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BACKGROUND 

The National Family Health Survey (NFHS) is 
a nationally representative survey of ever­
married women age 13-49. Thc NFIS covered 

the population of 24 states and the National 
Capital Territory of' Delhi (the erstwhile Union 
Territory of Delhi. which recently attained 
statehood) to provide a source of demographic 
and health data for interstate comparisons. The 
primary objective of the NFHS was to provide 

J national-level and state-level data on fertility, 
mortality, family size preferences, knowledge 
and practice of famuily planning, tile potential 
demand for contraception, tile level of Unwanted 
fertility, utilization of antenatal services, 
breastfeeding and food supplementation 
practices, child nutrition and health,
immiuinizations, and infant and child mortality. 

In Bihar, interviewers collected information 
from 5,949 ever-oarrited women age 13-49 in 

- ur-ban and rural areas. The fieldwork in Biihar 
was conductcd between 18 March and 12 June 
1993. The survey was carried out as a 
collaborative project of' the Ministry of Health 
and Family Welfare, Government of India, New 
Delhi; the International Institute for Population 
Sciences, Bombay: the Population Research 
Centre, Patna University, Patna: Centre for 
Development Research and Training (CFDRT), 
Madras, the United States Agency f'or 
International Developmcnt (USAID), New 
Delhi, and the East-West Center/Macro 
International, U.S.A. Funding for the survey 
was provided by USAID. 
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AND MARRIAGE
 
F 
Fertility Levels, Trends and Differentials 

* The fertility level has begun to decrease in 

but fertility rates continue to be high. 
Wolen in their forties have had an average of 

more than five children, but women who are
currently in their childbcaring, ages can be 

expected to have fewer than fivc children, on 
average, during their lifetime if current 
fertility levels prevail. The NFHS total 

fertility rate (TFR) in Bihar for women age 

15-49 during 1990-92 was 4 children per 
wolan, 18 percent higher thlai- the national 
average of 3.4 children as estimated from the 
same source. As expected, the urban TFR 

(3.3 children per woman) was substantially 
lower (21 percent) than the rural TFR 
(4.2 children per woman). 'Hi TFR for 
government-designated backward districts (4.1 

children per woman) is only slightly higher 
than the TFR for the whole state (4.0 children 
per woman), indicating that there are no 
substantial diaftrences in fertility levels 

between the backward districts and other 
districts. In fact, the backward districts 
closely parallel the situation in Bihar as a 
whole on almost every mcasure included in 
the NFHS. 

At currentfertility rates women 
in Bihar will have an average of 

4 children (18 percent higher 
than the national average). 



• The NFHS estimates may be compared with 
the 1991 estimates t'rom the Sample 
Registration System (SRS) maintained by the 
Office of the Registrar General, India. The 
TFR of the NFHS is 9 percent lower than tile 
SRS estimate of 4.4 children per woman, but 
the crude birth rate from the NFHS (32.1 
births p'er 1.0()0 population for 1990-92) is 
5 percent higher than that reported by the SRS 

(30.7 births per 1.00() population). 

• Several population subgroups, most notably 
educated women. have taken tile lead 
in controlling their fertility. Educational 

differentials in fertility are substantial, with 
current fertility for illiterate wonen being 4.3 
children per woman and that for women with 

at least a high school education being 2.6 
children per woman. 

• Differences by religion are also substantial, 
Muslims have the highest fertility (5.2 
children per woman), followed by Hindus (3.8 
children per woman) and members of other 
religions (3.4 children per woman). Women 
belonging to scheduled tribes have lower 
fertility than those belonging to scheduled 
castes and others.... 

• Childbearing in Bihar is concentrated among 
women age 15-34, who account for 87 percent 
of total fertility (90 percent in urban areas 
and 86 percent in rural areas). The contribution 
of' women age 35-39 to tile total fertility rate 
is only 8 percent in urban areas and 10 
percent in rural areas. and the contribution of 
women age 40-49 is practically negligible (2 
percent in urban areas and 4 percent inrural 
areas). 

Figure 2 
Age-Specific Fertility Rates by Residence 
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* The overall median interval between births is 
Figure 3 34 months or about 2.8 years. One in every 
Percentage of Women Married before Age 15, by 10 second or higher order births occurred 
Current Age within 18 months of the previous birth and 

24 percent occurred within 24 months. ThesePercent 
Percent are high-risk births with a relatively low 

50 probability of survival. 

42 

40 Marriage 

34 Marriage is virtually universal in Bihar and 
30 marriages in rural areas take place at 

relatively young ages. At age 15-19, a little 
more than half of the women are married. 

20 20 The proportion ever-married at age 15-!9 is 

lower in urban areas (26 percent) than in rural 
areas (56 percent). 

10* 
 Marriage at very young ages has declined 
considerably in recent times. The proportion 

0 marrying before age 13 declined from 42 
20-24 35-39 45-49 percent in the 45-49 age cohort to 12 percent 

Current Age in the 15-19 age cohort. Similarly the 
proportion marrying before age 15 fell from 
67 percent in the 45-49 age cohort to 29 
percent in the 15-19 age cohort. Marriages 
below age 15 are rare in urban areas of Bihar. 
The median agc at first marriage has been 
rising in both urban and rural areas but the 
rate of increase is considerably faster in urban 
areas. Urban women now marry about three 
years later than rural women. 

Marriageat very young ages 
has been declining dramatically 
in Bihar 



* 	The median age at first marriage is 
considerably higher among more eJucated 
women. The median age at first narriagc 
is five years higher among women who have 
completed at least high scho0ol level of 
education than anIong illiterate women, 
MusIlim women marry about onC year later 
than Hindu women. 

* 	According to the Child Marriaoe Restraint Act 
of 1978. the miniui legal age at marriage 
in India is 18 years for women and 21 years 
for men. In 13ihar. it is clear that in the 
najority of' marriages these legal regulations 
are not followed. Sixty-nine PerCelt of 
womien who are age 20-24 marry below the 
legal miniinui. a,'Ce at marriage. A large 

majority of women are not aware of' the legal 
niinimnlm age at marriage. Only 19 percent 
of respondents could correctly identify age 18 
as the legal mini iim age at marriage for 
women and unly 13 percent could correctly 
identify age 21 as the lega! minimum age at 
nmarriage for mlen. 

A larfqe majority of*women are­
not aware f1 what the legal 
minimum age at marriage is. 

- According to respondents. a very large 
percent (81 percent) of the brides' families 
bear the cost of daughters' marriages. 
Presenting gifts such as cash and other 
commodities to the bridegroom by parents or 
guardians of the bride is very common in 
Bihar. Sixty-three percent of' the respondents 
disapprove of the dowry system. 



Figure4 
Fertility Preferences Among Currently Married 
Women Age 13-49 

Sixty-three percent of the 
respondents disapprove of the 
dowrv s'v, tern. 
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Want More
WantMorse A little less than one-quarter of women say 

Up to God 6% 	 Don't Know they do not want any more children and 19 
When 1% percent of women (or their husbands) are 

sterilized so that they cannot have any more 
antMore ichildren. These two groups together 

Sterilized 19% 2+ Years 24% constitute 43 percent of* all currently married 
women in Bihar. Overall 67 percent of 
women want to either space their next birth 
or stop having children altogether. 

Sixty-seven percent oj women 
want to either space their next 
birth or stop having children 
altogether: 

" The desire lior more children declines rapidly 
as the number of children increases. Eighty­
eight percent of women with no children say 
they want a child and less than 1 percent 
say they do not want any children. The 
proportion who want another child drops to 
51 percent for women who have two living 
children and 26 percent tor those with three 
living children. 

" The desire for spacing children is very strong 
for women with fewer than three children. 
Twenty percent of women with no children 
say they would like to wait at least two years 



before having their first child. Similarly 61 
percent of women with one child and 36 
percent of women with two children would 
like to wait at least two years before having 
their next child. Since 47 percent of all 
women have fewer than three living children 
the strong expressed desire for spacing 
children among these women cannot be 
ignored. 

The desire .tbr spacing children 
is very strong for women who 
have fewer than three children. 

" 	The strong locus of the family planning 
programme on permanent methods of 
contraception is evidently not satisfying the 
needs of a large segment of women in Bihar 
who wish to space. The encouragement of 
spacing methods for women who want more 
children would likely lower overall fertility 
and population growth as well as provide 
health benefits to both mothers and their 
children. 

• 	 Among women who want another child, there 
is a strong prelerence for having a son as 
the next child. A liltlc less than half (48 percent) 
say they want a son, only 6 percent expressed 
a desire for a daughter and the rest say that 
the sex of the child does not matter (19 
percent) or that it is up to God (27 percent). 
The desire for a son is particularly strong in 
rural areas and among high parity women, but 
it is in urban areas as well. 

A.
 



Figure 5 
Knowledge and Use of Family Planning 
(Currently Married Women Age 13-49) 
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FAMILY PLANNING 

Knowledge of Family Planning Methods 

• 	 Knowledge of family planning is nearly 
universal in Bihar: 95 percent of currently 
married women know of at least one 
contraceptive iethod, and 89 percent know 
where they could go to obtain a modern 
method. Knowledge about sterilization is 
most widespread. This is true for male as 
well as female sterilization. In comparison, 
the three officially sponsored spacing
methods are mutc h less familIi ar to the 

respondents. The most well known anong 
the spacing nethods are pills (known by 57 
percent of currently married women) and 
condons (known by 55 percent). Only 44 
percent of the women know about the IUD. 
Tvcnty-nine percent of the wonien know at 
least one traditional method with 26 percent 
reporting knowledge of periodic abstinence 
and only 9 percent rcporting knowledge of 
the withdrawal method. 

Knowledge of at least one 
modern contraceptive method is 
nearl. universal. 

Use 

Only 26 percent of' currently married women 
in Biar have ever used a contraceptive 
method. Modern methods have been used by 
24 percent and traditional methods by 4 
percent. 



Current use of contraception in Bihai is low 
with only 23 percent of currentiy married 
women using any method (22 percent using 
modern methods and less than 2 percent using 
traditional methods). 

On/y 23 percent oJ married 
women current/y use 'inily
Planning. 

" 	Female sterilization is the most popular 
contraceptive method in Bihar. as in almost 
all Indian states. Female sterilization is used 
by 17 percent of currently married women 
accounting for 75 percent of the contraceptive 

Another 	 I percent o' currentlyprevalence. 
married women reported that their husbands 
were sterilized. No other method of family 
planning was used by more than 2 percent 
of currently married women at the time of 
the survey. 

• Current use of contraception is more than 
twice as high in urban areas (43 percent) as 
in rural areas (20 percent). Current use of every 
method of family planning, including terminal 
methods, is higher in urban areas than in rural 
areas. 

• The greatest differentials in current use of 
modern contraceptive methods are by literacy 
and education of' the woman. A strong 
positive relationship exists between education 
and the level of' current use. Differentials in 
current use of modern methods by education 
are evident between illiterate women (17 
percent) and women who have completed high 

school (41 percent). Religious differentials 
in contraceptive prevalence are also quite 

Figure 6 
Current Use of Modern Contraceptive Methods 
by Education 
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substantial. Only 8 percent of Muslim 
Figure 7 women use any family planning method. 
Sources of Family Planning Among Current The prevalence rate for Hindus is more than 
Users of' Modern Contraceptive Methods three times that of Muslims. 

Government 76'. 

The greatest diffrerentials in 
current use ofimodern 
contraceptive methods are by 
literacy and education ot thePrivate Medical 

Sector 150.
j/ womenl. 

eno 
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900w 

The public sector (consisting of 
government/municipal hospitals, Primary 
Health Centres and other governmental health 
infrastructure) Supplies three-fourths of all 
modern methods used, whereas the private 
medical sector (including private hospitals 
or clinics, private doctors and pharma­

2 cies/drugstores) supplies 15 percent. Nine 
percent of users obtain their methods from 
other sources such as shops and friends and 
relatives. In rural areas, the public sector is 
the Source of' supply for the overwhelming 
majority of contraceptive users (84 percent), 
whereas in urban areas the public sector is 

,-	 the source of supply for 55 percent of users. 
As expected, the (nonmedical and medical) 

r' 	 private sector provides contraception for a 
sizeable percentage of users in urban areas 
(45 percent)where the use of condoms and 
(5pills pe'rcemost Common.is 

Attitudes Toward Family Planning 

* 	Attitudes toward the use of family planning 
are generally positive, but a substantial 
minority of women do not approve of family 
planning. Sixty-nine percent of currently 



married, nonsterilized women who know of 
a contraceptive method approve of family 
planning use and 30 percent disapprove. 
Twenty percent of tile women think that r 
their husbands disapprove of family planning. 
Forty-six percent of women report that both 
they and their husbands approve of family 
planning. 

Education of women as well as their husbands 
is an important determinant of the approval 
of family planning by both husband and wife. 
Overall 65 percent of' illiterate women 
approve of family planning compared with 88 
percent of women who have completed high 
school. Joint approval by both husband and 
wife is the lowest (40 percent) among illiterate J 
women and highest (76 percent) among 
women who have completed high school. A 
similar relationship holds between joint 
approval of family planning and tile husband's 
level of education. 

* 	Approval of family planning is higher among 
Hindu couples (50 percent) than among 
Mu.,,iis (29 percent). Approval is lower 
among those belonging to scheduled tribes 
than scheduled castes and other groups. 

* 	More than 95 percent of women who have 
ever used family planning report that they 
approve of family planning. Among never 
users. however. 66 percent of women approve
 
of family planning. Among never users who
 
approve of f'amnily planning, only 7 percent
 
say their husbands do not approve of family
 
planning.
 



* 	Overall, two-thirds of currently married 
nonusers report that they do not intend to use 
contraception in the future. Only one in five 
say they will use contraception in the future 
and I1 percent are not sure about their 
intentions. Among intended users of 
contraception 33 percent have shown 
preferencc for using modern spacing methods. 
Female sterilization was the most preferred 
method (61 percent), followed by pills (26 
percent) and condons and IUDs (3 percent
each). 

Overall two-thirds of currenfly 
married non users do not intend 
to use contraception in ftture. 

Exposure to Family Planning Messages 

" 	The efforts to disseminate family planning 
information through electronic mass media 
succeeded in reaching only a little more than 
one-fourth of ever-married women in Bihar. 
This is not surprising since only II percent 
of households in the state own television and 
only 27 percent own radios. 

• 	 Urban-rural differentials in media coverage 
are very substantial. Family planning 
messages on radio or television reach 66 
percent of WOm1en ill urban areas compared 
with only 20 percent of women in rural areas. 

" 	Thirty-eight percent of women say it is 
acceptable to have family planning messages 
on radio and television, whereas only II 
percent say it is not acceptable and the rest 
(just over half) are not sure. Younger women 
(under age 20) and older women (over age 



39), rural residents, illiterate women, Muslim 
women and women belonging to scheduled 
castes and tribes are less likely than others 
to think it is acceptable to broadcast family 
planning messages on radio or television. 

Need for Family Planning Services 

in Bihar havewomenOverall 25 percent of 

an utnm1et need for family planning. These are 
women who are not uIsi rig family planning 

want any mloreevenI tho.th they either do not 

children or wat to waita least two years 
before having, another child. The uinrmet need 
is slightly greater for spacing births (14 
percent) than for limiting births (11 percent). 
Together with the 23 percent of currently 

married womllell who are liSilln contraception, 

a total of 48 percent of currently married 
womnn have a demand for family planning. 

If all wlomen who say they want to space 
or limit their births were to use family planning, 
the contraceptive prevalence rate could 

increase from 23 percent to 48 percent of 

married women. 

Overall 25 percent of women in 
Bihar have an unmet need.1br 
ftmily planning. 

Figure 8 
Unmet Need for Family Planning by Selected 
Characteristics 
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Figure 9 
Infant Mortality Rates for Five-Year Periods 
by Residence 
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Infant and Child Mortality 

Infant mortality rates have declined 

considerably in Bihar. The infant mortality 
rate for the state as a whole declined from 
108 infant deaths per 1,000 live births during 

(fI1t1978-82 (10-14 years prior to the survey) to 
89 infant deaths per 1,000 live births during 
1988-92 (0-4 years prior to the survey), an 
annual rate of decline of nearly two infantdeaths per 1,000 live births. l)espite the overall 

decline in infant mortality (18 percent over 
a l0-ye'a period), I in every II children born 
in the 'ive years before the survey died within 
the first year ot" life, and I in every 8 children 
died before reaching age five. Child survival 
programmes, therefore, still need to be 
intensified to produce further improvements in 
thle level of infant and chlId mortality in 
Bihlar. 

One in 11 children dies before 
reaching the age of one year 

0 	Infant mortality rates for the 10-year period 
preceding the survey are 64 percent higher 
in rural areas (102 per 1.000 live births) than 
in urban areas (62 per 1,000 live births). 
Children in rural areas of Bihar experience 
62 percent higher risk of dying before their 
fifth birthday than urban children. 

ay '11 in c ilrn 



IInfant mortality declines sharply with 
increasing education of women, as expected, 
ranging from a high of 103 per 1,000 live 
births for illiterate women to a low of' 54 per 
1,000 like births for women with at least a 
high school education. 

Itftin mortalitY declines sharply
wit/h inureasing education of 

41it inreaing qf30-39ductio 

WOmeni. 

- Neonatal mortality, which reflects a 
substantial component of congenital 
conditions, is higher for nales than for 
females (64 per 1,00()0 live births aiong malespci S (I~48+ 

compared with 50 per 1.000 live births for 
females for the 10-year period preceding the 
survey). However, in the postneonatal stage 
where environmental factors play a major 

role, the mortality for females is higher than 
for males. the ratio of fenale to male 
postieonatal mortality is 1.14. The ratio of 
female to male mortality under age 5 is 1.06. 
These ratios indicate that there is 
higher female mortality at all stages of 
childhood except the neonatal stage. The 
findings reflect the disadvantageous position 
of girls in Bihar. 

Female mortality is higher than 
male mortality at all stages of 
childhood except the neonatal 
stage. 

Figure 10 
Infant Mortality Rates by Selected Demographic 
Characteristics 
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Figure II 
Antenatal Care, Place of l)elivery. and 
Assistance During Delivery 
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• Infant mortality is highest for children of 
mothers under age 20 (122 per 1,000 live 
births) and age 30-39 (95 per 1,000 live 
births). The lowest infant mortality rate, 88 
per 1,000 live births, is observed for women 
in prime childbearing years (2(-29 years).
Infant mortality is well over three times as 
high for children with a preceding birth 
interval of less than 24 months as for children 
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* Utilization of both antenatal cire and delivery 
services is poor in Bihar. Most pregnant 
women receive no antenatal care. During the 
four years preceding the survey, mothers 
received antenatal care for only 37 percent 
of births. Similarly, women received at least 
two tetanus toxoid injections for only 31 
percent of births. 

• There are substantial differ|ences in antenatal 
care by residence and by education. The 
percentage of births for which the mothers 
received antenatal care is 66 in urban areas 
and 33 in rural areas. Antenatal care ranges 
front 28 percent for births to mothers who 
are illiterate to 85 percent for births to mothers 
with at least a high school education. 

71 



* 	Most babies (87 percent) are delivered at 
home, 6 percent are delivered in public 
health facilities and the same percentage in 
private health facilities. Thirteen percent of' 
deliveries are assisted by a doctor, 6 percent 
by nurse/midwife, another 58 percent by a 
traditional birth attendant and 22 percent by 
a relative or other person. Thus in Bihar a 
sizeable proportion of deliveries are conducted 
by untrained persons, resulting in higher 
neonaldl mortality. 

Eighty-seven percent oj babies 
are delivered at home and most 
women do not receive any, 
antenatal care. 

Breastfeeding and Supplementation 

* 	Breastfeeding is nearly universal in Bihar with 
95 percent of all children having been 
breastfcld. The practice of breastfeeding is 
high in all groups, ranging from 89 to 97 

percent. 

" 	Less than 2 percent of children are breastfed 
within one hour of birth and 12 percent 

started breastfceding within one day of birth. 
A substantial majority of women squeeze the 
first milk fromi the breast before they begin 
breastfeeding their babies, thereby depriving 
the infant from receiving an adequate amount 

immnityof colostrum which provides natural 

against diseases and important nutrients to the 
child. 

IF'
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Figure 12 
Percentage of Children Given Milk, Other Liquid, 
or Solid/Mushy Food the Day Before the Interview 
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A substantialmajority of women 
squeeze the first milk containing 
colostrum from the breast 
before breastfeeding their 
babies. 

Exclusive breastfeeding (which is 
recommended for all children though age 4-6 
months) is quite common for very young 
children but even at age 0-1 months 41 
percent of babies are given water or other 
supplements. On average about 52 percent 
of infants under four months are given only 
breastmilk (exclusively breastfed). The 
percentage of babies being exclusively 
breastfed drops off rapidly after the first few 
months of life to less than 10 percent at age 
10-11 months and older ages. Seventy-nine 
percent of infants under four months receive 
full breastfeeding which includes those who 
are exclusively breastfed and those who 
receive breast milk and plain water only. 
Although solid or mushy food should be 
added to a child's diet by age 6-9 months 
to supplement breastmilk. the majority of' 
breastfed children do not receive solid or 
mushy food until they are one year old. 

The use of' bottles with nipples is relatively 
rare in Bihar, increasing from 4 percent in 
the first two months aflter birth to a high of 
13 percent for children age 10-11 Imonths after 
which it declines slowly to zero for children 
approaching four years of' age. 

The use qf bottles with nipples is 
relatively rare. 



Vaccination of Children 
Figure 13 

SOf'children age 12-23 months, about one-third Vaccination Coverage Among Children Age 
have received the BCG vaccine, about two- 12-23 Months 
fifIths (43 percent) the first do.e of DPT :nd 
45 percent the first dose of polio. Only 32 Percent 

percent ha'e received all three doses of polio. 60 
29 percent have received all three doses of 54 

)Pr. an1d evenl fewer children have been
 
vaccinated againust Imeasles ( 15 percent). 50
 

* 	Only II percent of children ,,e I2-23 months 
are fullyv vaccinated i~ll 54 percent have not 40 

34received any vac.'iliitiatll. Twentv-tw o percent 	 34 
of children in urban aeailS a1nd 9 percent in 3
 
rural areas arc fully vvccinatCd. E-xcept for
 
the poliO vaccine gi \en at birth, boys are more
 
likely to have been vaccinated against 20
 
childhood diseases than girls. The proportion 15
 

of children who have been fully vaccinated
 
also varies by educationl: only 5percent of 10
 
illiterate mothers have been fIllv vaccinated
 
compared with 40) percent 0If children oi
 
mothers who have completed high school. 0
 

All BCG DPT3 Polio3 Measles None 

Fiftv-fiir percent of yoiig 
children ha'e not received any 
vaccination against six 
preventable childhood diseases. 

Child Morhidity and Treatment Patterns 

- During the two weeks preceding the survey 
4 percent of children under age four had 
symptoms 01 acute lower respiratory infection 
(couglhl accompanied by fast breathing). 
Seventy-three percent of these children were 



taken to a health facility or provider, and 87 
Figure 14 percent received some form of' treatment. 
Treatment of Diarrhoea in the Two Weeks 
Preceding the Survey (Children Under 4) * 	 Over the same period, more than one-fifth of 

children suffered from fever, which may be 
Het ya sign of malaria or other illness. Sixty percent 

of them were taken to a health facility or 
provider. Fourteen percent of children had 

OFISPackt13diarrhoea during the two weeks before the 
survey. Fifty-nine percent of them were taken 

HS atHome 13 to a health facility or provider 12 percent 
of children were treated with ORS packets and 
14 percent received a Recommended Home 

Increased Fluids 	 Solution (sugar, salt and water); and 14 
percent received increased fhlids. Sixty-eighi 

botiSl 44 percent were not given any type of oral 
rehydration treatment nor increased fluids. 

I Knowledge and use of ORS packets are not 
widespread: 64 percent of mothers are not 

Home Remedy 32 familiar with ORS packets and 76 percent have 
never used them.0 20 40 60 80 

Percent 

Knowledge and use of ORS 
packets are not widespread. 

Nutritional Status of Children 

Both chronic and acute undernutrition are very 
high in Blihar. with more than three-fifths of' 
all children underweight and a similar 
proportion stunted. The proport io0n of 
children who are severely undernot,,w'd 
is especially striking - 31 percent in case of, 
weight-for-age and 4() percent in the case of 
height-for-age. The most serious nutritional 
problem imas1tred (wasting) is also quite 
evident in Biihar. affecting 22 percent of 
children. 



Three-fifths of all children are 
underweight and three-fifths are 

st "Arctstunted. 

* 	 Interestingly. there is no evidence that fenale 
children are nutritionally disadvant .iged. 1" 
fact. on almost every ieastr hoys are 

slightly more likely to be undcrnurishcd thllan 
girls. 

" Undernutrition is higher in rural areas than 
most of tile nieasures. butin urban areas for 

the differences are modest. ile nutritional 

situation in backward districts is nearly the 
same as it is fOr the state as a whole. Not 
much difference is observcd in nutritional 
status of Hindu and Muslim children. The 
children of scheduled caste mothers are 
slightly miore Iirlidernou ri shed than other 
children. 

"	The variability by educational level is in 
striking contrast to the muted differences 
observed for the other background 
characteristics, although here as elsewhere it 
must be noted that the vast majority of 
children (79 percent) have illiterate mothers. 
For most of the indices, undernutrition 
declines steadily with the increasing 
educational attainment of the mother. 

rigure 15 
Percentage of Children Under Age Four Who 

Underweight. by Age 
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below the median ofthe International Reference Population 

Figure 16
 
Chronic Undernutrition (Stunting) by Selected 
Characteristics 

RESIDENCE 

Urban 	 55
 

Rural 	 - 62 

Backward Districts 	 59
 

MOTHER'S 
EDUCATION 

Illiterate 64
 

Lit., <Middle Compl 52
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High School & Above 44
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Other __5n 
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CONCLUSIONS 

Fertility and Family Planning 
Although there is evidence of a slight decline 

inl the total fertility rate in Biliar in recent 
years. tilerFR remains high at 4 children per 
woman1. Thus Bihar is still far lrom the 
achievement of replacement level fertility (2.1 
children per woman). ()nly 23 percent of 
currentlv inarried womien are using a 
coiitraccpt iVe. It' all wolen who say diey 
want to space or Iiin it their hirtlis were to 
use falily planning the contraceptive prevalence 
rate could inricrease from 23 percent Co 48 
percent of nirried \\wolen. A sizeable 
percentage of' women who in1tcnd to use 
citraceplion in the fillure prefer to use 
mnodern spacing Iciliods. This indicates that 
the potenti al demand for modern spacing 
lieihods is quite silrorig alld siggests that 

increasing attention should be paid Co effective 
spacing methods a, part of a balanced 
programme io satisk, lie contraceptivecneeds 
of* voineii inlBihar. 

Two-thirds (t currently married ioiusers say 
they do not intend to use contraception in the 
fiture. The lack of iitentions to use fanily 
planiniiig is a matter of' great concern and 
sugesls that it will be difficult for the family 
planning programme to be successful Without 
aI strorg Inlrmn atiii, ldtcation and 
Comiunicatiorn r l-(' coiponnti to motivate 
couples Co rlse contraception. The ideal 
fanuily sie iS 3.4 children which is larger by 
1.4 childreni than tle two-child fariiilv 
advocated by tile Fainily Welfare P'rogranrime. 
To 1ir'inig about a challge ill lit popular nlionis 
about fainily si/c, a stlonig and well directed 
IEC is needd. The accessibility aid quality 
of services need to) be inimproved to attract iiew 

contraceptors its well as to encourage 
continued use among current contraceptive 
acceptors. 

Maternal and Child Health 

* 	 Various inldicators of ruaternal aid child 
health show that in almost every respect Bihar 
is not faring well. l)espite the decline in 
infaint mortality (18 perceit over a 10-year 
period ',Ievery 8 children still die hc'lre 
reaclii,;g age 5. Most babies (87 percent) are 
delivered at home and a sizeable proportion 
of deliveries ire conducteld by untrained 
personnel. A very small percenage of 
children I age 12-23 inonlis are fully 
vaccinated arld 54 pcrcelt have not received 
any vaccination. Over three- fiftis of all 
young chil dreni are underweight and over 
three-fifths are tunted. 

The ilproveilent of services is crucial to the 
success of the Child Survival and Safte 
Motherhoiod (CSSM) programme. The 
importance of a strong IFIC package illthe 
CSSM programme cannot be overeniphasized. 
Such a package is necessary to iflornl couples 
about the iniportance of* antenatal care arid 
sal'e delivery coidicted under hygienic 
conditions, the advantages of gi virig colostruim 
to bIabies, the correct tinming of iitroduIciig 
supplenicritary food to a child's diet. the 
imiportance o1 iminiunizalCi on agaiist 
preveniable diseases, tle use of oral 
rehydration therapy for children suffering 
from diarrhoea. the advantages of a small 
faiiily and tile disadvantages of' early 
childbearing andI inadequale childspacing. 
The lack of e x poSure oI iiost wlnen to 
electroics mass nedici arid their illahility to 
read. hiowever, indicate tiat alternative 
commuriniication strategies will have to be 
employed, such as distribution of video 



cassettes with culturally appropriate program-
Ines that can be shown on community televi-
sion sets. 

Status of Women 

Although there has been some progress in 
education in recent years, the literacy rate and 
educational attainment of wonien age 13-49 
is still low, with lnore than three-quarters of 
then illiterate. The education of wonlen can 
play a iliaJor role ilishaping tile attitudes and 
behaviour of womncn. Educational attai inment 
is strongly associated with every ilmportant 
variable considered iII the NFHS. inclding 
age at iarriage. fertility behaviour, current 
use of family planninrig, deland for family 
planning, ideal number of childreii. wanted 
fertility rate, utilization of antenatal care 
services, receipt of tetanus toxoid injections 
and iron and fol ic acid tablets. delivery iii 
a health facility. delivery by trained attendants, 
vaccination of children against six serious but 
preventable diseases, knowledge and cvcr use 
of' ORS packets. infant and child Mortality and 
the niutritional sMts of chilIdren. The status 
of Wiillen ill Biliar iS qutlitc low and there 
is ample eVidCiiC of discrinmimiation against 
WonIeii illseveral respects such as lower 
fenale literacy, lower school attendance rate 
for girls age 6-1.4. sex ratio unfa'Vourable to 
wolen, low level of fc iiale eiphyloyent, 
relatively low age at marriage, higher feniale 
child niortality rates, and lower vaccination 
rates for fcnale children. Thus programmes 
to elevate the sitts of' womncn ii Biliar are 
needed. [itparticular, increasing the school 
enrollmeint and educational levels of girls and 
young wolenn is iinportant for reducing 
fertility, inCreiasiiig falily p1lann inrg use and 
iniproving inaternal and child health. The 
spread of education is. however, i slow 
process and there is clearly the need for a 

well-managed, rigorous family welfare pro­
gramme. 

Achievement of Programme Objectives 

- Major national objectives of the CSSM 
progranne adopted in tile Eighth Five Year 
Plan ( 1992-97) are to achieve an infant 
mortality rate of 50 per I.000 live births (the 
infant iortality rate in Bihar during 1988-92 
was 89 per 1,00)( live births): an under-five 
mortality rate of 70 (uniider-five mortality in 
Blihar during 1988-92 was 128): a crude death 
rate of 9 perI 1.)()0 popiulation (the crude 
death rate during 1991-92 in Bihar was 11.5)­
and a crude birth rate of 26 per I,00() 
population (tile crude birth rate for Bihar 
during 199)-92 was 32.3). The national 
targets for service coverage iiicLide 100 percent 
coverage of antenatal care (women in 
Bihar received antenatal care for only 37 
percent of births during 1989-92): 1()0 percent 
deliveries by trained birth attendants (only 19 
percent of deliveries were attended by a 
doctor or a nurse//nidwife during 1989-92): 
aid a couple protection rate of 75 percent 
amllolg couples in the reproductive ages (in 
Bihlar it was only 25 percent during 1992). 

* 	 Although all of these comparisons indicate 
great challcnges ahead for Bihar, some 
progress has been iade toward lowering 
fertility and niortality rates. With its 
population of 86.4 million iii 1991. Biliar 
accounts for 10 percent of' the total population 
of Ihidia aind exercises great inflfuence oiltile 
dernographic paraneters of the contry. If 
tile natiinal populalion growth goal of 
replacenient fertility is to be achieved even 
by 2011-2016, it is necessary to increase efforts 
to ianagc the dcniographic situation of' Bihar. 



Percent of currently married women currently using: 
P ill . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.1

FACT SHEET-BIHAR IUD.......................................... 0.5
 
Injection ....................................... 0.0
 
Condoin ....................................... 1.3
 

1991 Population Data Female sterilization ............................. 17.3
 
orice or the Registrar General and Census Male sterilization ................................ 1.3
 

periodic abstinence .............................. 0.9

Com missioner Withdrawal ..................................... 0.5
 

Other methods .................................. 0.1
 

Total population (nillions) ............................. 86.4 Mortality and Health
 
Percent urban ....................................... 13.1 ra t8
 
Percent scheduled caste ............................... 14.6 Infant mortality .
 

Percent scleduled tribe ................................. Under-live mortality rate........................ 127.5
 
Decadal population growtlh rate (1981-9) ................ 23.5 percent of births whose thers:
 

Crude hirth rate (per 10H) population) ................... 32.2 Received antenatal care from a doctor
 

Crude deatht rate (per IM population) .................. 10.9 or other health professional .................... 26.5
 
Liteexpetanc
Life expectanc,, at birth )year1: Received 2 or7 more tetanus loxoid injections ......... 30.7
(yers)percent atbirt of hirt 11 N hoSc iii. tihers were assisted al[delivery by:Male............................................... Pecn fbrts55.7 ii hr er sitdatdlvr y
Maile.........................................5....... 
 Doctor ....................................... 
12.7Nurse itnidw ife .................................. 
 6.2 

Traditional birth attendant ........................ 58.4 

National Family Health Survey, 1993 Percent of children 0-1I ionth who are breastled ........ 97.7 
Percent of children 12-13 months who are breastfed ..... 91.2 

: 
13CG ......................................... 33.9

Samnple Population Percent of children 12-23 niiiths who receiked s 

DdeT (three doses) ............................ 29.1
 

Background Characteristics of Women IntervieAed Polio (three doses) ............................ .31.6
 

P rcent urban.................................. 14.6 M easles ...................................... 14.6
 

Percent illiterate. ... ......................... 1..7 All vaccinations..............................
78.3 
percent idttendeil1 high schooul oir higher ................. 8.1 Percent i f cli drti under -1),cars" who: 
Percent II di.................................82. Had diarrhoea in the 2 weeks preceding the survey.... 13.7 

Percent I siii .... ............................... 15.6 Hlad a cough accompanied by rapid breathing 

Percent wiirking ........ ................. 24.9 in the 2 weeks preeding the survey.............4.3 
Had iarver iii the 2 ceeks preceding the survey .... 1.1 

Miarriage and Other Fertility D~eterminants Are chroinically underniurishied lSttnted))i.......... 60.9 
Percent if age 82.9 Are acutely undertourisled (wasted' ............... 21.8.on.en 15.49 curretly married........... 

Percent uf sien age 15.49 ever married.............86.76
 
SingUlate mean age at marriage for emales in years)..... 18.
 
Singllate mean age at marriage for male (in )ears) . 23.2 1986 90
 

n e er -n a r ied o e n
Percent of w,omen married to first cuLlsiils 2 .............. 4.4
 
age at marriage afriog ,.%onen age 25-49 .... 14.7 aeonvr-atidwnn
omenage25 26.5 


Median nioiiths if bresptun rrh.................26.5 nonths for breastfeeding)
 

MedianMedian ot of riaeig .................... Current status estimate based on births during the 36 months
 
eedin preceding the survey (48 

Median nionth,s i ofpiutart , nn e .............. .9 Based on hirtlhs to wonien age 15-49 (luring the 3 years preceding 
Median mnithis oii postpartumn abstinence............... 2.9 tesre
the survey 

Fertility 5 Based on ever-iarried women age 13-49 excluding women 

Total lertilis rte .. ............................... 4.0 giving non-numeric responses
 

M o For the 5 years preceding the survey 11988-921
" For births in the period 1-47 nmonths preceding the survey 
)esire ror Childrenl , Based on information from ,accination cards and mothers' reportsDere Chhd:c ld r omen Children born 1-47 months preceding the surveyhlrrent siied ho:Percent Of c erarried Stunting assessed by height-forage. wasting assessed by weight-

Want( no nrmcilde or are sterili/ed ............. 42.7Want to dela, their next birth at least 2 years ........ 24.0 for-height; undernourished children are ihose more than 2

bhirth least 2e.........2.0
ant tdea their tie at.... standard deviations below the mnedian of the inlernalional 

Mean ideal nuinbeemiif children....................... 3.4 

Percent (it births iii the last 4 )ears s hich were: reference population, recommended by the World Health 

Inwanted ......... .......................... 9.3 Organization. 

,lislined ... ...... .......................... 14.2 

Knowledge and Use or Iamily Planning 
Percent ol currentIy married women: 

Knowing an Method ........................... 94.9 
Know ing a mt dern method ....................... 94.9 
Knowing a source for a modern tetlhod ............ 88.5 
Lser used any method ......................... 26.2 

Currently using any iethod ......................... 23.1 

http:rrh.................26
http:married.............86
http:di.................................82

