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The National Family Health Survey (NFHS) is 
it nationally representative survey of ever­
married wonmen age 13-49. The NFHS covered 
the population of 24 states and the National 
Capital Territory of Delhi ithe erstwhile Union 
'I of' lelhi) to pro\'ide a. ofTerriory source 
dem ogra phic a nd heallth data for inter­
state Comiparisons. The primary objective of the 
NFHIS was to provide national-level and state­
level dtal on fertility. nuptialitv. family size 
preferences, knowledge and practice of family 
plannilng. the potential delmand for Contra­

ception. the level of unwanted feCrtility, utiliza­
tion of antenatal services, breastfeedino and food 
Sul)llmcnlttion p1actices. chid nutrition and 
health. inimuni/ations. and infant and child 
mortality. 

In lWimachal Pradesh. interviewers collected 
inlformation from 2,962 ever-married women age 
13-49 in urban and rural areas. The fieldwork 
in Himachal P:radesh was conducted between 6 
June and 24 October 1992. The survey was 
carried out as a collaborative piro.ject of' the 
Ministry of Health and Faimily Welfare, Govern­
ment of India. New Del hi the International 
Institute for Popuhltion Sciences, Bombay; the 
Population Research Centre. Himachal Pradesh 
University, Shimla: the Centre for Research in 
Rural and lndustriall Development (WCRRID), 
Chandigarh: the United States Agency for 
International Devyelopment (USAID), New 
Delhi: and the East-West Center/Macro Inter­
national, United States of America. Funding for 
the survey was provided by USAID. 
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Figure 1 
Total Fertility Rate (TFR) and Mean Number of 
Children Ever Born (CEB) Fertility Levels, Trends and Differentials 

RESIDENCE The fertility level has declined substantially 
Urban 

Rural _ Himachal Pradesh. Women in their forties_in 

have had an average of more than four chil-
EDUCATION -_ ------------ _dren, but women who are currently in their 

Iiterate ______________________________ 

Lit.. <Middle Comp. childbearing years can be expected to have 
Middle Complete fewer than three children, on average, during 

High School & Above their lifetime if current fertility levels prevail. 

RELIGION The NFHIS total fertility rate (TFR) for 
Hindu -,women in the age oroup 15-49 for the state 

Muslinm .] as a whole for 1990-92 is 3.0 children per 
Skh wom1. As expected, the urban TFR (2.0 

CASTE/TRIBE children per woman) is much lower than the 
Scheduled Caste ___ rural TFR (3.1 children per woman). Under 
Scheduled Tribe ________________ 

oIber - the present schedule of' fertility, a woman in 
0 1 2 3 4 5 6 the rural areas would have, on average, one 

more child in her childbearing years than a[ ! woman in tihe urban areas. 
[ETFR (last 3 years) El CEB (women 40-49) 

At currentfertility levels, 
women will have an average of 
3 children each during their 
childbearingyears. 

T" The NFHS estimates may be compared with 
.- the 1991 estimates from the Sample Regis­

tration System maintained by the Office of the 
Registrar General, India. The TFR from the 
NFHS is 5 percent lower than the SRS esti­
mate. The crude birth rate of 28.2 per l,000 
population estimated in the NFHS for the 
period 1990-92 is virtually identical to the rate 
of 28.5 per 1,000 population estimated in the 
SRS for 1991. 
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Several population subgroups, most notably 
educated women, have taken tile lead in Figure2 
reducing their fertility. Educational differen- Age-Specific Fertility Rates by Residence 
tials in fertility are substantial, with current Births per 1.000 Women 

fertility declining steadily from 3.6 children 300 

per woman for illiterate women to 2.0 chil- 25 

dren 
high 

per woman for women with at least a 
school education. Differences by casw 200 

and tribe are also substantial; scheduled tribes IS 
have the highest current fertility (TFR of 4.2) 100 
followed by scheduled castes (3.1) and others 
(2.9). 50 

C 

Early childbearing is relatively rare in 
15-10 20-24 25-29 30-34 

Ago 
35 39 40-44 45-49 

Himachal Pradesh. Only 8 percent of women 
in the 15-19 age group have ever had a child. Urban Rural 

Bearing children late in life is also not 
common. Over three-fourths of women Note: Rates are for the three years 

currently age 45-49 had their last child before before the survey (1990-92) 

age 35 and only 5 percent had a child after 
age 39. In fact, childbearing is highly 
concentrated between ages 20 and 29. 

* The overall median interval between births is 
just over 28 months, or about 2.4 years. One 
in every seven births occurred within 18 
rronths of the previous birth and one-third of 
all births occurred within 24 months. These 
are high-risk births with a relatively low 
probability of survival. 



Marriage 
Figure3 
Percentage of Women Married by Age 15, by • Most women (74 percent) age 15-4') in 

Current Age Himachal Pradcsh are currently married. At 
ace 15-19, only 19 percent of \\'omen are 

Percent married. The proportionl ceer larried it ae 

30 29 15-19 is IlIh lower ii Llrh:n rilis (S 
pircent) than ill rural areas (21 p~ercentn). 

a,trriaic It \'Catvry VOlttnc acs ias beCn 
25 declining dramatically over title. The 

proportlit iini 'l ace 13 declitiCL flrin1 

20 17 pcrcent il the 45-49 12C cohrt1 to less than 

16 I percent in the 15-19 agc cohlort. Similarly. 
15 the proportlii inarrying by age 15 declined 

5oI'm 29 percent ill tile 45-49 ace cohort to 
I percent in the 15-19 a.c cohort. Marriac 

10 8 	 below age 15 have been \irltually eliminated 
in bothI ll ailnd rtli'ialI teas. The llnedialn we 
at first ialriace for those currentil a 20-24 

is 19.7 years. The l11e-dial au alt illarriatce 
has beell iising in both ura1and rud l irleas, 

15-19 25-29 35-39 45-49 but the rate (If increase lias been flaster inlrural 
Current Age areas. Urban woicn. ho\ever, still marr two 

years latcr than riral omlenlt. 

Accordinc to the ('hild Marriagce Restraint Act 
of 1978. tie inlin ilm lcaal c at IllarriaC 
in India is IS years flr \'onen and 21 \'cars 
for. nln. Ill H-iniatchal Piad! si lmot one­
(ttlarter llf wnie'n aoc 21-24 were married 
beIow the legal age atilmarri.age. (omllpared 
to other states. a fairly high prolportion of 

Child marriages are rare, but 
one-quartero women age 20-24 
married beloit.' the legal 
m-inimumi age at marriage. 
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women in Himachal Pradesh are aware of 
what the legal minimum age at marriagc is. Figure 4 
About 56 percent of respodelnts couIld Fertility Preferences Among Currently Married 
correctly identify aoe 18 as the letaf l inifll Women Age 13-49 
zace at marria-c f'orwonei, and 29 percent 
coolId corrcCtly identify age 21 as the legal Want No More 26% 

Ii lili fl 1 1 .lge at 11iarriagC I'01flit21i. Declared Infecund 1. 

Fertility Preferences <2Want9'nYoare 


) ourt womelCl they 
anv more children and 4( percent of women 
(or their httiibands) are stcrilizd, so that they Want More in 

One .- of say do iot vtlll 

2* Years 160. 
cannot ave any mor childlren. These two Sterilied 460o
 

group,; together constitute 72 percent otf all
currently married t woemen ii Iliniachal ~Under.dced Udcdd°1% 

1Pradcsh. Overall. X7 percent of* women want
 
to either space their iiext hirth or stpl having
 
children altogether.
 

An overwhelming 1I(jorily of 
women (87 percent) want to 
either wait a1t least two years 
before their next birth or stop 
having children altogether: 

- Tile desire for more children declines rapidly 
as the number of children increases. Eighty­
eight percent of women with no children say 
they want a c11i1d and only 4 percent say they 
do0 not want aiy children. The proportion 
who want another cl,,,d drops to 19 percent 
for women who ha' e two living children and 
8 percent for thos,.' with three living children. 



, 	 The desire for spacing children is ery strong 
for women who have fewer than three 
children. Twenty-nine percent of women 
with no0 Children Say that they would like to 
wait at least two years before having their 

j .first child. Similarly. 65 percent of women 
with one child and 12 percent ot women with 
two children would like to wait at least two 
years before having their next child. Given 
that 46 percent of all womlen have fewer than 

v ] three living chi dren. ecllCoaeIII the use of 
spacing imethods for women who want more 
children is likely to lower overall fertility and 
population growth. 

Aion womnlen who want another chid, there 
' a st'oi, preferelce for having, a son as the 
next child. More than half (5-1 percent) saytile), want ii son, only 5 percent express a 

desire for at daughter, anld the rest saly that the 
SeX 01' (he Child deCs not matter (29) percent) 
or that it is 1.p7to GOdI ( 12 percent). 'Fie desire 
for I Son is parfltiCuht!rly' Strong ill ruLral 
areas and atnong, higher-parity Women. 
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Figure 5
 

Knowledge and Use of Family Planning
(Currently Marricd Women Age 13-49) 

Knowledge of Family Planning Methods 
Percent 

Knowledge of' family planning is nearly , 

iniversal in 1-lilmachal PradCsh 99 peicent o 1 
100 

currently married women know of at least one 
Co"ItrIcClptivC lniho)d. and 98 percent know so 
where tilCV COUll go to obtain a itder1ll 68 

method. Knowlcdc about sterili/ation is 51
 

This is trte for fem.'ale as0

most w idesprcead. 

well as ilale steril i/ation. In compllarison, the 
three offliciall\ slpoilsoeCd Spacitig ICthlds a1're 40 
relatively les lanfiliar to respolndenlts. The 

most well the methodls 20 ..known among spacil 1
 

rlleConldoml1s, alld the copper '1T/ID (nearly
 
threc-fourths oflthe women report knowledge
 

- -Lt1'these 11et1hods). A some1Cwhat smaller A-
Know Method Ever Used Currmittly Usincl 

proportio(70 percent of'women know about
 
the pill. and injections are the Icast known EA
 
method '.\ith 46 pircent rcportili knowledge rany Method rlAny Modern Method
 

of' that mcthtod. A large percenlag-e ofl wotnen
 
know at lcast one traditional Inilethod with 49
 

percent reporting, k owlecdge of periodic absti­
nence and 37 percent reporting knowledge of
 

the xithdrawal method.
 

Nearlv cill currently married 
wo110 en hav'e knowledge of' 
moderl ,fmilyplanning
methods. 



t0
 

Contraceptive Use 
Figu'e 6 

Current Use of'Modern Contraceptive Methods 	 Sixty-eight Percent of Currently married 

Wol1ell in 1imachal PradCesh have CvCr usedby EducaLt[ion 
a contraceptive method. Modern methods have
 

Perrcnt of Currently Married Women beel Lsed by 6 I pCICCI Id trl'Iditiillil]
 

methods 	 hy 2() percent. 

51 53 ('urnCll lSe ol contracCption in HiliinaCal 

50 Piadesh is also hig-h in Comllison with other 

states in India, with 58 percent 01' cLrrentlv 

married wollell practising famlily plalning (54 
percelnt using modern methods and another 4 

percCnl usin,! traditioal, mCthods ). 

20ll 	 Himachal Pradesh has mie of' 
30 

the ]highest owitraceptiv'e 

,o 	 prevalence rates inIndia. 

_1 __ 7-	 U=-]-_ Female sterilization is the ImIost popular 

Middle School 	 conltrace ill linilachalIlliterate Lit., <Middle High School 	 tive llethod Pradesh, as 
Complete Complete 	 ilmost Indian States. Female sterilization is 

used by 33 percent of currently married 
womn. 	 accounting for 56 percent ol' the 
contraceptive prevalence. Another 13 percent
tO!'currenC~tly arid\V0Illlt.? t-CIltecd 111',11
 

their husbands are Sterilized. Ther ae S" riliz ste en orte all of 

tle states ill and 3 percentIndia. Five percent 

rep~orted tile LSe of condloms and the IUD) 
.CSpcCti,'cly. Wvith thC pill and iniections being 

used by 	 atnegIigi~ble proportion of' xwomenl. 

A. 	 l'rnCllt Use of cotllraceptrlion is higher in 

urban areas (70 percent) than in ruraI.l a'eas 
(57 percent). Current use of almost all 

spacing methods. is also hig1her in uIIbaii areas 

than in rural areas. but the use of terminal 

methods is higher in rural areas. 



The public sector (consisting of government 
hospitals, Primary Health Centres and other 
governmental health inlfrastructutire) supplies 
91 pctnt of users o1 all 1iodern methods. 
and the private lit-J cal sector (i ucltiding 
private hospitals or cliiics. private dtoctors 

and lharnimcies/drugst'res ) SUppl+lies only 3 
percent. Seven percCnt of users obtain their 

0 solrces,iethoiIelds fromrhie .her such Is shop)S, 

Fr-iendLs anld rltv 

* 	In rural areas, the puhilic sector is the source 
of supprly fr an overwhel ing nmiority of 
clItrace)tiVe usels ()3 I)rceCll). and inI urban 
areas. tile pulblic sector is the source of SUlpplly 
for 75 percent of users. As expected, non­
medical sources pr,,,ide cOntraceltiOll for a 
siZeahle pe2rcentalgC of users (19 percent) in 
urban areas, where tile use of coldoim1s is 
most Collolllln. 

Attitudes Toward Family Planning 

* 	Attitudes toward tile use of falily plannll 
'ire very positive, and only i small minority 
of' women diOt apprae of a'lily p'>lllllilg. 
As iay as 92 IpeiCilt of curreitly Iarried, 
nollsterilizted women 'ho know of t coltra­
cepti ye method approve of family planning 
Use and oily 8 peicenlt disap)lrove. Wolen 
perceive their husbaids to be about equally 
favourablC toward fanmily plnill i as they aire 
themselves. 

* 	Educattion of \wtomnen ai;s well aS their hlusbailds 
is in important determinant of approval of 
faiily planing by both husband and wife. 
Joitnt approval by both husband and wife is 
the lowest (67 percent) among illiterate 
wolein aid evein mor01e SO wlCn the hulsbaild 
is illiterate (63 percent). 

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

Government 91 

Private Medical 
Sector 3% 

Other Source 7% 
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Approval of farmily planning is almost univer­
sal among urban women and it is only slightly 
lower (9 1 percent) alon1111g rural women. 
Approval is lowest among scheduled tribe 
women.. (84 percent). 

,' ;iI"I '.Nearly all women who have ever used fimnily 
-, planning report that they approve of lamnily 

plano...ilng. Even among never users. 9() per­

cent approve of' lamily planning. Among 
never users vho approve of faini ly planning. 

only 6 percent say their husbands do not 
approve of family planning.
 

Overall, 4 out of I0 currently married non­
users report that they do not intend to use 

contraception inthe future. One-half say that 
they will use inthe future. Only 9 percent are 
not sure about their intentions. Intended users 
of contraception have a strong prelerence bOr 
using terminal methods, especially female 
sterilization. However, while only 15 percent 
of current users arc using spacing methods, 29 
percent of women who intend to use in the 
future prefer spacing methods. 

Exposure to Family Planning Messages 

" 	The effort to disseinimate family planning 
information through1 the electronic mass media 
succeeded in reaching 45 percent of ever­
married women in Himachal Pradesh in the 
month preceding the survey. This is not sur­
prising given that 32 percent of households in 
Himachal Pradcsh own televisions and 50 per­
cent own radios. 

* 	Urban-rural dif'ferentials in media coverage 
are substantial. Family planning messages on 
radio or television reached 82 percent of 
women in urban areas, but only 41 percent of 
women in rural areas. 
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iMore than four-fi111hs (84 percent) of* women 
say it is acceptable to have faint ly planning Figure 8 
messages on radio and telcvisioi, while only Unnet Need for Family Planning by Selected 
7 percent say it is not acceptable and the rest Claracteristics 
(9 percent) are not sure. Older women (over_ 
ace 39). rural residents, illiterate women, 11rl RESIDENCE
 

\w'omnen hhions us (t schCduled trib-s are less Urban
 
Rural 15

to think it is accept­likehl ihan other women 

able to hroadcast fanily planning messages on EDUCATION
 

radio or television. Illiterate 11
 

Lit., < Middle Compl 17 

Need for Family Planning Services Middle Complete 22
 
Hih School & Above 19
 

Overall. 15 percent of wonen in Himachal
 
Plradesll hal\re Ill tin mlet need for frilV pIhI- RELIGION
 

ning. These are women Who aCre 1ot usillg Hindu 15
 

Muslim 28famih ivphanins although tihe either do not Sikh ]9 

wallt al Iore chiIdren or \valit to wait at 

least two y'ears hefore havi rig another child. CASTITRIBE 
The unnlet need is slightlV grcate..'r 1or spacing Schduled Caste 15 
births (9 percent) than for limitin, births (6 Scheduled Tribe 24 

percent). Toether with the 58 percent of Other 14 

Correrlit ly llllri'Jed \VOlllel Who are lrSrlie 0 5 10 15 20 25 30 

conlltraception, a total of 73 percent of Percent of Currently Married Women 

currently rmiarried women have a demnand for 
fnilily in1uin1. If all of tile \orvneri W1ho say 
they want to space or limit their hirtls were 
to use family plantirig, the contraceptive 
lre\valenice rate \Vou ld i ncrease froni 58
 

percent to 73 percent of married wonen.
 
Eighty percent of the demand for farily
 
plarning ilr Himachal Pradesh is let by the
 
ctrretll prograllllnies.
 

Fifteen percent of women have 
an umnet need for /ani/y 
planning. 
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Figure9 
Infant Mortality Rates 
by Residence 

or 	1,.000 B,,ths 

1001 

7OO 79 

8o 75 

06 

40 


20 


010-

tor Five-Year Periods 

14 years ago M-g er g 

Note: Rates are for 5 -year periods 
pi-oding the survey 

8I2ant82 

iOver 


o-,; years agoe
ago 

Infant and Child Milortality 

mortality Iates have declined substan­
tially in Himachal Pradesh in recent years. 

The infant mortality rate for the total popula­
tion declined flrom 79 per 1U1j00 durine 1978­
82 (10-14 years prior to the survev) to 56 per 
I,00() durng 1988-92 (0-4 years prior to the 
survey), an annual rate of decline of two 
infant deaths per I.00( live births. 

the recent pst. tie in
 

h ecn )lt teiiintiy ryearsagrte has declined at an 

average (1nntal rate o4 two
inft'nt deaths per 1,000 live 

births. 

" 	Despite the rapid overall decline in in falnt 
mortality (29 percent over a 10-year period). 
I in every 18 children born illthe five years 
before the NFHS died within the first year of 
lifi. Therelore, child survival programmes 
still need to be intensified to 1ceproduIe furtler 
improvements in the level of infalnt and child 
mortality. 

" 	Infant mortality rates arc nearly one and a half 
times higher in rural areas than in urban 
areas, 67 per 1,000 live births compared to 
45 per" 1,000 live births in the 10-year period 
preceding the survey. Children in rual areas 
of Himachal Pradesh experience a 68 percent 
higher risk of dying before their fifth birthday 
than urban children. 
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fan t mortality sharply 
increasing education of women, as expected. FIigure 10 
ranging frtmn a high () 73 per I(00 live Inflant Mortality Rates by Selected Demographic 
births for illiterate ,wmento a low )f39 per Characteristics 
I.000( live hirths ,()Ir women with at least a 

higoh schild educatt) , SEX OF CHIt D 

SIn declines with 

Male 6,7 

Female 63 

Nematal ItwtUlit, . ,hlCh reflecit, a suhstan­
tial c ll )()IeIClI()f Collelti ll C.'lllitl)1.,, is MOIHER'S AGE AI BIHIH 

-- 2) 'o,ii
Slightly highi l r male,s than fbr feiale,. 20-29 

The raili (0, fic1l c to Imale p Illellltil 3o-39 I7H,, 

lmrtalit\ IS I . II . B\ farit lret differei-IRTHOR BIRTH ORDER 

tial. hotevc. is in the child death rate. 1 63
 

rcflectin, Irtaliv rity ,sks
beceen acs (i " 

4 .6 7.1
'The t) male iSandl ive. lc ale o .alillhere 

1.44. 'thcsc ratios Jtlidcale that thcre is BIRTH INTERVAL 
9I3
hi cler felm1ale n rlalil\ at all lau'c', (I, child- - 24 Moe,,, 

- 24 47 Mur:nil­sta,..c. Mei,hulod e.\cetl the nlltau~l Th~e fiimlin,,48ll))ICIf112 M 11 'H ll 48 1 It:C 1C U2. C "*12 Mornth-, 

clliliti the dlisidvaldCJtagos p)lSiti(lIl (i)f the 0 20 40 60 80 100 

2irl child in IiltinachMl I-lCSh. Per 1,000 Birls 

Note: Based on births in the 

Shilfitlll I is higher 1)r (If 10 years preceding the surveyISt'2liiv childrn 


mthers under agec 2) (,1 per ( live
1)() 

hirths and agc 30-39 (78 per 1.0()) live
 
hirths). The lovest infwt mtoitality ratc. 59
 
per I.00)) live births il the 10 y'ears he')r'e ..
 

the survey. is fbi witlmen in the p-me child­
hearim- wears (2(0-29 \cars old). ItnfaInt n11r­

talitv is abloul 1.8 times as high forI children
 
with a preceding birth iiterval of less than 24
 
lloltllhs as children a ircCCdiig intel­fo(:r Jlith 


valt (f 48 months or motre (93 cotmpared N ith
 
52 per 1.(00) live births).
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Anten. ,al Care and Assistance at Delivery 
Figure I/ 
Antenatal -are. Place of Delivery, and • Utilization of antenatal care in Himachal 
Assistance During Delivery Piadesh is fairly high but that of1delivery 

services is poor. Most pregniant wom1en re-
NO ANTENATALC RE ceive tntental care. Ijurimn, the folur years 

Urban l preceding the survey. moth'rs received ante-
Rural 26 natal carc for tlrce-furths ofr births. iron/ 

fol ic acid tablets for 72 percent of hirths and 
TEAAUS at least two tetanus toxoid ilnections for 47 

ACI , 29 percent of' births. 
2 or Morol 47 

PLACEOF DELIVERY Mothers receive antenatal care 
At Home ]83 

16Health ,aml.ty .or three-quarters0, bir is. 

ASSISTANCE DURING 

DELVF. he - re some differences in antenatal care 
TDA 55 by residence and by education. The percent-

Doctor 12 age of births for which the mothers received 
Nurse Ie-0 14 
 antenatal care is 75 percent in rural areas0 2J 40 60 B0 and10"
 

illurlb-aln artas. Antenatal carePercent 94 percent 
ranges from 59 percent for mothers who are 
illiterate to 97 percent for mothers with at 
least a high school education. 

Most births (83 percent) are delivered alt 

home, 14 percent are delivered in public 
health faciliiics and 2 percent in private 
health facilities. Twenty-six percent of 
deliveries are assisted by a doctor or nurse/ 
midwife, the largest proportion (55 percent) 
by a raoitional birth attendant. and 19 percent 
by a relative or other person. Thus, a size­
able proportion of deliveries are conducted by 
untrained persons resulting in higher neonatal 
mortality rates. 
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Eighty-three percent of 
deliveries took place at home 
and oiil'v 26 percent wvere 

attended by a doctor or a 

nurse/midw e. 

Breastleeding and Supplementaion 

Breastfeeding is nearly tiVCI sa' " Himchal/ 
Pradesh, with 96 percent of all children 
having been breastfed. The practice of' 
breastfeedin.,, is hi,,h in all rou ps. ranging, 
from 94 to I00 percent. 

• Only 12 percent of children are breastfed 
Within one ho1r of birth and 42 percent 
started breastfeeding within ione day of birth. 
ExcI usive breastfeeding (which is recoi-

mended for all children through age 4-6 
monthsI) is quite C0i11111011 for ver y'oung1L 
children, but even at ace 0-I months more 
than half of babies are given walcr or other 
supplements. Only 36 percent of infants 
under [our moniths are exclusi\'cly breastfed 
(given only breast milk). The percentage of 
babies being cxclusivx'ely breastfed drops off 
rapidly after the first few months of life and 
is negligible after 7 montlis of age. Sixty-one 
percent of illfaInts Under four months receive 
full breastfeeding. which includes those Who 
are exclusivCxely breastfed and those who 
receive breast milk and ilain water only. 

Figure 12 

Percentage of Children Given Milk, Other Liquid, 

or Solid/Mushy Food the Day Before the Interview 

Porcon,
 

Other Liquid " 

,0M,,
 

0/ Solid/Mushy Food 

// 

3 f, 7 9 1i ,. 1 1 19-

Aqo in Months 

Note: Based on youngest child being breaslfed
 

Milk refers to flesh milk and tinned/powdered milk
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"oi . thanu 60 percent (0 

breastted babies under 4 months 
of'age are fed water and other 
spl)/enlnts which may 
jeopiardize their nutritional 

-	 , status. 

*The use of' hottles with nipples is not very 
S- ,.. ,,. common for breastfeeding children, increasing 

from 9 percent in the first month of birth to 
a high of 33 percent for children age 4-5 

months, after which it declines before reach-
Figur,13 

ing another high of 38 percent at ag. 20-23
Vaccination Coverage Amtong Children Agemots 
I2-23 Months 

Percent 	 Vaccination of Children 

100 
Eighty-five percent of' children age 12-23 

85 montlhs have been vaccinated aliist 

78 78 tuberculosis (BCG vaccine) and 90 percent 
80 72 have received at least one dose of polio and 

DPT vaccines. More than thrce-fourths have 
63 received all three doses of the polio and DPT 

60 	 vaccines (78 percent eacl.), and a slightly 
lower proportion of children have been 
vaccinated against measles (72 percent). 

Sixty-three percent of children age 12-23 
months are f'ully vaccinated, and only 9 per­
cent have received no vaccinations at all. 

20 Eight-two percent of' children in urban areas 
9 are fully vaccinated, compared with 61 per­

cent illrural areas. 3oys are somewhat more 

0 " . likely to have been fully vaccinated against 
All BCG DPT3 Polio3 Measles None childhood diseases thanI irls. 
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Sixty,-three percent of/ yo)ng Figure 14 
Treatment of Diarrhoea inthe Two Weekschildren (age 12-23 months) are 

./idly i'acciiited. 	 Precedig the Survey (Children Under 4) 

Health Facility 

Health FacilityI71
Child Morbidity and Treatment Patterns 

30 
" 	 I)urii1 the two weeks pecediIng_ the str'e'. ORS Packet 

6 percent of children tinder aoc 4 had
 
syl1lptoilns Of actIte rCspirator i lffCtion RHS at Home 24
 

(coul I accompaniCd by fast hreathin,,).
 
Seventy-ei.ght percent of these children were Increased Fluids 38
 

taken to a icalth Faciflit\ or prov' ider, and 91
 
p ircet1 received SoIItie ft t Io' f iteatmellt. Antibiotic Pill
 

or Syrup 

• 	 Over the same period. 20 percent of children ----- 9
suff red fonr f'ever, which may he a sign of Injections _
 
mdaria or other illness. Eighlty-two percent
 
of' theml were taken to a health fItcility or Home Remedy 56
 

provider. 	 I0 40 60 0 

Percent 
" 	Twenty peicent of tihe chil drcn had diarrhoea 

during the two weeks bcfttrc the survcy. 
Seventy-one percent of themi were taken to 
a health f'acilitv or provider: 30 percent were 
treated with a soluiton prepared front ORS 
packets: 24 percent were treated with a home 
solution (s1tar. salt and water): 38 percent 
receivl'd increased fluids: and 38 percent were 
not given any type of oral rChtldration 

Knowlcdge and use of ORS packets are quite
 
widespread compared to most states in India:
 
69 percent of mothers are familiar vith ORS
 
packets, and 47 percent have also used them.
 



20 

Nutritional Status of Children 
Figure15 
Percentage of Children Under Age Four Who In the NFHS, children under four years of age 
Are Underweight, by Age were weighed to assess their nutritional status. 

Based of; this measure, undernutrition of chil-
Percent dren under 4 years of age was found to be 

70 high in Himachal Pradesh. Forty-seven per­

60 	 cent of all children are underweight for their 
age. and 13 percent are severely underweight. 

50 

40 Forty-seven percent of all 
30 28 children are undernourished. 

20 

Undernutrition is one and a half times higher 
10 8 in rural areas than in urban areas, and severe 

-L7 _.4 undernutrition is almost three times as high. 
<6 6-11 12-23 24-35 36-47 A higher proportion of scheduled caste chil-

Age in Months 	 dren and even more of scheduled tribe chil-
Note: Percentage of children more than 2 standard deviations dren are undernourished than those o' non­
below the median of the International Reference Population scheduled castes and tribes. Undernutrition 

declines steadily with an increase in education 
of the mother, from 53 percent of children 
of illiterate mothers to 28 percent of children of 
mothers with at least a high school education. 
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Further improvement of services will add to 
the success of the Child Survival and Safe 
Motherhood (CSSM) progianme. A stronger 
IEC package in the CSSM programme is 

Fertility and Family Planning needed. Such a package is necessary to inform 

There is evidence of a steady decline in the couples about the importance .ft antenatal care 

total fertility rate in recent years and the TFR and safe lcli\trV ccndluctcd under hygienic 
c(nditionIs by trained medical professionals, thecurrently is 3.0 children per \",mai in Hina-

hai Pradsh. Currently. 58 percent of currntly advantages of giving colostrIm to babies and 

married women use a contraceptive method. If the correct tining for introducin supple­

all of the women who say thcy vant to space mientary food to a chid's diet. The lack of 

or limit their births were to Ise fa1ily planning, exposure of mai'ny women to electronic mass 
media and their inability to read. particularly inthe contraceptive prevalence rate would increase 

fiom 58 percent to 73 percent of married wom- rtral areas. indicate ti at alternative communica­
en. Tw -i percent of women who intend tion stratecies will l'vc to be employed, such 

to use Co lltraceptiontio inin tihe 11111tlrC prefer to use ascltheu aldistribution of' video cassettes withp r pi t r ga ii st a alb 
modern spacing methods. This indicates that ctlttrally appropriate progranimes that can be 
the pottialdemand for modern spacing methods shown on coinmun ity television sets. From ais quite strong and stIggests that increasing policy prspective. the combination of convinc­
attention shotld be paid to effective spacing ing women to reduce family size and to spacemttetos Shouldpa oaidtob ce prograie ttheirmethods at!, part of' , balanced programme to births in intervals of at least two years
saCtisfy the contraceptive needs of women i will have the greatest effect in lowering infant 

Himachal Pradesh. and child mortality. 

Maternal and Child Health Status of Women 

Various indicators of' maternal and child health Himachal Pradesh has one of the highest female 
show that in some respects Himachal Pradesh literacy rates in India. Moreover, a continuing 
is faring well while in others it is not. Despite rapid improvement in female literay can be ex­
the rapid decline in infant mortality (29 percent pected because almost 9(0 percent of schoolage 
over a 10-year period), I in 14 children still girls are Currently attending school. Although 
die before reaching age 5. Most babies (83 per- there has been sustained progress in educational 
cent) are delivered at hoime, and only 26 per- attainment in recent years. one-half of women 
cent of deliveries are assisted by a doctor or a in their childbearing years are illiterate. The 
nUrse/nidwifc. Sixty-three percent of children education of women can play a major role in 
age 12-23 months are fIlly immtmuized and 9 shaping the attitudes and behaviour of' women. 
percent have not received any vaccinations at The sex ratio in Himachal Pradesh is higher 
all. A little less than half of all young children than in all other states in India, but other 
afe undernourished and 13 percent are severely ir-t icators suggest discrimination against 
undernourished. females in several respects, such as lower 
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female literacy, lowercli id ihmun ization rates. 
a hi,,her female child rta16it' rlte, 1nd higher 

severe mailnutrition. Thus. prt rainnis to fulr-
ther elevate tle stLIS 01' \VollCmn illHinIachal 
Pradesh are impCItive. In imrticular. co,in-
ing efforts to promote Chool attendance allong 
.girIs and lll isis al.n,,imporltntowomlienl aln iilstru-
ment for improving their Status. Better delivery 
of health services to \wmen \,uld increase 
f amily use andpltnniiI and imlrove ma+.teln1al 

child health. 


Achievement of ProgramIle Objectives 

Mars' of the demogrlaphic and health indicators 
show that inmachal Pradesh has progressed 
lurther thanI other 1-iiidi-speakineg statecs. In 
fact. its characteristics are closer to 
Puljah and Jarnimu than to other states inl the 
Hindi belt. 

MaJor national objecti yes of the CSSM pro-
gram inie adopted in the ligehtlh Five Year Plan 
11992-97) are to achieve an infant mortality rate 
of 50 per 1.000 live births (the infant mortality 
rate in Himachal Iradesh duning 1988-92 was 
56 per I1)0(1 live births): 11i under-five 
mortality rate of 70 (under-fiC'e mortalit, ill 
Himachal Pradesh durin- 1988-92 was 69): a 
crude death rate o1 9 pL I 000 pOpuil.tion (the 
crude death rate in Himachal Pradesh was 8 per 
1,000 populatitonidu ig 1991-92): and a crude 
birth rate of 26 per 1000 (the crue bhirth rate 
in Hinachal Pradesl was 28 durinig 1990-92). 
The national targets for service coVera.tce 
itclude 100 percent coverage of' antenatal care 
(women in Himachal Pradesh received antenatal 
care for 75 percent of' their pregnancies ii 
1989-92): 100 percent of deliveries by trained 
attendanits (only 26 percent of' deliveries were 
attended by a doctor or a nurse/midwife in 
1989-1992). and a couple prOtectiomI rate of' 75 

percent among couples in the reproductive azges
Himachl 54 -in couplesPradesh perceIt of 

\'LrIeusing contraceptionl il 1992). 

liniachal Pradesh has achieved the national 
ohecti\vs ii lerms of the tinder-five mortalitY 
rate and the crude eloath iate, ad Ihas almost 

terills of the inf1*ant1 
rate and Ile crudC birth Mate. I iuiiacIal PrAdesl 
is also abovc thc national avcra.c illthe per­
centa e of children Who are fuI1V v\accihated 

achievcd thcll ill nmortalit 

aeainst childhood discses and the pecentage 

()I, womenI who receive .,.tnclatal care and i'ol! 
folic acid taolets whent puiegnatt. More efTort 
is ieeed, howcver, to meet the national targcls 
for birth delivery in medicIIl lStitutiOis and 
assistaince at deliv'i' 1W trained medical staff. 
Ihmprovenents inl such Imudical ser'ices ard pro­
vision 0' IIOfmCrn spaching, methods for family 
planning are Imperative if national goals are 
to be achieved, includin g tile goal of a Net 
Repr:Oduction Rate eClLmal to 1.0 in 2011-2016. 
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Percent of currently married women currently using: 

Pill .................................... 0.5 
( S ~iL,l- i\A,( U-, PUD....................... 11 ........ 2.7
 

1991 Population Data 
Office of the Registrar General and Census 


01ccofth RegistrarGeneralWanddCensu . 

Total population (millions) .......................... 5.2 

Percent urban ................................... .. 8.7 

Percent scheduled caste .... ...................... 25.3 

Percent scheduled tribe ........................... 4.2 

Decadal population growth rate (1981-91) .............. 20.8 

Crude birth rate (per 1,000 population) ................. 27.9 

Crude death rate (per 1,000 population) ................. 8.8 


National Family Health Survey, 1992 

Sample Population 
Ever-narried women age 13-49 ..................... 2.962 

Background Characteristics of Women Interviewed 
Percent urban ...................................... 9.7 
Percent illiterate ...................; ............. 49.7 

Percent attended secondary school or higher ............ 13.4 

Percent Hindu. .....................97.2 

Percent Mu'lim ......................... .......... 1.2 

Percent w, king .................................. 47.7 


Marriage and Other Fertility Determinants 
Perenut of women age 15-49 currently married ......... 3,9Percent of women age 15-49 ever married ...........77.6 
Singulate wmean 9t .em.les .6204age marriage for (inyears) 
Singulate mean age atmarriage for fmales (inyears) .....25.0 

Percent of women married to first cousin ............. 0.5 

Median age at marriage among women age 25-49 ........ 17.7
 

-Median months of breastfeeding ..................... 21.7 

Median months of postpartum anenorrhoea- ............. 7.6 


...
........ . 2.6
Median months of postpartum abstinence- .... 

Fertility 
Fertility


Total fertility rate.................................. 3.0 
Mean number of children ever born to women age 40-49 ...4.4 

Desirefror Children 
Percent of currently married women who: 

Want no more children or are sterilized ............... 71.5 
Want to delay their next birth at least 2years ......... 15.9 

..... .......... ...
Mean ideal nutber of children . 2.4 
Percent of births in the last 4years which were: 

Unwanted ..................................... 10.5 
Mistimed ..................................... 13.3 

Knowledge and Use of Family Planning 
Percent of currently married Women: 

Knowing any method ..................... ...... 99,1 
Knowing amodem method ................... 98.9, 
Knowing asource for a |nodern method........... 97.5 
Ever used any method .......................... 67.6 
Currently using any method ........... ...... 58.4 

Condom .......................................... 5.3
 
Fenale sterilization ........... .................. 32.6
 

IMule ........................... 13.2
Ste-rili'atlon 
P ,stnence........................... 7
 

... . . ................................. 

Other method .................. ................. 0.1
 

. ..... 	 2 

M ortality andIHealth 
I 6.. . ....... . . . . . . . . . . . . . . .
Infant mortality rate 55.8 

Under-live mortality rate6 ............. ...... 69.1
Percent of Iirths
7whose mothers:
 

Received antenatal care from adoctor 
or other health professional .... .............. 73.6 

Received 2oi .nore tetanus toxoid injections ......... 47.4 
Percent of births " whose mothers were assisted at delivery by: 

Doctor ................................ 12.0 
Nurse/m idwife ................................. 13.6 
Traditional birth attendant ........................ 55.0 

Percent of children 0.1 mionl who are breastfeeding .....98.1 
Percent ofchildren 12-13 mnonths who are breastreeding ...83.4 
Percent ofchildren 12-23 months who recciveds:
 

BCG ......................................... 84.5
 
DlT (three doses) .............................. 78.2
 
Polio (three doses) ............ ............ 77.7
 
Measles ...................................... 71.5
 
All vaccinations .......................... 62.9
 

Percent of children under 4years9 who: 1 
Had diarrhoea in the 2weeks preceding the survey ... 19.6 
Had acough accompanied by rapid breathing 

in the 2weeks preceding the survey ............... 6.4 
IHad a fever in the 2weeks preceding the survey ...... 19.9 
Are undernourished (underweight)") ................ 47.0 
Are severely undernourished (underweight)' ........ 12.9 

Based on ever.married wonen 

-Current status estimate based on births during the 48 months
 
preceding the survey 

3	Current status estimate based on births during the 36 months 
preceding the survey 
Based on births to women age 15-49 during the 3 years preceding 
the survey

5 Based on ever-married women age 15-49, excluding women giving 
non-numeric responses
 

6 For the 5 years preceding the survey (1988-92)
 
7 
or births in the period 1-47 months preceding the survey
8 Based on information from vaccination cards and mothers' reports 
')Children born 1-47 months preceding the survey 
inUndernourishment assess'ed by weight-for-agei undernourished 

children are those more than 2standard ileviations below the nedian 
of the International Reference Population, recommended by the 
World Health Organization and severely undernourished children 
are those more than 3standard deviations below the median of the 
International Reference Population. 


