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BACKGROUND

The Nauonal Family Health Survey (NFHS) is
a nattonally representative survey ol ever-martied
women age 13-49. The NFHS covered the
population of 24 states and the Natonal Capital
Terntory of Delhr the erstwhile Unmion ‘Territory
of Delhr) o provide demographic and health
data for mterstate compansons. The  pnmary
objective of the NFHS was to provide natonal-
level and state-level data on ferulity, nupunality,
tamily size preferences, knowledge and practice
ot tamily plannig, the potential demand for
contraception, the level ol unwanted ferulity,
utihization of antenatal services, hicastfeeding
and food supplementation practices, child
nutrition and health, vacematons, and infant and
child mortality,

In Assam, the mterviewers collected information
from 2006 ever-married women age 13-49 in
uthan and rural arcas.  The tieldwork  was
conducted between 7 December 1992 and 15
March 1993 The survey was carried out as
a collaborative project of the Mmistry of Health
and Fanuly Welfare, Government of India, New
Delhi; the International Institute for Population
Sciences. Bombay: the Population Research
Centre. Gauhatr Umversity, Guwahat, MODE
Rescarch Private Limited, Caleutta: the East-
West Center/Macio 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 Ferulity Rate (TER) and Mean Number of
Children Ever Born (CLB)
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FERTILITY AND MARRIAGE

Fertility Levels, Trends and Diiferentials

o The total feruhty rate «TFR) m Assam is
moderately high at 35 childien per woman
age 15-49 for the penod 1990-92, which s
almost the same as the national TR of 3.4,
Childbearmg m- Assam s highly concentrated
in the age group 20-29. which accounts for
56 pereent of total fertiity - There s also a
substanttal amount ol catly childbearing.
Sixteen pereent ol total tertility s accounted
for by buths to women age 15-190 and the
contrtbution of women above age 35 15 only
I pereent. One-fifth of all women and 63
percent of cutiently marnied women age 15-19
have begun childbearmg.

. TFR (last 3 years) [:] CEB (women 40-49} I

Note The means {CEB) tor the categonies Christian
and Scheduled Caste are not shown because they
are based on fewer than 25 cases

At current fertility rates, women
in Assam will have an averag?
of 3.5 children (almost the saine
as the national average).

e The NFHS esumates may be compared with
estimates trom the Sample Registration System
(SRS) maintained by the Otfice of the
Registrar General.  The most comparable
report with estimates for - Assam s for 1991,
The TFR from the NEFHS is the same as the
SRS estimate.  The crude bitth rate estimated
from the NFHS of 30.4 for 1990-92 14 also
similar 1o the 1991 SRS estimate of 30.9.



o Current fertility m rural arcas 18 45 percent

higher than in urban arcas  Feruluy differ- Figure 2
ences also exist between vartous othel Age-Speaitie Fertility Rates by Residence

population subgroups.  The ferulity ot alliterate
; Births per 1,000 Women

women 15 substaatially higher 45 chaldien per .

woman) than the feruhty of women with al

least a gh school educaton (1.8 childien par 200

woman).  Ditferentals by caste and tibe e

also substantad - Scheduled castes have a 150

lower TR (2.8) than scheduled tibes (3.7)

and others (35 Rehigious ditfeientials are 100

also prominent The teruhity ol Mushim

women s much higher than the feriliy ol 50

Hindu women (@ TER of 5.0 compared with

a TER of 2.9y and Mushms and Chostians do o : ' l :

not differ much 1n then curient teralny, 15-18 20-24 2529 30-84 9599 40-44
Age

* The median mterval between buths is 30 - Urban - Aural
months, ot about 2.5 yeawrs  One o every
cight second or higher order buths oceurs

N = . Note Rates are for the three years
within I8 months of the previons buth, and before the survey (1990-92)
30 percent occeur within 24 months,  The
likelihood of survival is lower tor children
born less than 24 months following a previous
birth.

Marriage

* As in many other parts of India, marnage is
universal and takes place at relatively young
ages m Assam. Thitty-two percent of wamen
are married at age 15-19 ancieasing to 85
percent by age 25-29. Ar age 30-34, the
percentage marnied reaches 94 percent. The
proportion ever married at age [5-19 15 lower
m urban arcas (I8 pereent) than in rural arcas
(34 percent).
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» The singulate mean age at marriage for males

Figure 3 and females is 279 and 21.6 years,
Percentage of Women Married before Age 15, by respectively. Tt has also increased steadily
Curtent Age over tme from 18.6 yews m 1961 to 21.6
years o 1992-93 for females and from 259
Percent 7 ¢ . -
10 27.9 years m the same perod of time tor

40

males. The proportion manying betore age 15
declined fiom 31 pereent for the 45-49 age
cohort to 14 percent for the 15-19 age cohort,
The trend s similar o both wban and rural
arcas, although urban women marty more than
two years later than rural women. The median
age at martrage tor the more recent cohort of
women age 25-29 15 17.6 yews, 202 years in
urban weas and 7.3 years in rutal areas.

Marriage at very voung ages
has been declining over time,
but the median age at marriage

15-19 25-29 45-39 4549 is still low at 17.4 vears.
Current Age .

o The age at marriage increases sharply wath the
education of women.  Among women age 25-
29, the median age at marniage is 164 years
tor illiterate women and 246 years for women
who have completed high school, a ditference
of more than 8 years.  Difterences by religion
are also substantial. Muslim women marry
three years younger than Hindu women and
almost four years younger than the Christian
women.  The median age at marrage is higher
for scheduled tribe women than for wcheduled
caste and non-SC/ST women.
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* According to the Child Marriage Restraint Act
of 1978, the mmimum legal age at marriage
in India 15 18 years for women and 21 years
for men. Despute this Act, 4 pereent of women
age 20-24 were married below the legal
nunmum age at marnage. The proportion of
women age 20-24 who married before age 18
is mgher i rural arcas (46 pereent) than m
uthban arcas (31 percenty A lwge majonty
of women we not even aware of the legal
minmum age at martniage for men and women.
Only 19 percent of women could correctly
report age I8 as the legal nunmmum age at
marriage for females and only 4 percent could
correctly report age 21 as the Jegal mimmum
age at marrtage lor males.

Figie 4
Ferulity Preferences Among Cunently Martied
Women Age 13-49

A substantial minority of women Wart No Mor 48
age 20-24 in Assam marry

Declarcd Infecund 1%
>

2
==\ Want More in

before the legal minimum age at R —— > o
marriage of 18 vears. Ty Dont Know
When 1%

Want More in
.ape 2+ Years 23%
D ) TN ¥ A OO

Fertility Preferences Up to God 1%

* Nearly one-half (48 percent) of women say Stenhized 14%
they do not want any more children and 14
percent of women (or theu husbands) are
sterilized, so that they cannot have any more
children. These two groups together constitute
62 pereent of all currently marricd women in
Assam.  Overall, 85 pereent of women want
to cither space their next birth or stop having
children altogether  Only 35 percent of
women say they want another child sometime
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.

Undecided 1%
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Eightyv-five percent of currently
marricd women want to either
postpone their next birth or stop
having children altogether:

o ‘The desne for more childien declines rapidly
as the number of children mereases Ninety-
two percent of women with no children say
they want a child and only 2 percent say they
do not want any childien. The propottion who
want another child drops 1o 43 peicent tor
women who have two hiving childien and 20
pereent for those with three Trving childien

e ‘The desne tor spacmg childien 18 very stiong

i for women who have lewer than thiee

O = g children. Twenty-two pereent ol women with
LR $,. v s .

- : no children say that they would ke o wart at

east two years before having then fiest child.
Siularly, 6 pereent of women with one child
and 34 pereent ol women with two childien
would ke to wmt at least two vears betore
having their next child - Sinee 42 pereent of all
women have fewer than thiee hiving childien,
the strong expressed desire for spacing
children among these women cannot be
ignored.

* Among women who want another child, there
is a prefetence for having a son as the next
child.  Fitty-seven percent say they want a
son. only 15 percent express a desire for a
daughter, and the rest say that the sex of the
child does not matter (19 pereent) or that it is
up to God (9 pereent). The desire for a son
is particulatly strong in rural arcas and among
high parity women,



* h Assam, a laige majority of women (80
percent) consider 2-4 children to be ideal. For
those who gave numerie responses, the
average number of childien considered deal
1s 32 per couple. rangimg trom about 2.7
children for women with less than two childien
o 4.1 for those who already have six o more
children




Family Planning
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Figure 5

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

Percent

FAMILY PLANNING

Knowledge of Family Plapning Methods

» Knowledge of fanuly planning 1s nearly
universal m Assam: 98 pereent of currently
marricd women know of at least one
contraceptive method, and 90 percent know
where they could go to obtain @ modern
method  Knowledge about stenlization is
widespread; 96 percent know about female
sterilizatton and 84 percent know about male
sterthization . Women who know about modern
spacing methods such as the pill, TUD, and
condom are fewer, rangmg from 59 o0 73
pereent. Modern spacing methods are not only
less well known, but knowledge about where
to obtain these methods s also more limited.
In Assam, unlike in many other states i Indsa,
tradinonal methods of contraception are well
known; nearly four-fifths of curiently married
women report knowledge of these methods.

Knowledge of at least one
contraceptive method is nearly
universal.

Contraceptive Use

o Current use of any modern method ol
contraception among currently married women
age 15-49 45 43 pereent in - Assam. Use of
any traditional method is slightly highers (25
percent) than the use of any modern meifiod
(20 percent). Periodic  abstinence and
withdrawa! are practised by 16 and 6 percent
of thc couples, tespectively.  Female
sterilization is the most popular modern
method, adopted by 12 percent of currently
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marricd women. The use rates for other

modern methods are 3 percent for the pill, Figure 6
2 percent cach for male stenlization and the Curient Use of Modern Contraceptive Methods
condom, and I percent for the 1UD by Education

Percent of Currently Married Women

Forty-three percent of married a0
women currently use family

planning, and unlike in many 20
other states, traditional methods 50 27 27
are more popular than modern

methods.

» Curtent use ol contraception i urban areas (62
pereent) s 55 pereent higher than o rural
arcas (40 pereenty. Cunient use of every 10
single method of tanuly planming, except male
sterthization, 1s higher i wban weas than m
rural arcas.  Modemn methods accoant for a
higher proportion of total contiaceptive use (544
percent) 1 uthan areas than m rural arcas (435 linterate
pereent).

Lit, <Middle  Middle Schoal  High School+
Complete Complete

o Illiterate women 1eport less use of any
conttaceptive method than literate women,
The use of any tradittonal method has a
positive relationship to education: whereas the
difterential i the vse of modern methods 15
most evident between alliterate and  literate
women.  Although only 15 percent of illiterate
women use a modern method, this percentage
among hterate women ranges from 27 to 30,
Christians  have a lower coatraceptive
prevalence tate (19 percent) than Hindus (48
percent) and Mushms (32 percent).  Among
Hindus, the modern and uaditional methods
are cqually popular, whereas among Muslims
and Christians, tadittonal methods are more
popular than modern methods. The practice of
family planning is much higher among sched-
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Figine 7
Sources ol Family Planning Among Current
Users of Medern Contraceptive Methods

Government 72°¢

Private Medical
Sector 25%

Other Source 3%

uled caste women (53 pereent) than among
scheduled tribe women (31 percent) and non-
SC/ST women (45 percent).

The use ol 1amily planning methods iy
positively related 1o the number of hiving
children a woman has, and mereases from 18
pereent for women with no children to around
ST percent tor wonien with thiee or more
childien.  Furthermore: at cach panty, the use
of modemn fanuly plannmg methods s lowest
for women with oo sons. mdicating  the
existence of son preterence However., the use
ol tradittonal methods does not vary muaceh by
the number of Iivme chitdien (among  those
who have at teast one chiid, the use rate ranges
nartowly from 22 10 27 pereent), and at cach
parity, does not vary much by the sen
composition ot hving childien.

The public sector (consisting ol govern-
ment/municipal hospitals, Poumary Health
Centres and other governmental health
ifrastiucture) supphies 72 pereent of usets of
all modern methods, while the private medical
sector (including private hospitals o clinies,
private doctors and  pharmacies/drugstores)
supplies 25 pereent. Thiee pereent ol users
obtain then methods from other sourees, such
as shops, trnends and relatives. In ol areas,
the public sector 15 the source of supply for a
substanttal majority of contraceptive users (76
pereent), and in wban arcas, the public sector
is the source of supply tfor 56 peicent of users.

Attitudes Toward Family Planning

Attitudes tsward the use of family planning
are generally posiive i Assam. An over-
whelming majority of currently  married
nonsterthized  women who know of a
contraceptive method (90 percenty approve of
family plannmg and only 10 percent
disapprove. More than three-fourths (76



percent) of women report that both they and
iheir husbands approve of family planning.

Nine out of ten married women
approve of family planning.

* Education ot women as well as their husbands
s an important determimant ot approval of
tamily plannmg.  Overall, 87 percent of
tliterate: women approve ol fanuly plannimg
compared with Y5 pereent of women who have
completed high school  Jomt approval by both
husband and wite 15 09 pereent among illierate
women compared with 93 pereent among
women who have a high school education
Approval ol famuly planning does not ditter
much between Hindus and Mushims, but
Christians are somewhat less likely o approve
tamily planning — Approval s shghtly lowe
among those belonging to scheduled castes
than among other groups,

o Liehit-erght percent of women who have ever
used fanuly planming report that both they and
their husbands approve of fanmily planning.,
Among never users, however, 60 pereent of
women eport that they and then husbands
approve ol tanuly  planning.

« Overall, 46 percent of cunently married
nonusers report that they do not mtend to use
contraception an the future, and 49 pereent of
this group do not intend to use because they
want mote childien  Not swiprisingly,  this
FCason IS More common among women under
age 30 (81 pereent) than among those age 30
or older (17 percenty  In lact, one half of
current nonusers who do not ntend to
use family planning in the future are under age 30).
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Exposure to Family Planning Messages

o The effort to dissemate tanly planning
informatien through the electronic mass media
has succeeded m reaching fess than one-quarter
of ever-married women in Assam - This 15 not
surpristng given that only 12 percent of
houscholds m  Assam own televisions and
30 pereent own radios. The urban-rural
differentials in media coverage are wubstantial.
The percentage of women exposed to fanly
planning messages on tadio or television s
45 percent in ourban areas and 21 pereent in
rutal areas

« Eighty-tive pereent of women say it s
acceptable to have fanuly planning messages
on radio and televiston, only 5 percent say it
15 not aceeptable and the rest (10 percent) are
not sure.  Younger women (under age 20) and
older women (over age 35). rurei residents,
ilhterate women. Christian women, and
women belongmg 1o scheduled tibes are less
likely than other women to think it is
acceptable to broadeast family planning
messages on radio or television.




Need for Family Planning Services

* Overall, 22 percent of women in Assam have
an unmet need for fanuly planning. These are
the women who are not using family planning
even though they either do not want any more
children o1 want to wit at least two years
before having another child. The unmet need
for spacing births and for limting births s
equal at 11 percent. If all of the women who
siy they want to space or hint their births
were to use family plannig, the contraceptive
prevalence rate would merease from 43
percent to 65 pereent of married women,

More than one-fifth of married
women have an unmet need for
faimily planning.

L. "~ ]
Figure 8

Unmet Need for Family Planning by Selected
Characteristics

RESIDENCE
Urban

Rurat

EDUCATION

liiterate

Lit, < Middle Compl
Middle Complete §
High School & Above

RELIGION

Hindu

Mushm

Chnistian

CASTE/TRIBE
Scheduled Caste =222
Schaduled Tnibe

Other ===

40

Percent of Currently Married Women
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Figure 9 MATERNAL AND CHILD
Infant Mortality Rates for Five-Year Periods HEALTH

by Residence

Por 1000 Bihe Infant and Child Mortality

100 101 . , S .
% % = —> 96 « Infant mortality rates declined in Assam during

the 15 years priot to the NFHS in 1992-93.
The intant mortality rate for the total
population dechned from 98 per 1OOO live
births durmg 1978-82 (10-14 years prion to the
survey) to 89 per 1000 hive buths during
1988-92 (0-4 years prior to the survey), an
annual rate ot decline of one infant death per
| = 1.O0O live births  Despite the overall dechne
in the mfunt mortahty ate (10 percent over

B 10-14 years ago  B5-9yearsago  [J0-4 years ago a 10-yewr pertod), Fmevery Il children bornin
the five years before the NFHS died within the

Note Rates are for 5-yea penods fust year of hie and 1 m every 7 childien died

preceding the survey before 1cachmg age tive.  Theretore, child
survival programmes need to be ntensified to
produce further reductions in the level of
infant and child mortality.

120

100

80

60

140

20

Assaim Urban Hural

One in 11 Children dies before
reaching the age of one year.

« The infant mortality rate is 10 percent higher
and child mortality is 86 percent higher in
rural arcas than m urban arcas for the ten-year
period preceding the survey. The infant
mortality rate declines sharply with increasing
education of woman overall. as expected,
ranging from a high of 101 per 1,000 live
births tor ifliterate women to & low of 43 per
1,000 live births for women with at least a
high school education.



* The nconatal mortality rate, which reflects
a substantial - component  of  congemtal

conditions, is higher for males than for

females. However, the tisk of dying between
ages one and five (child mortality) 18 slightly
higher for females than tor males (60
compared with 53 per 1,000)

* The infant mortality rate 15 highest for children
ol mothers under age 20 (115 per 1,000 live
buthsy  Infant mortality s almost twice s
mgh for childien with a preceding birth
interval of fess than 24 months as for children
with a preceding birth interval of 48 months or
mote (125 compured with 69 per 1,000 live
births).

Antenatal Care and Assistance at Delivery

* Utilization of both antenatal care and delivery
care is poor in Assam. A sizeable proportion
of women receive no antenatal care. During
the four years preceding the survey, niothers

received antenatal care for only 49 percent of
births.  Mothers recerved a least two doses of
tetanus toxord ingections for only 35 percent of

births and won/folic acid tablets for only 39
percent of  buths,

Mothers received antenatal care
for only 49 percent of births,
and only 11 percent of births
were delivered in health
Institutions.

* There are substanual differences in antenatal
carc by residence and by education.  The
proportion of births for which mothers
received antenvtal care is 81 percent in urban
arcas and 46 percent in rural arcas.  The
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Figure 10

Infant Mortality Rates by Selected Demographic

Characteristics

SEX OF CHILD
Malo
Female

101

MOTHER'S AGE AT BIRTH
.20

20 29

30-39

115

BIRTH ORDER
'l —
2-3
4-6

BIRTH INTERVAL
<24 Months ] 1

24-47 Months ] Nl
48+ Months } o

[¢] 50 100 150
Per 1,000 Births

Note Based on births in the
10 years preceding the survey

200
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proportion receiving antenatal care ranges

Figure 11 from 37 percent for births to illiterate mothers

Antenatal Care, Place of Delivery, and to 100 percent for births to mothers with at

Assistance During Delivery least a high school education.

NO ANTENATAL CARE » Most babies (89 percent) are delivered at
Urban 19

home, 8 pereent are delivered n public health
facilites and 3 percent in private health
facilitics. Only 18 percent of deliveries were

TETANUS . ) ) . A

OXOID VACCINATION assisted by a doctor or nurse/midwife, 21

Rural 54

percent by a traditonal birth atendant, and
2 or Moro SRR a majority (59 percent) by a relative or other
person.
PLACE OF DELIVERY
At Home I 89

Heaith Facility : 11
A sizeable proportion of births

A NERY are delivered by untrained
e Persons.
Doclor
Nurse/Midwile :3 7
1] 20 a0 60 80 100
Parcant Breastfeeding and Supplementation

+ Breastfeediag is ncarly universal in  Assam,
with 96 percent of all children having been
breastfed. It is recommended that the first
breast milk should be given to children
because it contains colostrum, which provides
natural immunity to childien.  However, a
substantial majority (74 percent) of women
who breastfeed squeeze the first nulk from the
breast before they begin breastfeeding  their
babies.  Only 20 percent of the babies in
Assam are put to the breast within 1 hour
of birth, and 53 percent within 24 hours of
birth, indicating the need to educate mothers
concerning the importance of immediate
commencement - breastfeeding.
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A substantial majority of women Figure ]2

squeeze the fI'I'Sf milk C‘()IIT(IfIZfIIg Pcrccplugc of Ch‘lldrcn Cnycn ./11~II\. Other qupld,
. or Solid/Mushy Food the Day Betore the Interview

colostrum from the breast

before breastfeeding their 100

babies. ,

0o

Percant

Solid/Mushy Food ~ <’
/

* Exclusive breastfeeding (which is recom-
mended for all childien through age 4-6
months) 15 quite common for very young
children, but even at age 0-1 months almost
one-fifth of babies are given water or other

Other Liquid

60

a0

supplements. On average, 65 percent of 20

infants under four months we given only

breast nulk (i.e . are exclusively breastied). . ~‘: — ——
The percentage of babies being exclusively 13 3 7 8 U a3 15 17 19 21 @3 25
breastfed drops off tapidly atter the first few Age 1n Monthe

months of life. to almost ml at age 10-11 Note Based on youngest child being breastled,

months. Milk refers to frash milk and tinned/powdered milk

* By 6 months of age, infants need adequate
and appropriate complementary solid foods in
addition 1o breast milk i order o prevent
undernutrition.  Hence all childien in the age
group 6-9 months should receive solid o1 semi-
solid food in addition to breast milk. In
Assam, <0 percent of all children in this age
group recerve solid or mushy food i additon
to breast mlk.

e The use of bottles with nipples among
breastfed children is relatively rare, increasing
from 10 percent in the first month after birth
to a high of 14 percent for children age 6-7
months, after which it declines 10 zero for
children approaching four years of age.
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Child Health, . .

S ————_Vaecination of Children
Figure 13
Vaceinatton Coverage Among Childien Age ¢ The Universal Immumzation Programme
12-23 Months (UIP) aims 10 vacemate all children against six
preventable diseases. namely tuberculosis,
Percent diphiheria, whooping cough (pertussis),
60 tetanus, poliomyelitis and measles. The
pettormance of the UIP has been poor
Assam.  Among childien vge 12-23 months,
50 -2 only 19 pereent are tully vacemated aganst the
v common chiddhood  diseases  Forty-eight
percent have been vaccmated  against
40 tuberculosis (BCG). nearly one-third have
L recerved all three doses of DPT (31 pereent)
0 and poho (33 pereent) vacemes, and 26
percent have been vacemnated agamst measles.
However, 44 pereent ot children age 12-23
ol L= months did not receive any vaccination at all.
10 Only 19 percent of voung
children are fully vaccinated
0 —— Al - against six serious but
All BCG DPT3 Polio3 Measles None

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

« Forty percent of children m urban arcas are
fully vaccinated, compared with 17 percent in
rural arcas.  The pereentage fully vaccinated
is 18 and 20 percent, respectively for boys
and girls.



Child Morbidity and Treatment Patterns

* During the two weehs preceding the survey,
I pereent of children under age 4 had a cough

accompanted by fast breathing (symptoms of

acute lower respratory mfecuon), 25 pereent
had fever and 6 pereent suffered from
diarhoca. Two pereent of childien had an
episode of diarthoca duning the preceding 24
hows. Between 32 and 41 pereent ol these
sich children were taken 1o a health facility or
provider tor treatment,

o [ty significant o note that 26 percent of

childien sutfermg from diarthoea were not
given any treatment at all, either at home orn
a health facility  Moreover, 55 percent of
children with drarthoea were not given Onal
Rehydratton Salts (ORS) or the recommended
home solution or merecased Hluds. Fitty -three
pereent of mothers who had buths during the
four vears precedmg the smivey know about
ORS packets. and only 32 pereent have ever
used them.

Nutritional Status of Children

* Both chronie and acute undernutrition are very
high in Assam. One halt of all children under
age four are underweight and 52 pereent are
stunted.  The proportion of children who are
severely undernounished is also notable — 19
percent m the case ol werght-for-age and 26
percent i the case of height-for-age. Wasting,
which 15 the most senous nutniional problem,
is also quite evident m Assam. affectung one in
every ten children.

Half the young children are
underweight for their age and
half are stunted.
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Figure 14

Treatment of Diarthoea in the Two Weeks
Preceding the Survey (Childien Under 4)
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Figure 15

Percentage of Children Under Age Four Who
Are Undarweight, by Age
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Figure 16
Chronic Undernutrition (Stunting) by Selected
Charactenstics
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Percent of Children Under Age 4
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e Undernutrition is least common among the

youngest children  (under 6 months).
However, nutritional status deteriorates
dramatically over the fust 3 years of life.
Boys in Assam are shghtly more likely to be
undernoutished than girls.  Undemutiition s
considerably higher morutal arcas than in
urban arcas.

The variabihity by educational level iy strik-
g, although here as elsewhere, it must be
noted that the mayority of all children, more
than 60 percent, have illiterate mothers.
Children of illiterate mothers are more than
twice as likely to be undernourished as
children of mothers with at least a high school
cducation.  But even among the latter group,
22 pereent of the children are underweight and
29 percent are stunted.


http:a.Irea.Zs

;', .
R i

»

. :.." .. ' ’ .y‘)\' .
. Knowledge of AIDS. "

KNOWLEDGE OF AIDS

* Knowledge of the existence of  Acquired
Immune Deficiency Syndrome (AIDS) is very
limted i Assam. with only 8 percent of
women age 13-49 imdicating that they had ever
heard of the tllness. Women age 35 or more,
those hving m urban arcas, and Hindu women
arc more likely to have heard of  AIDS than
others.  Women of scheduled tribes are Tess
likely to have heard about AIDS than others.
The Targest ditferentials in knowledge of AIDS
are by educational level  Less than 1 percent
of illiterate women have heard of  AIDS
compated with 70 percent of women who have
at least a migh school educaton.

Only 8 percent of women age
13-49 had ever heard of AIDS.

* Among women who have heard of AIDS, the
percentage with misconceptions about different
ways of gettmg AIDS ranges from 32 percent
who think it can be contracted from shaking
hands with someone with AIDS 10 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 s curable, and
9 percent think an AIDS vaccme exists. Thirty-
six percent correctly think that AIDS can be
avoided by practismg safe sex, 25 pereent or
less have knowledge of any one of the other
means of prevention, such as use of condoms,
checking blood before transfusions, sterilizing
needles and syringes for injection, and
avoiding pregnancy when infected with AIDS.

 Television is the major source of information
about AIDS among women who have heard of
the discase, followed by radio and newspapers.
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CONCLUSIONS

Fertility and Family Planning

e The total fertthty rate estimated from the
NFHS m Assam 1s 3.5 childien per woman.
Currently, only 43 percent of currently
marricd women use a contraceptive method,
more than halt of whom practise traditional
methods. 1t all the women who say they want
to space or homt bitths were 1o use family
planning, the contraceptive prevalence rate
would mncrease trom 43 percent to 65 pereent.
The majority ot women who miend 1o use
contraception m the Tuttre (66 percent) prefer
1o use modern methods and only 19 pereent
prefer to use taditonal methods.  Among the
modern methods, preference is greater for
spacing tather than termunal methods. — This
mdicates that the potential demand for modern
methods, espectally modern spacing methods,
is quite strong and suggests that in view of
the inefticiency of tradittonal methods m fertihty
control, increasing attention should be paid to
promote modern methods of family planning.

« Although unmet need for family planning is
substantial, 46 percent of women say they do
not intend 1o use contraception at any time in
the future. This finding suggests that it will
be difficult for the family planning programme
to attain its goals without a strong Information,
Education and Commumecation (1EC) component
(o motivate more couples 1o use contraception.
The accesstbility of modern methods of tamily
planning and quality of services also need to
be improved to overcome low motivation and
to encourage the continued use of modern
methods of family planning.

Maternal and Child Health

o Various indicators of maternal and child health

show that in almost every tespect, Assam s
not faring well.  Despite the dechine in infant
mottality (10 pereent over a ten-year period),
I m every 7 children dies before reachig age
five.  Most babies (89 pereent) are dehivered
at home, and less than one-hifth of deliveres
are asststed by a doctor or a nuse/midwife.
Only 9 percent of emldren age 12-23 months
are fully vacemated. ond 44 percent of children
have not recerved any vaccinatons at all.

Inadequate nutiion continues to pHse a serious
problem: half the childien are undenwerght and
52 pereent are stunted.  Mother's level of
education 1s the smgle most important factor
related o nutrinonal stas of children as
undernutrition dechines steadily with  the
increasing educational attarnment of the mother.
Part of the reason for high prevalence of
undernutition among childien s the late initiation
of breastfeeding and late mtroduction of solid/
mushy foods m the child’s diet.  Although
breastfeeding 18 universal, and breastfeeding is
continued for a farrly long dwation, half” of
babies are not given breast milk within the first
day after the birth. 1t ss important that infants
should be exclusively breastfed until age 4
months, but even at age 0-1 months, one-fifth
children are given water or other supplements
along with the breast milk.  Only 40 percent
of the childien 6-9 months of age receive both
breastmilh and solid foods as is recommended.

The improvement of serviees is crucial to the
success of the Child Survival and Safe
Maotherhood (CSSM) programme. The
importance of a strong TEC package in the



CSSM programme cannot be overemphasized.
Such a package is necessary to inform couples
about the importance of antenatal care and safe
dehvery conducted under hyeienie conditions,
the advantages of giving colosttum to babies,
the correcttmung tor mtroducig supplementary

food to a child’s diet, the mportance of

IMMUNIZALONS agaimst six senous but preventable
diseases, the use of oral rehydraton therapy
for children suttening trom diarthoea,  the
advantages of a small family and the
disadvantages ot carly childbearmg and
madequate childspacing  The lack of exposure
of most women to electiome media and then
inability to read mdicate the need tor altemative
communication stiategres, such as the disttibution
of video cassettes with cultwally appropriate
programmes that can be shown on community
television sets.

Achievement of Pregramme Objectives

Major national objectives of the CSSM

programme adopted in the Eighth Five  Year

Plan (1992-97) are to achieve an infant mortality

"\
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rate of 50 per 1000 live births (the infant
mortality rate in - Assam during 1988-92 was
89); an under-five mortality rate of 70 per 1,000
(under-five mortality i Assam during  1988-
92 was 142): a crude death 1ate of 9 per 1,000
population (the crude death rate in Assam was
I duting 1991-92): and a ciude birth rate of
27 per 1000 (the crude bith rate s Assam
during 1990-92 was 30)  The national targets
for service coverage melude 100 percent coverage
of antenatal care (women m Assam recenved
antenatal care for only 49 percent of their
pregnancies in 1989-92): 100 percent of deliveries
by tramed attendants (only 18 percent of deliveries
were attended by a doctor o a nurse/midwife
i 1989-2), and a couple protection rate of 75
percent among couples in the teproductive ages
(n Assam only 43 percent were using family
planning in 1992-93). These comparisons reveal
the task ahead for  Assam.
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Commissioner Penodic abstinence N L
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Percent urban RN 1.1
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Male 536 Recenved 2 or more tetanus tovord mjections 349
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Percent of culdren 0-1 months who are breastfeeding 1000
Sample Population Percent of chuldren 12- 13 months who are breastteeding 926
Ever-marnied women age 13-49 3,006 Percent of duldien 12-23 months who eceved”
BCG 482
Background Characteristics of Women Interviewed DPL (thiee doses) o
Percent urban 120 Polio (three doses) 327
Percent illiterate 593 Measles 58
Percent completed secondary school or higher 71 All vacamations 194
Percent Hindu 671 Percent of chutdeen under 4 yeans'™ who
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Percent of currently marned women who Y Based on iformation from vaccamation cards and mothers” reports
Want no more children or age sterilized 622 " Children boro in the penod 1-47 months preceding the survey
Want to delay next barth at least 2 years 127 ' Stunting assessed by height-tor-age, wasting assessed by weight-
Mean 1deal number ot childien® 32 tor-height, undernoutished chitdien are those more than 2 standard
Percent ot births m the last tour years which were deviations below the median of the International Reference
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Mistimed . 192
Knowledge and Use of Family Planning
ercent of currently married wonien
Knowing any method P
Knowing a modern method Lo . 969
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