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BACKG ROUND 

The National Family Health Survey (NFIS) is 

a nationally representative survey of ever
larried women age 13-49. The NFI]S cover-ed 

the popuLJiation of 24 states and the National 

Capital Territory of l)elhi to provide a source 
of denlographic and heallh data for interstate 
coinparisoins. 'he primary ohjective of the 
NHFIS was to pivdetnational-level and state
level dat.ia oilfertility. nU ptiality, fa ily size 

"r 	 prelfcrences, kiLowledge and practice of faliily 
planning , the potential denand for 
contra.iception, the level of tuna\Vinted fertility, 
utilization of antenatal services, breastfeeding 

and food suLppllltiotn prlictices, child 
nutrition and health, inlnlliZatio1is, and infanlt 
and child mortality. 

- In interviewers collected information.~ Kerala, 
from 4,332 ever-narried women age 13-49 in 
urban and rural areas. Tle fieldwork in Kerala 

was conducted between October 1992 and 
February 1993. The survey was carried out as 
a collaborative project of the Ministry of lealth 
and Family Welfare, Government of India, New 
Delhi; the Population Research Centre, 
University of Kerala, Thiruvinanthapura.im; the 
Internaional Institute for Population Sciences, 
Bombay; the Centre For Development Research 
and Training, Madras: the United States Agency 
for International Development (USAID), New 
Delhi; and the East-West Center/Macro 
International, U.S.A. Funding for the survey 
was provided by USAID. 

http:Thiruvinanthapura.im


FigureF 
Total Fertility Rate (TFR) and Mean Number of 
Children Ever Born (CEB3) 
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Fertility Levels, Irends and )ifferentials 

Trhe fertility level in Kerala has declined 
considerably during the last two decades and 

dsttw 
is the lowest among the maJor states of India. 

Women in their forties have had an average 
of 3.6 children, an1d wometon who arc currently 
in their childbearing years can be expected 
to have two children, on average, durii their 
lifetime if current fertility levels prevail. The 

NFHS total fertility rate (TFR ) [Or women in
the age group 15-49 for the state as a whole 
for 1990-92 was 2.0 children per woman, 41 

percent lower than the national average. As 
the urban TFR (I.8 children per 

wonan) was slightly lower than tile rural TFR 
(2.1 children per woman). Under the present 
schedule of fcrtility, a woman in the rural 
areas would have, on average, 0.3 more 
children in her childbearing years (17 percent 

more children) than a woman in the urban 
areas. 

At current fertility rates, women 
in Kerala will have an average 
of 2 children (41 percent lower 
than the nationalaverage). 

,-The NFHS estimates may be compared with 
the 1991 esti mates from the Sample 

Registr-ation System inaintdted by the Office 
of' the Registrar General. The TFR from the 
NFHS is 12 percent higher than the SRS 
estimate. The crude birth rates from the two 
sources are 19.6 and 18.3 per 1,000 for the 
NFHS and the 1991 SRS, respectively. 



Several population subgroups have taken the 
lead in reducing their fertility. Differentials 
with respect to education are the smallest and 
have narrowed tile most. For women age 40

49, tile mean number of children ever born to 
illiterate women is almost twice as high its 
the number born to those who completed high 
school. The total fertility rate for the three 

years preceding the survey is, however, only 
18 percent higher for illiterate women (2.31 
children) than for women who completed high 
school (I.95 children). 

Current Muslim fertility is higher than that 
of Hindus or Christians by more than one child. 
Interestingly, scheduled tribes and scheduled 
castes have the lowest fertility of any group 

examined in Kerala. 

Early childbearing is relatively rare in Kerala. 
Only 5 percent of women in the 15-19 age 
group have ever had a child. Bearing 
children late in life is also not common. 
Eighty percent of women currently age 45-49 
had their last child before age 35 and 5 

percent had a child after age 40. Therefore, 
childbearing is largely concentrated between 
ages 20 and 34. 

* 	The overall median interval between births is 
35 months, or about 2.9 years. One in every 
10 births occurred within 18 months of the 
previous birth and slightly less than one--a 
quarter of all births occurred within 24 
months. 

Figure 2 
Age-Specific Fertility Rates by Residence 
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- Marriage 

Figure 3 
Percentage of Wonen Married by Age 18, by
CurrentAge 

Among women age 15-49, 30 percent have 
never married. At age 15-19, only 14 percent 

of women in Kerala are married. The 
Percent proportion ever married at age 15-19 is much 

40 37 lower in urban areas (8 percent) than in rural 

areas (16 percent). 
32 

Early marriage is very rare in Kerala. The 
proportion of women marrying below age 13
declined from 2 percent in the 45-49 age cohort 

to almost zero in the 15-19 age cohort. Similarly, 
20 the proportion marrying below 15 declined from 

II percent in the 45-49 age cohort to I percent 
inthe 15-19 age cohort. Marriage of women 
below age 18 has become an exception rather 

1than a rule in the state. The median age at 
marriage has been rising in both urbal and 
rural areas, but the rate of increase has been 

- -- slightly faster in urban areas. Urban women 
20-24 35-39 45-49 now marry nearly one year later than rural 

Current Age women. 

a Differences by religion are notable, with 
Muslims marrying about 4 to 5 years earlier 
than Hindus and Christians. The median age 
at marriage for scheduled tribes is half a year 
lower than that of scheduled castes and one 
year lower than that of other women. 

- According to the Child Marriage Restraint Act 
of 1978, the minimum legal age at marriage 
in India is 18 y,.ars for women and 21 years 
for men. In Kerala, it is clear that in the 
majority of marriages, these legal regulations 
are followed. Only 19 percent of women age 
20-24 were married below the legal age at 
niarriage. A large majority of women are aware 
of wlhat the legal m iniutn age 
at marriage is. Sixty-five percent of ever
married women could correctly identify age 
18 as the legal mini1mm age at marriage blr 



--

women but only 28 percent could correctly 
identify age 21 as the legal mininum age at 
marriage for men. 

Fertility Preferences 

• Nearly one-fifth1of currentlV married wovUmen 
s', hevtedo not want any m1oreC child.htll .lnd 

almost half are sterilized so that they cannot 
:),MI aV 1101re childrlln. 'hese two eroLIps 

totherICI conlstituteC 68 p)I-eret a retlyof' ,I Tll 
minarried wonlen in Kerala. Overall, 84 

percent of womllnl1 want to Cither Space their 

next birth or stop havin , children altogether. 

Eight'v:imrpercet of iarried 
11Y))I'll 111(ilt to either )OSt)one 
their next birth tt least two 
Y\ears or cease childbearing 
altogether 

'File desire for more children declines rapidly 
as tile numbCr of children increases. Eighty
six percent of women with no children say 
they want a child and less than 2 percent 
say they do not want any children. The 
proportion who want another child is 80 
percent for women who have one living child, 
13 percent for women who have two living 
children and 8 percent for those with three 
living children. Thus, the desire for two 
children is almost universal. 

Figure 4 
Fe!tility Preferences Among Currently Married 
Women Age 13-49 
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Interestingly, the desire for spacing children is 
verY stroll m women who have fewer than 
two children. ln percent of' women with no 
chidren say that (hey \\,,1M like to wait at 
least two years before havitng their first child. 
Similarly. 58 percent of' women with one 

Lhi MIand 8 fIer)Ceit of wome_n with two 
clildren would like to wait at least tw years 
before having their Ie.\t child. Since 61 
percent of all w ien have fewer than three 
living children. the stronll expressed desire flr 
spacing children 1non0 these womCn cannotj : be ignored. 

The desire for spacing childreii 
is i'en, s/mi ig evl or womenIC~

I, + 	 w/o have oly mne cid,+o".,+=+.vi 


Soii preference is not strong in Kerala. 
Y.... 	 ''llThirty-four percent say they want a son for 

their next child, 21 percent say a daughter, 40 
percent say that the sex of the chid does not 
matter, and 5 percent say that it is tip to God. 
The desire for a son is relatively stronger in 
Urban areas and amlong higher parity women. 
Althotuglh sOne prelfereice for sons exists both 
in urban and rural areas, women of Kerala 
consider a family of' one son and one daughter 
to be ideal. 



FAMILY PLANNING 

Knowledge otFamily Planinig Methods 

a 	Kno ledgC of family pl'arning is uni'ersal in 
Keiali. Nearly all cii rre llll Iaia rri ed womeI1 
know ol at least one contlraeti\,C Illthod. 
and 9 percent know where they cOtld go0 to 

obtain I mOdCrn mCthlod. KnowledIge o' nalte 
anL 'CmalC stCrili/ation is the most 

widespread. Similarly, know Ilede of the 

tllrCC olficitllv Sp)Onsored spaciing ImetC'ho0ds is 
also quite high: 91 percent of currently 
married women kno\ , of condols, 90 percent 
know of the ItI) and 87 prcent know of the 
pill. Injection is the least kinown method ( 13 
percent). Seventy -tirce percent of' wollell 
know at traditional with 66least ole method\j 
percent reporting knowledge of periodic 
abstinence and 51 percent reportin 
knowledgI e of the withdrawal method. 

Knowledge of at least one 
modern coitrace/tive method is 
universal. 

Contraceptive Use 

" 	 Seventy-five percent of currently married 
Wxlin Ie ill Kerala have ever used a 
colntraceptive method. Modern methods 
have been us+'d by 64 percent and traditional 
methods by 31 percent. 

* 	Current use of contraception in Kerala is high, 
with 63 percent of currently married women 
practising family planning (54 percent using 
modern methods and another 9 percent using 
traditional methods). 

Figure 5 
Knowledge and Use of Fam1ily lPlanning 

(Currently Married Women Age 13-49) 
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Female sterilization is the most popular 
Figure6 contraceptive method in Kerala, as in most 
Current Use of Modern Contraceptive Methods Indian states. Female sterilization is used by 
by Education 42 percent of currently married wumen, 

accounting for 66 percent of the contraceptive 
Percent of Currently Married Women prevalence. Another 7 percent of currently 

63 	 married women report that their husbands are 

59 sterilized. Three percent use condoms and 
60 another 3 percent use IUDs. Among the 

traditional methods, periodic abstinence is 
50 	 47 more common than withdrawal. 

. 2 	 Sixty -three percent of married 
0 .women 	 currently use family 

4 	 .. planning. 

10 	 Current use of contraception is slightly higher 
in urban areas (68 percent) than in rural areas 
(61 percent). Except for the IUD, current use

S-...of 
 every single method of family planning, 
Illiterate Lit., Middle School including terminal methods, is higher in urban<Middle High School+ 


Complete Complete
 areas than in rural areas. Injection is not used 
in Kerala. 

* In most states in India the current use of 
4 modern contraceptive methods is positively 

related with the level of education of the
:7 	 woman. This relationship is reversed in 

Kerala, where a larger proportion of illiterate 
women use contraception, primarily fenale 
and male sterilization. The current use of 
modern spacing methods and traditional 
methods, however, increases with the level of' 
ieducation of women. 

'.Religious differentials in the prevalence of 
contraception are quite substantial. The 
prevalence rate for Hindus and Christians (72
73 percent) is nearly twice as high as the rate 
for Muslims (38 percent). 



* The public sector (consisting of' 
governncnt/mun icilpal hospitals, Primary 
Health Centres and other governmental health 
infrastructure) supplies three-tb1urths of users 
of modern methods, and the pri\'ate medical 
sector (incltding pri 'atc hospitals or cliicsPrivate 
private doctors idihairmiacies/drugstores) 
supplies 20 percent. Both in urban and rural,, 
areas, the ptl ic sector is the main source o 
sutpply for the majority of contraceptives users 
(72 percent and 76 percent, respectively). 

Attitudes Toward Family Planning 

* 	Attitudes toward the use of fami ly planning 
are very positive. Eighty-one percent ol 
currently married, nonsterilized women who 
know of a contr-aceptive method approve of 
family planning use and 18 percent 
disapprove. Sixty-three percent of women 
report thal they and their husbands approve of 
family planning. 

Eighteen percent ofI arried 
women do not approve of family 
planning. 

• 	 Education of women as well as their husbands 
is an important determinant of approval of' 
family planning by both husband and wife. 
Overall, only 65 percent of illiterate women 
approve of family planning compared with 92 
percent of women who have completed high 
school. Joint approval by both husband and 
wife is the lowest (42 perccnt) among illiterate 
womien. 

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

Medical Sector 20% 

Other Source 5% 

Government 75% 



Approval of family planning is much higher 
among Hindu and Christian couples than 
among Muslims, hut there is no difference 
between scheduled castes, scheduled tribes 

1andoIther groLps. 

-0, Ninety pei'cent of womlen who have ever used 
.fainily planning report that they approve of 
family planning. Among never-users, 
however, 27 percent of women I do not 

." .'-~ approve of' family planning. Amlong never
users who ap)0\e of' Ianily flaning, only 
19 percent say their husbands do not approve
of farnily flhnning. 

• Overall, 44 percent of' currently married 
nonusers report that they do0 i ot intend to use 
ContZi'aCetion In thle [I .,ic. Only four in ten 
(41 percent) say th It they will use in the 
future and another 15 perccnt are not sure 
about their intentions. A small fproportion of 
intended users of' contraZceptionI have a 
pref'erence for using modern spaci ng methods, 
especially the IUD. Although only 6 percent 
of cuI rrent Ise rs have adopted spacing 
methods, 15 percent of' women who intend 
to use in the future prefer spacing methods. 
Three-fourths of the women prefer terminal 
methods, mainly f'emale sterilization. 

Exposure to Family Planing Messages 

The efforts to disseminate family planning 
information through electronic mass media 
succeeded in reaching over half' (56 percent) 
of ever-married women in Kerala in the 
month preceding the survey. This is not 
surprising given that 19 percent of' households 
in Kerala own televisions and 60 percent own 
radios. 



A smaller percentape of youn__ women ae.
 
13-19 (42 percent) are exposed to famnily
 
plannin.e messae2es,- on dio andli television
 
thal wolICn aC 20 ald over (55-57 percent).
 
Urban women (65 percent) are more likely
 
to be exposed to tanlil\ l planning ellessailes
 
th'oI-hl the bIroadcast Imedia than rt'al wtolel
 
(53 percent).
 

• 	 Woicl', cxposIure to I'anili planinIng 
Imessaes+On radio and telcvision is positively 
related 1o educational attainmCnt. The. 
percelltak-ce of, wollell who have heard a 
lamil' plannin, mencssace in the last oiall " 
increases steadily with each level ofl education 
lroi 33 percent of illiterate women to 77 
percent ol wolltlen who have comlpleted high 
school. 

NIslimns. 

scheduled tribe women are less likely to have
 
been cxposed to family planning messages on
 
radilo ad television than [Hindus. Chliristianstls
 
and nonschedn Led caste/tribe women.
 

M sclicdnlCd caste WOmcII. and 

* 	 Eight,,-seven percent of the women say it is 
acceptable to have family planning messages 
on radio and television, only 7 percent say 
it is not acceptable and 6 percent are not sure. 
These percentages vary little by background 
characteristics of women, except for iliterate 
women. Muslim women and scheduled tribe 
women who are less likely than others to 
approve o1' such messages. 



Need for Family Planning Services 
Figure8 
Unmct Nccd f0r Famlily Planning by Sclected 	 Overall, 12 percent of women ill Kerala have 

an unmet nced for family planning. These arcCharacteristics 
women who are not using faimily ptnnling 

not want any moreRESIDENCE CVIn thou h they Cither do 
Urban children or want to \\,ait at least two years 
Rural 12 before having another child. The umet need 

C	 (7EDUCATION is slightly greater for spacing births 

Illiterate 8 percent) thall for 1imiting birtlhs (5 percent). 
Together with the 63 percent of currently

Lit.. < Middle Comp.. 

15 	 larried wollell who are ulsillg Colltlaception,
Middle Complete 7 

a total of 75 p1Cellt o1' Curn'liy marr1l'l'iedHigh School & Above 

women have a demand for faInlily planning. 
RELIGION 

Hindu a 

MUS1111122 

Chisi,.1Twelve percent of inarried 
women have an i tniel need.1br

CASTE/TRIBE 

8tiil 	 Nplanning.Scheduled Caste a 
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Other =J 12 

0 5 10 15 20 25 If all of the women who say they want to 

Percent of Currently Married Women 	 space or limit their births were to Use family 
planning, the contraceptive p-evalelce rate 

could increase from 63 percent to 75 percent 
ef married womenl. 
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Infant and Child Mortality 

Infant mortality rates have declined 

considerably in Kerala in recent years, 
particularly in urban areas. The infant 
mortality rate for the total population declined 
from 40 per 1,000 live births during 1978-82 
(10-14 years prior to the survey) to 24 per 
1,000 live births during 1988-92 (0-4 years 
prior to the survey), an annual rate of decline 
of nearly 1.6 infant deaths per 1,000 live 
births. In urban areas the infant mortality rate 
declined from 40 to 10 per 1,000 live births[ 

during the same period. 

Two in 100 children die before 
reaching the age of one year 

'Fle child mortality rate declined from 19 per 
1,000 during 10-78-82 to 8 per 1,000 during 
1988-92 and the under-five mortality rate 
declined from 58 to 32 per 1,000 (luring the 
same period. Three in every 100 children 
died before reaching age five. Therefore, 
child survival pogrIi cs still need to be 
intensified to produce further improvements in. 
the level of inf'ant and child mortality. 

Figure 9 
Infant Mortality Rates for Five-Year Periods 
by Residence 

Per 1,000 Births 
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Note: Rates are for 5-year periods 
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The inlant mortality rate was higher in rural 
Figure 10 areas, 33 per 1,00() live births, than in urban 

infat Mortality Rates by Selected Demographic areas, 26 per 1,000 live births, in the 10-year 

Characteristics period preceding the survey. Infant mortality 

declines very sharply with increasingi 
SEX OF CHILD education of women, as expected, rangilg 

m a lo I 28 foll a hi h of 60 per 1,0)()(t live births to 

illiterate womenll to a low of 15 per 1,(0()0 live 
MOTHER'S AGE AT BIRTH births to womee with at least a high school 

M l '1 

<20 35 

education.520-29 
30-39 .46 

BIRTH ORDER B According to all of the mortal ity measures, 
P!, Imale children have higher mortality rates than 

2-3 24 I,",fem ale children. These Iindi ngs confirm the 
,4-6 63 h1ighler status of the girl child in Kerala than 

BIRTH INTERVAL ill ma1i1ny other Indian states. 
<24 Months k\W\\V\\ \\\\\ ,47
 

24-4 7 M o n ths \\\ \ \N \N 31

48 Months 27 Mortality rates in Kerala exhibit a U-shaped 

0 20 40 60 80 pattern with respect to age of mother at birth, 
Per 1.000 Births with children of both younger and older 

Note: Based on births in the mothers at imore risk of dying than others. 
10 years preceding the survey The iiifant mortality rate was higher fo , 

children of mothers under age 20 (35 per 

1,000) and age 40 and over (46 per 1,000) for 

tile I0-year period before the survey than for 

other children. The infnt mortality rate was 
L ":also higher for children with a preceding birth 

interval of less tihan 24 months (47 per 1,000) 

th! 1an With a preceding offor clildrcn interval 
48 nmonths oi- nmore (27 per 1,000). 

Children born after a short birth 
interval are at a mitch greater 

risk of dying than children born 
after a long birth interval. 
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Antenatal Care and Assistance at Delivery 
Figure /1 

Utilization of'both anteiatal care and delivery Antenatal Care, Place of Delivery, and
 
services is very high in Kerala. Duringil- the Assistance During Delivery
 

toUr years preceding the survey, mothers
 
received antenatal care for 97 of CARE
percent NO ANTENATAL 

births. There arc mareinal differences in uh,i 1
 

alltClatl calre by es'Cincc. Antenatal care Rufal 2
 

rallcs rl1 89 pericenit I. miihIers who .re
 
illiterate to f,0 with at TxID
I() percent mothers Aus
 
least a high school education. 1Sinilarly, TOXOIDVACCINATION
 

None 6
 

women received at least two tetanusl toxoid 2 or Moro 	 90 

injections for 9() percent of births. 

PtACF OF DEI IVERY 

At Home = 11 

Eighty-eight perceIt of babies ,I,,,th,Facility _ _ _ 

are delivered inhealth facilities 
ASSISTANCEDURING 

and 97 percew!o'f 'foienreceive OELIVEY 
T 13A =- 8 

(llltCll(idl C(IrC. Doctor x\\\S\ "\\ \, 80 
NtrtSO/Midwih+J = It 

0 20 40 60 80 100 

Most deliveries (88 percent) occur in medical Percent
 
institutions (39 percent in public health
 
facilities and 49 percent in private facilities).
 
Ninety percent of deliveries are assisted by
 
a doctor or nursC/midwife, and another 8
 
percent by a traditional birth -. tendant.
 
Seventy-two percent of' home delicries are
 
attended by a traditional birth attendant.
 

Breastfeeding and Supplementation 

• Breastfeeding is nearly universal in Kerala, 
with 98 percent of all children having been 
breastfcd. The practice of breastfeeding is 
high in all groups, ranging from 94 to 100 
percent. 

* 	Only 14 percent of children are breastfed 
within one hour of birth, but 78 percent start 
breastfeeding within one day of birth. Nearly , i. , 
half of women who breastfeed squeeze the 
first milk from the breast before they begin 



breastfeediig their babies, thereby depriving 
Figure 12 tile infant frol receiving an adequate amount 
Percentage of Children Given Milk, Other Liquid, of colostrui01, which provides iiatural 

or Solid/Mushy Food the Day Before the Interview imimniu ity ag_a in st diseases aid import ant 

nutrients to the child. 
Porront 

Other Liquid A substantial proportion of 

wolmen squeeze the first milk 
60 (containingcolosruii froni the 

Solid/Mushy Food Milk breast beloe breastfeeding their 
'to babies. 

Excl usiv e breastfeeding (which is 
reconlnlended for all children through age 4-6 

........... nioiths) is quite common for very young 
1 3 7 Ago in 13 17 ,.,2s 25 c e , butt evenc at acep ()-I- mnths, about1 1 Month 21 id b t 

Ago in Months I 
5 9 IS 19 23 clildren, e 110111,ilO~ 

one-lotuth of babies are givein water or other 
Note: Based on youngest child being breastfed; supplenlenls. On average, 59 percent of 
Milk refers to fresh milk and tinned/powdered milk inflants under four mnonths are gi vein oily 

breast ililk (exclusively Ireast fed). Tile 

percentage of babies being exclusively 
breastfcd drops ol rapidly after the first few 
months of Iife, to less than 4 percent at age 
6-7 moiths and older ages. ixty-oie percent 

01 infints under four months rece ive full 
breastfceding, which includes those who are 

exclusively breastfed and those who receive 
breast milk and plai'n water only. 

Tile use of bottles with nipples is relatively 
rare, increasing froi 10 percent in the first 
two miontlis after birth to a high of 33 percent 
bor children age 4-5 months, alter which it 
declines slowly to less thai 2 percent for 
children approacilhing four years of agc. 

Vaccination of Children 

- Of children age 12-23 months, 86 percent 
have been vaccinated against tuberculosis 



(BCG vaccine), three-fourths have received all 
the three doses of polio and DPT vaccines 
and 61 percent have been vaccinated against 
measles. iftv-lbur percent of children age 
12-23 moniths are fitlly vaccinated, and 11 
percent have received no vaccinations at all. 

ThL percentage fu!llV vaccinated is almost the 
same ill urban and rural areas, but only 5 
percent of Urban children have received no 
vaccinations cotmpared with 13 percent of 
rural children. The propoIlioti who received 
all vaccinations increases with education of 
the mother, ranging from 35 percent for, 
children of illiterate mothers to 74 percent lor 
children of' mothers with at least a high school 
education. The proportion of children fully 
vaccinated is lower among Muslimis than 
amotig Hlindas and Christians. 

Eleven percent of young 

children have not received any 
vaccinations against six 

preventable childhood diseases. 

Child Morbidity and Treatment Patterns 

Ten percent of' childrei under four years of 
age sutffered from acuIIte respiratory tract 
inifection (cough accotnpaiiied by fast 
breathiing) uILitiig the two weeks preceding the 
survey. Eighty-one percent of these children 
were taken to a health facility or provider. 
Thirty-five percent of the children suffered 
f'romi f'ever Iluriniig the salme period, and 74 
percent of them were taken to a health f'acility 
or provider. 

Overall, 9 percent of' children are reported to 
have had diarrhoea during the two weeks 
before the survey. Of' these children who 

Figure 13 
Vaccination Coverage Aiong Children Age 
12-23 Months 

Percent 

100 

86 

80 - 74 75 

61 

60 54 

40 

20 

-o-0 -

All BCG DPT3 Polio3 Measles None 



sufe''red f'om diarrhoea, 71 percent were 
Fiqure 14 taken to a health tacility or provider; 47 
Treatment of Diarrhoea in tile Two Weeks percent were treated with a so ttion prepared 
Preceding the Survey (Children Under 4) from ORS packets or a recommnLended home 

solution (sugar., salt and water); and only 8 
percent did not receive any type of oral 

Health Facility rehydration treatment. Knowledge of ORS is 
well diffused in Kerala; 71 percent of mothers 
are familiar with ORS packets, but only 40ORS Packet 
percent have ever used tlhem. 

RHS at Home 

Nutritional Status of Children 

Increased Fluids 22 	 Both chronic and acute undernutrition are 

moderate in Kerala. Twenty-nine percent of 
Antibiotic Pill 

or Syrup children are underweight, 27 percent are 
sltnted and 12 percent are wasted. The 

Injections 2 proportion of children who are severely 
undernourished is 6 percent in the case of 

Home Remedy 62gtlkrae weight-lor-age and 9 percent in the case of' 
height-f br.-age. 

0 20 10 608 

Perent 	 • There is little difference in the rate of' 

tindernutrition by gender, but there are 
differences by birth order and birth interval. 

Fi'rcen 15 Higher order births are mhore likely to be 
Percentage of Children Under Age Four Who underweight and stunted than lower order 
Are Underweight, by Age 	 births. First-born children and those born 

Percent	 within an interval of less than 48 months are 

more likely to be undeinotrished than those
40 

35 	 born within an interval of 48 or more months. 
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Note: Percentage ol children more than 2 standard deviations 
below the median of the International Reference Population 



Undernutrition is higher in rural areas than 
in urban areas by 34 percent according to 
weight-for-age and 38 percent according to 
lei eht-lbr-aee. Differentials by education of 
the miother and castc Cremore sub.stantial. 
The percentage Of' children who are utIder-
nourishcd is higchest for illiterate mother., (40 
percent arc underweigeht or stunted an1d 15 
percent are wasted) and the rates decrcase 
steadily to 16 percent underweight. 13 percent 
stlled anld 10 percent wasted for children of 

mothers with att a Ihi,uh schoo00lleast education. 
Religious difTerentials are minimal, but 

scheduled tribe children are much more likely 
to be undernourished than other children. 

Figure /6 
Chronic Undernutrition (Stunting) by Selected 
Characteristics 
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CONC LUSIONS 

Fertility and Family Planning 

At current fertility levels ITFR of 2.0 children), 
Kerala has reached replacement level fertility. 
Sixty-three percent ttf currently larTied women 
use contraceptive mnethods. The use of Spatcin., 
methods is very low and the illajority of l 
who intend to use lainil planning ill tihe ftullrC 
prefer terminal inetlhos, especially elmalc 
sterilization. However. since a sizeable 

proportion of \w)men tll to space their 
children., iIcreasil allenlion should be paid 
to effectivye spacing melt)ds as lal t of.iabalanced 
prOgralni I e to satisfy the contraceptive needs 
ol women in Kerala. 

The unmet need for ftanily planning in Kerala 
is 12 percent. If all of the women who say 
they want to space or li mit their births were 
to use falmily plaf ing, the contracel)tive 
prevalence rate could increase from 63 percent 
to 75 percent of currently married women. 

Maternal and Child Health 

Kerala is faring quile well in most aspects of' 
maternal and child health. The state ranks first 
among all of the states of India in antenatal 
care received by mothers and delivery in health 
institutions by a doctor or nurse/midwife. 
Kerala's infant and child mortality rates are the 
lowest among the major states of India. Most 
villages in Kerala have health facilities in the 
village so that women do not have to travel 
to avail themselves of services. There are some 
aspects of health progranmes that are relatively 
weaker than others such as vaccination of' 
children, nutrition of children under 4 years 
of age and infant feeding practices. Forty-five 
percent of children have not received all of' 
the necessary vaccinations and although the 

rate of ulndernutrition is hall that of niost states 

inIndia, aquarter of children are un,,dernourished. 
More emphasis oln educating mothers 

concerning the importance of colplcte 
vaccination ol each child and infant feedin,, 
and prpr nutrtion woul improve tile 
weakilesses in child health. Stone segments 
of the p)pulation inclading Muslinis, scheduled 
castes and tribes should be targeted to insure 
they behlif t troill the existing progranmles to 
the sam11e extent as others. 'his May require 
tai 1tring inforlatiol, education and 
c0iinmtiiiication reguarding health and Iamily 
planning to their special needs. 

Status of, Women 

The status of women in Kerala is quite high, 
which is reflected by a high female literacy 
rate (86 percent), a high schlI attendance rate 
for girls age 6-14 (95 percent), I sex ratio 
favourable to women (1036), a relativ'ely high 
mean age at marriage (22 years), low female 
infant and child mortality rates (28 and 10 
per 1,000, respectively), low female mortality 
rates in the reproductive age group (I per 1,000), 

and high antenatal care (97 percent of births). 

Only 16 percent of married 
women in their childbearing 
years are illiterate. 

Achievement of Programme Objectives 

Kerala has achieved almost all of the major 
national objectives of the CSSM programme 
adopted in the Eighth Five Year Plan (1992-97) 
without high levels 1' industrialization, 
urbanization and economic growth. The 
objectives are to achieve an inifant mortality rate 
of 50 per 1,000 live births (the infant mortality 
rate in Yerala during 1988-92 was 24); an 
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under-five mortality rate of 70 per 1,000 live category, are the large villages which are close 
births (under-five mortality in Keraia during together, making it easier to provide women 
1988-92 was 32); a crude death rate of 9 per with access to health facilities; a long tradition 
1,000 population (the crude death rate in Kerala of providing primary education to a large 
was 6 during 1991-92); and a crude birth rate majority of the population; and astrong emphasis 
of 26 per 1,000 population (the crude birth rate on fulfilling the basic needs of people through 
in Kerala was 20 during 1990-92). The land reform and provision of basic infrastructure 
national targets for service coverage include such Ias electricity, sanilation, roads and 
100 percent coverage of antenatal care (women banking and credit facilities. In the latter 
in Kerala received antenatal care for 97 percent category, Kerala devotes a large percentage of 
of their births in 1988-92); 100 percent of its budget to health and education; female 
deliveries by trained attendants (89 percent of education and employment is emphasized with 
deliveries in Kerala were attcnded by a doctor striking results: the private sector plays an 
or a nurse/midwife in 1989-1992), and a couple important role in the provision of health services; 
protection rate of 75 percent among couples in and the administrative service has deve!,ped 
the reproductive ages (in Kcrala, it was 54 and carried out crucial programmes in family 
percent during 1992-93). planning, health and housing that focus on 

community needs. The overall approach 
Kerala's achievements in family planning and recognizes the importance of providing primary 
maternal and child health are due to some education, houIsing, health, and basic 
factors that could not be easily emulated by infrastructure to the majority of the population 
other states and some factors that serve as in order to insure progress in health and family 
exanmples to other states. In the former planning. 
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