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The National ]'aiuily IIcaitl Survey (NFIiS) is 
a nationally representative s,',urvCy of ever
married women a,,ec 13-49. The NIIIS covered 
the populatio of -1 States in India and the 

gz 	 National Capital 'l'erritorv ol I)clhi (the 
erstwhile UJnion lerritorv of I)elhi) to provide 

a sour1ce ol dt~leIugraphic aild hCalth dataI for inter
state comlparisons. The primriyu ob.jective of thle 
NFIIS was to pMrovide natioaIl-levCl ad state
level data on fCrtililty, nulptliality, family size 
prel'rences, kii L)wlCdge a l practice of faniuly 
planning, tihe potential demand for 
contraception, the level of ulaWICd fertility, 
utilization ol antenatal services, breastlceding 
and food supplementation practices, child 
nutrition and health, imrmunizations, an(l infant 
and child nnloilality. 

In West Bengial, interviewers collected 
infornation fron. 4,322 ever-married women age 
13-49 i ind The lieldworkll.rba Im rall- leas. 
in West IBen-al was conducted between 23 April 
and 30 July 1992. The survey was carried out 
as a collahorative protjcct of the Ministry of 
Health and Family Welf'arc, Government of 
India, New, Delhi, the Inteniational lnstitute f0r 
Poplahlition Sciences, Iombay': M()I)I Kescarch 
Private Limited, ('alciutta; the Jniled States 
Agency hIr International I)hevelopment (IJSAII)), 
New l)elhi; nid the iast-WCst ('enler/Ma.icro) 
International, United States of America. 
Finding for the survey was provided by USAID. 
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Total Fertility Rate (TFR) and Mean Number of 
ChildrenlIver HBorn (TFB) 
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Fertility Levels, Trends and )itferentials 

The N IIS total fertility rate ('l ) foir 

period 
n a,,c 154) 

,989-9-I is 
in West Bcn al 
2.9 children per 

for the 
\ molitan. 

atbotlt IS pelrctll low,,r hin tile national 
itreax j.ec . is CSti l tdl II litesllle soll'Ce. 
'11 TI R il Ulball rleais (2.I) is lower by 

11101"e thal 011C Child than in ruril areas (3.3). 

The NItlIS eslimales for West Bcngal mav he 
copirparcd with the I )() Cstimtes of' the 

Sample Rcgistration SN stem (SRS)maintained 

by the Office of the Registrar (;ciral. India. 

NFHIS estimate of 2.) is 15 percent 
lower than tileTFR of' 3.4 estinated from the 

I(99) SRS. The ('rude Birth Rate (CBR)based 
f'rom the NFI IS (25.5) is I) percent lower 

the ('BR estimated f'rom the SRS (28.2)t(.
 
f'or 1990. 

Feirtility in WCst BCn,,ai is declining, as 
evidenced by the1- differential of1rlol))xinmatcly 
two birtlhs betwecic childrencce r horn to 

curr'ently miarricd wo mten a2c 45-49, and the 
TFR of' 2.9. Over half of all hiiths during the 

three ycars pircceding, the ,tirvey were either 
i'st om' secold-older births. 

At current fertility rates, wonlen 
in West Belig(l will have an 

l'average ,,2.9 children (15 

percet lower than the natioal 
average). 



* 	The inverse association between fertility and 
female educational attainii ment is striking. 
Fertility is lower for more educated women 
and has tallen below rephlcement level among 
women vith at least a middle school 
education. 'lh_" TFR is 3.7 for illiterate 
WOIllell, Comllpaled 1(0 1.8fr om\iien who 
havc completed onl middle school and 1.5 
for wolllell wilh at least a high school 
education. IF,'rtilitk differentials by 0reliCion 
and castc/tribe a.s Theare substanlia.l. 

Muslim TFR (4.6) is over two children higher 
than the indu TIR (2.5). Schedu led castes 

have a higher TFR (3.5) than scheduled tribes 
(3.0) and other grouips (2.9). 

At cutrrenit feriilitv"Nates, 
illiterate woflen have an 
average o/ '3.7 lildren./ 	3.7before 
compared with onlv 1.5 children 
among 'oimen with (it least a 
high school education. 

('hildbearino in West Bengal is concentrated 
in the age group 15-29. which accounts f'or 79 
percent of, total tertility. Early childbeaing 
in West Bengal is indiLcated by the fact that 
births to women auce 1-1t) contribute 21 
percent to total fertility, cotiipalred with an 
altiMOSILequal contllibutiol (2() pe]'cenlt) ot 
WOllell ace 30-49. Nearlyitwo-thirds of ever
larried women age 13- 19 have begun 

childbearing. 

Fitgure2 
Age-Specific FeItility Rates by Residence 
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,leA c'o)nlr'ibutliol!I lo ttl./rtililyv 

o-b irihs lo wml1i age 15-19 is 
0 21 pcentJI. 

In'cr itCr,,al hctvccn 

aIhout 32 I-ilh,,ls. (Onc in cvcr I() second 

ThI•ii M1 lL'dii.i hirIhs is 

or hliL~hcr l t_ Ihilh,, ot.ctl., \\ ilh1in I IIllnlhx 

(t 111C ptir\ l,, hirlh. (Olc)-IT rl o t e bhhirlhs 
oCLu \ tinil1 2-I 1ino0ith, r11C birth.til of 1 its 

Ir, a 
Tecis aJOIt V 

I j J'l,,h hi'th', \c Ieliti\cla k hIiuh risk of 

.".: ',s ,,)cliatit)i1 he\ ccili lie 'll of biithincdi cti1h 

al lirein ltel at illltlcl"s c t(lcational 
._~a I'll llll
l~t t,
 

1 (1ii.rC isa rSIlog pos'iti'e 
",:++-.. (ISSO 'ialioll be'live /he mediall 

J(,5,,)(lIi.'l beI'lt/ n l aind
inler 
:+:;;;: . gillill(of a bi 

Marriage
 

As in other states in India, marriage is 
virtiallv uiII versal in West incg,,al Amlliol 
wome agce 15-19. 41 percent are marricd (22 

percenit in r areas arId 49 pcrccn ruralCit in 
areas). At a-c 25-21)93 percent arc married 
(83 percent in urban arcas anid 97 perient in 
rural areas). [ewer than 3 percent of all 
women age 3(1-34 irc never married. 



___ 

Niari' ati rllV I neOMa-cs has been 
declinine over tinei. "hc proportion of 
women marr)ilni b\ acc 13 dcclined irom 2 
percent in the 45-41) ac cohort to just over 
4 pacen in thc 1I-1 Ii c colort, and thc 
proportion Inar\ inc b\ ac IS dcline'd n 
5 1 percent til the 454) atce e'lhlort to 15 

in the IS-I.) aLc collolt. lh11 sinc-ulatc ilcaili 

tlce at ltl riaLc l I l iellcs is I .2 cats. ll d 
25.. lot titralc's . .\l h i theh 'iclianl ate at 

inairriac hams bce:'n risinc, in rtiral and lrbaln 

ill'aiS. it is 1ilIl 11 . rtiMuarl\ il rtoill a-as. 

The mediall agc at Iaiawc lo lllcll iatten 
20-24 is 17.3 \Cirl. talll \1ttl1col on ia era"2c 

11r11 T\ t\ MItl a hal lilti Ililte rarllthan 

wolen .. \.e'ts ill urbnil Illd 15.7 ill rurIl 

arcas). 

Malritlaces. oc'cur ai t aconside'ralbh ilter aic 

anill, IImore duCtlccd woien . Nhosliti 
wotIteit and oti(e1t to sche~duled\\(l]l 1e2oti12 
CilCs aMid schedule'd iibC h"ie reiati-el lm 

aces at tuiace. It is notewrtllhv that Illre 

thlll 1 'catr, Iltlr the allictiinctil o the 
Child Nlarriace Retir'rziilt \ct., which 
stipulated milililU l acs lt llarria c o IX f,or 
1'elliales and 21 f1 males. a latu mnajolrity o, 
feales in itral ats id at si/Cble 

proporltioln of 'emales inll tilall areas still 
tiurrv helorc i,-c IX. MlIrCtC, widCesprCld 

)e'spite the Child Marrialge 
Restrainut Act, 1978, a 
sulbstantial uiajorit ' runl 
iro,)en still mt' bcJ'o e11, 
)iniluleg(Il age at miarriage 

of 18. 

Figu,,re,3 
Percentace of Vomen Married bel're Ago 13 by 
('otlnlt Ac 
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ignorance prevails irn West Bengal about 'he 
legal mini mum age at marriage. Only II 
perceit of the wtllici Call Correctly identify 
the leal n1 uiM aie, at nialriaoc [or miales, 

iandslihtly levthan oie-hird can identify 
"tile Im WC t Iat forn1,1111.111niarraTC IlIMIles. 

Oi 32 percent of all ever
farried ulome c an correc h a 

identi' the legal inimium age 

leglatge iiarria. /evelofeductio.i
is onlll OICII, MlSiherIIItn tian aenII, 

to mereortless likely correctly (lie Mindimu 
womnI rert ot ntiMig nVyloreuchtil Is 
afIrst i associeIaceceith e tierpadt scedierV alshdldtieknowled of 
woni orteiral a sat illrrlaret.In West 
Toealtheedian ,t,,e coaitttotht first 

is oly slightly higher than t i n age 
at first Ilarriatge. 

Fertility lPreferences 

Thirty-fivel. percent of currently married 
women report not wanting any more children, 

arnd another 31 percent 01f currently married 

won1lln Or thil]1.shands atre ster-ili/e.CI 

Together, theCse two (rtmpS CtIInMittltC t\VO
thirds of all Curren-Cltly 11ar1ried womcrI llt West 

Bengal. Overall, ,86 percent of' CUrtCet1ly 

married women want to either space their 
children or stop having children altogether. 

http:ster-ili/e.CI


Overall, 86 percent o" currentl' 
)m ie(I W lOt l It'(Itl1 t0 eit/er 

.y(cetheir children or stop 
having,,children altogethe: 

"lhe dh ire for additional children declines 

rapidl, as the uni Cr o1' liVin,, children 

increases. Niict\ percent of' \\olllltl with no 
livinl children vant toI have Children. The 
proportioln ol w hmen alnothcrMo Xv ant child 
drops to 23 pecent a l' , w,,V lll with two+ 

p a 
livin1 cildren and I1 pCCnt .Ion womenl 

with three li ii1L childrCn. 

" 'he dcsirc tt ,pacc irths is Strom, 1nioimi 
'0111li1n a than tvo children.\vh Ite Ie\\Cr 

"lhc )ropotion ImIarriedoL entllV XVOlen 
XXho Votld like to ,,ait at least two vears 

bfCorC liilII their ne\Xt Child is 29 puecnt 
for wonmen with no children. 52 percent for 

)\VonCn ith one livin' Child Ml19Ip er+tcnt 
folr woImljen with lto li\in.h childrCn. The 
rIop)rtion o\\t:nCn ,XhMeither do X'nilte not 

.lly liore children or" are steriliied (or the 
husband is sterilized )iS74 percent for ,sv(lfleii 

witl t livin ,children (9 ) C o t forIvo 
woiiie2i \ith four liX.incg childrcni and 94 
percnt for women withI 5 liviuc cliIldren.V 

Over hal/'o/"all currentl' 

married women with one living 

child want to wait (it least two 

years be.)re having their next 
birth. 

Figu, 4
 
Fertility PreferencesAmong CnrrcIitlV Married 
Women Age 13-49 
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Aniong women who want another child, there 
is a strong preference for sons. with 54 
percent wantin1 the child 1o be a son, and 
only 17 percent wanting the next child to he a 
dagIIhteI. TVCntv-nineiPercent o, \wollel 
indicate no with 2) pe'rcnt s'i'i,11\elerene. 
It thoCS. lljot lllijtttur lld L) pCl,'elt Ij .I ll 
it is 1lp, to (iod. lFidnctc of son preference is 

kntdoesniattr and 1 e rcen isn 
s1troer in rural areas. Mhere 57 pecent \want 

A ioncp l t 44 prcewnt iii trlanoaeas. 

er child, there is I .s'atrofg 
prerence tor sons, especially in 
rural ireaS. 

Responses to ideal fanlily siie in West Bengal 
tall mostly within a narrow ranoe of 2 to 3 
children. The meain ideal famlily size is 2.6 
children, and there is only i marginal difference 
betweell Urban (2.2) and rural areas (2.7). 
Women who have completed high school have 
a reported ideal family size of 1.7 children. 



FAN I I IN"PLI,,NN I NG 

Knowledge of' Family Planning Methods 

0 	 Ax\vareness oIlruallly plating mctlods is 

alittst titive+Sal in West Bcngal. Nearly 10) 
peclnCt of' eCer-Iarried Vollielln report 
knowled,c ol at least trne method of Imilv 

lit byplanning, Wit variation 1) ' residlence.C

()vCr thre-fourths o1' all currently. ui'iid 

WVOlllln Ca1ti IlItIuut a moe(lnmellin ithod ol 

cont rt eptin vlithotut itlterviever probir 

* 	There is Consliderahle variation in the 
-know ledgeI of' particular imCth(ods of' contracep)

tion. '[he most widelv known methld a1umg110 
Cver-married \womnCII is fluale st'riliation (98 
percetit), Illoved hv equal uImbers, knowilg 
the pill and male steriliiation (84 percent). 
ILJI~s and 2ondoms are known to 67 and 66 
pcicent cxer-married women, respectively, 
and althtough currCnt use o' in.ctables is 
ncoli-ible, knowledoc is reasonahly Iiih at 42 

pelCcnt, Avrcicss ol traditional methods is 
also Cluite wide'sp)read in West Bengal. with 71 
pCFCCnt of1all CvCI-mar, ied and 73 percent of' 
tll currently married Wolmei' erroiting(I 
knOW ledec ol at least onC traditional method. 
Periodic abstinence is hetter known than 
withdrawal. Knowledge ahout '.he source of 
con trace ption is al so ,videspiCad, with 96 
pC- ent of" ever-lilarried womenI klnowil 
Where to obtain at least one method of 
contiaceptiOnl. 

Fligure5 

Knowledge ind Use of 'amily Planning 

(Currently Married Women Age 13-49) 
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Contraceptive Use 

Seventy percent of currently married women 
age 13-49 have ever used a contraceptive 

11m4thod inI West Bengal, and tile distinguishing 
t tihe .tatC is the widespread LIse ol'l0atureo 

traditiolIal mCthoIs. Mor woIC rpClt)lt 
having used periodic abstinence (33 percent), 

1thanother and ever-use olany mthod, 
withdrawal (26 percent) is eqialito evel-use o 
female sterilitatiol (). methodsOerall, modern 

have ben used by 49 prcent of currently 
n11,arricdIwomenC, Mid tr'adititmlal Method~s by 

45 percent. 

The distinguis/ ing /eature of' 
West Bengal is ihe high use of 
traditionalmethods. 

- The level of current use of contraception in 
West Bengal is among the highest in India, 

with 57 percent (f currently married women 
practising lamily planning; 37 percent using 

modern methods and 2(0 percent using 
traditional methods. Female sterilization (26 
percent) and periodic absti :encc (I I percent) 
are tile most coilllloiy ulsed Methods, alld 

together aCcoLnt fM' nearly two-thirds ol tile 

contraceutivc prevalence. Ienmale sterilization 
accounts lbrw 86 percent of the total number of 

steri lizations. PiIs are used by only 4 percent 
of currently married women. No other 
modern spacing mnethod is used by more than 
2 percent of women. However, 8 percent of 
all current users depend upon the withdrawal 
method of contracepl ionl, which olten indicates 
substantial motivation for fertility control, 
particularly on the part of husbanlds. 



Contraceptive use in West 
Bengal is among the highest in 
India, with 37 percent using 
Moder-n inethod,', and 20 kpercent uesing4 traditional i 

ethods. 

'The contraceptive prevalence rate for modern 
methods is marginally higher in rural areas 
(38 percent) than iII Urban areas (37 percent), 

a result mainly influenced by tie tlact hat 
slightly 10ore rural coupIes use terminal I"igu, 6 

methods. The use of spacing nethods, Current Use of Modern Contraceptive Methods 

however, is inore coi1mon in tirzlan areas. by Education 

Percent of Currently Married Women 

50As in most states o' India, 

.female sterilization is 1he 42 

piredominant contra- 40Wmethod o4 
ceptBil I/ West Bengal. . 32 

30 

Differentials in current use exist by literacy
 
and education of women, religion, and sex
 
composition of living children. The positive 20
 

relationship between education and tile level
 
of current use is seen for spalcing methods an,d . Jj 


traditional mlethods, but not for sterilization. o0
 
Thus, wlCn ColnsidCeril CIItirrt use o01 inly
 
modern method, tile relationship disappears.
 
"rile lost coillonly used olldernl spacing 0 " V--" 

lethod iS tile pill. iltilolgh I')r W0tllln \ ,'1) Illiterate Lit., <Middle Middle School High School+ 

have completed high school. tile most popu art Complete Complete 

method switches from the pill (7 percent) to 
tile Con~doml ( I I percen,t). Tile IUI) is the 



Lk • 	 least popular spacing method at all levels of 
education, and reported use or both periodic 
abstinence and vithdrawal increases with level 

1 P 	 I/Although terminal menthod use is 
,. 1.mOrl' (01t10i1O ill tural a(r(a, 

r +!.2 , + '/"i 	 c'rrellt use of/hothl modern. 

Slinuu g methods, and traditional-..
 
methods is higher ill Irball 

.. ........	 -. t'( ,lS.
___ 	 (I 


Figutre 7 
Sources o1' FamilV lkhuino g 	 Currentsei feodenet tacp The liindu-M us liii difference inUsers of' Modern (traceplive Methods current use 

of contraceptiol is substantial: 61 percent of' 
Government 80 iindu W0Illen crrCntlV use a method, 

COllparcd to only 43 pCrc,nt1 of Muslimis. 
Contraceptive prevatlence is also low amtiong 
scheduled tribes. The prop1ortion Of aiy con-

Other Source '° tracepliv' use accounted f0r by sterilizIation 

is especially high among scheduled caste and 
'IIscheduled tribe women, 68 percent and 77 

re eMdalpercent, respectively." / ]Private Medical 

Sector 16% 

* 	 Current use of, any modern method increases 
steadily from 5 percent among women who 
have no living children, to 15 percent having 
one child, 42 perceit having two chi'dren, 61 
percent having three, and then dow,.: to 49 
percenl alloiyg wollen havitii f<our or mllOre 
children. Contraceptive prevalence 	by the sex 
COInposmtitn ofl living children at each parity 

indicates the existeice of, son )preflere iice. 
Current use of family planning is lowest for 
wolnell with Ino sons and highest fbr women 
with all sons. 

The public sector (including gOxrern
nent/mulicipal hospitals, Primary IHealth 
Centres and other governmenital health 

infrastructure) supplies fo0ur-lifths of all 



modern methods used, while tile private 
mCdical Sector (ifCIL lin privite hospital.s Or 
clinics, private doctors ald pharmiacies/drg 
Stoirs) suplplies 16 percent. The public sector 
supplies a much aiger prcniae o mod'eCrn'IClntL" 

fIICthOds in rural (88 percent) as opposed to 

iirhan areas (58 percent). 

Attitudes Towa rd FImiily PlaInning 

Attitudes toward the use of, famllily plannin, 

are ge.nerally posiliv. as 8- percent ()I' 
Currlll' ma1rriel nolnstCrilietl Woi1cii 
approve the Ilse of Itmnilv plIinl& wih little 
variatnM bv resideCnce. SevCl.ntv ol
i)CILn'Cit 


cUrrIItly mtrried \,omen report that bolh thev 
and their husbain1s approve of f'amil 
phaning. whil onl0V 12 said thal theVi)Cur+..'t 

both (lisapprove. 

The educatinal attainme1nt 01'ol vOien and 
their husblnds plass an importanlt role Il 
determining attitudes toward family planing. 
Tl proportion \\'lo approve ol family
 

planning is 76 percent fkr illiterate wo, 
antd 96 picent for wolneml with at least a high 
school educatinM. Jlint approval bIv hoth 
hubalndil and wil is hOweSt aM1101 illiterate 
women (57 percemt). 

" 	There are some differences inthe approval of 
fami lyIy by The approvalplanning religion. 

imo11nlle1M nsfiIms is eight IpeCIII.Ige points 
lower thanll amog lidus 11,(1pprovalnd a+tt' 
anIllloll I castes anl scheduled trihsscheduled 
is 1oCr than aMnon.2 other grouLs. although7 
the (Iiffernces aleC mar.irtl. 

" Ninety-three percernt of women Whohave ever 
Used a cotrt'aceptive neCthod report that they 
approve of''lamily planning. compared to 7? 
pcenlt o womenl1 \ho have nlCve2r used a 
method. Am1ong11 + usCrs of"IIeVer1 Who apro'\'e 
Ifmily p1hann1 .1,howvever. 9 pCr:cnt report 



that their husbands do not approve of family 
planig
 

•Overall, 46 Percent 01' Currently married 
nonusers 6do use anynot intend to lelhOd 01 

family planning in the future. Among those 
who do intend to use sonic method of family 
planning in the future, more than two-fifths 
(43 percent) would prefer to use fenale 
sterili/atioi, 27 percent would prefer to use 
the pill, 7 percent report wanting to try the 

injection and another 7 pCrcclt wonUld practice 
periodic abstinence. The findirng that 39 
percent of all intmended Future lsers Want to 

use modern spacing methods, while otrly 7 
percent are currently using such methods, 
further indicates the considerable demand for 
spacing ellcthods in West Ilengal. 

Despite the Wfictthat only 7 

Percent of' currentiv married 
womlen itse modern spacing 
methods, nearly 40 percent of 
the intended ,huture users would 
prefer to use modern spacing 
methods. 

Exposure to Family Planning Messages 

Efforts to disseminate family planning 
information through the electronic mass media 
have succeeded in reaching only one-third of 
all ever-married women inWest Bengal. This 
coverage is rather poor, considering that 44 
percent of all huscholds in West Bengal own 
radios, and another 19 percent own 
televisions. The proportion of wonen 
exposed to family planning messages on radio 



__ 

or television is 43 percent in urban areas, and 
31 percent in rural areas. FExposure to fainily 
planning messages on radio and tclevision is 
strongly associated with f1emale educational 

attainment: am1ong illiterate women only 22 
preiint heard imessaces on1either radio Or 

television, conlparcd to 64 percent of voVien 

who have completed high School. F ighty-Ib1r 
percent of woelien reporl that it is acceptable 
to have I'anily phminngn messages on radio 
and television, while only 6 percent disagreed. 

Need for Family Planning Services 

Currently mT'ri2d wOme1CnI who ale- 11o tliSilng 

ContracpionlliHli, bill ICpor not wanting any 

more children ofr walting to wait two or more 

years before havi ng another child. are defined 
as having an umlliet nicd for fain ily phlning. 
Overall, 17 percent of wonien in West Bengal 
have an nmetllillnIeCd Ior faminly planning 

services, about tile Sin. for S rig births (9 

ah sien brth rnt ).hor say111tl'-,wa to' 5Percent 
,III th2 wolllicin who say dhey wart to Space ori 

limit children Were to actually iIse a f'aniily 
planning ilethod, tile ctracllI\,ept prevalencei ve 

rate would increase from thie present 57 
percent to 75 per2icIlt Of currently iarried 
Wvlllen. Currently. 77 pirceit of the total 
demndll kwl plaiiiliig is being illet byfa Imnily 

the family phiining gproolill ile ill West 

Bengal. 

Overall, 17 percent of 'oi-en 

have an unmet needir.family 
planning services. 

Figur 8 
Unmet Need for Family Planning by Selected 
Characteristics 
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Figre9 
Intlant Mortality Rates fOr FiVC-Ycar Periods 
by Residence 
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Infant and Child Mort.ality 

SFile infant mortality rate in West Bengal
during the 15 years preceding the NIHS, 

from 89 per I,)0() live births diuring1977-81 (1(-14 years prior to the 

survey) to 75 per 1,00()0 Iive Hirths during 
1987-91 (0-4 years prior to the survey), a 
decline of 16 percent. Anmong births ocLr
ring during the live years preceding tile 
sInvey, one in 13 children died within the 
first year of litFe, and one in tell children died 

L__befOre reaching age live. Intensi lying child 
sl vival programmes in the state could help to 
flirt her reduice inl'Int and child mortality
levels. 

One in every 13 children dies 
within the year (flfe.qfirst 

Murin g 1987-91, the infhant mortality rate wits 
13 percent higher in rural areas (77 per 1,000 
live births) than in urban areas (68 per 1,0)) 
live births), and clidren in rural areas of 
West Bengal experienced a 25 percent higher 
risk of dying hcfore their fifth birthday than 
urban children. 

STile infant mort'!ity rate for the 10-year 
period prccc'd 'ie survey declines sharply 
with inCrcasih. Cducation of women. The 
infant mortality rate among children born to 
illiterate women (96 per 1,000 live births) is 
more than two and a half times that for 
children born to women with at least a high 
school education (36 per 1.000 live births). 



* 	 Male infants in West Bengal have a slightly 
higher risk of dyin2 than females during the Figure /0 
first year (d life, hit beyond this the trend is In fant Mortality Rates by Selected Demographic 
reversed and female disadvantages become Characteristics 
evxidCnl as child mortality is hieher among 
f'emales than males. The ratio )I finale SEX OF CHILDL 85
male mortality cliags 'romi 0.95 l'trneonatal 	 Ferno;e 

nortality to ().91 IIorinflant inortality and to 
MOTHER'S AGE AT BIRTH1.63 for child ntortalitx'. 	 .20 - ' - . 

20-29 | / 

* 	The inifait mortality rate is highest for births 
3039 

to mothets under age 20 (95 per 1,0(0() live BIRTH ORDER 
1 - ]births), and three tties as hi ,ligfor chihhC 	 2-3_ _i 

With a preceding hirth interval of le\\Cr than 	 4-6 114 

24 nonths, coinpared With children with a 
precedine interval olf48 monthlis or more (I 25 BIRTH INTERVAL 

<24 Months 	 t2

deaths per 1.000 live hirths, 24-47 Months 	 12'_and 41 ini nit 

tespectively). 48 1 Months 
0 50 100 150 200 

Per 1.000 Births 

Note: Based on births in theThe inhie16 ,t.for children born less 10 years preceding the survey 

than 24 months after the 
prel'ious birth 

Antenantal Care and Assistance at Delivery 

* 	 D1urin the four years preceding the survey, 
mothers received antenatal care l'orthree
fourths off their births. Sixty ierctnt received
 
atintenatal care from i doctor, 8 percent
 
received care froti other health professioials,
 
and another 25 percent received no anitenatal
 
care itall. Women received txvo or more
 
doses of tetanus toxoid injections for 70
 
percent of all births, and iron and fliic acid
 
tablets for 56 percent of all hirths during the
 
fotr years preceding the survey. 



There are few differences in the utilization of 
Figure II 	 antenatal care services by residence. The 
Antenatal Care. Place of Delivery, and 	 proportion of births whose mthers received 
Assistance 1)urin l)el iCver antenatal care is 82 percent in uiban areas, 

and 73 percent in rural areas. There are 
NO ANTENATAL slbsalial tdilf'eCCes ill illtClilal Care2 byCAR

ur,in I , educational ialilnillelnl 01 the Womn10, 
Htiri 21 however, varyinlg from 65 percent of births to 

Backward Disrt,,38 illiterate mothers to 99 percent oI bitths to 

It 	 mothls wilh Mt least a hi. h sc1hootl eucatioln.JANUS 

TOXOID VACCINA I ON 

None 22 

2 o r M o ro . . . ... ... . ...... ........ ....... 70 	 A la r g e m ajo r it y of bir th s (68 pe rce n t ) a r e 
delivered at home, with 20 pler,.:ent delivered 

in public health facilitiCs Ild 5 percent inl
OF[)LLIV[YPLACE 

At Home 	 68 private health 'acilielis. Only 2() percent of 
Health Facility 32 	 deIi,yen s arc assisted by a dotohr, and 

another 13 percent by a nureS/midwi fe. More 
than one-third of' all the deliveries are attendedASSISTANCE DURING 

DELIVERY by traditional birth attendants, and 29 percent 
TBA 36 of the deliveries are attended by relatives or 

LDoctor 20 other persons. 
NurseMidwite :::---] 13 

0 10 20 30 40 50 60 70 80 

Percent More than two-thirds of all 

___births 	 are delivered at home. 

• - z=-.' *-There are substantial differences in place of 
"---- delivery by residence, cducation of the mother 

a-ind religion. Whereas 66 percent of urban 
deliveries occur i iuLblic or private health 

,v facilities, only 21 percent of rural births are 
delivered in a health facility. Only one out of 
six births to illiterate nothers is delivered in 
a health facility, compared with nine out of 
ten births to mothers with at least a high 
school education. Religious difrllerntials are 
substantial: 40 percent of deliveries to Hindu 
worlen are conducted in a health facility, 
compared to only 12 percent of deliveries to 
Muslim women. 



Breastfeeding and Supplementation 

Breastfeeding is nearly universal il West 
Bengal, with 96 percent of all children having 
ever been hreastfld. The overall practice of 
breastleeding is high in all groups, regardless 
of residence, educalion of mo0ther, re liion 
and other hackroutnd characteristics. The 
intensity and dluration of breastlCCding, 
however. varies widel' illthe state. Rural 
mothers hreastlfed their children on a\veralleI 
about seven mioniths loneer than urban womien, 
and the ledial dralion of any breastfcedino 
is 33 months among illiterate mothers. 
comipared to 27 months amlong mothers with 
at least a high school education,0 

It is recoiniended that the first breast milk 

should be gixen to children because it containus 
coostruni, which pro' ides the child with the 

mlother's+ilmnltliit' itodiseases. llowvever, niaily 
women squeeze the first milk from tile breast 
before they begin brcastfCedi,ug. Only I I percent 
of babies in West Bengal are iiursed Within 

24 hOLrS of birth, indicating the need to educate 
mothers regarding the importance of early 
initiation of breastfedi ng. 

Although exclusive breastfeeding is 
recoiniended fOr all children through age 4-6 
mlonths, water and other Supplenents tare 
given toi more than halt' of the children below

nonths of age. Thirty-six perceit of 

children age 2-3 nionths are exclusively 
breastfed, and slightly less than one-lfith of' 
children age 4-5 months are exclusively 
breastfed. 

* Supplements other than plain water are given 
in addition to breastmilk to 36 percent of' 
children age 0-1 month, 52 percent of 

Figure 12 
Percentage of Children Given Milk, Other Liquid, 
or Solid/Mushy Food the Day Before the Interview 
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children age 2-3 1ionths, and nearly tolir-

Figure /3 fifths of chil dren age 6-7 months. liI LIse of 

Vaccination ('ovcra.e Among (hildren Agc bottles with a nipple (a practice which is 

12-23 Months discot racd because of the risk of in'fection) 

increases Ii-om 14 percent at age 0-I months 
Percent o 24 percent at age 4-7 months, after which 

70 the practice declines. 
Ii3 

60 	 56 Vaccination of' (ildrcn 
52 

The Ulniv'rsal Iinmuni/ation Programme aims 
50 to iniocUlatc All childrcn against six 

43 IpFeCiitlIlal childhood disCasCs: tuibcrculosis, 

40 i)diphiheria. w.hooping coug,-h ( pCrttissis), 

teInuS, polio aLd Measles. Iiiiini.latiOll 
30 co\''erau in West l3cngal is only ioderate. 

30 A childre n 12-23 6}3 percentlllonIe ;.lC monthsCI1Z 
have been vaccilated acainst tubellsis 

20 l(3(_i vaccine), 52 and 50 percenlt have 
received all three doses of I)Pltand polio, 

10 	 respectively, anId 43 percent of' children have 
been v'accilnated acaillst mleasles. One-third 
(34 percent) of' all cliIldren have been fully 

vacci iated a i s i ldhOOd diseases. but 
All BCG DPT3 Poho3 M teases None 

22 percelt have received no vaccinations at 
all. A higher percentage of Urban children 
are fully vaccinated (44 percent) than rural 

children (31 Ipercent), and vaccination cards 
were scen l'or 56 percent of children in Urban 

areas compared to 45 percent ill rural areas. 

Onh onie-third of'/ll chidren-

age 12-23 months ae//y 

.	 Females are more likely to have been fully 
vaccinated agailist childhood diseases (37 

percent) than males (32 percent). There are 
notable differences inl the vaccination of 



children by religion: 39 percent of Hindu 
children, compared to 25 percent of Muslim 
children, are fully vaccinated. Children 
hloh ino 10o chcduled castCs and schedulCd 
tribes are less likely to he \accinated than, 
other children. l)ifferences by clucational 
a tt11aie of (he Imlother are more pro-_ 
nounce_: 23 percent of children bomn to 
illiterate mothers received all the rccon-

mended vaccillations, compared to 67 percent 
of children horn to mothers who have 
completed hiigh school. 

Child Morbidity and Treatment Patterns 

•l)uli ntgthe two weecks preceding the survey, 

I() percent of children inder four years of 
had symptoms of ICLlC 1lower respiratory 
infec tion (cough inp e hy8f2accolh b [i1 
breathing). Sixty-two percent of these chil
dren2 wcre taken to a lealth facility or 

provider, and 75 percent of' these children 
received some m f treall ent. Over the 
samc period. 29 percent (,I' all children 
suffered r lever, which may he a sign offrom 
mnalaria or other illness. Fifty-nine percent of 
these children were taken to a health facility 
or provider f'or Ireatmenllt. 

" 	A very small proportion (3 percent) had diar
rhoea du ii the tw weeks prior to the 
survey. lIigl1y-t\Vo percCnlt o these chil dren 
were taken to a health facility or provider, 45 
percent were treated with a1solutlion prepared 
lrom the oral rehvdration salt (ORS) packets, 
47 percent were treated with a recolmmended 
home solu0tion (RIIS), 12 percent received 
increased fl1u 23 were notids, and percent 
gviven any kind of oral rchydration treatmenit. 

* 	 Knowledge of ORS packets is fairly 
widespread. Sixty-four percent of mothers are 
l'amiliar with ORS packets, with 50 percent 
having ever used them. 

-
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Nutritional Status of Children 
Fmre 15 
Percentage of Children Under Age [our Who * In tile West Bengal NFHS, children under age 
Are Underweight, by Age 4 were weighed to assess their nutritional 

status. It was subsequently determined that, 
Percent based on an international reference standard, 

80 over half of those children (57 percent) are 
64 underweight tOr their age, and 18 percent are 

+!+ 6i :evereiy tidernotlrished. 

60 

Fifty-seven percent ofall children 
40(+ iiiiderweight f1" their age. 

*Nutlritionall1y, f'emale chlIdren are marginally 
74 1101more disadvantaged than male children. 

1. ,,- .Compared with 55 percent of males, 59 
- 6 6 11 12 23 24 -35 36-47 percent of females arel uiderweight. 

AgO In Mon1111s UnderIutrit ion is higher in rural areas (60 

Note. Percentage of children more than 2 standard deviations percent) .rbh areas percent).than Ian (45 A 
below the median of the International Reference Population slightly larger percentage of children from 

scheduled tribes are underweight than are 
children from scheduIled castes or other 
grOlpS. 

• The differentials in undern utrition by the 
mother's, educational level are notable. 
Uridernutrition of children declines steadily 
with the increasing educational attainment of 
the mother, from 62 percent of children born 
to illiterate mothers to 25 percent of cliIldren 
born to mothers with at least a high school 
education. 



KNO\ I,(;I 1 OFAII)S): 


In1order to assess basic kll0w ledue about 
Acquired InMune l)ef'iciency Syldrome 
(AlDS), the West BIcngal NIS incorupo rated 
a series of questions on Al)S, Only I0 
percent of ever-married women agve 13-49 in 
West BettIzl repo1rt h.ir , heard abot All)S. 
Knowledge is low Mparticularl,' an10nW\women 
age 13-24 (5 percent). Aw.arelness of AII)S is 
to a great extent associated with residence and 
educaionIla alttaiilietIt urbaln women are 
about seVen limes more likely to have heard 
al11uit AIDS than rulral~l \womI+len, and am11ong 
illiterate women, who comprise 51 percent of' 
all ever-married womil, knowledge of AIDS 
is negligible. The positive association 
between knowledge of AIDS and educational 
attai nment is pionounced. increasi ng from 0.5 
percent of illiterates having knowledge, to 66 
percent of evi-Miarried WOilen with a high 
school education. 

Onh'10 percenl o"clli womneni 
age 13-49 ha'e ever heard of' 
AIDS. 

EX)posuIre to mass media substantially 
inlIIuences the percentage of ever-married 
women knowimng about AlI)S. Only I percent 
of women not exposed to any media report 
having knowledge, compared with 15 percent 
of wOen whlo ar\1ree,tllilly exposed to radio 
and television. Most women who knew about 
AII)S heard ahOi it through television (59 
perceit), and newspapers (54 percent), while 
21 pei'Ceit of' \VOtfleil heari'd ibout AIDS froinl 
either the radio or frotill frIeds/relatives. 



01' those reporting knowledge of' file disease, 
the majority (63 percent) believed that AIDS 
is transmitted through sexual intercourse, 
while another 18 pie-cent cited tranlsfusion of 
inf'ected blood. 

* Among women who have heard of AI)S, the 

- ....-
percentage with misconceptions about how the
dlisease is transitd ranes from 20 percent 

who think it can be contracted by shaking 
hands with someone suffecriilg from AIDS, 54 
percent who believe AI)S can be transmitted 
by wearing the clothes of' an inl'cctcd Ierson, 
68 percent who think it is possible to get 
AIDS by sharing cating utensils with an 
infected person, to 77 percent who think that 
AIDS can be acquired through the bites ol 
mosquitos, fleas and bedbugs. Thirty-live 
percent of' women who have heard of AIDS 
believe that the disease is curable, but oinly 2 
percent think that an AIDS vaccine exists. 
Forty-three percent report that AIDS can be 
avoided by practising -sal'e sex", and 35 
percent report that it can be prevented by 
using condoms, but fewer than 17 percent 
know about other means of prevention, such 
as checking blood bel'ore transfusions, using 
sterilized needles and syringes for injections 
and avoiding pregnancy when infected with 
AIDS. 



('()N('I ISI()NS 

Fertility and Family Plannig 

[cIriit\ in W esti len al h s tccli n d over he 

last decade. but ite tate has not ytl achieved 
ieplacicntn-levcl fertility. "lic TFR is 2.9 
children per womn.lll, with 21 perccnlt of tLtil 
fr ili ty c t~ r i hu te ,d by w in ce. .15 -19 . 

W hile 57 percent of 
are practii lnilv 

drops to 37 perccnt 
of" contraception are 
I'female ictrill/'ation 

c rre tly arried women 
planning, this percentac 

I liv inoClern mCthods 
co lnidered. AltoLuh 

is the il,,I con nli 
used imCthld (26 picCCnt ). tileditSinguishing 
feiltU.re Of I'unIly' p)lilluc in West Bci0al is 
the i'elaltiCly hli rcent usehi (2 ( ) peS, 
traditional methods oflcontraception, which 
simu luOUl sngcts(, a hich mil1vai1on for 
cointrolllL,cfertility (c illy for Spacing 
hirtli), ,,well as a reluct.anc e to seek 
'nollode'l'" faI ini I' pllinning services from tihe 

existing heallh inlras'tructlur, 

If all W(llll11 who say they Wailt to limit or 
space their births were to iCtI ally USe 
contraception the prcvalencc 1Ite would 
increase frono 57 pcicent to 75 percent of 
curlTenit married wo linl. The matiority of, 
WomlClen \ho intend to Use COlitracep lol in the 
fLuture would iprCfelr felmaIC sIteilia/ton., hut 
even tlih elrient .lUSe isOf spaci ilgiMethods 
low (7 percent). 39 percent (l intenided users 
repIrted an 111ntenltin to LIse mIlodern Spai ilg 
Methods in the fiLurme aciln indicatin, 
considerable demand l'or spacing metlids. 

* The relativelv large contributi ra to fertility of' 
teelalC wom"en is associated with the f'act thlt 
inost N befolre the legallywonlen iluarry 

stipulated minimulm age of 18. Thirty-five 
percent offWNomen age 20-24 years in urban 

areas, and 64 percent in rural areas married 
before age I8. AltlouLtgh tile median lge at 
first marri age hlas increased over time, it 
remains oii tile low side, iprticulrly in rural 
areas. Owing partly to weak implementation
1Othe Clild Nlarriagc Restraint Act 1978. 

oly' about one-third of, all ever-mnarried 
woneti know t legal nilijin ace at 
mllarige Ior wollncli. learlv ic atllrliage 
and chi ld he a rin c havel nc aliv C im pl ic at ion s 

adifthe stains oflw ineni and child he llthin, 
addilion to cotllrining the ov elent 
n-oilc efforts to reduce ovell lertilily 

levels. 

M7aternal and Child Health 

There has been insu ffcient progress in tile area 
of maternal and child health illWest lBelgal. 
The ninalt mortality rate has declined 
0rad1(-1,1 Ci the 15 years prior to the 
survey, but rcitai ns Iigh, at 75 inflint deaths 
per I,0)(0 live hirths. Ilfanlt mortality varies 
little by residence, 68 in Iirhan areas 
compared with 77 per 1,000 live births in 
rural are[S. lInfal ntortlilty IS plalticulirly 
higoh almong the children (of ml1others beloiging 
to scheduled castes and scheduled tribes, 
illiterate mothers, teenacic mothers, and 
children horn less than 24 il lths after the 
iprC'viLus birth. It is )ai'ticularly striking that 
the inlfait mortality rate among babies born to 
illiterate mIothers (96 per 1,0)0) is more than 
two and a hall times that lor babies born to 
Women with at least a high school education 
(36 per I,000). 

More than two-thirds of all biihlhs in West 
Bengal are delivered at hlole. In urban areas, 
two-thirds of all babies are delivered illa 
health facility, conpared !ooi-ly 21 percent in 
rural arlas. Sevcnty percent of births were to 
mothers who received two or more doses of 

http:feiltU.re


tetanus toxoid vaccine. and 56 percent to 
mothers who received iron and folic acid 
tablets as a prophylaxis against iutritional 
anaemia during pregnancy. 

The vaccination coveragc ol children age 12-
23 mont hs agia inst tIhe six serious but 
preventable childhood diseases is 34 percent 
hi West Bengal. Itar behind the target of' the 
Universal lmmunltlILizaiion Irolalclltll to cover 
85 percent fIall infailnts by 1990. The 
coverage of B3C(; is comparat ivelv better (63 
percent) than I)l' (52 percent), polio (56 
percent) ard measles (43 percient). Special 
efforts are needed to imiprove the relatively 
low coverage of childrei bol'li to illiterate 
Mothers all those bhirn to Muslil, scheduled 
caste arnd schediled trihe mot hers. Moie than 
half of all childreri are underweight and 18 
percent are classified as severely 
underlnourished, and a niajority offmothers 
do not ipractice early initiation of 
breastfeceding, 

MatenIal and child health iidicators will 
remain at low levels illWest Bengal unless the 
quality and scope of services connected to the 
Child Survival and Safe Motherhood (CSSM) 
prograinme are ilproved. Aiioiig the miost 
iniportant prograimne eleriienrts in the state is 
health education, especially those efforts that 
are coiduicted through tile mass ruedia. 
Couples. especially rural, illiterate women, 
nceed to be litter ill'forliictd aboIt tile 
importance ofl antenatal care and safe delivery 
practices, the benefits of' proper breastfeeding 
and SuLippelenlental eeling behavioii, tile 
illpOr'tance if lull i nn.lization and oral 
rehydration therapy for children with diar-
rhoea, the benefits of family planning, 
inclhuding special emphasis on spacing births, 
because of the greatly increased risks to child 

health stemming from teenage pregnancy and 
short birth intervals. 

Status of WomIenI 

* 	 Despite somlc progress in the education of 
WOllen in West Bengal in recent years, over 
half of all ever-married women age 13-49 are 
still illiterate - 30 percent ill urban areas, and 
58 percent illiiial area.is. File importance of' 
lenale edulc is impossible overstate.licaltiol to 
The NIFI IS fiindiios show that the edlcational 
attainment of fe'Cnmales is strollgly associated 
with i hroad range o1 variables, each o1 which 
has a direct hearing o)n the quality of life. 
These include exlosire to mass media, age 
at nilarriage, fertility behaviour, use of 
contraception, inIifant anid child niortality, 
utilization of antetniatal care services, safe 
delivery, vaccination of children, the 
nutritional staltis of children, and knowledge 
aioult AIDS. llprovelienlt in female 
education is clearly desirable, not only in its 
own right but also becaise of its favourable 
demographic arid health imIpacts. 

* 	 The coiiiparatively low statLS of women in 
West Bengal is evident froni lower female 
than male literacy, lower femiiale attendance 
rates for girls age 6-14 years, sex ratios that 
are LiilfavOirable to wonIei, low levels of 
female employment, son preference, low age 
at first marriage, the overwhelming 
predominance of tubectoiiy and laparoscopy 
as opposed to vasectomy procedures, and 
higher child iortality rates for girls. 
Furtheriore, vacciniation rates for boys are 
slightly better than for girls, arid gender 
differences in the niutritionial status of children 
are also slightly advantageous to boys. Urban
rural differences in several of tile factors 
listed above are glaringly large and indicate a 



particular need for programmes to elevate the 
status of women in rural areas. 

Achievement of Programme Objectives 

Jr n n je 
Programme adopted in the Eighth FiveL-nmethodYear
Plan (1992-97) are to achieve an infant 
m ortalityin rate of 5(0 per ,00(0 live hirhs (lheThIora lityrtatf raein Wesl livenal dri 

1987-91 was 75): aI under- fi xe inor talitv rate 
of 7(0 per I,()O live births (uinder-five 

mortality illWest Bengal during 1987-91 wasti 99),1deathCILICdeaho* L 100099); crude rle prrate of 99 per Is 00t 

Bengl ao 10he crude91 1derate i thI
Bengal was 10) in I1990-91I ); and ati rude birth 

r~iere o 26p ti (t
I,(()( po l~i o e c udeO 

rate of' 26 p~er 1000 p0 P' 1 atiOl (the crudeC 
birth rate in West Bengal m\ ; 26 in 1989-91). 

The national targets for service coverage 
include 100 percent coverage of antenatal care 
(women in West Bengal received antenatal 
care fIor 75 percent of their births in 1988-91); 
100 percent of deliveries by trained attendants 
(only 33 percent of deliveries were attended 

-<K:-

by a doctor or nurse/midwil in 
1988-91); and a couple protection rate of 75 
percent a,,ng couples in the reproductive 
ages (in West Bengal only 57 percent of 
women practised lamily planning in 1992, and 
35 percent of this consisted of traditional 

use). 

he above comparisons reveal the enormity of 
tile task ahead for West Bengal. With i a 

population of 
. 

68 million in 1991, likely togrow close to 85 million in another ten years, 
West Bengal is already tile most denselypopulited sttle in the country (eXciuding the 

National Capital Territory of )elhi), and willonybfutestind.Dpteherct
n ly he I.' stra ined . tile rec e n tf l-he r Desp ite 

gains in ferltility reduction and contraceptive 

use, the state can work to see more progress, 
paticularly illtile arei of providing a more 
balanced heat li and family we I 'are 
programme to the rural, illiterate majority 
women who are not only of lower status than 
males, but also lower than their fenale 
counterparts living in urban West Bengal. 
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