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7 \ BACKGROUND 

The National Family Health Survey (NFHS) is 

ii nationally representative survey of ever­

married women age 13-49. The NFHS covered 
the population of 24 states and tbe National 
Capital Territory of Delhi, the erstwhile Union 

Territory of )elhi, to provide a source of 

demographic and health data for interstate 

comparisons. The primary obj,:ctive of tl-e 

NIHS was to provide national-level and state­
level data on fertility, nuptiality, family size 

preferences, knowledge and practice of family 

planni,g, the potential demand for 
the level of unwanted fertility,contraception, 

utilization of antenatal services, breastfceding 
and food supplementation practices, child 

nutrition and health, immunizations, and infant 
and child mortality. 

In Punjab, interviewers collected information 
from 2,995 ever-married women age 13-49 in 

urban and rural areas. The fieldwork in Punjab 

was conducted between 8 July and 4 September 
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 Centre for Research in 

Rural and Industrial Development (CRRID) 
including the Population Research Centre at 

CRRID, Chandigarh; 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. 



Figure 1 
Total Fe-tility Rate (TFFR) and Mean Number of 

Children Ever Born (CLUB) 
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FERTILITY AND MARRIAGE 

Fertility Levels, Trends and Differentials 

The fertility level has dec1lined substantially in 

Punjab. Women in their torties have had an 

averagze of four children, but women who are 
currently in their childbearing years can be 
expected to have I'wer than three children, on 

e
 

ae durine their lifetime if current 

levels prevail. The NFiIS total 

fertility rate (TFR) For women in the age 
15-49 for the state as a whole IOr 1990­

about
92 was 2.9 children per womanI, 14 

percent lower than the national average. As 
expected. the urban TFR (2.5 children per 
woman) is substantially lower than tile rural 
TFR (3.1 children per woman). Inder the 
present schedu.2 of hfertility, a woman in the 

L~_i 

rural areas would have, ol averaCge, 0.6 more 

child:en in her childtocaring years (i.e., 25 
or children) than a woman i the 

areas.E1a.11 'll 

At current fertility rates, women 

in Punjab will have an average 
of 2.9 children (14 percent 
lower than the national 
(1 e rage). 

The NFHS estimates may be compared with 

the 1991 estimates from the Sample
Registration System maintained by the Office 

of' thle Reoistrar General. The NFHS estimate 
the TFR of 2.9 for the period of 1990-92 is 

close to the TFR of 3.1 estimated by the SRS 
tor the year 1991. The NFJIS crude birth rate 

(25.0) for 1990-92 is also similar to the SRS 

crude birth rate (27.7) fOr 1991. 



Frii an IIe 

Several population subgroups, most notably 
tile lead ineducated women. have taken 

reducing their fertility. Women with at least 

a hioh school education have a TFR of 2.2.Z-

a near replacemnit-level fertility. whereas 

have a TFR of 3.7, which isilliterate women 

65 percent higher.
 

do not dilter in" Hindus and Sikhs in Ilunn1i;.ib 

their current fCrlili'ty. lowever, caste 

diflerentiak in 'erti!itv are substantial. 
IVCiage.Scheduled caSItwoIe have, On half 

a child nore than nonscheduled ciste Vonmen. 

h raite in Punjab. 
Early childbearing is rclative 

" 
Only 6 percent oI wollell in tile15-19 lace 

a child. Bearing children group have ever had 

late in life is also not commoni A little less 

than ,ne-half o age 45-49of OIen currentlV 

had their last child belore age 30 and only 3 

percent had a,child allter age 39. Therelf)re, 
childbearing is highly concentrated between 

20 and 34.aces 

" Tile overall n,.1dian interval between births is 

just over 29 me11'nths. or a.bout 2.4 years. One 

in every six birlhs Occurred within 18 ionths 

of' tile previuis birth and one-third of all 

births oCCUrTed within 24 nths. These are 
high-risk births with a relatively low 

probabiliiy of" survival. 

Narriage 

0 Marriae is virtually universal in Punjab. 

Above age 30, less than one percent of the 

women are never married. At age 15-19, only 

14 percent of women are currently married. 

The proportion ever married at age 15-19 is 

higher in rural areas (16 percent) than in 
urban area,; (10 percent). 

Figure 2 
Age-Specific Ferlility Rates by Residence 
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Age at marriage is relatively high in Punjab. 
Even among older women, a relatively smallFigure3 

of women are married by age 15Percentage of Women Married before Age 18, by 	 proportion 
and marriages below age 15 have beenCurrent Age 
virtually eliminated in the state. Only 4 

40 n percent of women in tie 45-49 age cohort 
37 were married by age 13, and this proportion 

34 declined to almost nil in the 15-19 age cohort. 

Similarly, only 6 percent of the women in the 

45-49 age cohort married before age 15 and 
30 

this proportion declined to I percent in the 

15-19 age cohort. The median age at marriage 

has been rising al a similar rate in both urban 
and rural areas. The median age at marriage

20 

15 for the more recent cohort of women age 25­

29 in both urban and rural areas is 20 years. 

10 

Marriage at very young ages 

has been virtually eliminated. 

20-24 35-39 45-49 

Current Age Median age at first marriage does riot vary 

much according to either religion or caste. 

However, age at marriage varies sharply with 

education. For women age 25-4c;, median age 

at first marriage ranges from 18.3 years for 

illiteratc women to 21.5 years for women who 

have completed high school, a difference of 

just over 3 years. 

* According to the Child Marriage Restraint Act 

' of 1978, the minimum legal age at marriage 

;t, in India is 18 years for women and 21 years 
for men. A majority of women in Punjab are 

married after attaining the legal minimum age 

.	 i at marriage. Interestingly, only 41 percent of 
asrespondents could correctly identify age 18 

the legal minimum age at marriage for women 
and only 33 percent could correctly identify 

age 21 as the legal minimum age at marriage 
for men. 



Fertility Preferences 

Thirty-eight percent of women say they do 
not want any more children and one-third of 
women (or their husbands) are sterilized. so 

any more children.that they cannot have 
These two groups together constitute 72 

percent of all currently married women in 
Punjab. Overall. 85 percent of women want to 
either space their next birth or stop having 

children altogether. 

* 	The desire to limit childbearing increases with 

the number of living children. More than 90 

percent of women with no children say they 
want a child and only I percent say they dowhoThe proportionchildren.not want any 

want another child dramatically drops to 21 
who have two livingpercent for women 

children and only 7 percent for those with 

three living children. 

The desire for spacing children
 
is very strong fri women who
 
have fewer than two children.
 

* 	Interestingly, the desire for spacing children is 

very strong for women who have fewer than 
two children. Fifteen percent of women with 

no children say they would like to wait at 

least two years before having their first child. 

Similarly, 60 percent of' women with one 

child and 13 percent of women with two 
children would like to wait at least two years 
before having their next child. Since 45 
percent of all women have fewer than two 

living children, the strong expressed desire for 

spacing children among these women cannot 
be ignored. 

Figure4 
Fertility Preferences Among Currently Married 
Women Age 13-49 
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( 7Awareness 

Among women who want another child, there 
is a very strong preference for having a son as 
the next child. Nearly three-fifths of' women 
say they want a son, only 6 percent express a 
desire f0r a daughter, and the rest say the sex 
of the clild does not matter (23 percent) or 
that it iS up to God (12 percent). The desire 
1'0r a son iS part iculark.' Stron, in the rural 
areas and among high parity womenii. Having 
a daIhter iS not considered important by a 
naiority of women in P.njab sinIIce more than 
half of the women with no living daughter do 
not want additional children. 

and Approval of Sex 

Preselection 

lPunjahhas attracted attention in recent years 
becaILIs, of tile large number of tests 
conducted oil pregynant women there to 

three- furtlhs of ever-married women in 
Punjab are aware that technologies are 
available to determine the sex of the lbetus. 
Among those who are aware of the sex 
preselection procedure, 23 percent approve of 
the practice of aborting unwanted female 
foetuses.
 

Three main reasons are given by women who 
approve of the practice of' seeking abortion of 
female foetuses. Forty-one percent approve 
because dalughters are not desirable, 34 
percent think that parents have the right to 
choose the sex of their child and 18 percent 
note that the family name nuist be carried on. 
Among those who do not approve of abortion 
because of sex prcselection. the major reason 
for their opposition is that abortion insuch 
circumstances amounts to infanticide (77 
percent). One in five disapprove because they 
consider sons and daughters equal (13 
percent) and daughters as God's gift (6 
percent) 



Figure5FAMILY PLANNING 
Knowledge and Use of Family Planning 

(Currently Married Women Age 13-49)
Knowledge of Family Planning Methods 

Percent 
Knowledge of fanily planning is universal inI , ,o 

Punjab: alnOSt ill currently married women 100
 

know of at least one contraceptive method and
 

also know wherC they could ,o(to obtain a 80
 

mloLdern ictlod. Klowlede about 67
 

59 59sterilization, femile iswell as male, is most 


widespread. In comparison. the three of'icially 651
 

sponsored spacing methods are less familiar to
 
respondents. [he most well known amiong the 40 

spacing methods are It Il)s. pills and condols 

(more than fur-fifthls of tile womnlcU report 20
 

knowledge of theCe methods). Injection is tile
 

least known nimethod with less than half
 
Know Method Ever Used Currently Using 

reporting knowledge of" it. T'ree-fifths of the 

womlen know, at least one traditional method 
with 56 percent reporting knowledge of IAny MethodrDAny Modern Method 

periodic abstinence and 42 percent reportintg 1 

knowledge of' tile withdrawal nethod. 

Knowledge of at least one 

modern contraceptive method is 

nearlv universal. 

Contraceptive Use 

Current tse o1 contraception in Punjab is
 

fairly high, with 59 percent of currently
 

married wonien practising family planning (51
 

percent using modern nethods and another 7
 

percent using traditional methods). The
 

percentage of currently married women who
 

have ever used family planning is higher at
 

67 percent.
 



Figure 6 Fifty-nine percent of married 
Current Use of Modem Contraceptive Methods women currently use fini/y 
by Education planning. 

Percent of Currently Married Women 

60 

53 5 Female sterilization is the most popular 
51 49 contraceptive method in Punjab, as in most 

49 

50 	 states in India. Female sterilization is used by 
32 percent of currently married women, 

accounting for 54 percent of the contraceptive 
40 prevalence. Another 3 percent of currently 

married women report that their husbands arc 

30 sterilized. Nine percent report the use of 
condoms, 6 percent use the IUI) and 2 
percent use the pill. 

20 

" Current use of contraception is higher in 

urban areas (63 percent) than in rural areas 
10 

(57 percent). Except for the pill and fernale 
sterilization, current use of every single 

0 method of family planning, including the 

Illiterate Lit <Middle Middle School High School+ traditional methods, is higher in urban areas 
Complete Complete than in rural areas. 

" The differentials in current use of modern 
contraceptive methods are negligible by 
literacy and education of the woman, but a 
positive relationship exists between education 
and the level of current use of any method, 
ranging from 57 percent of illiterate women to 
62 percent of women who have completed 
high school. 

" 	The prevalence rate is lowest among women 

belonging to communities other than Hindus 
and Sikhs. The prevalence rate of modern 
methods of contraception for Hindus (54 
percent) is marginally higher than that for 
Sikhs (51 percent). 



" The public sector (consisting of 

government/municipal hospitals, Primary 
Health Centres and other governmental health 
infrastructure) supply more than three-fOburths 
of all users of modern methods, and the 
private medical sector (including private 

hospitals or clinics, private doctors and 
pharmacies/drugstores) supply II percent. 
Twelve percent of users obtained their 
methods flroml1 other sources, such as shops,
and friends and relatives. 

" 	In rural areas, the public sector is the source 
of supply for the overwhelning majority of' 
contraceptive users (83 percent), while in 
urban areas, the public sector is the source of 
supply for 63 percent of users. As expected, 
non-medical sources provide contraception for 
a 	sizeable percentage of users (19 percent) in 

urban areas, where the use of condons and 
pills is most common. 

Attitudes Toward Family Planning 

* 	Attitudes toward thc use of family planning 
are extremely positive, and only a small 
minority of women do not approve of family 
planning. Ninety-six percent of currentlyC 
married. nonsterilized women who know of 
a contraceptike method approve of family 
planning use and 4 percent disapprove. 
Women perceive their husbands to be about 
equally favourable toward fanily planning as 
they are themselves. 

• Education of women and their husbands is an 
important determinant of approval of family 
planning. Joint approval by both husband and 
wife is the lowest (78 percent) among illiterate 
women. Overall, only 80 percent of illiterate 
husbands approve of family planning 
compared to 98 percent of husbands who have 
completed high school. 

Figure 7 
Sources of Family Planning Among Current 
Users of Modern Contraceptive Methods 
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.	 Approval of family planning is identical 
between Hindu and Sikh couples. Approval is , 


- lower among those belonging to scheduled 
castes than among other groups. 

Overall, 36 percent of currently married 
to usC"Inontsers report that they do not intend 

tencontraception in the future. Only 	 flive in 
use(47 percent) say that they will in the 

futlure and another 17 percent are not sure 

about their intentions. Intended users of 

contraception have a strong preference for 

terminal I methods. especially female 

sterilization. While only 30 percent of current 

have adopted spacing methods, 27users 
percent of women who intend to use in the 

future prefer spacing methods. 

Exposure to Family Planning Messages 

" The etort to disseminate family planning 
mass mediainformation through tie electronic 

ever­succeeded in reaching only 60 percent of 

married wonlen in Punjab in the month 

preceding the survey. This is not surprising 

since only 52 percent of h1ouscholds own 
own radios.televisions and only 51 percent 

" Urban-rural differentials in media coverage 
onare substantial. Family planning messages 

radio or television reached 82 percent of 

women in urban areas compared to 51 percent 

of women in rural areas. 

" More than four-fifths of the women say it 

is acceptable to have family planning messages 

on radio and television, while only 3 percent 

say it is not acceptable and the rest (15 

percent) are not sure. Older women (over age 

34), rural residents, illiterate wolen and 

women belonging to scheduled castes are less 
it 	 islikely than other women to think 

acceptable to broadcast family planning 

messages on radio or television. 



Need for Family Planning Services 

13 FVoiCn 
an unmCt nccd fr faiiilyI pltniiinu. These arc 
WomnCIl \0h ar lot tlinl lkil Irll'p nill '-

Cell thonu,,h the\ Cithr ot)not %\alltZan lloIc 

children or \int to \\ait at least t\\o years 

elore haine tntthcr child. The mCt need 

Ior spacing births is the samte a, that for 

limitin.i births. lToctlicr with the eIsiiae 

- Ovetall. percent 1)1 in Punjab have 

59 percentol curently mied wolen who 

contraception, a total of 72 percelt of' 

curr llt Illan re-l vwomt cil have a ulmand Ior 

flainfily Iplanniil. lf all of the womnci who say 

\rant to "pace o.r limit their hirlths werVthe\ 
to use fanil\ Iplannitlg. ile contraceptive 

prevalence rate would increase f'rom 5) 

perlcent to 72 percent of' married women. 

Thirteen p cent 1' married 
women have an imet need~ 

or
14Oll1( Cilil I~~it1 ,f( 


.family p)lallifg. 

IV 

Unmct Need fbrIFamily Planning by Selected 
Characteristics 
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Figure 9 MATERNAL AND CHILD 
Infant Mortality Rates for Five-Year Periods HEALTH 
by Residence 

Pe,,1.000 H,,,h; 	 Infant and Child Mortality 

6 	 * mortality rates have declinedInfant 

60 ,,,substantially in PuIjab in recent years. The 

infant mortality ratw for the total population 

from 61 per 1.000 live births during
.declined4 

1979-82 (10-14 years prior to thle survey) to 

54 per I1,000 live births during 1988-92 (0-4 

years prior 	 to t1C survey). 

0. .-	 Despite the overall decline in infant mortality 

(13 	 percent over a 10-year period). I in every 

born in the five years before the19 children
15-9 years ago 	 04years ago14 years agoI10-
 NFHS died 	within the first year of life and I 

reaching age15 children died 	before L 

Note. Rates are for 5-year 	 tperiods in every 

5. Thereforc, child survival programmes still 
preceding the survey 

need to be intensified to produce further 

improvements in the level of int'ant and child 

mortality.Figure /O 
Infant Mortality Rates by Seclectcd Demographic
 

Characteristics
 
One in 19 children dies before 

SEX OF CHILD 
Se reaching the age of one year

Male 	 __ 
49Female 

Infant mortality rates are nearly one 	and half
MOTHER'S AGE AT 	BIRTH 67•<20 

51 times as high in 	 rural areas as in urban areas,
20-29 
30-39 36 per 1,000 live births compared to 58 per 

births in the 	 10-year period1,000 live
BIRTH ORDER 

S-7 	 preceding the survey. The infant mortality 

rate declines sharply with increasing education 
544-6 	

of women, as expected, ranging from 58 per 
1,000 live births for illiterate women to a low

BIRTH INTERVAL 
-1 ---<24 Months of 33 per 1,000 live births for women with at 

3924-47 Months -:> 

35 	 least a high school education.48 #Months' 
0 20 40 60 80 100 

Per 1,000 Births 

Note: Based on births in the
 
10 years preceding the survey
 



Neonatal mortality, which reflects a
 
substantial component of congenital
 
conditions, is higher for males than for
 
females. Because the neonatal mortality
 
constitutes a large percentage of infant
 
mortality, the estimated infant mortality rate
 
is higher for nales than fenales. However,
 
this difference is reversed afer one year of*
 
age. Between ages one and five, female
 
children experience 81 percent higher
 
mortality risk than males. These findings
 
reflect the disadvantageous po)ition of females
 
after infancy in Iumja .
 

Between age I and 5 years, 
females experience 81 percent 
higher mortality risks than 
males. 

* 	Infant mortality is highest for children of' 
mothers under age 20 (67 per 1,000 live M­
births). The lowest infant mortality rate, 48 
per 1,000 live births is for women in 
relatively late childbearing years (30-39 
years). Infant mortality is almost two times as 
high for children with a preceding birth 
interval of less than 24 months as for children 
with a preceding interval of 24-47 months (71 
compared to 39 per 1,000 live births). 

Antenatal Care and Assistance at Delivery 

* 	Utilization of antenatal care services is high 
in Punjab. Most pregnant women receive 
antenatal care. During the four years 
preceding tho survey, mothers received 
antenatal care for 88 percent of' births. 
Similarly, women received at least two tetanus 
toxoid injections for 83 percent of births. 



Figure 11 
Antenatal Care, Place of Delivery, and 

Assistance During Delivery 
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residence and by education. Antenatal care is 

more widely sought in urban areas than in 

rural areas. Antenatal care ranoes from 78 

percent for mothers who ire illiterate to 

almost I00 Percent I,)r mothers with at least a 
high school education. 

* 	 Most babies (75 percent) are delivered at 

home. 10 percent are delivered in public 

health facilities and 15 percent in private 

health tacilities. Forty-eiglit percent of 

deliveries are assisted by a doctor or 
itfe. another 50 percent by at 

birth attendant, amid only 2 percent 

by a relative or other person. 

furths of babies are 

delivered at ho1me, however,a 
large majority f women receive 

antenatal care. 

Breastfeeding and Supplementation 

* 	 Breastfeeding is nearly universal in Punjab, 

with 96 percent of' all children having been 

breastfed. The practice of breastfeeding is 

high in all groups, ranging from 77 to 98 

percent. Only 5 percent of children are 
and 24breastfed within one hour of birth 

percent started breastfeeding within one day 

of birth. 

• 	Exclusive breastfeeding (which is 

recommended for all children through age 4-6 

months) is rare for very young children, and 

even at age 0-1 month 9 out of 10 babies are 

cgiven water or other supplements. On 
average, 63 percent of' inf'ants under four 



M a C Health 

months receive full breastfeeding, which 
includes those who are exclusively breastld Figure 12 
and those who receive breast milk and plain Percentage of Children Given Milk, Other Liquid, 

water only. Solid and mushy foods are not or Solid/Mushy Food the Day Belore the Interview 

to 	the diet at an early enougil stage inadded 	 L_ Porcont 

the child's development. Only over 40 percent 100
 
of infants are iven solid or mushy lood at
 
the recommended age ol 6-9 nlionths. Other Liquid
 

160Onh,over 40 )ercent of 	 Milk 

4children are given solid/mushy 

f1od at the recommended age of 
6-9 months. , J 

_ 	 _ __" Solid/Mushy Food 

13 5 17 19The use of bottles with nipples is not very 	 ,7 9 

common, increasing from 15 percent in the 	 Ago inMonths 

first month to a high of 30 percent for 
Note: Based on youngest child being breastfed;
 

children age 4-5 months, after which it Milk reters to tresh milk and tinned/powdered milk
 

declines slowly to 7 percent for children age
 
26-47 months.
 

Figur' 13 
Vaccination of Children 	 Vacciiiation Coverage Among Children Age 

12-23 Months 
* 	Of children age 12-23 months, 77 percent 

hav been vaccinated against tuberculosis Percent 

(BCG vaccine) and 82 percent have received 100 
one dose of polio and I)PT vaccines. A little 
less than three- fourths of children have 
received all three doses of the polio (73 77 

percent) and DPT vaccines (74 percent), and 80 74 74 

two-thirds have been vaccinated against 65 

measles (65 percent). 62 

60 

* 	Sixty-two percent of all children age 12-23 
months are fully vaccinated, while 18 percent 
have not received any vaccinations. Three- 40 

fourths of children in urban areas are fully 
vaccinated, compared to 58 percent in rural 
areas. Boys are more likely to have been 18 

20 

0 " - - M 

All BCG DPT3 Polio3 Measles None 



vaccinated against childhood diseases than 

girls. There is a considerable difference in the 

vaccination coverage between children of 

literate an( illiterate mothers. The percentage 

of children who are fully vaccinated Is 37 for 
than 80 for literateilliterate mothers and more 

mothers. Full vaccination coverage is also 

higher among Hindu children (70 percent) 

compared with Sikh children (60 percent). 

Scheduled caste children have a lower 

in11.imunization coverage compared with 

nonscheduled caste children. 

Child Morbidity and Treatment Patterns 

During the two weeks preceding the survey, 

3 percent of children under age 4 had 

symptoms of acute lower respiratory infection 
(cough, accompanied by fast breathing). 
Eighty-eight percent of these children were 

taken to a health facility or provider, and 95 

percent received some form of treatment. 
Figure 14 

Treatment of Diarrhoea inthe Two Weeks Over the same period, 20 percent of children 
Preceding the Survey (Children Under 4) suffered from fever, which may be a sign of 

malaria or other illness. Ninety-two percent of 

B them were taken to a health facility or 
6
Health Facility 

provider. 

ORS Packet 22 Eleven 	 percent of the children had diarrhoea 
the two weeks before the survey.during 

Eighty-six percent of them were taken to aRHSat Home is 

health facility or provider; 22 percent were 

treated with a solution prepared from ORS 
Increased Fluids 20 

packets-	 15 percent were treated with a home 
(sugar, salt water); percentAntibiotic Pill 1 solution and 20 

orSyrup~ 3 received increased fluids- and 55 percent 

Injn 1were not given 	 any type of oral rehydration 

Injections 12 	 treatment. 

Home Remedy 8o * Knowledge and use of ORS packets are not 
of mothers are not 

80 100 widespread: 48 percent
0 20 40 

and 72 	 percentfamiliar 	 with ORS packets,
Percent 

have never used them. 



Nutritional Status of Children Figure 15 

Both chronic and acute undernutrition are high Percentage of Children Under Age Four Who 

in Punjab. Foi-ty-six percent of all children are Are Underweight, by Age 

underweight and 40 L-percent are stunted. The 
Percent 

proportion of children who are severely 70
 

undernourished is also notable - 14 percent in
 
the case of weight-for-age and 16 percent in 60 56
 

the case of height-for-age. Perhaps the most
 
serious nutritional problem measured 5o 45
 

(wasting) is also quite evident in Punjab,
 

affecting one in every five children. 40 35
 

30 

20

1.
Forty-six percent ,)fall children 
are underweight and 40 percent 

are stunted. 0 
<6 6-11 12-23 24-35 36-47 

Age in Months 

There is some evidence to indicate that female" 
Note: Percentage of children more than 2standard deviations 

children are nutritionally disadvantaged in 
below the median of the International Reference Population
 

Punjab. although the sex differences are
 
relatively small. 

in rural Figure 16is higher" The rate of undernutrition 
than areas. Hindu children Chronic Undernutrition (Stunting) by Selected areas in urban are
 

Characteristics
and stunted than Sikh 
more underweight 

children, while Sikh children are more wasted RESIDENCE
 

than Hindu children, but again the Urban 38
 

differentials are small. The diterentials by Rural 40
 

caste, however, ace more marked and
 
MOTHER'S 

scheduled caste children are more EDUCATION 

undernourished than other children. Illiterate 48 

Lit., <Middle Compl. 38 

" Mother's education emerges as an important Middle Complete 36 

24background variable affecting the nutritional High School & Above 


status of the children. Overall, undernutrition
 
declines with tho increasing educational RELIGION
 

-144attainment of the mother. Nevertheless, one- Hindu 


quarter of children of' mothers with high Sikh 37
 

school and above education are underweight
 
CASTEand stunted. 
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- 38Other - -. 
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CONCLUSIONS 


Fertility and Family Planning 

There is evidence of decline in the total 
in Punjab with afertility rate in recent years 

Currently,TFR of 2.9 children per woman. 

59 percent of currently married women use a 

Itall of tie womencontraceptive method. 

who say they want to space or limit their 


births were to use family planning, the 
rate increasecontraceptive prevalence would 

from 59 percent to 72 percent of' married 

Most women who intend to usewomen. 
in the future prefer to usecontraception 

female sterilization followed by spacing 

This indicates that the potentialmethods. 
demand for modern spacing methods is also 

strong and suggests that increasing attention 

should be paid to effective spacing methods 

as part of a balanced programme to satisfy the 
needs of women in Punjab.contraceptive 

for family planningAlthough the unmet need 
of' current nonusersis substantial, 36 percent 

say they do not intend to use contraception 

at any time in the future. The lack of intentions 

to use family planning suggests that it will 

be difficult for the family planning programme 
strong Information,to be successful without a 

Education and Communication (IEe) 
to usecomponent to motivate couples 

and quality ofcontraception. The accessibility 
services also need to be improved to 

encourage continued use among contraceptive 
acceptors. 

Maternal and Child Health 

* 	Various indicators of maternal and child 

health show that in almost every respect 

Punjab is faring well, although there is scope 

for improvement. Most women receive 
antenatal care and most care is provided by 

doctors and other health professionals. Eighty­
tetanus toxoidthree percent of women receive 

vaccinations and three-quarters receive 

during pregnancy.iron/folic acid tablets 
Although the rate of antenatal care is quite 

high compared to most states in India, most 

babies (75 percent) are delivered at home, and 

less than half of deliveries are assisted by a 

doctor or nurse/midwife. 

of children age 12-23Sixty-two percent 
months are fully vaccinated and only 18 

percent have no vaccinations at all. However, 

46 percent of children under age 4 are 

40 percent are stunted. Theunderweight and 
rate of 54 per 1,000 liveinfant mortality 

births is much lower than the national level of 

79, attesting to the progress made in maternal 

and child health care. 

certain health practices andPromotion of 
increased utilization of some health services is 

the success of the Child Survivalcrucial to 
and Safe Motherhood (CSSM) programme in 

Punjab. Women given antenatal care should 

be encouraged to deliver their births in health 

with trained medical personnel ininstitutions 
Women Should also he encouragedattendance. 

space their births to decrease infantto 
mortality. More education is required in 

asappropriate breastfceding practices such 

initiation of breastfeeding, theearly 
for the health of theimportance of colostrum 

child and appropriate timing in the 
Theintroduction of' solid and mushy foods. 

use of ORS or a recommended home solution 
ofshould be encouraged for treatment 

diarrhoea. 

* 	 There is disparity in the utilization of family 

planning and health services by residence, 



education and caste. Improvement in the 
health status of mothers and children could be 
made by focusing on groups with lower rates 
of utilization of services, such as rural 
women, scheduled caste women and illiterate 
women. 

Status of Women 

* 	Although there has been progress in 
educational attainment in reccnt years, more 
than one-half of women in their childbearing 
years are illiterate. Moreover, the status of 
women in Punjab is quite low and there is 
evidence of discrimination against females in 
several respects, such as lower female 
literacy, a lower school attendance rate for 
girls age 6-14, a female to male sex ratio 
below tie national ratio, a very low level of 
female employment, higher female child 
mortality rates, and lower female child 
vaccination rates. Thus, programmes to 
elevate the status of women in Punjab are 
imperative. In particular, increasing the 
enrollment and education levels of girls and 
young women is an important instrument for 
reducing fertility, increasing family planning 
use and improving maternal and child health. 

Achievement of Programme Objectives 

Major national objectives of the CSSM 
programme adopted in the Eighth Five Year 

Plan (1992-97) are to achieve an infant 
mortality rate of 50 per 1,000 live births (the 
infant mortality rate in Punjab during 1988-92 
was 54 per 1,000 live births), an under-five 
mortality rate of 70 (under-five mortality in 
Punjab during 1988-92 was 68); a crude death 
rate of 9 per 1,000 population (the crude 

death rate in Punjab was 7 per 1,000 
population during 1991-92); and a crude birth 
rate of 26 per 1,000 (the crude birth rate in 
Punjab was 25 during 1990-92). The national 
targets for service coverage include 100 percent 
coverage of antenatal care (women in 
Punjab received antenatal care for 88 percent 
of their pregnancies in 1989-92); 100 percent 
of deliveries by trained attendants (only 48 
percent of deliveries were attended by a 
doctor or a nurse/midwife in 1989-1992), and 
a couple protection rate of 75 percent among 
couples in the reproductive ages (in Punjab it 
was 59 percent during 1992-93). 

* 	 The above comparisons reveal that Punjab has 
achieved many of the national goals and is 
close to achieving the other national goals. 
However, one disturbing finding of the NFHS 
in Punjab is the persistence of gender 
discrimination which is reflected in the lower 
survival rates of girls than boys. This issue 

needs to be rigorously addressed in all the 

social development programmes of the state. 



FACT SHEET-PUNJAB 

1991 Population Data 
Office of the Registrar General and Census 

Commissioner 

Total population (millions) ............................. 20.3 

Percent urban .................................... 
29.6 
Percent scheduled caste .......................... 28.3
tib......................01
percent scheduledPerentschduldtrihe I............................ 0.0Pe
..

Decadal population growth rate (1981-91 ).............. 20.8Crud bith atet prI(XX poplaton)............7.1Received 

Crude birth ............... 27.1
rate (per I.((M)population)' 

Percent of currently married women currently using: 
2.2
 .........................................
Pill 

6.3
Ij ........................................ 

0.0
 ....................................
Injection 
 8.9Condom ...................................... 


31.5 
Periodic abstinence ............................. 4.4
 
W ithdraw al ................................... 


Female sterilization ............................ 


2.9 

Other method .............................. 0.1
 

Mortality and Health
 
Mor tality a Health 

7 ..........................
.. 53.7Infant mortality rate 68.0Under-live mortality rate' .........................
c n tb rh 'w o e m h rs 

Percent oibintes whose mothers:antenatal care front a doctor 

or other health protessional .................. 85.8 
o................ 8Received 2 or more tetanus toxoid injections ........ 82.7
 

Life expectancy at birth (years)2 

Male.... 

Female 

National Family Health Survey, 1993 

Sam ple Population 
onen age 13-49 ...................
lver-married ", 

66.9 

2995 

Background Characteristics of Women Interviewed 

27.9Percent urban ..... 


percent illiterate ................. .............. 52.6 


Percent attended secondary school or higher ............ 18.3 

Percent Hindu ........ ........................... 3 8.0 


Percent Muslim .................................... 
 1.2 
59.1 

Percent working ................................... 7.7 
Percent Sikh ..................................... 


Marriage and Other Fertility Determinants 
Percent of omen age 15-49 currently married .......... 70.8 

Percent of w~onen age 15-49 cver married .............. 73.7 
....21.1 

Percent of births' whose mothers were assisted at delivery by: 
0.7 )octor .................................. 23.2
4................ 


Nurse/m idwife ................................ 25.2
 

49.6 .......................
Traditional birth attendant 
Percent off children 0- I month who are breastfeeding ..... 6.9 

Percent of children 12-13 mouths who are breastfceding . 1.6 

Percent of children 12-23 months who received:" 
77.4BCG ....................................... 

73.6Dly (three doses) ........................... 

73.4 

Measles ..................................... 64.8
 

A ll vaccinations .............................. 


Polio (three doses) ............................. 


6 1.9 
Percent of children under 4 years"' who: 

[lad diarrhoea in the 2 weeks preceding the survey ... 11.0 
Had a cough accompanied by rapid breathing 

in the 2 weeks preceding the survey .............. 3.1 

Had afever in the 2 weeks preceding the survey ..... 19.9 

Are chronically undernourished (stunted)' .......... 41.) 

Are acutely undernourished (wasted)' ............. 19.9 

1992
 
1986-91 

Singulat meanmean ageage atat marriage fenales (in years)Singulate arriage forfor males (in years). 24.8ever-married women 
Piercent of meocn iarried to first cousin . ............. .9 


Median age atmarriage among ssnen age 25-49........19.) 


Median mtoiths of breastfeeding'.................... 18.4 


Median months of postpartun amnenorrhoea ............. 4.1 


Median months otpostpartum abstinence ............... 2.4 


Fertility 
Total fertility rate" .. ............................... 2.9 

Mean tnumber ofChildrei ever bortn to women age 4049 ... 4.2 

Desire for Children
PercetforlrAoen w: 

Want no more children or are sterilied ............ 71.8 


Want to delay their next birth at least 2 years ........ 13.3 

2.6Mean ideal number of children...................... 

Percent of births in the last 4 years which were: 
6.1
Unwanted .................................... 


Mistim ed ..................................... 9.7
 

Knowledge and Use of Family Planning 
Percent of currently married women: 

Knowing any method .......................... 99.8 

Knowing amodern method ...................... 99.8 

Knowing asource for amodern method ............ 99.4 

Ever used any method .......................... 67.0 

Currently using any method 58.7..................... 


Current status estimate based on births during the 36 months 
preceding the survey (48 months for breastfeeding) 

Based on births to women age 15-49 during the 3years 

preceding the survey 
Based in ever-married women age 13-49, excluding women 

giving non-numeric responses 
7 For the 5years preceding the survey (1988-92) 
' For births in the period 1-47 months preceding the survey 

9 Based on information from vaccination cards and mothers' 

reports
 
Children born 1-47 months preceding the survey
 

Stunting assessed by height-for-age, wasting assessed by weight­

for-height: undernourished children are those more than 2
 

standard deviations below the median of the international
 

reference population, recommended by the World Health
 

Organization
 

http:25-49........19

