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BACKGROUND 

The National Iainilv Health Survey (NFHS) is 
a nationally representati'e survey of ever-married 
women age 13-49. The NFHS covered the
popula ion of 24 states and the National Capital 

Territory of Dclhi (the erstwhile Union Territory 
_____., _ _______ _ _ - .... of l)elhi) to provide demographic and health data 

- -" .or inter-state comparisons. The primary 

objective of the NFI]S was to provide national
level and state-level data on fertility, nuptiality, 
family size pre ferences. knowledge and practice 
of' lamily planning. the potential demand for 
contraception. the level of' unwanted f'ertility, 
utilization of antenatal services, breastfeeding 
and l'ood supplmentation practices. child 
nutrition and health, vaccinations, and infant and 
child mortality. 

In Andhra Pradesh, the interviewers collected 
information from 4,276 ever-married women age 
13-49 in urban and rural areas. The fieldwork 
was conducted between I April and II July 
1992. The survey was carried out as a 
collaborative project of the Ministry of' Health 
and Family Wel fare, Government of India, New 
Delhi. the International Institute for Population 
Sciences, Bombay: the Population Research 
Centre. Andhra University. Visakhapatnam: the 
Administrative Stall College of' India, 
Hydera'ad: the East-West Center/Macro 
International. U.S.A; and the United States 
Agency f'or International Development (USAID), 
New Delhi. Funding f'or the survey was 
provided by USAID. 
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Figure I 
Total Fertility Rate (TFR) and Mean Number of 
Children Ever Born (CEB) 

RESIDENCE 

Urban 	 Jlow 
Rachildren 

EDUCATION 

Illiterate 

Lit., <Middle Comp. 

Middle Complete 

High School & Above 

RELGION 
Hindu 

Muslim 

Christian 	 Iwomen 

CASTE 

Scheduled Caste 


Scheduled Tribe 

OtherI 

- ' ' (last 3 years)  (women )in 

-

FERTILITY AND MARRIAGE 

Fertility Levels, Trends and Differentials 

Fertility in Andhra Pradesh has declined to a 

level. A total fertility rate (TFR) of 2.6 
per woman is estimated fbr the period 

1989-91, which is about 24 percent below the 

national total fertility rate as estimated from 
the same source. Childbearing in And;ra 
Pradesh is highly concentrated in tile age 
group 15-29, which accounts for 86 percent 
of total fertility. There is a substantial amount 
of early childbearing. Twenty-eight percent of 
total fertility is accounted for by births to 
women age 15-19, and the contribution of 

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

and one-half of currently married women age 
15-19 have begun childbearing. 

At currentfertility rates, women 
Andhra Pradesh will have an 

average of 2.6 children (24 
percent lower than the national 

average). 

S 	Tile NFHS estimales 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 also lower than the 1990 
SRS estimate of 26.3. 



Fertl i l 

Current fertility in rural areas is 13 percent 
higher than in urban areas. Fertility differ- Figure2 

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

population subgroups. The fertility of illiterate Births per 1000 Women 

women is substantially higher (3.() children per 250 

womlan) than the fertility of women with at 
least a high school education (I .8 children per 200 

woaman). Differentials by caste and tribe are 
also substantial. Scheduled tribe women have 150 

a higher TFR (3.7) than scheduled castes (2.6) 
and others (2.5). Religious differentials are 100 

less promi tent. The fertility of Hindu and 
M uslim women is almost the same at 2.6 to 50 

2.9 children per woman compared with a TFR 
of 1.7 for Christian women. 0, 

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

* The median interval between births is 33 Age 

months, or about 2.8 years. One in every ten -0-Urban Rur 

second or higher order births occurs within 18 
nonths of' the previous birth, and 23 percent 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 6 

*As in Imany other parts of' India, marriage is 
Universal and takes place at relatively vouIg -

aces in Andhra Pradesh. Fify-three p 
\women atc married at ace 15-19 increasing to 
89 percent oy age 20-24. At ace 25-29. the 

percentage married peaks at 97 percent. The 
proportion ever married at ace 15-19 is lower 
illUrbain ,i''Ls( )29pe'cent) thIan in ruratr-l areas 
(62 percent). 

i~All 



The singulate mean age al marriage for males 
Figure.3 and females is 23.6 and 18.1 years, 
Percentage of Women Married by Age 15, by respectively. It has also increased steadily 
Current Aoe over time from 15.2 years in 1961 to 18.1 

Percent years in 1992 for females and from 22.3 to 
Perce5t 23.6 years in the same period of time for 

60 males. The proportion narrying by age 15 
declined from 59 percent for the 45-49 age 

0 cohort tc; 23 percent for the 15-19 age cohort. 
440 The trend is similar in both urban and rural 

areas, aithouIh ur-an women marry more than 
40 two years later than rural women. The median 

age at marriage for the more recen cohort of 
30 women age 20-24 is 15.9 years, 18.5 years in 

23 urban areas and 15.3 years in rural areas. 

Marriage tt ver, young ages
10 has been declining over lime, 

01- but the median age (it marriage 
1519 2529 3539 449 is still low at 15.9 years. 

Current Age 

* The age at marriage increases sharply with the 
education of' women. Amiong women age 25
29, the median age at marriage rises from 14.4 
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 
Imedian age at marriage is exhibited by the 
scheduled caste group, in which half the 
womencl have married by awe 14. Scheduled 
tribe women marry one year later than 
schcduled caste women and a half-year earlier/ ': than non-SC/ST women. 



According to the Child Marriage Restraint Act 
of 1978, the minii nimm legal age at marriage 
in India is 18 years for women and 21 years 

for men. Despite this Act. 69 percent of 'arried 
women age 20-24 were married below the 
legal minimur age at marriage. The propor

iA 

ion of 
a~e 18 

women age 20-24 who married before 
is hligherl 1in jy rcr .l' jj.s ('78 [)mrcent)...... 

thanin turban.r areas (44 percent). A large 
miority of woicn are not even aware of the 
legal mininu11m age at Iarriage fbi men and 
woimen. Onl 38 lercunt of womlenlcould 

cOrrectV report age IX as the legal, minimumI 
age at ,riac for females and only 27 
percent could correctly report ace 21 as the 

_ __,__.- __--.. _ 

It has been observed In a few\%studies that 
children born to cornsancu ineUrs couples run 
a ighoer nmlortalhA' risk than those of' 
noncon snlllgLIiIOLIS cOlples. COrnSill i eUsI 
marriaces are common in An dIira Prade sIi. 
Tventy-five percent of* ever-inarried w'oll 
married a first cousin (Oir either their father's 
side or their mother's side), and It) percetii 
Ii:krried a second cousin, i uiicle or other blood 
relative. The custom of first cousin marriage 
is common ii all religious groups and is 
particularly high among scheduled tribe women 
(36 percent). 

14OLIS 

, 

Consanguineous marriages are 
common inAndhra Pradesh. 



Fertility Preferences 
Figure 4 

Nearly 14 percent of women say they do notFertility Preferences Among Currently Married 
want any more children and 45 percent ofWomen Age 13-49 
women (or their husbands) are sterilized, so 

that they cannot have any more children.Declared Inecu Want No More 14 od 1 
These two groutps together constitute 58 

Want More in percent of all currentily married women in 
<2 Years 181. 

Andhra Pradesh. Overall. 71 percent of 
Want More womlen Want to cither space their next birth 

::::"::::::: Know:;::::::':Don't 


When 3O or stop having children altogether. Only one-
Want More in third of women say they want another child 

2f Years 130. 	 sometime in the future, and almost ,wo-fifths 

of these women ( 13 percent of all women) saySterilized 45. 

they would like 	 to wait at least two years
Undecided 2S 

before having the next child. 

Sevent,-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 
is the number of children increases. Nearly 

85 percent of women with no children say they 
want a cliihid and only 3 percent say they do 
not want any children. The proportion who 
want '11noth'er child drops to 27 percent for 
women who have two living children and 10 
percent for those with three living children. 



Interestingly, the desire for spacing children is . 
very strong for women who 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 percent of' women with one child 
and 15 percent of women with two children , 
would like to wait t least two years betore 
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 he 
ignored. 

Among women who want another child, there 
is a preference for having a son as tlhe next
child. Thirty-ninie percent say they want a 

sen, 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 it 
is up to God (5 percent). The desire lor a 
son is particunlarly strong in rural areas and 
among high parity women. 

In Andhr Pradesh, a larg e majority of women 
(71 percent) consider a two- or three-child 
family to be ideal, For those who gave 
ntuneric responses, the average number of 
children considered ideal is 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. 



Figure5 
Kiiowledge and Use ofl Family Planning 
(Currently Married Women Age 13-49) 
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FAMILY PLANNING 

Knowledge of Family Planning Methods 

Knowledge of [amily planning is nearly 
universal in Andhra Pradesh: 97 percent of 
currently married womenl know of at least one 
contraceptive mediod. and 95 percent know 
where they co,'id go to otain1 a modern 

method. HIowever, this widespread kinowledge 
about fiily planning is mostly Ii iied to 
female and male sterili zations. Women who 
know ahoult tlodern spicinmg imetlhods SLch Is 
the pill, IUI), and codlom are much fewer, 
rangi ng from 42 to 54 percent. Modern 
spacinig methods are not only less well knowni, 
but I Iowledge abhoit where to ohtaiin these 
methods is also nimore Iimied. 

Knowl'ledge of at least one 
contraceptive method is neaYIv 
universal. 

Contraceptive Use 

Cu rrelit Use of in y modern met hod of 
cotrlaceptioln alniOn1g currently married womeni 
age 15-I9 is 47 percemi in Andhra Pridesh and 

use of any traditional nlethod is less than 

percent. Female sterilizatlion is the most 
popular contraceptive method inI Andr.li 
Pradesh, as ill nlos Indian states. Thirty-nine 
percent of cb&rently married womel aire
sterilized and amithier 7 percent reported that 

their husbands are sterilized. Female and mle 
sterilizItioIs toCether account for 95 percent 
of current coltriaceptive pr-evalence. All the 
modermi spacing methods (pill, IUlD and 
comidom) combiliLed are used hy only 2 percent 
of currently married womnei. 

I 



Forty-seven percent of married 
women cre yUSe

curnhi or iby 
p/annin o. 

r11ba1n (57 

percent) is 30 percent higher than in rural 
areas (44 percent). Current tuse of every 
single mCthod of family planning, including 
the terminal methods, is hiigher in urban areas 
than in rural areas. 

SCurretll 	 Use of cIntraceptiol ill areas 

" 	Illiterate wollen report less use of any1V 
contraceptive method than literate women. 
The usc rate for modern spacing methods 
generally increases with education. Illiterate 

women use alinost no other method than 
female or male sterilization, whereas a sinall 
proportion of' women with high school or 
higher education use the IUI), 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 wom,en (36 percent) 
and scheduled tribe women (37 percent). 

Figure 6 
Current Use of Modern Contraceptive Methods 
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* 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 woein with no children 

to 74 percent for women with three children, 
Government 78°. 
 and then declining slightlv to 70 percent for 

woiien w\'ho have I.our or more children. IFur
thleriorc. a strong slonl preflrncc is apparent 
in the contraccltiv hehaviour of \wolllcll ill 

d Private Medical Andhra Pradesh: at each mI CUse ofiV, the 
Sector 200. family planning meliods is lowest for wolieii 

with no son.s. The contracepti yc prevalence 
is highest (() percent) 111on womnen with two 
sons and one datughter. 

o~Other Source 20 

O The public Sector (consisting of goverl

mCnI/niinicil il hlospi tals, lPrimary Health 
--_______~_ _Cntres and ot1her go vernme ii taI healItlh 

infratstructurc) supplies 78 percent oflusers of 
all modern methods., while e priviate iuledical 
sector (including, pii'alt hospitals or cli1ics, 

priv\ate dIoctors 1il1d pharma'1,cies/drugLIstoreCs) 
su~pplies 20 pecenit. Two percent of' uIsers 
oblin their llethods lrom1other .soiics, such 
aIs shops, fri enid s i I S. Ill Itlirl areas,a dll ltiv 

ithe pillic sector is the source of' supply flor 
~'-. - '- - tie ovewlieliling niaj'lrity of' colmltaceptive 

users (86 percent), while illllblll arIaS, the 

public Sctolr is the soIrCC of' Sulpply for 62 
peCei-Ct of' Users. 

Attitudes Toward Family Planning 

• Attitudes toward the use of family planning 
are gcnierally positive iinAndlhra Pradesh. An 
ovCrwhhellliilig inaiority of curremitly nmriCd 

nonsterilized women who know of' a 
contraceptive iiethod (92 percent) approve of 
fanily planinlg an only 7 percent disapprove. 
More than three-fourths (77 percent) of woeni 
report that both they and their hut.sbands 
approve ol' fain ily plalning. 



Over 90 percent of*married 
women (Iplrove of tamiyv

P~lanning.•

ELducation of women as well as their husbands 
is an imp+ortant dettrminant of approvs'al of* 
family planning. Overall, 91 percent of* 
illiterate womllell approve of ' planning 
comparcl with 97 percent of twolen who have 
completed high school. Joint approval by both 
husband and wile is 73 percent alnte illiterate 
women cOmpal-cd wit 91 percent a1on11 
women who have at least completed middle 
school. Approval of famtily plhning is similar 
amotn religious grOLIpS rangineg roni 89 to 93 
percent. Approvcal is slightly lower along 
those bhlogingIto scdulcd tribes than among 
other grou'ltps.
 

" 	More than 9) percent of wOment21 who had ever 

used finamily planning report that both they and 
their husbands approve of family planning. It 

isof' interest to know that a.nong nev,er Lsers, 
76 perccnt of women report that they and theiri. 
hu.sbands approvc of faumily planning. 

* 	Overall. 6 out of 1) currently married 
ilOnlSers (61 percent) report that they io not 
intend to use contraception in the future, and 
59 percent of this group do not intend to Use 
because they want more children. Not 
surprisingly, this reason is more common 
among wvomcn under age 3( (85 percent) than 
among those age 30 or older (22 percent). Itl 
fact. almost 6) percent of ctlrrellt nlOlulsers 
who do not intend to use fanlily plalilg in 
the IutLure arC under age 30. 



Exposure to Family Planning Messages 

.. The effort to disseminate family planning 
!.. , .information through the electronic mass media 

. ." has succeeded in reaching three out of five (58 

If..;, -:'-. ..... ... percent)Pradesh. ever-married women in AndhraThis is ;lot surprising oiven that only 

7--,,' -7 , 7ownl 
IS percent of' hosolds10]S in Andlira P1radesh 

televisions anud 43 percent own radios. 
The urbn-rura1-1l1 diITerenltiS il niedia 

coverace are sul, taltial. The percentage of' 
women exposed to faimily planning messages 
onl radlio or- television is 81 pecenC~t inl urban 
areas and 50 percent 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 (It) percent) are 
not sure. Young2er women (under ae 20) and 
older women (over age 39), rural residents, 
illiterate women and women belonging to 
scheduled tribes are less likely than other 
women to think it is acceptable to broadcast 
family planning messages on radio or 
television. 



Need for Family Planning Services 
Figure 8 

Overall. 1) percent of v.-omen inI Andhra Unmet Need for Family lPlanninu by Selected 
Pradeh have an un met need for faimly Characteristics 
planning. These are the women who are not 
isiIIg fa'iil~v platlmie, even thoigli they either RESIDENCE
 

d( llnot \ ,allt anm Ill e children or wallt ) wail UrLan 11
 

at least t%l) \,car, hbure ha in' amnother child. Rural 10
 

The minct need -, sligihtl\ greater. for spacing
17 tEDUCATioPi
 

bhirths (6 percent) than for limitivn' births (4
 
percelt I. If all of the WIomicn %llo) say they Lit -J'AdfleCorrip 9 

\ ant to space ofI limit their irth 5kcrc to use Middle Gu~ple -, 
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Figure 9 MATERNAL AND CHILD 
Infant Mortality Rates for Five-Year Periods HEALTH 
by Residence 

Po, 00oooI+h, Infant and Child M ortality 

Infant mortality rates declined substantially in 
13 "'Andhra Pradesh during the 15 years prior to 

the NFHS in 1992. The infant mortlity rate 

for the total popuiation declined from 88 per 
I,000 during 1977-81 (10-14 years prior to the 
survey) to 70 per 1,0()0 livc births during 
1987-91 (0-4 years prior to tie survey), an 
annual rate of decline of more than two iWdfant 

oAra Pr., Urbie, z rdeaths per 1.000 live births. Despite the rapid 
______r_____r___________r______________ overall decline in the infant mortality rate (20 

S0-'4 US-9yearsago percent over a 10-year period), I in every 14yearsago D'0-4 years agof 

__ clhildren horn in the five years befeOie the 
liife

Note: Rates are toS-year periods NFI-S died within the first year of and 
preceding the survey I in every II children died before reaching 

age live. Therel'Ore, child survival programmes 
- . .still need to bie intensified to produce further 

improvements in he level of infant and child 
mortality. 

One in 14 children dies befre 
reaching the age of one year 

The infant mortality rate is 24 percent and the 
child mortality is two and a half times higher 
in rural areas than in urban areas. The infant 
mortality rate declines sharply with increasing 

education of woman overall, as expected, 
ranging from a high of 80 per I,000 live births 
for illiterate women to a low of 36 per !,000 

live births fkor women with at leas, a high 
school education. 



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

aemortality) is 28 percent higher for females than 70
 

for males.
 
MOTF. VS AGE AT BIFIIH 

<20 7 8 

* The infant mortality is highest for children of 20-9 
10030-39mothers age 30-39 (I00 per 1,000 live births) 


and under age 20 (" er 1,000 live births). BIRTH ORDER
 

The lowest infant mortality rate. Just over 58 1 811 
2-3 63 

per 1,00() lii'e births, is for women in the 4-6 I6
 

prime childbearing years (age 20-29). Infant
 
BIRTH INTERVALmortality is over two times as high for children 

of less than 24 <24 Months99 'ia preceding interval 

months as for children with a preceding 48+ Months \\ \, 

0 20 40 60 80 100 120interval of 48 months or more (99 compared 
Per 1.000 Birts

with 48 per 1,000 live births). 
Note: Based on births in the 
10 years preceding the survey 

Antenatal Care and Assistance at Delivery 

Most pregnant wonen receive antenatal care
 
ii Andhra Pradesh. )uring the four years
 
preceding the survey. mothers received
 
antenatal care for 86 percent of births.
 
Similarl'. \vomeni received two doses of
 
tCtanutlS toxI)id in jecti(o,1 during pregnancy for 

75 percent (If births and iron/folic acid tablets
 
for 76 percent of births.
 

Most pregnant ivoine receive 

antenatal (:re. 



- There are substantial differences in antenatal 
Figure II care by resider':e and by education. The 
Antenatal Care. place of Delivery, and proportion of births for which mot hers 
Assistance During Delivery received antenatal care is 92 percent in urban 

areas and 85 percent in rural areas. The 
NO ANTENATAL CARE proportion receiving antenatal care ranes 

Urban 7 Ironi 82 percent for births to illiterate mothers 
Rural 14 to 97 percent for births to mothers with at least 

a high school education. 
TETANUS
 

TOXOID VACCINATION 

None 19 - Only 33 percent of' live births during the four 
2o Mre 75 years preceding thle survey were delivered in 

health institutions, and 66 percent were 
PLACEOF DELIVERY delivered at home. IHowcvcr, almost half the 

At Home ' .. ---- deliveries were attended by doctors and 
Heait Facihty 33 nurscs/midwi yes, and 34 percent were 

alttended by a Traditionat Birth Attendant. 
ASSI3TANCE DURING 

DELIVERY 

ooro, 37 Six,-six percent o babies are 
,,0 0 ,80 80 delivered at home, and less thanL 40 60 


Percent half of deliveries are assisted b' 
a doctor or a nurse/midwift'. 

Breastfeeding ;,nd Supplementation 

Breastfceding is nearly universal in Andhra 
Pradesh, with 94 percent of all children having 
been breastfed. It is recommended that the 
first breast milk should be given to children 
because it contains colostrum, which provides 
natural immunity to children. However, a 

writ 
substantial majority (67 percent) of women 



___ 

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 I 
hour of birth, and only 28 percent within 24 
hours of' birth, indicat il tile need to educate 
mothers concerning the importance of* 
immediate commencement of breastfcedin. 

A substantial maioritv ofiwoien• 
squeeze the first milk containing 
colostrul fron the breast 

bef'ore breasteeding their 
babies. 

" 	 Exclusive breastfeeding (which is recoi
mended for all children through age 4-6 

iiionths) is quite common for very young 
children. but even at age 0-1 months a!1llost

otherare Cgiven water or
one-lifth of' babies 

supplements. On average. 71 percent of 
infants under four months are given only 

breast milk (i.e.. are exclusively breastfed). 
Tile percentage of babies being exclusively 
breastfed drops off rapidly after the first few 

months of life, to less than I0 percent at age 
8-9 months and older. 

By 6 months of' age, infants need Ldequalte and 

appropriate complementary solid foods in 
addition to breast milk ill order o prevent 

undernutrition. Hence all children ill the age 
group 6-9 m1onths should receive solid or semi-
solid food in addition to breast milk. Ill 
Andhra Pradesh, 48 percent of all children in 
this age group receive solid or mushy food 
ill addition to breast milk. 

7 	 .
.f. 

'i 

-

J:A 

I"i, r2 

Percentage of Children Given Milk, Other Liquid, 
or Solid/Mushy Food the Day Belore the Interview 

P,rcent 

Solid/Mushy Food 

so Other Liquid 

40 

20 

0 
3 5 7 9 , 1,1- is 17 , S) 21 23 

Ago in Months 

Note: Based on youngest child being breastfed; 

Milk refers to fresh milk and finned/powdered milk 



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 

1001 	 age. 

Vaccination of Children 
80 74 

6 6 The Universal Immunization Programme 
(LJIP) ainis to vaccinate all children against six 

60 5preventable diseases, namely tuberculosis. 
diphtheria, whooping colugi (pcrt ussis), 

45 tetanus, poliomyelitis and measles. The 
performance of the UIP has been only 

40 moderate in Andhra Pradesh. Anming children 

age 12-23 months. 45 percent are fully 
vaccinated against the six common childhood 

18 diseases. Seventy-four percent have been
20 

vaccinated against tuberculosis (13CG). nearly 
two-thirds have received all three doses of' 

0 1DPT (66 percent) and polio (68 percent) 

vaccines, and 54 percent have been vaccinated
All BCG DPT3 Polio3 Measles None 

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

On/y 45 perc'ent of young 
children are fit/ly vaccinaled 
against six serious but 
preventable childlood diseases. 

7 . fty-eio ht percent of children in urban areas 
are fIllV vaccinated, compared with 40 percent 
in rural ar,:as. Bovs are slightly more likely 

; 	 .:r _to have been vaccinated against childhood 
diseases than girls. There is not much variation 
by religion in the proportion of' children who 
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Child Morbidity and Treatment Patterns 
Figure 14 

During tile two week.s preceding the survey. Treatment of Diarrhoea in the Two Weeks 
5 percent of children under age 4 had a cough Preceding tile Survey (Children Under 4 Years) 
accompanied by fast hr,dwhing (symptoms of 
acute lower respiratory infection), 17 percent 

Health Facilityhad fever and 12 percent suffered from 


diarrhoea. Six percent of children had an
 
episode of diarrhoea during the preceding 24 ORS Packet 23
 

hours. Between 63 and 70 percent of these
 
sick children were taken to a health facility RHS at Home 
 15 

or provider for treattment. 

11 

"It is signlifheant to note that 24 percent of Increased Fluids
 

children suffering from diarrhoea were not Antbiotic Pill
 

liven vnv treatment at all. either at home or or Syrup
 
in a health facility. Moreover. 63 percent of'
 
children with diarrhoea were not given Oral Injections 26
 

Reh\dration Salts (ORS) or the recommended
 
home solution or increased fluids. Only 31 Home Remedy ,9
 
percent of mothers who had births during the
 

30 40 50 60 70four years preceding the survey know about 0 , 20 


ORS packets, and only 16 percent have ever Percent
 

used them.
 



Nutritional Status of Children 
Figlre 15 
Percentage of Children Under Age Four Who 	 In the Andhra Pradesh NFHS. children under 

Are Underweight, by Age 	 four yea's of age were weighed to assess their 
nutritional status. Based on this measure. 

Percent undernutrition is very high in tile state. Forty
70 nine percent of all children under age four are 

60 61 

60 57 60 	 underweight for their age, and 16 percent are 
severely Underwe;ght. 

50 

40 	 Almost half the Young children 

are under;t'eightfir their age.30 32 

20 16 
2 Undernutrition is least common among the 

10 	 youngest childrenl (under 6 months). 
However, nutritional status deteriorates 

6 6-11 t2-23 24-35 3647 dramatically over tile first 3 years of life. 

Age ii. Months Girls in Andhra 	 Pradesh are slightly more 

Note: Percentage of children more than 2 standard deviations likely to be underweight than boys. 
below the median of the International Reference Populaion Undernutrition is considerably higher in rural 

areas than in urban areas. 

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

Fertility and Family Planning 

Fertility has been declining in Andlra Pradesh, 
and the total fertility rate is 2.6 children per 
wvoman iinthe state. The typical pattern in 
Andhra Pradesh is for a woman to niarry at a 
relatively young age, have 2-3 children and 
end childbearing,before ,.Le30 (mai'lv through. 
sterilizatio). Perhaps the nost striking feature 
of'current fertility is the substantial contribution 
of woimen ag 15-19 a the total fertility rate 
(28 percent). The cOntrilbution ol \Willell ge 
30 years and abovc to tolal fertility is only 
14 percent. The h w age at marriage is a major 
reason for the concentration of childbeari iog at 
relatively younig ages. More than three-fourths 
of' rur-al womlen ac 20-24 have married below 
the legal miniimu age at marriac of' IS.years. 
Concerted efTorts to educate and motivate people 
to delay niarriage arc necessary in order to 
reduce the risks associated with early 
childbearing1 

iTheemphasis on sterilization as a method of 

f'amli ly plaiinig inl the state f'amlily wvelfare 
progranime has also been partly respounsible for 
the concentration of, bir-ths inyounger ages.Female iid mle steril itations account for 95 

peircet of total contraceptive prevalcr' in 
Andhra PradeSh aiid use 01fModern spacing 
methods is very low. Among sterilized couples,a tthe nedian a,-,e of the wife at he time of*O
sterilization is 24.5. 

" 	If'all of tlie women who say they want to space 
or limit their births were to use faIinlily planning. 
the cotlraceptive prevalence rate would increase 
f'rom 47 percent to 57 perceiint o1'Married 
wonen. Overall. 82 percent of' the demand for 

programmes in Andhra Pradesh. Promotion and 
provision of spacing methods would help meet 
the needs of the 10 percent of currently married 

who want to space and limit births.women 

Maternal and Child Health 

Despite the rapid decline in infant mortality (20 
percent over a ten-year period), I in every il 
children died before reaching age five. 
Piobably the greatest reduction in mortality 
could be attained by reducing or ,liminating 
birth intervals of less than 24 months and births 
to wonien less than I8 years of age. Infant 
mortality also declines sharply with increasing 
educatiol of women overall, therefore, 
increasing educational levels of girls and young 
women would reduce infant mortality as well 
as reduce fertility. 

Although tile utilization of' antenatal care 
services is fairly good in Andhra Pradesh, there 
is ai 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 SuC1 as a doctor or a 
nurse/iiidwife. There is also a scope for further 
imnprovement in file vaccination coverage f'or 
clpi Ierent in he coverage f o 

individual vaccines is relatively high, a largeiiumber of' children have not received all therecomcnded vaccinations. Only 45 percent 
of' children age 12-23 months are fully vaccinated, 

and 37 percent are partially vaccinated. Dropt 0'Cid i I-11 tle Va illio ou soutt of' clildren from thle v'acciiiation course 
needs to be reduced in order to improve the 
vaccination coverage f'or children. 

Another area of' child health which needs a 
gri'eater attention is tie prevention and treatment 
of childhood diarrhoea. Twelve percent of 
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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 strengethien tile information, 
education and communication progrrammic in the 
area of Oral Rehydration Therapy and the 
prevention and treatment of' diarrhoea amiong 
young children. 

InadeqluLatC nutrition continues to pose a serious 
problem: nearly hallf tie children are 
underweight and tile proportion of'children who) 
-ire severely underweight is 16 percent. 
Mother's level of cdurcation is the single most 
important lactor rClatCd to nu.tritional status Of 

children as undernutritiomn declines steadily with 
the increasin eeducational attai nnient of the 
mother. Part of' [lie reason for high prevalence 
o' undernutrition amniw children is the late 
initiation of breastfecdin and late introduction 
of' solid/mushy foods in child's diet. Although 
breastf'eeding is universal, and breastf'eeding is 

continued for a fairly longer duration, miost 

babies are not given breast milk within one hour 
o' even one day after the birth. It is important 
that inf'ants sho,,ld be exclusively breastl'cd until 
age 4 Mlonths, but even at age 0-1 Ilmnths, 

children are given water or other supplements 
along with tile breast milk. Only half of the 

children 6-9 months of ate receive both 
breastmilk and solid foods as is recommended. 

A greater emphasis should lie given to the 
subject of correct infant f'eeding practices in the 
current IEC Programmes. 

Status of Women 

Sixty-two percent of' the women in Andhra 
Pradesh are illiterate. Girls are al,o disadvan
taged in terms of' school attendance as only 55 
percent ot'girls age 6- 14 attend school compared 
%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 inldicAtors that support this view ire tile 
higher postneonatal and child mortality rates of 
females compared with males. There is also 
a strong preference for sons. insolar as most 
women in Andhra consider a family with more 
sons than daughters to he ideal. The rate of' 
vaccination 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 muaS media, age at marriage, 
knowledge about the milnimmli legal age at 
marriage, use of spacing methods, intcrspousal 
comlimullnication regarding family planning, ideal 
number of' children, wanted fertility rate, infant 
and child mortality, utilization of' antenatal care 
services, delivery in a health fa':ility, delivery 
by trained medical attendants, vaccination of 
children, knowledge and ever use of' ORS and 
RHS, and nutritional status of children. 
inprovemient ill 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 
Pr desh has been su~ccessful in reducing fertility 
to a low level compared with other large states 
inIndia, despite the low rate of female literacy 
and school attendance. The use of family 
planning Fj almost half of currently-married 
women is related to 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 higeher in Andhra Pradesh than in other 
states. However, the percentage 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 tile 
percentage of children who are underweiglht 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 tile 
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, w(uld improve the 
health of children. 



FACT SHEET: ANDHRA PRADESH.U. 
1991 Population Data 

Ofice of' the Regstrar General aId Census 
Com missioner 

Total population (m illions) .......................... 66.5 


Percent urban ..................................... 
26.9 


Percent scheduled caste ............................. 15.9
 
Percent scheduled tribe .............................. 6.3 


Decadal population growth rate (1981 -91).............. '.-2 


Cnde birth rate (per I0tXM population) ................. 24.1 


Crude death rate (per 10M(1 population) ................. 9.1 


Life expectancy at birth (years)' 

M ale ........... ............................ 59.1 


Female ....................................... 
62.2 

National Family Health Survey, 1992 

Sample Population 
4,276
.....................
Ever-narried women age 13-49 

Background Characteristics of Women Interviewed 

Percent urban . ................................. 26.1 
Percett illiterate............................... 68.7 
Percent completed secondary school or higher ........... 10.4 

Percent Ilindu .................................... 88.0 

Percent M uslim .................................... 8.3 

Percent Christian ................................... 3.4 


Percent Working ............................ : ....53.4 


Marriage and Other Fertility Determinants 

Percent of women 15-49 currently married ............. 1.I 

Percent of women 15-49 ever-iarried ................. 86.3 
Singulate mean age at marriage for females (in years) .....18.1 
Singulate mean age atmarriage formales (inyears) ......23.6 

............. .
Percent of women married to first cousin-t 25.0 

Median age at marriage among women age 25-49 ........ 15.1 


... .............. ..
 
Median months of breastfeeding3 .. 26.3 

. . . . . . . . . . . 
Median months of postpa.atm atenrrhoea4 . 9.1 

Median onths of postpartut............. 4.3 


Fertility 
5 ............ ................. ..  2.6
Total fertility rate ...
 

Mean number of children ever born to women age 40-49 ... 4.1 


Desire for Children 
Percent of currently married women who: 

Want no more children or are sterilized .............. 58.4 
Want to delay next birth at least 2years ............. 12.8 

Mean ideal number of children' ....................... 2.7 
Percent of births inthe last four years which were: 

Unw anted ...................................... 5.2 
M istimed ...................................... 8.9 

Knowledge and Use of Family Planning 
Percent of currently ntarried women:
 

Knowing any method ............................ 96.7
 
Knowing a modern method ....................... 96.6
 
Knowing a source fora modern method ............. 94.3
 
Ever used a method .................. .......... 49.3
 
Currently using any method ....................... 47.0
 

Percent o"currently narried women currently using: 
P ill ........................................... 0.5 

. ......................................... 0.6
 
Injection ....................................... 0.0
 
Condoml.. .................................... 0.7
 

Female sterilization ............................. 38.1
 
Male sterilization ................................ 6.6
 
Periodic abstinence .............................. 0.3
 

Withdrawal ..................................... 
0.0 

O ther method ................................... 0.2 

Mortality and Hlealth 
7 ..........................
..  70.4Infant mortality rate ... 

7 .......................
.. 
.. 91.2 

Percent of births8 whose mothers: 
Received antenatal care from adoctor or health 

professional . ............................... 65.9 

Received 2 or more tetanus toxoid injections ......... 74.8 
Percent of births' whose mothers were assisted at delivery by: 

Doctor ....................................... 

Under-five mortality rate 

36.6 

Nurse/m idw ife ................................. 12.7
 

Traditional birth attendant ........................ 
33.9
 
Percent of children 0-I ttonths who are breastfeeding... 96.9 

Percent of children 12-13 months who are breastfeeding. 91.0 

Percent of children 12-23 months who received": 
BCG ....................................... 73.9 
I)1T Ithrc dloses) ............................. 66.1
68.)Polio (three doses) ............................ 


M easles ...................................... 53.8 
All vaccinations ................................ 45.0 

Percent of children under 4 years who: 
1lad diarrhoea inthe 2we'ks preceding the survey .... 11.7 
Ilad acough accompanied by rapid breathing in 
the2weeks preceding the survey ................. 4.9 

Iad a lever in the 2 weeks preceding the survey ......16.5 

Are undernourished (underweight)' ................ 49.1 

.)86-91
 
2 Based otnever-tuarried wonen 
1 Current status estimate based ott births during tle 48 months 

preceding the survey 
4 Current status estimate based on births during the 36 months 

preceding the survey 
Based ott births to women age 15-49 during tte three years 
preceding the survey 

6 Bi ed on ever-loarried wottrent ag 13-49, excluding women giving 
non-nutteric responsc 

7 During the five years preceding tile survey ( 1987-91) 
8 Births in theperiod 1-47 motths preceding the survey 

9 Based ott information from vaccination cards and mothers' reports 
11Children born in tile period 1-47 months preceding thesurvey 
11Undernourishment assessed by weiglt-for-age; tle percent 

undernourished are those below -2 SD from tile median of tite 
International Reference Population. recommended by the World 
Health Organization. 


