users of
all modern methods, while the private medical
sector (including private hospitals or clinics,
private doctors and pharmacies/drugstores)
supplies 20 percent.  Two pereent of users
obtain their methods from other sources, such
as shops, friends and relatives. In rural areas,
the public sector is the source of supply for
the overwhelming majority of contraceptive
users (86 percent). while in urban arcas, the
public sector is the source of supply for 62
pereent of users.

Attitudes Toward Family Planning

o Attitudes toward the use of family planning
are generally posttive in Andhra Pradesh.  An
overwhelming majority of currently married
nonsterilized women who know of a
contraceptive method (92 pereent) approve of
family planning and only 7 pereent disapprove.
More than three-fourths (77 percent) of women
report that both they and their husbands
approve of family planning.



Over 90 percent of married
women approve of family
planning.

Education of women as well as their husbands

is an important determinant of approval of
family planning.  Overall, 91 pereeat of

illiterate women approve of family planning
compared with 97 pereent of women who have
completed high school. Joint approval by both
husband and wile is 73 pereent among illiterate
women compared with 91 percent among
women who have at least completed middle
school. Approval of family planning is similar
among religious groups ranging from 89 to 93
percent.  Approval s slightly lower among
those belonging to scheduled tribes than among
other groups.

More than 90 percent of women who had ever
used family planning report that both they and
their husbands approve of family planning. It
is of interest to know that among never users,
76 percent of women report that they and their
husbands approve ol family planning.

Overall, 6 out of 10 currently married
nonusers (61 percenty report that they do not
intend to use contraception in the future, and
59 pereent of this group do not intend to use
because they want more children. Not
surprisingly, this reason is more common
among women under age 3 (85 pereent) than
among those age 30 or older (22 percent). In
fact. almost 60 pereent of current nonusers
who do not intend to use family planning in
the future are under age 30

1
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Exposure to Family Planning Messages

o The effort to disseminate family planning
information through the electronic mass media
has succeeded in reaching three out of five (58
percent) cver-marricd women in - Andhra
Pradesh. This is not surprising given that only
I8 pereent of houscholds in - Andhra Pradesh
own televisions and 43 percent own radios.
The urban-rural differentials in media
coverage are substantial.  The percentage of
women exposed to family planning messages
on radio or television is 81 pereent in urban
arcas and 50 pereent in rural areas.

» 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.  Younger women (under age 20) and
older women (over cge 39), rural residents,
illitecrate. women and women belonging to
scheduled tribes are less likely than other
women to think it is acceptable to broadeast
family planning messages on radio or
television.

»:3’ ‘;g—g’n“'
o



Need for Family Planning Services

e Overall, 10 percent of women in Andhra
Pradesh have an unmet need for family
planning.  These are the women who are not

using fumily planning even though they cither

do not want any more children or want to wait
at least two vears before having another chiid.
The unmet need is slightly greater for spacing
births (6 percenty than for limiting births (4
percenty.  Houll of the women who say they
waunt to space or it their births were to use
Family planning. the contraceptive prevalence
rate. would merease from 37 percent o 57
percent of married women.

Only 10 percent of married
women have an et need for
Sfamily planning.

l
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Figure 8

Unmet Need for Family Plunning by Sclected
Characteristics
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Other : j 10
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Percent of Currently Marricd Women
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by Residence HEALTH

Infant and Child Mortality
10U

- e Infant mortality rates declined substantially in
so Andhra Pradesh during the 15 years prior to
the NFHS in 1692, The infant mortaIity rale
°o for the total popusation declined from 88 per
o 1,000 during 1977-81 (10-14 ycars prior to the
survey) to 70 per 1,000 live births during
0 1987-91 (0-4 years prior to the survey), an
. annual rate of decline of more than two iitfant
o M)“J;;(M“z. umm, et deaths per l..()()(.) live h.irl.hs. Dcspi!c the ranid
overall decline in the infant mortality rate (20
B 10-ayearsago Bs5-2yearsage [Jodyeasago | percent over a 10-year period), 1 in every [4

children born in the five yeurs befeie the
Note: Rates are for 5-year periods NFHS died within the first year of life and
preceding the survey I in cvery [ children died before veaching
age five. Therefore, child survival programmes
still need to be intensified to produce further
improvements in ¢ level of intant and chi'd
mortality.

One in 14 children dies before
reaching the age ojf one year.

« The infant morality rate is 24 percent and the
child mortality is two and a half times higher
in rural arcas than in urban arcas. The infant
mortality rate declines sharply with increasing
education of woman overall, 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 leas. a high
school education.
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» The neonatai mortality rate, which reflects

a substantial component of congenital Figure 10
conditions, is higher for males than for Infant Mortality Rates by Selected Demographic
females. On the other hand the ratio of female Characteristics

to male postneonatal mortality is 1.21. The risk
of dying between ages one and five (child SEX OF CHILD

. . . . . Male §
mortality) is 28 percent higher for females than Fomalc B

for males.
MOTE. 'S AGE AT BIRTH

« The infant mortality is highest for children of 25_33
mothers age 30-39 (100 per 1,000 live births)
and under age 20 (#¢ >er 1,000 live births). BIRTH ORDER
The lowest infant mortality rate. just over 58 1 ] on
per 1000 live births, is for women in the i %mm

prime childbearing years (age 20-29).  Infant

mortality is over two times as high for children BIRTH INTERVAL

<24 Months ey 99

with a preceding interval of less than 24 24-47 Months ORI 85
months as for children with a preceding 48+ Months RN 48

(0] 20 40 60 80 100 120

interval of 48 months or more (99 compared
Per 1,000 Births

with 48 per 1000 live births).
Note: Based on births in the
10 years preceding the survey

Antenatal Care and Assistance at Delivery

¢ Most pregnant women receive antenatal care
n Andhra Pradesh. During the four years
preceding the survey, mothers received
antenatal care for 86 percent of births,
Similarly. women received two doses of
tetanus toxoid injection during pregnancy for
75 percent of births and iron/folic acid tablets
for 76 pereent of births.

Most pregnant women receive
antenatal « are.
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¢ There are substantial differences in antenatal

Figure 11 care by residerze and by education.  The
Antenatal Care. Place of Delivery, and proportion of births for which mothers
Assistance During Delivery received antenatal care is 92 pereent in urban
arcas and 85 percent in rural arcas.  The

HO ANTENATAL CARE proportion receiving antenatal care ranges
Urban 7 from 82 percent for births to illiterate mothers

Aural " to 97 pereent for births to mothers with at least

a high school education.
TOXOID VACCINATION
« Only 33 percent of live births during the four
years preceding the survey were delivered in
health institutions, and 66 percent were
PLACE OF DELIVERY delivered at home.  However, almost half the
A Home br ] e deliveries were attended by doctors and
nurses/midwives, and 34 percent were
attended by o Tradiionw Birth  Attendant.

Nane |

2 or More [ DL TROR S

Heaith Facility

ASSISTANCE DURING

DELIVERY
784 RTIIITIINY . . . .
bocro IR + Sixty-six percent of babies are
e delivered at home, and less than

Percent half of deliveries are assisted by
a doctor or a nurse/midwife.

Breastfeeding »nd Supplementation

* Breastfeeding is nearly universal in - Andhra
Pradesh, with 94 percent of all children having
been breastfed. 1t is recommended that the
first breast milk should be given to children
hecause it contains colostrum, which provides
natural immunity to children. However, a
substantial majority (67 percent) of women

{
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who breastfeed squeeze the first milk from the
breast before they begin breastfeeding  their
babies.  Only 20 percent of the babies in
Andhra Pradesh are put to the breast within |
hour of birth, and only 28 percent within 24
hours of birth, indicating the need to educate
mothers concerning the importance of
immediate commencement of breastfeeding.

A substantial majority of women
squeeze the first milk containing
colostrum from the breast
before breastfeeding their
babies.

e Lxclusive breastfeeding (which is recom-

mended for all children through age 4-6 Figure 12
months) is quite. common for very young Percentage of Children Given Milk, Other Liquid,
children. but even at age 0-1 months almost or Solid/Mushy Food the Day Before the Interview
one-fifth of babies are given water or other
supplements.  On average. 71 percent of Percent
infants under four months are given only 100
breast milk (i.c.. are exclusively breastfed). e N
The percentage of babies being exclusively ao ) -
T . . e Solid/Mushy Food e
breastfed drops off rapidly after the first few o~
months of life. to less than 10 percent at age o rd Other Liquid

8-9 months and older.

* By 6 months of age. infants need adequate and
appropriate complementary solid foods in
addition to breast milk in order to prevent
undernutrition.  Hence all children in the age
group 6-9 months should receive solid or semi-
solid food in addition to breast milk. In 1 3 5 7 9 11 13 15 17 1w 21 23
Andhra Pradesh, 48 percent of all children in Ago n Months

this age group receive solid or mUSh)’ food Note: Based on youngest child being breastled,;
in llddili()l] to breast ml”\ Milk refers to fresh milk and tinned/powdered milk
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* The use of bottles with nipples among

Figure 13 breastfed children is relatively rare, decreasing

Vaccination Coverage Among Children Age from 10 percent in the first two months after

12-23 Months birth to 3 percent for children age 12-13

months, after which it declines to less than 2

Percent percent for children approaching four years of
100 age.

Vaccination of Children

80 74
- 8 e The Universal Immunization Programme
P (UIP) aims to vaccinate all children against six
60 : o p.rcvcnluf.)lc disczlsc:s. numcl): luhcrcul():s'is.
diphtheria, whooping cougn  (pertussis),
a5 tetanus, poliomyelitis and measles.  The

performance of the UIP has been only
40 moderate in Andhra Pradesh.  Among children
age 12-23 months. 45 percent are fully
saccinated against the six common childhood

20 8 discases.  Seventy-four pereent have been
vaccinated against tuberculosis (BCG). nearly
two-thirds have received all three doses of

. — ) A 1A DPT. (66 percenty and polio (68 pc-rccnl)

Al B8CG DPT3 Polio3 Measles None vaccines, and 54 percent have been vaccinated

against measles. However, one in six children
age 12-23 months did not receive any
vaceination at all.

Only 45 percent of young
children are fully vaccinated
against six serious but
preventable childhood diseases.

 Fifty-cight percent of children in urban arcas
are fullv vaccinated, compared with 40 pereenit
in rural arcas. Boys are slightly more likely
to have been vaccinated against childhood
discasces than girls. There is not much variation
by religion in the proportion of children who
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Figure 14

Treatment of Diarrhcea in the Two Weeks
Preceding the Survey (Children Under 4 Years)

Child Morbidity and Treatment Patterns

» During the two weehs preceding the survey,
5 percent of children under age 4 had a cough
accompanicd by fast breathing (symptoms of
acute lower respiratory infection), |7 pereent

nad fever and 12 pereent suftered from
diarrhoca.  Six percent of children had an
episode of diarrhoea during the preceding 34
hours.  Between 63 and 70 pereent of these
sick children were taken to a health facility
or provider for treatment.

It is significant to note that 24 percent of

children sutfering from diarrhoea were not
given ony treatment at all, either at home or

in a health facility.  Morcover, 63 pereent of

children with diamhoca were not given Oral
Rehydration Salts (ORS) or the recommended
home solution or increased fluids. Only 31
percent of mothers who had births during the
four years preceding the survey know about
ORS packets, and only 16 percent have ever
used them.

Health Facility
ORS Packet : ..
RHS at Home

Increased Fluids

Antibiotic Pill il
or Syrup B

Injections p

Home Remedy 8 " 9

0 10 20 30 40 50 60 70

Percent
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Figure 15

Percentage of Children Under Age Four Who
Arc Underweight, by Age

Parcant

70
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40
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~6 6-11 12-23 24-35 36-47
Age 1 Months

Note: Percentage of children more than 2 standard deviations
below the median of the International Reference Populaiion

Nutritional Status of Children

* In the Andhra Pradesh NFHS, children under
four years of age were weighed to assess their
nutritional status. Based on this mecasure,
undernutrition is very high in the state.  Forty-
nince percent of all children under age four are
underweight for their age, and 16 percent are
severely underweight.

Almost half the voung children
are underweight for their age.

» Undernutrition is least common among the
youngest children (under 6 months).
However, nutritional status deteriorates
dramatically over the first 3 years of hic.
Girls in  Andhra Pradesh are slightly more
likely to be underweight than  boys.
Undernutrition is considerably higher in rural
arcas than in urban arcas.

* The variability by cducational level is strik-
ing, although here as elsewhere it must be
noted that the vast majority of all children,
more than 70 percent, have illiterate mothers.
Children of illiterate mothers are more than
twice as likely to be undernourished as
children of mothers with at least a high school
cducation.  But even among the latter group,
one-fourth of the children are underweight.



CONCLUSIONS

Fertility and Family Planning

Ferttlity has been declining in Andhra Pradesh,
and the total fertility rate is 2.6 children per
wonun in the state.  The typical pattern in
Andhra Pradesh is for a woman to marry at a
relatively young age, have 2-3 children and
end childbearing before (ee 30 (mainly through
sterilization). Perhaps the mose striking feature
of current fertility is the substantial contribution
of women age 15-19 o the total fertility rate
(28 pereent). The contribution of women age
30 years and above to total fertlity is only
14 pereent. The low age at marriage is a major
reason for the concentration of childbearing at
relatively young ages. More than three-fourths
of rural women age 20-24 have married below
the legal minimuny age at marriage of 18 years.
Concerted efforts to educate and motivate people
to delay marriage are necessary in order to
reduce the risks associated with carly
childbeuring.

The emphasis on sterilization as a method of

family planning in the state family welfare
programme has also been partly responsible for
the concentration of births in younger ages.
Female and male sterilizations account for 95
pereent of total contraceptive prevalence in
Andhra Pradesh and use of modern spacing
methods is very low. Among sterilized couples,

the median age of the wite at the time of

sterthzation is 24.5.

If all of the women who say they want to space
or limit their births were to use family planning,
the contraceptive prevalence rate would increase
from 47 percent to 57 percent of married
wonien. Overall. 82 percent of the demand for

. - Conclusions

programmes in Andhra Pradesh. Promotion and
provision of spacing methods would help meet
the needs of the 10 percent of currently married
women who want to space and limit births,

Maternal and Child Health

« Despite the rapid decline in infant mortality (20
pereent over a ten-year period), 1 in every 11
children died before reaching age five.
Probably the greatest reduction in mortality
could be attained by reducing or climinating
birth intervals of less than 24 months and births
to women less than 18 years of age. Infant
mortality also declines sharply with increasing
cducation of women overall, therefore,
increasing cducational levels of girls and young
women would reduce infant mortality as well
as reduce fertility.

¢ Although the utilization of antenatal care
services is fairly good in Andhra Pradesh, there
is @ need to promote safe delivery practices.
Most babies (66 percent) are delivered at home,
and half the deliveries are not attended by a
trained professional such as a doctor or a
nurse/midwife. There is also a scope for further
improvement in the vaccination coverage for
children. Although the coverage for some of the
individual vaccines is relatively high, a large
number of children have not received all the
recommended vaccinations.  Only 45 percent
of children age 12-23 months are fully vaccinated,
and 37 percent are partially vaccinated.  Drop-
out of children from the vaccination course
needs to be reduced in order to improve the
vaceination coverage for children.

e Another arca of child health which needs a
greater attention is the prevention and treatment
of childhaod diarrhoea.  Twelve percent of



during the two weeks prior to the survey, and
only 27 percent of children with diarrhoea were
given Oral Rehydration Salts (ORS) or the
recommended home solution or increased fluids.
Most mothers are not even aware of the ORS
packets and most have never used them. There
is a clear need to strengthen the information,
cducation and communication programme in the
arca of Oral Rehydration  Therapy and the
prevention and treatment of diarrhoea among
young children.

Inadequate nutrition continues to pose a serious
problem: ncarly half the children are
underweight and the proportion of children who
are severely underweight is 16 percent.
Mother’s level of education is the single most

important factor related to nutritional status of

children as undernutrition declines steadily with
the increasing educational attainment of  the
mother. Part of the reason for high prevalence
of undernutrition among children is the fate
initiation of breastfeeding and late introduction
of solid/mushy foods in child’s diet.  Although
breastfeeding is universal, and breastfeeding is
continued for a fairly longer duration, most
babies are not given breast milk within one hour
or even one day after the birth. Tt 1s important
that infants should be exclusively breastfed until
age 4 months, but even at age 0-1 months,
children are given water or other supplements
along with the breast milk.  Only half” of the
children 6-9 months of age receive both
breastmilk and solid foods as is recommended.
A greater emphasis should be given to the
subject of correct infant feeding practices in the
current IEC Programmes.

Status of Women

Sixty-two percent of the women in  Andhra
Pradesh are illiterate.  Girls are also disadvan-
taged in terms of school attendance as only 55
percent of girls age 6- 14 attend school compared
v ith 72 percent of boys.  The sex ratio of 979
females per 1,000 males is higher than the all-
India sex ratio of 944 but well below equality.
Other indicators that support this view are the
higher postneonatal and child mortality rates of
females compared with males.  There is also
a strong preference for sons, insofar as most
women in Andhra consider a family with more
sons than daughters to be ideal.  The rate of
accination is slightly lower among girls than
boys and the percentage underweight is slightly
higher.

Educational attainment is strongly associated
with several important variables, including
exposure to mass media, age at marriage,
knowledge about the minimum legal age at
marriage, use of spacing methods, interspousal
communication regarding family planning, ideal
number of children, wanted fertility rate, infunt
and child mortality, utilization of antenatal care
services, delivery in a health facility, delivery
by trained medical attendants, vaccination of
children, knowledge and cver use of ORS and
RHS. and nutritional status of children.
Improvement in women’s literacy and education
is clearly desirable, not only in its own right
but also because of its favourable demographic
and health impacts.



Achievement of Programme Objectives

» The family planning programme in  Andhra
Prdesh has been successtul in reducing fertility
to a low level compared with other large states
in India, despite the fow rate of female literacy
and school attendance.  The use of family
planning b, almost half of currently-married
women s related o the lower fertility rate.
Antenatal care in terms of provision of tetanus
toxoid vaccines, iron folic tablets, home visits
by health workers and check-ups by doctors is
much higher in Andhra Pradesh than in other
states. However, the pereentage of institutional
deliveries is only 33 percent and assistance at
delivery by a doctor is only 37 percent. The
percentage of children who receive all of the
vaccinations is also low at 45 percent and the
pereentage of children who are underweight is
49 percent which is similar to other states.

¢ These findings indicate that the family planning
and maternal care programmes have achieved
considerable success in Andhra Pradesh, but the
child health programmes, such as promotion
of vaccination and nutrition, require more
emphasis.  Given that female literacy and
education are strongly related to the health of
children, improving the education of women
and mothers, in particular, wculd improve the
health of children.



A A S T R AL SIS

FACT SHEET: ANDHRA PRADESH

1991 Population Data
Office of the Registrar General and Census
Commissioner

Total population (millions) ...
Percenturban. ... ... i

Decadal population growth rate (1981-91) ......... ...,
Crude birth rate (per OO0 population). . ...............
Crude death rate (per 1,000 population) .........oouvt s
Life expectancy at birth (years)'
Male e
Female ..o e

66.5
269
15.9
6.3
ad 2
24.1
9.1

59.1

62.2

T Y A A T R R T A

National Family Health Survey, 1992

Sample Population

Ever-married womenage 13-49 ..o oo 4,2

Background Characteristics of Women Interviewed
Percenturban. ... e
Percent illiterate
Percent completed secondary school or higher ...
Percent Hindu .. ..o
Percent Muslinmi . ... oo e e
Percent Christitl .. oot i
Percent Working . ...

Marriage and Other Fertility Determinants
Percent of women 15-49 currently married
Percent of women 15-49 ever-married ... o
Singulate mean age at marriage for females (in years) ... ..
Singulate mean age at marmiage for males (in years)
Percent of women married to first cousin® .. ... ..o
Median age at marriage among women age 25-49 ..., ..
Median months of breastfeeding® ... ..o
Median months of postpa. .amy amenorthoea® .. ....... ...
Median months of postpartum abstinence® ..o

Fertility
Total fertility rate™ .. ..o
Mean number of children ever bomn to women age 40-49 . ..

Desire for Children

Percent of currently married women who:
Want no more children orare sterilized . ........ 000
Want 1o delay next birth at least 2 years ........... ..

Mean ideal number of children® ...l

Percent of births in the last four years which were:
Unwanted . ..o e e
Mistimed .. o e

Knowledge and Use of Family Planning
Percent of currently married women:
Knowingany method. ... oo
Knowing a modernmethod ...
Knowing a source for a modernmethod ........o.on
Everusedamethod . ... . ...
Currently using any method. ..o oov oo

Percent of currently married women curreritly using:

Pl ot e e 0.5
TUD o i e 0.6
INJection .o ove e 0.0
CondOom .. e e e e 0.7
Female sterihization . ... i iiiinnnerenas 38.1
Male Sterlzation . ..o i e i e 6.6
Periodic abstinence ... i i e 0.3
Withdrawal . .. i e it s 0.0
Othermethod ..o i it i e 0.2

Mortality and Health

Infant mortality rate” ... ..o 70.4
Under-five mortality rate” ..o oo 91.2
Pereent of births® whose mothers:
Received antenatal care from a doctor or health
professional . ..o o 659
Reecived 2 or more tetanus toxoid injections .. ... .. 74.8
Percent of births® whose mothers were assisted at delivery by:
DOCIOF .. e 360.6
Nurse/midwife ... ... 12.7
Traditional bith attendant . ........... ...t 339
Percent of children 0-1 months who are breastleeding . . . .. 96.9
Percent of children 12-13 months who are breastfeeding ... 91.0
Pereent of children 12-23 months who received”:
BCG .. e 739
DPThrec doses) ..o 0606.1
Polio (three doses) ... .o 68.0
Measles .o 538
Al VACCINAONS . oo 45.0
Pereent of children under 4 years' who:
Had diarthoea in the 2 werks preceding the survey ... 117
Had a cough accompanied by rapid breathing in
the 2 weeks preceding the survey oo 4.9
Had a fever in the 2 weeks preceding the survey ... .. 16.5
Are undernourished (underweighy)' ..o 49.1
' 1)86-91
2 Based on ever-married women
¥ Current status estimate based on births during the 48 months
preceding the survey
4 Current status estimate based on births during the 36 months
preceding the survey
% Based on births to women age 15-49 during the three years
preceding the survey
¢ Bused on ever-married women ag  13-49, excluding women giving
NON-NUMCETIC FeSPonse *
7 During the five years preceding the survey (1987-91)
¥ Births in the period §-47 months preceding the survey
7 Based on information from vaccination cards and mothers' reports
1 Children born in the period 1-47 months preceding the survey
n

Undernourishment assessed by weight-for-age; the pereent
undernourished are those below -2 SD from the median of the
International Reference Population, recommended by the World
Health Organization,



