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Wanted and Unwanted
Fertility in Selected
States of India

Abstract In this report, we propose new measures of wanted and unwanted fertility

based on actual and wanted parityprogression ratios and we apply these procedures

to NFHS data for eight states m IndIa In the four large states with high fertility, levels

of wanted fertility are high, at three or more children per mamed woman, and the

proportIOn unwanted ranges from 20 to 28 percent of total marital fertility In the three

states with moderate levels of fertIlIty the proportIOns of unwanted ferttltty are even

higher, rangmg from 31 to 34 percent In Kerala, wanted fertlltty IS already at replace­

ment level and there IS very Ittt/e unwanted fertlltty

In the high-fertility states, variatIOn m wanted fertility IS relatIvely large but varia­

tIOn m unwanted fertility IS modest In states with moderate levels offertlltty, variatIOn

m unwanted fertility IS much larger than variation m wanted fertIlity Multivariate analy­

SIS mdlcates that educatIOn, religIOn, exposure to family plannmg messages on radio

or televIsIon, experience of child loss, and son preference are among the Important

determmants of contraceptive use among women who want no more children
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I
n many developmg countrIes, births that women have but do not want constitute

a substantial proportIOn of all births (Blanc 1982, Bongaarts 1990,1997,

Llghtbourne 1985, Untted NatIOns 1987, Westoff 1981) Studies document

that unwanted births constitute 20 to 30 percent of total births m recent years m most

developmg countrIes (Bankole andWestoff 1995, Blanc 1982, Bongaarts 1990, Untted

Nations 1987, Westoff 1981, Westoff and Ochoa 1991) Reducmg the level of un­

wanted births has Important SOCial, health, and demographiC consequences At the

mdlvlduallevel, preventmg unwanted births enhances the well-bemg of women and

then chIldren At the societal level, elImmatIng unwanted births leads to substantial

reductions m fertilIty and rates of population growth (Bongaarts 1997) Measunng

the level of unwanted fertilIty accurately and Identlfymg the factors associated With

vanatIons m unwanted fertilIty can therefore provide valuable mformatIon to polIcy­

makers who are concerned about the welfare of women and chIldren and about re­

ducmg fertilIty levels

Research on unwanted fertilIty also Improves our understandmg of the process

of transition from htgh to low levels of fertilIty Unwanted fertilIty IS lIkely to be

nearly non-existent at the two extreme stages of transltlOn-mltIally when fertilIty

deSires are mostly unrestrIcted and at the end of the tranSitIOn when couples have

nearly complete control over then fertilIty In mtermedlate situations many couples

prefer a speCific famIly size but do not regulate then fertilIty effectively and therefore

have some unwanted bIrths (EasterlIn 1983, Freedman and Coombs 1974) Bongaarts

(1990, 1997) exammed levels of unwanted fertilIty usmg data from 48 World Fertil­

Ity Surveys (WFS) and DemographiC and Health Surveys (DHS) and found that the

proportion of unwanted births was low m countrIes With very low or very high levels

of fertilIty and highest m countnes With mtermedIate levels of fertilIty It IS also

pOSSible for actual fertilIty to be below the level of desned famIly size In pre-transI­

tion populatIOns, actual fertilIty may be below wanted fertilIty because of low fecun­

dity associated With the malnutntlon of women and a high prevalence of gynecologi­

cal problems In post-transltlon populations, a substantial proportIOn of couples who

deSire more children may choose to have fewer chIldren because of unfavorable so­

CioeconomiC conditIOns or for other reasons In Japan, for example, actual fertlhty

has been substantIally below deSired farmly size smce about 1975 (Retherford, Ogawa

and Sakamoto 1996)

Developmental factors, mcludmg modernizatIOn and programme mterventIons,

can have conflIctmg mfluences on the extent of unwanted fertilIty On the one hand,

econOmIC and SOCial development may bnng about a declIne m deSired famIly Size,

whtch, other thmgs remammg equal, can mcrease unwanted fertilIty Development

can also lead to unwanted fertilIty through mcreased fecundity due to Improved nu­

tnttonalleveis of women and reductIOns m spontaneous abortions and stIllbIrths On

the other hand, development forces tYPICally reduce unwanted fertilIty by reducmg
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the costs of fertilIty regulation couples have mcreased knowledge of contraceptIOn

and better access to contraceptive servIces, and there IS greater socIal acceptance of

the Idea of bIrth control withm marrIage The actual extent of unwanted fertIlIty IS the

result of the relatIve strengths of these forces

Commonly used measures of unwanted fertIlIty have relIed heavIly on the re­

ported Ideal number of chIldren or the reported wanted status of recent bIrthS As

Bongaarts (1990) has shown, the reported Ideal number of chIldren and reported

wanted status of bIrths tend to underestImate actual levels of unwanted fertIlIty

Bongaarts has mtroduced a new measure of wanted fertIlIty usmg mformatIOn on

recent fertIlIty and respondents' deSIre for more chIldren, argumg that the mforma­

tIOn on deSIre for more chIldren does not suffer from the biases assOCIated WIth the

reported Ideal number ot chIldren and wanted status of recent bIrths Bongaarts's

measure of wanted fertIlIty IS conceptually complIcated, however

In thIS report we propose new measures of wanted and unwanted fertIlIty based

on actual and wanted panty progreSSIOn ratIos The new measures are conceptually

clear, and the computatIOn IS straightforward We use them to estImate wanted and

unwanted fertIlIty for selected states of IndIa that are at varymg levels of fertIlIty and

SOCIOeCOnOmIC development By exammmg thIS range of states, we hope to gam a

better understandmg of how levels of wanted and unwanted fertIlIty change dunng

the fertIlIty tranSItIon We use state-level data collected m the 1992-93 NatIonal FamIly

Health Survey of IndIa (NFHS), whIch offer a umque opportumty m thIS respect

Although the data are cross-sectIonal, the economIC and SOCIal condItIons m states at

dIfferent stages of the fertIlIty tranSItIOn prOVIde clues about what happens dunng the

tranSItIon The analysIs of state-level VariatIon m wanted and unwanted fertIlIty, as

well as vanatIOn by selected background charactenstIcs ot survey respondents, also pro­

VIdes mfonnatIon that may be useful to pohcymakers and programme admImstrators

Most unwanted fertIlIty results from failure to use contraceptIve methods by

couples who do not want any more chIldren Clanfymg the factors assOCIated WIth

use-and non-use-of contraceptIOn among women who do not want more chIldren

can therefore help famIly plannmg programme managers mterested m reducmg un­

wanted fertIlIty The final part of thIS report mcludes an analySIS of contraceptIve

behaVIOr among women who do not want any more chIldren

DATA

The NFHS, the largest demographIC survey ever conducted m IndIa, collected mfor­

matIon on fertIlIty, famIly plannmg, and maternal and chIld health Data from the

survey cover 24 states and the NatIonal CapItal Temtory of DelhI, compnsmg 99

percent of IndIa's populatIOn The sample mcludes 89,777 ever-mamed women age

13-49 m 88,562 households The survey used a systematIc, multI-stage, stratIfied
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sample desIgn In states where the urban populatIon was not suffiCient to provIde a

sample of at least 1,000 completed mtervlews WIth ehglble women, urban areas were

purposely over-sampled (lIPS 1995) The computatIons m thIS report, therefore, use

sample weIghts m states where urban populatIons were over-sampled The analysIs IS

hmited to eIght states m IndIa that represent a WIde range of geographIc charactens­

tIcs, cultural backgrounds, SOClOeconOlmc condItIons, and stages of demographIc

transItIon They mclude three states m the northern regIon (HImachal Pradesh, Pull]ab,

and Rajasthan), two m the central regIOn (Uttar Pradesh and Madhya Pradesh), BIhar m

the eastern region, Maharashtra m the western region, and Kerala m the southern regIOn

Among these, Uttar Pradesh, Madhya Pradesh, BIhar, and Rajasthan are con­

SIdered to be problem states, laggmg far behmd the others m theIr demographIc tran­

SItIon and mo"t mdlcators of SOCIOeconomIC development In contrast, HImachal

Pradesh, Punjab, and Maharashtra have fertlhty and mfant mortahty rates that are

well below the natIonal level Punjab and HImachal Pradesh are known to have hIgher

levels of son preference than other IndIan states (Mutharayappa et al 1997) Punjab

IS also agnculturally the most advanced state m IndIa and ranks second among the

states m per capIta state domestIC product (SDP) Maharashtra, mdustnally the most

advanced state, ranks thIrd m per capIta SDP Kerala IS not much ahead of the four

problem states m economIC condItIons but, WIth the hIghest hteracy rate (89 8 per­

cent accordmg to the 1991 census), IS the most advanced state m socIal development

(CMIE 1994) Kerala also has low fertIhty, and the demographIc SItuatIOn there re­

sembles the SItuatIon m developed countrIes

Table 1 shows background charactenstIcs of the NFHS sample respondents m

these states The proportIOn urban ranges from 9 percent m HImachal Pradesh to 39

percent m Maharashtra The four most populous states-Uttar Pradesh, BIhar, Madhya

Pradesh, and Rajasthan-are SImIlar m educatIOnal level and exposure to radIO or

televlSlon Three-quarters or more of ever-mamed women there are l1hterate, and

only shghtly more than one-quarter have been exposed to radIO In HImachal Pradesh,

Punjab, and Maharashtra, women's hteracy rate, exposure to teleVISIOn, and exposure

to radIO are all at about 50 percent In Kerala, 84 percent of women are hterate, and

71 percent have been exposed to radIO Standmg out as havmg larger percentages of
Mushms than other states (11-19 percent) are Uttar Pradesh, BIhar Maharafohtra

and Kerala In Punjab, SIkhs are the major rehglOus group, accountmg for nearly 60

percent of the sample populatIOn Madhya Pradesh, Rajasthan, HImachal Pradesh

and Punjab have comparatIvely hIgh proportlonfo (more than a quarter) of women

from scheduled castes (SC) and scheduled tnbes (ST), whIch are SOCIally depnved

groups The four largest states (Uttar Pradesh, BIhar, Madhya Pradesh, and Rajasthan)

have hIgh total fertIhty rates (TFRs), rangmg from 3 6 bIrths per woman m Rajasthan

to 4 8 m Uttar Pradesh They also have hIgh mfant mortahty rates (lMRs), rangmg

from 73 deaths per 1,000 bIrths m Rajasthan to 100 m Uttar Pradesh In then fertlhty



Table 1 Sample size and percentage distributions of ever-mamed women age 13-49 by basIc background characteristics In selected states of
India, NFHS 1992-93

Percentage dIstribution

Total Infant
Exposed to ReligIon Caste/tribe fertility mortality

Sample rate" rateb

State sIze Urban illiterate TV Radio Hindu Muslim Other SC ST Other (TFR) (IMR)

Uttar Pradesh 11438 20 76 19 30 83 16 1 18 1 81 48 100
Bihar 5949 13 78 13 26 82 16 2 10 9 82 40 89
Madhya Pradesh 6254 23 74 27 33 93 5 2 7 28 65 39 85
Rajasthan 5211 23 82 18 27 92 6 2 21 17 62 36 73
Himachal Pradesh 2962 9 50 47 55 97 1 2 23 6 71 30 56
Punjab 2995 30 53 57 47 40 1 59 28 0 72 29 54
Maharashtra 4106 39 50 46 52 77 11 12 7 10 83 29 51
Kerala 4332 26 16 42 71 58 19 23 4 4 93 20 24

SC-scheduled cast ST-scheduled tribe

a Based on births to women age 15-49 dUring the three years preceding the survey

b Per 1 000 live births for the five years preceding the survey
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transItion these states lag far behmd Kerala, whIch has achIeved replacement-level

fertlhty (TFR =2 0) and a remarkably low IMR of 24 HImachal Pradesh, Punjab,

and Maharashtra, with TFRs rangmg between 2 9 and 3 0 and IMRs rangmg between

51 and 56, are at the mIddle level of demographIc transItion

MEASURING WANTED AND UNWANTED FERTILITY

StudIes of wanted femhty have used measures based on three types of mformatton

commonly avaIlable m fertlhty surveys, mcludmg the WFS and the DRS senes Ideal

famtly sIze, wanted status of recent bIrths, and desIre for more children The first and

sImplest measure of wanted fertIhty IS based on responses to a questIOn on Ideal

famtly Size (Easterlm 1978, McCleland 1983), whIch often takes the followmg form

'If you could choose exactly the number of chIldren to have m your whole hfe, how

many would that be?' The second and most frequently used measure of wanted fertIl­

ity IS obtamed by excludmg unwanted buths from the usual calculahon of the total

fertlhty rate (Bankole and Westoff 1995, Llghtbourne 1985, Westoff 1981) Births

that occur after a woman has achIeved her ideal famIly sIze, or buths that she reports

as unwanted at the time of conception, are excluded The thud commonly used mea­

sure IS based on a dIrect questIOn to mamed women about chIldren born to them

dunng a recent reference penod, typIcally the first four or five years precedmg the

survey For these bIrths, women are asked whether they wanted to become pregnant

at the time of conception, later on, or not at all BIrths reported as wanted 'not at all'

are defined as unwanted (Weller et al 1991, Westoff, Moreno, and Goldman 1989)

In hIS reVIew of methods of estImatmg wanted ferhhty, Bongaarts (1990) ar­

gues that these measures are hkely to be bIased on account of many factors Those

factors mclude respondents' tendency to ratIOnalIze prevIOusly unwanted bIrths as

wanted, couples' hmthng fertlhty voluntanly before reachmg theu deSIred famIly

Size, theIr preference for a partIcular combmatIon of male and female offspnng, and

the tendency of some respondents to gIve non-numenc responses to structured sur­

vey questions Together these bIases tend to produce over-estlmattons of wanted fer­

tIlIty (Bongaarts 1990) It IS also pOSSIble that some women respond to the questIon

on ideal number of children not by statmg the number they conSIder ideal for them­

selves but mstead a number they conSider Ideal for the general populatIOn Accordmg

to the NFRS (IIPS 1995), more than 60 percent of women WIth five or more chtldren

reported the Ideal number of chIldren to be smaller, two or three, than the number of

chtldren they had It is hkely that many of those women SImply repeated the well­

publICIzed slogan of the OffiCIal famIly planmng program, 'Do yaa Teen Bas [Two or

Three are Enough]' The reported wanted status of recent bIrths also suffers from

questIOnable vahdlty A recent Moroccan study on the valtdlty of the reported wanted

status of recent births documents that women's responses are hIghly unrelIable
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(Bankole and Westoff 10 press) Women were asked about the wanted status of recent

bIrthS 10 1992 and aga10 10 1995 Two-thIrds of those who 10 1992 reported a bIrth as

'unwanted' changed theIr response to 'wanted' three years later

The measure of wanted bIrths proposed by Bongaarts (1990) uses mformatton

on respondents deSIre for more chIldren Bongaarts first computes age-specIfic fer­

ttlIty rates countmg only the bIrths to women who want to have more chIldren He

then adds an esttmate of the number of last wanted bIrths to all women, WhICh IS

approxImately one Because the computatIOn of tills measure relIes on the deSIre for

more chIldren, the measure IS unaffected by ratIOnalIzatIOn of prevIOusly unwanted

bIrthS as wanted As we have noted, however, the measure IS conceptually dIfficult to

understand That IS because It has two components, one based on past fertIlIty ('want

more chIldren') and the other an esttmate of progreSSIOn to last wanted bIrth Apply­

mg the method to data from 48 WFS and DHS surveys Bongaarts has found that ills

measure results m a lower level of wanted fertIlIty than the measure based on age­

speCIfic ferttlIty rates and Ideal number of chIldren, the average dIfference bemg 0 33

bIrthS per woman He also notes that the reported Ideal number of chIldren IS larger,

on average, than the new measure of wanted fertIlIty by 0 81 bIrths per woman

NFHS respondents reported as unwanted 9 percent of the bIrths that occurred

dunng the four years precedmg the NFHS (lIPS 1995, Table 7 11) The percentage

varIes from 2 percent m Kerala to 19 percent m Nagaland When survey analysts

calculated 'wanted more chIldren' [TFR] by usmg the reported Ideal farmly SIze as

wanted famIly SIze, they found that 22 percent of total fertIlity m IndIa dunng the

three years before the NFHS survey was unwanted (lIPS 1995, Table 7 13) ThIS

percentage varIes from 9 percent m Kerala to 31 percent m HImachal Pradesh The

large dIfference between these two esttmates underscores the need for better mea­

sures of wanted and unwanted fertIlIty m IndIa

NEW PARITY PROGRESSION-BASED MEASURES OF WANTED

AND UNWANTED FERTILITY

The measures of wanted and unwanted fertIlIty we propose are based on actual and

wanted panty progreSSIOn rattos We compute the total mantal fertIlIty rate based on

penod panty progreSSIOn ratIOS (Feeney and Yu 1987) and a 'wanted total marItal

fertIlIty rate,' defined below Our measure of wanted fertIlIty IS the hypothettcallevel

of fertIlIty that would be achIeved If all women who wanted to have more cillidren

dId so and no other women dId

We first calculate panty-speCIfic 'wanted panty progreSSIOn ratIOS,' WhIch are

the same as the proportIOns of women of gIven panty who want more chIldren, ad­

Justed for the fact that some women may already have had some unwanted bIrths

We beg10 WIth two sets of data,
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pel) penod panty progresslOn ratIo (Feeney and Yu 1987) for

women of panty 1, based on bIrths m the penod 1-36

months before the survey, and

W(l) unadjusted wanted panty progresslOn ratlO for women of

panty I, calculated as the proportlOn of women of panty I

who want at least one more chIld

A total wanted femhty rate can be computed from the set of unadjusted wanted

panty progresslOn ratIos W(l) The result, however, w111 not be an accurate measure

of wanted fertIlIty because the denommator of W(l) WhICh conSIsts of all women of

panty I, mcludes women who already have borne some unwanted chl1dren We

need to adjust the denommator to obtam the proportlOn of women who want

more chIldren among those who have no unwanted chIldren The adjustments are

made as follows

FlfSt we calculate

R(l) the proportlOn of women reachmg panty I m a synthetIc

cohort, defined as a group of women who expenence the

penod panty progresslOn ratIos pel) dunng theIr lIfetIme

Then

R(O) =1, and

R(l) =R(l-l) pel-I), I> 0

We define R*(l) to be the proportlOn of women who want to reach panty 1 Then

R*(O) =1, and

R*(l) =R(l-I) W(l-I), 1 > 0
We calculate the adjustment factor A(l) as the ratIO of the number of women who

want to reach panty I and the number of women who actually have an lth chl1d (1 e ,

reach panty I) m the synthetIc cohort

A(l) =R*(l) / R(l)

Then we can calculate the adjusted wanted panty progresslOn ratio W*(l) oy multI­

plymg the denommator of W(l) by the adjustment factor, WhICh results m

W*(l) = W(l) / A(l)

Once the W*(l) are calculated they are plugged mto Feeney and Yu's (1987)

fonnula for the panty progressiOn-based total mantal fertlhty rate (TMFR), yIeldmg

WTMFR =W*(O)+ W*(O) W-!'(l) + W*(O) W*(l) W*(2) +

+ W*(O) W*(1) W*(2) W*(k),

where k IS the largest number of chl1dren ever born to women m the state under

conslderatlOn, ffilnus one It follows that W*(k +1) =0

We also make use of the TMFR m the recent past, estImated from penod panty

progresslOn ratIos dunng the three-year penod before the NFHS (Feeney andYu 1987,

Gandotra et al m preparatlOn) It IS calculated as

TMFR =P(O) + P(O) pel) + P(O) P(I) P(2) + + P(O) PO) P(2) P(k)
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Table 2 illustrative computation of parity progression-based wanted total marital fertility rate (WTMFR),
HImachal Pradesh

Penod Unadjusted Proportion Proportion Adjusted
panty wanted panty reaching the wanting wanted panty

progression progression panty In the to reach Adjustment progression
Panty ratio ratio synthetic cohort the panty factor ratio

(t) P(I) W(I) R(I) R*(t) A(I) WO(t)

0 0988 09657 10000 10000 1000 09657
1 0967 08786 09880 09657 0977 08989
2 0761 02723 09554 08681 0909 02997
3 0542 01214 07271 02602 0358 03393
4 0434 00683 03941 00883 0224 03049
5 0582 00655 01710 00269 0157 04162
6 0450 00690 00995 00112 0113 06131
7 0228 00697 00448 00069 0153 04546
8 0241 00000 00102 00031 NA 00000
9 a000 00000 00025 00000 NA 00000

TMFR 339
WTMFR 223

NA Not applicable

The unwanted total mantal fertIlIty rate (UTMFR) IS then defined as the dIfference

between TMFR and WTMFR It can be Interpreted as the total number of unwanted

chIldren per woman

UTMFR =TMFR - WTMFR

Table 2 Illustrates the computatIOn of wanted panty progreSSIOn ratIos and the

wanted total marItal fertIlIty rate for the state of HImachal Pradesh Note that the

values of the adjustment factor, A(1) are qUIte small for pantIes three and hIgher ThIS

should not be a source of alarm It Just means that a large proportIon of women at

parItIes three and hIgher have at least one unwanted bIrth

The panty progressIOn-based wanted total fertIlIty rate IS free from bIases due

to ratIonalIzatIon because the measure uses InformatIon on whether a woman wants

another chIld As Bongaarts (1990) has pOInted out, thIS type of InfOrmatIOn about

fertIlIty preferences IS the least bIased The WTMFR measure IS also conceptually

IntUItIve, and the computatIon IS relatIvely sImple

LEVELS OF WANTED AND UNWANTED FERTILITY IN EIGHT STATES

OF INDIA

Table 3 shows levels of the total mantal fertIlIty rate, the wanted total mantal fertIlIty

rate, and the unwanted total mantal fertIlIty rate In the eIght states, estImated by the

method descnbed above Unwanted total manta! fertIlIty ranges from 16 to 34 per­

cent of the total marItal fertIlIty rate and IS WIthIn the range observed In other studIeS

based on other measures (Blanc 1982, Bongaarts 1990, Westoff 1981, 1991)

The last column ofTable 3 shows the proportIons of unwanted bIrths computed

by the conventIOnal method (IIPS 1995, Table 7 13) The conventIOnal wanted total
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Table 3 EstImated total mantal fertlhty rates (TMFR), wanted total mantal fertlhty
rates (WTMFR), and unwanted total mantal fertlhty rates (UTMFR), by state

State

Uttar Pradesh
Bihar
Madhya Pradesh
Rajasthan
Himachal Pradesh
Punjab
Maharashtra
Kerala

Total
(TMFR)

527
426
422
386
339
336
330
237

Mantal fertility rates

Wanted
(WTMFR)

381
342
304
295
223
224
227
200

Unwanted
(UTMFR)

146
084
1 18
091
1 16
1 12
103
037

Percent
unwanteda

28
20
28
24
34
33
31
16

Percent
unwanted by
conventional

methodb

21
21
18
23
31
26
26
9

a Calculated as UTMFR/TMFR x 100

b Based on the conventional computation of the total ferlility rate (TFR) and the unwanted total fertility rate (UTFR)

treatmg births that occur after achlevmg the Ideal number of children as unwanted Calculated as UTFR/TFR x 100

fertilIty rate IS computed m the same way as the total fertilIty rate, based on age­

specific fertIlIty rates, exc1udmg the births that occurred after women reached theIr

current Ideal number of chIldren Because the conventIonal wanted total fertilIty rate

IS based on age-specific fertIlIty rates of all women, It cannot be compared directly

WIth our measure of the wanted total mantal fertIlIty rate, whIch IS based on age­

speCific fertilIty rates of mamed women If births outSide mamage are rare, as m

India, however, the proportIons of unwanted fertIlIty based on these two measures of

wanted fertilIty are roughly comparable It IS noteworthy that the proportion of un­

wanted births denved from the new measure tends to be slIghtly higher than the

proportIon of unwanted births denved from the conventIOnal measure

The unwanted total marital fertIlIty rate IS lowest m Kerala (0 37 unwanted

births) and highest m Uttar Pradesh (146 unwanted bIrths) In the remammg SIX

states, levels of unwanted total fertilIty are Similar, at about one child per woman

The percentage unwanted IS lowest m both the hlgh- and low-fertilIty states and

highest m the states With mtermedtate levels of fertilIty (Punjab, Maharashtra, and

Himachal Pradesh) This pattern IS consistent WIth the expectatIOn that unwanted

fertilIty IS lowest at the start and the end of the fertIlIty transItIon and highest m the

middle of the transItion
In the four large states WIth hIgh levels of feruhty (Uttar Pradesh, Bihar Madhya

Pradesh, and Rajasthan), women want three or more chIldren on the average The

wanted total mantal fertilIty rate m those states ranges from 2 95 to 3 81 chIldren per

woman The recent total mantal fertIlIty levels there are higher than wanted fertIlIty

by a& much as 1 46 children If the farmly welfare programme succeeds m helpmg

women m these four states to achieve the farmly SIze they want, even WIthout chang­

mg their famIly-SIze deSIres, fertilIty WIll be reduced by 20 to 28 percent To achieve

replacement-level fertilIty m the four states, the faIll1ly welfare programme needs not

only to strengthen the delIvery of faIll1ly plannmg services m order to reduce un-
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wanted fertilIty but also to mtensify Its efforts to bnng down desIred fanuly SIze The

second ObjectIve IS espeCIally Important m Uttar Pradesh

In HImachal Pradesh, PUllJab, and Maharashtra, wanted fertIlIty IS not much

hIgher than the replacement level, but unwanted fertilIty IS qUIte hIgh The famIly

welfare programme should concentrate on mimmIzmg unwanted bIrths m these

states-for example, by Illcludmg efforts to Improve women's motivatIOn to use con­

traceptIOn when they want no more chIldren, offenng easy access to appropnate con­

traceptive methods, and provIdmg qualIty follow-up servIces to women who have

adopted a fanuly plannmg method ElInunatIng unwanted bIrthS would reduce total

marItal fertilIty rates by 31 to 34 percent III these states

DIFFERENTIALS IN WANTED AND UNWANTED FERTILITY

DeSIred fanuly SIze and the motivation and abIlIty to achIeve It by tImely and effec­

tIve use of contraceptIon are lIkely to vary among couples accordmg to theIr SOCIO­

cultural and economIC SItuatIon Hence, the extent of unwanted fertIlIty IS hkely to

vary among dIfferent segments of SOCIety IdentIfymg the groups expenencmg hIgher

unwanted fertIhty can be helpful to famIly planmng programmes We therefore ex­

amme levels of wanted and unwanted fertilIty m the eIght states by four charactens­

tICS of women urban-rural reSIdence, relIgIon, casteltnbe, and educatIon

Table 4 presents estimates of total mantal fertIhty, wanted total mantal fertIlIty,

and unwanted total mantal fertIlIty by reSIdence III the eIght states In Uttar Pradesh

Table 4 Estimated total mantal fertility rates (TMFR), wanted total mantal fertility
rates (WTMFR), and unwanted total mantal fertility rates (UTMFR),

by reSidence and by state

State ReSidence TMFR WTMFR UTMFR Percent unwanted

Uttar Pradesh Urban 409 292 1 17 286
Rural 558 409 149 267

BIhar Urban 352 267 085 241
Rural 443 361 082 185

Madhya Pradesh Urban 385 258 127 330
Rural 436 322 1 14 261

Rajasthan Urban 347 236 1 11 320
Rural 401 312 089 222

Himachal Pradesh Urban 257 169 088 342
Rural 401 230 1 19 341

Punjab Urban 257 202 088 303
Rural 349 233 1 16 332

Maharashtra Urban 317 210 107 338
Rural 345 244 1 01 293

Kerala Urban 216 184 032 148
Rural 246 207 039 159
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and BIhar the wanted fertIlIty rate IS about one chIld hIgher among rural woman than

among urban women In other states the urban-rural dIfferences m wanted fertIlIty

are smaller Urban-rural dIfferences m unwanted fertIlIty are qUIte small m all eIght

states In the four states wIth hIgh fertIlIty, the percentage of unwanted fertIlIty IS

hIgher m urban areas than m rural areas In the other states, eIther the percentage of

unwanted fertIlIty IS hIgher m rural areas or there IS no urban-rural dIfference

Tables 5 and 6 show estimates of total marItal fertIhty, wanted total marItal

fertIlIty, and unwanted total mantal fertthty by rehgIOn and caste/tnbe In states WIth

sIzable MuslIm populations, both wanted fertIhty and unwanted fertthty are hIgher

among MuslIms than among Hmdus Withm states havmg sIzable 'other' rehgious

groups, wanted and unwanted fertIhty do not dIffer much between Hmdus and women

belongmg to 'other' rehgions Scheduled-caste and scheduled-tnbe women frequently

have hIgher wanted fertIhty than other women m the same state, but no consIstent

pattern IS found m the vanatIOn of unwanted fertIlIty by caste or tnbe

The dIfferentIals by educatIOn, presented m Table 7, show an especIally mter­

estmg pattern In the four states WIth hIgh levels of fertIhty, there IS a strong negatIve

Table 5 Estimated total mantal fertility rates (TMFR), wanted total mantal fertility
rates (WTMFR), and unwanted total mantal fertility rates (UTMFR),

by religion and by state

State Religion TMFR WTMFR UTMFR Percent unwanted

Uttar Pradesh Hindu 510 369 141 276
Muslim 610 450 150 250
Other NC NC NC NC

Bihar Hmdu 404 326 078 193
Muslim 559 454 105 188
Other NC NC NC NC

Madhya Pradesh HIndu 422 308 1 14 270
Muslim NC NC NC NC
Other NC NC NC NC

Rajasthan Hindu 387 294 093 240
Muslim NC NC NC NC
Other NC NC NC NC

Himachal Pradesh Hindu 336 221 1 15 342
Muslim NC NC NC NC
Other NC NC NC NC

Punjab Hindu 339 224 115 339
Muslim NC NC NC NC
Other 336 224 112 333

Maharashtra Hindu 317 223 094 297
Muslim 428 289 141 329
Other 294 212 082 279

Kerala Hmdu 208 181 027 148
Muslim 323 280 043 133
Other 230 196 034 148

NC Not computed because of the small number of women
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Table 6 EstImated total marital fertility rates (TMFR), wanted total marital fertility
rates (WTMFR), and unwanted total marital fertility rates (UTMFR),

by caste/tribe and by state

State Caste/tnbe TMFR WTMFR UTMFR Percent unwanted

Uttar Pradesh Scheduled caste 601 436 165 275
Scheduled tribe NC NC NC NC
Other 510 369 141 276

Bihar Scheduled caste 471 391 080 170
Scheduled tribe 371 334 037 100
Other 430 341 089 207

Madhya Pradesh Scheduled caste 491 348 143 291
Scheduled tnbe 432 344 088 204
Other 414 289 125 302

Rajasthan Scheduled caste 455 334 121 266
Scheduled tribe 395 321 074 187
Other 365 277 088 241

HImachal Pradesh Scheduled caste 365 239 126 345
Scheduled tribe NC NC NC NC
Other 329 214 115 350

Punjab Scheduled caste 415 260 155 373
Scheduled tribe NC NC NC NC
Other 315 216 099 314

Maharashtra Scheduled caste NC NC NC NC
Scheduled tribe 344 258 086 250
Other 322 222 100 31 1

Kerala Scheduled caste NC NC NC NC
Scheduled tribe NC NC NC NC
Other 240 201 039 163

NC Not computed because of the small number of women

relatIOnshIp between wanted fertlhty and educatIOn The cbfference m wanted ferttl­

Ity between Ilhterate women and women wIth more than a pnmary educatIon ranges

from 0 92 m Rajasthan to 1 69 m Uttar Pradesh The lowest level of unwanted ferttl­

Ity m these four states IS observed among women WIth more than a pnmary educa­

tIon, and the hIghest level of unwanted ferhhty IS usually observed among women

wIth a pnmary educatIOn In Uttar Pradesh, Ilhterate women have the hIghest un­

wanted fertlhty Wlthm these states, the dIfference m unwanted fertlhty between the

educatIOn categones wIth the htghest and lowest unwanted fertlhty ranges from 0 65

bIrthS m Rajasthan to 0 82 bIrths m BIhar

In the four states WIth moderate to low fertthty, wanted fertthty varIes compara­

tIvely httle by educatIOn The dIfference m wanted fertlhty between Ilhterate women

and women wIth more than a pnmary educatIOn ranges from 0 28 bIrthS m Kerala to

o62 bIrths m Maharashtra Ilhterate women m HImachal Pradesh, Punjab, and

Maharashtra want about 2 5 chtldren Women wIth any formal educatIOn m these
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Table 7 Estimated total mantal fertility rates (TMFR), wanted total marital fertility
rates (WTMFR), and unwanted total mantal fertility rates (UTMFR), by women's

education and by state

State Education TMFR WTMFR UTMFR Percent unwanted

Uttar Pradesh Illiterate 572 423 149 260
Primary 427 310 117 274
More 328 254 074 226

Bihar illiterate 454 374 080 176
Primary 425 298 127 299
More 294 246 045 153

Madhya Pradesh Illiterate 465 334 1 31 282
Primary 404 270 134 332
More 290 225 065 224

Rajasthan illiterate 395 310 085 215
Primary 386 258 128 332
More 281 218 063 224

Himachal Pradesh Illiterate 380 242 138 363
Primary 332 222 1 10 331
More 270 204 066 244

Punjab illiterate 388 247 141 363
Primary 314 224 090 287
More 260 198 062 238

Maharashtra illiterate 364 257 174 294
Primary 319 225 094 295
More 272 195 077 283

Kerala Illiterate 254 172 082 323
Pnmary 251 204 047 187
More 218 200 018 83

states and women In all educatIOn categones In Kerala want fewer than 2 3 chIldren

per woman In contrast, unwanted fertIhty In these four states has a strong negative

relatIOnshIp WIth educatIOn The dIfferences In unwanted fertIlIty range from 0 64

bIrths In Kerala to 0 97 bIrths In Maharashtra

The very low wanted fertIhty (1 72 chIldren, on average) among IllIterate women

m Kerala IS cunous One pOSSIble reason IS that m a state where the hteracy rate IS

qUIte hIgh, IllIterate women belong to a severely dIsadvantaged mmonty who want

few chIldren because they have a peSSImIStic VIew of theIr chIldren's future

The patterns of wanted and unwanted fertility by educatIOn m the eIght states

suggest that dunng the fertIhty tranSItion wanted fertIlIty dechnes first among the

more educated and then dIffuses among the less educated The declIne In unwanted

fertIlIty seems to follow a SImIlar path, but the process lags behInd the declIne In

wanted fertIlIty Wanted fertIlIty tends to fall fairly early dunng the feruhty tranSI­

tion, whereas unwanted fertIlIty declmes much later
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The vanatIOns by educatIOn m the relatIOnshIp between the level of fertIlIty and

the proportIOn of unwanted fertIlIty proVIdes additlonal mdirect eVIdence of how

unwanted fertIlIty evolves dunng the fertIlIty transitlon The educatIOn groups m the

dtfferent states can be regarded as representmg a range of stages m the tranSItIOn The

least-educated group m the hIgh-fertIlIty states represents the situatlon early m the

tranSItIOn, and the most-educated group m the low-ferulIty states represents the SItu­

atIOn late m the transitlon

FIgure 1 shows the reiatlonship between the total mantal fertIlIty rate and the

wanted total mantal fertIlIty rate and also the reiatlonship between the total mantal

fertIlIty rate and the unwanted total mantal fertIlIty rate Each plotted pomt repre­

sents a group of women m one of the three educatIOn categones m one of the eIght

states At TMFRs of 4 0 and above, there IS a strong pOSItive reiatlonship between

TMFR and WTMFR, but the reiatlonship IS weak at lower levels of TMFR In con­

trast, UTMFR does not vary much when TMFR IS 4 0 or hIgher, but It has a strong

posItlve relatIOnshIp WIth TMFR when TMFR IS below 4

Figure 2 graphs the proportIOn of unwanted total mantal fertIhty agamst the

level of total mantal fertIlIty The pattern approXImates an mverted U shape, the pro­

portIOn of unwanted fertIlIty bemg hIghest at mtermedlate levels of total feruhty and

lowest at low and hIgh levels of total fertllIty ThIS pattern accords WIth the pattern

observed by Bongaarts (1990) when he exammed vanatIOn at natIOnal levels
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Figure 1 Relationship between total mantal fertility rate (TMFR) and wanted total
mantal fertility rate (WTMFR) and between TMFR and unwanted total marital fertility

rate (UTMFR) eight Indian states
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Figure 2 Relationship between total mantal fertility rate (TMFR) and the percentage
of total mantal fertility that IS unwanted eight Indian states

CONTRACEPTIVE USE AMONG WOMEN WHO WANT NO MORE

CHILDREN

In an Ideal sItuation, all women who do not want any more chIldren and are exposed

to conceptIOn would use some kmd of contraceptIOn In the real world, however,

some women fall to use contraceptIOn and are at rIsk of havmg unwanted buths

The NFHS data enable us to examme the prevalence of contraceptive use and the

factors assocIated wIth such use among women who do not want any more chIl­

dren

The first column of Table 8 shows, for the eIght selected states, the proportIon

of currently marned women who want no more children Women who responded

'cannot have chIldren' are excluded from the analysIs unless they are stenlIzed or

theIr husbands are stenlIzed, m WhICh case they are consIdered as wantmg no more

chl1dren All other women are consIdered as wantmg to have more chl1dren The
second column ofTable 8 shows the proportIOns ofwomen usmg contraceptIOn among

those who want no more chl1dren, exdudmg those who were pregnant at the time of

survey The last column ofTable 8 shows the estImated proportIon of women who are

at nsk of havmg unwanted bIrthS, namely those who do not want any more chIldren,

are exposed to conceptIon, and are not usmg contraceptIOn I The concept IS SImIlar to

the concept of 'unmet need for lImItmg bIrths' used by Westoff and hIS colleagues

(Westoff 1981, Westoff and Bankole 1995, Westoff and Ochoa 1991)

The eIght states can be classIfied mto three groups accordmg to the proportIon

of women who want no more children and the proportion among them who are usmg
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Table 8 Percentage of currently mamed women who want no more children, and
among them, the percentage uSing contraception, by state

State

Uttar Pradesh
Bihar
Madhya Pradesh
Rajasthan
Himachal Pradesh
Punjab
Maharashtra
Kerala

Percent who want
no more children

485
476
544
555
747
755
709
712

Percent uSing contraception
among those wanting

no more children

421
532
718
616
802
787
793
870

Percent at fisk of
having unwanted bIrths

281
223
153
213
148
161
147
93

Notes Women who did not respond to the quesllon Do you want to have another child? and women who

responded cannot have children are excluded from the calculatIOn Women who are sterilized themselves or whose

husbands are sterilized are considered to want no more children Women who were pregnant at the time of the

survey are excluded from the calculallon of the percentage usmg contraception

contraceptIves In Uttar Pradesh and BIhar, about halfofall women covered m the survey

want no more chIldren, and half or fewer of these are usmg contraceptIon In Madhya

Pradesh and Rajasthan, the proportIon of women wantIng no more chIldren IS about the

same as m Uttar Pradesh and BIhar, but the proportIon among them usmg contraceptIon

IS much hIgher In the remammg four states, nearly three-quarters of women want no

more chIldren, and among these about 80 percent or more are usmg contraceptIon

Knowledge of the factors assocIated WIth the use or non-use of contraceptIves

among women who do not want more chIldren IS potentially useful to farmly plan­

mng programme managers We therefore exarmne factors thought to be assocIated

WIth the probabIlIty of usmg contraceptIon among women who do not want more

chIldren but are exposed to conception by bemg fecund, currently mamed, and cur­

rently not pregnant We use logIstic regressIon models to Identify factors affecting

contraceptIve use The covarlates mcluded m the models are (1) urban-rural reSI­

dence, (2) relIgIOn (Hmdu, MuslIm, other), (3) caste/tnbe (scheduled caste, sched­

uled tnbe, other), (4) woman's education, (5) whether a woman heard a famIly plan­

mng message on radIO or televlSlon dunng the month before the survey, (6) expen­

ence of chIld mortalIty, (7) whether the number of survIVIng chIldren IS less than a

woman's Ideal number of chIldren, (8) whether the number of SUrVIVIng sons IS less

than a woman's Ideal number of sons, (9) woman's age, and (10) number of survIVIng

chIldren The last two factors are mcluded maInly as controls, and we do not dISCUSS

theIr effects m detaIl Tables 9-15 show the net effects of each of these factors on the

use of contraception after controllIng for the effects of all the other factors by setting

them at therr mean values

In three of the four hIgh-fertIlIty states, urban women are more lIkely than rural

women to use contraceptIOn If they do not want more chIldren (Table 9) Among the
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Table 9 Adjusted percentage usmg contraception among women who want no more
children, by residence and by state

State Residence Percent uSing contraception

Uttar Pradesh Urban 45-
Rural 40

Bihar Urban 59-
Rural 50

Madhya Pradesh Urban 72
Rural 72

Rajasthan Urban 72-
Rural 59

Himachal Pradesh Urban 84
Rural 81

Punjab Urban 78
Rural 80

Maharashtra Urban 77-
Rural 83

Kerala Urban 89
Rural 89

Notes Percentages are adjusted by multiple classification analySIS In conjunction With loglslic regression With the

covanates residence respondent Sage education religion caste/tnbe exposure to family planning messages on

TV and radio expenence of child death number of living children whether number of living children IS equal to or

greater than Ideal number of children and whether number of lIVIng sons IS equal to or greater than Ideal number of

sons Rural residence IS used as the reference category

Indicates that the underlying coeffiCient IS statistically slgmficant at the 5 percent level

states WIth moderate or low fertthty, urban resIdence IS generally not a statistIcally

sIgmficant factor associated WIth use of contraceptIOn when other factors are con­

trolled Maharashtra IS an exception There, urban women are less hkely to use con­

traceptIOn than rural women Because our model already mcludes many SOCIOeco­

nOffilC charactenstIcs of women, external factors are hkely to be the cause of the low

level of contraceptIve use among urban women m Maharashtra One posSIbIhty IS

that a substantIal proportIon of urban women, such as those m Mumbm (formerly
known as Bombay), are only weakly motivated to hmIt fertIhty or have hmIted ac­

cess to the famtly welfare programme's serVIces Certmnly, more m-depth studIes are

necessary to Identify the causes of low contraceptive use among urban Maharashtra

women who want no more chIldren

In all eIght states except Madhya Pradesh, Mushms are less hkely to use contra­

ceptIOn than Hmdus or women of other rehglOns (Table 10) The low level of contra­

ceptive use among MuslIms, when the effects of other factors are controlled, mdI­

cates that the family welfare programme III IndIa IS not very well accepted among

MuslIms A study based on an expenmental programme III Jamshedpur III BIhar found
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that Mushms were less hkely to accept stenhzatlOn than other methods when other

contraceptIve methods were avaIlable (Bhende et al 1991) Another study In a predOIm­

nantly Mushm area of Maharashtra found that Mushms tended to aVOId stenhzatIon but

accepted other fOnTIS of contraceptIon (Jejeebhoy and Kulkarm 1985) These studtes

suggest that proVidIng easy access to a vanety of contraceptIve methods would Increase

contraceptIve use among those Mushm women who want no more cmldren

Caste or tnbe makes a difference ill contraceptive use In Bihar, Rajasthan,

Himachal Pradesh, and Punjab, but the pattern vanes from state to state (Table II)

Scheduled-caste women In Bihar Himachal Pradesh, and Punjab and scheduled-tnbe

women In Bihar are more hkely to use contraceptiOn than 'other' women In contrast,

both scheduled-caste and scheduled-tnbe women ill Rajasthan and scheduled-tnbe

women ill Himachal Pradesh are less hkely to use contraceptiOn than 'other' women

The relatiOnship between educatIon and contraceptIve use vanes from state to

state but is statIstically sigmficant only ill the four states With high fertihty (Table

Table 10 Adjusted percentage usmg contraception among women who want no
more children, by religion and by state

State

Uttar Pradesh

Bihar

Madhya Pradesh

Rajasthan

Himachal Pradesh

Punjab

Maharashtra

Kerala

Religion Percent uSing contraceptron

Hindu 44
Muslim 26-
other 43

Hindu 57
Muslim 19-
Other 57

Hindu 72
Muslim 72
Other 68

Hindu 64
Muslim 37-
Other 74

Hindu 82
Muslim 63-
Other 65-

Hindu 79
Muslim 60-
Other 80

Hindu 83
Muslim 60-
Other 80

Hindu 90
Muslim 74-
Other 91

Notes See footnote to Table 9 on computation of percentages Hmdu religion IS used as the reference category

Indicates that the underlymg coeffiCient IS statlsllcally Significant at the 5 percent level
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Table 11 Adjusted percentage usmg contraception among women who want no
more children, by caste/tribe and by state

State

Uttar Pradesh

Bihar

Madhya Pradesh

Rajasthan

Himachal Pradesh

Punjab

Maharashtra

Kerala

Casteftnbe Percent uSing contraception

Scheduled caste 39
Scheduled tnbe 39
Other 42

Scheduled caste 54*
Scheduled tnbe 44*
Other 40

Scheduled caste 72
Scheduled tnbe 73
Other 72

Scheduled caste 59*
Scheduled tnbe 57*
Other 65

Scheduled caste 85*
Scheduled tribe 69*
Other 80

Scheduled caste 84*
Scheduled tnbe
Other 78

Scheduled caste 83
Scheduled tnbe 76
Other 81

Scheduled caste 94
Scheduled tnbe 92
Other 88

Notes See footnote to Table 9 on computation of percentages Non scheduled casteltnbe ( Other) IS used as the

reference category

Indicates that the underlying coefficient IS statistically Significant at the 5 percent level

12) In Uttar Pradesh, where fertllIty IS hIghest, the effect of educatIOn IS large and

pOSItlve In BIhar the effect of educatlon IS large, but the hIghest level of contracep­

tIve use IS not among women WIth the hIghest level of educatIOn but rather among

women WIth a mtddle-schoollevel education In Madhya Pradesh the effect of education

IS not large, but the relationshIp between education and contraceptive use IS otherwIse

slffillar to the pattern observed III BIhar In Rajasthan the effect ofeducation IS small, and

women WIth a pnmary level of educatlon have the hIghest contraceptlve use

Two observatlons can be made on the baSIS of these results FIrst, the effect of

educatIon IS statIstically sIgmficant and large when the overall level of fertIlIty IS

hIgh The effect IS statlstlcally sIgmficant but smaller III states WIth somewhat lower

levels of fertIlIty, and m states WIth moderate or low levels of fertIlIty the effect IS not

statlstlcally sIgmficant The second and more mterestmg observatIOn concerns the

dIrectIon of the effect In the state WIth the htghest level of fertIlIty, Uttar Pradesh, the
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lughest prevalence of contraceptive use IS observed among women WIth the hIghest

level of education As we move toward lower levels of fertthty, the hIghest prevalence

of contraceptive use IS found among women wIth progressIvely less educatIOn ThIS

pattern IS hkely to ongmate from dIfferentIals m the degree of motivation and abIhty

to use contraceptIOn among women who do not want more chtldren In Uttar Pradesh,

where the general norm favors large farmlIes, women who say that they do not want

more chIldren are exceptIOnal Such women are lIkely to be strongly motivated to use

contraception, and It IS not surpnsmg that they tend to be hIghly educated In states

WIth somewhat lower levels of fertlhty, the general norm IS changmg toward smaller

famtly SIze HIghly educated women may say that they want no more chIldren, mIme

Table 12 Adjusted percentage usmg contraception among women who want no
more children, by educational and state

State

Uttar Pradesh

Bihar

Madhya Pradesh

Rajasthan

Himachal Pradesh

Punjab

Maharashtra

Kerala

Education I;lercent uSing contraception

illiterate 38
Pnmary 48*
Middle 51*
More 53*

illiterate 47
Pnmary 63*
Middle 70*
More 62*

illiterate 71
Pnmary 78*
Middle 79
More 70

illiterate 64
Pnmary 66
Middle 56
More 50*

illiterate 80
Pnmary 80
Middle 85
More 83

illiterate 79
Pnmary 81
Middle 80
More 80

Illiterate 81
Pnmary 81
Middle 75
More 79

illiterate 87
Pnmary 91
Middle 88
More 86

Notes See footnote to Table 9 on computation of percentages illiterate IS used as the reference category

Indicates that the underlying coeffiCient IS statistically slgmficant at the 5 percent level
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WIth the new norm, but theIr wIllIngness to adopt contraception may lag behmd theIr

stated preference for small faIll1lIes In these states, women wIth lower levels of edu­

catIon are perhaps more lIkely to really mean It when they say they do not want more

chIldren Thus, the percentage usmg contraceptlOn m these groups tends to be hIgh

In the four states wIth moderate to low fertilIty (HImachal Pradesh, Punjab,

Maharashtra, and Kerala), the level of contraceptive use appears to have caught up

WIth fertIlIty preferences, and the effect of educatlOn has accordmgly become statis­

tIcally mSlgmficant

In SIX of the eIght states, women who have been exposed to famIly planmng

messages on radIO or televlSlon are much more lIkely to use contraception than women

who have not been expo~ed (Table 13) It IS possIble that women who have a favor­

able attitude toward fannly planmng, who are consldenng the use of contraception, or

who are usmg contraception are more lIkely to seek and recogmze fannly planmng mes­

sages so that the observed effect IS partly a re~ult of reverse causation However, the fact

that a strong assOCiation persIsts after other factors are controlled suggests that there IS a

real causal effect Fmdmgs from other studies that have exarnmed the effects ofexposure

to radio or televlSlon (Rarnesh, GulatI, and Retherford 1996, Retherford and Mlshra

1997, Westoff and Rodnguez 1995) have reached a slIll1lar concluslOn women who are

Table 13 Adjusted percentage usmg contraception among women who want no
more children, by exposure to family planmng message on radiO

or teleVISion and by state

State Exposed to radiO or teleVISion Percent uSing contraception

Uttar Pradesh Yes 48*
No 38

Bihar Yes 60*
No 48

Madhya Pradesh Yes 75*
No 71

Rajasthan Yes 71*
No 58

Himachal Pradesh Yes 83'
No 79

Punjab Yes 83*
No 73

Maharashtra Yes 81
No 80

Kerala Yes 89
No 89

Notes See footnote to Table 9 on computation of percentages No exposure IS used as the the reference category

*Indlcates that the underlying coeffiCient IS statistically slgmficant at the 5 percent level
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exposed to fannly planrung messages on ramo or teleVIsIon are more hkely to use contra~

ceptlOn than those who are not exposed TIns finmng suggests that ill Inma, where a

substantIal proportIon of women are l1hterate, the e1ectroruc mass merna can play an

Important role ill mcreasmg women's contracepuve use It IS notable that the two states

where thIS vanable IS not a sigruficant factor, Maharashtra and Kerala, are those wIth

the hIghest levels of lIteracy and socIal development

We would expect women who have expenenced the loss of a chIld to be less

lIkely than other women to adopt famIly plannmg, even when they say they want no

more chIldren Such women mIght want to replace the lost chIld or perhaps have one

or more extra chIldren as msurance agamst further chIld loss Our analysIs confirms

thIS expectauon m three states WIth hIgh levels of mfant mortalIty-Uttar Pradesh,

BIhar, and Madhya Pradesh (Table 14) In these states the mfant mortalIty rate dunng

the five years precedmg the NFHS IS estImated to have been 85 deaths per 1,000

bIrths or hIgher Here, women who have expenenced a chIld death are less lIkely to

use contraceptIOn than women who have not, even when they report that they want no

more chIldren Among women who report that they want no more chIldren m the

other five states, where mfant mortalIty IS lower, the expenence of chIld loss does not

have a statIstIcally sIgmficant effect on the use of contraceptIOn

Table 14 Adjusted percentage usmg contraception among women who want no
more children, by experience of child loss and by state

State Experienced child loss Percent uSing contraception

Uttar Pradesh Yes 38-
No 44

Bihar Yes 47'
No 54

Madhya Pradesh Yes 69-
No 74

Rajasthan Yes 64
No 62

Himachal Pradesh Yes 81
No 81

Punjab Yes 76
No 80

Maharashtra Yes 81
No 80

Kerala Yes 86
No 89

Notes See footnote 1 to Table 9 on computation of percentages No child death IS used as the reference category

Indicates that the underlying coeffiCient IS statistically slgnrficant at the 5 percent level
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Table 15 shows, the proportIOn usmg contraceptIon among women who do not

want more chtldren, broken down by (1) women who have not reached theIr Ideal

number of chIldren, (2) women who have reached theIr Ideal number of chIldren but

not theIr Ideal number of sons, and (3) women who have reached both theIr Ideal

number of chIldren and theIr Ideal number of sons Whether women have already

reached theIr Ideal number of chIldren or not has a statIstIcally sIgmficant effect on

contraceptIve use m all eIght states Not surpnsmgly, women who have not reached

theIr Ideal famIly SIze are less lIkely to use contraceptIOn than those who have It IS

noteworthy, however, that the proportIon of women usmg contraceptIon among women

who have reached theIr Ideal famIly SIze vanes greatly from state to state, bemg qUIte

low m three of the four hIgh-fertIlIty states Uttar Pradesh, BIhar, and Rajasthan

Table 15 Adjusted percentage usmg contraception among women who want no
more children, by whether the woman has already reached her Ideal number of

children and Ideal number of sons and by state

Have Ideal Have Ideal Percent uSing
State number of children number of sons contraception

Uttar Pradesh No _a 31*
Yes No 35*
Yes Yes 47

BIhar No 47*
Yes No 49*
Yes Yes 57

Madhya Pradesh No 70*
Yes No 70
Yes Yes 74

Rajasthan No 52*
Yes No 51*
Yes Yes 68

Himachal Pradesh No 71*
Yes No 72*
Yes Yes 83

Punjab No 76*
Yes No 71*
Yess Yes 82

Maharashtra No 72*
Yes No 71*
Yes Yes 82

Kerala No 85*
Yes No 90
Yes Yes 90

Notes See footnote to Table 9 on computation of percentages Havmg reached the respondent s Ideal number of

children and Ideal number of sons IS used as the reference category

a Women who had reached their Ideal number of sons but not their Ideal number of children were not considered as

a separate group

Indicates that the underlYing coefficient IS statistically slgmficant at the 5 percent level
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Another notable findmg IS observed m all the states except Kerala Among women

who say do not want any more chIldren and who have obtamed theIr Ideal number of

chIldren, those who have not obtamed theIr Ideal number of sons are less lIkely to use

contraceptIOn than those who have In fact, m all states except Kerala, women who

have not reached theIr Ideal number of sons behave very much lIke women who have

not reached theIr Ideal number of chIldren ThIs findmg mdIcates that son preference

can be a major barner to the adoptIon ofcontraception for some women m IndIa The

proportIOn of women who have reached theIr Ideal number of chIldren but not theIr

Ideal number of sons, however, IS small III most states (Table 16) Therefore, the

overall effect of son preference on fertIlIty levels IS lIkely to be modest A recent Ill­

depth study of the effect of son preference on fertlhty III India usmg the NFHS data

mdicates that the total fertlhty rate would be reduced by about 8 percent If the effect

of son preference on fertIlIty were elImmated (Mutharayappa et al 1997)

Table 16 Among women who want no more children, percentage distribution
accordmg to whether they have already reached their Ideal number of children

and Ideal number of sons, by state

Have Ideal Have Ideal
State number of children number of sons Percent dlstnbutlon

Uttar Pradesh No _a 24
Yes No 10
Yes Yes 66

Bihar No 28
Yes No 31
Yes Yes 41

Madhya Pradesh No 29
Yes No 11
Yes Yes 60

Rajasthan No 20
Yes No 12
Yes Yes 68

Himachal Pradesh No 8
Yes No 9
yes Yes 83

Punjab No 17
Yes No 12
Yes Yes 71

Maharashtra No 9
Yes No 9
Yes Yes 82

Kerala No 23
Yes No 12
Yes Yes 65

a Women who had reached their Ideal number of sons but not their Ideal number of children were not considered as

aseparate group
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SUMMARY AND DISCUSSION

We have proposed new procedures for measunng wanted and unwanted mantal fer­

tilIty based on penod panty progressIOn ratIOs and mformatIOn on whether a woman

wants more chIldren We have then applIed these procedures to NFHS data for eIght

states m India representmg three stages of the fertIlIty transItion

In the four large states WIth mgh fertIlIty-Uttar Pradesh, BIhar, Madhya Pradesh,

and Rajasthan-levels of wanted fertIlIty are hIgh, at three or more chIldren per mar­

ned woman, and the proportIOn of unwanted fertIlIty ranges from 20 to 28 percent of

total mantal fertIlIty In these four states the Indian famIly welfare programme needs

to mtenslfy ItS efforts m two areas to achIeve replacement-level fertIlIty first, to

bnng down deSIred famIly SIze and, second, to enable couples to use contraceptIOn

effectively when they do not want any more chIldren In the three states WIth moder­

ate levels of fertIlIty-Maharashtra, Punjab, and HImachal Pradesh-the proportIons

of unwanted fertIlIty are even hIgher, rangmg from 31 to 34 percent Ehmmatmg

unwanted bIrthS m those states would bnng fertlhty to replacement levels Thus fam­

Ily plannmg efforts should focus on makmg contraception avmlable to couples who

have already deCIded that they do not want any more chIldren In Kerala, wanted

fertIlIty IS already at the replacement level and there IS very httle unwanted fertlhty

In the hlgh-fertlhty states, factors that are usually assocIated WIth low levels of

fertIlIty, such as urban reSIdence and hIgher educatIon, are also assocIated WIth low

levels of wanted fertIlIty In the three states WIth moderate fertIlIty, however, these

factors are assocIated WIth low levels ofunwanted fertIlIty A closer look at VariatIOns

m wanted and unwanted fertIlIty reveals that m the high-fertIhty states the vanatIon

m wanted fertlhty IS larger than the vanatIon m unwanted fertIlIty, whereas m states

WIth moderate levels of fertIlIty the vanatIon m unwanted fertIlIty IS much larger than

the vanatlon m wanted fertlhty

These patterns mdIcate that when fertlhty declInes from hIgh to low levels, the

dIfferentials emerge first m the wanted number of chIldren, then m the unwanted

number of chIldren ThIS findmg suggests that It IS essentIal for the famIly welfare

programme to establIsh pnontles accordmg to the stage of the fertIlIty transillon
reached m each state, mstead of employmg a umform approach m all states Some

states need to concentrate on helpmg women aVOId unwanted blrt1lS, whereas other

states need to develop programmes to reduce Ideal famIly SIze as well as helpmg

women aVOId unwanted bIrths The first mvolves Improvmg the qualIty and acceSSI­

bIlIty of contraceptive serVIces and mcreasmg efforts to strengthen couples motiva­

tIOn to use those servIces more effectively The second IS a more complex task be­

cause It mvolves changmg deeply rooted values as well as SOCIOeconOffilC condItIOns

To bnng about such changes reqmres efforts both wlthm and beyond the famIly wel­

fare programme



30

NatIOnal Famllv Health Survey Subject Reports No 6

Our multIvanate analysts ofcontraceptIve use among women who want no more

chIldren mdlcates that educatIon, relIgIon, exposure to famIly plannmg messages on

radIO or teleVISIon, expenence of chl1d loss, and son preference are among the Impor­

tant determmants MuslIm women are less lIkely than women ofother relIgIOUS groups

to 'want no more chtldren,' and MuslIm women who want no more chl1dren are less

lIkely than other women to use contraceptIOn ThIS pattern perSIsts even after control­

lIng for the effects of other SOCIOeconOffilC factors Inasmuch as prevIOUS studIes

have found that MuslIms tend to prefer contraceptIve methods other than stenlIzatIOn

(Bhende et al 1991, Jejeebhoy and Kulkarm 1985), provldmg easy access to a vanety of

contraceptIve methods may mcrease contraceptIve prevalence among MuslIms

By emphaslZlng formal and mformal educatIon for women, malang more ImagI­

natIve and culturally senSItIve use of raillo and teleVISIOn to promulgate the advan­

tages of small famIlIes, stnvmg to Improve chl1d surVIval rates, and projectmg a more

pOSItIve Image of gIrlS and women, the IndIan faml1y welfare programme can

strengthen women's motIvatIOn to use contraceptIOn for lIffiltmg theIr fertIlIty to the

level they deSIre Improvements m women's educatIonal levels cannot be achIeved m

a short tIme, however Therefore It IS Important to strengthen further the role of elec­

tromc mass medIa m provIdmg women WIth mformatIon on faml1y plannmg and

ways to Improve theIr chl1dren's surVIval
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END NOTE

1 We dId not control for women's menstruatmg status III thts computatIOn We belIeve that thIS
lack ofcontrol has a nummal effect on the estImated proportIon not USIng contraceptIon On the
one hand women who are not USIng contraceptIon because they are m post-partum amenorrhoea
and do not need protectIon are mcluded m the denonunator resultmg In an underestImatIon of the
proportIon On the other hand, women who are stenlIzed are In menopause, or are In post-partum
amenorrhoea are Included both In the denommator and the numerator resultIng man overestImatIon
ofthe proportIOn The combmatIon of these two effects results In a very small bIas mthe estImated
proportIons Our mam Interest IS III exarmmng SOCIOecononuc factors aSSOCIated WIth the use of
contraceptIon, and there IS no reason to belIeve that beIng In menopause or In post-partum

amenorrhoea would confound the relatIOnshIp between USIng contraceptIves and the factors we
exarmne
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