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The National Family Health Survey (NFHS) is 
a nationally representative survey of ever-married 
women age 13-49. The NFHS covered the 
population of 24 states and the National Capital 
Territory of Delhi (the erstwhile Union Territory 
of Delhi) to provide demographic and health 
data for inter-state comparisons. The primary 
objective of the NFHS 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, breastfeeding 
and food supplementation practices, child 
nutrition and health, vaccinations, and infant and 
child mortality. 

In the National Capital Territory of Delhi, which 
in this report is referred to as Delhi, the 
interviewers collected information from 3,457 
ever-married women age 13-49 in urban and 
rural areas. The fieldwork was conducted 
between 8 February and 9 May 1993. The 
survey was carried -nut as a collaborative project 
of the Ministry of Health and Family Welfare, 
Government of India, New Delhi, the 
International Institute for Population Sciences, 
Bombay; the Population Research Centre, 
Institute of Economic Growth, Delhi; 
VIMARSH, The Consultancy Group, New 
Delhi; the East-West Center/Macro International, 
U.S.A; and the United States Agency for 
International Development (USAID), New Delhi. 
Funding for the survey was provided by USAID. 
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Total Fertility Rate ('[1R) and Mean Number of 
Children Ever Born (CEB) Fertility Levels, Trends and Differentials 

EDUCATION 	 iThefertility level has declined in Delhi. 

Illiterate _ 	 Women in their lortics who have nearly 

Lit., -Middle Comp 	 completed childbearing have had an average 
of' more tan Four chilIdren, but women who

Middle Complete 

11arCcI r'ently in tli'i r clhildheari ng years can 
High School & Above 

he cx, ccted to have thrce chilidren, oil average, 

dning their lifetime if currnt fertility levels 
RELIGION prevail. The NFHIS total fertility rate ([FR) 

Hindu 	 1'01frWom1en in the 10C grou ) 15-49 for l)elhi 
Muslim _ _I 	 for 1990-92 was 3.0 children per woman, II 

percent lower than the national average, bul IISikh " 
Other "percCnCt hiighier lhan t1l urbain' average for 

India. Iarly childbearing in )elhi is relatively
 
low; only II pelrcent of total fertility is
 

CASTE 'ICC}LIIIIcnd for by hirthis to WOmen1l1 agC 15-19.
 
Scheduled Caste Bearing children late in life is not common.
 

Other (Non-SC/ST) The contribution of fertility of' women age 30 
0 1 2 3 4 5 6 7 8 and over is only 22 pecent. The prille 

ctlilldearirg ages in )elhi extenid from age 20 
ITFR(last3years) -ICEB (women 40-49) to 29, dhrilg which 68 pcCelit of births occur. 

At current fertility rates, women 
in Delhi will have an average uf 

I 	 ? 3.0 children (1.1 percent lower 
S ithan the national average, but 
, I/percent higher than the 

m-ban averagefor India). 

M 
"-* The NFIS crude birth rate tCBR) of 26.7 pet 

1,000 population for the period 1990-92 is 
' " somewhat lower llan 26.0 per 1,000 

population as estimated by the Sample 
L!' 



Registration System, maintained by the Office
 
of the Registrar General for the year 1992. lFigure 2
 

Percentage of Women Married before Age 15, by 
The fertility of illiterate women is substantially Current Age 
higher (4.5 childron per woman) than the 
fertility of women with at least a high school 30 

education (2.1 children per woman). 
Diffcrentials by religion are also substantial. 25 24 

MusliIns have the highest fertility (TFR of 
4.8), followed by Ii ndus (TFR of 2.9) and 19 

Sikhs (TFR of 2.2). Caste differentials are 20 19 

less prominent. Scheduled caste women have 5 

a higher TFR (3.5) than the non-SC/ST group 15 
(3.0). 

The median interval between births is just over o0
 

30 months, or about 2.6 years. Thirteen
 
percent of second or higher order births occur 5
 
within 18 months 0,fthe previous birth, and 30
 
percent occur within 24 months. The
 

0 	 - 
likelihood 0' survival is lower fOr children 15-19 25-29 35-39 45-49 
born less than 24 months following a previous Current Age 

birth. 

Marriage 

* 	As in many other parts of India, marriage is 
universal in Delhi. but unlike in many other 
parts of India, marriages take place at 
relatively later ages. Only 19 percent of 
women are married at age 15-19 increasing 
to 70 percent by age 20-24. anC further to 
93 percent by age 25-29. 

* 	The si ngulate mean ace at marriage for males 
and n.females is 24.3 and 20.9 years, -& 

respectively. The proportion marrying by age 
15 declined from 24 percent for the 45-49 age 
cohort to 5 percent for the 15-19 age cohort. 
The median age at marriage for the more 
recent cohort of women age 20-24 is 19.7 
years. 



Marriageage is relativel\Ihigh 
in 	Delhi, the median age at 

Srriage~~ .for fernaies is almost 
20 	Years. 

The ace at malrriace increascs sharply with 

thC ctionl ot Woillnll. A1110ll Wolliell ace 

25-29. the median age a1t arriaigc is'l 15.9 years 

for illiterate womell and 21.9 years for 'omen 
, who ha.tvC completed higLh school. a dilference 

o[ 6 yc rs. l)ifercnces by relicionllrc also 
Sustan11till. ,\niong women igc 25-29, ikhs 
m,1rry in two years l:tcr than either- almot 
Iliudu; or Musliiis. The schdcllCd cateSC 
vwofin a.c 25-49 marry. oi a\'erage. almost 
three ",,'ars ltecr than the women whot dio nlot 
woici-,c 541 a
belong to either schecduled calstes or schedtuled 

According to the Child Marriage Restraint Act 
of 1978. the minimum lcgal age at marriage 
ill India is Is years for women and 21 yealrs 
for men. In l)elhi. 29 percent of women aoe 

2(0-24 were married helow the lc.al minimlm 
ag2C It IariMiag. AwilleCnSs icardNing1il IhC ICgal 
iiilli act lllarriatC' or andmnL womn11 

is also quilt h1igh1 in I)Clhi. Sixi-i\'C peirceit 
of' W01n01n cuLld corrctlI rlplt igC I s 

the lea mnmu c ait maraelrfemlales,111 IIIIIl lllii'C l n il 11 COil IL i~' I\ lt 1'O -
land 	 litle mloret:hain hallfI'ould ~orr'ctlv) ret~ll 

ac 	21 as the lecal minimnum we at inarril.oe 

for 	 mliales. 

http:inarril.oe


Fertility Preferences 
Figure 3 

- Twenty-three percent of women say they do Fertility Prefcrences Amtong Currently Married 
not want any more children and more than Womnen Age 13-49 
45 percent of women (or their husbands) are 
sterilized, so that they cannot have any more Want No More 45% 

children. These two groups together constitute Up to God 2% 

Want Mre/in
69 percent of all cItrrently married women ill <2 Years 10% 

l)clhi. Overall, a large majority (85 percent) 
of,women wanit to either space their next hirth wan't More 

or stop having children altogether. ()n lv 27 When 1'o 

percent ol women say they want another child Want More in 

somnet imefin the hit tre. and three-fl Etlis of'WnMoei 
these womei (17 percent of all wottCn ) say 
they would like to wait at least two years 

hel'Ore having the next clilId. 

Eighty-/ie percent )"currently 
mallrried women want to either 
p)OStpone their next birth or stop 
having children altogethel: 

'ile desire for more children decliies rapidly 
as the number of chidren increases. Nearly 
86 percent of'women with nlo chiliidren say they 
want l child and only 3 percent say they do iot 
want any clildren. File proportion who want 
anotler child drops to I8 percent for women 
who have two living children and 7 percent for 
those with three living children. 

Undecided 1% 2+ Years 17% 

Sterilized 23% Declared Infecund 1% 



Interestingly, the desire for spacing children is 
very strong for womlenl who have only one 
child, the desire for stopping clhildhearing 
altocether is strong [lr women wilh two or. 
more children. Hifty-six percent ol women 
with one child say that they would like to wait 
at least two years helore having their sec(on d 
child and between 78-94 perceill ol" women 
with two or more chidrenl woold like to stop 
childbearing,, altoogethler or they (or their 
husbandLts) have ti ndergone sterilizat ion. 

" 	Anion wOimet+'n who w\anl ai1iother child, IhrC 
is i prel'eence for havillg a soil as li next 
child. 'I'll irty-th ree percent sav they \vallt a 

ieSSol, only I() perCenllC . a desiie for I 
daughter, ani the lest say thalt he ex of' the 
child does not matter (4() percent) or that it 
is tip) to God (17 percent). The desiie f'or a 
Soi is particularly strong allollg women Willi 
two ofr more children. 

"In IDelhi, .I large majority of woimen (79 
percent) consider a two- or three-child lamily 
to be ideal. 1Eor those who gave nUl.meric 
respollses, the average nulmber olf clhildren 
con.sidered ideal is 2.5 per couple, ranging 
firomn iboult 2.1 childiren fOr women with less 
than two children to 3.6 [Or those who already 
hIve six Or More childrein. 



Figure4 
Knowledge and Use o lFamily Planning 

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

Purcont

Knowledge family 

universal in Delhi: 99 percent of currently 100 ,
 
K of planning is nearly 

married womiien know of at least one 
contraceptive met hod, and 94 percent know
 
where they could go to obtain a17 modern 80 


llethod. Modern spacing ilthods a.Ire much
as CI
 
known to wonmen is are the terminal methods. 60
 

livery modern methlod of! family planning 
except injections is known to more than 93 ,0
 
percent of women. A large majority of
 
women in l)elhi (more than 79 percent) also 20
 

know where to obtain each modern method mo
 
except iniections.
 

0 - 7' - _ - -

Know Method Evor Used Currertly Using 

Knowledge of at least oneiE]AnyMethod 	 DAnyModernMethod 

contraceptive method is nearly 
universal. 

Contraccptive Use 

* 	Current use 0f 111V modern niethod of 
ColltraceptiOl am11ong Clr'etlly 1arrie( wolen 
age 15-49 is 55 percent in Delhi amid use of 
any traditional method is 6 percent. Unlike 
ill11111n other states in India. tile condol is 
as poplar in Delhi as is female sterilization.
 
Twenty-one percent of CerrentllV married
 
\\'oien use condomls and another 20 percent
 
are sterilized. light percent use ILl)s and 3
 
percent use pills. Another 3 percent reported
 
that their husbands are sterilized. Thus
 
modern spacing methods are very pt1-pu lar in
 
Delhi: moie than one-half of total contraceptive
 
prevalence is accouInted for by mlodern
 
spacing methods, 38 percent by sterilizations
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Figure 5 	 (female and male sterilizations, combined) 
Current Use of Modern Contraceptive Methods and the remaining II percent by traditional 
by Education methods. 

Percent of Currently Married Women 

70 	 Sixty percent of married women 
currently use .amily planning60 

o0_ and modern spacing methods are 
more Ippular than terinal
50 46 
methods. 

40
 

" Illiterate women report less use of any 
30 	 contr-ace)tive method than literate WOmlell. 

However, even among tie illiterate, 50 percent 

20 use a method. The use rate for modern 

spacing methods generally increases and 
10 sterilization acceptance generally decreases 

With education. Musliims have a lower 
0 -_- P7-1 -71 contraceptive prevalence rate (47 percent) than 

Illiterate 	 Lit., <Middle Middle School High School+ Hindus (61 percent) and Sikhs (66 percent). 
Complete Complete The practice of family plannilg does not differ 

much according to caste/tribe. 

=" Tile use of family planning, methods is 
-,i 	 positively relted to the numlner of living 

children a woman has, increasing from 13 
percent for women with no children to 71 
percent for womln with three children, and 
then declining slightly to 68 percent for 
womenl who have lour or more children. 
Furthertmore,... son prelerence is apparent in the 
contraceptive behaviour of \voen inlDelhi: 
at each parity, tile use of faimily planning 
mlthods is lowest for women with no soils. 
For instance, at parity three, more than 70 

S. 	 percent of tl with at a son practicewomen least 
-" family 1)1amining compared to 54 percent of 

women with all daughters. 



Sources other than the public sector sources 
are the major suppliers to moCern method 
users in Delhi. The )ublic sector (consisting 
of go\'ern menut/mnicipal hospitals. Primary 
Health CCenltres aLd other ,,overnmCntal heahlt 
infrastructu re ) supplics 45 percent of LISers 0f 

all lodern while themethods, i)riVatC medicIl 
sector (includin., private hospitals or clinics, 
private doctors and pharmacies/lrugsttms
supplies N pecet. Thirt-,ix percent of 

LISIrS obtai;.n tlCir methoIl d', flo othrC' 

sOLII-Cs, LIuh Is so S, hiends a1nd r lati\Cs. 

However, the public sector imains the major 
source of clinical methods. suplvl-Syine 56 
peicenIt of IUI) uLr and moe than II ice
qL 't1,11Cl'S,01' SM -l'Jlt;.llIOn iClc', .Sd[or. 0)n the 

other hand, pri'Vatc sector (itICluding both the 
l+1ri\'ItC mledlical ',uCttlr Ind otherI ',OtLl'CCS) 

SuIIpIies 78 p)ercel of p)ill users and 92 percent 
of Condomll liSers. 

Attitudes Tobward Family Planning,.Attitudes towa,.( thamlye 01' ntih lllngin',+ 

are*kyenrlh'flil positiveu ill Delhi. A large majorita 

01Curr-ICttv n11,.Ul'ied ntOIi~Sturilized WOlllC11 Who 
knlow ol I rt ,v .. d (8,8 perceint)l(1,ICCI~ti'I 'tht11 
t itne ~ fm lanni.ILue 

disapFptrtvc. More than tilreCC4 -ft 1"rtS177- " 

Percent) of, wol"eln repotrt thiat hoth [hey and 

thir ulldIs al)l 1)r1o\'e 0o' l'anl11lV 1)a nn 

Eighor-eight ])ci n tfmarried woelo Ited 

pomen f family iplani 

te
/1laning. 

Figure6 
Sources of Family Flaing Among Current
 
Users ol Modern Contraceptive Methlods
 

Governmentl 45' 

Private Medical 

Sector 191. 

Other Source 36'. 

'"v::' i m+ 

. , 

[). ' ,, :!+ ": 

i"" '' I 

": I.:+' 



*Education ot'wo -~is wS\ell as their hutsbands 
-
 is an important determinant of approval of 

--A " family planning. Overall, 78 percent of 
illiterate women approve of Iainily planning
coipared with 9.4 percent of women who have 

completed high school. Joint aplproval by both 
husband aind wife is 59 pecent among illiterate

. +A 	 women compared with 8-) percentl amlong 

women who have at least completed high 
school. Appro\al of familv planning is 
somewhat si inolar amnli g relI igions groups 
' 83 to 91 percnt. Approval doesranging 	fr 


not var\y much by caste/tribe. 

S lighty-seven percent of' women who had ever 
used faminily planning report that both they and 
their htsbands appro\'e of famiily planning. 
However, among never users, 58 percent of 
women report that they and their htLisbands 
app.rove of family planning. 

an 	 Overall, al most one-half' (48 percent) of' 
currently married nonusers report that they do 
not intend to use contraception in tle future, 

and 44 percent of this group do not intend 
to use because they want more children. Not 
surprisingly, this reason is more common 
among women Linder age 30 (78 percent) than 
among those age 30 or older (17 percent). 
In fact, 55 percent of current nonusers who 
do not intend to use family iplanning in the 
future are under age 30. 

Exposure to Family Planning Messages 

The effort to disseminate famnily planing 
information throu7alh the electronic mass media 
has succeeded in reaching almost four out of 
five (79 percent) ever-married women in 
Delhi. This is not surprising given that Delhi 
is predominantly urban and 70 percent of 
households own televisions and 65 percent 
own radios. 



a 	Slightly more than 75 percent of'women say it 
is acceptable to have fainily planning messages 
on radio and television, and 14 percent say it 
is not acceptable and the rest (9 percent) arc 
110 sure. Yotincer wotmen (under tie 20) and 
older women (over a.$c 39). and illiterate 

womnr are patrt itiarlv less likely than other 
women to think it iS accUptale Itbroadcast 
fa IlII I 1nin,1 n11ae, L n radio oriat , 


television. 


Need for Family Planning Ser'ices 

Overall. 15 percent of wolen inI Delhi have an 
till e 1CL Ir planilg. These are theIlnC e m tiilv
won1tn Who ate not LSI f)n,11\' pl n10111112 

eveI thoth the\' either do t1ot w\ant atW m1ore 
children or watlt to \ait at least two ears 
before havilg ll()ller Child. The unmet need 
isthe same tot Spacine birth:s and f0r limitin_ 
birth,. if*all of tile women who say they \'want 
to space o~r were use familylimit thceir lfiithls to 
phtall IIng, tile coitracept ive preaence rate 
wou d increase fron 60 percent to 76 percent 
01' .l1tl't'ied .Wom11en 

Onh,15 percent qf married 
women have an u net need for 
fanily planning. 

Figure 7 
Unmet Need for Family Planning by Selected 
Characteristics 

EDUCATION 

llhterate 20 

Lit - Midole Compl 1i6 

Middle Complete 15 
High School & Above ItI 

RELIGION 

HinChL 15
 

Ms,,,,m 


S1k 
Other 


CASTETRIBE 

Scheduled Caste 19 

1 
Scheduled Tribe 15 

Otherog11 15 
o 25 30 

Percent of Currently Married Women 

24 
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Figure 8 
Infant Mortality Rates by Selected Demographic 
Characteristics 

SEX OF CHILD Infant and Child Mortality 
Male 6 

Female 64 	 Tie infant mortality rate in Delhi declined 

MOTHER'S AGE AT BIRIH troni 75 per 1.000 live births during 1978-82 
<20 93 (10-14 years prior to the survey) to 65 per 

;

20-29 '	 - 

30-39 ':1 1.00(0 live births duriw, 1988-92 (0-4 years 

prior to the survey). Despite the overall 
BIRTH ORDER 

1 decline in the infant mortality rate, I in every 
2-3 __ ,15 children horn illthe fi\e years before the 
4-6 F 6I5 NFHS died within the first y'ear of 1ifc and 

BIRTH INTERVAL I in every 12 childrei died before reaching 
<24 Months 103 aue five. Therelkwe. child surxvival prog,.ramnes 

24-47 Months I11C 

48 4 Months, A0 still need to he iltelIsif'ied to IIoduce further 
0 20 40 60 00 100 120 reductions ill the level of inffalnt and clild 

Per 1.000 Births iiiortality. 

Note: Based on bir hs in the 
10 years precedinq thesurvey 

One in 15 children dies beor? 
reaching the age of one vea: 

" 	The infant mortality rate declines sharply With 
increasini educatioi of xvolli overall. cis 
expected. rangi, from a hi.gh of 82 per 1.000 
live births [Or illiterate women to a low of 29 

p :per 	 I.00() live births Wolllen with leastfo0ir at 
a,high sChool education. 

4 ..	 The neonatal mortalitv rate. which reflects a 
substantial coipoiient of congenital 
conditions, is higher for males than for 
temales. On the other hand. the ratio of 
female to male postionatal mortality is 1.41. 
The risk of dying between ages one and five 
(child mortality) is 56 percent higher for 
females than Ior males. 



The infant mortality rate is highest for children 
of mothers below age 20 (93 per 1,000 live 
births). Inf[ant mortality is over three times 
as high for children with a preceding interval 
of less than 24 months a.' fr children with 
a precedin interval ofl48 nontls or mole (103 

compared with 3() per I,00() live hirths). 

at Delivery
Antenatal Care and Assistance 

Most pregnant women receive anteniatal care 
in )elhi. )uring the Iur years preceding tthe 
survey, nothers recei ved aiteiiatl aI carc For 82 
percent of hirhs. Similarly, women received 
two doses of ttailS toxoid injection dring 
pregnancy for 73 percent of births andt7ASSISTlANCE 

iron/folic acid tablets for 75 percent of births. 

Most pregnant women receive 

(IIllt (i1(I[ c(aC. 

* There are substanlial dilffrences in antenatal 
care bV educati Pr-)1 o births)liC1.The rt it 01l 
fr which m)]others received antenatal care 
ranges from 69 percent for births to illiterate 
niothers to 97 percellt for hirths to mothers 
with at least a high scIhoo0l ecatiLoLC. 

Only 44 pcrcent of' live hirths durin, the 
four S)Were-1LIyear1s prcedI~ing- thcsey deivered 
in health institutions, and 54 percenl were 
delivered at home. H,owever. oveer hafI I 
(53 percent) the deliveries were attended I 

by doctolris and IItrses/inidwives, and 39 
percelit were attended hy a Traditional Birt hi 
Attendant. 

1A 

Figure 9 
Antenatal Care, Place of Delivery, and 
Assistance During Delivery 

N TANUS 
TOXOIDVACCINATION 

None I 

2 or More ]73 

PLACEOFDEI RY 

AtI.one 

Heath FaIdy 44 

54 

DURING 

DELIVEnY 

IRA 

Doctor 

N.rsoMidwite 

0 

7 

20 

39 

't6 

40 
Percent 

0 80 

+- 7 

,i• - :,., 
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Figire 10 Fiftv-tbur percent of babies are 
Percentage of Children Given Milk, Other Liquid, delivered(at home, and a little 
or Solid/Mushy Food the Day Before the Interview m than Iiufofde/ierjes re 

10... 	 assisted by a do~ctor or a 

. iiurse/iidi'fe. 
fit) 

Other Liquid 

Go 	 Breastieeding and Supplementation 

40 *Brcastfeed ing iS nearly uni versal in Delhi, with 
havingSolid/MushyFood 	 96 pecent of , I children been 

breastfed. It is recommended that the first 
20 J 	 breast inilk should be iven to children 

because it contains colostrun, which provides 
natural imniunity to children. lowever, a 

3 7 9.. .. .3 1 " 1 ' ' 1:1 substantial majority (73 percent) of wolnen 
Ao iii Mit!; who breastfeed StILCC/C tle first milk froi tile 

Note: Based on youngest child being breastled. breast before they begin hreastfdccing their 
Milk refqrs to fresh milk and linned/powdered milk babies. Only 6 percent of the babies in i)elhi 

arC Put to the breast within I hotr of birth, 
.. .1 and only 40( per4enIt within 24 hours of birth, 

1indicain, the nCed to Clucate m1others 
concerning the importance of i imediate 

"::coiiencenient breast feedin.of 

A substantialmajoritv of women 
squeeze the first milk containing 
colostruuii on the breast 

ieore breastfeleding their 
:' :"babies. 
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Exclusive breastfeeding (which is recom
mended for all children through age 4-6 
monthls) is not common ill Delhi even for very 
young children. At age 0-1 months only 30 
percent are exclusively breastfed. and the 
remainineg 70 percent are gi\en water or other 
supplcments. On average, only 20 percent of .in farnts,,iuide r fbu r months are~u i ein only+:+.-+ " 

breast milk (i.e., are exctlsi vcly hreastled). 

By 6 months of a., inIlants need adequate and, 
appropriate comlplmenltary solid foods in 
addilion to breast milk in order to prevent 
undernutrition. Hlence all children inl the age 
0'1.p1 6-9 nontlis shoul or senii) receive solid 

solid food in addition to breast nilk. In l)elhi, 
only 28 percent of all children in this age 
1'oif) recei\c Solid or mushy food ill addition 
to breast milk. 

" The use of bottles with nipples anong FiureI 
rcastfed clildren is qutte common, increasing Vaccination Coverage Among Children Age 

flroi 19 percent in the first two montls after 12-23 Months 
birtlh to 47 percent for chidren approaching 
one year of' ave. Since it is difficult to sterilizeL- Percent 

the nipple properly, the Itse of bottles with 
iiipples exposes children to an increased risk o90 
of developing ldiarrhoea and other diseases. 

Vaccinatian of' Children 80 72 7 
70 

The Universal Itumulizatioli Prograime (UIP) 
aitms to vaccinate all childrenl against six 60 58 

preveitable diseases, namnely tuberculosis, 
diphtheria, whooping cough (pe rtu ssis), 
tetanus, pol iomyeli tis and measles. Aniong 
children age 12-23 momths, 58 percent are 40 

fIulIly vaccinated agaiist the six c0miimon 
childhood diseases. Ninety percent have beeii 
vaccinated against .uberctlosis ( BCG ), more 20 

than 70 percent have received all three doses 7 

of DPT (72 percent) and polio (75 percent) 
vaccines, aiid 70 percent have beeti vaccinated 0 V -

aCt meases. However, 7 perceiit of All BCG DPT3 Polio3 Measles None 

children age 12-23 months did not receive any 
vaccination at all. 
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Fifty-eight perent of young 
:
.,i. children aref.idly vaccinated 

agaiisi six seliIS but 
prevyentable childhood diseases. 

Boys are more likely to have been vaccinated 
against childhood diseases thi girls. Sixty
five percent of boys compared to 50 percent 
o- girls age 12-23 nionths are fully vaccinated. 
Muslim children are less likely to have 
received all vaccinations than are Hindu 

Figure 12 children. The proportion who have been fully 
Treatment of Diarrhoea in theTwo Weeks Preceding vaccinated increases steadily front 43 percent 
the Survey (Children Undcr 4 Years) of children of illiterate mothers to 76 percent 

of children of mothers with at least a high 
HealOOh Faallly [ll edhucation.HelhFclt school 

l FChild Morl)idity and Treatment Patterns 
ORS Packet /21
OR Pacuring the two weeks preceding the st,:'vey. 

5 percent of children under age 4 had a cough
RHS atHome 
 28 accompanied by fast breathing (symlptols ofacute lower respiratory inlfeet ion). II percent 

Increased Fluids 17 had fever and I() percent suffered floll 
diarrhoea. Five percent of children had an 

Antibiotic Pill episode of dliarrhoea.i du0ring the preceding 24or Syrup oSr 16Z7 hours. Between 85 and 88 percent of children 

suffering frmlll of acute lowerSyllilp(01ll,;

Inleclions 7 respiratory infection and fever were taken to 

a health facility or provider for iltreatment. 
Home Remedy 63 whereas only 65 percent of children Sufiering 

J r'om diarrhoea were taken to a health facility 
0 t0 20 30 40 5o o for treatent. 

Percent
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- It is significant to note that II percent of 
childreii suffering from diarrhoea were not 
giveni any treatment at all, either at homne or 
in a health flacility. Moreover, 55 percent of 
children with diarrhoea were not civenC,Oral 
Rehydratioln Salts (()RS) or the recomended 

hme sOtlutiOlj or increased fluids. -Iowevcr, 
nearly tlree-q[na rters or lothCrs who ha.d 

hi rths dIIrIg the four years precedinig tile 
Strvey know about ORS packets, and L45 

percenl have ever used thien. 

Nutritional Status of Children 

* Bloth chronic and acute undernutrition are 

high in Delhi. Forty-two percent of. all 
children under aCe four are underweight (low 

weihu1lt-for-agC) and 43 percent are stuniited 
low he Ill - for-ace). The most6 

mutritional prtblemiiniear'. \cht-Iforl-low, wei~~ll,+ 
height~Z n eli
 

lieighit (wasting) is also qIite evident in Delhi, 

affectinc one in every eicht children. 

Four inten children are 
underweighti['rtheir age and 
almost the samne proportion are 
stunted for their age. 

* Unlderntriionl is least ctmolllln a.mlonc 

tile youIcest chil Idren (Under 6 months). 
lowever, nutritional status deteriorates 

draniatically over tie first 3 years of life. 
Boys and girls in Delhi do [iot differ mLuch 
in their StauILIS, girls arenutritional althouli 
slightly better off than boys iII all of the three 
liieaSLr'eS of niutritiOal status. 

Figure I3 
IPercenlage of Children Under Age Four Who 
Are Underweight, by Age 
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The variability by educational level is strik-
Figure 14 ing. Children of illiterate mothers are nearly 
Chronic Undernutrition (Stunting) by Selected twice as likely to he undernourished as 
Characteri stics children of mothers with at least a high school 

education. But even aniong the latter grou p,
EUCATIMOHLH'S 2 and 9 ercnt of the children are 

Illitrato 3 underweight and stunted, respectiely. 

It.<Middlo Compl 49 Undernutrition is substantially lower aMIong
 
Mil CSikh children than children beloging to other


Middle Coimit)eleh religions. For instarce. 30 percent of Sikh 
_,_...... ,
Hi,h Schooyl & Above __ children arc ulderwei-it coilmpared to 42-44 

percent of' Hindu and Muslim children. A 
RELIGION higher percentage of scheduled caste children 

Hindu 43 are uIiderwveight and stunited thaln the ion
47 S/ST chikh'cn.Muslim 

Sikh 33 

CASTE 

Scheduled Caste 53 

Other (Non-SC/ST) 42 

0 t 20 30 40 50 60 70 

Percent of Children Under Age 4 

4 .'y' 7 



Kniowledge of' the existence of' Acquired 
Immune l)eficiency Syndrome (AIDS) is very 
limited, with only 36 percent of women age 
13-49 indicating that they had ever heard of 
the illness. Women age 25-34, Sikh women, 

and women who do niot belong to either 
schedu led castes or schednled tr-ibcs arC iore 
likely to have heard of' AIDS than others. The 
largest differentials in knowledge of AIDS are 
by educational level. Only 5 percent of 
illiterate women have heard of AIDS conpared 
to 77 percent of women who have completed 
high school. 

Onv 36 percenI ." women age 
13-.49 have ever heard (ofAIDS. 

0 	Aniono women who have heard of AIDS, the 
percentage with misconceptions about different 
ways of' getting AIDS ranges from 17 percent 
who think that it can be contracted from 
shaking hands With some'one with AIDS to 41 
perccnt who think that AIDS can be contracted 
from kissin sonleone with AIDS. One-li fth 
of women who have heard of AI)S think it 
is curable, and l percent think that an AIDS 
vaccine exists. Fifty-twtVOpercent correctly 

thirnk that AIDS can be avoided by practisirig 
safe sex. aid two-filtls think that using 
condoms during sexual intercourse is a manlIS 
of prevention. 
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of women received antenatal care for their births, 
and three-fourths received two or more tetanus 
toxoid vaccinations and fol ic acid tablets. 
However, only 44 percent of babies are 

Fertility and Family Planning delivered at ahealth facility or institution, ind 
Delhi has a total fertility rate of 3.0 children only 53 percent of deliveries are assisted by 
per woman, which is slightly higher than the a doctor or nurse/midwife. 
all- India urban TFR of 2.7. The differentials 
in fertility by educationl and religion are Delhi has a higher percentage of children who 
substantial. The TR alnong illiterate wOmelin have been hlilly vaccinated than in tile urban 
is 4.5 compared with 2.1 Ifor women who have areas of India, but still ranks below several 
completed high school. The TFR is 4.8 among states in tihe provision of vaccinations to 
Muslims, 2.9 among i 11(11S, 2.2 aniong Sikis clhildren. Fifty-eight percent of children age 
and 2.1 amlong woIen ol other religions. The 12-23 months have been fully vaccinated, aild 
TFIR of schcdIulCd castes (3.5) is al most 20 only 7 percent have received no vaccinations 
percent Iiigher than tihat of nonscheduled castes at all, compared with 51 percent fully vaccinated 
(3.0). The family planning programm in Delhi aind 16 percent with no vaccinations in the urban 
must therefore Iocus on Munsfillis, scheduled areas of Indlia. Ninety percent have been 
caste women and illiterate and less educated vaccinated against tuberculosis (B(CG vaccine), 
vonel inl order to reduce the total fertility rate 70 percent against measles, anld more than 70 

to replacement level. percent have received all three doscs of the 
polio and DPT vaccines. Vaccination rates are 

Sixty percent ofcurreilltly married womcn practice higher aniong boys than girls, aniong Hindus 
family planning. If all liwho say they than MuslI iIIs, among nonscheduled castes thannwoien 
want to space or limit their births were to use schedLled castes, and aniomg mnore educated than 
family planming. the comtraceptive prevalence less educated women. 
rate would increase from 60 percent to 75 
percent of currently married women. The use Despite the success attained in delivery of 
of coiitraceptive methods is Iigh in Delhi maternal and child health services and tie 
compared to the urban areas of India, due decline in infant mortality, I in every 12 children 
pri marily to the higher use of spacing methods, dies before reaching age five. Both the infant 
especially tile condom. \vhicl is used by 21 and under-five mortality rates declined by 12
percent of' women. Kiiow ledge and use of' both 13 percent durig tile last 15 years, but are 
modern spacing niethods and sterilization should higher than the rates for tile urban areas of 
be proiioted among the subgroulps of women India (56 and 75 per I,000 births. respectively). 
that have lower rates of use of fainily planing, All of the mortality rates of infants and 
such its Mutslim women (47 percent) and illiterate children estimated in tile NFHS are closely 
women (50 percent). associated with the level of education of' 

mothers. For example, the infant mortality rate 
Maternal and Child Health ranges from 82 per 1,000 live births to illiterate 

imothers to 29 per 1,000 live births to mothers 
* 	 Delhi compares favourably With the Urban areas with at least a high school education. Females 

of India in the prox'ision of each of the antenatal have higher mortality rates than males for all 
care services covered in the NFHS. Four-fifths infant and child mortality mcasures except 



neonatal mortality. Child survival progranmmes 
need to he intensified lor subgroups of tile 
population to produce lurther improvement 
in the level of infant and child mortality, 
Substantial reductions in infant and child 
mortality Could be attained by red uci ng or 
eliminating birth intervals of less than 24 months 
or births of order 4 and higher. 

Despite the successes in vacci nation pgraim les 
and the coMinparatively low rates of child 
morbidity in Delhi, inadeluate nutititin continues 
to pose a serious problem for preschol-age 
children: more than 40 per cent of all children 
under age 1orunderweight and/orare stunteid 
for their age. Mother's level of education is 
the single most important factor related to 
nutritional status of children. ('lidreIi of illiterate 
mothers are almost twice as likely' to be 
underweigiht or stunted as children of mthers 
with I at least a higl sc11iho Ieducation. 
Undernutrition is also Iigher among NIMiisliins 
and Hindus than among Si khs, and anong 
scheduled castes than amons others. 

Health progranimes, including maternal and 
child health care l~ rammes, sio11 also 
devote more attention to iinproving the 
knowledge of AIDS and how to prevent itamonig 
the women of' Delhi to assure that the gains 
made in health service delivery are not 
undermined by increasing morbidity and mortality 
due to AIDS. 

Achievement of Programme Objectives 

Delhi is comparable to the urban areas of India 
in its attainment of the major national objectives 
of the CSSM programme adopted in the Eighth 
Five Year Plan (1992-97). The objectives are 
to achieve an infant miortality rate of 50 per 
1,000 live births (the infant mortality rate in 

Delhi during 1988-92 was 65), an under-five 
mortality rate of 70 per 1,000) live births (under
five mortality in Delhi during 1988-92 was 83), 
a crude death rate of 9 pcr 1,)0t) P)pIilh'iOnI 
(the crude death rate in Delhii was II during 
1991-92); anud a crude birth rate of 26 per 1,000 
populalion (the crude birih rate in Dielhi was 
27 during 1990-92). The national targets for 
service coverage include It)( percent coverage 
of antenatal care (women in )elhi received 
antenatal care for 80 percent ol their pregnancies 
in 1989-92) 1 of deliveries byIt)() percent 
trained attendants (53 percent of deliveries 
in l)elhi were attended by a iocior or a 
nurse/midwife in 1989-1992). anil a couple 
protectoio rate of 75 percent among couples 
in the reproductive ages (in Delhi, it was 70 
percent during 1992-93). 

l
Delhi's achievements in use of faminily planning 
methods are due, to a large extent, to the 
balanced miix of" public and private sources, 
especially nonmedical private sources, that 
provide spacing methods to users. However, 
the fertility rates could be reiduced by promoting 
the use of family planning among subgroups 
of the population. l)elhi's achievements in 
provision of' health services to mothers and 
children are also commendable, but the infant 
and child mortality rates are still lower than 
those for the urban areas of India. 
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