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The National Family Health Survey (NFHS) is 
. ,natioallk represe1itatJIe survey of ever

:S; married women ace 13-49. The NFHS covered 
the populfat ion of 24 states and the National 
Capital Territory of l)elhi (the erstwhile Union 

!" , 
Territory of Del hi) to provide demographic and 
health data Ior inter-state comparisons. The pri

mary ob jectiv\e of the NFIS was 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, 
breast feeding and food supplenIentat iotpractices, 
child nutrition and health, vaccinations, and infantand child miortality. 

In GIujarat, interviewers collected infornx1 iiion 
from 3.832 evcr-married women agc 13-49 in 
urban and rural areas. The fieldwork in Gujarat 
was conducted between 9 Fcbruary and II June 

,, 1993. The survey was carried out as a collaborative 
project of the Ministry of Hicalth and Family 
Welfare. Government of India. New Delhi; the 
International Institute fOr Population Sciences, 
Bombay: the PopuLtion Research Centre. Vadodara; 

the Indian Institute I'r lealth Management 
Research, Jaipur: the United States Agency for 
Interijational )evelopment (USAID), New Delhi: 
and the East-West Center/Macro International. 
United States of America. Funding Ibr the survey 
was provided by USAID. 



Figure!( 
Total Fertility Rate (TFR) and Mean Number of 
Children Ever Born (CEB) Fertility Levels, Trends and Differentials 

RESIDENCE 	 The total fertility rate (TiR) for women age 
Urban ________154 

I 	 15-49 in GuJdarat for 1990-92 is 3.0 childrenRural 
per woman, which is 12 percent lower than 

EDUCATION the national average of 3.4 children per 
Illiterate \wom1an. 1he TFR is half a child lower in 

Lit., <Middle Comp. urban areas (2.7) than in rural areas (3.2). 
Middle Complete The NFHS data on fertility provide evidence 

High School & Above of, declining fertility over time.I I The mean 
RELIGION 1ul.bner of children ever born to woiiien aoeZ 

Hindu 40-49 is 4.4 compared wi tlile total Ccrtility 
Muslim rate of 3.0 aniong woii ien agc 15-49. 

Other 

CASTE 

Scheduled Caste 	 I At current .frtilityrates, women 
Scheduled Trbe in Gujarat will have an average 

Other 	 I 

1 2 3 4 5 6 q13.0 children (12 percent 
OTR (last 3 years) ElCEB (women 40.49) loiver than the national 

A average). 
Note: Mean CEB for the category Other Religion is not shown;
 
based on fewer than 25 cases
 

The TFR of 3.1 estimated for 1991 from the 
Sample Registration System (SRS) maintained 
by the Office of the Registrar General, India, 
agrees very well wvith the TFR of' 3.0 esti-

III 	 mated from the Gujarat Nil-IS. Crude birth 
rates from the two sources are virtually idciti
cal, at 27.2 and 27.5 births per 1,000 popula

_____- l .. tlion from the NFHS and the 1991 SRS,
I , A k " , respectively. 

".~ 



Fertility differences by educational attainment 
of the woman are substantial, with a TFR of 
3.6 children for illiterate women and 2.2 
children for women with at least a high school 
education. Differentials in fertility by religion 

are small, with the TFR for Muslims (3.3 
children) higher than the TFR for either 
Hindus or other religious groups (3.t) children 

each). Variation in current fertility among 
scheduled castes, scheduled tribes and non-
SC/ST is also small, with the TFR ranging 
from 2.9 to 3.3 children per woman. 

Childbearing in GuIarat is concentrated among 
women age 20-29) x. o account for 68 percent 

of total fertility (72 percent il urban areas and 
67 percent inlrural areas). The ct.,ribution 
of 	women aLc 35 years and above to the totl 

fertility rate is only 4 percent ill urban areas 

and 6 percent in rural areas. The contribution 
of wonen ae 40-49 years to the TFR is 

neolcible. 

Childbearing is concentrated in 

the age group 20-29. 

* 	The median interval between births is 30 
months. Twelve percent Of second and highcr_ 

order birtins occur within 18 months of the 

months. The likelihood of survival is lower 

for chlIdren born within 24 months of. ait 
previous birth. 

Figure2 
Age-Specific Fertility Rates by Residence 
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Figure 3
Fige of Wmn 
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1A .married 

•,emales. 

Marriage
As in many other states of India, marriage is 
virtually universal in Gujarat. At age 15-19. 
22 percent of women are currently married. 

The proportion currently married in this age 
group is lower in urban areas ( 16 percent) 
than in rural areas (25 percent). Marriages 
below age 15 have virtually disappeared in 
G(ujarat. The proportioin, marrying by age 15 
declines from 2 1 percent at age 45-49 to 4 
percent at age 15-19. Among women age 
20-49 at the time of the survey, the median 
age at first marriage is 19.2 ve,.rs in urban 
areas and 17.6 years in rural areas. The 
median age at marriage has been rising in 

both rban and rurial areas. 

The median age tit marriage is 
rising in 	both urban and rural 
areas and is /9.1 yearsfinr
 
womenan is1. yas/1

age 20-24. 

• According to the Child Marriage Restraint Act 
of' 1978, the mininmm legal age at imiarriage 
in India is I18 years ('rI females and 21I years 
for males. In G jarat. however, one-third of 
women in the 20-24 age group (21 percent in 
urbani aras and 41 percent illrural areas) 

at age I8 or younger. It is intcresting 
to n)te that only one-third of women in (u jarat 
know the lcval mini mum agle at marriage for 

and only 24 percent know the legal 
mini mum age at marriage for males. 
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Oil/V onie-third of' w4omenC in 	 f 

G ,arat are (iare (q the legal 	 A 
Miiiinuni age at marriagefor 
fenmales. 

SFile median age1 at first marriage allol 

wonien aie 20-49 increases from 17.() years
 
for illiterate woenn to 19.2 years for women
 
with at least a middle school education. The
 
iiiedian ae at first Iliarri age is ne lrIl One
 

year higher for Muslims (19.0) than for
 
IHLindus ( IS,. I ). Scheduled caste and scheduled
 
tribe womnl have a sIi-litly lower iliedlian ace
 
at first marriace (I74 and 17.8. respectively)
 
than other womlen (18.4).
 

Fertility Preferences Among Currently Married 
Fertility Preferent:s 	 Wuomen Age 13-49 

* 	 More than one-fifil (21 percent) of WomLentdo 
nlot want amv more clliIdrn.an4Want No More 21% 

Declared Infecund 3% 
percent of' wollel (o1 tlei LhusbaIllds) are ster- up to God 2% 

ili/Ld. These two groups touether constitute Want More in 
<2 Years 14% 

6t2 percent of all currently married women.
 
Sevetieen percent of womiieni WnIt 1 delay Want More
 .... Know.Don't 

hay in,, the next child by at least two years. When1V 
Overall, 79 percent of currently married 
womrien want to either space their children or Want More in 
stop having children altogether. Sterilized .11% 2+Years17% 

Undecided 1% 



Tile desire for additional children declines 
rapidly as the nlinber of' living children 
increases. l.i.eIy-seven percent of women 
with no living"childrenl want to have children, 
and iess thllan I percent do[not want any chil-

Xdniii. The proportion ofiwomen who want 
alnother child drop, to 22 percent for woinien 
with two living children and 14 percent lor 
womeilCn with three living chlildrCn. 

'The desire to pace children is strong for 
7 , ,womenl who have fewer than three living clil

dnn. The proportiOii oh' currentlyimarried 
wtiien whl wo ILdlike to wait at least two 
years hefore having their next ,hild is 19 per-
Cell 'r woien with no living children, 55 

rcenti f)r women with one livinig chilI, and 
13 percent fOr women with two living chil
drell. 

Among wonien who want another child, there 
is a stroing lii'efrence ior sons. with 49 

percent wanitiiig a Son aid only 7 perceit 
wantlli a daighlter. lortV-"ur liercelt of 
women iindicate iio prefcrence: 24 percen, 
state that the sex of tile child does not matter, 
and 20 pe rceiit state that it Istip to God. 

Ideal fii ily size iII Guliarat falls within the 
narrow range of' 2 to 3 children. File mean 
ideal f'amilV sizC reported by women is 2.6 
children, and there is not niuchi difference 
between urban areas (2.4) and rural areas 
(2.7). Women who have completed at least 
middle school have an ideal family size close 
to two children. 

Ideal iv size in Gujaratfr/ls 
within the narrow range of 2 to 
3 children. 
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Knowledge of Family Planning Methods 

Knowledg.e ofn aimiv planning is nearly uni-
yersal in GIu. aral. The pr ) p( rt ion of ever;
married women who report knowledgc of' at 
least one method of amihI' planni ng is 99 

p~er'centin ii rallr 1CaS and 95 pei-cent in rural 
are's. lhe prcenl g \ilh know ledgC of.illay 

met1hod and the pcrctaclmic with klilOW oftlee 
.iI)'m1lodeln method are almlost identical 
allllntne2Ver-malirried andt ctlrrenly~ ma;.rrie'd 

\VOIIlll I1. 

* Currently marricd wollen are most lniliir 

with lemale sterilization (96 lercen), 
followed by mnale sterili.tion (79 percent), 
IUI) (71 percct). pill (66 percent) and 
condom (63 percent). Tradiitional methods of' 

cont racepliion are klnown to on ly 46 percemnt 
ofI womenll. with rhythln/1eriodic a1bstilncnce and 
withdrawal known to 43 and 24 percent. 
icspcti:tvel\ .\Almost all wolll who report 
knowledge of a contraceptive lictod are alst) 
;IVarIe oW"ta sou.ce thesef'01Ior IlChoLds. 

The know'edqc of(t least one 
Modern lmethod of conlraceptio 
is tuni'ersal. 

Figure5
 

Knowledge and Use of Family Planning 

(Currently Maried Women Age 13-49) 
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Figure6 
Current Use of Modern Contraceptive Methods 
by Education 

Percent of Currently Married Women 
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Contraceptive Use 

• Forty-nine percent of currently married 
women age 15-49 are currently using a con
traceptive method, with 47 percent usingz a 
modern mt1hod 2 using i tradi-ILldpeircent 
tiolKe method. Femnale sterilization is the 
most popular method, usCd by 38 percent of 
currently married womcn, followed by male 
sterilization (4 percent). IUD (3 percent), 
condom (2 pcl,cnlt) and pill (I percent). 
Contraceptive prevalence rates in the peak 
fertility age groups (20-24 and 25-29) are 18 
and 42 percent. respectively. Contraceptive 
use peaks in the age group 35-39 at 77 
percent.
 

" 	Current use of contraception is 53 percent in 
urhan areas and 48 percent in rural areas. 
Use of sterilization is higher in rural areas 
than in urban areas (43 and 38 percent, re

whereas use of modern spacing 
methods is higher in lrban aeal'Isthan inrural 
areas (11 and 3 percent, respectively). 

* 	Differentials in the use of any contraceptive 
method by level of education and caste are 
small. Use of sterilization is negatively 
related to women's education, whereas use of 
spacing methods is positively related to cduca
tion. Differentials in currc1lt use by number 
and sex of living children are fairly large. 

Current use of sterilization is highest (80 
percent) anmong women with three living sons.Te mnedian of''Fili" age sterilized wonlen and 

wives of 	 sterilized men, taken together, is 
27.5 years. 

Forty-nine percent of married 
women are currently using a 

contraceptive met'mod. 



The public sectoi (gLovernmiient/munIIicipalI hos
pitals, Primary Health Centres, sub-centres Figure 7
 
and other governmental health infrastructure) Sources of Family Planning Among Current 
supplies 76 percent of current users of modern Users of Modern Contraceptive Methods 
methods 'Ind tie private medical sector (pri
vate hospitals or clinics and private doctors) Gn 7 

supplies 20 percent. The remaining 4 percent 
of users .)I' modern methods obtain their Ioeth
ois ironl 11011medical pri \'ate sector Sources, 
such as shops, friends and relatives. The 
[blic sector is the major source of supply for Private MedicalSector 20%in both urban are:S users of ImloderIl methods 


(64 percent) and rural areas (82 pern- rt).
 

Attitudes Toward Family Planning Oter Source 4o 

Ninety ,. Jcelt of currentIly married, nonsteril
izcd women who knov of a contraceptive 
method apprm'e of1 fmi ly planing. Women 
perceive their husbands to be less favourable 
toward fam,,ily planning than the, are them- Isla 
selves. Seventy percent of currently, married 
wonien report that both they aind their lILIs- . -,r J 
bands approve 4f fatmily planning. 

Ninety percent of clrrently , 
married, 1ionsteriliced womien Ilk, 
iplrove qi.nily planning.4 i 



•TApproval of family planning is higller among 

urban women (94 percent) than among rural 
women (88 percent). It is higher among 
wolen Who have completed highi school (99 
ppercent) than alon illiterate women (85 

+ ,', "' "[++ :' "" ' V+ 4Ai+" +":+"i +m+, ++ 
percen The proportion who approve ol 
flamily phuuiiing is lower ailong+ Muslims than 
,among other ic!+Igio groups. Alpproval of 

l,. ." '' "amilIyph ni , does not differ mu1LcIh by 

caste/tribe. 

* Ninety-seven percent of\women who have 

ever used a contracepltivye method report that 

:hey approve of flamily planningni lghty-eight 
percent oi" women who have lleVer used COl

k4 traceptiyes also approve of it. hut 6 percent 
ol their unds disappr 

Overall. 47 p)ercent of currently married 
..nonusers (to not intend to use any method of 
1family planning in the future. Among those 

,f,: Who intCend to use some method of family 

pl1n iig in the Ifuture, 79 percent want to use 
female sterilization, 5 percent waIt to use the 
IUD, 5 percent want to use the pill, and 7 
percent are undecided about a method. Mod
ern spacing methods are used by only 6 per
cent of currellt Users, but 13 percent of' 
intended future users say they would like to 
use modern spacing methods, indicating the 

potential demand lor spacing methods. 
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Exposure to Family Planning Messages 

The effort to disseminate family planning
 
information through the electronic mass media
 
has succeeded in reaching less than half (47
 
percent) of evcr-married women in Gujarat.

Th proportion of womeiii exposed to fanily 

plannigie messages on the radio and/or televi
sion is 73 percent in LIrban areas and 34 pei
cent in rIural areas. More than four-fifths of
 
ever-married women approve of disseminatingt-- ..
 
famaily planilns lessaes in the electronic
 
mledia. 

FigurcI 

Need for Family Pianning Services Unmet Need for Family Planning by Selected 
Characteristics
 

SOverall. 13 percent of currently married
 
women ': anl umet need for family plan- RESIDENCE
 

ning, 8 percent for spacing and 5 percent or Urban 13
 

limiting family size. These women are iot Rural 13
 

using fanlily lalminl, even though they either
 
do niot walt alnv mlore children or wait to EDUCATION 

Illiterate [ 1 

least before < Middle Compt.wait at two years liavinge another Lit., 14 

child. The 13 percent of Women Wiih an Middle Complete 1 17 

unmet need for family planning. together with High School & Above 16 

the 49 percent of current users, coistitute 62
 
percent of womenl who have a demand for RELIGION
 

family planning. ii other words, if all Hindu 13
 

women with all umetnnneed were to adopt Muslim _21 
Other ]7

rate wouldfanily planning, the current use 

increase from 49 to 62 percent. CASTE/TRIBE 

Scheduled Caste 14 

Scheduled Tribe 10 

Thirteen percent of currently Other 214 
0 5 10 15 20 25narried womien have an uninlet Percent of Currently Married Women 

need fbr fanily planning. 
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":. .' . The impact of unwanted fertility can be 

'--- :.i 11 -estimated by comparing tile total wanted fer. tility rate with Ihe total fertility rate. A birth 

s considered unwanted if the Iumlber of living 
children at the time of conception is greater 

I.xv. than1 thle curren1t ideal1 number)l 01' ChildrenI aIs 
reported by the resplundcnt. Durinrig the three
year period immcdiately precedino the survey, 
the wanted TFR of 2.3 children per woman 
was 0.7 children (23 pcrcent) lower than the 
actual TFR of 3.0 children per woman. 

IInUrban and rura-.l a'aIS the total wnllted
f rtility rate is lower than the actual total 

fertility rate by 19 and 24 percent, respec-
ME tivcly. For illiteraite \vomcn the difference 

Mau between wanted and actuaI fertility is 23 
percent. narrowing to 13 percent among 
women with at lteast a high school education. 
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<It. I 	 igure 9 
Infant Mortality Rates for Five-Year Periods 
by Residence 

Pe, 1 .000 13th;i 

Infant and Child Mortality 
100 

* 	The infant nortality rate in (Gujarat declined 
during tile 15 years preceding the survey from 10 10 

84 per 1.00() Ike hirhs during 197X-82 to 69 
births during 1988,-92. anllnuper 1.000 lie 


al rate of decline of 1.5 infant deaths per 
 40 

1.000 live births. The rate of decline in child 
mortality \Was IIuch sl(Aer than that Of infilt 20 

mortal it'duig this period. Lnder-five 
iiiortality declined Ifrm11 I1 per .O00 live Ur...,,,.. ,... 

births dfuIine 1978-82 to 104 per 1.000 live 
births during I988-92. 	 10-14 yearsago M 5-9 years ago [-0-4 years ago 

Note: Rates are for 5-year periods 

One in 15 children dies before preceding the survey 

age one and I in 10 beJore age 
five. 

* 	 Infant mortality is relatively higher in rural 
areas than in urban areas. It decreases as the 
level of education of women increases. Infant 
mortality is highest when antenatal or delivery 
care services are not utilized and lowest when 4 
both antenatal and delivery care services are 
utilized. Infant mortality is higher among the J 
scheduled tribe population than among the 

scheduled caste population or the ion-SC/ST , 
population. Hindus have higher infant mor

tality than Muslims. " 
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The difference between male and female 

Figure /0 infant mortality rates is marginal. By 

I 'ant Mortality Rates by Selected Demogaphic mother's age. infant mortality is highest 
Characteristics among children born to nothers below age 20 

and declines as mother's agu Increases. By 
SEX OF CHILD birth inter\al. it is hi ghest ai ,on, children 

Z " 
Male 72 

Female 5 orn within 24 months of the previous birth 
(95 per 1.000 live births) and lowest among 

MOI-HER'S AGE Al BIHIH months aM20 ^_lRH121 	 children born mre than 47 after 
20-29 I:' 	 previous birth (less than 35 per 1.000 F ve 
30-39 60) 	 births). 

BIATH ORDER 

2 3 TJ 	 1,t-tahihshnfant mortality is hihe.t4.6 70 

among children born to motheriBIRTH INTERVAL 

,-24 Monih- 7] 

I age below 20.
24-47 Mots 


48 f Months 3_ 

0 20 40 60 80 100 120 140 

Antenatal Care and Assistance at DeliveryPer 1.000 Births 

Note: Based on brths i tlhe 

10 years preceding the survey Muring the four years preceding the survey, 
mothers received antenatal care for 76 percent 
of births. includng .1('percent who received 
antenatal care from a doctor. Mothers rL
ceived two or more doses of tetanUS toxoid 
vacciIe for 63 percent of births and iron and 

7 
"m ,, - fol ioacid tablets for 69 percent of hirths. The 

- " urban-rural dif'lerence in utilizat ion of ante
natil care services is substantial. The propO

.,,." "..tion of hirths whose mothers received ante
natal care is 83 pr1ceMIt ill urban areas and 72

/7 	 percent in urllal aeas. Antenatal care ranges 
from 63 pcrcent lfor births to illiterate women 
to 98 percent for hirths to women with at least 

,-	 a high school edi:cation. 

Y 
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Sixty-four pcrcent of births are delivered at . - . . ...
 
home. 15 percent il puhlic health facilities Figure II
 
and 20 percent in private health facilities. Antenatal Care. Place of Delivery. and
 
"wenty-nine percent of delivcries are assisted Assistance DuringlDelivery
 
by a doctor and alnther 14 perceint by a
 

I/ll ChIdwi I'U. IFlrty-six pCrCCt of births IIC JOAWILPIATALCARL
 
u,..C
attended hv a traditional birth attendant and 12 

HutalI 27 

o thcr pe r-so ns. 
pe rIccint b v reClati e" or 

TETANUS 
TOXOID VAC CINATION Onh" 36 percen tl eliveries ... 0Non 

2 or More 63 

lake place in a .1../ ficiii' ; 
and 43 percent of births a/- P[LACTOFD, v,, 

At Horeb 64 

atlended bv a doctor or lifse/ FacIty 36I,, ,ealth 
.1l~'ie.
 

ASSISTANGC DURING 

tiEl IV[IHY 

TRA __46 

There are substantial differences in place of Doctor 29
 

delivery hy residence a11d Clucation of the 
 N.r.eMidwi-e 14 

notler. The propotio)n of dClivelCs tlat take 0 To 21 3) 40 0 60 70 

place in a ipblic or private health facility is Percent 

62 percent drn and percentin areas 24 ill
 
rural areas. ighty-three percent of deliveries
, 
to mothers with at IttslI a hit h schooul Cduca
tion take place in a pubflic or private health ' ., .
 
facililty, hut only I percent of births to IIL "
 

in a health %illiterate mothers are delivered 

facility. 

"f-.. 4-1, 

IJ 

I : ". 4 , ' , 
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Breastfeeding and Supplementation
Figure 12 
Percentage of Children Given Milk, Other Liquid, 	 Breastfeeding is nearly universal in Gujarat, 
or Solid/Mushy Food the Day Before tie Interview 	 with 97 percent of all children having been 

breastfcd. The practice of breastfeeding is100Percent 	 high in all subgr us, ranging fron 96 to 99 
percent. 

80 *It is recommended that the first breast milk 
Other Liquid should be given to the child lather than 

GO squeezed from the breast because it contains 
Milk colostrum, which provides naurlh immunity 

40 Milkto the newborn. lowever. the practice of 
squeezing the first breast millk before starting 
breastfeeding prevails amongc more than half 

20 (58 percent; of the women in Gujarat. Only 
Soil /'Mushy Food 14 percent of babies in Cu.jarat arC Put to the 

I I I ; breast within one hour of birth, and only 261 3 £5 7 9 11 1 !,1 17 19 21 

inAqo Montri 	 percent within 24 hours of birth, indicating 
the need to educate mothers about the impor-

Note: Based on youngest child being breastfed: tance of early initiation of' hrcastleedin .
 
Milk refers to fresh milk and tinned/powdered milk y Cf 


Although exclusi\e breastieedin-, is recoi
mended for all children thro,hel age 4-6 
nmonths, exclusive breastfeeding is not coni
I.on for very young cliidren in GuJarat. On 
average, only 36 percent of children under 4 
months of age arcxeClusively breastfed. 
Water and other supplements arc given to 47 
percent of infants belew two months of ace. 
The use of bottles with nipples (a practice 

k. , 	 which is discouraged because of the risk Of 
infection) increases froin 6 percent at age 2-3 
months to 12 percent at age 6-7 months, after 
which this percentage declines. The mean
number of months of breastfeedi ng 	 in Gujarat 

is 22 months. 
/( \ 



On/y 36 Percent of children
 
under 4 monihs of age are
 
exclusiveh breastfed.
 

By 6 nontls of age, infiants need adequate 
and appropriate complementary solid foods, in 
addition to breast milk in order to prevent 
undernutrition. Hence all children in th age 
group 6-9 nmonths shoulId receive solid or 
semi-solid f0ood in addition to breast milk. 
However, in utljllat only 23 percent of chil-
dren in this age group recCive solid or seni
solid food in addition to breast milk, placing-, 
them at hi,,h risk of undernutrition, which in
turn increases their likelihood of dying. 
Changes in feeding practices, that is. starting 
adequate complementary toods by 6 months of 
age while continuing breastfeeding, essenv is 
tial in order to prevent childhood undernutri-
tion. 

Vaccination of Children 

* 	The Universal Ilmunization Programme aims 
to vaccinate all children against six prevent-
able diseases, namely tuherculosis, diphtheria, 
whooping cough (pertussiS), CtLnls, polio and 
measles. Among children age 12-23 months, 
77 percent have received a vaccination against 
tuberculosis (BC(; vaccination), 63-64 percent 
have received all three doses of I)iH" and 
polio, and 56 percent have been vaccinated 
against mea.sles. Fifty percent of children are 
fully vaccinated, and 19 percent of children 
have received no v'accination at all. 

-

F 
MVaccination Coverage Amiong Children Age 
12-23 Months 

Percent 

100 

8077 

64 63 

60 	 56 

50 

40 

20 

All BCG DPT3 Polio3 Measles None 
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On' one-ha!l"qf children have 
beell Viccittd (gaillst the 

• ",! ,!SIXv preventable childhood 

(diseUses, a1d / in 5 have not 
,l, ,,,,lbeei 1CCilUted tt tll. 

* Vaccination coverage is higi.her in urban areas 
7vt L' (57 percent) than in rural areas (46 percent). 

A Coverage is also higher for male children (51 
-	 percent) than femiale children (48 per-cent). 

Differentlals in the proportion of childrCn who 
are flIiily vaccinaLd by lCvel of education of 
mothers are noticeable, varving from 35 

F.'iguire 14 percent of childrlen of illiterate mothers to 76 
Treatment of' Diarrhoca in the Two Weeks percent of clildren of mothers who have coin-
Preceding the Survey (Children Under 4) 	 pleted at least high school. The vaccination 

coverage varies slightly by religion, caste and
~tribe. 

Health Facility 	 63 

O-' PChild 	 Morbidity and Treatment Patterns 
ORS Packet 1J 

During the two weeks preceding the survey. 

RHS at Home 12 6 percent of chilidren under age four had 
symptoms of acute respiratory inI ect ion 

I s s(cough accoIpanied by fast breathing). Cld-
Increased Fhds 7 drn withithese symptoms may have pncuIo

mIa a serious respiratory infection which is 
Antibiotics 38 oftet fatal if not treated with appropriate 

antibiotics. Seventy-three percent of children 
Injections 0 	 with acute respiratory inl'ection were taken to 

a health f'aciity or provider, and 35 percent 
were given antibiotics.

Home Remedy 

0 20 40 60 80
 

Percent
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-During thc samci period, 19 percent of chit- -i .1 
dren suffered from fever, which may be a W1iJ-"
 
sign of malaria or titer illness, and 13 per
cent alid Seventv-six percelti of
diarrhoea. 
children suTil- lfnrom fever were tALen to a
 
health facility or proxider, and 85 percent
 
received Sonme fo1111 of Itrcatllent. Sixtv-three '
 

were taken t,1a lhealth facilitv or provider. hut ! , 
only 13 percell of childre \ itl recent epi
,odes of d1iarhoea were tr'eated wth% 1 
(oral rellvdralion Sall ficketsl. and only 12 
percent were treated \%itll a Rec( melmnded -. 
Home Solutito. This may he due to tihe fact : -.
 
that only 41 percent ofliiothers are famili ar
 
\ill ()RS packets and only 23 percent have
 
ever used them.
 

lhivun 15 
Percenuage of Children Under Age Four Who 

Fort'v-tireepercent of mothers Are Uhderweight by Age 

Percentknow aboul ORS but onlv,23 
per'ent have ever usved it. 60	 

52 %_._ 52 

50 

Nutritional Siates of Children 	 40 

* 	 Both chronic and acute underiutritioti are 
comiii0n in (hijarat. Overall. 44 percent of 323 

children iuder 4 years of age are underweight 
low welght-l(ir-acej and 44 percent are stunt- 20 

ed (low heichit-for-ace). The most serious 10 

nutritional problem measured, lo\\ weight-for- to 
hei,,lhi (\wastirI,) is also quite evident in 
Gujarat, affectirig oiie in e\,Cry five children. 6-11 12-23 24-35 36-47 

Age in Months 

Note: Percentage ot children more than 2 standard deviations 
below the median of theInternational Reference Population 
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Figue 16 
Chronic Undernutrition (Stunting) by Selected 
Characteristics 

RESIDENCE 

Urban 42
 

Rural 45 

EDUCATION 

Iliterate 147 

Lit.. <Middle Compi 46 
43 

Middle Complete 

High School & Above 28 

RELIGION 
Hindu 145 

Muslim 38 

Other 24 

CASTE 

Scheduled Caste __61 

Scheduled Tribe 48 

Other 42 

0 t0 20 30 40 50 60 70 

Percent of Children Under Age 4 

Two-lifths of*all childreu are 
sttunderweight and two-fifthsfifths areare 

Undernutrition is least common among the 
youngest children (Under 6 months). How
ever, nutritional status deteriorates dralatic
ally during the first 2 years of life*. and then 
reaches a plateau. Differences in undenour

ishnient and stunting by sex. birth order and 
previous birth interval are marginal. The 

nagnitude of undernutrition and stunting 
declines steadily. however, with increasing 
educational attainment of the mother. Under
nutrition is soncwhat higlher in rIral than in 

urban areas. Hiniidl. clhildren have a higher 
level of undernutrition than children of other 

religions, and scheduled caste and scheduled 
tribe children have a higher level of under
nutrition than other children. 



In order to assess the basic knowvled,,e about 
Acquired Immune Deficiency Syndrome 
(AIDS). the Gujarat NFHIS iCltided a series 
of questions oi, AIDS. All ever-married 
women awe 13-49 were asked ahout their '" 
awarl'elless of, AI)S. soirces of, inlformation 
abot AI)S. and knowledge about its mIeans 
of transmission and prevenliion of the disease. 
Awareness oflAIDS is \'cry limited in (hIarat. 
Only I I percent of ever-married women a-,e 
13-49 have heard about AIDS. Women ace 
25-34. those liVinz iI urban areas aild \wOLlen 
who are of religions other than -Iindu and 
Muslin are more likely to have heard of 
AIDS than others. The largest dilferentials in 
knowledge of AIDS are h educational level. 
Only I percent of illiterate woilen have heard
 
of AIl)S comIpared with 5( percent of'women
 
who have at least a hih school education.
 

Only 11 percen tof eler-married 
wolnen know abo AIDS. 

SAmoni, women who have heard of AIDS. the
 
percentage with misconceptionIs about how
 
AIDS can be contracted ranges f'rom 14 per
cent who think that it can he transmitted f'rom
 
shaking hands with someone w,'ith AIDS to
 
26 percent who think it can be transmitted
 
throuth kissinug a person with AIDS. Nine
teen percent of' women who know of AIDS in
correctly think it is curable, and 4 percen,
 
think a vaccine exists. Thirty-three percent
 
correctly believe that AIDIS can be avoided by
 
using condoms during intercourse and practis
ing safe sex. The lost important single
 
source of in formation about AIDS is televi
siOtn, fl lowed by newspapers and radio.
 

V 
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awareness of the mininmun legal age at marri
( '( ) N' ( ' I S,]{ )age suggests the importance of Information 

Education and Communication (IEC) pro-

Fertility and Family Planning 	 granmmes to increase awareness so that tie 
incidence of marriae below the legal mini-

Fertility in Gujarat has declined in the last 1L1 a10 is reduced.
 

three decades, but it is still well above
 
replacenent-level fertility. There is a half- Maternal and Child Health
 
child difference in the TFR between urban
 
women (2.7 children) and rural woenl (3.2 During the 15 years preceding the survey the 

children). Only 18 percent of women age 20- infant mortality rate declined by 18 percent, 

24 and 42 percent of wonlen age 25-29 use and the under-five mortality rate declined by 

Some l-orm of family planning. In as much 7 percent. Child survival programmes need 

as 68 percent of total fertility is concentrated to be intensiflied to ro-0duce further reductions 

in these age groups, major increases in contra- in infant and child11 mortality. which is still 

ceptive use in these age groups will be neces- moderately high. Substantial reductions in 

sary to achieve replacement-level fertility. infant and child mortality could be attained by 
reducing the incidence of births within inter
vals of less than 24 months since the previousThe mean ideal family size is 2.4 children and 

in rural emphasis on spacing methods2.7 	 children urban and areas, respec- birth. More 
infanttively, indicating that the two-child faimily would reduce not only fertility but also 


norni has not yet been fuIlly accepted, despite and child mortalitv.
 
vigorous pro1t)ti0t 0f it by the golvernment
 
of Gujarat. Knowledge of modern spacing or Three out of tour births were to Wolen who 

temporary methods of contracelition is quite received anteiatal care services, and two oJut 
receivedlow. ranging flom 23 to 77 percent for the of three births were to women who 

various methods. On the other hand, 96 per- one or two doses of tetanus toxoid and iron/ 

cent of wonien know about fenale steriliza- folic acid tablets during their pregnancy. 
Most babies continue to be delivered at home.tioi. 
and the majority of them are either attended 

Only 6 percent of respondents use modern by traditional birth attendants or by relatives, 

spacing methods. Provision of spacing nieth- indicating a need for increased availability of 

ods and encouragenlent of their use amuiong trained medical and paramedical personnel at 

women in their prime childbearing years is the time of delivery. 

necessary to reduce fertility to replacement 
level. Although 50 percent of childrcii age 12-23 

months received all the recommended vaccina
* 	Although mean age at marriage for women tions, this achievement f'alls short of the 

has risen over the years, a large percentage official target of 85 percent coverage by the 
of rural. illiterate and scheduled caste/tribe year 1990. Only 39 percent of children were 

women marry helow the stipulated minimum filly vaccinated by age 12 months, and 22 

legal age at marriage of 18. 'Fl;e low level of percent were not vaccinated at all. Effective 



vaccination coverage of' children against the 
six childhood diseases is still rather low in 
Gujai'at. and greater efforts are needed to 
in1.t.'o\c coverace. 

Inadequate nut rition con tin ues to pose a 
serious probemICi. Forty-to"Ur percent of' all 
children ull!er age iare forfou1r underweiglht 
their age, and 15 percent aie severely under
nourished as indicated by weight-for-age. 
Mother's education is the single most iinpor
tant factor related to chil dren s nutritional 
status. 

The child and maternal health indicators in 
Gujarat illistiate that despite governnmntal 
efforts to provide antenatal and delivery care, 
assistance at delivery a1d vaccination to 
mothers and children, these services are still 
in need of considerable improvement. Strong 
efforts are required to educate women about 
the importance of antenatal care services, 
inmu~iZation of children, n'utritional needs of' 
mothers and their children, the use of ORS 
and the prevention of illnesses in children. 
Despite the publicity given to the use of Oral 
Rehydration Salts (ORS) and Recommended 
Home Solution (RHS), knowledge of' ORS and 
use of ORS and RIS are very limited. The 
IEC component of this aspcct of the child 
survival prograinme needs Iirther strength-
enhing, 


Tie NFHS findings indicate that knowledge 
of AIDS is very limitcd in Gujarat, with largc 
urban-rural di f'f'erences in the percentage of' 
women who know about AIDS (22 percent in 
urban areas and 5 percent in riral ale-aS). 
Given that only 45 percent of the women in 
Gujarat are exposed to the mass media, there 

is a need to introduce alternatiV'e comm uini-
cation strategies. such as the distribution of' 

video cassettes with culturally appropriate 
progranmmes that can be shown on community 
televisions. TIe need for increased media 
coverage should extend to AIDS as well as 
almily planning. There is an urgent need to 

increase the level of knowledge of AIDS, its 
mode of transmission, and the means of pre
venting its spread. 

Achievement of Programme Ohjectives 

Majoi national objectives of the Child 
Survival and Safe Motherhood Programme 
adopted in the Eighth Five Year Plan (1992
97) are to achieve an inlfant mortality rate of 
50 per 1,000 live births (the infant mortality 
rate in Gujarat during 1988-92 was. 69 per 
1,000 live births): an under- fixVe mortality rate 
of 70 (undcr-five mortality in Gujarat during 
1988-92 was 104); a crude death rate of 9 per 
1,000 POpulation (the crude death rate in 
Gujarat was 9 per 1,000 population during 
1991-92); and a crude birth rate of 26 per 
1,000 (the crude birth rate in Gujarat was 27 
during 1990-92). The national targets for se
vice coverage inclde 100 percent coverage of 
antenatal care (women in Gujarat received 
antenatal care f'or 76 percent of' their pregnan
cies in 1989-92); 100 percent of' deliveries by 
trained attendants (43 percent of deliveries 
were attended by a doctor or a nurse/midwife 
in 1989-1992), and a couple protection rate of' 
75 percent among coiples in the reproductive 
ages (in Guijaat the contraceptive Use rate was 
49 percent during 1990-92). 

* 	Although Gujarat has not achieved many of' 
the programnc objectives, its perfornance is 
better than the national perforimance in most 
prograninie areas. More progress has been 

made in Gujarat in f'ami ly planning than in 
maternal and child health care. Some aspects 
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of maternal care, such as the percentage of' T 
wormen receiving antenatal visits, are better 
than others, such itsthe pecentage receiving ' 

assistance at delivery by trained medical 
professionals and the percentage giving omrth 
in ilstitutiolis. Child health care can he also
mproved through higer vaccination rates. 

ij . .... 
u 

-

more Use of ORS for treatment of diarrhoea 
and proper infant and child feeding practices. 

There is sonic evidence that f'emales are disad- +:"& 
vantaged coinpared with males in terms of' 
population sex ratio, literacy. school atten
dance and child mortality. Further improve
ment in female education, with special empha
sis on materiial and child health care, would 
contribute hoth to the status of women and 
to tile health of their children. 
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*.... ... .. Percent of currently married wonen currently using: 

. 4's- i PIUill ...... ........................ ...
D.. ......... ...... .............................. .......3.0,1.0
 

Injection ....................................... 0.1
 
1991 Population Data Condom ......................................... 1.8
 
Office of the Registrar General and Census Female sterilization ............................. 37.5
C om li sio erM ale sterilization ................................. 3.5
 
Com missioner Periodic abstinence .............................. 1.7
 

Withdraw al ..................................... 0.7
 
lotaloplUlation ............................ 41 Other ml.ods ............................... 0.7
tmilliois) 

Percent uthan ....................................... 
34.5
 
Percctci scheduled caste ................................ 7.4 Mortality and Health
 
Pcrcent scheduled Irihe 14.9................................ 
 Infant mortalitv tate"................................68.7
 
Iccadal pjopulatitn grmmilh rate 11981-91) ................. 21.2 Under-five nittality rate' ............................ 104.0
 
(rde birth i1eIper 1.00(10populatiotn ................... 27.5 Percet of birlhs7 

'whose mothers:
 
('rude deth ate Iper 1.000 poptloatiot ).................... 8.5 Recciv'ed antenatal care frot a doctor or oilier
 
Ilc ecxpccl health prolessiot al............................ 50.0
cy at bitlih (years): 

..................................
M ale ...... 58.3 toxoid injections 62.7Received 2 or itore lelantis ......... 

7emale .......................................... 61.5 Percent of Ihilths whose mothers ,ere assisted at delivery by:
 

Doctor ....................................... .28.6
 
Nurse/m idtw ife................................. 14.0
National Family Health Survey, 1993 Tradfitional birth attetdat ........................ 45.5
 

Percent of children 0-1month wo are breasifeeding .....93.0Sample PopulatiOl Percct of chideit 12-13 tiotlifs who are breastfeeding ... 89.6 
I-vcr-marricd %Nomena e 13-49 .................... 3.832 Percent of chldren 12-23 montis who recciecd5 : 

13C ......................................... 77.1
Background Characteristics of Women Interviewed I)PT (Ifrce doscs) .............................. 63.8
 
Percent urhan ..................................... 35.1 Polio (three doses) .............................. 62.9
 
I'ercent illiterate .................................. 55.3 M easles ...................................... 55.9

Pcccnt co tplfeted secondary sclhool 16.1 All vaccinations ................................ 49.8
or higher ........... 

Pletert I lit lu.................................... 89.4 Percent of children tinder 4 years' w to:
 
Percent M uslim .................................... 8.9 1lad diarrhoca itt the2 wveeks preceding [te survey .... 12.6
 
'ercent \sorkin. .................................. 43.2 Ilad acou haccompanied by rapid brealhing
 

itt Ole 2 weeks pieceufing tfte survey ................ 5.8
Marriage and Other Fertility )eterminants I lad a fever in tie2 wecks prccediig thesurvey ......18.5
 
Percent of women 15-41)currently married ............. 73.9 Are chronically undernourished (sltntted)ii .......... 43.6
 
Percent of %otmeln 15-49 ever married ................. 77.9 Are acutely utidertiotiristd (wastl)I".............. 18.9
 
Sittgtulate mean ace atmarriage for females (inyCars) ..... 2.2
 
Singulate nitean agc atmarriage for males (il years) ...... 23.9 Knowledge orAIDS
 
Percent of cser-marricd wilhi ledgeLabout Percenti of ever-imarried woent age 13-49 who have
Volltietikno 

'gaf iiini age at tarriage:I heard about AIDS .............................. 10.6
 
ror m al .............................. ... 23.6
 
For lneales................................. 33.7
 

Percenit ol"s'oIein married tofirst ctusin ............... 4.4
 
Median te al amrriace aionig votinet age 25-49 ........ 17.9 1986.91
 
Median otothsof b-astleedi g .................... 19.7
pot hrt [iiiaittiiorh.2ea 

Median titontis of posIpartut t a inonrh c ............... 2.9 
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Fertility Based o.t towo ge 15-49 during the 3 years 
Total fertility rate................................ 3.0 preceding the survey
 
Mean ntmber ol' ...4.4 Based on ever-tiarried voetn age 15--49,excluding women
children es er born to w mien age 4(1-49 

givig t iltn ieric responses 
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nlianl d...................................... 2.5 weight-fmur-height; undernourished children are those more than 
NIistited ..................... .......... 5.7...... 2 standard deviations below the mcdian of tleiinternational 
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Petcent
ofcurrently tmarricd wottmen:
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