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V 	 IBACKGROUND 

The National l i ily H1ealth Survey (NIlHS) is 
Ianationally ieientlltti\,e survey of ever-maniled 

' ' . = 	 wome cuge13-49. The NFlIS covered the 

population of 24 states and the National Capital 
Terlitoiy of Delhi llthe erstwhile Union Tenitoiy 
of l)eli ) to provide dcnl ralphlc and health 
data for n1telst;ate conllpallsoll. The pliilary 
oblectix eof tile NI-IS wa,, to piovide national­
level and state-leCvel dita onilultilitV, nuptill ty, 
family ,i/e pi eiuices, knowledge and iLactice 
Of family plin1111g., the potential demand for 

+,V 01conitracCltion, the level of unlwanted feitility, 
utili/,tion Of ei vClVICC,,antenatal bieastfeding 

S and food ,.iipplenentatio'It piactice,, child 
Sntltrition and health., V'acCitlattitns, anlid infant and 

Child 11to tality. 

. vA 	 In Assam. the intervievei s collected in formation 
floim 3,006 evei -mai'ied women age 13-49 in 
lihal and rural aieaS. The fieldwork was 

"'c+ 	 conducted between 7 December 1992 and 15 
Maich 1993 The survey wIs carried out aS 
a collahoative pi oject of tlie Ministry of' Health 
ald Family Well'aie, Govemient of India. New 
Delhi; the Ilterltionll Institute for PltPOIlatioi 
Sciences. Bombay: the Population Research 
Centre, GauhlatIi iiiversity, Guwahlatil, MODE 
Research Prix'ate Limited, Calcutta: the East-
West Center/Macio Intenational, U.S.A; and 
the United States Agenc) f'o International 
Development (USAII)). New Delhi. Funding I'or 
the survey was provided by USAID. 



FERTIIT'Y AND MARRIAGE 
Total Fert iity Rate (TF,) and Mean Number ol 
Children E'ver Born (WIB) Fertility Levels, and l)it'erentialsT'rends 

RESIDENCE 'Fhe total fertility late l'l:R) iii Assam is 
ranl niotderatCly high at 3 5 clidien per woman 

Rural ____________ 
age 15-49 I'i the pellod 99()-92, which is 

EDUCATION almost the ,ame a, the national TFI< of 3.4. 
Illiterate Childlbaring III Anllls highly cnCCntrteilld 

Lit <Middle Comp 'ill tile ;t,0c2 211 t1. )()0-29,) \011ChI ZiCC+tOLlllt1, for 
Middle Complete in e 

High School & Above 56 percent oIf total leitility There is ako a 

Subsl',atia1+1l itiot.iit of early chfdbealing. 
RELIGION Sixteen percent of total fItilitv 1, iaccotiited 

Hirndu
Hiu 	 if1or by brths, to \,to liln atuc 15-I1). and the 

Chri stia contiliution of V,onicl above ace 35 is only 
]1 pceCCnt. One-fifth of all women and 63

f ipercent ol t icently rvrarircd women ace 15- 19CASTEITRIDE 
Scheduled Ca, __________have 	 bcnnl clildbearrii c. 
Scheduled Trine - , I ,kz 

Other .... .......	 _ _ _ _ _ _
 

0 1 2 3 4 5 6 7 B3 

0 t 3 E 3 	 At crarentftrtility rates, women4 5 

3
ITFR (lst . years 'I CEDB women 0-,9) in Assam i/'iI have an averago 

J ci r (almost the same 
Note The reans (CEB) tor the categories Christian 


and Scheduled Caste Ire not shown because they (I' 
 the mational aerage). 
are based on hewer than 25 cases 

The NFIIS c,,timiates iy be conpared with 
I 	 esti mates lfirll the Sannple Registlatiori System 

(SRS) maintained by the Office of" the 
Recistrar General. The most coniparaibl 
report with est'niate, for Asarnl I, For 1991. 

lTheTR from the NFIS is the s:rile as the 
SRS estimatc. The crnde birth rat,-, estinated 

ironi the NFlS of 30.4 for 1990-92 is also 

simi lar to the 1991 SRS est imate of' 30.9. 



Current fertility i rural areas is 45 percent 
higher than iinurban areas letti ity differ-
ences also exi,,t between vii on, othei 

fo)tilatIoil snu The Ceitiht\, ofpsbt',. illitCiate
C-

Wvome is,stI"lltaatillk hIehet I(4 5cldictn pCei 
woml) thani the let ilit\ of \omen \ ,ith at 
lea,,t a hi,,h ,,chool educatiOnm (I .8 childiCn pei 
wollall). l)llelcinthtl, h\ Caste and tithe ale 
.also statial Scheduled cates, ha\ 
lower T+R (2.,)X than schedulcd tihes (3.7) 
and otle,s (3 5 RCligiotu, dietnctials are 
also pominenlt The lettilitv of Muslim 
WOlen i much ligheithan the feltilitv of 
Hindu v%om1en (atTFR of 5.() CoMatilled with 
aTFR f1 2.9). and L\'luslitns and ('hiltians, do(10_0 
not differ mlLIch Ill thCn CteIICIlt feItl1itV. 

TThe median between ,inter\al hi.,it 30 

month,., tIahont 2.5 yeais ()Ie in every 
eillt second of 111gh11i eiderI birth,, ~CCuf'-Seh eNote 

)	 ,within 18 of p e\'il. hitltll,ll nlths file 	 and 

30 percent occti within 24 muonths. The 
likelihood (d sut vival is low-er lot children 
horn less than 24 months f'Ollowi ng a peVVIs 
birth. 

Marriage 

* 	 As inmany other parts of India, nmart tage is 
universal and take, place at relativ'ely yoLng 
we-,sillAs,an. Thity-two percent of womell 

are married at ace 15-19 Ulcieasin to 85 
percent by age 25-2.9 At age 30-34, the 
percentage mnati ed ieaches 94 pe cent. The 
proportion evet maried at age 15-19 is lower 
Illrban areas (18 peicen t)than illrn aIlareas 
(34 percent). 

Fit,g o' 2 
Ape-Specific Fitility Rate, by Residence 

Birtir,. por 1,.000 Women
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Fii~m 3 
Percentage of Women Matrned before Age 15, by 
Curent Age 

Percent 
40_ _ _ _ _ _

40 

31 

290 

20 


0 

-

5-19 25-29 3-39 45-

Current Age 

,s-'. Iicaste 

Thc singulate mleai ag0e at marriage for males 
and females is 27.9 and 21.6 years, 
respectively. It has also increased steadily 
over time from 18.6 yeas in 1961 to 21.6 

years in 1992-93 for fenales and from 25.9 
to 27.9 years in tihe ,same 1e1 L 01of tire for 
males. The propotion roarrying belorc age 15 

dccInCd I non 31 percent fOr the 45-49 age 
coliont to 14 picent lo the 15-19 age cohort. 
The trend is silmilar In both urbani arid rural 
r11C 110 illllrlV 1in01 e thIiana.10aIthI1.11h itan W(llltIn 

two years latel than lrral wonien. The mledian 
age at man rage for the morle recent colhohl of' 
women age 25-29 is 17.6 years, 2() 2 years in 
urban areas and 17.3 yCairs inIral areas. 

iarriage tii very Young ages
has been dec'lining over tinme, 

but the median age tit marriage 
is still low (it 17.4 years. 

* The age at marrac incicases sharply with the 

CdLcatIIn of Worilen. Anong woien age 25­

29, tile lliedlranl It arr111g1e1116.4 yearsa1gC is 
for illiterate wonmen and 24.6 years for women 
who have completedIIl igh sch(,ol, aIdiffelnce 
of 1iior1'2 than 8 years. Differences by reigion 
are also substantial. MLlliin woriei marry 

almost fourx" year.Y ouriLC than the Christian wneome. Thi riiefati age at I 'i is higherriage 

for SchCduled tribe women than for ,cheduled 
and non-SC/ST women. 



According to the Child Marriage Restraint Act 
of 1978, the mhuinun Iegal age Itnmrtige 
in India is 1iems for and 21 year,,18 women 
for men. Despite this Act, 44 Pvi cent of women 
age 20-24 ,c! C miled below the legal 
minlmumlagllma.'tace. )iOitollll ofe aIt Ie 
women aoe who married betloiLat e IS2()-24 e 
ishigher inliural aicas, (46 pcicen) than inl 
lInban area, (31 percent) A ultge maloi t\ 
of women ie nIot evell awaile of the legl" 

mii at For men and ole.umag mlar ialoe 
Only 19 percent l women con cotUiCt tly 
repoit age IS a, the legal nmnmum ate at 
marriage for females and only 4 percCt could 
correctly iepolt age 21 as the legal inimm 
agve atillmarlle for + males. 

A substantial miorilyv o w0omen 
age 20-24 in Assam marr\ 
before the legal minimum age at 
marriage of'18 years. 

Fertility Preferences 

Nearly one-half (48 percent) of women say 
they do not want any more children and 14 
percent of' women (or theii husbands) are 
sterili/ed, so that they cannot have any more 
children. These two oloups together constitute 
62 percent of' all currently married women in 
Assam. Overall, 85 percent of women want 
to cither space their next birth or stop having 
children altogethei Only 35 percent of 
women say they wait anothei child sometilme 
in the future, and almost two-thirds of these 
women (23 percent of all women) say they 
would like to wait at least two years before 
having the next child. 

lb 
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li'gme 4 
Fertility Preference ,, Among ('uiently Man ied 
Women Age 13-49 

Want No More 48',. 

Declarcld Intecnd 11 

Want More 
Don, Know 
When 1% 

Want More in 

Up toGod 10o 2+Years 23o 

Sterilized 14 .c 



, 
Eighti~-five percent of"currently
/nmarrica,women want to either 
pos.tpone their next birth 01r Stop 

,.. , hav'inq chilren altogether: 

Thel csII e 1'l Mlole childIen declines liapldly 
as the nunihe ol children ncicases Ninety­
two i-IeiceIll Of wtOiie \'itlh no children say 

'I tle\ wanlt a child and only 2 peicent say thev 
do not \,anlt aiiy childhen. The pmopoilion who 

\\,tilt aIotlhei chhildiops 10t 43 peicent foi 

\\olleli who have two hvng childlen tand 20 

pelceni toi those \iwi ihiece living, clildten 

The dCsICeo[br spaCinl cidICn i, \Cery' stinon 
fol wollell who have le\et than tlihee 
children. Twent\'-two peicent l womellll with 

:7 ' 110( childreni aiy that tile\' wO1ld like to wait it 
least two yea lsheblie havinlg their fI It child. 
sinllillIlv, (04peicent ol \wmelnwli vth one child 

and 34 peicent ol women withi two childien 
would like to \\,ill at leas two yeai s hefoie 
havinll their nle\t child Since 42 PCI ceil oft Ill 
womn111i have fewel than Iiee liing clienl, 
the S11oli explessed de 'Me I spacing 
children anioiim Iiese women Cannot he 
iollored. 

Anong xvonen who want another child, there 
is a prelelence for havilne a Soil as tle next 
child. Fitly-seven pelienlt say they \'alit i 
soi, only 15 percent expresS a desire fil t 
daiughter, and the rest say that the sex of* ihe 
child does not iatler (I9 peicel) or that it is 
1ip to God (9 pei)cent). The desire IM i Sil 
is particuhi ly, strong ill Jilral areis and aiong 
high parity wollelln. 



li1 A ssm , al h ge m a.joriy of1wo n i (80 , 
percent) consider 2-4 children to he ideal. For 

ga\ numericthose who llc IlepJo ,e,. the 
averae numher ol0 childi en conlSideIed idcl 
is 3 2 per couple. iramng holl aboui 2.7 
children tohwo Iliell with less Iha two childien 
to 4.1 for thoe who already have ix o1 nlo(l e 

childreln 

12: 



Figure 5 	 FAMILY PLANNING 
Knowledge 	and Use offamily Planmng
tCurrently 	Maied~C Womlen Ave 13-49) Knowledge of Family Planing Methods 

Percent 
100 • Knowledge of fam ly iplanning is nearly 

universal in Assam: 98 percent of currently 
miairied women know of at least one 

30 contraceptive ellethod, and 90 peicent know 
where they couILd go to obtain a modern 

Knowledge about steili/ation is 
widespread: 96 percent know about l emale 

4a sterili/ation and 84 peicent know aboLt nale 

1method 

40 . stei i/ation Women who know abOut miodern 

spacing metlods such as the pill, IUI), and 
2 condom1 are fewer, langil g Iiom 59 to 73 

pecent. Modein spacing imeihods are not only 
less well known, but knowledge aboutl where 

Know Method Ever Used Currently Using to obtain these nelhods is also more limited. 
In Assam, unlike in many other states in India, 

M*AnyMethod El Any Modern Method traditional methods of contraception aie well 
____ 	 known; nearly four-fiths of cunently married 

women report knowledge of these methods. 

Knowledge efat least one 
II - contraceptive inethod is nearly 

universal. 

Contraceptive Use 

N- 9" - Current use of any modern method of 
contracepti n among currently married women 
age 15-49 is 43 percent in Assam. Use of 

.	 any traditional method is slightly higbv!- (2i 
percent) than the use of any molern iLci'OWd 
(20 percent). Peiodic abstinence and 
withdrawal are practised by 16 and 6 percent 
of the couples, iespectively. Female 
sterilization is the most popular modern 
method, adopted by 12 percent of currently 



married women. The USe r*ates f*or1otll" 
modern methods are 3 percent for the pill, 
2 percent each Ior male ,tcili/ation and the 
condom, and I petcent tot the Ill) 

Fortv-three p)ercelt of (married 

woellll ('lJ''nt/v uSe .ft'mil' 

p/l(lnin+g, mild 1)/ike ini hnan ' 

other states, tr'aditional methods 
are more /)opitl/r tluml modern 
mtethods. 

" ClIent o of c tlltlCIt)lo llIIIh.hlla ieas (62 
pelcent) I,,55 petcent higher than iI Iural 
area, (4() poetcent). ('Cttntlet e o1' evCIV 
sinle mthllod of Iat'll planning. ecepl Ima.le 

111 nster1li/ltloil, Is1htih1h, 101 tn l ll ltt , 1ti1nin 
rItl'tl N/o t1111 acCCOiit fol a1are"aC,.s. 1ethod.,, 
highertpliOpoltl1 of total cOtitlcCpti\ve use-(54 
percent) Ill1.111 n11ate S tiall In ll ral' ilw,, (45 
percent). 

Illiterate women lepoit lss use of any 
contlaceptive method thati litelate women. 
The uc f Zly traditrioll method ha+s a.. 
positive telatiollushp to Ctlcation; xvhlteCa, the 
dit'lerential In the ue Of i oCni mCthtods is, 
most evident between illiteItC and liteiate 
women. Although onlV 15 peiccnt of illttelate 
\wOlen Llse a nl(0dern imethod. this piceltna.ce 
among, ltteiate women iange,, lioin 27 to 30. 
Christians, have a lower contraceptive 
prevalhnce late (19 percent) than lhndus (48 

percent) and Ntilihs, (32 pcicent). Amnong 
Hindt,, the 1i0dcrn an1d tliadittional method, 
are equally )ophtilar, whcics ainone MIulI tim 
and Christians., tiaditional methods are more 
popular than mol;dert methods. The practice of 
fimily planning is,much higher among sched-

Ftgme 6 
Ctnrlent Ue of Modern Contiaceptiye Methods 
by Lduca 1t01 

Percent of Currently Married Women 

40
 

30 27 27 

20
 

10 

07- -

Illiterate Lit <Middle Middle School Hiqh School+ 
Complete Complete 

.­7
 

30 

http:piceltna.ce


tiled caste women (53 percent) than among 
Figitie 7 Scheduled tribe women (31 percent) and non-
Sources ol Family Plannim Aiong Current SC/ST women (45 percent). 
Users of, Mldeil Contraccpti e Methods 

The Lille 0l 1,tI1diN v phlan nng mel1(o15 is 
Government 72' postti'ly related to the nunibet of iVing 

children a woman has, ald incleases ll 18 
peIcent 10i W0\men211 \\11ih 11 cllIdien to arIOLInd 
51 peicent tot \\onion \\ ih Ihliee ol more 
childien. ltnttilel.. at each patlit\, the use 
of, llodelil lailill\ p iltllii, lilethods is Io\\e t 
o wollell \ th nIol slo ls. illdlcatnl tlhe

Private Medical 
Sector 25'. existetce of soil piecieiice I l\\evet, ihe ise 

t tIadjtiotnal miethods does not0\l\ inuc.h by%,
~tile nttnlb11 OfI It ,111(11, W.110111entn, lhO,,el ,.i

Other Source 3th 

who have at lela'st one chlid, the u, tite litnIes 
nariowly ftrom 22 to 27 p)eiceni), and at each 
parity, does not vaiv much b\ the e\ 
colmposition ol 1VI clIIldilten.01 g 

'hThe publc sectti (co1,titne o Lovern­
p, & rit/mnircipal hotspitals., lPt matyv l-lealth 

/,4K " Cenitre, and othel govemeIilertal health 
m1t1stim1 ctntUe) supplies 72 petcent of tuset s ol" 

-+ all mlo1dern met hods., While the pilt'ate IedicalI 
sector (111cltdilI pr1\',Ite hospitals t cinics. 

i: privatie dohctors and lphartiese./ditug,,tore,,, 

'"' v' spliphes 25 percent. Thrie percent of users 
, obtain thell t ethod, Ilon, thi sot ces, such 

as S., Itrends teative,. Inlal at ea.,,shop., and 
the )ublic sector is the sottllCe Of s7up'ly for a
s.ub.tantial ma1rty of contiaceptve users (76 

petcelt), and In tlbai areas. tile pulc sector 
is the 1,trce Of l171)lY1l'01i en56 pecent olutsers. 

Attitudes Toward Family Planning 

Attitudes t-maid the use of lamnlilV planning 
are generally positive in Assani. Ali over­
whellmg malortty of currently married 

nonsteriltued women who know of a 
contraceptive method (90 percent) approve of 
family plannilng and only 10 percent 

disapprove. More thalt three-fourths (76 



percent) of women report that both they and
 
iheir husband, approve of flamily planning.
 

Nine out of ten married 'o;en 
approve Qfftimily planning. 

EducaLtio of wt'm1CH as , Clli as their husbands,,M' 
is a.ll lllpoll'itl dtCIlCI ll lll1 (1I1 ipploval] of' 

lamikll planning. ()Mciall. 87 pcicent of 
illiteiatc \\Iie l 1f)PlO\C of fanily plan gLn 
cotnpaiCd wltih 95 peIcCnt of \\ oIlc who lim+C 

completed hlgh sc,.hool Jont tpi aIl by both1 . 
husband and ,IC "' (9 pCIceit anIlint., llhtelate
 
\, OIllell CO(Illl),Il d \\ ith 91 pel cent all ion,',
 
WOnllell \Mh011ha\C a li2h schotl] Cdut. iLon
 
Approval of lamily planulnt! does not dillffe
 
much 1Ktwcen Hindus and Niusiis. but
 
Chri,tiaws ac mC \h.at likely I f
,.1 less 
hullily fplalllnm. Appl) \al Is ,,lighly I vClo
 
aMioliL those bhelonuzngu. to scheduled caste"
 
than anlollg ICI
h0e1gioLps. 

l;Ight-~elht pelcelit of woiil who have ever
 
uLsed fanmly plhlnmni ICIot that both they' anld
 
their huslallds apro)-ove of f'aliily planning.
 
Among IIC\ er ho\'cver, 60 of
srLIsCI, percent 

WOeICII epoIt that tlIc\ and tllCe husband,
 
approve of tailIl\ plannilng.
 

Overall, 46 pcr-cent of CtIiICintly untried
 
iltllt-ei., lep tOIt thyC' nOt to
thaI (10 in1telnd l,e 
contiacepttol) inl the lit tire, and 4) pCicellt of
 
this sioup 1o not iItend to use because they
 
w'aint lloic childiel Not stii pmsingly', this
 
reoln is illore c1linlloli flOil \VOIlleIlI tinder
 
age 3) (81 peicent) than atniolg those age 30
 
or older (17 peient) In lact. one half' of*
 
Cliellt lnolusel s Who lo teIld to
wl' do1 

use family )laling I the future are under age 30.
 



Exposure to Family Planning Messages 

The effort to disseininate Iainiflv planing 
m 01 iflatie', through the electronmc mass media 
has succeeded in reaching less than one-quarter 
of ever-miarried womien in Assam This is not 
supliisin, .ixen that only 12 pelicent of 
householdsIIn AssaiI own telex IioIns :iO 
30 peicent xx i radios. The ulban-ltiIiial 
d__clf erentI'ls In media col cage aic ,.,ibstantial. 
The percentagc of xx omen ex\ posed to fann1ly 
plann ing messages on iad io or television is 
45 pcicent In urban areas and 21 per-:rnt in 
rul af. arleals 

igEi\-tive peicent of wxomen sax it is 
acceptable to have famndy planning messages 
0 'diO and telexiion. only 5 percent say it 
Is not acceptable a.nd tile iest (10 peircent) are 
iot sure. Yocingei wxomen (uli age 20) and 
older women (over ace 35). run", residents. 
illiteiate women. Clristian women,. ald 
women beloring to scheduled tiibes ate less 
likely than other women to think it is 
acceptable to broadcast fainily planiiing 
messages on racho or televisioll. 



Need for Family Planning Services 

Overall, 22 percent of women in Assam have 
an unmet need for family planning. These are 
the women who are not using family planning 
even though the. either do not Wanl ally more 
clildren oi want to wart at least two year,, 
before havn. another child. The met need 
for spacing birth, and for linitiing births is 
equal at I I percent. Ifall of the wonen who 
say they want to space ir lint their births 
were to haim ly phauMnuse rg, the contraceptive 
prevalence late would mciCase froim 43 
perceni to 65 percent of married women. 

More than one-/'. Mlh ff arried 
•u 0/ iChristian 


wotnen have an 1l11l/let need to
 

tailvl ) ll tig. 

Figure8 
Unmeet Need for Family Planning by Selected 
Characteristics 

RESIDENCE 

Urban 15 

Rural 23 

EDUCATION 

Lit 
Illiterate 

Middle Coi 20 
25 

Middle Complete; : 13 

High School & Above 13 

RELIGION 

Hindu 119'"2I 27 

29
 

CASTE/TRIBE 

Scheduled Caste < 20 

Scheduled Tr'be 28 

Other 2t2[-1-

0 10 20 30 40 

Percent of Currently Married Women 
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Figure 9 
Infant Mortality Rates for Five-Year Periods 
by Rcsidence 
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Note Rates are for 5-year periods 
precedinq the survey 

MATERNAL AND CHILD 
HEALTH 

Infant and Child Mortality 

Infant inoital ity rates declined in Assam during 

the 15 years pnoi to the NFHS in 1992-93. 
hFileinlant mortality iate for the total 

)opulatiol declCned 110111 98 pe" 1.000 lIe 

births du11n1n, 1978-82 (10-14 years priot to tile 

survey) to 89 pC I,(00() live bhIIths during 
1988-92 (0-4 yeaii ploi to tile survey), an 
a+llltial rate ( ol OliC lillaillt PCI.Oft heCliil deth 

live hilths l)espite the oveiall dlecline 

ifant o talityin 	 the 0ll late (1)percent over 
a I0-yea, p nCiod,. I In evCry Il childiC orn in 

clive yeai , hefioie the NF-IS died within the 

hist year of le and I in eveiy 7 Cli Idi CII died 
before ieaching age live. hIdchtore, child 
survival progranillc, need to be liltensiftied to 
produce furthC reductions iii the level of 
infanit and child mortality. 

One in 11 Children dies befr/re 
reaching the age ot one vea: 

o 	The infant mortality rate is 10 percent higher 
and chid mortality is 86 percent higher in 
ru ral area, th iiiuiaii areasIll for the ten-year 
period preceding the sUl'VCy. The infant 

mortality rate declines sharply with increasing 
educatioll of WOImanl overall, as expected. 
ranging fioi a higi of 101 pei 1,000 live 
births for illiterate women to ,, low of 43 per 
1,000 live bii this for woflen with at least a 
high school education. 



" The neonatal mortality rate, which reflects 
a substantial component of' congenital 
conditions, is higher for III ales than for 
females. However, the risk of dying between 
ages one and five (child nmoitality) is slightly 
higher for 'emales than loi males (60 
conpared with 53 pli 1,000) 

" The infat mortality rate is hlghest for children 
of m )thii, age (115 per 1,)0(1 livetundei 2() 
hiiths Infant mortality is almost twice as 
igh foI children with a plccedhng birth 

interval of less than 24 lnltlls as lor children 
with a picceding birth interval of 48 months or 
flmoi (125 compacd with 69 per 1.0()0 live 
hbiths). 

Antenatal Care and Assistance at Delivery 

Utili/ation of both antenatal caie and delivery 
care is pool illAssan. A si/eable proportion 
of)"woment1l i-ecelVe 'al . DI.Irngno atenat cw 

the four year, preceding the survey, mothers 
received antenatal car-c or only 49 piccnt of' 
births. Mothels iecccivd at least two des of 
tetalts toxoid injections fot onl 35 percent of' 
hirths arid iron/folrc acid tablets fIm only 39 
percent of briths. 

Mothers recei'ed antenatal care 
fr on/ 49 percent (4 births, 
(n(1 onl 1 percent of births 
were deli'ered in health 
instituitions. 

- There are substantil di fferences il antenatal 
care by residence and by cdIticatiol. The 
proportion of liirthi,, for which mothers 
received antenmtial care is 81 percent iniiurban 
areas aid 46 percent ii rural areas. The 

Figure I0
 
Infant Mortality Rates by Selected Demographic 
Characteristics 
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Figure I1 
Antenatal Care, Place of Deliveiy, and 
Assistance During Delivery 

'4OANTENATAL CARE 

Urban 19 

Rurl nn 54 
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OXOID VACCINATION 

None 	 b6 
2 or More 35 

PLACE OF DELIVERY 

At Home 

Health Facily 11 

ASSISTANCE DURING 
DELIVERY 

T1 7 ,21 
Doctor > It 

Nurso/Midwilo D 7 

0 20 't0 60 80 

Percent 

proportion receiving antenatal care ranges 
from 37 percent for births to illiterate mothers 
to 100 percent for births to mothers with at 
least a high school education. 

1 	 Most babies (89 percent) are delivered at 
home, 8 percent are delivered in public health 
facilities and 3 percent in private health 
facilities. Only 18 peicent of deliveries weie 
assisted by a doctor or nurse/midwife, 21 
percent by a traditional birth attendant, and 
a majority (59 percent) by a relative or other 
person. 

89 

A sizeable proportion of births 
fLJiJZ/ ~ iirieare delivered by untrained 

persons. 

1O0
 

Breastfeeding and Supplementation 

* 	Breastfeediag is nearly Universal in Assam, 
with 96 percent of all children having been 
breastfcd. It is reconmended that the first 
breast milk should he given to children 
because it contains colos4ru1, which provides 
natural immunity to childien. However, a 
substantial majority (74 peicent) of women 
who breastfeed squeeze the first milk from the 
breast belore they begin hieastfeeding their 
babies. Only 20 percent of' tile babies in 
Assam are put to the breast within I hour 

of biith, and 53 percent within 24 hours of' 
birth, indicating the need to educate mothers 
concerning the importance of immediate 
commencement d' breast feeding. 



Mlatetnill
ildCidfe lt 

A substantialmajority of women Figure 12
 
squeeze the first milk containing Percentage of Children Given Milk, Other Liquid,
ksrnr./ lr tor 	 Solid/Mushy Food the Day Before the InterviewColostrlt.f)von the breast 

,0Percentbefore breastfeding their 

babies. N. 

Solid/Mushy Food r" 

Exclusive breastfeedin, (which is reconi-	 / Other Liquid 
mended for all chilcdien thIi rough age 4-6 
mllonlthS) IS 1ttle Co11im1oni [oi \'er y youlng 
chil dren, but even at age 0- I nontlis almost 40 

one-Iilfth of babies are ili en water or other 
supplemcnts. On avciagc, 65 percent o 
infant,, Uindeur1our monthsai, e iven only 
breast ilk (i.e. are e\clusively breasifed). . 
The percentage of babies being excluswively 1 5 7 9 , 1, ;,, 33 	 b 

breastfed drops oft iapidly after the fist few 	 Ae in Monthr. 
month, of lite, to almost nil at age 10-11 Note Based on youngest child being breaslied,
 

Illolths. Milk refers to fresh milk and tinned/powdered milk
 

* 	By 6 months of age, infants need adequate 
and appropriate compleimentaiy solid] foods in 
addition to breast milk iii order to prevent , 
undernutrition. Hence all childien iin the age **-

should receive solid oi semi-	
, 

group 6-9 0onth., ,
 
solid food in addition to breast milk. In
 
Assam, 40 percent of' all children in this age
 
group rccl c solid or mushy food In addition
 
to breast milk. 	 ,. 

'4­

* 	The use of bottles with nipples among ' 
breastfed children is relativelv rare, increasing ,.,
 
from 10 percent in the first mionth after birth \
 
to a high of' 14 percent for children age 6-7 ___ z.f '' \
 

nionthis, after which it declines to zero for 'iN f/i
 
children approaching four years of age.
 

25 
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Vaccination ot Children 
Figure 13 
Vaccination Coverage Among Chidditen Age The Univer,,al 11n1ilu 1/at ion lrogranm e 

12-23 Month, (UIP) aiils, to Viaccinate all children against six 
preventable diseass. iiniely tuberculo,,is, 

Percent diphtheria, whoopin,, cough (peitusis), 

60 tan. poliomyelitis and mineasIes. The 

pelloillance itl i p ben poot ill111 h 
A,,sam. \Aong cliithen l2-231,cc mtntl", 

50 48 
44 011_ I )pcrcent areiully vaccinatCd againstl the 

i 
oNly 

44,I\ CO:11ltttll chldhotod dh',c C, Florty-clt 

peicent ha\c been vaccinated acainst 
40 tuhicuClOS, J1((). neatIN oiC-thiiid have 

31 cCvCd all thdi dose, l )lPT (31 percent) 
an polo (33 peicen vaccinies. and 2630 

percent have been \'accilnatedl agalilst iineasles. 
lowevet. 44 pcicent ol chilhCdn ae 12-23 

months did 110t rcCCi\'C aiN' vaccinatiol at all.20 

10 On/v 19 percent of'yvoung 
children are ,/llv vaccinated 

0 against six seriols 1ut 
preventable childhood diseasesAll BCG DPT3 Poho3 Measles None 

and 44 percent have not 
received a single dose of 
vaccine. 

Forty pcicent of children Ill urban areas are 

fully vaccinated, coiiipared with 17 percent in 
rural aireas. The percentage luIly vaccinated 

is 18 aid 20 percent, respectively for boys 
and girls. 



Child Morbidity and Treatment Patterns 

During the two week,, preceding the ui Vey. 
IIpercent of clidren tnder age 4 had a cough 

acCOlllp.nllted by h['List breatling (,,ymptoin of 
a IU~lOWCI Ic,,platoi v inlecton. 25 percent 
had le\'el 6 i I CredTo 111and pe)c i f'1 I n'l 

dianhoca. TxI\o pcCicent of childien had an 
CpikodC Of duan hoca ,ii ng the prcCdng _24 
11o1.i ,. BeCt\\CCn 12 Md 41 pe ccint of these 
sick children kei c taken to a health facility or 
pr'widel fol tleatuliilt. 

" ItI, it) that pi celI0', si 1i'icaui note 26 t f 

childieln , 1ICi Iio11 hloca were 11otCHn. diai 

I\1211i \ [eaic I all. elthellllent at holillc or ill 
a hcalth facility Motico ver. 55 pci cent of 
c1lh(.dr0n with diatlioca w+ile noLeili ()Il 

Rehydratlol Salt" ()RS) or the icconlllllendcded 
holle ',,sUtIOll I flhlid's, -threCtiO ncIcal.",d li1lt. 

p71c01n of iiothCis who had blith, during the 
fph,.Ir\Cill , 1ec tle know aboutdilllug LII'CV\ 

ORS packcts. and o)Iy 32 p'cccnt have ever 
Un.ed them. 

Nutritional Status of'Children 

Both chlronilC aLd aICutLe Lill(lti'ntiollIae vely 
hioh in Assam. 01ne halt of allchildren under 
agC f'OLr .ei underweight and 52 perceln are 
4tnted. The pliopoltOlion of chIcln who are 
,everely nUtdernotii,hcd is als,,o notable - 19 
percent in the casc of weiglt- or-age and 26 
percent I tIle of Wasting,case height-foi-age. 
which is the m1ost scllon, nitllitollal prolC, 
isalso quite evident inlAssain. afecting one in 
CVCIy tellC1lildrCn. 

HaUl the young children are 
underweightfor their age and 
haii"fare stunted.hf<6 

Figure 14 
Tireatment of l)iarlihoca in the Two Weeks 
Prcedhnt the Survey (Clil h n inder 41 
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Perceitage of Chil dren Undei Age Four Who 
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70 P7rent 

62 62 

I0
 

50 

40 36 

30 

20 

to
 
10 

o =U- =
 
6-11 12-23 24-35 36-47 

Age in Months 

Note Percentage of children more than 2 standard deviations 
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Undernutrition is least common among the 
Figure /6 you ngest children (tinder 6 months). 
Chronic Undernutrition (Stunting) by Selected However, nutritional sUtat", deteriorates 
Characteristics dramatically over the irst 3 years of' life. 

Boys ill Assam ae slightly more likcl) to be 
RESIDENCE u1Ldernouilishl than girls. Undcinuillition is 

Urhban,0 considerably highel InI ILiil a.Irea.Zs than ill 
Rural 54 Urban aieas. 

MOTHERS 
EDUCATION 

Illiterate 58 'File variability by educational level is strik­
a glthough- 1, it mut1.1st be 

Middle Complete 28 noted that thC majlo.rlty of all chil Idren, more 
High School & Above than 60 percent, have illiterate mothers. 

Lit, <Middle Compl 52 111g. here lsewhcic, 

Clildren of' illiterate mothes are more than 
RELIGION twice as likely to be andernou rished as 

Mutlin 48 children of, llothcls with at least a high school 

Christian 47 educttiol. 1Itlt ee'111a11g the latter gIOL u), 
22 percent ol tile children arC underweight and 

CASTE 29 peicent are sttLllted. 
Scheduled Casteo~$;\'\ ~~KK\*~~~ 50 

Scheduled Trn , 46 

dinor 1 51 
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KNOWLEDGE OF AIDS 

a 	Knowledc of the existence of Acquired
 
hmmune Deficiency Syndrome (AIDS) is very
limi~ted in Assam. with only 8 percent of ' 

wonmen age 13-49 indicating that they had e\'eiheard of the illness. Women age 35 or more, 

those living In uIIIba laCas, and -hilldu \x,,omen
 
are moie likely to have heard of AI)S than
 
others. Women o1 scheduled tribcs are less
 
likely to have heard about AI)S than otheis.
 
The largest di feientials iii knowledge of AIDS 

are by ,.ducational level Less than I percent
 
of illiterate woinen have licaid of AIDS
 
conipmed with 701 pecent of women who have
 
at 	 least a high school edualtion. 

Only 8 percent of wvomen age 
13-49 had ever heard o"AIDS. 

I I
 
who have heard of AIDS, the 

-	 Among women 

percentage vithImisconceptions about different
 
ways of getting AIDS ranges from 32 percent
 
who think it can be contracted from shaking
 
hands with someone with AIDS to 69 percent
 
who think that AIDS can be contracted from
 
stepping on urine/stool of a person who has
 
AIDS. Thirty-three percent of women who
 
have heard of AIDS think it is curable, and
 
9 percent think an AIDS vaccine exists. Thirty­
six percent correctly think that AIDS can be
 
avoided by practisimg sale sex, 25 percent or
 
less have knowledge of' any one of the other
 
means of prevention, sUch aS use of condoms,
 
checking blood bel're transfusions, sterilizing
 
needles and syringes for injection, and
 
avoiding pregnancy when infected with AIDS.
 

Television is the major source off information
 
about AIDS among women who have heard of'
 
the disease, followed by radio and newspapers.
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Maternal and Child Health 
CONCLUSIONS 

SVarious indicators of mateinal and chiMl healtl 

show that ill almost every iespect, Assam is
Fertility anl Family Planning 

not faring well. Despite the decline in in fant 

Tile total fettillty rate estimated lromrl the mol tality (10 percent oveli a ten-yeal period), 

NFIS in Assam i,, 3.5 childien per woman. I in every 7 children dIle,, belfare ieaching age 

Currently. only 43 percent of currently live. Most babies (8t9 pcicent) are delivered 

married womiel use a contraceptive method, at hIome, and less than one-lifth ot deliverie-s 

more than hall of whiom practise traditional are assisted by a doctoi or a ,ni se/mildwile. 

methods. If all the \VOmI+el who say they \wanit Only '9 pCceIt of ChLdrCn ag1C 12-23 mnths 

to space or himit hiltils weie to u,e taiNly 'Ile fully vaccinated. iind 44 percent ot children 

planrilg, the colltiaceptlve prevalence rate lave not ieceived ally Vxacciliatilolls at all. 

would ic ease trom 43 percetnt to 65 pei cent. 

The ilt+JOit o \VOIllICl who Itlteild to Use Inadequate lltliitiOll con~tillucs to f'),e, a seliOLS 

coitracept ion in the litt te (66 pciceit) piefer problem: thalf tIle cliIdiei ae undeiweight iIld 

to ise modern illetlod- and only It9 percent 52 iceiCltIt are Steilted. Motte"i 's level of 

prefer to use tiaditioiltl imethods. Among the educatiol is the single most iipol taut tactor 

moderni lletll odes, ielteience is, gi eater for rela1ted Ito 1utrit mnal status of Clidren its 

spmcing athei than terminal methods. This uideriMutrit itoil decIiile s,.teadlly With tile 

lildicates that the potential demand lot- iodern llcleasillg educatioill attallllent of tile illotler. 

riethods, e',pecitlly ioderil ,pcliilg illethods, Part of the reason tor ligli pievalence of 

is quite Strotw aild s.uggests that inl view unelelntiti anlng dlHiCII Isthe late ilitlatioilof* nittoil 
of beastfeeding and late intioductiol of solid/the inefficiency of traditiolal methods iil tertility 

control, increasi g attention shoul be paid to mushy foods in the chiId's diet. Although 

promote ilodeti i methodsIof family planning. bieasttfeeding is unilversal, and breastfeeding is 

contilLued tor a faily loig dIiiatlon, haltf 0 

AlthoughL ulnletl need for faiily 1lmlilg is babies aie not given breast milk withi tile first 

substantial, 46 percent of xxomen say they do day after the birth. It is il portant that illfants 

[lot intend to use contraceptioni at aiiy time in should be exclusively breast fed Liiltil age 4 

tile future. This finding suggests that it Will lionths, but even at age 0-1 months, (ie-fi tth 

glanninl hre I giviei water Suplilleitsbe difficult for the taillily pograi dl are or othel 

to attain its goals without a strong Information, along with the breast milk. Only 40 percent 

Educatioil atd Comnillication (IF C) coinpoieilt of the chiimen 6-9 ilionths of age receive both 

to mlotiv'ate m11or'e coupies to Use COiltrtacepilon. breastmilk aild Solid IooLIs as is ieCOllmeilded. 

The accessibility (If ille(ICI illetlods 0I taIllily 

planning and quality of sCIesVCL alsNo ileed to iTheimpovement of ser'vices is cruciat to tile 

be imllrOxed to oveicoille low motivation and sticcess 01 tile Child SLirvixa aild Safe 

to encourage the continued use of' modern Motherhood (CSSM) progranmle. The 

methods of lamily planning. importance ofit string IEC package ill the 



CSSM prograninc cannot be overemphasizcd. 
Such a package ik necesSaily to inform couple,S 
about the importance of antenatill care and ,afe 
dCi'y condiCtCd Luder Iyu1icnlC COnditions, 
tile advantaics of olvill colostiul1 to babie, 
tile correct tllIIl,4. i illitiotilciii 
food to a child'", dit, the iimpolitance of 
IIIlnultlli/ati101 a1'alll si\ seI\Oti , tliex'entable 
liseas, the ulse Of 01i al ilhVCdiaiolln thCi apy 
for cllIl IrCi sul fii l n• Ii oi tilrlloa, thei 
ad vantli •eil af i illill l'ainli, and t h,: 
dlisadvanltawe, of carly' childbeltarl-i ani 
indLeqCItUate Clld ii'lil 'hei lack of e\oSuriC 
of, \otw'tmn toIllt clUonic llecha itand theii 
inability to icad Indicate the iced lfoi alleinative 
comuncatlnClioni limaciestN, slCh as tihe Iti ihutlon 
of vlideo cassettte, 'itlh ctiltLuillly alpiol)riate 
lirianimiisk that can Ibe shown on Ctinmnunm ty
teevisioin ,et. 

Achievement of' Programme Oljectives 

Major national objectives of the CSSM 
programme adopted in the lighllI Five Year 
Plani (1992-97) arc Itoachieve ill Infant mortality 

• d ' 

rate of 50 pei 1,000 live births (the infant 
nortality rate in As,ami duling 1988-92 was 
89); an under-live mortality rate of 70 pei 1,000 
(under-live mortality In As,,sam during 1988­
92 wvas 142); a crule dtlth Iite 01 9 per 1,000) 
population (tile crude dea t iate in As sam was 
II duiiig 1991-92): and a.iCtil hirth rate of 
27 per I,000) (the citide biith rate is Assai 
during 10~i90-92 wsir 30) The national taigets 
fit vc'\'icov\'lag iniludhl I()pe()itrcCnt co\'l2toe 
of a tlli tal cie (\wollcn Ill sal received 
antenatal cai oi only 49 peicent of' their 
Pienaincles in 1989-92; 100 peilcent of deliverles 
bY trained auelndail (only 18l picent oldelivCrieI 
\Ve'e ittellndCd h\' LoCtor a nurC/idwil'by oi 
in 1989-2), and a1couple prolction ate of' 75 
Percent aion', Couples ill the ilepioductive ages 
(ill Aisam only 43 iercent were using fhinlily
planning in 1992-93). Ti.ese Coimparisonis reveal 
the task ahead foi Assam. 

~4 



Percent al currently married \\omen currently naillg' 
Pitt . . ...... 2.8 

FACT SHEET: ASSAM 	 IUD ......... 0.9 
Ilnjlction .. .... .... ...... 0.0 

C'ondom .. ............. 1.7 
1991 Population Data Feiale ,,teri /aio .............. 12.1
 
Office of tile Registrar Geperal and Census Male sterilhation ..................... 23
 
Commissioner Pei odi, abstuenme ................ 15.7
 

Withdraw,al . .................... 6 3
 

Totial pplultllt I ilti il'. 22.4 Other method . .................... 0.9
 

Porcent urban . ...... 1.1 
Periei chCdIuled L,IIC ... 7.4 Mortality an( Health 

7 . . . . . . . . . 8 8 7 
Perelt thMduled ihe 12 8 lt llatiIi,i v hit 

I)ec,,lal poplit mi gmo l ate (1981-911 24 2 IJhltlci tle Im ativ Ite 7 142.2 

('rude hith rate (per 1.11()0poptlimowi) 	 31 3 PeILini Ool0 klih,,aN\hoe tihra 

('mOde dcath rate (pe I (0) population 1 I1 ReCLCI ed ,OIin,it,it ile Ironi .1dotor or health 

I Iat elthlt\ t hit rlst' pll telvsialll 464 

53 6 Recl ed 2 am Ml1e tet,iitS It\Old ItleLIla 141 )Male 
1 cinljie 54 2 'crLeil (t hirIt' \\htost ImI ll e , vlIlSImC,1ttie rx IN 

l)octo I1 I1 
Nuirse/hnitd%% Il. ( 7 

National FamilyI iealth Survey, 1992-93 I'radhtion'l biitli ,,ttend.uan 21 1 
Peretent t 1hithCII It-I titaithSt.,hIie hteedteCding O 0 

atlildicii 12-I \hadie ileItleediiigSamllple l'oputlation 	 PertCen ifi tianth 
, 

, 

1 
)2 6 

Iver-miried %%omenage 13-49 	 .3,06 PereIll O LIUlMtICn 12-2_ 11ant0111hI MClaed
IWO 48 2 

Background Characteristics of Vomen Interviewed I)1'(tllectiiee s) 0O11 

Pelcenil ill hal 12.1 Polio (three tlo ) 32 7 

IPercent ilhtehic 593 Nle,ales 25 8 

l'erCent illlclttctt ,,cloiidar\ SLhOOl or higher 7 1 All ViLIIII,iii0l 19 4 

PerLeii I lmdii 67 1 Pericnt Ofthldlell ildel -1 eadI aatia 

Perent I ,htiIII 28 5 Had (lirhtie'i IIItie 2 elk pi ettcdilng tile survey 6 3 

I'ereit (hiNat l1 4t1Hiad 1a (oligh ICeolipallited tiy Illpid tbrelthing InI 

PeiCltem %%oking 18 4 te 2 \teeka pic ctilig the al acy II 3 
Ild a teer in the 2 ck l.itecetdig Iie aiirney 24 6 

Marriage and ( )ther Fertility )eterminants 	 Are atut, Imideirtlet t) i 52.2irlomz,..l iii ed 
PerCent Ot %%OlmCriI i- 19 iurteintlN tiuied (5 5 Are IlUICV iideiiiii tlItd (V',d et) 10.8 

PerLcnt 0 %lt IIil 15-41) aei-IIIllletl . 71 9
 
ingutlate Illeil .ige ,al inarilige Ioi lemiales' (In yeamrs) . 21 6
 

Siigu ela, m ll III ,e.a 27.9 i t1)86-9)
lilc igc rlgL iiales (il ) 
2

PerLCen III lleiI Ilitil ll tirtI, I 	 1 6i 2 B]ased mil ee-iairited %%.ittle]) 

Medimm age it lage alinong 169 1 Current 	 sl lu', estilte based in birth% during the 48 monthsii,i %%onlici ,age 25-4) 

Mediian imitia ot hicastleethnipg 27 8 preceding tie siii e. 

Nedm.in IIImtiI ill laIrlIr lln ,iiit itmirrhtie,i' 102 ('uirelt aImtis b a dturinig tile 36 i1onii1iieslilnlaltiaet l births 

p1WHiIrOLCI 	 ipreceniiig 
Batd ol birth,, ta aa ine age 15-4) during the three years 

Metdian itiiiiitia l lllll a iie 	 2.9 teiltiSre, 

Fertility lpreLcding the mi e 
Total lertility it~ite 3 5 Based ol e'.er-married %%omen igc 13-49, eL tildhig \ eOIIICIIgiving 

Ie plli .aMean number tf thldiieI Cvei ho III iteniiage 40-49 	 ... 5 7 iiilit-n llerc e, 
7 lurilg tie ti ye a, Ineced ing tile aumla\v ( 1 88.-921 

IIIg UiVeyDesire for Children 	 Blirths in the pmod 1-47 iiioItis lo ' lilte 
\\ILI 	 ~ SCi t1 Wt.Ll11,110l II d ntoll er " Petrcentl Ofl t Lu relll]\ Inadllld %%omenMtt~l 	 Oil 111101111,1110 1111 A~lld reports 

illdreli bll 1-47 11i11iiWili 1i10mare tii.hlldril ilr lie aerihet . 62 2 ( h 1n 1 tie tpelilt lieCetedIIIg the sura'ey 

Want teelhi ite m hbirth a tedia 2 Neara 2 27 Stuinting .IStaSacd hv tie gllt i-aige. \\,ilmltimseiaad by \\elghl-

Neain Idtet ituitIeCr (t 3 2 i&tii lie ilho tandardthl tcInm' or-ieight, iitutei lhcthlhtiei mretre than 2 

Pertcent ll tirths II it e lat thur )eam s Mtch were lea imllts belo tilte median ot the Inteinatioal Relerence 

Ulmaaited 9 7 Popiltaiin. reCiOiiiiieiidet by tile \VOld I1latti Orgaim/alton 

Mlitieltd 	 192 

Knowledge and Use of Family Planning 
Percentllf cilrientlN married aalnmilei 

Kno miig amy mlthod ... .......... 97.5
 
Kni\i ing ,1 iimoderii mlthod.... 96.9
 

Knowing , %urle tor I modern methodl ..... 89.7
 
Ever ui d a inellod .... .......... 62.5
 

Currently using in) iethod ........ 42 8
 


