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BACKGROUND
 

The National Family Health Survey (NFHS) is 
a nationally representative survey of ever­

women aoc 13-49. The NFHS covr'Ced 
the population of' 24 states and the National 
Capital Territory of l)elhi (the erstwhile Union 
Territory of, l)elhi) to p)rovidC a soutrcC of 
demographic and data inter-statehealth l',)r
comparisons. The priuiar'v objective of the 

NFlS was to provide natinMal-:vel and state­
le -l on iupulitity, family sitedata fertilit). 
preferences, knowledce and pt'imlit ice of fanli ly 
plannin. the lpotlential deImand f'or contraccp­
tion, the level of, tnlwalited 'ertilit, uliation 
of antenatal services, leaslleding and food 
sulemeInttion practices. clld nutrition and 
health. inlilunizations and ilfant and child 
mortality. 

In Rajasthan, interviewers collected inl'ormation 
from 5,211 WOmen age 13-49wmvr-married in 
urban and rural areas. The field work in 
Rajasthan was conducted between 6 )ecember 
1992 and 6 May 1993. The survey was carried 
out IS I collaboltalive project of' the Ministry 
of' Health and Family Wellkne, Government ol 
India, New Delhi: the International Institute 1or 
Population Sciences, Bombay: the P'opulation 
Resear'cli Centre, Mohanhl S ukhadia University, 
Udaipur: the Indian lnstitute: of' llealth 
Management Research, Jaipur: tlie East-West 
Center/Macro International, USA: and the 
United Stal.. Agency lor International 
Development (USAII)), New l)elhi. Funding 
for the survey was l)'vided by the USAID. 



Figure 
Total Fertility Rate (TFR) and Mean Number of 
Children Ever Born (Cl3l3) 
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FERTILITY AND MARRIAGE 

Fertility Levels, rrrends and [)ifferentials 

The fertility level has started to decline in 
Rajasthan, but fertility rates continue to be 

olhigh.Wonlc in their fotties have had an 
taverlgc of five children, hut women who are 

clrrCntlv in their childbearing years can he 
to have fewer than Iolur children, on 

average, during their lifetime if current 
fertility levels prevail. The NFIS total 
fertility rate (TFR) for women in the age 
group 15-49 for the state as a whole Im 1990­
92 is 3.6 children prlt wona,. abut 7 percent 
higher than he national average. As 
expected, the urban TFR (2.8 children per 

\Vollaii ) is much lower than the r1rA TFR 

(3.9 children per woman). Under the present 
schedule of fertility, a woman ill the rural 

wotld have, on a+n 1\12la111e, I 1.1ole 

children ill her childbearing years than a 
wotilan in the Urbani areas. 

NFS estimates may e compared With
 

the 1991 estimates From the Sample Registra­
tion System maintained by the Office of the 
Registrar General. Tlhe TFR from the NFlIS 
is 22 percent lover than the SRS estimate 
and the crude birth rate is 23 percent lower. 
A review of the infformation frotil NFIS birth 
histories suggests that there is a substantial 
atoutnt of otiission and displacement of 'irths, 
leading to underestimation of recent fertility 
rates. 

Several populhation sIhgrolpS, particularly 
educated women, have taken the lead iti 
',reducitng their fertility. The curretit fertility 
declines steadily f'rom 3.9 children per womran 
for illiterate women to 2.3 children per 
xomati for Wolmen with at least a high school 
education. 



At currentfertilitv rates, women 
in Rajasthan will have an 

average o.'3.6children (7 
percent higher than the 
national average). 

" 	 Diiferences by religion are less pronounced. 
MusliiIs have tile highest fertility, at 4 
children per woman, followed by HiLIndus (3.7) 
and Sikhs (3.4). The fertility ofl members ol 
,Ither religious ,_,ups is very IOw at one child 
per Womla Scheduled castes have I(ipercent 
higcher lfert ilitV than scheduled tribes, which 
in turn, have 15 percent higher fertility than 
other groUlps. 

* 	 Early childbearing is relatively rare in 
Rajasthan. Only 14 percent of women in the 
15-19 age grou P have ever had a child. 
Bearing children late in life is also not 
coon 0. More than half of ever marriedi 
women currently age 45-49 had their last 
child before ac 35 and only 13 percent had 
a cl,';ld alter aoe 39. Therefore, childbearing 
is highly concentrated between ages 2(0 and 34. 

Sile overall median interval between births is 
33 months or about 2., years. One in every 
iie births occurs within eighteen months of 

the previous birth an1d nearly one-lutartcr o 1 
all births occur within 24 ntonths. These are 
high-risk births with a relativcly low proba­
bility of survival. 

ig.re 2 
Age-Sp,..,:ific Fertility Rates by Residence 
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Marriage 
Figure 3 
Percentage otfWonmen Married by Age 13, by Marriage is virtually univcrsal in Rajasthan 
Current Age and marriages in rural areas take place at 

relatively young ages. At age 15-19, 39 
Percent percent of women in Rajasthan are married. 

40 The proportion ever married at age 15-19 is 
much lower in urban areas (25 percent) than 

32 in rural areas (42 percent).
29
 

30 Marriage at very young ages has been declin­
24 ing over time. The proportion marrying 

belore age 13 declined from 29 percent 
20 i)i the 45-49 age cohort to 13 percent in the 

15-19 age cohort. Similarly, the proportion 
marrying before age 15 declined from 50 
percent in the 45-49 age cohort to 2 1 percent 

10 in the 15-19 age cohort. "[he median age at 
marriage has been rising in both urban and 
rural areas, but the rate of increase has; been 

0 -7considerably faster in urban areas. Urban 
20-24 35-39 45-49 women marry nearly two years later than 

Current Age rural wotten. 

Differences by religion are notable, with Sikhs 
marrying at a median age of 18 years, which 
is three years later than Hindus and Muslims. 
The lowest median age at marriage is exhib­
ited among women of scheduled tribes and 
scheduled castes, half of whom marry by age 
14. The median age at marriage is increasing 
at a higher rate among scheduled tribes than 
among scheduled castes. 



Marriages (it very XYOlfIlg !ges hav'e 
beenl declining over ti"e, but the 
median age tit marriage is still 
1,er11 low. 

According to the (hild Marriace Restraint Act 
of 1978, minimum Iegal atthe I ace marriage, 
in India is 18 ,'ears for omeli nl d 2 I years 

I men. In Ra 'ta.n70 percent of inarried 
woMen age 20-24 were married heIo\ the, 
lecal aoc at marriace. A lalc 'i oritv of ' 
WOIllCll ar'e not even a\Vlr otf, what the lecal 
niiCu ace at marliac ,2I. Over 27 pcent 
of, vcr-married wollieil could cor'rectIl, 
identily ave 18 as the lepal minlimum ale at 
m 1arriage fbr'oVmeln and only 18 percent 
Conuld correctly identify 2 1 as the legal 
liin ll illlI a 2e marriigCe .at fr mIlenC 

0 	Early age at marriage among children o ever-
married women age 13-49 is also common 
in Rajasthan. Fi ghty- eight percent of male 
children and 87 percent of female children 
marry below the ini iiimuin legal age at 
mr:riage of 21 10r males and I 8 1r fenales. 
In fact, I percent of male children and 2 
perceit of female children are married before 
age 10 years. 

. 

.. I 

, 

: 



The mean age at marriage for daughters of 
illiterate modhers is 13, whereas the mean age 
at nmarriage IOr daugihters of, tihers with at 
least a high school education is 20. The 
correspoiidin niean ace at marriagce for male 
children is 15 for those of illiterate mothers 

- and 20 Imr those of, mothers with at least a 
hi, l school education. 

Mothers who llanfy illall early age are also 
likely to have daughters who marry at an 
early agC. Sevelty-thrCC pecent oIf daughters 
whose )others married l,'low age I() are 
married below ace 15 with a median ac 
at first marriace of, 12 years. lhowever, 
only 43 percent of daughtcrs whose mothers 
married at age 15-19 are niarried below age 
15. The mcdilan age at first Marriage anonlg 
dautghters of all mothers is 2 years higher in 
Urban areas ( 15 years) than ill rural areas ( 13 
years). 

S'wenty-sevn percent of women approve of 
child marriages and the majority of them 
mention prevaiIi ng CttOll IIS til IhCasOll fo0r 
their approval. Another 15 percent of women 
indicate that it is customary to have daughters 
married belfore they attain neinarche. Eight 
percent stated that it is ccomomical to arrange 
marriages when the children are young. The 
majority of' women (73 percent) do lolt 
approve of chi I marriagCs, aid the most 
frequently mentioned reason for the 
disapproval is the econoiic support that 
parents receive from children. Only 10 
percent of woiien recognize that early 
marriage may result iin high-risk pregnancies. 



Fertility Preferences 
Figure4 

Nearly one-fourth of women say that they do Fertility Preferences Among Currently Married 
not want any more children and more than Women Age 13-49 
one-fourth of women Or their husbands are 
sterilized, so that they cannot have any more Want No More 24% 

Declared Infecund 4%children. These two groulpS together consti-

tute 52 percent of' all currently married 	 Want More in 

womlen inl RaJatsthani. Overall, 73 percent of' Up to God 7% 	 2Yar 3 

women want to either space their next birth 	 Want More 
7 Don'tKnow 

or stop having Children altogether. 	 DonK 

" The desi'c for more children declines rapidly 	 Want More in 

as the llmher of living children increases. Sterilized 28". 2+ Years 20%
 

Seventy-three percent of women with no
 
children say they want a child and only 2 Undecided 3%
 

percent say they do not want any children.
 
The proportion who want another child drops
 
to 42 percent for women who have two living
 
children and 18 fOr those with three living
 
children.
 

" 	The desire for spacing children is very strong 
for women who have fewer than three chil­
dren. One-fourth of the women with no chil­
dren say that they would like to wait at least 
tw' years before having their first child. 
Similarly, 55 percent of women with one 
child and 28 percent of wmlnen with two 
clhildlen would like to wait for at least two 
),cars belore having their next child. Since 45 
percent of all women have fewer than three 
living children, the stroni cxprcssed desire for 
spacing children among those women caln nlot 
be ignored. 



THIR
 

I The desire ,ospacing is very strong 
among women wiho haveewer than 
three children. 

The focus of the lain ily planning programme 
on permanent nethods of contraception is 
evidently not satisfying the needs of a large 
seg ment of women in Rajastlan. The 
encoUlatlelflent of' Spacing methods for wolcn 

i.,~ A, who Want lloe children is likely t lower 

I : overll fertility Mnd poplattion growth, as well 
as to provide health benefits to both mothers 
and their children. 

Among women who want another child, there 
is a very strong preference for having a son as 
the next child. Two-thirds of' women say they 
want a son, only 8 percent express the desire 
for a daughter, and the rest say that the sex of 
the child does not matter (14 percent) or that 
it is up to God (13 percent). The desire for 
a son is strong in both urban and rural areas 
and among high parity women. 



FAMILY PLANNING 

Knowledge of Family Planning Methods 

Knowledge of amnily planning is very high 
in Rajasthan; 87 percent of currently married 
women know of at least one modern method 
of contraception, and 76 percent know where 

they could go to obtain a modern method. 
Knowledge of male and female sterilization 
is most widespread. In comparison, the three 
officially sponsored spacing methods are less 
well known to respondents. The most 
familiar among the spacing methods are the 
pill and the IUD (more than half of women 
report knowledge of the pill and almost half 
report knowledge of the IUD). Only 38 
percent of women know about condoms. 
One-fourth (28 percent) of women know at 
least one traditional method, with 24 percent 
reporting knowledge of periodic abstinenceny 
and 15 percent reporting knowledge of the 
withdrawal method. 

Knowledge of at least one modern 
contraceptivemethod is very high 
in Rajasthan. 

Contraceptive use 

Only 35 percent of currently married women 
in Rajasthan have ever used a contraceptive 
method. Modern methods have been used by 
33 percent and traditional methods by 4 per­
cent. 

Figure5 
Knowledge and Use of Family Planning 

(Currently Married Women Age 13-49) 
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* Current use of contraceptives in Rajasthan is 
Figure 6 even lower, with only 32 percent of currently 
Current Use of Modern Contraceptive Methods married women practising family planning (31 
by 	Education percent using modern methods and another I 

percent using traditional methods). 
Percent of Currently Married Womon 

50 
46 

Only one-third of married 
40 	 women currently use family 

planning. 

42 42 

30 28 

Female sterilization is the most popular 
contraceptive method in Rajasthan, as in 
almost all Indian states. Female sterilization 

20 
is used by 25 percent of currently married 
women, accounting for 80 percent of the 
contraceptive prevalence. Two percent of 

10 	 currently married women report that their 
husbands are stcrilizcd. Another 2 percent
report the use of condoms, but all the other 

0 methods of family planning are used by I 
Illiterate Lit., <Middle Middle School High School+ percent or less of currently married women. 

Complete Complete 

Current use of contraception is higher in 
urban areas (47 percent) than in rural areas 
(28 percent). Current use of all modern 
methods of family planning, including terni­
nal methods, is higher in urban areas than in 
rural areas, but the reverse is true for the use 
of traditional methods. 



There are large differentials in the current use 
of modern contraceptive methods by literacy 
and education of women. A strong positive 
relae:;onship exists between education and the 
level of current use. lifferentials in current 
use by educationl ateC most evident between 

illiterate women (29 percent) and women who 
have completed high school (47 percent). 

*Religious differentials in the use 01 
contraceptive methods arc also quite 
substantial. The prevalence rate is lowest 
among Muslims: only l I percent of Muslim 
women use any ncthod compared with 32 
percent aming 1lindus, 42 percent among 
Si khs and 50 percent among women helongi n. 
to other religions. Contracepivc prevalence 
is lower among scheduled tribes (24 percent) 
and schcdul(lI castes (29 percent) than among 
others. 

* 	The public sector (consisting of govern­
ment/nlu mcipal hospitals, Primary Health 
Ceires and other governimental health infra­
structure) Supplies 92 percent of users of 
nmodern elCthods and the private medical 
sector (private hospitals or clinics, private 
doctors and pharmacies/drugstores) supplies 
only 3 percent. Five percent of users obtain 
their methods froin other sources, such as 
shops, friends and relatives. 

* 	The public sector is the source of supply for 
almost all contraceptive users (95 percent), in 
rural areas and the overwhelming majority (86 
percent) of users in urbanP areas. Non-medical 
sources provide contraception to one-tenth of 
users of modern methods in urban areas. 

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

* 	 Attitudes toward the use of falmily planning 
are generally i:,sitive, but a substantial 
minority of' women do -ot approve of linily 
phlJI ing. Seventy-six pcrcent of curmntly 
married. nonstcrilized women who know of 
a contraceptive method approve of family 
planning and 23 percent disapprove. Three­
filfths of women perceive their husbands to be 
tavourable toward family planing. 

* Education of women as well as their hIsbands, 
is aii important determinant of approval of 

.family planning by both husband and wife. 
Overall. 72 percent of illiterate women 
approve of family planning compared with 95 
percent of women who have completed high 
school. Joint approval by both husband and 
wiffe is the lowest (53 percent) among illiterate 
women. 

Approval of family planning is sub'-antiaily 
higher among Hindu couples than among 
Muslim couples, which is particularly 

- reveaing, since Muslims are rmuch more 
likely to live in urban areas, where approval 
of family planning is very high. 2,",,,oval 
is also lower among scheduled tribes and 
scheduled castes than among other groups, 
however, the differentials are small. 

Nearly one-/ourth qf'marriedwomen 
do not approve offainily planning. 



* 	Ninety-two percent of women who have ever 
used family planning report that they approve 
of faliniI planuing. Ama never slers. 
howe, er. 73 percent of omcn approve of1Ilanily 
planning. 'Ai11l1 i.vC r lSes ,v .Who 
aprmc of family plannin, only 7 percent 
say their huslbands IOmt apljlp)VC of laminy
fplamllimne. 

* 	 Overall, six ot(tLof ten currently married
 
1nu1..ser (s I)pec ncllt) that do not
report they 
intend to use contra +patlnio illthe fLltlrC. 

Only one in live say' they will use in the 
fu1t1rC alld anPIIther 21 percelt arc [)nt cLIC 
aboult their intentions. m1tcnded uscrs of 
conlraception in\e a st'.on pference for 
using female rilii/athiti Ath.O I.h Mlv If0,tc .
 
percelt current lflCl hL adptCd llloderll 
spacin.g iCthods. 16 percent of mcni who\r() 

intend 1t LIC illthe fLlure pre r spacillg 
llletho&,. 

Elxposure to Family Planining Messages 

" 	The efforts to disC;inatc family planning 
information thlough the use of electronic ma+,ss 
media succeeded in rcachIg onlyIone-third 
of evcr-mlarried women inl Rajasthan in the 

onth preceding the sIrvCy. This is not 
surprising since only 17 percent of households 
in Ra6jasthan own televisions and only 33 
percent )wii radios. 

" 	Urban-rural differentials atr'' substantial in 
media coverage. Family planning messages 
on radio or television reached 69 percent of 
women in urban areas compared with 25 
percent of women in rural areas. 



More than half (55 percent) of wonen said 
Fitqure8 it is acceptable to have family planning 
Unmet Need for Family Planning by Selected messages on radio and television, only 9 
Characteristics percent said it is not acceptable and the rest 

(36 percent) are riot sure. Older women (over 
RESIDENCE age 44), rural residents, illiterate women,

Ura ________n_________5__ Muisl im women arid wormn belonging to 
L lil W0111 an W0 1121 7120 111 lg tRural i21 

scheduled castes are less likely than other 
EDUCATION wormen to think it is acceptable to broadcast 

Illiterate 19 family pianning messages on radio orLit., < Middle Cornpl . -21 

22 television.Middle Complete 

High School & Above 23 

Need for Family Planning Services
RELIGION 

Hindu 20 

Muslim 22 Overall, one-I'l'iftl of women in Rajasthan have 
SihI 26 an unmiiet need for ramily planning. These are 

Othe ]0 women who are not using farii ly plann inrg 
moreeven though they either do not want any

CASI ETRIBE 

Scheduled Caste \ N 20 children or want to wait for at least two years 
Scheduled Tribe ',\( #J"\.\.\1\'\22 before having another child. The unmet need 

Other ,,' , X. >\\ <,WY,t 19 is slightly greater for spacing births (II 

percent) than for limiting births (9 percent).0 5 10 15 20 25 30 

Percent of Currently Married Women Together witi the 32 percent of currently 
married women who are using contraception, 
a total of 52 percent of currrent ly married 
wonien have a demand for farily planning. 

If all the women who say they want to space 
or limit their births were to use fariily 
planning, the contraceptive prevalence rate 
could increase from 32 percent to 52 percent 
of riarried worien. 

Twenty percent ofmarried women 
have an unmet need Morfanily 
planning 



MATERNAL AND CHILD 
HEA LTH 

Infant and Child Mortality 

" 	In Rajasthan, the infant mortality rates have 
decreased slightly in recent yeais. The infant 
mortality rate for the total population de­
creased from 79 per 1,000 live births during 
1983-87 (5-9 years prior to tile survey) to 73 
per 1,000 live births during 1988-92 (0-4 
years prior to the survey). 

" One in every 14 children born in the five 
years before the NFHIS died within the first 
year of fife and I in every 10 children died 
before reaching age 5. Therefore, tile child 
survival programme needs to be intensified to 
reduce the level of infant and child mortality, 

The injant mortality rate has not 
improved much in the recent 
past. One in every 14 children 
dies before reaching the age qf 
one yea: 

9 	The infant mortality rate in rural areas is 
slightly higher (73 per 1,000 live births) than 
in urban areas (69 per 1,000 live births). 
Children in rural areas of Rajasthan 
experience a 38 percent higher risk of dying 
before their fifth birthday than urban children. 

Figure 9 
Infant Mortality Rates for Five-Year Periods
 
by Residence
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Infant mortality declines considerably with 
Figure 10 increasing education of women, ranging lrom 
Infant Mortality Rates by Selected Demographic a high of 81 per 1,000 births to literate 
Characteristics women who have not completed primary 

school to 36 pet" 1,000 births to women who 
SEX OF CHILD 

74 
have completed high school.

Male 
Female 79
 

There is higher female irt)tality at all stages
MOTHERS AGE AT BIRTH 

<20 100 childhood except the neonatal,of stage (which 
20-29 t .65 reflects a substantial component of congenital30-39 as8 

conditions). The ratio of female to male 
BIRTH ORDER3 postneonatal mortality is 1.20, similar to the 

2-34-6 68 ratio of all under By far the70 deaths age 5. 

7+ A;J 134 largest differential, however, is in the fenale 
BIRTH INTERVAL to male ratio of the child mortality rate (the 

<24 Months \\\AV\, 117 probability of dying between the first and fifth 
24-47 Months 5 birthday) which is 1.59. The findings confirm 

48+ Months = 40G 
48+_Months___I the disadvantageous position of the girl child 

0 50 100 150 200 in Rajasthan. 
Per 1,000 Births 

Note: Based on births in the Infant mortality is highest for children of 
10 years preceding the survey 
 mothers under age 20 (100 per 1,000 live 

births) and lowest for women in the prime 
childbearing years age 20-29 (65 per 1,000 
live births). Infant mortality is nearly three 
times higher for children with a preceding 
birth interval of less than 24 months as for 
children with a preceding interval of 48 
months or more (117 compared with 40 per 
1,000 live births). 

Children born after a short birth 
interval are at a much higher 
risk of dying than children after 
a longer birth interval. 



Antenatal Care and Assistance at Delivery 

Utilization of both a.tenatal c.11c antldelivery 
services is pool in Rapasthan. Most plrcgna.nt 
\VoII rI'ciV' no atenatal care. l)Llri the 
tour years precedinrg ithe sun\'. r mothers 

received antcnat l care I'Orotlv 33 percent 
of births. Simillu'lv. \\wmen received tWo 
tetanus toxoid injections for only "S percent 
of births. 

* 	 There are sub+,stantial difflerecCs in attal 1 
care hv residence and by education. T he 
percentage of births for whiclh mothers 

received antenatal care is 29 percent in rural 
areas and 5 I percent ill urba.n aaII.s. 
Antenatal care ran cs from 26 percent for 
children ol' mothers who are illiterate to 87 
percent for children of mothers with at least 
a lhngh school education. 

* 	 Most habies (87 perccnt) arc delivered at 
home, 10 percent are deliv'ered in public
health facilities and 2 peice'it ii private health 
facilities. Twenly-two percent of deliveries 
are assisted by a doctor or nirse/lidwife, 
another 41 percent by a traditional birth 
attendant, and 36 percent by a relative o, 
other peisol. Thus, a sizable proportion of' 

co diesulItinug in higherdelveieneonatald yLltmortalityarc iIdI~lSIrates. 

Eightv-seveii ]per ent qfbabiesare 
delivered al home andior two-thirds 
fthe births mother do not receive 

any antenatal care. 

Figu'Ire/
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Breastfeeding and Supplementation 
Figure 12 
Percentage of Children Given Milk, Other Liquid, a Breastfeeding is nearly universal in Rajasthan, 

96 of beenor Solid/Mushy Food the Day Before the Interview with percent all children having 
breastfted. The practice of brcastfeeding is 

Purc.il high in all grou ps, ranging from 93 to 97 
percent. 

He Other Liquid * Only 8 percent of' children are breastf'ed 
within one hour o1 birth and 30) percent starl 

) \breast fCediIig within one day of' birlh. A 
.substantial majority ot' wome who breast feed 

40 squeeze the first milk from the breast betbre 
they begin breast feedinoi their babies, thereby, 

viiig 

% Solid/Mushy Food ot colostr.1 wMIch provNideCs1011,1 
2e 	 prC)Ii thle in'lali aIiae LILLIIae a1111 lilt 

iiorial imuity 
against diseases and important nutrients to tile 

o 	 17 -T-- ---T I child.
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Agu in Months 

Note: Based on younges, child being breaslled; 	 A subsatial ajoity o/"w)nen 
I itL of' wo e 

Milk refers to fresh milk and tined!powdered milk 	 A•ubtntil 

squeeze ie first milk containing 
colostruni fivn the breast before 
breasteeding their babies. 

l-xclusivc breastfccding (which is 
recoinniendcd for all cliiIldren through age 4-6 
miionths) is quite common for very young 

iitants, but even at age 0-I month iore than 
ote-i ftli of in fants are given water or other 

supplenients. On aver-age, 66 percent of 
in fants under fou.r montlis a1c given 011ly 
breastinilk (exclusively breast fcd). 'le 

percentage of babies being exclusively 

S -" drops rapicidly tile fewbrcasttecd off11 after Ihirst 
iionths of life, to 5 percent or less at age 

14-15 months and older. Fighty-flive percent 

01t inIl*ants 1.1ide tour11 nioiithis receive Clful 
breastfccding, which includes those who arC 
cxclusively breastfcd and those Who rcCeivc 
breast 	 iiilk and phain water only. Althougl 



solid or mushy food should be added to a 
child's diet by age 6-9 months to su/plement 

breast milk, the majority of breastl'eding 
chilren do not rcCCiVe solid or mutlshy food 
until they arc 14-15 montls oid. 

The ulIS oFlbottles .\ith Inipples is relatively 
rare. increasing loitl 3 percent iII the first 
two montlhs alter birth to a high oF 14 percent 
of children ace 6-7 months, after which it 
declines slowlv. Ihwever. as they a)proach 
four years of age. 4 pL'IcCnt of ClihId'en use 
a 	bottle with a nipple. 

Vaccination of' Children 

S()f children age I2-23 montsl, 46 fercent 
hIaVe been vaccinated agai nst tuherculosis 
(13CC vaccine), and rtearly hal f have received 
at least onI dose of polio and DPI vaccines. 
1-lowevr., 0nly about oe-third have received 
all three loses of tle polio (33 percent), DF'T 
(30 percelt) and tlie measles vaccines (3 1 
perceit ).0 

" 	Only 21 pCt-cert of childrCn are fully 
vaccinated and 49 percent have received no 
vaccinatios at all. [orty-six percent of 
children in Iirlrlha areas are ft1l1y vaccinated 
compared with 16 PC rceiit ill rural areas. 
Boys are more likely to have been vaccinated 
against childhood (iseases than girls. 
Children of lower birth orders ai1d children 
of Iore educated women are nore likely to 
be fully vaccinated than others. 

l 1.3igur 

Vaccination Coverage Among Children Age
 
12-23 Months
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Fig 1,' /4 Half of the children age 12-23 
Treatment oflDiarrhoea in the Two Weeks lIothS hve n(il'ot 'Ycejved am, 
Precedine the Survey (Children Ulnder 4) 1* aglist six 

preventable childhood diseases. 
Health Facility 

ORS Packet Child Morbidity ind 'rfieatment Patternis 

[ years 
age suifered from acute respiral'y tract 

RHS atHome Five percent 01 children under I'0tmr of 

inl'ection (ColLh accomlia1ied by fast
Increased Fluids 

breathing) during the two weeks preceding tle 

Antibiotic Pill survey. lfil'v- tour percent of these chiMden 
or Syrup were taken to a health facility or provider. 

I-leven percent 01' tile children suffered from 
Injections.fever 
 during the same period, and 62 percent 

of them were taken to a health facility or 

Home Remedy provider. 

,0 20 30 405 Overall, 6 percent of children are reported to 
Percent have had diarrhoea during the two weeks 

before the survey. Of these children who 

suffered from diarrhoea, 51 percent were 
taken to a health facility or provider; 13 
percent were treated with ORS; 13 percent were 
treated with a home solution (sugar, salt and 
water) and 9 percent were given increased 
fluids. Seventy-three percent did not receive 
any type of oral rehydration treatment. 
Knowledge of ORS is linited in Rajasthan; 80 
percent of mothers are not familiar with ORS 
packets and 92 percent have never used them. 



Nutritional Status of Children 

" Both chronic and acute uIindernutrition are 
quite high in RaJasthan. More than two-f'ifths 
of children Under tour eLti'sof alCe are 
underweight (42 percent) and Stunted (43 
percent). The percentage of children who are 
severely ulderlourisheld is also notable - 19 
percent in the case of weight-fkOr-age and 27 
percent in the case of heighrt-if-age. The 
most serious nutritional IproblCin measured 

(wasting) is also quite evident in Rajasthan, 
affecting one in every five childrerI. 

Interestingly, there is no evidence of' female 
children being nutritionally disadvantaged. In 
fact, according to most of the indicators, boys 
are slightly mote likely to be undernourished 
than girls. 

* The percentage of children who are 

undernourished varies little by place of 
residence, except for wasting which is I1 

percentage points higher in urban than in rural 
areas. Wasting is iore prevalent among 
Hindu children than Muslim children, but 
Hindu children are less likely to be 
underweight and stunted than Muslim 
children. The rates of undernutrition are 
slightly higher among children from scheduled 
castes and scheduled tribes but the 
differentials are small. 

/I;gre /5 
Percentage of' Children Under Age Four Who 
Are Underweight, by Age 
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Fig.ure 16 More than two-fifths of children 
Chronic Undernutrition (Stunting) bv Selected are ttnderweight and i ted. 
Characteristics 

RESIDENCE 

Lman 44 Mother's educalio is negatively irelated to 
Rural -13 children 's nutritiojial status. Among children 

MOTHER'S ot' illiterate mothers, 44 percent are stuntedEDUICA1 ION 
44 and 44 peIrcent are underweight, compared 

Lit, <Middd,) Compl. 43 with 32 percent undcrweight and 28 percent 
Middle Complete .12 among children whose mlloIl'therhvel\ 

High School & Above ate28ast a high school education. 
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CONCLUSIONS 

Although the total fertility rate in Rajasthan 
has declined in recent years, it still remains 

high at 3.6 children per woman. Currently,oZlyoutheonlyv one-third of, currently married \yOeen Use 
c\t'ccl~tix'e methods. If 1llhe onln who 

say they want to space or limit their birth., 
were to use laiilyv planning, the contraceptive 

prevalence rate could increase from 32 percent 
to 52 percent of tnarried women. Most womtei 
who intend to use cor'aception in the future 

preler to use female steriliation (8) percent). 
1lowever, 16 percent 01' intended users prefer 
spacing Iiiethods COIpared With 1(I)percCIt 01' 
current users. This indicates that tile pOteiitial 
deniand Ior terminal nethods \Will remain jilIite 
strong and tile demand for spacing methods 
IImayV increase in the Iuttue. 

Although the umimet need for Iamily planning 
is substantial. 59 percent o1"the nonlcontracept ilg 
womlen do not intend to use contraception at 
aiiy timhe in tile future. The lack of intentions 
to use family phlnlhg in tile futlure siggests 
that it will ble dillicult for the fnlily plhnniiig 
progratmme to be successf'll wit hut atstroll 
Information., [ducatim ald ('mmunnication 
(IEC) component to mIvlte couples Itouse 
contraception. The accessibilitv and qiuality 
ofservicesalso need tobe improved toovercole 
low iiotivation and to encouraCe coii inued use 
amoig contraceptive acceptors. 

Maternal and Child Healtli 

Various indicators of maternal and child health 
show that in almost every respect the maternal 

and child health programme in Rajasthan is 
not performing well. Inf'ant mortality increased 
during tile 5-9 years prior to the survey compared 
with 10-14 years prior to tile NFI-IS, but declined 
again durn g the most recent 5 year period. 
One inl ten children lies be lore reaching age 
five. Most babies (87 percent) are delivered 

at home and on! one-fifth (22 percent) of
deliv'eries are assisted by a doctor or a 

wrse/midwif. Only2 

age 12-23 m1onths have hken fully vaccinated 
and 49 percent have not received any vaccination 
at all. Forty-tlee percent of children under 
4 years oI age are stunted, 42 percent are 
underweight, and 2(0 percent are wasted. 

* 	 ihenorbidity condition and nutritional status 
of children are not sati'lactorv. A substantiai 
propOrtiol of children suffe-ll(' f'rom fever, 
diarrhoea and ARI are not taken to a health 
lacility or pr)vider. The knowledge andl use 
of oral rehydration salts (ORS ) are very low. 
Greater puhlicity is needed to enhance people's 
awareness about ORS. 

0 	Another practice which is crucial to the health 
of in fants is hrcastIceding. International 
recommendations say that inifaits should be 
given only breast imiilk up to 4-6 months of 
age. -however, a large proportioi of childrei 
under aCe four nouths are givein supplenients. 
Moreover, the timing of in itiation of 
breastfeeding fOr an overwhelmin Ignajority of 
children is later than recommended. This is 
likely to deprive children of colostrum, which 
provides niatural i m mun ity against diseases 
and important nutrients to the child. Although 
solid or mushy foods should he added to a 
child's diet by age 6-9 months, a maioity 

of breastfeeding children do not receive such 
food until they are 12-13 months old. 



The improvement of services is crucial to the 
success of the Child Sourvival and Sale 
Motherhood (CSSNI) prograillie. The 
importance of a stroll,, 11V packagce in tie 
CSSM progrmme cannot be o erclnllihasi/eod. 
Such t package is nceCssary tu iilh Couples 
ihOut tleInporltilMce of".nteIUll cell' ndillsCI! 
delivery coldtuctl tLindeur hy.cienic Ctllitolls. 
the vIcMltageCs of ' ivill cohrostruniL tl batbies,, 
the correct tin0 c 1tkintiOdttcinc sup)lei,clttary 
food to it Child's diCt. the inipotatnce of 
ilnitnuni/atiolt aga1'inst pre\cntble dis,'ascs. the 
LSC of' oral'l tlhydiation therapy [Or children 
sUt'fC'ri Ifrlm diarrhoeaC, the adantacS of' a 
s1;mall familv and lisadvantaIgC of early 
childcbearinc lild iIOdequatC child Slpacing1. 

* 	 The lack of e.xposutre of illost woetllll to the 
electronic mass media and their inability to 
read, however, indicate that alternative 
cOItIIiiticatiOll stlatoies \will have to be 
Cmloyed. sticI as the dlistrilution Of video 
cassettCs \\itlh culturlf ly alprtriate loigramlleS 
that cant he shown Oill collllitlnity televisiot 
sets. 'he uise ol pitUp t shops and daiice 

dtanina. which ate already ipoptltilar in the regiotil 
CLIlture. may be a very ef'ective meatis of' 
C.' 1t~ illRitjastliati.itnllitill 


Status of Vomen 

SAlthotil there has beein Some pt'ogress in 
educaltioill attainlent ill i'ecet yearis, 82 
pi'ceilt of' wvoten ii their childbeariig years 
ill Ra jasthan ai'e still illiterate. The ecLalCItioll 
of' women Can play ;tll inlliportall! ole in 
CllnIltg ig their at ittdCS antid behiviout. 
Educatiollal attainmlit t is stinly associated 
with evemy inportaiii vilith cotitsidelred in 
the NIE]IS, inclI udiig the age at niarriage, 
f'ertiility behaviour, cui'i'en t lIse of' f'amily 

planinin g, demaniId tofr fam iliy planning, 
utilization of antenatal care services, delivery 
in a health facility hy doctors and 
nursCs/lmid\Vive., vaccination of children 
iwaist six serious but plrelctablc discises, 
iianlt ld child itortlity', 1nd1 the iiiti'itiOtial 
stILtN oI' childt'Cn. NllCC\,.I. the stitus of 
\\0IoCme il Ra.jaSthan iS cluitC lo\ and there 
is evidclcc of discrimillallotii luailnist felales 
in Sc\'cral rcspCcts. such is lowir fealc 
litracy, a lower school attendalncc ratc for 
cirls ac 6-14 years. ,a sex ratio titf;.\'otirabl 
to woienn, low ac lt aiI'i'i' c, hiulicr lemale 
ifll'a1tt and child moltalitv ratCs,. alnd lower 
child vaccination rates. ThiMs. lpttigrattmielsC. to 

levatC the staIs (If \VOHICt. partiCultirly ill 
educatiot, arc impcrative ill RaJastliat. 'he 
spread of' cati Sisl\\ l toCC S and doCs 
not obviate the llcssill teed If()[. a well 
ian1a.cd., ligoroti l'atlily wellare proa"ti e.llllllc. 

Achievement of Prograimm11e Objectives 

• 	 Major tational ob.iectives of the CSSM
pm'oo m'aillill a ted in the IE£ightlh Five Year 

Plan (1992-97) are to achileve antI in fant 
mortality rate ol' 50 p'r I,)00 live bhi'ths (the 
inf'.ant iitoliality rate in Rajasthan dhrin, 1988 ­

92 was 73); anl lttiid'-five mortaillity 'ate of' 
70 per 1,0(00 live iirt.i (tinder-five mortality 
in Ralasthati duilng 198,8-92 \\, s 103). t crudte 
death riale of' ) per I,0() p()ptl ation Ihe 
CrtldtI tlde l at rle in Raastlhtin S dtii'illge Was 

1991-92), and a crude hirth rate of' 26 per
 
1,(( poptiaioin (the ciide birlh rate ill
 
Rajasthatin was 27 (ltni'i)1990-92). Thc
 
natiotinal largets i'r si\,ice co\erIgeC inticLide
 
1(0( peicetit Coverage of atittiatal Catre (\iolllell
 
ii R ajasttihan received ant enatal caie fbi' only
 
33 percent of tlheir piregnancies ill 1988- 1992);
 
100 percent of' deliveries by t'ained attendants
 

http:ian1a.cd


(only 22 percent of deliveries were attended 
by a doctor or a nurse/midwife in 1988-1992); 
and a couple protection rate of 75 percent "'& ". 
among couples in the reproductive ages (in 
Rajasthan only 32 percent of women practiced 
family planning during 1992-93). 

The above comparisons reveal the enormity 
of the task ahead for Rajasthan. With its 44 
million population in 1991, Rajasthan accounts 
for 5 percent of the total pOrI la+tini+ of India. 
If the national population growth goal of a 
Net Rcprodluci cIRate equal to one is to be 
achieved hy 2()11-2()16, itis imperative to 
increase efforts to improve the demographic 
and health situation in Rajasthan. 
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