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Factors Affecting Source
of Family Planning Services
in India

Abstract The publiC sector IS the pnmary source offamily plannmg services m India

About four-fifths ofwomen who use or whose husbands use, modern methods obtam

contraceptives from government sources The government programme relies largely

on climcal methods, particularly female stenlizatlon There IS some eVidence, how­

ever, that the heavy reliance on public-sector services may be changmg along With

the emphaSIS on stenlizatlon

The proportIOn of couples usmg pnvate-sector sources appears to be mcreas­

mg, although levels vary conSiderably by SOCIOeconomic status and by state There

has been a general expectatIOn that expansIOn ofpnvate-sectorservices Will mcrease

the outreach of India's family plannmg programme, enhance the programme's cred­

Ibility, Improve the quality of family plannmg services, mcrease the acceptability of
contraceptive methods, and reduce unmtended pregnancies

This Subject Report analyzes factors associated With use ofpnvate-sector fam­

Ily plannmg services, based on data from India's 1992-93 NatIOnal Family Health

Survey (NFHS) Contrary to expectatIOns, the analySIS shows little relatIOnship be­

tween the proportIOn ofwomen usmg pnvate-sectorfamlly plannmg services m a state

and state-level fertility rates This suggests that relatively high reliance on pnvate­

sector services IS not a prereqUisite for low fertility One pOSSible explanatIOn IS that

women may use pnvate-sector services not because they are of high quality, but

rather because public-sector services are ofpoor quality or are unavailable Another

POSSibility IS that women are more likely to obtam temporary methods from pnvate­

sector sources and that these methods are less effectIVe than stenlizatlOn
Other thmgs bemg equal It IS still reasonable to expect that expansIOn of pri­

vate-sector services Will enhance the overall performance of India s family planning
programme ThiS report examines seven factors that might Influence a woman s use
of private-sector services age urbanlrural reSidence education reltglon member­
ship In a scheduled caste or tribe electromc media exposure and geographiC region
Urban reSidence and higher levels ofeducation emerge as the variables most closely
associated With use ofprivate-sector sources of family plannmg

Because levels ofurbamzatlon and educatIOn are rapidly mcreasmg m India, thiS

analySIS suggests that reliance on private-sector family plannmg services IS likely to

expand m the future There IS a need to ensure that private-sector services are ofhigh
quality At the same time, the lack ofcorrelatIOn between relatively high private-sector

use and low fertility levels suggests that India s pUblic-sector family plannmg programme
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can mcrease contraceptive use and reduce fertility substantIally even wIthout major

mvolvement from the pnvate sector
India's second NatIOnal FamIly Health Survey IS currently collectmg addItional

mformatlon on the accessibility and quality offamilyplannmg servIces These data WIll

proVide the basIs for a more complete analysIs offactors affectmg the use ofpubllc­

and prtvate-sector family plannmg servIces m India

P SNaIr, Gnffith Feeney, Vmod K Mlshra, and Robert D Retherford

P S Nair IS Director ofthe PopulatIOn Research Centre, Thzruvananthapuram, Kerala

Gnffith Feeney IS a Senzor Fellow, Vinod K Mlshra IS a Fellow, and Robert D Retheiford

IS Coordznator ofPopulatIOn and Health Studies at the East-West Center
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INTRODUCTION

Dunng the past few decades, government health servIces have been the major provId­

ers of modern contraceptive methods In developIng countnes, often WIth support

from International donor agenCIes (CurtIS and NeItzel 1996) Such famIly planmng

servIces are usually prOVIded at SUbSIdIzed rates In recent years, nSIng costs have

raIsed fears that declInes In government support for famIly planmng may slow down

the Increase In acceptance rates (WeInberger 1989) In a number of ASIan countnes,

such fears have been reInforced by the recent finanCIal cnSIS

As fundIng to support government falll11y planmng programmes becomes scarce,

the potential role of the pnvate sector assumes more Importance Method avmlabilIty,

servIce qUalIty, and abIlIty to pay are all CruCIal factors that help determIne whether

couples tum to publIc- or pnvate-sector famIly plannIng servIces Use of pnvate­

sector sources tends to Increase over tIme partly because of nSIng education (WhICh

Increases the demand for qUalIty servIces), urbamzatton (whIch ImplIes greater avaIl­

abIlIty of pnvate-sector servIces), and Income (WhICh makes pnvate-sector servIces

more affordable)

The relatIve Importance of publIc- and pnvate-sector servIces also depends on

dIfferences In servIce qualIty and the demand for and avaIlabIlIty of speCIfic contra­

ceptive methods (Ahmed et al 1990, Esseghmn et al 1991) Ifthe accessIbIlIty and

qUalIty of government servIces Improve or If the government Increases ItS SubSIdIes

and Incentives, then the relative Importance of pnvate-sector servIces may not In­

crease despIte nSIng education, urbamzatIon, and Income (Cross et al 1991)

As In other developIng countnes, the government sector has been the maIn source

of famIly plannIng servIces In India AccordIng to the 1992-93 NatIOnal FamIly Health

Survey (NFHS), about four-fifths of women USIng modem methods obtaIn contra­

ceptives from the publIc sector and about one-fifth from the pnvate sector (UPS

1995) The Importance of publIc-sector sources vanes by the type of method

used ClImcal methods (mamly stenlIzatIOn) are obtamed pnmanly from pub­

hc-sector faCIhtIes, and pIlls and condoms are obtamed pnmanly from pnvate­

sector sources

Recently, the government IS placmg more emphaSIS on InvolVIng the pnvate

sector In the delIvery of famIly plannIng servIces SpeCIal programmes are bemg

deSIgned and Implemented, some on a pIlot baSIS, to Involve both non-profit and for­

profit pnvate falll11y planmng agenCIes and proVIders In ImproVIng the accessIbIlIty

and acceptabIlIty of famIly plannIng (MOHFW 1998)

Some researchers In IndIa have argued that greater Involvement of voluntary

non-governmental organIzations would Increase the commumty onentation of the

famIly plannIng programme and thus help boost acceptance rates (Pm Panandiker et

al 1987, Talwar 1990, Rao 1990, Khan 1990, Khan and Gupta 1990, Sawhney 1995)
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SImIlar arguments have been applIed to socIal marketmg and commumty-based dIS­

tnbutIon of contraceptIves DholakIa and colleagues (1985) emphasIzed that contra­

ceptIve marketmg strategIes need to be partIcIpatory and to have VISIble benefits

Sawhney (1995) exammed the pnvate sector's potentIal for provldmg farmly plan­

mng servIces and dIscussed VarIOUS ways of mvolvmg the pnvate sector m IndIa's

natIOnal famIly planmng programme Thapa and colleagues (1994) revIewed the ex­

penences, successes, and challenges faced by orgamzatlons Involved m the SOCIal

marketIng of condoms In IndIa

A number of studIes have shown that pnvate-sector servIces often have a better

reputatIon than publIc-sector servIces For example, a qualItatIve study m rural Uttar

Pradesh found that vIllagers tend to rate pnvate provIders of health and famIly plan­

mng servIces hIgher than government provIders on all mdlcators of qualIty except the

perceIved professIOnal qualIficatIOns of provIders The same study noted that the

government programme IS nevertheless perceIved as the pnmary provIder of famIly

plannIng servIces (Levme et al 1992)

A second study m rural Uttar Pradesh noted senous problems WIth government

health and famIly planmng Infrastructure and serVIces and concluded that publIc­

sector servIces are not hIghly regarded and are less cost-effectIve than the servIces

offered by pnvate practItIOners (Khan et al 1989) In another study, Khan et al (1990)

showed that publIc-sector clImcs offer poor counselIng and follow-up serVIces

Observers report that the IndIan famIly plannmg programme tends to have a

negatIve Image that government famIly planmng workers do not have good rapport

WIth theIr clIents, and that members of the commumty often look down on govern­

ment famIly plannIng workers (BanerJI 1986, Pm Panandlker et al 1987, Bose 1989)

In realIty, however, government servIces In many parts of IndIa may be supenor to

pnvate-sector serVIces, whIch In remote rural areas tend to be domInated by untrmned

practItIOners and quacks

A few studIes have shown that a ShIft from the publIc to the pnvate sector does

not necessanly Improve contraceptIve prevalence or reduce fertIlIty In a multIvanate

analysIs of data from the 1991 DemographIc and Health Survey In IndonesIa, Jensen

(1996) found that women obtamIng contraceptIve pIlls, IUDs, and mJectIons from

pnvate-sector sources had hIgher subsequent fertIlIty than women USIng publIc-sec­

tor sources A study In Bangladesh found that women who obtaIned pIlls from pnvate

pharmaCIes had hIgher subsequent fertIlIty than women who obtamed pIlls from gov­

ernment sources (Larsen and MItra 1992)

ThIS Subject Report focuses on the relatIve Importance of publIc-sector and

pnvate-sector famIly plannIng servIces m IndIa It also examInes factors affectmg

women's use of the publIc or pnvate sector to obtam contraceptIve methods The

analysIs covers four modern contraceptIve methods separately plus all modern meth­

ods combIned
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DATA AND METHODS

The analysIs IS based on data from IndIa's NatIOnal FamIly Health Survey (NFHS),

conducted m 1992-93 The NFHS collected SOCIOeCOnOmIC, demographIc, and health

mformatIOn from a natIOnally representatIve sample of 88,562 households, compns­

mg 514,827 mdlVlduals The baSIC survey report provIdes detaIls of the samplmg

deSIgn (lIPS 1995) The umts of analysIs m the present report are the 30,741 women

m the sample who are current users of modem contraceptIve methods (stenhzatIOn,

IUD, pIll, condom, and mJectables) EIghty-four percent are stenhzed, 3% use the

pIll, 6% use IUDs, 7% use condoms, and about°1% use m]ectables ThIS report does

not mclude separate results for the 33 m]ectable users but mcludes them 10 results for

all modem method users combmed

Women were asked where they had most recently obtaIned contraceptIves The

separate analyses for stenlIzatIon, IUDs, and pIlls speCIfy two categones of source­

publIc sector and pnvate sector The small 'other sources' category IS excluded from

the analysIs Because the response vanable has only two categones, the analysIs uses

ordmary (bmary) lOgIStIC regressIOn to assess the relatIve Importance of factors af­

fectmg women's source of supply for these methods

The separate analySIS for condoms specIfies three source categones-pubhc

sector, pnvate sector, and 'other sources' The 'other sources' category IS necessary

pnmanly because many women report theIr husbands as the source of condoms but

do not know whether theIr husbands obtaIn condoms from the pubhc or the pnvate

sector Because the response vanable has three categones, the analysIs uses multmo­

mIallogIstIc regressIOn to assess factors affectmg the source ofcondom supply SImI­

larly, the analysIs for all modem methods combmed has three source categones and

uses multmomIal lOgIStIC regresSIOn

Seven predIctor vanables are mcluded m the regressIOn analyses These are

woman's age (13-24, 25-34, 35-49 years), reSIdence (urban, rural), educatIOn (IllIterate,

lIterate but less than mIddle school complete, mIddle school complete or more), relIgIOn

(Hmdu, MuslIm, other) caste/tnbe (scheduled caste or scheduled tnbe other) exposure

to electromc mass mecha (regularly exposed not regularly exposed) and regIon (north
central east or northeast west south) Scheduled castes and tnbes are groups IdentIfied
by the Government of Incha as SOCIally and econormcally chsadvantaged and In need of

proteCtIon from SOCIal InjustIce and explOItatIOn A woman IS categonzed as regularly

exposed to the electromc mass mecha If she watches televlSlon or lIstens to racho at least

once a week or goes to a cmema hall or theatre at least once a month

These predIctor vanables are mcluded m the analySIS because they are known to

have substantIal effects on contraceptIve use (Ramesh et al 1996) and because they

are hkely to affect how women choose famIly planmng servIces Age IS Included

because contraceptIve use 10 IndIa vanes conSIderably by age The expectatIOn IS that
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younger women are more hkely than older women to obtam contraceptives from the

pnvate sector because older contraceptive users may have been stenhzed m the past

when pnvate servIces were not wIdely avmlable Urban/rural resIdence IS mc1uded

because contraceptive use vanes consIderably by resIdence and because pnvate-sec­

tor servIces are more wIdely avmlable m urban areas than m rural areas

Education IS mc1uded because contraceptive behavlOur IS known to vary wIdely

by educatlOn and because educatlOn IS hke1y to be pOSItively correlated WIth use of

pnvate-sector serVIces RehglOn IS mc1uded because contraceptive behavlOur vanes

wIdely by rehglOn m IndIa and because Mushm women may be more hkely than

others to use pnvate-sector sources where they can choose a Mushm provIder Castel

tnbe IS mcluded because membersmp m a scheduled caste or scheduled tnbe IS known

to affect contraceptive use MedIa exposure IS mc1uded because It substantially af­

fects contraceptive use (Retherford and Mlshra 1997) and because women exposed

to electromc medIa may be more hkely than other women to know about and use

pnvate-sector servIces

As already mentlOned, the analysIs uses lOgIStiC regresslOn and multmomIaI

lOgIStiC regreSSIon to assess the relative mfluence of each predIctor vanable on source

of contraceptive supphes To make the results more acceSSIble to non-statiStiCIans,

they are transformed VIa multiple classIfication analysIs mto sImple bivanate tables

and figures (Retherford and Choe 1993) The underlymg lOgIStiC regresslOn coeffi­

CIents are not shown

The unadjusted percentages of women obtmnmg contraceptives from dIfferent

sources are calculated from lOgIStIC or multmomiallogiStIC regresslOns separately

for each of the seven predIctor vanables Thus, each set of unadjusted percentages

pertmmng to a specIfic predIctor vanable corresponds to a separate lOgIStiC or multI­

nomiallogistIc regreSSIon WIth only one predIctor vanable The adjusted percent­

ages, on the other hand, are predIcted from a smgle lOgIStiC or multmomiallogistIc

regreSSIon that mcludes all seven predIctor vanables In calculating adjusted percent­

ages for any gIven predIctor vanable, the other SIX vanables, treated as controls, are

held constant by settmg them to theIr mean values Thus the set of controls changes

for each predIctor vanable under consIderation In calculatmg both unadjusted and

adjusted percentages, the value of the constant term m each multmoffilal lOgIStiC

regreSSIon IS reset so that, WIth the predIctor vanable or vanables set to theIr mean

values, the percentages predIcted by the regresslOn equal the observed percentages

FINDINGS

Relative Importance of the public and private sectors

For each modern contraceptive method and for all modern methods combmed, Table

1 shows the dtstnbutIon of current users by most recent source of supply FIgure 1
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Table 1 Percentage distribution of current users of modern contraceptive methods
by most recent source of supply, by method, India NFHS, 1992-93

All modern
Source of supply Sterilization IUD PIli Condom methods

Public sector 869 625 309 152 788
Government/mumclpal hospital 561 384 93 61 502
Primary health centre 218 174 112 55 201
Sub centre 06 39 68 27 1 1
Family planmng clime 08 07 07 02 07
Public mobile clime 03 02 01 02 03
Camp 71 00 00 00 60
Government paramedic 00 1 3 24 04 02
Other 02 06 04 01 02

Private sector 122 358 659 592 184
Private hospital or cllmc 11 0 237 30 08 107
Pharmacy/drugstore 00 00 304 173 22
Private doctor 1 1 11 9 66 1 5 1 9
Shop 00 00 243 389 34
Other 01 02 1 6 07 02

Other source 08 1 6 32 256 25
Husband 00 00 00 212 14
Friend/relative 00 00 26 09 01
Other 08 1 6 06 35 1 0

Total percent 1000 1000 1000 1000 1000

Number of women 26051 1589 1013 2055 30741

Note In all tables and graphs In this report percentages and numbers of women are based on the weighted sample

shows the percentage of users who hst the pnvate sector as their most recent source

of supply

The importance of the pnvate sector vanes greatly by method As shown m

Figure I, only 12% of women who are stenhzed or whose husbands are stenhzed use

the pnvate sector, compared with 36% of women who use IUDs, 68% who use the

pl1l, and 59% who use condom Table I shows that pnvate-sector stenhzatlOns occur

almost entIrely m pnvate hOSpItalS and climcs Women who obtam IUDs from the

pnvate sector obtam theIr supphes pnmanly from pnvate hOSpItals, climcs, or doc­

tors, whl1e women who obtam contraceptIve pIlls and condoms from the pnvate sec­

tor obtam their supphes pnmanly from pharmacIes, drugstores, or shops

Table I also shows that pubhc-sector stenhzatlons occur pnmanly m pubhc

hospitals or pnmary health centres, with a smaller but stIll substantIal proportlOn

occumng m stenhzatlOn camps Women who obtam IUDs, pills, or condoms from

the pubhc sector obtam their supphes pnmanly from pubhc hospitals or pnmary

health centres, WIth a smaller proportIon obtammg supphes from sub-centres Twenty­

SIX percent of women who use condoms obtam their supphes from 'other sources'
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FIgure 1 Percentage of current family plannmg users who report that they most
recently obtamed a contraceptIve from the private sector, by method, India NFHS,
1992-93

Note Table 1 and Figure 1 give slightly different percentages obtaining pills from the pnvate sector because In the

figure but not In the table the base of the percentages excludes pili users who report other sources The figure also

excludes other sources for sterilization and IUD users but because the other sources category for these two

methods is very small ItS exclUSIOn does not make any noticeable difference In the percentages for public and

pnvate sector

(husband, relatIve, fnend, or acquamtance), mamly husbands The proportIon of

women usmg other methods who obtam theIr contraceptIves from 'other sources' IS

neglIgIble Because few couples use condoms, only 3% of all modern method users

obtam contraceptIves from 'other sources'

FIgure 2 shows sources of supply separately for urban and rural areas For ster­

IlIzatIon and for all modern methods combmed, the proportIon reportmg the pnvate

sector as theIr most recent source of supply IS about three tImes hIgher m urban areas

than m rural areas For IUDs, the proportIOn IS about two tImes hIgher, and for pIlls

and condoms, It IS about 50% hIgher Few pnvate-sector faCIlItIes proVIde stenlIza­

tlon or IUD msertlon m rural areas, whIch probably explams why the urban/rural

dIfferentmlIs larger for these methods than for pIlls or condoms

IndIan states vary WIdely m the relatIve Importance of publIc- and pnvate-sec­

tor farmly plannmg servIces Table 2 shows that relIance on the pnvate sector for

stenlIzatIon ranges from 1% m HImachal Pradesh to 26% m Meghalaya, It IS 16% or

hIgher m DelhI, Meghalaya, Nagaland, Goa, GUJarat, Maharashtra, Andhra Pradesh,

Kerala, and Tarml Nadu RelIance on the pnvate sector for IUDs ranges from 3% m
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Figure 2 Percentage of current family planning users who report that they most
recently obtained a contraceptive from the pnvate sector, by urban/rural residence
and by method, India NFHS, 1992-93

Arunachal Pradesh to 69% m BIhar, It IS 40% or hIgher m DelhI, Uttar Pradesh,

BIhar, Meghalaya, Goa, GUjarat, Maharashtra, and Tarml Nadu Rehance on the pn­

vate sector for pdls ranges from 33% m Arunachal Pradesh to 86% m BIhar and Goa,

It IS 60% or higher m DelhI, Punjab, Bihar, West Bengal, Assam, Tnpura, Goa,

Maharashtra, Andhra Pradesh, and Kerala Rehance on the pnvate sector for condoms

ranges from 34% m HImachal Pradesh to 83% m Arunachal Pradesh, It IS 55% or

hIgher m Rajasthan, Madhya Pradesh, Uttar Pradesh, BIhar, Onssa, West Bengal,

Arunachal Pradesh, Assam, Mampur, Mizoram, Goa, GUjarat, Maharashtra, Andhra

Pradesh, Karnataka, and Tarml Nadu For all modern methods combmed, rehance on

the pnvate sector ranges from 6% m HImachal Pradesh and Onssa to 36% m DelhI
It IS 20% or hIgher m DelhI BIhar Assam Meghalaya Nagaland Tnpura Goa
GUJarat Maharashtra Andhra Pradesh Kerala and Tarml Nadu

As FIgure 3 shows the percentage of women usmg pnvate-sector famIly plan­

mng servIces m the vanous states does not correlate closely WIth state-level fertIhty

rates In fact, these two vanables are correlated at - 11, mdicatmg a very small nega­

tIVe correlatIOn HImachal Pradesh, where only 6% of women who use modern meth­

ods obtam farmly planmng from the pnvate sector, and DelhI, where 36% of these

women use the pnvate sector, have Identical total fertIhty rates-at 3 0 chddren per

woman Use ofpnvate-sector farmly plannmg servIces also does not correlate closely

WIth level of economIC development (not shown)
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Table 2 Percentage distribution of current users of modern contraceptive methods by most recent
source of supply, by method and state NFHS, 1992-93

Sterilization IUD PIli

Public Private Public Private Public Private
State sector sector sector sector sector sector

India 88 12 64 36 32 68
North

Deihl 79 21 59 41 23 77
Haryana 96 4 68 32 (46) (54)
Himachal Pradesh 99 1 84 16 (58) (42)
Jammu region of Jammu and Kashmir 98 3 80 20 (42) (59)
Punjab 97 3 75 25 32 68
Rajasthan 98 2 84 16 (50) (50)

Central
Madhya Pradesh 96 4 77 23 (44) (56)
Uttar Pradesh 94 6 60 40 50 51

East
Bihar 87 13 (31) (69) 14 86
Onssa 97 3 92 8 (44) (57)
West Bengal 93 8 (82) (18) 17 83

Northeast
Arunachal Pradesh 91 9 (97) (3) (67) (33)
Assam 88 12 (89) (11 ) 22 78
Manlpur 95 5 78 22 (52) (48)
Meghalaya 74 26 (59) (41) (54) (46)
Mlzoram 95 5 (82) (18) (57) (44)
Nagaland 83 17 (67) (33) (55) (46)
Tnpura 97 3 (93) (7) 17 83

West
Goa 82 18 53 47 (14) (86)
GUJarat 82 18 54 46 (46) (54)
Maharashtra 81 19 48 52 38 62

South
Andhra Pradesh 80 20 (64) (36) (37) (63)
Karnataka 88 12 63 37 (44) (56)
Kerala 79 21 76 24 (39) (61)
Tamil Nadu 84 16 50 50 (45) (55)
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Table 2, contmued

Condom Any modern method

Public Private Other Public Private Other
State sector sector source sector sector source

India 15 59 26 79 18 3
North

Deihl 8 47 45 45 36 19
Haryana 17 49 33 83 13 4
Himachal Pradesh 35 34 31 91 6 4
Jammu region of Jammu and Kashmir 8 35 57 81 10 9
Punjab 15 37 48 77 14 9
Rajasthan 28 66 5 92 7 1

Central
Madhya Pradesh 26 63 11 89 9 2
Uttar Pradesh 12 57 31 75 19 6

East
Bihar 10 77 13 76 22 2
Onssa (23) (57) (21) 93 6 1
West Bengal 10 66 24 80 18 3

Northeast
Arunachal Pradesh (17) (83) NC 86 14 NC
Assam 17 73 11 72 26 2
Mampur (18) (73) (9) 82 17 1
Meghalaya (60) (40) NC 68 32 NC
Mlzoram (33) (67) NC 91 9 0
Nagaland (50) (46) (5) 71 29 1
Tnpura (31) (50) (19) 75 22 3

West
Goa 21 75 4 72 27
GUJarat 6 80 14 76 23
Maharashtra 22 72 6 75 24

South
Andhra Pradesh (31) (66) (3) 78 21 1
Karnataka (15) (69) (17) 83 16 1
Kerala 20 53 27 75 23 2
Tamil Nadu 5 68 26 78 21 2

Note Women who report other source for sterilization IUD or pili are excluded from the base populalions used to calculate the percentages for

these methods but they are Included In the base popUlations used to calculate the percentages for any modern method

NC Not calculated because there are no cases In the category

( ) Percentage based on fewer than 50 unwelghted cases
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Figure 3 Percentage of current family planmng users who report that they most recently obtamed a
contraceptive from the private sector and total fertility rate, by state, India NFHS, 1992-93

Unfortunately, the NFHS does not provIde mformatIOn on the relative qualIty

of publIc- and pnvate-sector famIly plannmg servIces m the vanous states, whIch

mIght help explam these results One explanation could be that pnvate-sector farruly

planmng servIces are not necessanly supenor to publIc-sector servIces, espeCially m

rural areas where many poorly tramed tradItional practitIOners provIde pnvate ser­

VIces It may also be that publIc-sector serVIces are not easIly accessIble m some

areas, so that women must rely on pnvate-sector servIces even If they are not of

partIcularly hIgh qualIty

Factors affectmg use of publlc- and private-sector services

Although It IS ImpOSSIble to ascertam from the NFHS data exactly why women choose

pubhc- or pnvate-sector famIly plannmg servIces, It IS possIble to assess whIch de­

mographtc and SOCIoeconorruc vanables are assocIated WIth use of the publIc or pnvate

sector Thts multivanate analysIs uses lOgistic regreSSIon and multmorruallogIstIc regres­

SIOn to estimate the effects of selected vanables on most recent source of contraceptives

Table 3 shows the defmItIons and mean values of the vanables used III the

analySIS, both for IndIa as a whole and for urban and rural areas separately Be­

cause all vanables are categoncal, the mean value of each vanable conSIsts of
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Table 3 Variable definitions and mean values for current users of modern contraceptive methods, by
residence, India NFHS, 1992-93

Means (expressed as percentages)"

Vanable name Variable defimtlon Total Urban Rural

Response variables
Source of family planmng (any modern method)b
Public Source of family planning IS public sector 79 62 87
Pnvate Source of family planning IS pnvate sector 18 34 11
Other Source of family planning IS other than 3 4 2

public sector or pnvate sector
Source of stenhzatlonb

Public Source of stenllzatlon IS public sector 88 76 92
Private Source of sterilization IS private sector 12 24 8

Source of IUDb
Public Source of IUD IS pUblic sector 64 53 76
Private Source of IUD IS private sector 36 47 24

Source of pillb
Public Source of pili IS public sector 32 18 43
Private Source of pili IS private sector 68 82 57

Source of condom
Public Source of condom IS public sector 15 8 27
Private Source of condom IS pnvate sector 59 68 45
Other Source of condom IS other than 26 24 28

public sector or private sector

Predictor variables (for women usmg any modern method)
Age group
13-24 Woman IS age 13-24 years 11 11 11
25-34 Woman IS lage 25-34 years 44 44 44
35-49 Woman IS age 35-49 years 45 46 45

ReSidence
Rural Woman lives In a rural area 67 0 100
Urban Woman lives In an urban area 33 100 0

Education
illiterate Woman IS Illiterate 54 31 66
Literate < middle complete Woman IS literate With less than 23 25 22

a middle school education
~ middle school complete Woman IS literate With at least 23 45 13

a middle school education
Rellglonc

Hindu Woman lives In a household 85 80 88
whose head IS Hindu

Muslim Woman lives In a household 7 11 5
whose head IS Muslim

Other religion Woman lives In a household 7 9 7
whose head IS neither Hindu nor Muslim

Scheduled caste or scheduled tnbed

SC/ST Woman lives In a household whose head 18 11 22
belongs to a scheduled caste (SC)
or a scheduled tnbe (ST)

Non SC/ST Woman lives In a household whose head 82 89 79
does not belong to either a scheduled caste
(SC) or a scheduled tribe (ST)

Exposure to media
Exposed Woman IS regularly exposed to electroniC 64 87 53

mass media (radiO or teleVISion once a week
or cinema once a month)

Not exposed Woman IS not regularly exposed to radiO 36 13 47
teleVISion or cinema
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Table 3, continued

Means (expressed as percentages)"

Variable name Variable deflmtlon Total Urban Rural

Region
North Woman lives 10 Deihl Haryana Himachal 14 15 13

Pradesh Jammu region of Jammu and Kashmir
Punjab or Rajasthan

Central Woman lives 10 Madhya Pradesh or Uttar Pradesh 17 15 17
East and Northeast Woman lives 10 Bihar Onssa West Bengal 20 16 22

Arunachal Pradesh Assam Martlpur
Meghalaya Mlzoram Nagaland or Tnpura

West Woman lives In Goa GUJarat or Maharashtra 20 24 18
South Woman lives 10 Andhra Pradesh Karnataka 30 30 30

Kerala or Tamil Nadu
Number of women" Weighted number of currently mamed 30741 9992 20749

women age 13-49 who are currently usmg
contraception (mcludlng women whose
husbands are currently uSing)

a Mean values for source of sterilization source of IUD source of pili and source of condom are based on women currently uSing those

methods Mean values for all other variables are based on women uSing any modern contraceptive method

b Women who report other source for sterilization IUD or pIli are excluded from the base populatIOns used to calculate the percentages for

these methods but they are Included In the base populations used to calculate the percentages for any modern method

c The other religion category Includes Christian Sikh Buddhist Jain and other religions

d Scheduled castes (SC) and scheduled tribes (ST) are those castes and tribes Identified by the Government of India as socially and

economically disadvantaged and In need of protection from social InJustice and explOitation

e The number of women vanes slightly for individual variables depending on the number of missing values

the set of proportIOns of women fallmg mto each category of that vanable These

proportIOns are expressed as percentages m the table The means of the response

vanables have already been dIscussed m the context of earlIer tables and figures

The means of the predIctor vanables mdicate how the 30,741 women who use

modern famIly planmng methods are dIstnbuted among the categones of each

vanable

About two-thuds of the women m the sample lIve m rural areas SlIghtly

more than half are IllIterate More than four-fIfths are Hmdu, and about one-fIfth

belong to a scheduled caste or scheduled tnbe Almost two-thIrds are regularly

exposed to the electromc mass medIa In general, the number of cases m each

vanable category IS adequate for analySIS The sample dIstnbutIOn IS most hIghly

skewed m the case of relIgIOn, WIth 85% Hmdu, but there are enough women m

the MuslIm and 'other relIgIOn' categones to provIde valId results

Table 4 shows the unadjusted and adjusted effects of the predIctor vanables on

source of supply for current users of all modern famIly plannmg methods FIgure 4
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Table 4 Unadjusted and adjusted effects of selected demographic and
socioeconomic factors on source of supply of contraceptives (percentage usmg
specified sources) for currently mamed women age 13-49 who are currently usmg
any modern contraceptive method (mcludmg women whose husbands are currently
usmg), India NFHS, 1992-93

Unadjusted Adjusted

Variable Public" Private Other Public" Private Other

Age group
13-24" 65 28 6 66 28 7
25--34 77 20* 3* 78 19* 3*
35-49 83 15* 2* 82 16* 2*

ReSidence
Urban 59 36* 4* 69 28* 4*
Rural" 86 13 2 83 15 2

Education
illiterate" 88 10 2 86 12 2
Literate < middle complete 76 22* 2* 78 20* 2
~ mIddle school complete 47 48* 5* 56 40* 4*

Religion
Hindu" 80 17 2 80 18 2
Muslim 66 30* 3* 68 28* 3*
Other religion 73 22* 4* 76 20* 4*

Scheduled caste or scheduled tribe
SC/ST 89 9* 2* 84 14* 2
Non SC/SP 76 21 3 78 20 3

Exposure to media
Exposed 70 27* 3* 76 21* 3
Not exposed" 90 9 2 83 14 2

Region
North 79 14* 8* 79 13* 7*
Central 80 14* 5* 78 16* 6*
East and Northeast 80 18* 3* 77 20* 3*
West 74 24* 1 75 24* 1
South" 78 20 2 80 18 2

Number of womenb 30741 30740

Note For defimtlons of variables see text and Table 3 Both unadjusted and adjusted percentages shown In this table

are estimated by multlnomlalloglsllc regression Unadjusted percentages are based on separate multinomial logistic

regressions for each predictor variable Adjusted percentages are based on a single multinomial lOgiStiC regression

that Includes all the predictor variables In the table For any given predictor variable In the adjusted columns the set

of control variables consists of all the other predictor variables In the table Constant terms In the regressions are

reset so that predicted percentages agree with observed percentages when predictor variables In the regressions

are set to their mean values

a Reference category

b In any gIVen unadjusted regression the number of women may differ slightly depending on the number of missing

values

The coefficient In the underlying multinomial lOgiStiC regression differs slgmficantly from 0 at the 5% level
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Figure 4 Adjusted effects of selected demographic and SOCioeconomiC factors on
use of private-sector family plannmg services among currently married women age
13-49 who are currently usmg any modern method (mcludmg women whose
husbands are currently usmg a method), India NFHS, 1992-93

shows adjusted percentages of farruly planmng users who reLY on pnvate-sector ser­

VIces The adjusted percentage of modern method users who use the pnvate sector

decreases wIth women's age but mcreases wIth theIr educatIOn level The percentage

usmg the pnvate sector IS much hIgher m urban areas than m rural areas It IS much

hIgher for MuslIms than for Hmdus or women ofother relIgIOns It IS lower for women

who belong to scheduled castes or tnbes than for other women Use of the pnvate

sector IS hIgher for women who are regularly exposed to the electromc mass medIa

than for other women All of these dIfferences are m the expected dIrectIon and are

statIstIcally sIgmficant

Table 5 shows the unadjusted and adjusted effects of the predIctor vanables on

source of supply for all modern farruly planmng methods, separated by urban and

rural area The effects of the predIctor vanables tend to be rather sImIlar for urban

and rural users The percentage relymg on publIc-sector sources tends to be hIgher m

rural areas, however, whIle the percentages relymg on pnvate-sector sources or on

'other sources' tend to be hIgher m urban areas
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Table 5 Adjusted effects of selected demographic and SOCioeconomiC factors on
source of supply of contraceptives (percentage uSing specified sources) for
currently mamed women age 13-49 who are currently uSing any modern
contraceptive method (including women whose husbands are currently USing), by
reSidence, India NFHS, 1992-93

Urban Rural

Variable Public" Private Other Public" Private Other

Age group
13-24" 43 48 9 78 16 5
25-34 60 35* 5* 87 11* 2-
35-49 68 29* 3* 89 10* 1*

Education
illiterate" 79 19 3 90 8 2
Literate < middle complete 70 27- 3 84 14* 2
~ middle school complete 45 SO- 5* 66 31* 3-

Religion
Hindu" 64 32 4 88 11 2
Muslim 49 46* 5* 79 18- 3-
Other religion 62 33 5 83 14- 3*

Scheduled caste or scheduled tribe
SC/ST 70 26* 4 90 8- 2
Non-SC/SP 61 34 4 86 12 2

Exposure to media
Exposed 61 3S* 4 85 13* 2
Not exposed" 74 23 4 89 9 2

Region
North 61 2S 14* 88 7- 4*
Central 64 28 8* 8S 10- S*
East and Northeast S8 37* S- 87 12 2*
West SS 43* 2 8S 14- 1
South" 67 31 2 87 12 1

Number of women 9991 207S0

Note For definitions of vanables see text and Table 3 Adjusted percentages shown In thiS table are estimated by

multinomial lOgiStiC regression Each set of adjusted percentages by reSidence and source of supply IS based on a

Single multinomial logistic regression that Includes all the predictor vanables In the table For any given predictor

vanable the set of control vanabies consists of all the other predictor vanabies In the table Constant terms In the

regressions are reset so that predicted percentages agree With observed percentages when predictor vanables In the

regressions are set to their mean values

a Reference category

The coeffiCient In the underlYing multlnomlalloglsllc regression differs Significantly from 0 at the 5% level
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Figure 5 Adjusted effects of education on use of private-sector family planning
services among currently married women age 13-49 who are currently uSing any
modern method (including women whose husbands are currently uSing a method),
by urban/rural residence, India NFHS, 1992-93

Women's educatIon IS the only vanable that has a consIstently large, posItive

adjusted effect on use of pnvate-sector famIly plannmg servIces m both urban and

rural areas FIgure 5 shows the effect ofeducatIOn among users ofany modern method

In urban areas, the adjusted pnvate-sector share IS 2 6 times hIgher for women WIth at

least a mIddle school educatIOn than for women who are IllIterate In rural areas, the

adjusted pnvate-sector share IS 3 9 times hIgher for women wIth at least a mIddle

school educatIOn than for IllIterate women

The effects of the predIctor vanables dIffer somewhat for specIfic famIly plan­

mng methods For stenhzatIon, Table 6 shows the unadjusted and adjusted effects of

the predIctor vanables on use of the pubhc or pnvate sector, whIle FIgure 6 depIcts

the adjusted effects on pnvate-sector use Age has vIrtually no effect on use of the

pnvate sector for stenhzatIOn A companson of FIgure 6 and FIgure 4 shows that the

effects of the other predIctor vanabIes are qUIte sImIlar for stenhzatIOn and for all

modern methods ThIS IS not surpnsmg, gIven that stenhzatIon accounts for 84% of

all modern method use III IndIa
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Table 6 Unadjusted and adjusted effects of selected demographic and
socioeconomic factors on source of sterilization (percentage uSing specified
sources) for currently mamed women age 13-49 who are sterilized (including
women whose husbands are sterilized), India NFHS, 1992-93

Unadjusted Adjusted

Variable Public" Private Public" Private

Age group
13-24" 88 12 88 12
25-34 89 11 89 11
35-49 89 11 89 11

Residence
Urban 76 24" 83 17"
Rural" 92 8 91 9

Education
illiterate" 93 7 92 8
Literate < middle complete 85 15" 87 13"
~ middle school complete 66 34" 74 26"

Religion
Hindu" 89 11 89 11
Muslim 82 18" 84 16"
Other religion 87 13" 89 11

Scheduled caste or scheduled trtbe
SC/ST 94 6" 92 8"
Non-SC/SP 87 13 88 12

Exposure to media
Exposed 82 18" 87 13"
Not exposed" 95 5 92 8

Region
North 96 4" 95 5"
Central 95 5" 95 5"
East and Northeast 91 9" 90 10"
West 80 20 80 20"
South" 82 18 84 16

Number of womenb 25844 25843

Note For definitions of vanables see text and Table 3 Both unadjusted and adjusted percentages shown In this table

are eslimated by lOgiStiC regression Unadjusted percentages are based on separate lOgiStiC regressions for each

predictor vanable Adjusted percentages are based on a Single logistic regression that Includes all the predictor

variables In the table For any given predictor variable In the adjusted columns the set of control variables consists

of all the other predictor variables In the table Constant terms In the regressions are reset so that predicted

percentages agree with observed percentages when predictor variables In the regressions are set to their mean

values Women who report other source of supply for sterilization are excluded from the regressions

a Reference category

b In any given unadjusted regressIOn the number of women may differ slightly depending on the number of missing

values

The coeffiCient In the underlying loglslic regression differs Significantly from 0 at the 5% level The calculation of

confidence Intervals takes Into account clustering at the level of the primary sampling Units
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Figure 6 Adjusted effects of selected demographic and SOCIoeconomiC factors on
use of a private-sector source of sterilization among currently married women age
13-49 who are sterilized (including women whose husbands are sterilized), India
NFHS, 1992-93

Table 7 shows the adjusted effects of the predIctor vanabIes on use of the publIc

or pnvate sector for stenlIzatIOn, separated by urban and rural area The effects tend

to be sundar In urban and rural areas, WIth the pnvate-sector share somewhat larger

In urban areas FIgure 7, whIch focuses on the adjusted effect of educatIOn on use of

the pnvate sector, Illustrates the general pattern

Table 8 shows the unadjusted and adjusted effects of the predIctor vanabIes on

women's use of the publIc or pnvate sector to obtaIn IUDs FIgure 8 shows that

neIther age, relIgIOn, membershIp In a scheduled caste or tnbe, nor media exposure

has a sIgmficant adjusted effect on use of the pnvate sector ResIdence and educatIOn,

however, have strong adjusted effects In the expected dIrectIOn-urban women and

more educated women are much more lIkely to obtaIn IUDs from the pnvate sector

than are women who lIve In rural areas or women wIth less educatIOn

Table 9 shows the adjusted effect~of the predIctor vanables on use of the publIc

or pnvate sector to obtaIn IUDs, separated by urban and rural area The effects tend to

be SImIlar In urban and rural areas, wIth the pnvate-sector share somewhat larger In
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Table 7 Adjusted effects of selected demographic and SOCioeconomiC factors on
source of stertllzatlon (percentage usmg specified sources) for currently married
women age 13-49 who are stertllzed (mcludmg women whose husbands are
stertllzed), by residence, India NFHS, 1992-93

Urban Rural

Variable Public· Private Public· Private

Age group
13-24" 77 23 93 7
25-34 81 19 93 7
35-49 81 19 92 8

Education
illiterate" 88 12 94 6
Literate < middle complete 83 17* 91 9"
~ middle school complete 68 32* 78 22"

Religion
Hindu" 81 19 93 7
Muslim 73 27* 90 10"
Other religion 82 18 92 8

Scheduled caste or scheduled tribe
SC/ST 85 15" 95 5"
Non-SC/SP 80 20 92 8

Exposure to media
Exposed 79 21" 91 9"
Not exposed" 87 13 94 6

Region
North 91 9" 97 3"
Central 92 8" 96 4"
East and Northeast 80 20 94 6"
West 69 31" 86 14
South" 77 23 88 12

Number of women 7349 18494

Note For definitions of variables see text and Table 3 Adjusted percentages shown In thiS table are estimated by

lOgiStiC regression Each set of adjusted percentages by residence and source of supply IS based on a single lOgiStiC

regression that Includes all the predictor variables In the table For any given predictor variable the set of control

variables consists of all the other predictor variables In the table Constant terms In the regressions are reset so that

predicted percentages agree with observed percentages when predictor variables In the regressions are set to their

mean values Women who report other source of supply for sterilization are excluded from the regressions

a Reference category

The coeffiCient In the underlying lOgiStiC regression differs Significantly from 0 at the 5% level The calculation of

confidence Intervals takes Into account clustering at the level of the primary sampling Units
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Figure 7 Adjusted effects of education on use of a private-sector source of
sterilization among currently married women age 13-49 who are sterilized (mcludmg
women whose husbands are sterilized), by urban/rural residence, India NFHS,
1992-93

urban areas FIgure 9, whIch focuses on the adjusted effect of educatIon on use of the

pnvate sector, Illustrates the general pattern

Table 10 shows the unadjusted and adjusted effects of the predIctor van­

abIes on women's use of the publIc or pnvate sector to obtam contraceptIve pIlls

FIgure 10 shows that neIther age, relIgIOn, nor medIa exposure has a sIgmfIcant

adjusted effect on use ofthe pnvate sector Agam, however, resIdence and educa­

tIOn have strong adjusted effects m the expected dIrectIOn-urban women and

more educated women are much more lIkely to obtam pIlls from the pnvate sec­

tor than are women who lIve m rural areas or women WIth less educatIOn Women

who are not members of a scheduled caste or tnbe are also more lIkely to obtam

pIlls from the pnvate sector than are women who are members of a scheduled

caste or tnbe

Table 11 shows the adjusted effects of the predIctor vanables on use of the

publIc or pnvate sector to obtam contraceptIve pIlls, separated by urban and

rural area Agam, the effects tend to be SImIlar m urban and rural areas, WIth the

pnvate-sector share tendmg to be larger m urban areas FIgure 11, WhICh focuses
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Table 8 Unadjusted and adjusted effects of selected demographic and
SOCioeconomiC factors on source of supply of IUD (percentage usmg specified
sources) for currently mamed women age 13-49 who are currently usmg IUD, India
NFHS, 1992-93

Unadjusted Adjusted

Variable Pubhc" Private Pubhc" Private

Age group
13-24" 71 29 71 29
25-34 65 35 66 34
35-49 72 28 70 30

Residence
Urban 57 43' 60 40'
Rural" 79 21 76 24

Education
Illiterate" 84 16 80 20
Literate < middle complete 75 25' 73 27
~ middle school complete 58 42' 61 39'

Religion
Hindu" 67 33 67 33
Muslim 71 29 72 28
Other religion 72 28 69 31

Scheduled caste or scheduled tribe
SC/ST 77 23' 68 32
Non SC/SP 67 33 68 32

Exposure to media
Exposed 65 35' 68 32
Not exposed" 81 19 66 34

Region
North 76 24" 75 25"
Central 69 31 71 29
East and Northeast 78 22" 75 25"
West 55 45 59 41
South" 64 36 62 38

Number of women 1564 1564

Note For definitions of variables see text and Table 3 Both unadjusted and adjusted percentages shown In this table

are estimated by logistic regression Unadjusted percentages are based on separate lOgistic regressions for each

predictor variable Adjusted percentages are based on a single lOgiStiC regressIOn that Includes all the predictor

variables In the table For any given predictor variable In the adjusted columns the set of control variables consists

of all the other predictor variables In the table Constant terms In the regressions are reset so that predicted

percentages agree with observed percentages when predictor variables In the regressions are set to their mean

values Women who report other source of supply for IUDs are excluded from the regressions

a Reference category

The coefficient In the underlying lOgiStiC regression differs Significantly from 0 at the 5% level The calculation of

confidence Intervals takes Into account clustering at the level of the primary sampling units
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Figure 8 Adjusted effects of selected demographIc and SOCIoeconomiC factors on
use of a pnvate sector source of IUDs among currently mamed women age 13-49
who are currently uSing an IUD, IndIa NFHS, 1992-93

on the adjusted effect of educatiOn on use of the pnvate sector, Illustrates the

general pattern

Table 12 shows the unadjusted and adjusted effects of the predIctor vanables on

women's use of the pubhc sector, the pnvate sector, or 'other sources' to obtam

condoms FIgure 12 shows that neIther age, rehgIOn, membershIp m a scheduled

caste or tnbe, nor media exposure has a sIgmficant effect on use of the pnvate sector

to obtam condoms Agam, however, reSIdence and education have strong effects m

the expected dIrectiOn-urban women and more educated women are much more

hkely to obtam condoms from the pnvate sector than are women who hve m rural

areas or women wIth less educatIOn

Table 12 also shows that Ilhterate women who use condoms are much more

hkely than more-educated women to report that they obtam condoms from 'other

sources' (m most cases theIr husbands) Mushm women are somewhat less hkely to

mentIOn 'other sources' than are eIther Hmdu women or women belongmg to other

rehgiOns There are also large regiOnal dIfferences m the percentage of women re-
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Table 9 Adjusted effects of selected demographic and socioeconomic factors on
source of supply of IUD (percentage usmg specified sources) for currently married
women age 13-49 who are currently usmg IUD, by residence, India NFHS, 1992-93

Urban Rural

Variable Public" Private Public" Private

Age group
13-24" 65 35 78 22
25-34 58 42 76 24
3549 60 40 83 17

Education
illiterate" 74 26 86 14
Literate < mIddle complete 69 31 80 20
~ middle school complete 56 44* 68 32*

Religion
Hindu" 60 40 76 24
Muslim 62 38 86 14
Other religion 61 39 81 19

Scheduled caste or scheduled tribe
SC/ST 61 39 79 21
Non-SC/SP 61 39 78 22

Exposure to media
Exposed 60 40 79 21
Not exposed" 70 30 73 27

Region
North 73 27* 78 22
Central 66 34 78 22
East and Northeast 69 31 83 17
West 49 51 77 23
South" 55 45 73 27

Number of women 850 714

Note For definitions of variables see text and Table 3 Adjusted percentages shown In this table are estimated by

lOgistiC regression Each set of adjusted percentages by residence and source of supply IS based on a single logistic

regression that Includes all the predictor variables In the table For any given predictor vanable the set of control

vanabies consists of all the other predictor vanables In the table Constant terms In the regressions are reset so that

predicted percentages agree With observed percentages when predictor variables In the regressions are set to their

mean values Women who report other source of supply for IUDs are excluded from the regressions

a Reference category

*The coeffiCient rn the underlYing lOgiStiC regression differs Significantly from 0 at the 5% level The calculation of

confidence Intervals takes Into account clustering at the level of the pnmary sampling units
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Figure 9 Adjusted effects of education on use of a pnvate sector source of IUDs
among currently married women age 13-49 who are currently uSing an IUD, by
urban/rural residence, India NFHS, 1992-93

portmg that they obtam condoms from 'other sources'-rangmg from 9% m the western

regIon to 41 % m the north

Table 13 shows the adjusted effects of the predIctor varIables on source of

condoms, separated by urban and rural area As WIth other methods, the effects tend

to be SImIlar III urban and rural areas, and the pnvate-sector share tends to be larger m

urban areas For 'other sources', however, electromc media exposure has a dIfferent

effect m urban and rural areas, although the results are not statistically sIgmficant In

urban areas, women who are exposed to electromc medIa are less lIkely than other

women to obtam condoms from 'other sources', whIle m rural areas they are more

lIkely

FIgure 13 Illustrates the general pattern In both urban and rural areas, more­

educated women are more lIkely than less-educated women to obtam condoms from

the pnvate sector, but many more women m all educatIOn groups obtam condoms

from the pnvate sector m urban areas than m rural areas
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Table 10 Unadjusted and adjusted effects of selected demographic and
SOCioeconomiC factors on source of supply of pills (percentage usmg specified
sources) for currently married women age 13-49 who are currently usmg
contraceptive pills, India NFHS, 1992-93

UnadJusted Adjusted

Variable Public" Private Public" Private

Age group
13-24" 35 65 35 65
25-34 32 68 32 68
35-49 34 66 36 64

Residence
Urban 20 80· 20 80·
Rural" 46 54 46 54

Education
illiterate" 57 43 49 51
LIterate < middle complete 30 70· 34 66·
~ middle school complete 21 79· 24 76

Religion
Hindu" 33 67 34 66
Muslim 32 68 35 65
Other religion 40 60 32 68

Scheduled caste or scheduled tribe
SC/ST 60 40· 50 50·
Non SC/SP 31 69 32 68

Exposure to media
Exposed 28 72· 32 68
Not exposed" 50 50 38 62

Region
North 39 61 39 61·
Central 51 49 43 57
East and Northeast 22 78· 20 80·
West 43 57 56 44
South" 44 56 57 43

Number of women 981 981

Note For definllions of vanables see text and Table 3 Both unadjusted and adjusted percentages shown In thiS table

are estimated by lOgiStiC regression Unadjusted percentages are based on separate lOgiStiC regressions for each

predictor vanable Adjusted percentages are based on a single lOgiStiC regression that Includes all the predictor

variables In the table For any given predictor variable In the adjusted columns the set of control vanables consists

of all the other predictor vanables In the table Constant terms In the regressions are reset so that predicted

percentages agree with observed percentages when predictor vanables In the regressions are set to their mean

values Women who report other source of supply for pills are excluded from the regressions

a Reference category

The coefficient In the underlying lOgiStiC regression differs significantly from 0 at the 5% level The calculation of

confidence Intervals takes Into account clustenng at the level of the pnmary sampling units
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figure 10 Adjusted effects of selected demographic and SOCioeconomiC factors on
use of a pnvate-sector source of pills among currently married women age 13-49
who are currently uSing pills, India NFHS, 1992-93

CONCLUSION

Many pohcymakers and programme managers are mterested m mcreasmg the use of

pnvate-sector faffilly planmng servIces because they expect that fertIhty wIll go down

as use of the pnvate sector goes up One assumptIOn behmd thIS expectatIOn IS that

the pnvate sector offers famIly pIanmng servIces of hIgher qUalIty than the pubhc

sector and that women, If gIVen a chOIce, wIll prefer to obtam contraceptlves from the

pnvate sector Contrary to expectatIOns, however, the proportIOn of women m dIffer­

ent states of IndIa who obtam faffilly planmng servIces from the pnvate sector bears

httle relatIOn to state-level fertIhty rates

The correlatIOn between the total fertlhty rate and the percentage relymg

on pnvate-sector sources of famIly planmng IS only - 11 Indeed the two ex­

tremes-HImachal Pradesh, where only 6% of women who use modern methods

obtam famIly planmng from the pnvate sector, and DelhI, where 36% of these

women use the pnvate sector-have ldentlcal total fertlhty rates, at 3 0 chIldren
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Table 11 Adjusted effects of selected demographic and SOCioeconomiC factors on
source of supply of pills (percentage uSing specified sources) for currently married
women age 13-49 who are currently uSing contraceptive pills, by residence, India
NFHS, 1992-93

Urban Rural

Variable Public" Private Public" Private

Age group
13-24" 12 88 49 51
25-34 25 75* 40 60
35-49 29 71* 44 56

Education
Illiterate" 50 50 53 47
Literate < middle complete 22 78* 45 55
~ middle school complete 15 85* 32 68*

Religion
Hindu" 21 79 44 56
Muslim 23 77 44 56
Other religion 23 77 46 54

Scheduled caste or scheduled tnbe
SC/ST 37 63 60 40*
Non SC/SP 21 79 41 59

Exposure to media
Exposed 21 79 42 58
Not exposed" 30 70 47 53

RegIon
North 24 76* 48 52
Central 27 73 57 43
East and Northeast 11 89* 29 71
West 30 70 81 19
South" 48 52 63 37

Number of women 415 566

Note For defimlions of vanables see text and Table 3 Adjusted percentages shown In thiS table are estimated by

lOgiStiC regressIOn Each set of adjusted percentages by residence and source of supply IS based on a single lOgiStiC

regression that Includes all the predictor vanables In the table For any given predictor vanable the set of control

vanables consists of all the other predictor vanables In the table Constant terms In the regressions are reset so that

predicted percentages agree with observed percentages when predictor vanables In the regressions are set to their

mean values Women who report other source of supply for pills are excluded from the regressions

a Reference category

The coefficient In the underlying lOgiStiC regression differs slgmficantly from 0 at the 5% level The calculation of

confidence Intervals takes Into account clustenng at the level of the pnmary sampling umts
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Figure 11 Adjusted effects of education on use of a private-sector source of pills
among currently married women age 13-49 who are currently usmg pills, by urbani
rural residence, India NFHS, 1992-93

per woman Increased use of the pnvate sector IS clearly not a prereqUIsIte for

achlevmg low fertIlIty

How Important IS the pnvate sector? For IndIa as a whole, 18% of women

who use modern contraceptIOn obtamed theIr method most recently from the

pnvate sector For partIcular methods, the proportIOn usmg the pnvate sector

ranges from a low of 12% for stenlIzatIon to a hIgh of 68% for pIlls

ThIS analysIs exammes seven demographIc and SOCIoeconomIC vanables that

are lIkely to affect women's use of pnvate-sector famIly plannmg servIces These are

age, urban/rural resIdence, educatIon, relIgIOn, membershIp m a scheduled caste or

tnbe, exposure to electromc medIa, and geographIc regIOn ASIde from regIon, whIch

IS mcluded as a control vanable, the only predIctor vanables wIth conSIstent effects

on use of pnvate-sector famIly planmng servIces are urban/rural reSIdence and edu­

catIOn

The pnvate sector IS much more Important m urban areas than m rural areas

Among women usmg any modem method, 34% obtamed contraceptIves from the

pnvate sector m urban areas and 11% m rural areas Wlthm urban areas, the propor-
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Table 12 Unadjusted and adjusted effects of selected demographic and
socioeconomic factors on source of supply of condoms (percentage uSing specified
sources) for currently married women age 13-49 whose husbands are currently
usmg condoms, India NFHS, 1992-93

Unadjusted Adjusted

Variable Public" Private Other Public" Private Other

Age group
13-24" 19 55 26 16 56 27
25-34 14 61* 25* 15 60 26
35-49 15 60* 25 15 62 23

Residence
Urban 9 67* 23* 10 66* 25*
Rural" 31 43 26 29 46 25

Education
illiterate" 25 40 35 19 47 34
Literate < middle complete 24 51- 25 20 54 26
~ middle school complete 11 67- 22- 13 64* 23

Religion
Hindu" 15 59 26 16 59 26
Muslim 13 67 20 13 66 21
Other religion 16 53 31 16 56 28

Scheduled caste or scheduled tribe
SC/ST 25 44- 31 19 56 26
Non SC/ST" 14 61 25 15 60 26

Exposure to media
Exposed 14 62- 25- 15 59 26
Not exposed" 26 44 30 17 58 25

Region
North 14 44 42- 15 44 41-
Central 15 57 28 13 60 27-
East and Northeast 12 69 19 11 70- 19
West 17 74 9* 21 69 9-
South" 16 62 22 18 60 23

Number of women 2055 2055

Note For definitions of vanables see text and Table 3 Both unadjusted and adjusted percentages shown m thiS table

are estimated by multmomlalloglstlc regression Unadjusted percentages are based on separate multinomial lOgiStiC

regressions for each predictor vanable Adjusted percentages are based on a single multmomlalloglstlc regression

that mcludes all the predictor vanables m the table For any given predictor vanable In the adjusted columns the set

of control vanables consists of all the other predictor vanables m the table Constant terms In the regressions are

reset so that predicted percentages agree With observed percentages when predictor vanables In the regressIOns are

set to their mean values The adjusted values for other source are 25% for both urban and rural areas but these

values are rounded and actually differ significantly from each other as mdlcated

a Reference category

The coeffiCient m the underlymg multmomlalloglstlc regression differs significantly from 0 at the 5% level
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Figure 12 Adjusted effects of selected demographic and SOCioeconomiC factors on
use of a private-sector source of condoms among currently married women age 13-
49 who are currently usmg condoms, India NFHS, 1992-93

han usmg the pnvate sector ranges from 24% for stenhzatIOn users to 82% for pIll

users In rural areas, the proportIOn ranges from 8% for stenhzatIOn users to 58% for

pIll users

The pnvate sector IS also more Important for women WIth more educatIOn Be­

cause levels of urbamzatIOn and educatIOn are mcreasmg rapIdly m India, these find­

mgs suggest that rehance on pnvate-sector sources of famIly plannmg wIll also m­

crease It IS Important to ensure that these pnvate-sector serVIces are of hIgh quahty

Unfortunately the NFHS does not provIde mformatIOn on the quahty ofpubhc­

or pnvate-sector famIly planmng servIces In some areas, women may be turmng to

the pnvate sector not because the servIce IS of partIcularly hIgh quahty, but rather

because pubhc-sector servIces are of poor quahty or are not easIly avaIlable IndIa's

second NatIOnal FamIly Health Survey, whIch IS currently m progress, WIll proVIde

addItIonal mformatIOn on the accessIbIhty and quahty of both pubhc- and pnvate­

sector famIly planmng servIces ThIS new mformatIOn WIll make It possIble to assess

the factors affectmg women's chOIce of famIly plannmg servIces more precIsely
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Table 13 Adjusted effects of selected demographic and SOCioeconomiC factors on
source of supply of condoms (percentage usmg specIfied sources) for currently
mamed women age 13-49 whose husbands are currently usmg condoms, by
residence, India NFHS, 1992-93

• Urban Rural

Variable Public" Private Other Public" Private Other

Age group
13-24" 7 68 25 31 38 31
25-34 8 67 25 25 49* 26
35-49 8 71 21 28 45 27

Education
Illiterate" 12 58 29 29 33 38
Literate < middle complete 10 64 26 33 42 24*
?: middle school complete 7 70* 23 21 57* 22

Rehglon
Hindu" 8 68 24 28 44 28
Muslim 7 74 19 24 51 26
Other religion 9 63 28 28 44 29

Scheduled caste or scheduled tribe
SC/ST 9 63 28 33 42 25
Non SC/SP 8 68 24 27 45 28

Exposure to media
Exposed 8 69* 24 28 42 30
Not exposed" 16 51 33 27 51 23

Region
North 9 51 40* 25 32 43*
Central 6 69* 26* 26 44 30
East and Northeast 7 76 17 20 57 23
West 8 84 9 47 43 10*
South" 11 67 22 30 48 23

Number of women 1280 775

Note For defimtlons of vanabies see text and Table 3 Adjusted percentages shown In thiS table are estimated by

multinomial lOgiStiC regressIOn Each set of adjusted percentages by residence and source of supply IS based on a

Single multinomial lOgiStiC regression that Includes all the predictor vanables In the table For any given predictor

vanable the set of control vanables consists of all the other predictor vanables In the table Constant terms In the

regressions are reset so that predicted percentages agree With observed percentages when predictor vanables In the

regressions are set to their mean values

a Reference category

The coeffiCient In the underlYing multinomial lOgiStiC regression differs slgmficantly from 0 at the 5% level
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Figure 13 Adjusted effects of education on use of a pnvate-sector source of
condoms among currently mamed women age 13-49 who are currently usmg
condoms, by urban/rural resIdence, India NFHS, 1992-93
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