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EXECUTIVE SUMMARY 

1 0 INTRODUCTION 

The Government of India and the USAID have begun a special project In the State of 
Uttar Pradesh (UP) called Innovations In Family Planning Services Projects (IFPS) under the 
executive management of the State Innovations In Family Planning Services Agency (SIFPSA) 
The agency has three objectives 

* Increase access to family planning services In the state 

* Improve quality of health care services 

* Promote contraceptive use 

While achieving these goals, the IFPS project will support service innovations In (a) the 
public sector, (b) non-government sector, and (c) contraceptive social marketing mechanisms 
These efforts, It IS expected, would Increase contraceptive use among the eligible couples (aged 
13-49) from 20 per cent now to 40 per cent over a period of ten years An unique feature of 
thiS project IS that most of the interventIOns would be developed at the district level For thiS, 
It IS essential that we have some basehne information for the districts In which the innovations 
are planned Some of the basIc Information being sought are 

* 

* 

* 

* 

* 

* 

Desired family size and sex preference among mothers 

Utilisation of health services and Immunisation of mothers and children 

MCH care and delivery practices 

Contraceptive Information and services and satisfaction With health providers 

Media exposure and role of media In promoting small family norm 

Contraceptive use and unmet need ThiS obViously calls for undertaking a baseline 
survey In each district of the state It IS In thiS context that the Operations 
Research Group (ORG), at the Instance of SIFPSA, has carned out the present 
baseline survey In the district of Shahjahanpur 

20 OBJECTIVES 

The objectives of thiS survey are to 

* 

* 

* 

* 

Provide baseline information against which effectiveness and success of district 
level innovations can be assessed In future 

Provide background data at the district level to assist SIFPSA to design 
appropriate service innovations 

Measurement of current levels of use and access to family planning services 

Assess quality of information and follow-up services proVided to family planning 
users on specific methods 



* 

* 

Ascertain knowledge and use of contraceptive methods and the level of unmet 
need 

Measure acceptability, utilisation and satisfaction with the methods and services 
provided 

The baseline information will be used as the reference for the measurement of 
Improvements In contraceptive use 

3 0 STUDY SITE 

ShahJahanpur falls In Barelly divIsion of UP The total population of ShahJahanpur as per 
1991 census IS 19 87,395, which IS one per cent of the State's population The growth rate 
(1981-91) IS two per cent per annum The share of urban population IS 21 per cent against the 
state average of 20 per cent The sex ratio In Uttar Pradesh (879 females per 1000 males) IS 
low, but It IS stili lower In ShahJahanpur (816) Female literacy (19%) IS low as compared to the 
state average of 25 per cent 

Only two per cent of the females are economically active In the district against 12 per 
cent In UP The district primarily depends on agriculture The dependency ratio IS 906 per 1000 
working persons aged 15-64 As per 1992 service statistics, 33 per cent of the eligible couples 
In the district are protected by family planning methods 

40 SAMPLE DESIGN AND DATA COLLECTION 

In thiS survey the sample was so deSigned that It was possible to estimate district level 
CPR and other Important Indicators Care was taken so as to get rural and urban estimates 
separately The sample deSign was Implemented at two stages VIZ selection of Primary 
Sampling Units (PSUs) and selection of households In the selected PSUs It was deCided that 
25 households Will be selected from each PSU and 100 PSUs from a district would Yield a total 
sample of 2500 households The baseline survey Indeed covered 2500 households (1950 In 

rural and 550 In urban areas) spread over 8 towns and 82 Villages 

Four types of schedules were canvassed 

* Household schedule 

* Eligible women schedule 

* Village schedule 

* PHC/SC information schedule 

These were respectively canvassed to any responsible member In the family, each eligible 
women In sample households, any responsible Village member and health functlonanes at 
PHC/Sub-centre Trained female Investigators collected the relevant Information 

The survey results were projected for the district as a whole uSing weighing factors 
worked out separately for rural and urban areas Some selected survey estimates and their 
comparison with 1991 census are outlined below 
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Descllptlon 

Population 
Male 
Female 
Total 

Survey estimates 

1169388 
1019691 
2189079 

DIStllCt 
Census (1991) Remarks 

Survey estimate exceeds by 
1149902 1 7% 

938353 87% 
2088255 48% 

[Projected upto 1993) 
Sex ratio (female per 1000 
males) 

872 816 Survey estimate exceeds by 56 
POints 

Age distribution (total 
population) 
0-4* 
5-14 
15-59 
60+ 

164 
259 
51 7 
60 

132 In agreement 
276 
525 
67 

[1981 census) 
Urban population (%) 
Literacy 

220 21 0 In agreement 

Male 

Female 
Total 

609 

27 1 
454 

427 Survey shows higher hteracy 
rates 

186 
32 1 

50 FINDINGS 

* On the basIs of this survey, the population of ShahJahanpur IS estimated to be 'l3 
lakhs, four per cent of which comprise vIsitors who spent the prevIous night r lor 
to this survey In the sample households The number of eligible (ever married) 
women works out to be 4 41akhs The number of currently married women IS 4 2 
lakhs The fertility and mortality measures have been estimated uSing the births 
and deaths occurring In the households within two years prevIous to this survey 
Vital events belonging to vIsitors have not been Included In the calculation For 
the eighty two surveyed Villages, some preliminary information concerning health 
care faCIlities, activities of NGOs In the areas and role of panchayats In family 
welfare promotion etc have been obtained The sahent findings of the basehne 
survey are presented below 

5 1 AREA PROFILE AND HEALTH CARE FACILITIES IN SURVEYED VILLAGES 

* 

* 

* 

* 

* 

The average population In the surveyed Villages IS about 1500 

For one-third of the Villages, the Sub-centre IS beyond four kms For seventy per 
cent Villages, the Primary Health Centre (PHC) IS beyond SIX kms Half of the 
Villages have private medical practitioners Only one Village has at least one 
medical shop 

Three-fourth Villages have at least one birth attendant Twenty nine per cent of 
the total birth attendants are trained 

Only seven per cent Villages have an NGO None prOVides family planning 
services 

Only a small fraction of local panchayats (5%) take active Interest In family 
welfare programme 
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* 

* 

* 

* 

* 

* 

Most of the government health care outlets are located In rented bUildings Few 
of them are electnfled 

Cold chain eqUipments compnse mainly vaccine carners 

Supply of most of the vaccines IS regular and adequate This IS also true of 
contraceptives 

Service outlets are mainly geared to handle IUD cases They are equipped with 
IUD insertion kits The manpower IS also trained In IUD insertion 

On the day of survey, by and large, all categories of staff were found In position 

The outlets lack lEe support 

5 2 CHARACTERISTICS OF SURVEYED POPULATION 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

The household population enumerated In this survey comprised usual residence 
and the vIsitors For this district as a whole, the study In all enumerated 23 lakhs 
people Among them, the share of the vIsitors was about four per cent 

About two-fifth of the population compnse children below 15 years of age 

About half of the total female population IS In the reproductive ages 15-49 years 

The sex ratio IS 872 females per 1000 males 

The dependency ratio works out to 934 per 1000 people In the working age 
group 15-59 years 

Eighty per cent of the households belong to Hindu community and 19 per cent to 
Muslim community One-fifth of the rural households belong to scheduled caste 
community The share of female headed household IS five per cent Mean 
household size IS about SIX 

In the diStriCt, nearly three-fourth of the females and two-fifth of the males are 
Illiterate The 1991 census reveals stili higher level of Illiteracy 

Nearly half of the rural children aged 6-14 years and around two-third of urban 
children of the same age group are gOing to school Urban children have more 
opportunities for learning than rural children Again, boys have more opportunities 
for learning than girls 

Most of the rural families live In Kutcha houses Without electricity Well and hand 
pump are the sources of potable water In rural areas Piped water IS available only 
In urban areas 

Exposure to mass media IS limited In rural areas One-fourth own radiO and three 
per cent own televIsion Urban proportions are 41 and 36 per cent respectively 
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5 3 FEATURES OF ELIGIBLE WOMEN AND NUPTIALITY 

* 

* 

* 

* 

* 

* 

* 

Majority of the eligible women (95%) are currently married Nearly two-fifth of 
them fall In the prime age group 20-29 years One-tenth are qUite young (< 20 
years), mostly belonging to rural areas 

Majority of the women are Illiterate and also housewives Only about two (In both 
rural and urban areas) are employed by someone else 

At least 90 per cent of the women have practically no exposure to any kind of 
mass-media 

Of all the media, radio has some reach to these women 

Presently, the mean age at marriage In the district IS 17 years for girls and 22 
years for boys Over the three decades, there has only been marginal rise In 
marriage age In 1 961, the mean age at marriage was 1 5 years for girls and 21 
years for boys At least, 70 per cent of the eligible women are unaware of the 
legal minimum age at marriage of boys and girls 

LIving together after marriage (gauna) starts early In rural areas compared to 
urban areas For women, the mean age at gauna IS 1 5 years In rural and 1 7 years 
In urban areas 

However, compared to past, now a relatively lesser proportion of women start 
conjugal life at young ages of 1 3-14 years ThiS IS particularly so among women 
who are educated beyond sixth standard Factors like rural-urban residence, and 
religion also play a role 

5 4 FERTILITY AND FERTILITY PREFERENCES 

* 

* 

* 

* 

There IS eVidence of high fertility In the area The birth rate IS 45 against 36 for 
the state as a whole The birth rate IS higher In rural areas (47) compared to the 
urban areas (36) Certain factors Influence fertility Rural fertility (TFR 6 1) IS 
higher than urban fertility (TFR 4 5) Women having above high school education 
have lower fertility (TFR 2 0) than Illiterate women (TFR 6 2) Similarly, high caste 
women have lower fertility than scheduled caste and Hindus have lower fertility 
than Muslim women 

Out of every 100 pregnancies on an average, 95 end up In live births and the 
rest five percent compnse stili birth, spontaneousflnduced abortions etc 

Three-fifth of the currently married women desire additional children Nearly half 
want the next child after two years but one-third of them within one year 

Forty SIX per cent of the women want only boy (s) The women desiring only 
glrl{s) are few In the beginning of the child beanng an average woman lays equal 
Importance to sons and daughters After 3-4 children (and hopefully at least one 
girl among them), the tendency IS that the next child, If at all, should be a son 
rather than a daughter 
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* 

* 

* 

* 

* 

In rural areas, the desire of having no children gains momentum after a couple has 
three children In urban areas, this momentum starts after two children 

Nearly 70 per cent of the women In urban and 55 per cent In rural areas consider 
2-3 children as the Ideal number of children However, more often than not the 
actual number far exceeds, the Ideal number of children stated by women 

About three-fifth of the currently married women had no Inter-spouse 
commUnication on the number of children they should have Now of course, a 
relatively larger proportion of young couples talk on family size Immediately after 
marrrage Education of girls plays some role In this matter 

About 90 per cent of women did not feel any pregnancy as "unwanted" The 
feeling that a pregnancy IS unwanted starts some where between 20 to 29 years 
and gradually gains ground However, four-fifth of these unwanted pregnancies 
end Into live birth seemingly because of family pressure and lack of MTP services 
An hypothetical question reveals that In future should these women become 
pregnant unwantedly, nearly half of them are likely to accept the pregnancy 

Child mortality IS higher In rural areas compared to urban areas In rural areas, 
women aged (13-49) deliver 3 8 live births, of which 2 7 survive The figures for 
urban areas are 3 8 and 3 1 respectively Child mortality IS higher among Illiterate 
and scheduled caste women The estimated IMR IS 107 per 1000 live births 
Death rate IS 1 5 per 1000 population as estimated by this survey 

5 5 MATERNAL CARE SERVICES 

* 

* 

* 

Antenatal care like check-up, protection against tetanus or anaemia dUring 
pregnancy was not availed by more than two-fifth of the pregnant women These 
protections are taken more by urban women, women haVing education upto 
primary and above and those who are young « 35 years) and come from high 
caste Hindu families Muslim women seem to take less protection District 
hospltal/PHC and private doctors are the main sources for undergOing antenatal 
check-up 

About two-fifth of the pregnant women go for medical check-up dUring the first 
trimester, 47 per cent of the women dunng the second trimester and the rest 
dUring the third tnmester A section of urban women take pregnancy more 
seriously than their rural counterpart and go for early medical check-up 

Most of the deliveries (95 %) take place at home aSSisted by the unskilled people 
like untrained daiS and family members (In 85% cases) 

5 6 IMMUNISATION OF CHILDREN 

* 

* 

At least 28 per cent of the male and female children (6-23 months) In both rural 
and urban areas are not ImmUnized at all 

All vaccines were received by 40 per cent of boys and 30 per cent of girls In 
urban areas In rural areas, the proportions are much less I e 23 and 16 per cent 
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* 

respectively The parents In urban areas (compared to rural areas) are more 
particular about providing all vaccines to their children Further, In ImmUniZation, 
boys receive preference over girls 

Education seems to have some positive Impact on the practice of Immunization 
A larger proportion of "not Immunlsed children" belong to Illiterate mothers than 
mothers who are educated above high school In both rural and urban areas, 
Muslim mothers seem to neglect ImmUnisation of children In rural areas, a 
relatively larger proportion of children who are Immunlsed belong to high caste 
Hindu families as compared to low caste households Immunisation for measles 
IS somewhat given less Priority over other vaccines 

5 7 UTILISATION OF PUBLIC HEALTH SERVICES 

* 

* 

* 

* 

* 

* 

DUring sickness people mostly VISit private doctors About half of the ever married 
women said they VISit private doctors only dUring sickness A minority of them 
(5%) depend exclusively on government services 

The main reasons for "always preferring private doctors" are, better treatment, 
source near house, no alternative and no mediCines available In public sources 
Some also talked about bad behaViour of PHC staff, long waiting time and less 
attention received at govt clinics About half of the women said they are certain 
about getting the doctor at the PHC 

Half of the women are already paYing at the government clinics About three­
fourth of the women are ready to pay some money prOVided the government 
offers better services So pricing of govt health care serVices, If deemed 
necessary, IS no bar 

About half of the ever married women (or any member of the family) ever sought 
assistance from govt health workers DUring the past three months, however, 
only 14 per cent of women were vIsited by the health staff In most cases (93%)' 
the ANM/LHV vIsited the households 

Majority of the women (at least 92%), who were vIsited by health workers, felt 
that health workers spent enough time with them and they were satisfied with the 
health staff's service The women also wanted the health staff should VISit them 
again More women In rural (compared to urban) areas hold good opinion about 
health staff 

Eight per cent of currently married women were Informed about family planning 
methods Tubectomy was mentioned to two-third of the women and each of the 
other modern spacing methods to at least two-fifth of the women Eight per cent 
women were Intimated about safe period and two per cent about withdrawal 
Merits and dements of methods were told to (at the most) 12 per cent of the 
women DUring motivation, usually disadvantages are not mentioned Information 
on how to use IUD and condom were told to one-third of the women or less The 
corresponding proportion for pIli IS 47 per cent Nearly 60 per cent of the women 
were told where to get tubectomy For other methods like IUD and condom, this 
Information was prOVided to around one-third of the women who were Informed 
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* 

about each of these methods Regarding pills, half of the women were told about 
the source 

MaJonty of the women do not endorse the belief that" ANM IS disinclined to assist 
dellvenes In poor/low caste households, ANM belonging to scheduled caste 
families are not accepted by high caste people, and a young ANM IS not better 
than a traditional dal In assisting deliveries" 

5 8 FAMILY PLANNING 

* 

* 

* 

* 

* 

* 

Among the family planning methods, awareness about stenllzatlon and pills IS 
almost universal among the currently married women Awareness about IUD and 
condom IS also high Injection and withdrawal are known to around one quarter 
of the women Two-fifth of them are aware of safe penod On an average, a 
currently married woman knows about five modern family planning methods 
including three modern spacing methods 

Currently marned women particularly In rural areas lack information on how to use 
spacing methods (IUD, pIli, condom) correctly Knowledge on correct use of safe 
penod, withdrawal IS stili on the lower Side 

On an average, a woman IS aware of five sources of supply of modern 
contraceptives Including three sources for getting modern spacing methods 
Awareness about contraceptive source IS high At least 80 per cent women know 
the supply source of all modern methods except IUD whose source IS known to 
two-third of the rural women 

In the diStriCt, 18 per cent of the currently marrred women are uSing any method 
The current users of stenllsatlon comprrse 6 per cent and that of spacing methods 
7 per cent The proportion uSing any traditional method IS 5 per cent It has been 
seen that there IS a Wide gap between knowledge and practice of any 
contraceptive method In the area 

The estimate of current users prOVided by this survey (18%) IS lower than the 
estimate obtained from 1992 service statistics (33%) Dunng field checking 
investigators Informed, the current users roughly vary from 15-25 per cent NFHS 
estimate for the backward dlstrrcts of UP IS 19 per cent Since no other survey 
estimate at the dlstrrct level IS available, these information make us believe that 
the real picture about the current users may not be too different from what IS 
revealed from this survey 

Tubectomy IS largely accepted by older (> 30 years) and educated women More 
Hindus than Muslims opt for this method Education seems to positively Influence 
the acceptance of modern spacing methods like IUD, pills and condom and also 
the acceptance of traditional methods 

By and large, contraceptive demand IS felt after haVing two children Stenllzatlon 
IS accepted after haVing at least two sons 
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5 9 UNMET NEED 

* 

* 

* 

If we take Into account the currently married non-pregnant women who want to 
walt for more than one year for the next Child, who are unsure and who want no 
more children and also are not uSing any method, the unmet need works out to 
52 per cent Of these women, 28 per cent want to terminate child bearing while 
the rest (24%) want to space children 

Unmet need IS found at all ages, but It IS particularly high at older ages for 
limiting 

Family Opposition, dislike for eXisting method, religious bindings, health reasons, 
fear of operation and lack of services contribute to unmet need 

5 10 PERCEIVED DISADVANTAGES OF METHODS 

* 

* 

The disadvantages perceived by the currently married women are method 
specific For example, sterilisation IS associated With weakness and abdominal 
pain, IUD With excessive bleeding, oral pili With weakness and Irregular bleeding 
etc For condom, perceived disadvantages are fear of failure and problem of 
disposal 

Their apprehensions are largely based on what they heard from their friends and 
others In case of IUD, condom and oral pills, their complaints are partly based 
on their own experience 

5 11 SOURCES OF SUPPLY OF CONTRACEPTIVES 

* 

* 

* 

Services for sterilisation are mostly obtained from government cliniCS IUD IS 
obtained from govt sources and also from private doctors For first time 
acceptance of pills, couples VISit chemists In addition to govt cliniCS and private 
doctors 

For condoms, shops are the most Important source of supply For pills, couples 
VISit both shops and govt outlets By and large, the users of pills and condom get 
their supply regularly 

Most of the surveyed Villages do not have outlets to serve the couples With pills 
and condoms 

5 12 ATTITUDE OF COUPLES TOWARDS FAMILY PLANNING 

* 

* 

At least four-fifth of the women approve the use of family planning Fifteen per 
cent of the women said contraception IS disapproved In their family The main 
opponents In the family are the husband and the mother-In-law 

Young brides (aged 13-19), Muslim women, Illiterate women are more likely to 
face opposition In the family 
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5 13 EXPOSURE TO FAMILY PLANNING MESSAGE ON RADIO AND TELEVISION 

* 

* 

Eighty one per cent of rural women and half of the urban did not receive any 
family plannmg message either on radio or televIsion dUring the past three 
months 

Among those who received message, they said, the message contents largely 
referred to "small family size", "oral pills/Mala D" and "condom/Nlrodh" 

5 14 REASONS FOR DISCONTINUATION OF FAMILY PLANNING METHODS 

* 

* 

* 

"Desire for a child" and "health problems caused by contraceptives" are the two 
main reasons for method discontinuation 

About three-fourth of the women who/whose spouse accepted sterilisation 
reported havmg suffered problems 

About one-fifth of IUD and condom users and one-third of the pIli acceptors also 
reported problems experienced With these methods 

6 0 DISCUSSION 

In a nutshell, the baseline survey shows that In the district of ShahJahanpur the level of 
fertility IS high and the use of contraceptives IS low There IS a Wide gap between knowledge 
and practice of family plannrng The unmet need IS 52 per cent and IS particularly high among 
older women largely because of family Opposition, dislike for methods, health reasons, etc 
Pregnancies as such are not deemed unwanted and even If some are, Village women have little 
options to get rid of them -seemingly due to social pressure and no easy access to MTP 
services The situation calls for dlssemmatlon of adequate Information and strengthenrng service 
delivery With emphaSIS on quality part 

The survey has noted that, the ANM IS accepted by the rural communrty and the Village 
women look forward to her VISitS Thus, In order to optimise the utility of ANMs as service 
proViders, It Will be worthwhile to review ANM's ratio to population (for augmenting their 
frequency of VISitS to the communrty), faCIlities provided to them (accommodation, transport 
etc), and the trammg needs assessment for upgradatlon of their knowledge and skills ThiS Will 
enable the ANMs to spend more time With the commumty and answer competently the queries 
of Village women regarding family planmng, common ailments and reproductive health Issues 

There IS a need to look Into the programme on tralmng of Traditional Birth Attendant The 
survey has shown, not only bulk of the dellvenes are conducted at home, majority of them are 
assisted by untrained daiS and family members In three-fourth of the surveyed Villages, there 
IS at least one Traditional Birth Attendant, but only one-fourth of the total birth attendants m 
these Villages are tramed In conducting dellvenes Therefore, tralmng of daiS should be urgently 
persuaded for the safety of the mother and the new born 

Today, very few depend on PHC/Sub-centres for treatment There IS a need to enhance 
the utility of these outlets and also their Image as service pomts What IS e_xpected IS a little 
more dlgmfled behaViour from the health staff (manmng these outlets) and prOVISion of 
prescnbed mediCines ThiS study has shown tllat Village community does not mind paying 
money provided the government offers Improved services For the benefit of all, the programme 
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authorities may consider pnclng of state health care services and make both beneficiaries and 
the service providers accountable to each other 

It has been found that, m nearly half of the service outlets, the supply of lEe materials 
IS neither regular nor adequate Audio-visual aids are non-existent So, the lEe component 
needs to be strengthened The lEe programme should lay emphasIs on populanslng certam 
spacing methods (for example IUD), telling people how to use all the spacmg methods correctly 
and allaymg apprehensions about modern methods, mostly spread by friends and neighbours 
Since, as the survey Indicates, most of the women are Illiterate, secluded from the outside 
world and are practically unexposed to any kind of mass media, commUnication modes such 
as Inter-personal commUnication and traditional media have to play a major role In the 
dissemination of mformatlon 

The above efforts may be supplemented by Invltmg the services of NGOs and local 
panchayats In the programme But this may not be easy In the study area, as such the number 
of NGOs are few and the eXisting ones are not working In the area of family planmng Similarly, 
very few of the panchayat members are active family planning promoters Thus, necessary 
environment and supportive system have to be created to bnng them Into the folds of family 
welfare services 

Expectedly, such and Similar efforts would enhance better reach and quality of health 
delivery system The family plannmg programme would also receive Impetus as the ground 
realities are qUite favourable This study has shown today, majority of the women m the district 
endorse family planning, demand for contraception starts after two children, more young bndes 
now Indulge m talks on family size soon after marriage and there IS no orgamsed resistance to 
family planning In the area Thus, doubling the use of family plannmg from the present level can 
be time consummg but not difficult 
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CHAPTER I 

INTRODUCTION 

1 1 BACKGROUND 

Uttar Pradesh (UP) IS India's most populous state With a population of 139 million, It 
accounts for sixteen per cent of country's population The growth rate IS high (2 24% agamst 
the national average of 2 11 %) and hence the state's contribution to nation's population IS 
substantial 

In order to combat thiS Situation, the Government of India and the USAID have begun 
a special project In UP called Innovations m Family Planning Services Projects (lFPS) under the 
executive management of the State Innovations In Family Planning Services Agency (SIFPSA) 
The agency has three objectives 

• Increase access to family planning services In the state 

• Improve quality of services 

• Promote contraceptive use 

While achieving these goals, the IFPS project will support service Innovations In (a) the 
public sector, (b) non-government sector, and (c) contraceptive social marketing mechanisms 
These efforts, It IS expected, would Increase contraceptive use among eligible couples (aged 
13-49) from 20 per cent now to 40 per cent over a period of ten years 

An unique feature of thiS project IS that most of the Interventions would be developed 
at the district level For thiS It IS essential that we have some basehne mformatlOn for the 
districts In which innovations are planned Some of the basIc information bemg sought are 

• Desired family size and sex preference among mothers 

• Utilization of health services and ImmUnization of mothers and children 

• MCH care and delivery practices 

• Contraceptive mformatlon and services and satisfaction with health providers 

• Media exposure and role of media m promoting small family norm 

• Contraceptive use and unmet need 

ThiS obViously calls for undertaking a baseline survey In each dlstnct of the state It IS 
In thiS context that Operations Research Group (ORG), at the Instance of SIFPSA has carned 
out the present baseline survey In the district of Sitapur • , 



1 2 OBJECTIVES 

The objectives of this survey are to 

• Provide baseline Information against which effectiveness and success of dlstrrct 
level Innovations can be assessed In future 

• Provide background data at the dlstrrct level to assist SIFPSA to design 
approprrate service Innovations 

• Measurement of current levels of use and access to family planning services 

• Assess quality of Information and follow-up services provided to family plannrng 
users on speclfrc methods 

• Ascertain knowledge and use of contraceptive methods and the level of unmet 
need 

• Measure acceptability, utilization and satisfaction with the methods and servIces 
provided 

It IS expected that the service Innovations Will lead to an Increase of 10 percent pOints 
In contraceptive use among currently marrred women In each of the selected dlstrrcts, from 
approximately 20 to 30 per cent over the first phase (5 years) of the project There Will also be 
a corresponding Increase In the use of effective birth spacing methods (pills, IUD, Injectable and 
condoms) by marrred women under the age of 30 The baseline information Will be employed 
as the reference for the measurement of Improvements In contraceptive use 

1 3 SOCIO-ECONOMIC AND DEMOGRAPHIC PROFILE OF THE DISTRICT 

A profile of the study district IS as under 

Shahjahanpur falls In Barelly divIsion of U P The total population of Shahjahanpur as per 
1991 census IS 19,87,395, which IS one per cent of the State's population The growth rate 
(1981-91) IS 2 per cent per annum The share of urban population IS 21 per cent against the 
state average of 20 per cent Nearly one-fifth of the population comprrse of scheduled caste 
The sex ratio In Uttar Pradesh (879 females per 1000 males) IS low, but It IS stili lower In 
Shahjahanpur (816) Female literacy (19%) IS low as compared to the state average of 25 per 
cent 

In Shahjahanpur, nearly half of the population of the district (48%) constitute children 
(0-14) and old age population (65 +) The dependency ratIo In the district IS 906 per 1000 
working persons In the age group 15-64 It IS 36 POints lower than the state average (942) 

Only 2 per cent of the female population IS economically active against 12 per cent In 
the state The corresponding proportions for male are 55 and 50 per cent respectively The 
district predominantly depends on agrrculture WIth 80 percent of the workers depending on thiS 
sector The corresponding figure for U P IS 73 per cent 

As regards pnmary health care faCIlities, the dlstrrct ranks low The rank of the district 
exceeds 30 In number of PHCs and sub-centres As per 1992 statistics, 33 per cent of the 
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eligIble couples In the dIstrict are protected by one or the other methods Very few voluntary 
organIzatIons are there m thIs dIstrict 

1 4 PRESENTATION OF REPORT 

The report comprises mne chapters, the fIrst one gIves Introductory detaIls Chapter 2 
describes the survey deSIgn and Chapter 3 presents the background characteristIcs of 
households and respondents Nuptlality IS dIscussed In Chapter 4, fertIlity In Chapter 5 and 
famIly plannmg In Chapter 6 Chapter 7 deals wIth fertIlity preferences, Chapter 8, maternal and 
chIld health and utIlizatIon of health servIces and Chapter 9 describes the community level 
Infvrmatlon 

Table 1 1 Soclo-economlc and demographic profile of the DlstTiCt and State 

Population (1991 Census) 
Total 
Male 
Female 

Growth rate (1981 91) 
Population denSity (1991 Census) 
% of total state population (1991 Census) 
% urban population (1991 Census) 
Sex ratio (1991 Census) 
Percentage of total population (1981 Census) 

0-14 Population 
65 + Population 

Dependency ratio (1981 Census)) 
Literacy level (1991 Census) (7 + years) 

Total 
Male 
Female 

Crude Birth Rate (SRS, 1992) 
Contraceptive Prevalence Rate (1992-93) 
Per cent employed (1991) 

Total 
Male 
Female 

Per cent employed In organized sector (1991) 
Per cent depending on agriculture (1991) 
Per cent of total population (1991) 

Scheduled caste 
Scheduled tribe 
Other Hindus 
Muslims 
Other rehglous groups 

Number of PHC/CHC (1991) 
Number of Sub-centres (1991) 

Number of Voluntary AgenCies 

Average rural population per sub­
centre (1991) 
Note Less than 0 05% U No Information NA Not Applicable 
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1,987,395 
1 094363 

893032 
203 
434 
1 4 

208 
816 

408 
68 
906 

32 1 
427 
186 

U 
33 1 

31 2 
552 

1 9 
U 

799 

180 

u 
u 
U 

52 
301 

2 
(Rank 19) 

5232 

139,112287 
74,036957 
65075330 

252 
473 
NA 

198 
879 

485 
68 
942 

409 
557 
253 
362 
345 

322 
497 
123 

U 
73 12 

21 0 
02 

U 
U 
U 

3929 
20154 

552 

5533 



CHAPTER II 

STUDY DESIGN 

2 0 INTRODUCTION 

The sampling procedure, area coverage and survey Instruments used In this baseline 
survey are discussed below Training of field personnel, team composition, etc are also 
discussed 

2 1 SAMPLE DESIGN AND IMPLEMENTATION 

In this survey, the sample was so designed that It was possible to estimate district level 
CPR and other Important indicators Care was taken so as to get rural and urban estimates 
separately The sample design was Implemented at two stages VIZ selection of Primary 
Sampling Units (PSUs) and selection of households In the selected PSUs It was decided that 
25 households will be selected from each PSU and 100 PSUs from a district would Yield a total 
sample of 2500 households 

(a) Urban Sample 

The size of the urban sample depended on whether the share of urban population In a 
district was exceeding 20 per cent In Shahjahanpur diStriCt, the urban population proportion 
was over 20 per cent The procedure adopted In thiS case IS discussed below 

In Shahjahanpur, since urban population IS 21 per cent (In 1991 Census), the urban 
sample size was fixed as 550 households The towns were classified Into three groups such 
as Type I, Type 1/ and Type III Type I towns covered more than one lakh population and Type 
" towns from 20 000 to less than one lakh population Type III towns had less than 20,000 
population The urban sample was allocated In all three types of towns based on the population 
size of each type The summary table explains the procedure adopted to draw the final sample 
size for Shahjahanpur urban area 

Type of 
town 

Type I 
Type II 
Type III 

Total 
towns 

1 
2 
9 

12 

URBAN PSU SELECTION (Summary table) 
o Allocated 
% of total urban h h Id b d CEB No @ 25 

populatIon ouse a sase on HH/CEB 
% urban populatIon 

57 6 317 12 
15 9 87 4 
26 5 146 6 
100 550 22 

From type II III towns to choose a maxImum of two CEBs from each town 

No of towns 
selected* 

1 
2 
3 
6 

Ultimate sample 
household 
[CEBx25] 

300 
100 
150 
550 

After finalizing the number of towns to be selected, the actual selection of towns was 
done by uSing the probability proportion to size (PPS) method HaVing selected the sample 
towns, the reqUired number of CESs were selected uSing PPS 

(b) Rural Sample 

From rural areas 78 PSUs (Villages) were to be selected For thiS, the 1991 census data 
was used All the Villages haVing less than 50 persons were removed from the list of Villages 
considered for the selection of PSUs The remaining Villages were arranged In a descending 
order, so that these Villages could be divided Into 3 strata With equal population The total 



number of PSUs to be selected (78) were to be equally divided Into 3 groups Thus, 26 villages 
were selected from each of the three stratum By rearranging all the villages In a particular 
stratum In the manner they were originally placed In the Census list, the required number of 
villages were selected by uSing PPS The same operation was repeated for other two strata to 
select a total of 78 Villages from ShahJahanpur 

In the rural PSUs, segmentation of Villages was done, If the PSU had more than 500 
households After segmentation, two segments were selected uSing PPS In a sample Village 

(c) Selection of Households 

In all urban and rural PSUs, a housellstlng operation was carned out to list all the 
households In the selected Units The selection of 25 households from thiS house list was done 
through systematic random sampling with one random start 

List of selected towns and Villages IS given In Appendix 

Table 2 1 Sample results for households and eligible women (Un weigh ted) 

Urban Rural 7 o tal 
Number Percent Number Percent Number Percent 

Households selected 
Households completed (e) 550 1000 1950 1000 2500 1000 
Households with no competent respondent 534 97 1 1863 955 2397 959 
Households absent (HAl 5 03 5 02 
Households postponed (P) 8 1 4 39 20 47 1 9 
Households refused (R) 
Households vacanti 3 06 19 1 0 22 09 
No dwelling (DV) 3 06 6 03 9 03 
Dwellings destroyed (DD) 
Dwellings not found (DNF) 
Others (0) 2 04 18 09 20 08 

Households occupied 545 1000 1926 1000 2471 1000 
Households interviewed 534 1863 2397 
Households not interviewed 11 63 74 
Households response rate (HHR) * NA 980 NA 967 NA 970 

Eligible women 605 1000 2223 1000 2828 1000 
Women interviewed (EWe) 548 906 1969 886 2517 890 
Women not at home (EWHH) 42 69 189 85 231 82 
Women refused (EWR) 6 1 0 24 1 1 30 1 1 
Women partly interviewed (EWpe) 6 1 0 28 1 3 34 1 2 
Other (EWO) 3 05 13 05 16 05 

IndiVidual response rate (EWRR)** NA 91 0 NA 89 1 NA 895 
Overall response rate (ORR) * * * NA 892 NA 862 NA 868 
NA Not applicable 

e EWe 
HHR •• EWRR ••• ORR = HHR • EWRR 

e +HP+HA+P+R+DNF Ewe + EWHH + EWP + EWR + Ewpe 

(d) Sample Results for Households and EligIble Women 

In ShahJahanpur, the survey could be undertaken In 96 per cent of the sample 
households In rural and 97 per cent In urban areas Whereas 97 per cent In rural and 98 per 
cent of these households agreed to provide information The eligible women schedule could be 
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completed for 91 per cent women In urban and 89 per cent women In rural areas Most of the 
remaining eligible women were away from home when the study team vIsited them The overall 
response rate was 87 per cent (Table 2 1) 

2 2 SURVEY SCHEDULES - TYPE AND DESCRIPTION 

Four types of schedules were used In thiS survey 

* Household schedule 

* Eligible women schedule 

* Village schedule 

* PHC\SC information schedule 

(a) Household Schedule 

ThiS schedule eliCited following information 

* 

* 

* 

* 

All Household members - usual residents and vIsitors who stayed In the household 
on prevIous night 

Age, sex, mantal status, education and occupation of all members 

Soclo-economlc status, morbidity, births and deaths occurred In the last two 
years Ie, from October 1991 to the survey date (September 1993) 

Eligible woman to be interviewed In the sample households was decided based 
on the information collected In the household schedule All ever married women 
In the age group of 13-49 were considered as ehglble women In thiS survey 

The relevant information was collected from any responsible member In the family 

(b) Ehglble Women Schedule 

ThiS schedule was administered to each eligible woman In the sample households It 
covered the follOWing Information 

* Respondents' background 

* Fertility and family size preferences 

* Utilization of health services 

* Pregnancy history In the last two years 

* Immunization of children 

* Contraceptive knowledge and use 
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* Quality of family planning services provided by health workers 

(c) Village Schedule 

Village schedule was used to collect the macro level Information In the sample Villages 
The Information collected was as follows 

* Population of Village 

* Availability of road, school facIlities, e(c 

* Prtvate doctors 

* Availability of family planntng services 

* Availability of medical shops 

* Availability of retail outlets and network for condom and oral pills 

* NGOs activities 

* Availability of health functionaries 

Relevant Information was collected from any responsible person In the Village e g 
sarpanch 

(d) PHC/SC Schedule 

This schedule was used to collect Information on PHC/SC/CHC, located In the Village 
It gathered information on 

* Infrastructure facIlities 

* Health manpower 

* Cold chain equlpments 

* Particulars of 
- Supply of vaccine 
- Family planning services 
- Supply of contraceptIves 
- Demand creatIon actIvItIes 

The Information was collected from PHC/SC functionaries The schedules used In thiS 
study were provided by the Population CounCIl 

2 3 TRAINING AND FIELD WORK 

The InterVIew schedules used at the household level were bilingual - Hindi and English 
The trainIng for field staff was conducted In Lucknow from the second week of October to the 
first week of November 1993 A total of 16 female Investigators, 4 female editors and 4 male 
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supervisors were trained during this training perrod 

The training consisted of Instructions In Interview techniques, field procedures and 
discussion on each Item In the schedules Demonstration Interviews and mock Interviews In 
the class room and practice Interviews In the nelghbourrng villages of Lucknow were 
undertaken It was ensured that at least 20 Interview schedules are filled In by the Investigators 
durrng field training 

The field work In a dlstrrct was carned out by four teams, each consisting of one field 
supervisor (male), one field editor (female) and four Investigators (female) The field work was 
carned out between November, 1993 to February, 1994 Monrtorrng and supervIsion of data 
collection were done by senror professionals 

In addition to the female Investigators, listers and mappers were Involved for housellstlng 
purpose In a dlstrrct, there were SIX teams, each team consisting of one mapper and one lister 
There were two supervisors for the SIX teams The mappers and listers were trained In 
IdentifYing the boundaries of the sample areas, mapping (to locate the housaholds), 
houselistlng, segmentation of villages which have more than 500 households, and In the 
application of technrque of Probability Proportion to Size They received field tralnrng In two 
villages The houselistlng operation started In October 1993, 25 days prror to actual survey 

2 4 DATA PROCESSING 

The completed Interview schedules were sent to the local office of ORG In Lucknow 
After office editing, the software programme developed by the Population CounCil was used to 
enter the data, which has in-built checks for data editing Data entry operation was completed 
In the third week of February 1994 For table generation, 'SPSSPC +' was used In order to 
apply the weighting factors to each PSU, 'FOXPRO' was used 

2 5 ESTIMATION PROCEDURE 

The tables presented In thiS volume are based on survey results projected for the dlstrrct 
as a whole For thiS, weighing factors were worked out separately for rural and urban areas 
There are two types of weighing factors - Household Factor and Eligible Women Factor The 
Household Factor projected the household level Information at the dlstrrct level, whereas the 
Eligible Women Factor was used to project the Information proVided by the elrglble women at 
the dlstrrct level The estimation procedure adopted IS discussed below 

(a) Weighting Factor for Rural Areas 

P H, 
Household Factor ::;: -----------x---------

Where 
p ::;: 

P, ::;: 

a ::;: 

H, ::;: 

::;: 

a X P, hi 

Total rural population (1991 census) of the dlstrrct 
Population (1991 census) of the selected Ith viliage/lth PSU 
No of selected PSUs (villages) from the rural areas of the dlstrrct 
For Non-segmented Village No of listed households In the Ith PSUNlliage 
For Segmented Villages Total number of projected households upto 1993 (By 
projecting the total num ber of households of 1 991 census for 2 5 years) 
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= Actual number of households surveyed from the Ith selected vlliage/PSU 

EW Factor = 
EI 

Household Factor x ----

Where 
= 

= 

Total number of eligible women eXisting In the selected households of the Ith 
vlliage/PSU 
No of actual eligible women covered In the Ith vlliage/PSU 

(b) Weighting Factor for Urban Areas 

Where 
PI = 
al = 
qljk = 
bj = 
Hk = 
hk = 

PI Hk 
Household Factor = -------------- X ---------

al x bj x qjk hk 

Total yrban population (1991 census) In the Ith stratum 
No of selected towns In the Ith stratum 
Population (1991 census) of Kth CEB In the Jth town of Ith stratum 
No of selected CEBs In the Jth town 
No of listed households In the Kth CEB of Jth town 
Actual no of households surveyed from the Kth CEB of Jth town 

EW Factor = Household Factor x 

Where 
= 

= 

Total number of eligible women present In the selected households In the Kth CEB 
of Jth town of Ith stratum 
Actual number of eligible women covered In the Kth CEB of the Jth town of Ith 
stratum 

(c) Validation of the Estimates 

In order to validate the estimates, some selected survey estimates and their comparison 
with the 1 991 census are outlined below 
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Household PopulatIon Charactertstlcs - A compartson 

DescrIptIon 

PopulatIon 
Male 
Female 
Total 

Sex ratIo (female per 1000 males) 

Age dlstnbutlon (total population) 
0-4* 
5 14 
15-59 
60+ 

Urban populatIon (%) 

LIteracy 
Male 
Female 
Total 

DIstrIct 
Survey estImates 

1169388 
1019691 
2189079 

872 

164 
259 
51 7 
60 

220 

609 
27 1 
454 

* 3 8 per cent population comprrse of Infants and 12 6 per cent children between 1 4 years 

Census (1991) 

1149902 
938353 

2088255 
[Projected 1993] 

816 

132 
276 
525 
67 

[1981 census] 

21 0 

427 
186 
321 

The population of ShahaJahanpur IS estimated as 2 2 million, which IS 5 per cent higher 
than the 1991 census population projected upto 1993 The estimated female population IS 1 
million and this IS 9 per cent higher than the census population The sex-ratio works out to 872 
females per 1000 males against 816 as recorded In the 1991 census It IS not clear whether 
the sex-differential In population mobility dunng Deepavah and Dashera [October festivals] has 
contributed to high female population estimate The literacy rate (male 61 %, female 27%) IS 
also on the higher side as compared to the 1991 census (male 43%, female 19%) 

Two-fifths of the estimated population (42 %) are children In the age group below 14 
years Half of the population (52%) fall In the (working) age group (15-59) Aged population 
(60 +) compnses about 6 per cent This age dlstnbutlon IS close to the 1981 census age 
distribution The estimated urban population (21 %) IS at par With the 1991 census 
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CHAPTER III 

HOUSEHOLD AND RESPONDENTS' BACKGROUND CHARACTERISTICS 

3 0 INTRODUCTION 

The chapter deals with (a) the background characteristics of the respondents of this 
study (ever marned women 13-49) including their exposure to mass media, (b) features of 
household population like age, sex, education etc and (c) dwelling type and amenities The age 
structure IS presented separately for two groups of population namely de Jure population (usual 
reSidents) and for vIsitors - those who are not permanent members but have spent prevIous 
night In the household The rest of the analysIs has been presented only for de Jure population 

3 1 AGE-SEX DISTRIBUTION OF HOUSEHOLD POPULATION 

As stated, the household population enumerated In thiS survey comprised usual reSidents 
(de Jure population), plus the vIsitors For the district as a whole, the study In all enumerated 
23 lakhs people Among them, the share of vIsitors was about four per cent The age 
distributions of the de Jure population and that of the vIsitors are presented In Table 3 1 The 
summary results are as under 

Age sex dlstFibutlon [summary table] 
Age Group Oe Jure population V,s,tors 

Urban Rural Total Total 
Male 
014 398 424 41 9 634 
1564 565 542 546 344 
65+ 37 34 35 22 
Female 
014 430 427 392 31 3 
15-64 539 542 577 663 
65+ 3 1 3 1 3 1 24 
1549 462 458 495 61 1 
Total 
014 41 4 390 424 434 
1564 552 577 543 543 
65+ 34 33 33 22 

Sex ratio (F/M) 918 860 872 1661 
Dependency ratio 934 

The table reveals that about two-fifth of the population comprise children below 15 years 
of age The proportion of these population IS slightly less In rural (39%) compare to urban areas 
(41 %) Nearly half of the population (54%) Include people aged 15-64 years of age The 
remaining about three per cent comprise population aged 65 years and above The female age 
distribution reveals that half of the total female population are In the reproductive ages 1 5-49 
years The sex ratio works out to be 872 females per thousand males The corresponding ratio 
IS 918 for urban and 860 for rural areas The dependency ratio I e dependent population per 
thousand people In the working age group 1 5-49 IS 934 
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32 HOUSEHOLD COMPOSITION 

Certam features of the households In ShahJahanpur and also that of the head of the 
households are presented In Tables 3 2 - 3 3 

Table 3 1 Percentage dlstnbutlon of de Jure (usual residents) household population 
and VIsitors by age sex and residence 

Age 
Urban Rural Total 

Ma7e Female Total Male Female Total Male Female Total 

De Jure 
Population 
<1 26 37 3 1 38 4 1 40 36 40 38 
1 4 11 3 11 5 11 4 11 9 141 129 11 8 135 126 
59 125 145 135 140 139 140 137 141 139 
10-14 134 133 134 127 106 11 7 128 11 2 12 1 
15-19 11 6 89 103 95 94 94 100 93 96 
20-24 84 86 85 80 92 85 8 1 90 85 
25-29 80 74 77 8 1 86 83 8 1 83 82 
30-34 66 73 69 68 6 1 65 68 64 66 
35-39 65 59 62 6 1 49 55 62 5 1 57 
4044 49 43 46 45 39 42 46 40 43 
4549 34 39 37 32 38 35 33 38 35 
5064 7 1 77 74 80 84 8 1 78 82 80 
65+ 37 3 1 34 34 31 33 35 3 1 33 

Total % 1000 1000 1000 1000 1000 1000 1000 1000 1000 
Total N 250799 230157 480956 918589 789534 1708123 1169388 1019691 2189079 

Sex RatiO NA NA 918 NA NA 860 NA NA 872 

VIsitors 
<1 55 29 38 139 64 92 127 58 84 
1-4 252 9 1 144 294 140 199 288 13 1 190 
5-9 153 92 11 2 180 62 107 176 67 108 
10-14 67 38 47 39 6 1 52 43 57 52 
15 19 83 25 1 195 55 255 178 59 254 18 1 
20-24 84 116 105 83 162 13 1 83 154 127 
25-29 82 177 146 64 128 103 67 136 11 0 
30-34 26 65 52 48 34 39 45 39 41 
3539 75 24 4 1 29 06 1 5 36 1 0 1 9 
4044 1 5 1 0 1 2 1 3 08 1 0 
45-49 28 1 9 1 1 06 08 1 0 1 0 1 0 
5064 46 39 4 1 3 1 55 46 33 52 45 
65+ 78 5 1 60 1 2 1 8 1 6 22 24 23 
OK 

Total % 1000 1000 1000 1000 1000 1000 1000 1000 1000 
Total N 4946 9997 14943 29469 47150 76619 34415 57147 91562 

Sex RatiO NA NA 2021 NA NA 1600 NA NA 1661 
Sex RatiO Females per 1000 Males 
NA Not applicable Less than 0 05 % 
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Table 3 2 Percentage dlstrtbutlon of households by selected characteristics of head 
of household and residence 

Housmg composition Residence 
Urban Rural 

Sex of the household head 
Male 934 958 
Female 66 42 

Age of household head 
Less than 30 years 142 198 
30-44 450 41 0 
4559 256 243 
60+ 15 3 148 
Median Age 400 400 

Mantal status of household head 
Never marned 35 54 
Currently marned 863 833 
Widowed 90 104 
Divorced 03 02 
Separated 08 07 

Religion 
Hindu 576 863 
Muslim 394 13 1 
Others 30 05 

Caste 
Scheduled caste 11 1 200 
Scheduled tnbe 03 09 
Backward caste 193 41 5 
Higher caste 692 375 

Number of usual members 
1 1 8 28 
2 54 85 
3 83 11 0 
4 134 130 
5 158 162 
6 192 167 
7 122 126 
8 84 76 
9+ 15 6 11 6 

Mean 60 56 
1000 100 a 

Total % 
Number of households 80019 302832 
Note Table IS based on de lure members I e usual residents 

Total 

953 
47 

186 
41 9 
246 
149 
400 

50 
840 
10 1 
02 
08 

803 
186 

1 0 

182 
08 

369 
441 

26 
78 

105 
130 
16 1 
17 2 
125 
78 

124 
57 

1000 

382851 

Table 3 2 reveals that 5 per cent of the total households In the district are female­
headed households Female-headed households are more In urban (6 6%) than In rural areas 
(4 2 %) The median age of the head of the households IS 40 years (In rural as well as In urban 
areas) 

Eighty four per cent of the total head of the households are currently marned The share 
of never marned IS 5 per cent Never marned are more In rural (5 4%) compared to urban areas 
(35%) 
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Eighty per cent of the households belong to Hindu community The share of Muslim 
households IS 19 per cent The proportion of Muslim households IS higher In urban areas 
(39 4%) as compared to rural areas (13 1 %) One-fifth of the rural households belong to 
scheduled caste community In urban areas, high caste households (69%) dominate 

The household size works out to about SIX The share of Single member households IS 
3 per cent 

At the time of this survey, 2 per cent of the male household members were vIsitors In 

urban and 3 per cent In the rural areas VIsitors are those who are not regular members of the 
household, but had spent the prevIous night In the surveyed households The proportion of 
vIsitors among females was 5 per cent When this survey was gOing on, two Important 
festivals of North - Dashera and Deepavall - were celebrated As we know, dunng such 
festivals, while male members stay In their own home, married daughters along With their 
children return to their parental home ThiS IS perhaps why there are more female vIsitors than 
male VISitors (Table 3 3) 

3 3 EDUCATIONAL ATTAINMENT 

The literacy leve-l of de Jure household population (aged 6 years and more) IS presented 
In Tables 3 4 - 3 5 In the dlstnct, nearly three-fourth of the total females and two-fifth of the 
total males are Illiterate In the rural areas also almost the same proportion of males and 
females are Illiterate The situation IS relatively better In the urban area where nearly half of the 
females and one-third of the males are Illiterate 

Figure 3.1· Education Level of Household 
Population 

Percent literate 
100.-----------------------------------------------------~ 

80 
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60 
61 58 

40 

20 

0'---­
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~ Male m Female 

ShahJahanpur UP 1993-94 

The Illiterates and those having formal or Informal education upto fourth standard 
compnse the largest chunk of the total population (74%) The corresponding proportion for 
total female population works out to 87 per cent and for the male population 63 per cent The 
share of population having schooling beyond fourth standard IS largely between 3 and less than 
11 per cent Irrespective of rural-urban status and sex of the population (Table 3 4) It can be 
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noted that this base line survey, compared to 1991 census, exhibits a relatively higher level of 
literacy In the population 

Figure 3.2: School Attendance by Age and Sex 

Percent 
100.-----------------------------------------------------~ 
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As expected, the survey shows that the urban children have more opportunities for 
schooling than the rural children The school attendance of (de jure) household children aged 
6-14 years IS shown In Table 3 5 It IS seen that In rural areas, only one-third of the girls and 
nearly three-fifth of the boys (aged 6-14 years) are currently attending schools, whereas In 

urban areas, half of the girls and nearly two-third of the boys of corresponding ages are 
currently attending schools Overall, as of today, nearly half of the children aged 6-14 years In 

rural areas and around two-third In urban areas are currently gOing to schools 

3 4 HOUSING CHARACTERISTICS 

Some information about type of dwellings and amenities are presented In Table 3 6 It 
IS seen that In Shahjahanpur, 21 per cent of the households are electnfled - 64 per cent In 

urban and only 10 per cent In rural areas In rural areas, well and hand pumps are the chief 
sources of portable water In urban areas piped water and hand pumps are the major sources 
of water (In 95% cases) Most of the rural dwellings (65%) are kutcha Whereas half of the 
urban dwellings are pucca and another 30 per cent are of the mixed type - partly pucca and 
partly kutcha In rural areas maJonty of the households (56%) In the category of marginal 
farmers own upto three acres of land One-fifth of the households (19%) do not own any land 
In rural areas exposure to mass media IS limited About one-fourth of the rural households own 
radiO and only three per cent own teleVISion The Situation In urban area IS better With 41 per 
cent of the households oWning radiO and 36 per cent oWning teleVISion 

3 5 RESPONDENTS BACKGROUND CHARACTERISTICS 

The speCific features of the respondents (In thiS case ever marned women aged 13-49 
years) are presented In Table 3 7 It IS revealed that 42 per cent of the eligible women fall In 
the pnme age group 20-29 years One-tenth of the women are qUite young (aged 13-19 years) 
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and they mostly belong to rural areas Majorrty of the eligible women (95%) are currently 
married The rest comprrse widowed (4 2%) divorced and separated women (0 8%) As 
observed In the general population, majority of our respondents are Illiterate (rural 86% and 
urban 60%) MajOrity of them (97%) are also houseWives Only 2 4 per cent of them are 
employed by someone else (rural 1 7% and urban 4 8%) 

The study reveals that, majorrty of the respondents have practically no exposure to any 
kind of mass-media At least 90 per cent are not exposed to newspapers or cinema Only a 
section of urban women reads/listens to newspapers (22%) and watch televIsion (45%) Of 
all the media, radio has some reach to these women One-fourth of the total women said they 
listen to radio Urban women, women belonging to high caste Hindu families and those haVing 
schooling above fourth standard are the main listeners of the radiO programme (Table 3 8) 
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Table 3 3 Percentage distribution of household population by resident status In household accordtng to age, 
sex and residence 

Characteristic Usual resident VIsitor Total % TotalN 
Male 
Age 
<1 905 95 1000 46157 
1 4 933 67 1000 147374 
5 14 976 24 1000 317632 
15-19 983 1 7 1000 118726 
20-24 971 29 1000 97218 
25-29 976 24 1000 96888 
30-34 98 1 1 9 1000 80491 
3539 983 1 7 1000 73520 
4044 992 08 1000 53688 
4549 992 08 1000 38666 
50-59 993 07 1000 61915 
60+ 980 20 1000 71530 
Residence 
Urban 98 1 1 9 1000 255745 
Rural 969 3 1 1000 948059 
Total 97 1 29 1000 1203803 

Female 
Age 
<1 926 74 1000 44425 
1-4 948 52 1000 145134 
5-14 973 27 1000 264820 
15 19 867 133 1000 108945 
2024 91 3 87 1000 101067 
25-29 91 6 84 1000 92482 
3034 967 33 1000 67541 
35-39 990 1 0 1000 52821 
40-44 989 1 1 1000 40782 
45-49 985 1 5 1000 39583 
50-59 963 37 1000 56335 
60+ 965 35 1000 62742 
Residence 
Urban 958 42 1000 240154 
Rural 944 56 1000 836684 
Total 947 53 1000 1076838 

Total 
Age 
<1 91 6 84 1000 90581 
1 4 940 60 1000 292508 
514 975 25 1000 582452 
15 19 927 73 1000 227670 
2024 941 59 1000 198285 
25-29 947 53 1000 189370 
30-34 974 26 1000 148031 
35-39 986 1 4 1000 126340 
4044 990 1 0 1000 94470 
45-49 988 1 2 1000 78249 
50-59 978 22 1000 118250 
60+ 973 27 100 a 134272 
ReSidence 
Urban 97 a 30 100 a 495899 
Rural 957 43 100 a 1784742 
Total 96 a 40 100 a 2280641 
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Table 34 Percentage dlstnbutlon of de lure household population aged 6 and above by literacy, level of 
education and median number of completed years of education according to sex and residence 

EducatIOn level 
Urban Rural Total 

Male Female Total Male Female Total Male Female Total 
illiterate 30 1 527 408 41 7 782 583 392 723 544 
Upto class 4 * 235 190 21 4 241 130 19 1 240 144 196 
Prrmary {5 yrsl 73 73 73 74 4 1 59 74 49 62 
Upto Middle (6-8 yrsl 139 80 11 1 132 3 1 86 134 42 92 
Upto high (9 10 yrsl 11 7 54 87 93 1 2 56 98 22 63 
Above high school (11 18) 134 75 106 42 04 25 62 20 43 

Total % 1000 1000 1000 1000 1000 1000 1000 1000 1000 
Total N 209918186323 396241 741265 620384 136164 951184 806707 1757891 

9 
Median number of years 4 0 0 0 0 0 

Include the literates havmg no formal education 

Table 35 Percentage of de lure household population 6-14 years of age attending school by age sex 
and residence 

Urban Rural Total 
Age 

Male Female Tota7 Male Female Total Male Female Total 
6 10 725 543 637 65 1 388 530 667 424 554 
11 14 635 476 558 570 232 429 585 297 460 
6-14 687 51 5 604 61 7 330 490 632 375 51 6 

Table 36 Percentage dlstnbutlon of households by selected hOUSing charactenstlcs and residence 

HOUSing characteTlstlc 
Residence 

Urban Rural Total 
Households with electricity 637 96 209 

Source of drmklng water 
Piped 21 9 05 50 
Handpump 726 70 1 706 
Well water 55 294 244 
Others o 1 

Type of house 
Hut 26 52 46 
Kutcha 17 9 653 554 
Mixed 299 21 2 230 
Pucca 497 83 169 

Agricultural land ownership 
Landless 796 188 31 5 
1 3 acres 14 1 558 471 
4 5 acres 2 1 9 1 77 
6 or more acres 43 163 138 

Consumer durable goods 
Radio 408 230 267 
TelevIsion 360 30 99 

Total % 1000 1000 1000 
Number of households 80019 302832 382851 
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Table 3 7 Percentage dlstTibutlon of ever-mamed women aged 13 49 by selected background characteTlstlcs 
and residence 

Residence Total number of women 
Background characteTlstlcs Urban Rural Total Weighted N Unwelghted N 

Age 
13 14 05 04 1812 11 

15-19 68 138 124 55117 300 

2024 167 21 2 203 90194 512 

2529 203 207 206 91652 529 
3034 19 5 147 157 69677 392 

3539 154 11 5 123 54755 309 
4044 11 5 90 95 42185 236 
4549 98 87 89 39651 228 

Marital status 
Currently married 938 955 95 1 423381 2395 

Widowed 50 39 42 18470 104 

Divorced 03 o 1 02 702 4 
Separated 09 05 06 2490 14 

Education 
IIhterate 600 859 806 358882 2001 
Upto Class 4 * 85 4 1 50 22198 131 
Primary (5 yrs) 76 54 59 26043 151 
Upto Middle (6 8 yrs) 77 26 37 16300 98 
Upto High (9 10 yrs) 59 1 4 23 10313 64 
Above High School (11 18 yrs) 104 05 25 11308 72 

Rehglon 
Hindu 574 869 809 360025 2015 
Mushm 394 125 180 80176 473 
Others 3 1 06 1 1 4842 29 

Caste 
Scheduled caste 12 1 203 187 83034 460 
Scheduled tribe 02 09 08 3343 17 
Backward caste 19 1 425 377 167976 923 
Higher caste Hindu 686 362 428 190691 1117 

Work status 
Not working 950 978 972 432630 2444 
Working In family farm/business 04 03 1309 8 
Employed by someone else 48 1 7 24 10471 62 
Others 03 o 1 o 1 633 3 

Husband 5 education * * 
Illiterate 290 41 9 393 166248 921 
Upto Class 4 * 11 2 123 120 51002 283 
Pnmary (5 yrs) 93 82 84 35522 199 
Upto Middle (6 8 yrs) 15 5 158 15 7 66516 380 
Upto High (9 10 yrs) 128 142 139 58878 341 
Above High School (11 18 yrs) 222 78 107 45215 271 

Total % 1000 1000 1000 1000 1000 
Number of women 90773 354270 445043 445043 2517 
NA Not applicable 

Including the literates havlIlg no formal education In case of Widowed divorced or separated women since husband s education was 

not asked are excluded from the analysIs 

19 



Table 3 8 Percentage distribution of women by access to mass media, accordmg to background characteTlstlcs 

Access to mass media 
% not 

Background ReiiiJs or listens to 
Watches televIsion Listens to the radio VISitS cmema or theater No of exposed 

charactenstlcs newspapers women to any 

Never 
Less 

Never 
Less 

Never 
Less 

Never 
Less media ft Frequent ft Frequent ft Frequent ft Frequent o en o en o en o en 

Age 
13-19 954 40 06 892 56 52 73 1 193 76 927 73 56929 674 
2024 91 6 72 1 3 878 60 62 71 4 19 1 95 900 97 04 90194 634 
25-29 907 73 20 835 64 10 1 736 176 88 91 5 84 02 91652 656 
30+ 907 74 1 8 86 1 58 80 787 15 6 57 939 59 02 206269 695 

Residence 
Urban 777 16 1 63 553 150 297 674 21 0 11 6 802 188 1 0 90773 425 
Rural 95 1 46 04 943 36 2 1 775 162 63 956 44 - 354270 735 

Education 
illiterate 973 25 02 93 1 39 30 81 2 144 43 968 3 1 o 1 358882 759 
Upto class 4 * 909 75 1 6 682 155 163 628 289 83 83 a 15 7 05 22198 444 
Primary (5 yrs) 77 1 203 26 737 90 174 593 245 162 893 10 1 05 26043 430 
Upto Middle (6 8 648 298 54 61 8 133 249 427 31 7 256 672 308 20 16300 229 

yrs) 
Upto High (9 1 0 yrs) 443 460 96 409 197 394 422 285 293 562 424 1 4 10313 11 4 
Above High School 227 469 304 139 226 636 328 333 339 479 52 1 11308 45 

(11-18 yrs) 
Religion 
Hindu 922 66 1 1 886 50 65 755 17 1 74 932 67 o 1 360025 682 
Muslim 906 66 28 790 97 11 3 768 168 64 906 86 08 80176 650 
Others 522 32 1 156 41 5 172 41 3 51 3 288 199 676 324 4842 267 

Caste 
Scheduled caste 952 44 04 90 1 54 45 800 152 48 944 56 83034 71 1 
Scheduled tribe 1000 941 59 896 104 896 104 3343 896 
Backward caste 962 35 03 947 27 25 78 1 15 5 63 972 28 o 1 167976 748 
Higher caste Hindu 856 11 1 33 772 9 1 137 709 196 95 875 12 1 04 190691 583 
Total % 91 5 69 1 6 863 59 77 755 172 73 925 73 02 445043 672 

---~ --_._----

Including the literates haVing no formal education 
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CHAPTER IV 

NUPTIALITY 

The present mantal status of currently married women, trends In the age at marriage and 
age at gauna and women's awareness about legal marriage age for boys and girls are the Issues 
for discussion In thIs chapter 

41 CURRENT MARITAL STATUS OF WOMEN (13-49) 

The mantal status of all women aged 13-49 years In the dlstnct IS shown In Table 4 1 
It can be seen that In the urban areas, at the tIme of survey, 69 per cent of these women were 
currently married Four per cent compnsed wIdowed, dIvorced and separated women The 
share of never married was about 27 per cent The present age of these women shows that 
In urban areas, at least 95 per cent of the women aged 25 years are currently married 

Table 4 1 Percentage d,stnbut,on of women aged 13-49 by current mantal status accordtng 
to age and residence 

Marttal Status 
Age Never * Currently 

Widowed Divorced Separated 
Total % Total N 

Married Married 
Urban 
13 14 1000 1000 12189 
15-19 724 276 1000 22668 
20-24 224 763 1 3 1000 21763 
2529 3 1 952 1 8 1000 18575 
3034 09 964 27 1000 18441 
3539 09 922 52 09 08 1000 15011 
4044 854 12 7 1 8 1000 10847 
4549 81 9 166 1 5 1000 9944 
Total 266 692 36 02 05 1000 129439 

Rural 
13-14 91 5 85 1000 30749 
15 19 382 61 0 06 03 1000 82423 
2024 39 948 06 07 1000 80720 
2529 04 968 2 1 02 06 1000 75030 
3034 98 1 1 9 1000 54094 
3539 949 5 1 1000 43078 
4044 03 862 135 1000 33838 
45-49 85 1 149 1000 33043 
Total 146 81 6 35 o 1 02 1000 432975 

Total 
13 14 939 6 1 1000 42938 
15 19 456 538 04 02 1000 105091 
2024 78 909 05 08 1000 102483 
2529 09 964 20 02 05 1000 93605 
3034 02 976 2 1 1000 72536 
3539 02 942 5 1 02 02 1000 58089 
40-44 03 860 133 04 1000 44684 
4549 844 15 3 03 1000 42988 
Total 173 787 35 o 1 03 1000 562414 

It Includes the women of married but no gauna category 
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At the time of this survey, In rural ShahJahanpur, only about 15 per cent of the women 
(13-49) were never married The proportion of total currently married was about 81 per cent 
The remalnmg 4 per cent comprised Widowed, divorced and separated women In rural areas, 
marriage takes place early Of the total rural women aged 15-19, nearly two-third are currently 
married The corresponding proportion for urban areas IS 28 per cent Similar IS the case with 
20-24 age group 

In thiS district as a whole, 79 per cent of the women aged 13-49 are currently married, 
17 per cent are never married and 4 per cent comprise Widowed, divorced and separated 
category 

The statistics on mean age at marnage obtained from different sources reveal that over 
the past three decades there has been a marginal rise In the age at marriage for boys as well 
as girls In the district In 1961, the mean age at marriage for boys was 21 years Now It IS 22 
years In the corresponding period, the mean age at marriage for girls has risen from 15 years 
to about 17 years now The mean difference between the age at marriage of boys and girls IS 
5 years (Table 4 2) 

Table 4 2 Stngulate mean age at marriage from selected sources 1961 1992/93 

Source (DIstrict Level) 

1961 Census* 
1971 Census* 
1981 Census* * 
199293 BSUP 

Stngulate mean age at marriage 

Male Female 
2117 1523 
2199 1580 
2238 1667 
2230 1697 

DIfference 

594 
6 19 
5 71 
533 

Census estimates by R P Goyal In Marriage In India Census estimates from 1981 Census 

42 AWARENESS ABOUT MINIMUM LEGAL MARRIAGE AGE 

Statistics of women's awareness about the minimum legal age at marnage of boys and 
girls are presented In Table 4 3 It can be seen that, only 18 per cent of the ever married 
women In the area are aware that presently the minimum legal age at marriage for males IS 21 
years ThiS awareness IS more among urban women (40 %) compared to rural women (13 %) 

Similarly, only 29 per cent of the ever married women know that the mmlmum legal age at 
marriage for females IS 18 years The proportion of such women IS 60 per cent In urban area 
and 22 per cent In rural area The proportion of such woman IS also high among high caste 
Hindus (as compared to low caste) and literate (as compared to Illiterate) women 
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Table 4 3 Percentage of ever-mamed women aged 13 49 who correctly know the minimum legal age at 
mamage for males and females by selected background characteTlstlcs 

Background 
CharacteTlstlcs 

Percentage who correctly knew legal minimum age at marTiage 
For males It IS 21 yrs For females It IS 18 yrs Number of women 

Age 
13 19 
20-29 
30-39 
4049 

Residence 
Urban 
Rural 

Education 
illiterate 
Upto Class 4 * 
Pnmary (5 yrs) 
Upto Middle (6 8 yrs) 
Upto High (9 10 yrs) 
Above High School (11-1 8 yrs) 

Rehglon 
Hindu 
Muslim 
Others 

Caste 
Scheduled caste 
Scheduled tnbe 
Backward caste 
Higher caste Hindu 

Total 
Including the literate having no formal education 

16 1 
206 
189 
15 1 

403 
130 

11 8 
327 
385 
509 
647 
689 

168 
255 
332 

12 5 
11 8 
103 
285 

185 

4 3 AGE AT WHICH WOMEN START LIVING WITH HUSBAND 

250 56929 
309 181846 
270 124432 
286 81836 

559 90773 
21 6 354270 

209 358882 
398 22198 
589 26043 
693 16300 
777 10313 
802 11308 

262 360025 
383 80176 
489 4842 

208 83034 
220 3343 
193 167976 
404 190691 

286 445043 

The age at which women start living with their husband after marriage (age at first 
effective marnage (gauna)) IS presented In Table 4 4 The table reveals that In urban areas, of 
all the women who are aged 20-49 now, nearly one-third of them had actually started living 
with their husband when they were 15-16 years old The proportion of women who started 
living with their husband at a stili younger age of 13-14 years IS 27 per cent For the remaining 
women (42 %), the age at gauna was 17 years and more 
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Table 4 4 Percentage of women who started living with husband by specific ages and mean age at which 
respondent started living with her husband by current age and residence 

Current 
age 

Urban 
13-14 
15 19 
20-24 
25-29 
30-34 
3539 
4044 
4549 
2049 
2549 

Rural 
13-14 
15-19 
2024 
2529 
3034 
35-39 
40-44 
45-49 
20-49 
2549 

Total 
13-14 
15-19 
20-24 
25-29 
3034 
35-39 
4044 
45-49 
20-49 
25-49 

NA Not Applicable 

Percentage who started living with husband by exact age 

1314 

282 
279 
166 
333 
21 4 
350 
350 
27 1 
270 

1000 
494 
430 
467 
543 
51 5 
51 3 
579 
493 
51 4 

1000 
47 1 
405 
407 
490 
439 
473 
527 
445 
457 

1516 

NA 
380 
308 
257 
31 3 
362 
344 
278 
308 
308 

NA 
382 
335 
342 
295 
31 7 
336 
27 1 
32 1 
31 6 

NA 
382 
330 
325 
299 
328 
338 
273 
31 8 
31 4 

17-18 

NA 
31 9 
21 2 
284 
200 
182 
138 
204 
21 0 
21 0 

NA 
11 6 
15 8 
11 1 
104 
128 
108 
12 7 
125 
11 4 

NA 
139 
167 
145 
128 
14 1 
11 5 
144 
143 
136 

19-20 

NA 
1 9 

103 
126 
11 2 
11 3 
90 
78 

107 
108 

NA 
07 
62 
40 
42 
1 7 
37 
23 
4 1 
34 

NA 
08 
69 
57 
60 
4 1 
50 
36 
55 
5 1 

2122 

NA 
NA 
86 
82 
1 3 

112 
50 
64 
67 
63 

NA 
NA 
1 1 
29 
09 
1 9 

1 4 
1 4 

NA 
NA 
23 
39 
1 0 
42 
1 2 
1 5 
25 
26 

Mean age when 
started living with 
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NA 
NA 
1 2 
85 
3 1 
1 7 
29 
27 
36 
42 

NA 
NA 
05 
1 2 
07 
06 
06 

07 
07 

NA 
NA 
06 
26 
1 3 
08 
1 2 
06 
1 3 
1 5 

158 
165 
174 
16 1 
169 
15 8 
162 
166 
166 

130 
146 
15 1 
149 
146 
146 
147 
145 
148 
147 

130 
147 
153 
154 
150 
152 
150 
149 
152 
15 1 

The situation IS slightly different In rural areas As In urban areas, here also one-third of 
the women aged 20-49 started liVing with their husband at the age of 15-16 years But In 

contrast to urban areas, a very large chunk of the women (49 % against 27 % In urban areas) 
start "vlng with their husband at a young age of 13-14 years This Implies that liVing together 
(gauna) starts early In rural areas as compared to urban areas 

The table also reveals that as compared to the past, now a relatively lesser proportion 
of women start conjugal life at young ages of 13-14 years This IS true of both rural and urban 
areas The mean age when a married woman starts liVing With her husband works out to 17 
years In urban and 15 years In rural areas 

Table 4 5 further reveals that women who are educated beyond SIX standard, only they 
start liVing With their husband at relatively higher ages varYing from 15-21 years This has been 
found true of all women Irrespective of their present age ranging from 15-49 years Factors like 
rural-urban residence and religion Influence the age at gauna Urban women start liVing With 
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husband at an older age (15-17 years) as compared to rural women (14-15 years) To an extent 
It IS true of Muslim women (15-16 years) compared to Hindu women (14-15 years) For all 
these vanables, the median age at living together vanes from 14-1 7 years 

Table 4 5 Median age of women (aged 20-49 years) started living with husband by current age and 
selected background characteristics 

Background characteristIcs 
Current Age 

15-19 20-24 25-29 30-34 35-39 40-49 2049 25-49 
Residence 
Urban 160 160 170 160 160 150 160 160 
Rural 150 150 150 140 140 140 150 140 

Education 
illiterate 140 150 150 140 150 140 150 140 
Upto class 4 * 150 150 150 150 160 150 150 150 
Primary (5 yrs) 150 150 150 150 150 150 150 150 
Upto Middle (6-8 yrs) 150 170 150 160 160 170 160 160 
Upto High (9 10 yrs) 160 170 180 200 160 170 180 180 
Above High School (11 18 yrs) 

160 200 200 180 21 0 21 0 200 200 

Religion 
Hindu 140 150 150 140 150 140 150 150 
Muslim 160 160 160 150 150 150 160 160 
Others 150 160 21 0 180 150 180 180 180 

Caste 
Scheduled caste 150 150 150 140 140 140 140 140 
Scheduled tribe 140 160 150 120 160 120 150 150 
Backward caste 140 150 140 140 140 140 140 140 
Higher caste Hindu 150 160 160 150 150 150 150 150 

Total 150 150 150 150 150 150 150 150 
* Including the literate haVing no formal education 
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CHAPTER V 

FERTILITY 

The level of fertility prevailing In the area and Its correlation with social variables are 
discussed In this Chapter The fertility measures are based on birth occurring to all women In 
the area dUring the past two years prior to thiS survey The findings are presented below 

5 1 CURRENT FERTILITY LEVELS AND TRENDS 

As stated, the fertility measures discussed In thiS section are based on the births 
occurring In the surveyed households In two years prior to thiS survey The results are 
presented In Tables 5 1 - 5 4 The summary findings are presented below 

Indicators Survey Estimates 
Rural Urban Total 

Birth rate (CBR) 474 355 448 
[UP 36 21 

Total fertility rate (TFR 15 49) 6 1 45 57 
Mean no of children even born (1349) 38 38 38 
Mean no of children survIving (13 49) 27 3 1 28 
Completed family size (40 49) 70 63 68 

It can be seen that the level of fertility IS high In ShahJahanpur The birth rate IS about 
45 per thousand population against 36 for the State as a whole The birth rate IS higher In rural 
areas (47) compared to urban areas (36) The total fertility rate (average number of children to 
be born to a woman at the end of reproductive span) for women aged 15-49 IS 6 1 In rural and 
4 5 In urban areas Women aged 13-49, on an average deliver 3 8 live births In both rural and 
urban areas All these Imply that the level of fertility IS higher In rural than In urban areas The 
age-specific fertility rates presented In Table 5 1 show eVidence of early fertility at least In rural 
areas In rural areas, maximum births occur In the age group 20-24 (0 313) and 25-29 age 
group (0 284) In urban areas, the same trend IS observed The number of births In the 
respective age groups are 20-24 (0 252) and 25-29 (0 233) 

Figure 5.1 : Age Specific Fertility Rates by 
Residence 

o 35,-------------------------------------------------~ 
03 

025 

02 

o 15 

01 

0.05 

13-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 

Age 

-+ Urban ~ Rural --- Total 

ShahJahanpur UP 1993-94 



The analysIs reveals that, besides rural-urban factor, fertility (measured by TFR) IS 
Influenced by women's education, religIOn and caste afTiliatlon Table 5 2 reveals that women 
who have studied above high school have a much lower fertility (TFR 2 0) than Illiterate women 
(TFR 6 2) Similarly, scheduled caste women have a higher fertility than other caste groups and 
Muslims have a relatively higher fertility than the Hindus 

Figure 5.2: Total Fertility Rate (TFR) by 
Background Characteristics 
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5 2 CHILDREN EVER BORN AND LIVING 

The mean number of live births and living children by age of women are presented In 

Table 5 3 The summary results are reproduced below 

The table Indicates that upto the age of 24, the difference In the fertility performance 
(measured by mean number of live births) of rural and urban women IS not too wide However, 
from age 25 onwards, the fertility of rural women IS higher than urban women It IS also 
revealed that child mortality IS higher In rural than In urban areas In rural areas, the mean 
number of children ever born to a woman (13-49) IS 3 8 Overall 2 7 children survive The 
corresponding figures for urban areas are 3 8 and 3 1 children respectively 

Summary Results 
DescTlptlon Mean no of live births/living children by present age 

13-14 15-19 20-24 25-29 30-34 35-39 40-44 4549 
Urban 
Live births 04 1 9 28 38 55 57 69 
LIving children 03 1 6 25 32 44 42 5 1 
Rural 
Live births 05 1 8 32 50 60 7 1 69 
LIving children 04 1 4 25 38 43 48 44 
Total 
Live births 05 1 8 32 47 59 68 69 
LIving children 04 1 4 25 37 44 47 46 
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Table 5 4 gives the age standardised (standardisation done uSing the NFHS age 
distribution of ever married women for UP) mean number of children even born and living for 
currently married women accordmg to selected characteristics of women 

Based on this table, the difference between the mean number of children ever born and 
survlvmg are presented below 

DIFFERENCE BETWEEN MEAN NO OF CHILDREN EVER BORN AND CHILDREN SURVIVING 

Background characteflstlcs Male chIldren Female chIldren All chIldren 

Residence 
Urban 053 051 
Rural 060 053 

Education 
illiterate 059 053 
Upto class 4 046 042 
Primary (5 years) 048 053 
Upto Middle School (6 8 years) 018 022 
Upto High School (9-10 years) 019 017 
Above High School (11-18 years) 014 014 

Rehglon 
Hindu 057 050 
Muslim 046 048 

Caste 
Scheduled Caste 055 052 
Scheduled Tribe 034 044 
Backward Caste 063 057 
High Caste Hindus 048 042 

Total 055 052 

Figure 5.3: Mean Number of Children Ever 
Born (CEB) 
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The "all children' column reveals that child mortality IS higher In rural than In urban areas (difference 
between children born and survIving being 1 13 In rural and 1 05 In urban areas) Similarly child mortality IS higher 
among Illiterate mothers compared to those having education upto fourth class and above Scheduled caste 
women experience higher child mortality than high caste Hindus 

5 3 OUTCOME OF PREGNANCIES 

The outcome of pregnancies occurring In the area In the last two years pnor to this survey IS presented In 
Table 5 5 It can be seen that of about two lakhs pregnancies occurring In the area 95 per cent ended Into live 
birth The remaining about five per cent comprised spontaneous/Induced abortion and stili births The figures seem 
to be consistent In a state like Uttar Pradesh we can expect that out of every hundred pregnancies 95 end up In 
live birth and the remaining Will Include stili birth abortions etc 

Table 5 1 Age-specific and cumulative fertility rates and crude birth rate 
Age 
13-14 
15 19 
2024 
2529 
30-34 
35-39 
40-44 
45-49 
TFR 15-44 
TFR 15 49 
GFR 
BSUP CBR based on household birth 
record (De lure) 

Urban Rural 
0006 

0094 0156 
0252 0313 
0233 0284 
o 166 0220 
o 112 0 162 
0039 0060 

016 
448 598 
448 606 
146 201 

355 474 

Total 
0004 
0142 
0300 
0274 
0206 
0149 
0055 
0012 

562 
568 
189 

448 

Table 5 2 Total fertility rate for btrths two years preceding survey for women aged 15-49, and mean number 
of children ever born to women 40-49 years of age by selected background charactertstlcs 

Background charactertstlc 

ReSidence 
Urban 
Rural 

Education 
illiterate 
Upto class 4 * * 
Pnmary (5 yrs) 
Upto Middle (6-8 yrs) 
Upto High (9-10 yrs) 
Above High School (11-18 yrs) 

Religion 
Hindu 
Muslim 
Others 

Caste 
Scheduled caste 
Scheduled tribe 
Backward caste 
Higher caste Hindu 

Total 
• Rate for women aged 15 49 years 

Total fertility rate * 

448 
606 

617 
471 
5 13 
426 
444 
1 95 

475 
589 
674 

661 
857 
572 
537 
568 

Mean number of children ever born to 
women aged 40-49 years 

63 
70 

70 
67 
68 
49 
56 
35 

67 
75 
39 

69 
59 
70 
67 
68 

* * Including the literates haVing no Informal education Less than 05% 
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Table 5 3 Percentage dlstflbutlon of women by number of live births and living children by age of the mother 

Number of live births and Age of mother Q Numberof 

living children 13-14 1519 20-24 25-29 30-34 3539 4'0-44 45-49 Total % women 

Urban 
Number of hve births 
0 402 260 99 128 25 72 1 3 1000 10494 

1 194 456 230 106 1 4 - 1000 8700 

2 1 0 31 5 305 21 0 77 67 1 6 1000 14329 

3 1 2 129 403 250 102 59 45 1000 12579 
4 110 31 9 22 1 207 94 50 1000 12946 

5 67 139 340 21 2 13 1 11 1 1000 8476 

6 108 159 382 149 202 1000 5692 

7 55 227 346 21 9 154 1000 6675 

8 166 21 4 241 380 1000 4298 

9 11 8 160 365 357 1000 3494 
10 or more 253 323 425 1000 3090 
Mean 04 1 9 28 38 55 57 69 38 NA 
SO 07 1 5 1 4 22 25 29 25 28 NA 

Number of hVlng children 
0 360 274 123 138 20 74 1 1 1000 12606 
1 135 384 262 138 1 1 57 1 2 1000 11280 
2 296 269 248 96 53 39 1000 15281 
3 1 0 100 330 183 17 1 10 1 105 1000 15227 
4 77 249 257 17 2 135 11 0 1000 14798 
5 26 100 207 372 204 9 1 1000 8190 
6 4 1 227 41 2 130 19 1 1000 6306 
7 193 27 1 148 387 1000 3800 
8 7 1 464 465 1000 2131 
9 159 168 279 394 1000 997 
10 or more - 1000 - 1000 158 

Mean 03 1 6 25 32 44 42 5 1 3 1 NA 
SO 06 1 2 1 4 1 9 1 7 25 22 22 NA 

Rural 
Number of hve births 
0 34 550 25 1 79 44 26 06 1 0 1000 53200 
1 334 460 153 26 1 2 1 4 02 1000 44191 
2 103 477 294 54 47 1 6 1 0 1000 42093 
3 1 4 303 430 11 7 59 24 54 1000 42678 
4 136 41 8 25 1 108 38 49 1000 41474 
5 47 223 307 201 9 1 132 1000 35139 
6 43 15 6 31 5 21 4 164 109 1000 25312 
7 62 224 237 25 1 226 1000 24615 
8 45 185 266 31 2 193 1000 16487 
9 147 308 304 242 1000 14886 
10 or more 1 1 95 186 31 4 394 1000 14195 

Mean 05 1 8 32 50 60 7 1 69 38 NA 
SO 06 1 4 1 7 23 27 25 27 30 NA 
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Number of live births and Age of mother Total % Number of 
Ilvmg children 1314 15-19 2024 2529 30-34 3539 40-44 4549 women 

Number of living children 
0 29 503 269 92 52 28 1 2 1 5 1000 62487 
1 256 446 194 35 20 25 23 1000 56989 
2 49 369 326 95 60 49 52 1000 59137 
3 158 378 204 137 47 76 1000 52813 
4 38 26 1 286 18 1 126 108 1000 46780 
5 25 12 2 253 208 190 202 1000 35580 
6 26 196 293 244 241 1000 19777 
7 1 0 183 264 31 7 227 1000 13854 
8 289 349 223 139 1000 3617 
9 234 84 52 1 16 1 1000 2255 
10 or more 326 358 31 6 1000 982 

Mean 04 1 4 25 38 43 48 44 27 NA 
SO 06 1 1 1 4 1 9 20 2 1 20 22 NA 

Total 
Number of live births 
0 28 526 252 82 58 26 1 7 1 1 1000 63694 
1 31 1 459 166 39 1 2 1 1 02 1000 52891 
2 79 436 297 94 54 29 1 1 1000 56422 
3 1 3 263 424 147 69 32 52 1000 55257 
4 130 394 244 132 5 1 50 1000 54420 
5 5 1 207 31 3 203 99 128 1000 43616 
6 35 147 286 244 16 1 126 1000 31004 
7 1 2 49 225 260 244 21 0 1000 31291 
8 35 18 1 255 297 232 1000 20784 
9 14 1 280 31 5 264 1000 18380 
10 or more 09 78 198 31 6 399 1000 17284 

Mean 05 1 8 32 47 59 68 69 38 NA 
SO 07 1 4 1 6 23 26 27 26 29 NA 

Number of living children 
0 24 479 270 98 66 27 22 1 5 1000 75093 
1 236 436 205 52 1 9 3 1 2 1 1000 68269 
2 39 354 31 4 126 67 50 50 1000 74418 
3 02 145 367 199 145 59 83 1000 68040 
4 47 258 279 179 128 108 1000 61577 
5 25 11 8 244 238 193 182 1000 43770 
6 30 204 322 21 6 229 1000 26082 
7 08 185 265 281 26 1 1000 17654 
8 182 246 31 3 260 1000 5747 
9 21 1 11 0 447 233 1000 3253 
10 or more 28 1 447 272 1000 1140 

Mean 04 1 4 25 37 44 47 46 28 NA 
SO 06 1 1 1 4 1 9 1 9 22 20 22 NA 
NA Not Applicable 
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Table 5 4 Age standardIzed mean number of chIldren ever born and Ilvmg for currently married women, 
according to sex and selected background characteTlstlcs 

Background characteTlstlc 
ChIldren ever born Ch,ldren lIving 
Male Female Tota7 Ma7e Fema7e Totai 

Residence 
Urban 1 846 1 804 3660 1 320 1 291 2611 
Rural 2207 1 880 4087 1 605 1 350 2955 

Education 
illiterate 2206 1 927 4133 1 612 1 398 3010 
Upto class 4 * 2 150 1 801 3951 1 692 1 381 3073 
Primary (5 yrsl 1 903 1 787 3690 1 422 1 261 2683 
Upto Middle (6-8 yrsl 1 520 1 538 3058 1 339 1 321 2660 
Upto High (9-10 yrsl 1 620 1 170 2790 1 430 1 002 2432 
Above High School (11 18 yrs) 0970 1 101 2071 0829 0960 1 789 

Rehglon 
Hindu 2120 1 811 3931 1 546 1 307 2853 
Muslim 2 166 2 127 4293 1 707 1 649 3356 
Others 1 492 0873 2365 1 425 0822 2247 

Caste 
Scheduled caste 2 117 1 843 3960 1 565 1 323 2888 
Scheduled tribe 1 579 2256 3835 1 240 1 819 3059 
Backward caste 2 174 1 863 4037 1 546 1 296 2842 
Higher caste Hindu 2080 1 856 3936 1 603 1 434 3037 

Total 2 123 1 860 3983 1 576 1 338 2914 
• Including the literates having no Informal edudatlon 

Table 5 5 Percentage d,stTlbutlon of all pregnancies (last two years) of ever-married women by thelf outcome 
accordmg to age of the women and resIdence 

Outcome of pregnancy 
Number of 

Current Age Spontaneous Induced 
StIli blfth live blfth 

Total % 
abortIon abortIon 

pregnancies 

Urban 
13 19 59 941 1000 2006 
20-24 30 56 1 3 90 1 1000 11621 
2529 54 1 2 1 9 91 5 1000 14329 
3039 1 5 24 54 907 1000 12420 
4049 1000 1000 1449 
Total 34 27 26 91 3 1000 41826 

Rural 
13 19 63 937 1000 20054 
2024 25 03 06 966 1000 54048 
2529 03 03 1 8 975 1000 49656 
30-39 3 1 1 1 1 8 939 1000 50215 
40-49 1000 1000 9145 
Total 24 05 1 2 960 1000 183118 

Total 
13 19 63 937 1000 22060 
2024 26 1 2 07 955 1000 65669 
25-29 1 5 05 1 9 962 1000 63985 
3039 28 1 4 25 933 1000 62636 
4049 1000 1000 10594 

Total 26 09 1 4 95 1 1000 224944 
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CHAPTER VI 

FAMILY PLANNING 

6 1 KNOWLEDGE OF FAMILY PLANNING METHODS AND SOURCES 

The awareness of currently marned women about different contraceptive methods, the 
sources of obtammg these methods and their knowledge about correct use of the methods are 
discussed m this section 

(a) Awareness of Methods 

Table 6 1 reveals that awareness about stenllzatlon and pills IS almost universal (90% 
and more) among the currently marned women Awareness about condom (84%) and IUD 
(72%) IS also high Injection IS known to one-fourth of the women One-fifth are aware of 
withdrawal and around two-fifth (rural 41 % and urban 50 %) know about safe penod Overall 
a currently marned woman m ShahJahanpur knows about five modern family planning methods 
mcludlng about three modern spacmg methods 

(b) Knowledge about Correct Use 

The currently married women particularly In rural areas lack Information on how to use 
the spacmg methods correctly Around half of the women In rural areas and three-fourth In 
urban areas know how to use IUD correctly/to some extent correctly Around 66 per cent of 
the currently marned women m rural areas and 82 per cent m urban areas know how to use oral 
pills correctly and to some extent correctly The corresponding proportions for condom are 67 
and 85 per cent respectively Knowledge on correct/to some> extent correct use of traditional 
methods like withdrawal (rural 12 % and urban 19 %) and safe penod (rural 22 % and urban 
31 %) are stili on the lower side 

(c) Knowledge about Supply Source 

Awareness about contraceptive source IS high At least 93 per cent of the women In 

urban areas are aware of the sources of supply of all modern contraceptives (except IUD 88%) 
MaJonty of the rural women (at least 90%) also know from where to get vasectomy/tubectomy 
The source of supply of pills and condoms IS known to 80-87 per cent women About two­
third of the women know where to get IUD On an average, a currently married woman IS 
aware of five sources of supply of modern contraceptives Including three sources for getting 
modern spacing methods (Table 6 1) 

The study also reveals that almost all currently married women (at least 95%) know at 
least one modern method of family planning Irrespective of their age, rural-urban reSidence, 
education and other SOCial charactenstlcs like religion and caste However, knowledge of 
modern spacmg methods, knowledge of (mean) number of modern methods and (mean) number 
of contraceptive outlets IS relatively less among women who are relatively young (aged 13-1 9 
years), who belong to rural areas and those who are Illiterate (Table 6 2) 



6 2 CONTRACEPTIVE USE 

The stage when couples start seriously thInkIng about famIly planning, the current 
users hIp of dIfferent methods, and the background characteristIcs of the acceptors of these 
methods are dIscussed In this section 

(a) Ever and Current Users of Contraceptives 

The contraceptIve use by currently married women IS presented In Tables 6 3 - 6 4 It 
can be seen that, of the total currently married women m the dlstrrct, 29 per cent (rural 26 %, 
urban 44 %) have ever used any contraceptives - both modern and traditional Nearly one-fifth 
of the women (rural 19%, urban 37%) have ever used any modern method like sterilization, 
IUD, etc Eleven per cent women (rural 10%, urban 14%) have ever used any traditional 
method mainly withdrawal and safe period methods Thus, the proportion of ever users of any 
method IS relatively more m urban than m rural areas 

The proportIon of women currently usmg any method IS only 18 per cent and that of any 
modern method IS 12 per cent The modern method users comprise the users of tubectomy 
(5%), vasectomy (1 %), condom (4%), PI"S (2) and users of IUD around one per cent The 
current users of any traditional method IS 5 per cent comprisIng among others the users of 
withdrawal (1 %) and safe period (about 3%) etc Once agam for each method, the proportion 
of current users IS relatIvely more In urban than In rural areas 

The available service statistics (1992) Indicates that In ShahJahanpur, the total current 
family planning users IS 33 4 per cent comprising the users of sterilization (16 5%) and spacmg 
methods (16 6%) In comparison to the available statistics, therefore the survey estimates are 
on the lower Side That we are likely to get a lower estImate of CPR became eVIdent when the 
survey was In progress To cross-check the data, therefore, we held meetings with the field 
investIgators and supervIsors and wanted to assess from them the prevailing situation These 
field persons, who In any way are not familiar with CPR, told us that out of every hundred 
currently married women at the most 1 5-25 women are currently uSing any method Such 
observations lead us to believe that the real situation IS perhaps not too dIfferent from what IS 
revealed by the baselme survey For the sake of comparison, the NFHS results for U Pare 
presented on the rrght hand Side of the table It can be seen that, NFHS estimates are also not 
too different from the present baseline survey results 

The knowledge of currently married women about varrous contraceptive methods and 
their current practices are shown In the graph It can be seen that there IS a Wide gap between 
knowledge and practice for any contraceptive method m the area 
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Figure 6 1 Knowledge and Use of Modern Contraceptive 
Among Currently Marned Aged 13-49 by Residence 
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(d) Contraceptive Use and Background Characteristics of Currently Married Women 

The use of contraceptives by currently married women and their background 
characteristics like age, rural-urban residence, hVlng children (also sons) and education etc are 
presented In Tables 6 3 - 6 6 The salient observations pertaining to modern and traditional 
methods are presented below 

Methods 

Any method 
Any modern method 
Vasectomy 
Tubectomy 
IUD 
Pills 
Condom 
Foam tab 
Injection 
Any traditional method 
Withdrawal 
Safe perrod 
Other method 
Source Tables 6 3 6 4 

SUMMARY RESUL TS 
Ever Used (%) 

Urban 

440 
37 1 

1 9 
6 1 
89 

11 8 
21 4 

1 0 
05 

142 
47 
107 

1 6 

Rural 

255 
185 
08 
45 
24 
67 
8 1 
o 1 
o 1 
98 
29 
65 
26 

Currently Usmg (%) 

Total 

292 
223 

1 0 
49 
37 
77 

108 
03 
o 1 

107 
33 
74 
24 

35 

Urban 

289 
21 9 

1 9 
6 1 
20 
32 
87 

70 
08 
44 
1 8 

Rural 

147 
100 
08 
45 
06 
1 6 
25 

47 
05 
25 
1 8 

Total 

176 
124 

1 0 
49 
08 
1 9 
37 

52 
05 
29 
1 8 

NFHS UP 
Backward 

Districts 
192 
179 

1 3 
105 

1 3 
1 2 
35 

02 
1 3 
02 
09 
o 1 

UP All 
Districts 

198 
185 

1 4 
11 7 

1 1 
1 0 
32 

o 1 
1 3 
02 
09 



Figure 6.2: Share of Contraceptive 
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Tubectomy 

* 

* 

* 

The concentration of current users (defined as the proportion of current users of a given 
method among total currently married women In a given age group, caste etc) of 
tubectomy IS high (5-11 %) In the ages 30 years and above The concentration IS low 
(less than 2%) In the younger ages I e 20-29 

The method IS accepted more by educated women having schooling primary level and 
above 

More Hindu than Muslim women opt for this method Among Hindus, caste has little 
Influence on acceptance of tubectomy 

Vasectomy 

* 

IUD 

* 

* 

The concentration of women whose husband has accepted vasectomy IS In the ages 30 
years and above There are no such women In the younger age groups (less than 30 
years) 

The concentration of women currently uSing IUD IS almost the same (around one per 
cent) across the ages 20-49 years In the urban areas, the concentration IS particularly 
high (3%) In the age group 25-29 years 

Education seems to mfluence the acceptance of IUD The proportion of IUD acceptors 
IS high (5%) among women educated above high school and women educated upto 
middle level 
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Pills 

* 

* 

The current users of pills have high concentration (3%) In the age group 30-39 In the 
other ages, their concentration IS around one per cent 

Factors like rural-urban residence and education seem to have some positive Influence 
on acceptance of pills 

Condom 

* 

* 

* 

The condom users have almost equal concentration (4-5%) In the age groups 20-24 
years to 30-39 years 

As such condoms are used more In urban than In rural areas, m urban areas, the 
concentration of condom users IS qUite high (13 %) In the age group 25-29 years 

The proportion of condom users IS high (20%) among those women who are educated 
upto high school and above 

Traditional methods 

* 

* 

Rural-urban difference and to some extent education Influence the practice of traditional 
methods 

Factors such as age, religion, caste etc seemingly have little Influence on the preference 
for traditional methods 

The study also reveals that, by and large, upto two children, majority (83% and more) 
of the couples remain unconcerned about contraception After having four children, about one­
quarter become concerned about family planning Sterilization IS accepted after having at least 
two survlvmg sons The acceptance of spacing method IS relatively less among couples having 
no sons (Table 6 6) 

6 3 LEVEL OF UNMET NEED 

Conventionally, while working out unmet need for family planning, we Include those 
currently marned women, who are not wanting children and not yet practising family planning 
In thiS baseline survey, while estimating unmet need we conSider three categories of non­
pregnant currently marned women (a) those who want to walt for one or more years for the 
next child (b) women who are unsure whether they want another child and (c) women who 
want no more children and also are not uSing any method Of all the currently married women 
In the district (423381 women), 192574 women fall In one or the other three categories Cited 
above Thus the unmet need for the district as a whole works out to 45 5 per cent If we 
exclude women who are currently pregnant from the denommator, the total unmet need IS 
estimated to be 52 per cent - 24 per cent for spacing and about 28 per cent for limiting 

37 



Figure 6.3: Level of Unmet Need for Family 
Planning Services 
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The unmet need for spacing and also for limiting fertility by the background 
characteristics of currently married women IS presented In Table 6 7 

It can be seen that unmet need for family planning IS experienced by women of all ages 
But It IS particularly high In the age groups 30-39 and 40-49 years The requirement of these 
women IS to limit children The situation IS almost the same for women having 4 and more 
children Unmet need IS also high among less educated women, rural women and to an extent 
women coming from Muslim community Among young women In the ages of 13-29 years and 
women having 1-2 children, the requirement IS to space the children 

The table also shows of the total women reporting unmet need, 47 per cent want to 
space children and the remaining 53 per cent want to terminate the child bearing 

The study reveals that family Opposition, sheer dislike for eXisting methods, religiOUS 
bindings, health reasons and fear of operation In both rural and urban areas and lack of 
serVices, particularly In rural areas largely contribute to unmet need (Table 6 8) 

6 4 HINDERANCES TO ACCEPTANCE OF FAMILY PLANNING 

a) Perceived Disadvantages of Methods 

In this survey, If a currently married woman knew a particular method, she was asked 
four questions about the method (a) whether method has some disadvantages, (b) If so, nature 
of disadvantages, (c) whether the problems are permanent or temporary In nature and (d) the 
basIs for saYing so The results are presented In Table 6 9 The salient findings for each 
method are discussed below 
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Vasectomy 

Twenty eight per cent of the currently married women who are aware of vasectomy 
beheve that this method has some disadvantages Their perceived disadvantages are weakness 
and abdominal/gastric pains Nearly three-fifth of these women beheved that these problems 
of vasectomy are permanent In nature It IS, however, found that their apprehensions are based 
on what they have heard from their friends and others 

Tubectomy 

About two-fifths of currently married women also beheve that tubectomy has 
disadvantages hke weakness, abdominal/gastric pain and body/headache Fifty five per cent of 
the women beheve that the problems are permanent In nature Once again, these women are 
merely depending upon the experience shared by friends and others 

Laparoscopy 

About two-fifth of the women beheve that laparoscopy has some disadvantages The 
problems mentioned by them are similar to tubectomy I e weakness, abdomlnal/ gastric pain 
and body/headache Three-fifth of the women beheve that the problems are permanent In 

nature Most of the women were referring to these problems from the experiences shared by 
others 

IUD 

Nearly two-fifth of the women beheve IUD has disadvantages The most Important 
problem mentioned IS excessive or Irregular bleeding Nearly two-fifth of the women felt thiS 
IS a perpetual problem Only a quarter of women from urban areas were narrating thiS from 
their own experience Most of the women from rural areas were narrating the experiences 
shared by others 

Pills 

One-third of the women feel pills have disadvantages hke weakness, excessive or 
Irregular bleeding and body/headache About two-fifth of the women beheve that these 
problems are permanent In nature Twenty eight per cent were saying so based on their own 
experience 

Condom 

Only a small fraction of women (6-8%) considered condom as a problem Fear of failure 
and the problem of disposal bothered these women About two-fifth of them considered there 
IS no easy solution for these problems MaJorrty of the women, particularly from the urban 
areas said so from their own experience 

b) Sources of Supply of Contraceptives 

As regards women's knowledge about sources of contraceptives, two types of 
information was obtained (a) currently married women's awareness about sources of 
contraceptives which they are knOWing and (b) actual source (outlets) from which the current 
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users have obtained the method for the first time The findings are presented m Tables 6 10 -
6 12 

Awareness about Contraceptive Sources 

Table 6 10 reveals that, majority of the women (89-91 %) are aware that sterilization can 
be obtained from PHC/other government hospitals Fifteen to eighteen per cent of them said 
the method could be obtained from private sources as well 

For IUD also, 84 per cent women mentioned government cliniCS One-fifth of the women 
referred to private sources and 17 per cent to sub-centre staff 

For pills and condoms, around three-fifth mentioned about PHC/government hospitals 
The other Important source for these two methods was shops About half of the women said 
that pills could be obtained from shops The correspondmg proportion for condom was 57 per 
cent 

One-fifth of the women said they can get foam tablets and Injectable contraceptives from 
PHC/other governmental hospitals Forty four per cent of the women said foam tablets could 
be obtained from shops 

Method Source for Current Users 

The outlets from which the current users have obtained the contraceptives for the first 
time are presented In Table 6 11 It can be seen that In urban areas, all the vasectomy 
acceptors got thiS method from PHC/government hospItals or at vasectomy camps In rural 
areas also 83 per cent of the vasectomy acceptors VISIted these sources Seventeen per cent 
got operated by other sources 

For female stenllzatlon also, the servIce outlets are the same as vasectomy Of all 
tubectomy acceptors, 94 per cent of the current users from rural areas and 87 per cent from 
urban areas obtaIned thiS method from government cllmcs Three to f,ve per cent of the 
acceptors VISited private doctors for operation both In urban and rural areas 

In rural areas, IUD IS obtained from four sources In order of Importance they are 
PHC/camp (In 38% cases), government hospltals/CHC (30%), private doctors (18%) and female 
health workers/sub-centre (15 %) IUD users In urban areas mentioned three sources I e 
government hospltals/CHC (78%) and pnvate sources (13%) and medical shops (9%) 

As regards PIlls, In urban areas, 79 per cent of the pIli users got th,s method mainly from 
two sources I e medical shops (54%) and government hospltals/CHC (25%) Fifteen per cent 
of the acceptors VISIted pnvate doctors In rural areas, the method was obtained from chemists 
(39%), health workers (26%) and PHC (16%) Pnvate doctors proVided pills to nearly one-tenth 
of the current pIli users 

c) Supply PositIOn of Pills and Condom to the Current Users 

Each of the current users of these methods were probed about supply sources of the two 
contraceptIves, regularity of supply and related Issues (Table 6 12) The findings are presented 
below 
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In both rural and urban areas, shops (chemists) and government health outlets are the 
two Important sources for obtaining oral cycles In urban areas, three-fourth of the pIli users 
obtain supply from shops and one-quarter from government outlets The corresponding 
proportions for rural areas are 52 and 42 per cent respectively In rural areas, private 
doctors/cliniCS provide supply to nedrly one-fifth of the pIli users 

For condom, shops are the most Important source of supply Ninety per cent of the 
current users of condom In urban areas and 71 per cent In rural areas get condoms from shops 
Thirty per cent of the users m rural areas also VISit government hospltals/PHC etc The 
corresponding proportion In urban area IS 16 per cent 

By and large, the pili and condom users get their supply regularly In rural areas, In case 
pills are not available, 55 per cent of the pIli users shift to other methods, 30 per cent do not 
use the method and 15 per cent procure pills from any other source In urban areas, there IS 
no question of short supply In case of condom, In urban areas there IS no question of short 
supply In the rural areas, when condoms are not available, three-fourth procure condom from 
other source while the remamlng one-fourth do not use any method at all 

When enquired about the supply position dUring the last three months, 59 per cent of 
the current users said they always got the supply One-fourth did not get supply some times 
and the remaining (16%) never received supply As regards condoms, two-third always 
received supply Supply of condom was received "sometimes" by the remalnmg condom users 

The pIli users deSired that they should get three months stock (three cycles) at a time 
The condom users wanted to take nme pieces of condom at a time 

In the surveyed villages, the likelihood of getting pills and condoms from sources other 
than state health outlets IS shown m Table 6 13 It IS revealed that only In about 11 per cent 
Villages, pills and condoms can be obtamed from private doctors Retail stores stock pills In 9 
per cent Villages and condoms In 11 per cent Villages Depot holders for condoms and pills are 
available m three Villages In other words, most of the surveyed Villages do not have outlets to 
serve the couples With pills and condoms 

d) Attitude of Couples towards Family Planning 

The study shows, at least four-fifth of the currently marned women approve the use of 
family planning Around 15 per cent women said In their family contraception IS disapproved 
by one or the other members Interestingly, In three-fourth cases family planning IS opposed 
by the husband himself In a quarter households, opposition came from the mother-In-law 
(Table 6 14) 

It IS seen that young brides (aged 13-19) are more vulnerable to pressure from the 
husband and the mother-In-law for not uSing family planning This IS also true of women from 
Muslim families illiterate women are likely to face more opposition from husband compared 
to others (Table 6 15) 
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e) Exposure to Family Message on Radio and TelevIsion 

Women's exposure to family planning message from mass media has been studied over 
the past three months prior to this survey Table 6 16 reveals that, 81 per cent of the ever 
married women In rural areas and half of the women In urban areas did not receive any family 
planning message either on radio or televIsion dUring the past three months Message from 
radio (only) was received by 7 per cent of the ever married women In the rural and 14 per cent 
In the urban areas Message from teleVISion (only) attracted 21 per cent of the urban and less 
than two per cent of the rural women In urban areas, about one-fifth of the ever married 
women received family planning message from both the media The correspondmg proportion 
for the rural area IS about three PPr cent The survey reveals that rural women's exposure to 
mass media IS any way low, but It IS least for teleVISion 

It can also be seen that a relatively larger proportion of educated women (compared to 
Illiterates) have mentioned that they receive family planning message from radiO and teleVISion 
This IS also true of women who belong to high caste Hindu families and those who use any 
family planning methods 

The message contains largely refer to "small family size", "oral pills/Mala 0" and 
"condom/mrodh" The study shows that this kind of message was also received from cinema 
by 15 per cent of the urban and 3 per cent of the rural women (Table 6 17) 

6 5 REASONS FOR DISCONTINUATION OF FAMILY PLANNING METHODS AND INTENTION 
OF USE OF FAMILY PLANNING IN FUTURE 

The currently married women who ever used a method but are not practising any method 
now were asked as to why they gave up the method Table 6 18 Indicates that deSire for a 
child (urban 40%, rural 34%) and health problems caused by contraceptives (urban 18%, rural 
13%) are the two main reasons for method discontinuation In rural areas, 13 per cent of the 
users gave up the method when they got pregnant or the method failed The corresponding 
proportion In the urban area was eight per cent Both In rural and urban areas around five per 
cent women discontinued the method since It created menstrual problems 

For male sterilization, the women mentioned about weakness (38%)' abdomlnal/gastnc 
pain (28%), body ache etc (27%) and loss of sexual deSire (20%) For female sterilization, the 
frequently cited problems are weakness (67%), abdomlnal/gastnc pain (40%) and body ache 
etc (34%) For IUD, the women mentioned about excessive or Irregular bleeding (62%), white 
discharge (31%) and abdomlnal/gastnc pain (22%) (Table 621) 

Table 6 20 Indeed shows that the acceptors of modern contraceptives like vasectomy, 
tubectomy, IUD etc do face problems About three-fifth of the women whO/Whose spouse 
accepted sterilization reported haVing suffered problems About one-fifth of IUD and condom 
users and one-third of the pIli acceptors also reported problems experienced With these 
methods 

The survey recorded fifty eight thousand women who were non-pregnant, not wanting 
children and also haVing Intentions to use family planning In near future Half of them (55%) 
said they Will use a method Within a year's time Another 15 per cent said that they Will do so 
Within 1-2 years About one-third were not sure about the time when they Will be uSing a 
method (Table 6 19) 
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Table 61 Knowledge of famIly planning methods 

Awareness 
Knows Knows how Knows Percentage 
how to to use a ever used 

Method use correctly and source the method 
Sponta Spontaneous to some 

nsous + Probmg correctly 
extent 

Urban 
Vasectomy 798 986 662 78 1 948 1 9 
Tubectomy 848 996 877 937 985 6 1 
Loop/CuT 654 905 649 738 879 89 
Pills 823 973 666 820 945 11 8 
Condom 776 946 808 852 927 21 4 
Foam Tab/Jelly 8 1 15 1 89 99 128 1 0 
Injection 17 1 326 37 56 246 05 
Withdrawal 78 269 160 188 NA 47 
Rhythm/Safe Penod 162 500 25 1 31 4 NA 107 

Knows at least one modern method 937 1000 958 983 1000 37 1 
Knows at least one modern spacing method 882 99 1 89 1 934 982 32 1 
Mean no of modern methods known 4 1 53 38 43 5 1 05 
Mean no of modern spacing methods known 25 33 38 43 3 1 04 

Rural 
Vasectomy 684 92 1 654 757 904 08 
Tubectomy 734 963 808 887 955 45 
Loop/CuT 368 672 401 476 657 24 
Pills 61 8 887 495 656 870 67 
Condom 555 81 6 61 2 665 800 8 1 
Foam Tab/Jelly 1 3 52 1 5 2 1 43 o 1 
Injection 11 3 23 1 1 0 27 177 o 1 
Withdrawal 22 194 98 11 5 NA 29 
Rhythm/Safe Penod 86 408 167 21 9 NA 65 

Knows at least one modern method 827 974 89 1 937 972 185 
Knows at least one modern spacing method 706 934 738 81 2 923 138 
Mean no of modern methods known 3 1 45 30 35 44 02 
Mean no of modern spacing methods known 1 7 27 30 35 25 02 

Total 
Vasectomy 707 934 656 762 91 3 1 0 
Tubectomy 757 969 822 897 96 1 49 
Loop/CuT 426 71 8 45 1 529 702 37 
Pills 659 904 529 689 885 77 
Condom 599 842 65 1 703 825 108 
Foam Tab/Jelly 26 72 30 36 60 03 
Injection 12 5 250 1 5 33 19 1 o 1 
Withdrawal 33 209 11 1 130 NA 33 
Rhythm/Safe Penod 10 1 427 184 238 NA 74 

Knows at least one modern method 849 979 905 946 978 223 
Knows at least one modern spacing method 742 945 769 837 935 175 
Mean no of modern methods known 33 47 32 36 45 03 
Mean no of modern spacing methods known 1 8 28 32 36 27 02 
• For modern methods the source refers to a place that a person could go to get the method NA Not Applicable 
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Table 62 Percentage of currently mamed women by thelT level of knowledge of modern contraceptives and 
source of supply by selected background characteTlstlcs 

Average Average 
Knows at least Knows at least number of number of 

Number of 
Background CharacteTlstlcs one modern one modern modern sources for 

methodspacmg method methods modern 
women 

known method* 
Age 
13-19 948 887 42 26 55850 
20-24 969 946 47 27 88830 
25-29 987 966 48 29 89159 
3039 983 960 48 29 119772 
4049 1000 940 46 27 69771 

ReSidence 
Urban 1000 99 1 53 30 85183 
Rural 974 934 45 27 338198 

Education 
IIhterate 976 936 45 27 341067 
Upto class 4 * * 99 1 959 5 1 30 21576 
Primary (5 yrs) 987 978 5 1 3 1 25364 
Upto MIddle (6-8 yrs) 1000 1000 57 34 14743 
Upto HIgh (9-10 yrs) 1000 1000 57 33 9782 
Above HIgh School (11 18 yrs) 1000 1000 57 34 10849 

Religion 
Hmdu 980 942 47 28 342950 
Mushm 978 960 49 28 76060 
Others 91 5 91 5 49 27 4371 

Caste 
Scheduled caste 986 934 45 27 79439 
Scheduled tnbe 1000 937 46 27 3168 
Backward caste 974 942 45 27 159861 
HIgher caste Hmdu 980 953 49 29 180913 

Total 979 945 47 28 423381 
• Includes female stenlistlon male stenhsatlon copper T/IUD pill condom foam tablets/Jelly and injections 
•• Including the literates haVing no formal education 
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Table 63 Percentage of currently mamed women who have ever used any corltraceptlve method, by specific method and age accordmg to residence 

Any Any modern 
Male Female 

Foam Inject Traditional Wlth- PeT/odiC Other Number of 
Age sternl- steT/ll- IUD PIli Condom method method 

zatlon zatlon 
tablet Ions methods drawal abstm-ence methods women 

Urban 
13 19 17 2 76 76 97 50 47 6209 
2024 377 341 59 13 1 241 1 4 54 1 9 46 15041 
2529 43 1 365 22 106 109 274 20 162 76 133 17841 
3039 51 8 450 1 6 97 136 133 26 1 1 7 06 170 59 123 1 6 30079 
4049 469 370 73 11 8 44 104 11 9 169 1 6 127 56 16014 
Total 440 37 1 1 9 6 1 89 11 8 21 4 1 0 05 142 47 107 1 6 85183 

Rural 
13 19 123 72 1 0 67 60 1 8 52 09 49641 
2024 198 13 1 05 22 73 66 86 23 56 25 73790 
25-29 228 174 1 1 39 86 99 03 90 29 63 1 7 71318 
3039 368 279 06 95 34 100 100 02 129 43 82 29 89693 
4049 300 224 40 107 1 2 32 59 03 107 23 65 50 53757 
Total 255 185 08 45 24 67 8 1 o 1 o 1 98 29 65 26 338198 

Total 
13 19 128 73 1 7 60 64 22 5 1 08 55850 
2024 229 166 04 28 83 96 02 80 22 54 2 1 88830 
2529 269 21 2 1 3 53 90 134 04 02 105 39 77 1 3 89159 
3039 405 322 09 95 60 108 14 1 06 o 1 139 47 93 26 119772 
4049 339 257 47 110 1 9 48 73 02 122 22 79 5 1 69771 
Total 292 223 1 0 49 37 77 108 03 o 1 107 33 74 24 423381 
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Table 64 Percentage distribution of currently married women by contraceptive method currently used, according to age and residence 

Any Any modern 
Male 

PIli Condom or 
Any 

Wlth-
Periodic 

Other Non- Number of 
Age t '" Female IUD Traditional abstln-

method method 
s eru-

drawal methods t steTlII-zatlon Nlrodh users women 
za Ion methods ence 

Urban 
13 19 137 41 41 97 27 70 863 6209 
2024 170 152 27 24 102 1 7 1 7 830 15041 
2529 272 21 3 22 33 30 128 59 07 52 728 17841 
3039 375 277 1 6 97 23 38 104 98 1 2 60 26 625 30079 
4049 31 6 245 73 11 8 26 29 7 1 23 48 684 16014 
1544 293 220 1 4 57 22 35 93 73 08 46 1 9 707 77839 
1549 289 21 9 1 9 6 1 20 32 87 70 08 44 1 8 71 1 85183 
1349 289 21 9 1 9 6 1 20 32 87 70 08 44 1 8 71 1 85183 

Rural 
13 19 5 2 27 03 24 25 25 948 49641 
2024 86 54 05 05 1 7 27 33 05 24 04 91 4 73790 
2529 108 69 1 1 09 1 5 34 39 08 1 8 1 3 892 71318 
3039 227 162 06 95 1 0 28 23 65 07 32 26 773 89693 
40-49 236 169 40 107 08 1 4 67 22 45 764 53757 
1544 143 98 05 42 06 1 7 27 45 05 25 1 5 857 310655 
15-49 147 10 1 08 46 06 1 6 25 47 05 24 1 8 853 336386 
1349 147 100 08 45 06 1 6 25 47 05 25 1 8 853 338198 

Total 
13 19 62 29 06 2 1 33 03 30 938 55850 
2024 100 70 04 08 1 8 40 30 04 23 04 900 88830 
2529 14 1 98 1 3 1 4 1 8 53 43 08 24 1 1 859 89159 
3039 265 19 1 09 95 1 3 3 1 43 73 08 39 26 735 119772 
4049 254 186 47 11 0 1 2 1 7 68 22 46 746 69771 
1544 173 122 07 45 09 2 1 40 5 1 06 29 1 6 827 388494 
1549 176 124 1 0 49 09 1 9 38 52 05 28 1 8 824 421569 
1349 176 124 1 0 49 08 1 9 37 52 05 29 1 8 824 423381 
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Table 6 5 Percentage dIstrIbutIon of currently mamed women by contraceptIve method currently used, accordmg to selected 
background characterIstIcs 

Background Any AIJy Male Female 
Condom 

Other Any Tradl-
Wlth- PerIodIc Other Not usmg Number th d modern steFlII- stenl,- IUD PIli modern tlonal d. I abstm- h d: any of 

CharacteFl-stlcs me 0 method orNlrodh met 0 s zatlon zatlon methods methods raws ence method women ReSidence 
Urban 289 21 9 1 9 6 1 20 32 87 70 08 44 1 8 71 1 85183 Rural 147 100 08 45 06 1 6 25 47 05 25 1 8 853 338198 
Education 
illiterate 142 9 1 1 0 42 03 1 5 22 5 1 04 27 20 858 341067 Upto class 4" 223 163 60 22 08 72 59 07 45 07 777 21576 Primary (5 yrs) 226 198 1 3 87 24 30 44 28 2 1 07 774 25364 Upto MIddle (6 8 yrs) 335 30 1 1 8 74 53 28 129 34 1 1 23 665 14743 Upto HIgh (9 10 yrs) 453 360 27 78 36 56 163 93 30 26 38 547 9782 Above HIgh School 558 444 98 47 96 204 11 3 33 66 1 5 442 10849 (11 18 yrs) 

Religion 
Hindu 172 120 1 1 55 07 1 8 29 52 06 27 1 9 828 342950 Muslim 180 128 03 2 1 1 0 23 7 1 52 37 1 6 820 76060 Others 402 375 37 64 11 0 27 136 27 27 598 4371 
Caste 
Scheduled caste 188 130 2 1 59 02 1 9 28 58 1 4 23 2 1 81 2 79439 Scheduled trrbe 176 122 63 60 54 54 824 3168 Backward caste 11 6 70 07 28 02 1 3 2 1 46 04 26 1 6 884 159861 High Caste Hindu 223 169 08 62 1 7 25 57 54 02 33 1 9 77 7 180913 
Total 176 124 1 0 49 08 1 9 38 52 05 29 1 8 824 423381 * Including the literates having no formal education 

-_._ .. - ----- - ----- ---
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Table 66 Current use of contraceptives by sex composition of surviVing children 
Number and sex 

Stenllsatlon 
Modern Traditional 

Non-user Total per centNumber of women 
of living children spacing method 
None 1 7 1 1 972 1000 72324 

1 child 59 46 895 1000 64939 
1 son 85 49 867 1000 34763 
No son 30 43 927 1000 30177 

2 children 36 92 45 827 1000 71818 
2 sons 89 140 5 1 720 1000 19785 
1 Son 1 3 86 49 852 1000 38529 
No son 22 40 26 91 2 1000 13503 

3 children 87 8 1 69 762 1000 64804 
3 sons 137 106 85 673 1000 9651 
2 sons 126 102 94 678 1000 27101 
1 son 42 52 48 858 1000 21662 
No son 58 1 6 927 1000 6391 

4+ children 11 2 7 1 69 748 1000 149495 
3 + sons 12 7 63 70 740 1000 81950 
2 sons 120 75 75 73 1 1000 43068 
1 son 49 80 72 799 1000 20040 
No son 27 138 835 1000 4437 
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Table 67 Percentage of currently married women with unmet need for family planning services by selected 
background characteFlstlcs 

Background characteFlstlcs 
Unmet need for FP 

Total N * To space ** To 71mlt Total 
Age 
13-19 363 1 1 374 48205 
20-29 389 144 533 146936 
3039 137 363 500 105983 
40-49 2 1 632 653 66430 

Residence 
Urban 168 30 1 469 74839 
Rural 266 272 538 292715 

Education 
illiterate 258 289 547 294521 
Upto class 4 * * * 244 31 7 56 1 18486 
Primary (5 yrs) 23 1 238 469 22552 
Upto Middle (6-8 yrs) 244 204 448 13592 
Upto High (9 10 yrs) 84 188 272 8392 
Above High School (11 18 yrs) 83 139 222 10010 

Rehglon 
Hindu 244 272 51 6 298587 
Muslim 257 31 1 568 65197 
Others 21 4 152 366 3770 

Caste 
Scheduled caste 238 237 475 68540 
Scheduled tnbe 92 38 1 473 2449 
Backward caste 259 287 546 138843 
Higher caste Hindu 241 285 526 157722 

Number of hVlng children 
None 173 1 6 189 59916 
1 425 62 487 51804 
2 433 138 57 1 63711 
3 305 296 601 56382 
4+ 98 534 632 135741 
Total 246 278 524 367554 . Unmet need for spacing Includes non pregnant women who are not uSing any method of family planning and say that they want to walt 

for 1 or more years for their next birth Also Included In unmet need for spacing are women who are unsure whether they want another child 

•• Unmet need for limiting refers to non pregnant women who are not uSing any method of family planning and who want no more children 

• *. Including the literates haVing no formal education 
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Table 68 Reasons for unmet need 

Reasons for unmet need Urban Rural 
Total 

<]0 years >]0 years Totsi 
GOing to use a FP method 306 297 340 257 299 
Do not like eXisting method 9 1 80 89 76 82 
Services are not available 40 132 12 1 109 11 5 
After operation one can t work 06 02 09 05 
Fear of operation 44 33 1 6 54 35 
Health does not permit 36 39 20 57 38 
Operation may fall 05 05 04 04 
Currently pregnant 09 02 02 02 
Fear of after effects of methods 29 1 4 1 2 2 1 1 7 
Unaware of any FP methods 1 7 30 27 28 27 
Opposition from husband or other family members 123 11 2 139 89 11 4 
Against religIOn 100 37 42 55 49 
Natural sterility 24 1 7 02 35 1 8 
Attained menopausel MC stopped 106 11 7 02 228 11 5 
Others 285 233 295 188 242 
OKICan t specify 07 33 43 1 4 28 
Note Percentages may add to more than 1000 because of multiple responses 
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Table 69 Perceived disadvantages of method 
Disadvantages Vasectomy Tubectomy Laparoscopy IUD PIli Condom 
Urban 
A % beheved that method has some 
disadvantage 237 446 467 523 387 82 
Total N 83955 84837 84837 77049 82920 80606 

B Nature of disadvantages 
SepsIs 93 107 40 62 NA NA 
Abdominal/gastric pain 245 375 357 65 42 NA 
Backache/body pain/headache 11 8 186 18 1 183 109 49 
Weakness 81 2 584 56 1 222 31 8 55 
Excessive or Irregular bleeding NA 45 86 772 230 NA 
White discharge 07 39 6 1 95 54 NA 
Fear of failure 06 1 5 44 04 56 486 
Problem In disposing 370 
Infertility/secondary sterility 
Loss of sexual desire 1 4 07 284 
Weight gain 45 192 122 33 1 0 48 
Others 69 83 77 96 499 130 
Don t know/can t specify 

C % beheved disadvantage to be 
permanent In nature 600 595 61 2 404 355 481 

D BasIs of thiS behef 
Own experience 62 40 102 232 274 71 6 
Friends experience 262 437 333 370 307 345 
Heard from friends 430 348 288 298 153 68 
Heard from others 566 677 659 499 450 240 
TV radio posters 35 06 06 1 3 30 
Health personnel 06 07 03 1 5 
Others 42 82 133 10 1 8 1 63 
Total % 1000 1000 1000 1000 1000 1000 

Total N 19873 37857 39659 40267 32052 6621 

Rural 
A % beheved that method has some 
disadvantage 237 446 467 523 387 55 
Total N 83955 84837 84837 77049 82920 80606 

B Nature of disadvantages 
SepsIs 9 1 12 7 50 58 NA NA 
Abdominal/gastric pain 256 299 28 1 33 1 9 NA 
Backache/body pain/headache 11 8 190 208 17 1 195 67 
Weakness 787 688 625 21 7 41 6 16 1 
Excessive or Irregular bleeding 02 64 109 738 238 NA 
White discharge NA 32 46 96 49 NA 
Fear of failure 09 07 23 08 69 380 
Problem of disposing 04 397 
Infertility/secondary sterility o 1 02 1 5 
Loss of sexual desire 25 04 o 1 02 225 
Weight gain 26 7 1 76 09 05 
Others 85 79 53 120 421 128 
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Disadvantages 
Vasect- Tubect- Laparo-

IUD PIli Condom omy omy scopy 
C % beheved disadvantage to be 
permanent In nature 638 532 596 431 388 35 1 

D BaSIS of this behef 
Own expenence 4 1 49 102 11 6 285 61 1 
Fnends expenence 289 357 333 324 354 296 
Heard from fnends 41 4 398 288 323 242 106 
Heard from others 565 653 659 552 47 1 364 
TV, radio, posters 02 03 06 1 0 07 
Health personnel 02 
Others 78 6 1 133 11 4 60 1 2 
Total % 1000 1000 1000 1000 1000 1000 

Total N 19873 127552 39659 77830 92032 15314 

Total 
A % beheved that method has some 
disadvantage 279 403 41 8 388 324 62 
Total N 395520 410363 410363 304185 382814 356643 

B Nature of disadvantage 
SepsIs 92 123 48 59 NA NA 
Abdomlnal/gastnc pain 254 31 6 299 44 25 NA 
Backache/body pain/headache 11 8 189 202 175 173 6 1 
Weakness 79 1 664 61 0 21 9 39 1 129 
ExceSSive or Irregular bleeding 02 60 104 750 236 NA 
White discharge NA 34 50 95 50 NA 
Fear of failure 09 09 28 07 66 41 2 
Problem of dispOSing 389 
Infertlhty/secondary stenllty o 1 o 1 1 1 
Loss of sexual deSire 23 03 o 1 04 243 
Weight gain 29 99 87 1 7 06 1 4 
Others 8 1 80 59 11 2 441 128 
Don't know/can't specify o 1 08 

C % beheved disadvantage to be 63 1 547 600 422 380 391 
permanent In nature 

D BaSIS of this behef 
Own expenence 45 47 11 6 156 282 643 
Fnends experience 284 375 26 1 340 342 31 1 
Heard from fnends 41 7 387 305 31 4 21 9 95 
Heard from others 565 659 66 1 534 466 327 
TV radio posters 08 04 04 1 1 1 3 
Health personnel o 1 02 02 05 
Others 7 1 66 120 109 66 27 
Total % 1000 1000 1000 1000 1000 1000 
Total N 110380 165409 171586 118097 124084 21935 
NA Not Apphcable 
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Table 6 10 Knowledge of sources from where the method could be obtamed 

Women who mentioned Number of 
Methods PHC/ SC + women aware 

District hospital 
Workers CBD Private doctor Shops of the method 

Vasectomy 888 33 822 167 7 2532 3387 
Tubectomy 4242 5097 5952 6807 7662 851 7 
IUD 9372 10227 11082 1193 7 12792 13647 
Pills 14502 15357 1621 2 17067 17922 1877 7 
Condom 19632 20487 21342 22197 23052 23907 
Foam Tablets 24762 2561 7 26472 27327 28182 29037 
Injection 29892 30747 31602 32457 3331 2 34167 
Note Percentages will not add to 100 0 since other source category IS not shown 

Table 611 Source of supply of modern contraceptive methods 

Source of supply Male sterlll- Female sterlll Co er T/ IUD 
sat/on zatlon 'PP PIli 

Urban 
Pubhc Sector 
Govt hospltaliCHC 848 759 776 256 
PHC/camps 152 82 
SC/Male/Female worker 33 

Private medical sector 
Private doctor 47 129 152 
Medical shop 95 539 

Other private sector 
Others 79 53 

Total % 1000 1000 1000 1000 
Total N 1644 5070 1702 2687 

Rural 
Pubhc Sector 
Govt hospltaliCHC 61 7 620 296 74 
PHC/camps 21 3 320 376 164 
SC/Male/Female worker 149 264 

Private medical sector 
Private doctor 27 179 11 3 
Medical shop 385 

Other private sector 
Others 170 33 

Total % 1000 1000 1000 1000 
Total N 2687 15379 1897 5432 

Total 
Pubhc Sector 
Govt hospltal/CHC 705 654 523 134 
PHC/camps 190 26 1 198 11 0 
SC/Male/Female worker 08 78 176 

Private medical sector 
Private doctor 32 155 126 
Medical shop 45 436 

Other private sector 
Others 106 45 1 8 

Total % 1000 1000 1000 1000 
Total N 4331 20449 3599 8119 
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Table 612 Supply position of pills and condoms as reported by current users 

Source of supply 
PIli users Condom users 

Urban Rural Total Urban Rural Total 
Source of supply 
Government hospltal/CHC/PHC 253 42 1 365 298 163 227 
SC and Its male and female workers 94 154 134 59 266 168 
VHG/CBD 1 7 09 
Shops 749 522 597 903 705 799 
Private doctors/climc 108 182 15 7 11 3 108 11 0 
Others 53 1 8 39 2 1 
Total % 1000 1000 1000 1000 1000 1000 
Total N 2687 5432 8119 7802 8650 16452 

% reporting regular supply 1000 880 920 1000 95 1 95 1 

Alternative In case of short supply 
Do not use the method NA 299 299 NA 252 252 
Get from some other source NA 154 154 NA 748 748 
Shift to other method NA 547 547 NA 

Supply position during last 3 months 
Always got the supply NA 586 586 NA 665 665 
Did not get some time NA 250 250 NA 335 335 
Never received NA 164 164 NA 

How many cycle (pieces) R would hke to receive at a time 25 25 85 95 90 
• Percentages may add to more than 1000 because of multiple responses 

Table 6 13 Availability of pIli and condom from other than publiC sources m rural areas 
Sources (excludmg publIC) Pills Condom Both 
Retails/shop stocking contraceptive 8 5 11 0 8 5 
Private doctors prOViding contraceptive 11 0 11 0 11 0 
Depot holder stocking the method 3 7 3 7 3 7 
Number of Villages 82 82 82 

Table 614 Attitude towards family plannmg 
AttItude towards family plannmg* 
Per cent of women approving use of FP 
Per cent reporting disapproval of FP by family members 
Who oppose FP In famlly* * 
Husband 
Parents 
Father In law 
Mother-In law 
Other male member 
Other female member 
Others 

• Percentage may add to more than 100 0 because of multiple responses 
• + Among women who reported opposition from family members 
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Urban 
884 
106 

684 
46 
72 

396 
44 

100 
65 

Rural 
797 
147 

750 
32 
79 

234 
49 

104 
92 

Total 
81 4 
139 

739 
34 
78 

259 
49 

103 
88 



Table 615 Approval to famIly planning 

Percent Percentage reporting opposItIon from Total Number 
Background charactenstlcs approving Hus- Po tFather-In- Mother- %** of 

FPuse No one 
band aren law tn-law 

Others women 

Age 
13 19 738 860 72 06 28 68 36 1000 55850 
20-29 81 8 841 120 04 1 4 46 40 1000177989 
30-39 838 873 100 08 04 20 23 1000119772 
4049 825 893 87 o 1 1 3 3 1 1000 69771 

Residence 
Urban 884 894 72 05 08 42 22 1000 85103 
Rural 797 853 11 0 05 1 2 34 36 1000338198 

Education 
illiterate 783 840 120 06 1 2 30 40 1000341067 
Upto class 4 * 947 940 32 04 07 23 1 1 1000 21576 
Primary (5 yrs) 895 940 47 06 22 07 1000 25364 
Upto Middle (6 8 yrs) 964 968 22 1 2 22 1000 14743 
Upto High (9-10 yrs) 974 968 1 6 1 6 1000 9782 
Above High School (11-18 yrs) 1000 939 6 1 - 1000 10849 

RehglOn 
Hmdu 81 8 879 89 03 1 1 34 29 1000342958 
Muslim 795 777 169 1 3 1 2 46 56 1000 76060 
Others 91 6 955 45 1000 4371 

Caste 
Scheduled caste 823 879 90 07 06 1 9 22 1000 79439 
Scheduled tribe 878 878 122 1000 3168 
Backward Caste 774 869 107 02 1 0 30 35 1000159861 
Higher caste Hmdu 845 846 104 06 1 3 49 37 1000180913 
Total 

* Including the literates haVing no formal education 
* * Percentage may add to more than 100 0 because of multiple responses 
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Table 616 Percentage distrIbution of ever mamed women by whether they have heard a radio or teleVISIon 
message about family planmng In the last 3 months prIor to the interVIew 

according to selected background characterIstics 

Background characterIstics 
Heard of family planning messages on radio and teleVISion Total 

Total N 
Neither Radio only TelevIsion only Both % 

Age 
13 19 778 132 3 1 59 1000 56929 
2024 733 162 48 56 1000 90194 
2529 735 11 3 59 94 1000 91652 
3049 757 11 3 64 65 1000 206269 

ReSidence 
Urban 504 74 21 3 21 0 1000 90773 
Rural 81 4 139 1 5 32 1000 354270 

Education 
Illiterate 828 11 2 32 28 1000 358882 
Upto class 4 * 558 163 133 146 1000 22198 
Pnmary (5 yrs) 569 198 89 144 1000 26043 
Upto Middle (6 8 yrs) 348 28 1 134 237 1000 16300 
Upto High (9 10 yrs) 31 0 142 21 8 330 1000 10313 
Above High School (11 18 yrs) 73 66 31 9 543 1000 11038 

ReligIOn 
Hindu 760 137 45 58 1000 360025 
Muslim 733 76 86 104 1000 80176 
Others 299 11 6 324 26 1 1000 4842 

Caste 
Scheduled caste 783 124 50 42 1000 83034 
Scheduled tnbe 896 45 59 1000 3343 
Backward caste 81 8 136 20 25 1000 167976 
Higher caste Hindu 674 11 8 90 11 9 1000 190691 

Use of contraception 
Ever use 60 1 15 8 106 135 1000 123620 
Never use 808 11 3 36 43 1000 321423 

Total 750 126 56 68 1000 445043 
Including the literates haVing no formal education 

Table 617 Family planmng messages through different media 

Types of messages received on Radio TeleVISion Cinema 
family planning Urban Rural Total Urban Rural Total Urban Rural Total 
Per cent received messages on 
family planning 284 17 1 194 422 48 124 145 33 56 
Type of message recelved* 
Small family size 284 17 1 194 422 48 124 99 23 38 
Use of Condom/Nlrodh 147 77 9 1 21 9 2 1 6 1 11 6 22 4 1 
Use of Oral pills/Mala D 233 11 7 14 1 336 34 96 11 3 20 39 
Use of LoopllUD/CuT 40 1 3 1 9 44 06 1 4 23 04 07 
Stenllsatlon 29 27 28 42 06 1 3 1 2 02 04 
Population problems 1 0 07 08 30 04 09 20 03 07 
Not received any message 71 6 829 806 578 952 876 53 1 1 20 
• Percentages may add to more than 1000 because of multiple responses 
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Table 6 18 Reasons of discontinuation 
Reasons for discontinuation * Urban Rural Total 
Method failed or got pregnant 75 13 1 11 7 
Lack of sexual satisfaction 07 05 
Created menstrual problem 52 43 45 
Created health problem 182 128 142 
Inconvement to use 1 3 05 07 
Hard to get method 24 1 8 
Put on weight 06 05 
Old not like the method 28 2 1 
Wanted to have a child 395 336 35 1 
Wanted to replace a dead child 1 2 03 
Others 21 7 165 179 
Don't know/missing 53 103 90 
Total % 1000 1000 1000 
Number 10098 28624 38721 

Table 619 Future intention 
When planning to adopt Urban Rural Total 
Within one year 442 578 552 
1-2 years 15 5 129 134 
2 or more years 1 1 1 3 1 3 
Do not know/can't specify 392 280 301 
Total women 100756 47099 57855 
Note Based on non current users not wanting children/want to delay and showing Intention to use method In future 

Table 620 Reporting problem(s) faced with the method used 

Method used 
Problem faced with the method used 

Total Number 
Urban Rural Total 

Vasectomy 25 1 768 572 4331 
Tubectomy 545 63 1 609 20568 
IUD 236 18 1 207 3599 
Pili 390 379 383 8119 
Condom 92 267 185 15847 
Other modern methods 
Traditional methods 154 40 7 1 21898 

Table 6 21 Percentage of current users of pills copper TIIUD and femalelmale steTJllsatlon who have 
had problems In uSing the method 

Problems faced 

SepsIs 
Abdominal/gastric pain 
Backache/body pain/headache 
Weakness 
ExceSSive or Irregular bleeding 
White discharge 
Fear of failure 
Problem In dispOSing 
Loss of sexual deSire 
Weight gain 
Others 

Number of women 

Male Female 
SteTJllzatlon 

11 2 
278 
274 
376 

20 1 

260 
2477 

Sterilization 
32 

404 
343 
671 
242 
134 

1 3 

45 
35 

12536 
Note Percentages may add to more than 100 0 because of multiple problems 
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IUD 

21 8 

160 
622 
308 

744 

Pills 

241 
225 
31 9 

45 
50 

448 
3108 



CHAPTER VII 

FERTILITY PREFERENCES 

The desired family Size, sex preferences among children, mental preparedness to reject 
unwanted pregnancies and husband-wife commUnication on the number of children a couple 
should have etc have an Important bearing on the fertility performance of women Each of 
these Issues IS discussed In this chapter 

7 1 DESIRE FOR MORE CHILDREN 

In order to assess women's desire for additional children (apart from the children they 
have), each of the currently married women were asked four questions (a) whether they want 
more children, If so, (b) number of children desired, (c) preferred sex composition of children 
and (d) time when they want the next child The findings are presented In Tables 7 1-7 3 

(a) When Want Next Child and Sex of Child 

The distributIOn of currently married women wanting additional children according to the 
sex of the additional child and the time when they want to have the next child IS presented In 
Table 7 1 

It can be seen that, of the total currently married women (423381), about three-fifth 
(57%) want additional children The corresponding proportion In rural women IS 61 per cent 
and urban women 43 per cent 

Around one-third (32 %) of the total currently married women wanting children want to 
have the next child within eleven months The desire IS stronger among those who presently 
have no children About three-fourth of the women (71 %) having no children desire to have 
the next child In the next eleven months 

Nearly half of the women (47 %) desIring children want to have the next child after 24 
months and more At least 55 per cent of the women failing In this category have one living 
child This Implies that once a woman has at least one child, she can afford to delay the next 
child The trend IS almost the same In both rural and urban areas 

As regards sex preference of additional children, It IS seen that 46 per cent of the women 
want only boy(s) The proportion desIring only glrl(s) IS marginal (3 %) The proportion of 
women, desiring both boys and girls IS 38 per cent It transpires from the analysIs that In the 
beginning of the child bearing, an average woman perhaps lays equal Importance to sons and 
daughters Table 7 1 shows that at the time of thiS survey, of all the women having no living 
children, 76 per cent of them wanted both boys and girls However, with the passage of time 
as children are born to women, a relatively larger proportion of them prefer only son(s) rather 
than both son and daughter In the table, of all the couples having at least three children, 76 
per cent wanted the next child to be "only boy" and 9 per cent "both boy and girl" Seemingly, 
after begetting 3-4 children (and hopefully at least one girl among them), the tendency among 
the majority of the couple IS to see that the next child IS a son rather than a daughter The 
findings are true of both rural and urban areas 



(b) Number of Additional Children Desired 

The number of children desired by the currently married women IS presented In Table 
7 3 It IS seen that In rural areas, of all the women who have yet to beget a child, more than 
half of them (58 %) want to have 2-3 children In urban areas, the proportion IS slightly higher 
I e nearly three-fourth of such women (62 %) want 2-3 children It IS also seen that In urban 
areas, the tendency to have no more children gains ground once a couple has two children 
After the third Child, the urge becomes stronger In rural areas, the deSire of haVing no children 
gains momentum after a couple has three children The deSire gets stronger With each 
additional child However, this deSire IS weaker as compared to urban couples For example, 
In urban areas, 81 per cent of the women haVing four children don't want any additional child 
against 61 per cent of such women In rural areas 

(c) Characteristics of Women Wanting Additional Children 

The specific features of women wanting chIldren are presented In Table 7 2 It can be 
seen that the deSIre to have a chIld hardly subSides among chIldless women, even as they grow 
old The table shows, 69 per cent of the women aged 40-49 and haVing no children wanted 
to have a child In the urban area In particular, the deSire for additional children dechnes 
drastIcally among couples haVing three children Son preference (even at the cost of increasing 
family size) IS eVident from the analYSIS Couples haVing three, and four or more children do not 
mind haVing additional children, In case they have no son For example, 90 per cent of the 
women haVing three children and no son wanted to have additional children In contrast to thiS, 
only one-third of the women haVing three children but no daughter deSired to have additional 
children 

7 2 IDEAL NUMBER OF CHILDREN 

Each of the ever married women was asked to opine on how many children a couple 
should have Their opInion on the Ideal number of children IS shown In Table 7 4 It can be 
seen that In both rural and urban areas, around 45 per cent of the ever married women consider 
that a couple should Ideally have only three children The proportion of couples who consider 
"two children" as the Ideal IS 10 per cent In rural areas, but 28 per cent In urban areas In sum, 
69 per cent of the couples In urban and 55 per cent In rural areas cons,der 2-3 children as the 
Ideal number of children InCidentally, the government media also Insist on 2-3 children per 
couple 

SIX per cent of the couples In urban area and around 1 6 per cent In rural area consider 
"five and more children" as Ideal Seemingly, the younger generation IS not In favour of too 
many children As can be seen the proportion of couples who consider "five and more children' 
as Ideal IS relatively less among the couples who presently have four or less children as 
compared to the couples who have five and more children There IS hardly any difference In 
the perception of Ideal number of children among ever married and currently married women 
In urban area, the Ideal number of children comprrse "3 children" and In rural areas "3 4 
children" Women who beheve In "one child" family IS four per cent 

(a) Ideal Vs Actual Children 

The extent to which the women In real life are able to stick to the number of children 
they beheve to be Ideal IS shown In Table 7 5 The table shows that In rural areas, 44 per cent 
of the women haVing four children and four-fifth of the women haVing five and more children 
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have already crossed their Ideal family size The corresponding proportions are higher stili In 

urban areas I e 55 and 93 per cent respectively It transpires that In urban areas, while talking 
about Ideal family Size, women (perhaps to give an ImpreSSion that they are more enlightened) 
give a conservative estimate of Ideal children which In actual practice they are unable to adhere 
to due to one or the other reason Anyway, there IS a gap between what IS perceived to be 
Ideal and what actually happens In rural and urban area both 

7 3 HUSBAND-WIFE COMMUNICATION ON NUMBER OF CHILDREN A COUPLE SHOULD 
HAVE 

Inter-spouse communication plays an Important role In helping couples to deCide the 
number of children they should have (and also In the acceptance of family planning) The 
sooner this commUnication starts, It IS better for one and all Accordingly, the currently married 
women were asked two questions (a) whether they discussed with husband about how many 
children they want and If so (b) when did they first talk about this The results are presented 
In Table 7 6 The table reveals that, about three-fifth of the currently marned women (58 %) 
never discussed this Issue with their spouse The pace of such commUnications appears to be 
slow In the Initial years of marned life It can be seen that, only nine per cent of the currently 
married women talked on thiS Issue Immediately after marriage, seven per cent after the birth 
of the first child and nine per cent after the birth of the second child After the birth of the third 
Child, the pace of commUnication accelerated and the proportion of women who started talking 
about their family size with the husband Increased to 16 per cent ThiS IS consistent with other 
findings Case studies carried out In Uttar Pradesh reveal that at least In rural areas, couples 
generally get concerned about their family size only after 3-4 children (With at least one son) 
are born to them IncldentaIly, thiS IS also the time when couples accept one or the other 
method, speCially sterilisation 

It IS also revealed that a relatively larger proportion of young couples now talk on family 
size Immediately after marriage F-or example, of a" the currently married women aged 13-19 
years, about one-fourth said they Initiated diSCUSSion on family size soon after marriage 
Against thiS, 27 per cent of the currently married women aged 30-49 years, reported that they 
started such diSCUSSions only after the birth of the third child 

Education also plays some role In thiS matter The table reveals that a relatively larger 
proportion of women haVing SIX and more years of schooling discussed these matters With their 
husband Immediately after marriage as compared to women who are l"lterate or have five or 
less years of schooling 

Among the ever users of family planning, about two-fifth said that they never discussed 
such matters With their husbands The corresponding proportion among the never users IS 66 
per cent Similarly, 29 per cent of the ever users said such diSCUSSions took place only after the 
birth of the third child against 11 per cent of the never users ThiS shows that the users of 
family planning diSCUSS such matters more than the non-users of family planning 

7 4 FERTILITY PLANNING 

(a) Unwanted Pregnancies 

In thiS survey each of the currently marned women was asked (a) whether In the past 
they conSidered any pregnancy as unwanted and If so, (b) how many times and the outcome 
of the unwanted pregnancies The results are presented In Tables 7 7 and 7 8 
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The analysIs reveals that 89 per cent of the currently marned women did not feel any 
pregnancy as "unwanted" Seven per cent considered "one pregnancy as unwanted" and the 
remaining four per cent conSidered "two and more pregnancies as unwanted" 

It seems, the "feeling that a pregnancy IS unwanted" starts some where at the ages 20-
29 and gradually gains ground The table shows, the proportion of women conSidering 
pregnancies as unwanted IS 8 per cent In the age group 20-29, 20 per cent In the age group 
30-39 and 1 5 per cent among women aged 40-49 years A relatively larger proportion of urban 
women (16 %) as compared to rural women (10%) felt pregnancies as unwanted This IS also 
true of women haVing schooling beyond SIX years, Muslim women and among high caste Hindu 
women More of these women (as compared to others) found some of their pregnancies as 
unwanted 

The outcome of the unwanted pregnancies IS presented In Table 7 8 Eighty per cent of 
the total pregnancies ended Into live births (rural 83 %, urban 70 %) Four per cent ended Into 
spontaneous abortion (rural 5 %, urban 2 %) Nine per cent pregnancies were aborted (rural 5 
%, urban 21 %) In less than one per cent cases In rural areas, attempt was made to abort the 
pregnancies, but It failed Case studies carned out In Uttar Pradesh have very clearly shown 
that there IS a strong urge among the rural women to protect themselves from unwanted 
pregnancies However, Inadequate MTP facIlities and Information serVice, conservative SOCial 
norms, pressure from elderly people and more Importantly uncooperative attitude of the 
husband make rural women helpless In this matter 

(b) Intentions about Current Pregnancy 

In the diStriCt, fifty-five thousand currently married women were pregnant at the time of 
this survey The intentions of these women about their current pregnancy at the time when 
they became pregnant IS presented In Table 7 9 It IS revealed that 70 per cent of the women 
wanted the pregnancies then and hence they had no regrets about It About 12 per cent of the 
women wanted to defer the pregnancy, but became pregnant For 19 per cent women, (10440 
pregnancies), the current pregnancy IS "unwanted" 

(c) Intentions about Future Pregnancies 

In this survey, of all the currently married women who did not want any more children 
were asked a hypothetical question Ie, what they Will do In case they become pregnant The 
Idea IS to ascertain what options are available to an average woman In the area In case she 
becomes accidentally pregnant The results are shown In Table 7 10 (a) After suppressing the 
already sterilised couples, the intentions of the women towards unwanted pregnancies are 
presented In Table 7 10 (b) 

It can be seen that nearly half of the total women (rural 56 %, urban 45 %), though 
they did not deSire any more children were likely to accept the pregnancy About one-fifth 
(rural 19 %, urban 29 %) said they Will abort It The other women were not sure about what 
to do The analYSIS shows that the inclination to discard unwanted future pregnancies IS more 
among urban than the rural women apparently because of better facilities and more favourable 
environment In the urban area 
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Table 7 1 Per cent dlstTibutlon of currently married women by desire for children, 
according to number of living children and residence 

Desire for children 
Number of living children * 

Total 
0 1 2 3+ 

Urban 
Desire for additional child 
Within 11 months 81 3 246 137 235 367 
1 2-23 months 80 65 75 54 68 
24 or more months 89 658 69 1 509 479 
Do not know 1 8 3 1 96 203 85 
Total % 1000 1000 1000 1000 1000 
Preferred sex of addItIonal child * * 
Only boy(s) 39 402 655 809 462 
Only glrl(s) 1 2 78 68 47 5 1 
Both boy and girl 788 356 56 36 325 
Either 87 146 136 59 10 7 
Others 73 1 8 85 48 55 
Total % 100 0 100 a 100 0 100 a 100 a 
Number wanting more children 9585 9585 8275 9230 36675 
Rural 
Desire for additional child 
Within 11 months 687 233 163 182 31 1 
12-23 months 67 49 59 66 60 
24 or more months 144 537 60 8 556 465 
Do not know 10 1 18 1 170 195 163 
Total % 100 a 1000 100 0 100 0 100 a 
Preferred sex of additional child * * 
Only boy(s) 11 4 346 572 748 454 
Only glrl(s) 1 5 77 29 30 
Both boy and girl 759 50 7 227 96 388 
Either 77 60 77 49 65 
Others 50 7 1 47 78 62 
Total % 100 a 100 0 1000 100 0 1000 
Number wanting more children 49364 50822 50074 55959 206220 
Total 
Desire for additional child 
Within 11 months 70 8 235 159 190 31 9 
12-23 months 69 52 6 1 64 62 
24 or more months 135 556 620 550 468 
Do not know 88 157 160 196 15 1 
Total % 100 a 1000 1000 100 a 100 a 
Preferred sex of additIOnal child * * 
Only boy(s) 10 2 355 584 757 455 
Only glrl(s) 02 25 76 3 1 33 
Both boy and girl 764 482 20 3 88 379 
Either 79 74 85 5 1 72 
Others 54 63 52 73 6 1 
Total % 100 a 1000 100 a 100 a 100 a 
Number wanting more children 58949 60408 58348 65189 242895 
* Includes current pregnancy 
*. E:xcludes the women who were not sure of the desired number of children 
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Table 72 Percentage of currently mamed women who want more children by 
number of living children and selected background characteflstlcs 

Background characteflstlcs 
Number of living children * 

Total 
0 1 2 3 4+ 

Age 
13-19 996 1000 952 446 99 1 
20-29 988 979 837 622 405 767 
30-39 1000 820 644 394 22 1 357 
40-49 685 256 140 46 99 12 1 

Residence 
Urban 969 924 532 333 129 43 1 
Rural 987 944 81 7 527 241 61 0 

Education 
illiterate 98 1 948 842 537 243 595 
Upto class 4 * * 1000 888 67 1 344 97 488 

Primary (5 yrs) 1000 97 1 62 1 405 20 539 
Upto Middle (6 8 yrs) 980 91 8 636 265 82 52 1 
Upto High (9-10 yrs) 1000 828 403 126 69 437 
Above High School (11 18 yrs) 1000 860 183 135 38 1 

Religion 
Hindu 98 1 938 773 459 21 4 584 
Muslim 1000 969 725 608 223 532 
Others 1000 788 459 227 503 

Caste 
Scheduled caste 974 992 863 51 1 222 61 4 
Scheduled tribe 1000 1000 1000 92 428 
Backward caste 980 929 836 485 245 62 1 
Higher caste Hindu 994 929 642 468 195 51 8 

Number of liVing sons 
None 984 973 86 1 901 741 948 
1 899 757 625 41 8 695 
2 656 31 3 207 325 
3+ 345 129 149 

Number of liVing daughters 
None 984 926 71 5 346 245 830 
1 965 749 362 21 5 568 
2 878 641 163 378 
3+ 883 255 302 

Total 984 94 1 759 485 21 6 574 
* Includes current pregnancy 
*. Including the literates haVing no formal education 

Note In the age 13 19 under zero children the proportion means that 99 % of total women aged 13 19 haVing no children are deSiring children 
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Table 73 Distribution of number of living children by number of additional desired children by residence 

Number of Number of desired children Number of 
Total % 

living children * 0 1 2 3 4+ DK women 

Urban 
0 55 346 27 1 21 0 11 8 1000 9892 

76 354 368 85 88 30 1000 10369 
2 468 31 5 11 5 5 1 37 1 4 1000 15563 
3 667 190 11 4 1 0 20 1000 14045 
4 805 120 6 1 1 5 1000 14623 
5+ 91 8 20 33 29 1000 20690 
Rural 
0 3 1 187 388 30 1 93 1000 50024 

56 95 333 194 21 5 107 1000 53844 
2 183 308 31 2 74 70 53 1000 61284 
3 473 18 1 21 2 4 1 40 52 1000 50443 
4 61 3 15 1 14 1 09 29 58 1000 46024 
5+ 847 57 54 04 1 2 26 1000 76581 
Total 
0 35 21 3 368 286 97 1000 59916 

59 137 338 176 194 95 1000 64212 
2 241 31 0 272 70 63 45 1000 76847 
3 51 5 183 19 1 32 34 45 1000 64488 
4 659 143 12 2 06 25 44 1000 60647 
5+ 862 49 49 03 09 27 1000 97271 

Includes current pregnancy 
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Table 74 Per cent dlstTibutlon of ever mamed women by Ideal number of children and mean Ideal number of 
children for ever married women and currently married women according to number of living 

children and residence 

Ideal number of children 
Number of living children * 

Total 
0 1 2 3 4 5 6+ 

Urban 
1 80 6 1 40 1 4 43 33 
2 307 482 423 193 21 2 225 12 1 280 
3 386 30 1 36 1 56 1 347 464 444 409 
4 180 11 9 133 168 375 190 327 21 8 
5 47 25 49 30 103 23 36 
6+ 37 1 7 29 2 1 1 8 42 24 
Non-numeric responses * * 99 52 37 56 36 48 106 60 
Total % 1000 1000 1000 1000 1000 1000 1000 1000 
Number of women 9541 10918 15760 14473 14991 7895 12861 86438 
Mean Ideal number* * * 
Ever marned women 28 26 27 32 32 33 33 30 
Currently marned women 29 26 28 3 1 32 33 34 30 

Rural 
1 27 50 33 37 53 39 30 39 
2 15 9 122 12 1 66 78 75 36 98 
3 448 42 1 520 504 339 433 443 447 
4 244 243 230 248 406 190 236 258 
5 7 1 86 74 123 58 194 106 96 
6+ 50 78 22 23 66 69 148 6 1 
Non numeric responses * * 73 99 11 4 108 107 169 138 11 3 
Total % 1000 1000 1000 1000 1000 1000 1000 1000 
Number of women 49422 51801 57246 47949 44991 32895 38197 322502 
Mean Ideal number* * * 
Ever marned women 33 34 32 34 35 36 38 35 
Currently marned women 32 34 32 34 35 36 38 34 

Total 
1 36 52 35 28 43 32 34 37 
2 183 184 186 96 11 2 104 57 136 
3 438 400 486 51 7 341 439 443 439 
4 234 22 1 209 229 '39 8 190 259 250 
5 67 7 1 63 106 5 1 176 85 84 
6+ 42 7 1 2 1 24 55 59 12 1 54 
Non numeric responses * * 78 92 98 97 89 147 130 102 
Total % 1000 1000 1000 1000 1000 1000 1000 1000 
Number of Nomen 58963 62719 73006 62422 59982 40791 51058 408940 
Mean Ideal number* * * 
Ever married women 33 33 3 1 34 34 35 37 34 
Currently marned women 32 33 3 1 34 34 35 37 34 . Includes current pregnancy •• Non numeric responses Include depends on God don t know' etc 
•• Means are calculated excludIng the women gIvIng non numenc responses 
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Table 75 Match between Ideal number of chIldren and number of l,ving chIldren 

EXIsting against Ideal 
Number of lIving chIldren * 

o 1 2 3 4 5+ 
Urban 
Less than Ideal 967 583 31 9 100 07 
Equal to Ideal 33 404 499 353 66 
More than Ideal 1 4 182 546 927 
Total % 1000 1000 1000 1000 1000 
Total N 20458 15760 14473 14991 20756 

Rural 

Less than Ideal 979 869 452 183 67 
Equal to Ideal 2 1 105 453 38 1 142 
More than Ideal 26 96 436 792 
Total % 1000 1000 1000 1000 1000 
Total N 101223 57246 47949 44991 71092 

Total 
Less than Ideal 977 807 42 1 163 53 
Equal to Ideal 23 169 463 374 125 
More than Ideal 23 11 6 463 822 
Total % 1000 1000 1000 1000 1000 
Total N 121682 73006 62422 59982 91849 

Includes current pregnanc\ 
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Table 76 Husband wIfe commUnicatIon on number of chIldren they should have 
Stage at whIch d,scuss,on took place 

Background Immedl 
Total % Number charactertstlcs tift After 1st After 2nd After 3rd Don t 

Never a e y a ef chIld chIld chIld remember 
marrtage 

Age 
13 19 230 43 29 03 695 1000 55850 
2024 128 142 122 52 05 55 1 1000 88830 
2529 10 1 92 136 154 07 509 1000 89159 
30-49 24 35 65 269 1 5 592 1000 189542 

Residence 
Urban 11 4 82 125 207 1 5 456 1000 85183 
Rural 83 67 78 153 08 61 1 1000 338198 

Education 
illiterate 72 6 1 7 1 16 1 08 628 1000 341067 
Upto class 4 * 12 1 57 11 7 253 22 430 1000 21576 
Primary (5 yrs) 12 7 98 11 8 15 5 1 4 488 1000 25364 
Upto Middle (6 8 yrs) 178 102 15 8 188 374 1000 14743 
Upto High (9-10 yrs) 25 1 17 1 174 144 24 235 1000 9782 
Above High School (11 18 yrs) 21 3 208 29 1 97 22 170 1000 10849 

Use of contraception 
Ever use 86 82 140 285 1 7 39 1 1000 123620 
Never use 9 1 66 66 11 4 06 658 1000 299761 

Total 89 70 87 164 09 580 1000 423381 
* Including the literates haVing no formal education 
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Table 77 Percentage of currently marTled women by number of unwanted pregnancIes classIfied 
by selected background characteTlstlcs 

Background characteTlstlcs 
Number of unwanted pregnancIes 

Total % 
Number of 

0 1 2 3+ women 

Age 
13 19 988 1 2 1000 55850 
2029 91 8 64 1 7 o 1 1000 177989 
3039 81 1 100 54 35 1000 119772 
4049 849 52 63 36 1000 69771 

Residence 
Urban 845 92 36 27 1000 85183 
Rural 895 59 32 1 4 1000 338198 

Education 
illiterate 904 49 32 1 5 1000 341067 
Upto class 4 * 767 145 45 43 1000 21576 
Primary (5 yrs) 859 93 43 06 1000 25364 
Upto Middle (6 8 yrs) 768 154 57 2 1 1000 14743 
Upto High (9-10 yrs) 786 17 2 1 0 32 1000 9782 
Above High School (11 18 yrs) 840 148 1 3 1000 10849 

Rehglon 
Hindu 892 65 30 1 3 1000 342950 
Muslim 864 60 45 3 1 1000 76060 
Others 756 194 5 1 1000 4371 

Caste 
Scheduled caste 895 63 32 1 1 1000 79439 
Scheduled tribe 1000 1000 3168 
Backward caste 91 0 56 23 1 1 1000 159861 
Higher caste Hindu 857 76 43 24 1000 180913 

Total 885 66 33 1 6 1000 423381 
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Table 7 8 Per cent distributIOn of the outcome of unwanted pregnancies by resIdence 
Outcome of unwanted pregnancies Urban Rural 
Live birth 69 6 83 4 
Stili birth 2 4 2 8 
Spontaneous abortion 2 0 4 5 
Induced abortlon/MTP 21 3 5 0 
Attempted to abort but failed 0 6 
Others 47 37 
Total unwanted pregnancies 20858 55435 

Pregnancy mtentlon 
Wanted then 
Wanted later 
Wanted no more 
Total % 
Number of pregnancies 
• Includes current pregnancy 

Table 7 10 (a) 
IntentIon for unwanted pregnancy 
Will accept the pregnancy 
Will get It aborted 
Others 
Not sure/do not know 
Not posslblel sterilized 
Total % 
Number of women 

Table 79 FertJilty planning * 
Urban 
553 
137 
31 0 

1000 
10344 

Rural 
73 1 
11 0 
15 9 

1000 
45483 

What the women do If get unwanted pregnancy? 
Urban Rural 
387 479 
253 164 
158 156 
64 56 

138 145 
1000 1000 

48507 131787 

Table 7 10 (b) IntentIon If gets unwanted pregnancy 

IntentIon for unwanted pregnancy Urban Rural 

Will accept the pregnancy 45 0 56 0 
Will get It aborted 29 3 19 2 
Not sure/do not know 
Others 
Number of women 
Note Percentages calculated after suppressing sterilised couples 

74 
183 

41830 

69 

66 
18 2 

112645 

Total 
796 
27 
38 
94 
05 
40 

76293 

Total 
698 
11 5 
187 

1000 
55827 

Total 
455 
188 
15 6 
58 

143 
1000 

180295 

Total 
53 1 
21 9 
68 

18 2 
154475 



CHAPTER VIII 

MATERNAL AND CHILD HEALTH AND UTILIZATION 
OF HEALTH SERVICES 

The Issues covered In this chapter Include (a) antenatal care taken by pregnant women, 
(b) place of delivery and quality of aSSistance, (c) ImmUniSation, (d) extent of utilisation of 
public health services and (e) client-provider interaction and quality of information provided by 
service providers to women 

8 1 ANTENATAL CARE 

Information about the type of antenatal care availed and the source(s) was obtained from 
the currently married women who became pregnant dUring the last two years prior to thiS 
survey The results are presented In Tables 8 1 - 8 2 It IS revealed that, of the total women 
only about one-fourth (27%) had gone for antenatal check-up The proportion of women 
undergOing check-up was more In urban (42 %) than In rural areas (23 %) Similarly, women 
who are educated at least upto primary level, young women aged 20-34 years and high caste 
Hindu women have availed antenatal services more as compared to others 

Figure 8.1. Percent Underwent ANC Check-up 
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(a) Source(s) of Antenatal Check-up 

District hospltal/PHC and private doctors are the two main sources for antenatal check­
up Of all the women who became pregnant dUring the last two years prior to thiS survey, 
about two-fifth (41 %) vIsited hospltals/PHC and about one-third (30 %) vIsited private doctors 
SIX per cent of the women vIsited sub-centre for antenatal check-up It IS to be noted that one­
fifth of the women underwent ANC check up at home Itself 

The analYSIS shows, Hindu women, women coming from low caste families, those haVing 
education upto tenth standard utilise government services more Private doctors are vIsited 



more by Muslim women, women belonging to urban areas, elderly women (35 +) and those 
who are educated above high school More rural women underwent ANC check up at home 
Itself 

(b) ProphylaXIS 

Besides antenatal check-up, information was also collected on whether women received 
Iron and folic aCid tablets and tetanus Injection dUring pregnancy Table 8 1 reveals that two­
fifth of the pregnant women received tetanus Injection and about one-fourth Iron and folic aCid 
tablets The analysIs reveals that protection against tetanus dUring pregnancy IS taken more by 
younger women (less than 35)' urban women and women haVing education upto primary level 
and above and those who come from high caste Hindu families Muslim women seem to take 
less protection compared to Hindu women Protection against nutritional anaemia (through IFA 
tablets) has been taken more by urban women, women who are at least primary educated and 
high caste Hindu women 

(c) Antenatal Check-up and Stage of Pregnancy 

Information on the stage of pregnancy women usually go for antenatal check-up for the 
first time IS presented In Tables 8 2 (a) - 8 2 (b) It can be seen that a pregnant woman In both 
urban and rural areas goes for the first antenatal check-up at the fourth month of pregnancy 
(Table 8 2a) The women In urban areas seem to take pregnancies more seriously Table 8 2(b) 
reveals that, over two-fifth (44 %) of the pregnant women In urban areas avail antenatal 
services dUring the first trimester against 38 per cent In rural areas By and large, at least 86 
per cent of all pregnant women (who avail ANC) take antenatal care by the second trimester 
The remaining 14 per cent go for check-up dUring the advance stages of pregnancy IEC 
component needs to take care of thiS 

Figure 8.2: Timing of First ANC Visit 
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8 2 PLACE OF DELIVERY AND ASSISTANCE DURING DELIVERY 

The above Information was collected and analysed for all births occurring In the area 
dUring the past two years prior to this survey The findings are presented below 

a) Place of Dehvery 

Table 8 3 reveals that, 95 per cent births take place at home Three per cent births are 
delivered at public outlets (mainly PHC and hospitals) and the remaining (about 1 %) births take 
place at private clinics etc Private climes and hospitals etc are utilised more In urban than In 

rural areas Home delivery IS relatively less among those women who are educated upto high 
school and above and high caste Hindu women They preferred to VISit hospltals/PHC or private 
clinics 

Figure 8.3 Place of Delivery and Assistance 
During Delivery 
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b) Assistance during Dehvery 

Quality of assistance dUring delivery has a bearrng on the safety of the mother and the 
child It IS, however, noticed that majority of the deliveries In the rural areas (85 %) are 
conducted by unskilled people like family members and untrained dais The proportion of such 
deliveries IS also high In urban areas I e 64 per cent In urban area, however, one-third of the 
deliveries are assisted by qualified people like doctor/nurse (government 14%, private 10%) 
and trained dais (1 2 %) The proportion of deliveries receiving similar assistance IS only 14 per 
cent In rural areas (Table 8 4) 

8 3 IMMUNISATION OF CHILDREN 

Information on ImmUnisation of children has been analysed for children aged 6-23 
months and those between 12-23 months The results are presented In Tables 8 5 (a) - 8 5 
(d) The summary findings are presented below 
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Immunisation of Children 
Description 6-23 months (%) 12-23 months(%) 

Male Female Male Female 
Urban 
(a) Not Immunlsed at all 288 41 5 302 404 
(b) Received all vaccines 40 1 303 40 1 385 

Rural 
(a) Not Immunlsed at all 425 493 422 468 
(b) Received all vaccines 226 162 294 21 3 

If we look at the Immunisation pattern of children 6-23 months, It can be seen that, 28 
per cent of the male children In urban and 43 per cent In rural areas were not Immunlsed at all 
The corresponding proportion for female children IS 42 per cent and 49 per cent In urban areas, 
all vaccmes were received by 40 per cent of boys and 30 per cent of the girls The 
correspondmg proportions m rural areas IS much less I e 23 and 16 per cent respectively The 
analysIs brings to the fore that the parents m urban areas (compared to rural areas) are more 
particular In provldmg all vacCines to their children Further, while providing all vaccmes to 
children, boys receive Priority over girls In both rural and urban areas Education seems to have 
some positive Impact on the practice of ImmUnisation rable 8 5(a) reveals that In urban areas, 
of all children belonging to Illiterate mothers, 47 per cent were not Immunlsed at all Whereas 
all children belongmg to mothers havmg education above high school are Immunlsed The same 
trend IS observed In rural areas 

Figure 8.4: Percentage of Children 12-23 Months 
Who Have Received All Vaccinations 
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Muslim mothers seems to neglect ImmUniSation of children In both rural and urban areas 
(Table 8 5(b) In rural areas In particular, a relatively larger proportion of children belonging to 
high caste Hmdu families are Immunlsed as compared to low caste households ImmUnisation 
for measles IS somewhat given less PriOrity over other vaccines 
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8 4 UTILIZATION OF PUBLIC HEALTH SERVICES 

In order to assess womens' oplmon on the utilisation of public health serVices, a series 
of questions were asked of the ever married women The analYSIS IS presented In Tables 8 6 -
8 11 The salient findings are outlined below 

(a) Source of Medical ASSistance during Sickness 

Three questions were asked to each of the women (a) where they generally go for 
treatment, (b) why private doctors are preferred, and (c) certainty of getting the required 
services at PHC The findings are presented In Table 8 6 The table reveals that dUring Sickness 
people mostly VISit private doctors Nearly half of ever marrIed women (54 %) said they always 
VISIt private doctors for treatment (rural 56%, urban 47%) About two-fifth said they 
sometimes VISit private doctors and sometimes government cllmcs Only a minority (5%) of the 
women reported thatthey exclUSively depended on government health care services (urban 6%, 
rural 4%) 

There are four main reasons for "always preferring private doctors" namely, better 
treatment (rural 62%, urban 73%)' source near house (rural 51 %, urban 52%), no alternative 
(rural 29%, urban 11 %) and no mediCines avaIlable In public source (rural 13%, urban 18%) 
A small section of women (4-14%) also complained about bad behaViour of PHC staff, long 
waiting time and less attention paid at government cllmcs 

As regards availability of the doctor at PHC, 47 per cent women said they are "qUite 
certain" about getting the doctor About half of the women, however, were not sure about It 

(b) Pricing of Government Health Services 

Each of the women was asked two questions (a) are they presently paYing for 
government health care serVices, and (b) are they ready to pay If government services Improve 
As per Table 8 7, half of the women said they are already paYing at the government cliniCS 
About three-fourth of the women (70%) said they are ready to pay some money provided the 
government provides better services ThiS Implies that majority of the women won't mind 
paYing for the Improved health care services of the government 

(c) Contact With Health Service Providers 

Some specific details about client-service provider interaction are presented In Table 8 8 
It can be seen that, nearly half of the ever married women or any member of their family have 
sought assistance from the ANM or other PHC staff at one pOint or the other DUring the past 
three months prior to thiS survey, however, only 14 per cent of the total women (rural 16%, 
urban 5%) had an opportunity to be VISited by a PHC staff In most cases (93%)' It was the 
ANM/LHV who VISited the household 

(d) Quahty of Chent-provlder Interface 

The ever married women who were VISited by the health staff In the last three months 
were also asked a few questions to assess their satisfaction With the services provided by the 
health staff The findings are presented In Table 8 9 

74 



As stated earlier, 14 per cent of the ever marrred women (rural 16 %, urban 5 %) were 
vIsited by health workers Ninety eight per cent of them said health workers spent enough time 
with them Majority of the women (93%) were satisfied with the assistance proVided by the 
health staff Ninety SIX per cent of the women also wanted that the health staff should VISit 
them again As regards op'nion about health workers, 62 per cent women In rural areas said 
the community holds good opinion about health staff However, In urban areas, only half of 
the women (53%) said so 

(e) Quality of Information Provided on Family Planning 

Like quality of care, the quality of family planning information has a bearing on the 
success of thiS programme at least In the long run Considering thiS, each of the currently 
marrred women who were vIsited by the health staff were asked a few questions like (a) what 
family planning methods were mentioned to women by health staff, (b) whether they Informed 
about both advantages and disadvantages, and (c) whether women were told about how to use 
the methods and source of supply The results are presented In Table 8 10 

The table reveals that only 8 per cent of the currently marrred women vIsited by the 
health staff were Informed about the various family planning methods While mentioning the 
methods, about two-third of the women were told about tubectomy About one-fifth of the 
women were mentioned about vasectomy Other modern methods like IUD and condom each 
were mentioned to around two-fifth of the women FiftY-SIX per cent of the women were told 
about pills Information on traditional methods like withdrawal (2%) and safe period (8%) was 
given to a small fraction of women 

DUring motivation, about 12 per cent women were Informed about both advantages and 
disadvantages of tubectomy, IUD and pills each The merits and demerits of each of the other 
methods were told to less than 10 per cent of the currently marrred women 

Information on how to use a method was provided to one-third of the women who were 
told about IUD and condom each ThiS piece of information was proVided to 47 per cent of the 
women who were Informed about pills 

Fifty nine per cent of the women, who were Informed about tubectomy, were also told 
about the source from which to get thiS method The corresponding proportion for vasectomy 
IS 17 per cent For other methods like IUD and condom, information on service outlets was 
provided to around one-third of the women, who were told about each of these methods 
Regarding pills, half of the women were also told about the source from which they can get thiS 
method 

(f) Perception about ANM 

Some of the perceptions of the ever married women about the quality of the services 
provided by the Village ANM and her attitude towards the community are presented In Table 
8 11 Nearly two-third of the women agree that "a young ANM IS better than traditional daiS 
In assisting deliveries" MajOrity of the women (at least 65%) do not endorse the belief that 
an ANM IS diSinclined to assist deliveries In poor families or In scheduled caste households 
Similarly only one-fourth of the women endorse the belief that the ANM/Nurse belonging to 
scheduled caste families are not accepted by high caste people 
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g) Mortality Rates 

The crude death rate IS estimated to be 14 7 per thousand population The state average 
IS 12 8 (SRS 1992) The Infant mortality (estimated by direct method) works out to be 107 per 
thousand live births - 112 In the rural areas and 85 In urban areas The SRS estimate of IMR 
for the state as a whole IS 98 (Table 8 12) 

Table 8 1 Percentage of currently mamed women who had expeflenced pregnancies In the last two years by 
source of ante natal care dUfing pregnancy according to background characteflstlcs 

% Source of ANC treatment* % received Number of 

Background characteflstlcs 
underwent women 

ANC DlstflCt Sub- Private At Oth IFA TT pregnant In last 
check up hosp/ PHC centre doctor home ers tab 

In) 
two years 

Age 
<20 245 51 8 262 220 209 429 29042 
2034 269 392 56 31 1 19 2 44 286 423 208955 
35+ 257 440 84 21 7 259 243 340 40924 

Residence 
Urban 41 6 545 2 1 352 47 35 404 51 7 51750 
Rural 23 1 356 69 268 269 33 241 388 227172 

Education 
illiterate 225 356 63 28 1 269 26 239 374 229499 
Upto class 4 * * 278 558 83 359 21 6 368 13345 
Primary (5 yrs) 368 620 66 199 88 27 337 665 15119 
Upto Middle (6 8 yrs) 499 560 29 140 73199 507 51 1 9698 
Upto High (9 10 yrs) 601 576 38 1 43 - 632 743 6484 
Above High School (11 18 yrs) 867 354 605 4 1 792 892 4777 

RehglOn 
Hindu 265 422 37 280 222 37 27 1 422 218568 
Muslim 268 385 125 31 3 146 2 1 268 372 57027 
Others 180 1000 355 443 3326 

Caste 
Scheduled caste 225 51 8 39 274 167 228 36 1 55237 
Scheduled tnbe 25 1 1000 - 168 25 1 2256 
Backward caste 247 333 55 276 295 34 243 384 100738 
Higher caste Hindu 299 41 9 6 1 31 5 157 45 31 7 461 120690 

204 33 27 1 41 2 278921 
Total 265 41 1 55 293 

Percentage IS bdsed on those who underwent ANC check up 
Including the literates having no formal education 
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Table 8 2 (a) Percentage dlstTlbutlon of women pregnant at least once In the last two years 
who received medical check up by stage of pregnancy 

ANC VISitS 
Stage of pregnancy at the time of the first ANC visit 
No ante-natal care 
First tnmester 
Second trimester 
Third tnmester 

Total % 

Median months pregnant at first VISit Ifor those with ANC) 
Number of pregnancies m last two years 

Urban 

583 
184 
197 
36 

1000 

40 
52308 

Table 82 (b) Antenatal check up by stage of pregnancy 
ANC VISitS by stage Urban Rural 
First tnmester 442 378 
Second trimester 473 464 
Third trimester 85 158 
N 21795 52603 

Note New percentages worked out by suppressing women who have not taken antenatal care at all 

Rural 

770 
87 

107 
36 

1000 

40 
228472 

Total 

736 
105 
123 
36 

1000 

40 
280780 

Total 
397 
466 
137 

74398 

Table 8 3 Percentage dlstTlbutlon of live blTths In the last two years by place of delivery, 
according to selected background characteTlstlcs 

Place of delivery Number of 

Background characteTlstlcs Health facility 
Home 

Total % women had lIVe 
blTths In last 

PHC/Dlst hospital Public PTlvate two years 
Mother s age at birth 
<20 20 20 980 1000 32608 
2034 36 36 1 7 947 1000 155197 
35+ 40 40 05 955 1000 26139 

Residence 
Urban 11 0 11 0 34 856 1000 38192 
Rural 1 7 1 7 08 975 1000 175752 

Education 
IIhterate 1 9 1 9 07 974 1000 177714 
Upto class 4 (Informal education) 6 1 6 1 939 1000 9827 
Primary (5 years) 10 1 10 1 49 850 1000 11258 
Upto Middle 16 8 years) 20 20 980 1000 6796 
Upto High (9 10 years) 152 152 82 766 1000 4530 
Above High School (11 18 years) 337 337 15 7 506 1000 3819 
Religion 
Hindu 32 32 08 960 1000 167537 
Muslim 38 38 24 938 1000 43974 
Others 49 49 197 754 1000 2433 

Caste 
Scheduled caste 24 24 03 973 1000 43403 
Scheduled tnbe 1000 1000 1538 
Backward caste 1 4 1 4 03 983 1000 77695 
Higher caste Hmdu 55 55 26 91 9 1000 91309 
Total 34 34 1 3 953 1000 213944 
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Table 84 Per cent distribution of live births In the last two years by type of assistance durmg delivery, 
according to residence 

Type of assistance Urban Rural Total 
Doctor or trained nurse 135 40 57 
Trained dal 11 6 87 92 
Untrained dal 608 755 728 
Family member 34 92 82 
Pnvate doctor/ nurse 97 1 0 26 
Others/self 1 0 1 6 1 5 
Total % 1000 1000 1000 
Number 38192 175752 213944 

Table 8 5a Among children 6-23 months, the percentage who had received each vaccme by the time of the 
survey by selected background characteristics In urban and rural areas 

Background 
Percentage of children 6-23 months vaccinated against Number 

DPT Palla of 
characteristics BeG 

1 2 3 1 2 
3 Measles AII* None 

children 

Urban Sex 
Male 68 1 636 588 505 636 564 51 6 452 401 288 10943 
Female 542 520 482 464 520 482 464 303 303 41 5 8592 

Mother s Education 
IIhterate 500 479 430 384 479 430 384 235 235 469 10767 
Upto class 4 * * 625 368 368 272 368 368 272 272 272 375 1484 
Primary (5 yrs) 71 8 602 602 546 602 602 546 493 493 283 2681 
Upto Middle (6 8 yrs) 682 82 1 82 1 682 82 1 682 682 52 1 38 1 179 1022 
Upto High (9-10 yrs) 895 806 596 596 806 596 596 780 596 105 1598 
Above High School 88 1 1000 1000 940 1000 940 1000 762 702 1983 
RehglOn 
Hindu 675 686 657 590 686 632 60 1 450 397 289 10453 
Mushm 51 9 424 356 31 6 424 356 31 6 254 254 441 8371 
Others 1000 1000 1000 1000 100 0 1 00 0 1 00 0 1000 1000 710 

Caste 
Scheduled caste 61 8 61 8 61 8 61 8 61 8 61 8 61 8 300 300 383 2606 
Backward caste 678 71 3 669 537 71 3 627 537 470 386 21 0 3365 
Higher caste Hindu 606 547 494 450 547 486 459 382 362 369 13563 

Total 620 585 541 487 585 528 493 386 358 344 19535 

Rural Sex 
Male 51 3 467 388 337 482 38 1 36 1 26 1 226 425 45122 
Female 450 384 31 4 240 41 3 328 25 1 224 162 493 47580 

Mother s Education 
illiterate 458 399 323 266 425 328 282 21 9 17 1 476 79585 
Upto class 4 * * 37 1 362 29 1 21 4 362 290 288 192 157 592 4375 
Primary (5 yrs) 640 620 51 0 51 0 620 51 0 51 0 284 284 31 6 3435 
Upto Middle (6-8 yrs) 794 680 625 456 680 625 456 524 41 5 207 3371 
Upto High (9 10 yrs) 1000 1000 1000 735 1000 1000 735 872 735 1422 
Above High School 31 2 31 2 31 2 31 2 31 2 31 2 31 2 31 2 31 2 688 512 
Religion 
Hindu 490 437 358 29 1 459 358 307 241 197 448 79166 
Muslim 434 358 307 266 382 334 293 26 1 180 51 6 12772 
Others 244 244 244 244 244 244 244 756 764 

Caste 
Scheduled caste 41 5 346 297 273 389 31 4 282 245 198 522 21780 
Scheduled tnbe 1000 364 
Backward caste 460 41 9 31 4 246 446 309 266 193 148 468 37739 
Higher caste Hindu 553 488 43 1 347 49 1 436 367 299 243 402 32818 
Total 481 424 350 287 447 354 304 242 193 460 92702 

• Children who are fully vaccinated I e those who have received BCG measles and three doses of DPT and polio vaccine 
•• Including the literates haVing no formal education 
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Table 85b Among chIldren 12-23 months the percentage who had receIved each vaccine by the tIme of the 
survey by selected background charactertstlcs In urban and rural areas 

Background 
Percentage of chIldren 12-23 months vaccinated against Number 

DPT Polio of 
charactertstlcs BeG 3 Measles AII* None 

1 2 3 1 2 chIldren 
Urban Sex 
Male 68 1 632 59 1 483 632 560 498 469 401 302 8304 
Female 53 1 51 9 493 493 51 9 493 493 385 385 404 5674 

Mother s Education 
illiterate 529 477 460 400 477 460 400 272 272 455 8254 
Upto class 4 * * 555 428 428 277 428 428 277 277 277 446 944 
Primary (5 yrs) 730 630 630 630 630 630 630 630 630 27 1 1694 
Upto Middle (6-8 yrs) 489 1000 1000 489 1000 489 489 1000 489 278 
Upto High (9-10 yrs) 873 765 51 0 51 0 765 51 0 51 0 734 51 0 127 1321 
Above High School 842 1000 1000 920 1000 920 1000 842 76 1 1489 

Religion 
Hindu 650 666 625 549 666 590 566 51 9 443 298 7312 
Muslim 546 449 41 9 363 449 41 9 363 278 278 43 1 6077 
Others 1000 1000 1000 1000 1 00 0 100 0 1 00 0 1000 1000 591 

Caste 
Scheduled caste 537 537 537 537 537 537 537 330 330 463 1940 
Backward caste 532 582 51 9 392 582 458 392 354 23 1 305 2316 
Higher caste Hindu 657 596 562 500 596 549 51 2 475 447 32 q 9722 
Total 620 586 551 487 586 533 496 435 395 343 13979 

Rural Sex 
Male 503 51 0 41 4 366 51 9 401 383 328 294 422 30045 
Female 485 424 342 283 437 362 297 289 21 3 468 34046 

Mother s Education 
illiterate 466 439 350 301 452 353 31 6 284 230 463 54318 
Upto class 4 * * 427 358 253 253 358 306 306 220 168 573 2938 
Primary (5 yrs) 665 665 526 526 665 526 526 357 357 336 2727 
Upto Middle (6-8 yrs) 784 708 629 387 708 629 387 544 387 21 7 2349 
Upto High (9-10 yrs) 1000 1000 1000 839 1000 1000 839 1000 839 1247 
Above High School 31 2 31 2 31 2 31 2 31 2 31 2 31 2 31 2 31 2 688 512 

Religion 
Hindu 497 472 379 322 480 378 334 31 1 255 445 55260 
Muslim 480 423 365 324 458 406 365 29 1 229 446 8647 
Others - 1000 184 

Caste 
Scheduled caste 444 420 356 320 41 9 368 320 333 275 51 3 14494 
Scheduled tribe 1000 202 
Backward caste 462 453 328 282 477 327 295 260 204 464 25949 
Higher caste Hindu 563 508 443 369 51 2 450 397 347 290 380 23446 
Total 494 464 376 322 475 380 337 308 251 446 64091 

• children who are fully vaccinated I e those who have received BCG measles and three doses of DPT and polio vaCCine 
•• Including the literates haVing no formal education 
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Table 8 6 Preferred sources of medical assistance durtng sickness 

Preferred sources 
Always public sources (PHC/CHC Districts Hospital SCl 
Sometime public source and sometime private 
Always private source/doctor 
Others 

Reasons for always preferring private source * 
Cheaper treatment 
Near to my house 
Better treatment 

PHC/SC are far off 
Bad behaviour of PHC staff 
No alternatIve 
No medIcInes available In pubhc source 
No staff/doctor available In public source 
Takes more time at government hospital 
Others 
Can t say/Don t know 

Certainty about availability of doctor at PHC 
QUIte certaIn 
Not certain 
Do not know 

• Percentage may add to more than 1 00 because of multiple answers 

Urban Rural 

64 42 
456 377 
470 557 

1 0 24 

94 9 1 
524 506 
734 622 

1 4 4 1 
102 48 
11 4 285 
179 126 
07 1 3 

142 23 
35 1 1 
07 04 

454 470 
51 2 476 
34 54 

Total 

46 
394 
539 

2 1 

9 1 
509 
642 
36 
58 

255 
135 

1 2 
44 
1 5 
04 

466 
485 
49 

Table 8 7 Percentage of women reporting payment at public climes and readiness to pay If services Improved 

Reporting payment at Govt Health Centers 
Ready to pay for services If It Improves 
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Urban Rural Total 
325 566 508 
709 696 698 



Table 8 8 Percentage dlstfibutlOn of women reporting contact wIth the health servIce proVIders 
Descflptlon Urban Rural Total 
Women or her HH member contacted PHC/SC workers 57 2 464 48 6 
Average number of contacts With PHC/SC workers dUring last 3 
months 
Mean 
SD 

Households vIsited by workers In the last 3 months 
Households reported VISit of 
1 person 
2 person 
3 or more person 
Total % 

Frequency of VISit dUring last 3 months 
1st person 
1 
2 
3 or more times 

2nd person 
1 
2 
3 or more times 

Who vIsited last 
ANM/LHV 
Male workers 
Doctor 
Others 

Per cent of famlhes reporting at least one contact With pubhc health 
service prOViders 

1 
1 

53 

79 1 
209 

1000 

81 0 
12 7 
63 

750 
250 

903 

97 

577 

Table 89 QualIty of clIent-provIder Interface 
Number of women 

ProVIded 
SatisfIed Would like 

ResIdence reporting VISit 
enough tIme 

WIth assistance her to 
of a worker prOVIded VISIt again 

Urban 53 1000 1000 941 
Rural 15 9 977 920 957 
Total 138 979 926 955 

81 

1 
159 138 

636 648 
282 276 
82 76 

1000 1000 

652 667 
154 152 
194 18 1 

520 534 
344 338 
136 128 

932 930 
45 4 1 
04 1 1 
1 9 1 7 

541 548 

VIllagers hold 
good opinIon about 

the worker 

528 
61 9 
61 1 



Table 870 Level of mformatlon (detailed) provided about vaT/OUS methods by workers 
Women reported that 

WomenmportmgMefflods Method was 
Informed advantages and 

VISit of workers disadvantages 
mentioned 

Both None 
Vasectomy 184 58 26 
Tubectomy 673 127 79 
IUD/CuT 424 122 57 

82% Pills 557 122 7 1 
(423381) Condom 384 82 53 

Withdrawal 2 1 03 
Safe penod 8 1 1 9 30 

N 34629 34629 34629 

Table 8 71 Perception of women about ANM 

% agreemg that a young ANM IS better than a traditional dal for assls1;mg 
dehvery 
% agreemg that a high caste ANM does not want to attend dehvery of 
scheduled caste women 
% agreeing that ANM/Nurse belongmg to SC are not acceptable among high 
caste 
% agreemg that ANM often do not want to VISit or attend dehvery In poor 
famlhes 
Total N 

Table 812 Mortality rates 
Mortality rates Urban Rural 

Crude death rate 10 3 160 
Infant mortahty rate 85 112 

82 

Informed Informed 
how to use about source 

137 172 
498 590 
337 383 
473 506 
334 347 

NA 
06 NA 

34629 34629 

Urban Rural Total 

766 605 638 

247 262 259 

206 244 236 

350 352 358 
90773 354270 445043 

Total Uttar Pradesh [SRS 
1992J 

14 7 128 
107 98 



CHAPTER IX 

COMMUNITY LEVEL INFORMATION 

9 1 PROFILE OF STUDY AREA 

The profile of surveyed villages and the eXisting health Infrastructure are discussed In this 
section 

(a) Profile of Surveyed Villages 

Most of the Villages (79%) of ShahJahanpur are remote having an average population of 
about 1500 The sub-centres In most of the Villages (66%) are within 3 kms 

Fifty per cent of the Villages have private medical practitioners who largely practice 
allopathy (85%) About one-fourth of them provide family planning services Seventy per cent 
of the birth attendants In these Villages are untrained Only one Village has a medical shop 
One-tenth of the Villages have retail outlets for condoms and oral pills each A CSD network for 
distribution of condoms and oral pills each eXists In 4 per cent of the Villages About 5 per cent 
of the local panchayat members are active family planmng promoters Most of the Villages 
(77%) have primary schools One-fourth (22%) of them have secondary schools also 

The services of the NGOs are available In about 7 per cent of the Villages None of the 
NGOs prOVide family planmng services (Table 9 1) 

Sr 
No 

2 

3 
(a) 

(b) 

(d) 

4 
5 

6 
(a) 

Features 

Type of Village 
CHC 
PHC 
SC 
Remote 

Population 
Total 
Average/village 

Distance from main road 
Nearest Sub-centre (kms) 
Upto 3 
48 
9+ 

Nearest PHC (kms) 
Upto 5 
6-15 
15+ 

Nearest District HQ (km) 
Upto 30 
30+ 

Primary Schools (No) 
Secondary Schools (No) 
Boys 
Girls 
Both 

TABLE 91 PROFILE OF VILLAGES 

Village haVing private medical practitioners (PMP) 
Types of PMP 
Allopathy 

(N=82) 
N 

17 
65 

123967 
1512 

54 
20 

8 

25 
41 
16 

32 
50 
63 
18 

4 
1 

13 
41 

35 

% 

207 
793 

658 
244 
98 

305 
500 
195 

390 
61 0 
768 
220 
49 
1 2 

159 
500 
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Sr 
No 

(b) 

7 
8 
(a) 

(bl 
9 
lal 
(b) 
10 

11 

12 
13 

(A) 

Features 

Homeopathy 
Ayurvedlc 
Unam 
Others (mixed type) 

Those providing FP services 
Medical shops (nos ) 
Villages with retail outlets for 
Condoms 
Oral pills 
Community based dlst ICBD) network of 
Condoms 
Oral Pills 
CBO (Anganwadl) for 
Condoms 
Oral Pills 

Villages served by NGOs 
Active 
Working for FP 

Major activities of NGOs (potential providers of FP services) 
Villages having Birth Attendants (No) 
Total no of Birth Attendants 
Trained 
Untrained 

14 Local Panchayat Members (No) 
- Active FP promoter 

(b) Profile of Health Centres 

(N-82) 
N % 
2 49 
1 24 
0 
3 73 
9 220 
1 1 2 

9 11 0 
7 85 

3 37 
3 37 

0 
1 1 2 
6 73 
2 
0 
No such activity 

61 744 
143 
42 294 

101 706 
727 

34 47 

The profile of the health centres of ShahJahanpur IS summarised In Table 9 2 In all, 
there are 16 health centres In the study area (2 PHC, 13 SC, 1 CHC) Most of them are housed 
In rented bUildings and only 2 of them are prOVided with electriCity Only one PHC has an 
operation theater but It IS not functioning None of them have vehicles The manpower In most 
of the health centres IS adequate 

The cold chain eqUipment In most of the health centres chiefly comprise of vaccine 
carners The supply of Polio, DPT and Measles vaccines IS largely regular and adequate In one­
third of the umts, the stock of BCG vaCCine, though adequate IS not supplied regularly 

The health centres are largely equipped with IUD insertion kits Equipment for other 
methods/serVices are either not working or unavailable The health personnel are mainly trained 
In IUD Insertion The supply of contraceptives IS regular and adequate In most of the health 
centres IEC material and equipment are not available In any centre 
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TABLE92 PROFILE OF HEALTH CENTRES 

Features 
PHC SC CHC Total 

(N=2) (N= 13) (N= 1) (N= 16) 

1 Infrastructure (on day of VISit) 
(a) BUilding 

Government 1 3 4 
Rented 1 9 11 
Others 1 1 

(b) Electricity 1 2 
(c) Operation theater 

Functlonrng 
Non-functiOning 1 1 
No 1 13 15 

(d) Vehicle 
Working 
Non working 
No 2 13 16 

(2) Manpower (% occupied on day of VISit) 
Medical Officer (MO) 1000 1000 
Block Extension Educator (BEE) 1000 1000 
Multipurpose Health Supervisor (MHS) 1000 1000 
Lady Health VIsitor (LHV) 
Auxlhary Nurse Midwife (ANM) 1000 1000 1000 1000 
Multipurpose Worker (MPWM) 1000 1000 1000 1000 
Driver 

3 Cold chain eqUipment (on day of VISit) 
a) ILR 

FunctIOning 
Non-functIOning 
No 2 13 16 

b) Refrigerator 
FunctiOning 1 
Non functIOning 
No 2 12 15 

c) Vaccine earners 
FunctiOning 2 12 15 
Non functiOning 
No 

d) Thermos 
FunctIOning 3 3 
Non-functIOning 2 2 
No 2 8 1 11 

4 Supply of vaccInes (last 6 months) 
a) Poho 2 13 16 

Regular & adequate 
Regular but not adequate 

- Irregular but adequate 
- NeIther regular nor adequate 

b) BCG 
Regular & adequate 2 9 11 
Regular but not adequate 
Irregular but adequate 3 4 
NeIther regular nor adequate 1 1 

c) DPT 
Regular & adequate 2 13 16 

- Regular but not adequate 
Irregular but adequate 
NeIther regular nor adequate 

d) Measles 
Regular & adequate 2 10 13 
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Features 
PHC SC CHC Total 

(N=2J (N= 13J (N= 1J (N= 16J 
Regular but not adequate 
Irregular but adequate 3 3 

- Neither regular nor adequate 
5 Services available (on day of VISit) 
a) Vasectomy 

Equipment working 
Non-working 2 1 3 
No 12 13 
Trained personnel 

b) Tubectomy 
EqUipment working 
Non worklhg 1 2 
No 12 1 14 
Trained personnel 

c) Laparoscopy 
Equipment working 
Non working 1 1 
No 2 12 15 
Trained personnel 0 1 1 

d) IUD Insertion kit 
Equipment working 2 11 14 
Non working 2 2 
No 
Trained personnel 2 9 12 

e) MTP 
Equipment working 
Non-working 1 1 
No 2 12 15 
Trained personnel 1 1 

6 Supply of contraceptives (last SIX months) 
al IUD 

- Regular and adequate 9 11 
- Regular but not adequate 1 1 
- Irregular but adequate 1 1 

Neither Irregular nor adequate 2 3 
bl Pills 

Regular and adequate 2 10 13 
Regular but not adequate 
Irregular but adequate 2 2 
Neither Irregular nor adequate 1 1 

cl Condoms/Nlrodh 
- Regular and adequate 2 11 1 14 
- Regular but not adequate 
- Irregular but adequate 1 

Neither Irregular nor adequate 1 
dl IEC matenals 

- Regular and adequate 1 7 8 
Regular but not adequate 1 2 

- Irregular but adequate 1 1 
Neither Irregular nor adequate 4 5 

7 Types of IEC matenals 
al Slide projector 

Not available 2 13 16 
bl Film Projector 

Not available 2 13 1 16 
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APPENDIX 

SELECTED PRIMARY SAMPLING UNITS 

SHAHJAHANPUR{URBAN) 

Name of Town PSUNo Ward No CEB 
ShahJahanpur M B 1 2 28 

2 4 76 
3 7 127 
4 10 183 
5 12 232 
6 14 281 
7 17 338 
8 19 385 
9 22 439 
10 25 490 
11 28 539 
12 30 589 

TJlhar M B 13 5 28 
14 13 78 

Jalalabad M B 15 1 2 
16 7 23 

Khutar T A 17 1 4 
18 5 16 

Kant T A 19 5 12 
20 11 28 

ShahJahanpur Cant 21 2 6 
22 5 50 
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SELECTED PRIMARY SAMPLING UNITS 

[SHAHJAHANPUR (RURAL)] 

Tahsil Block PSU No Village Name Stratum 

Powayan Banda 23 Dev Kah 1 
24 Indalpur 

Khutar 25 Kishanpur Hanpur 
26 Kesarpur Kalan 
27 Tah Khurd Kalan 

Pawayan 28 Pakadla Hakim 1 
Slndhauh 29 Gala Ralpur 1 

30 Patal 1 
Banda 49 Bhabhl 2 

50 Patna 2 
51 Alampur Plpana 2 

Khutar 52 Sihura Khurd Kalan 2 
Powayan 53 Mahua Pathak 2 
Sindhauh 54 Mlyanpur J Bllandpur 2 

55 KUlyan J Klrtapur 2 
Banda 75 Plpanya Ghasl 3 

76 Azmatpur 3 
77 Mahmudpur 3 

Khutar 78 Todarpur T Chand pur 3 
79 Dahppur MunJapta 3 

Powayan 80 Bhatlunya Buzurg 3 
81 Baskhera BUJurg 3 

Sindhauh 82 Mlsnpur BUJurg 3 
83* Rawatpur 3 
83* Dhodhanpur 3 
83* Rampur Naganya 3 
84 Raghola 3 

Tllhar Khudaganja K 31 Rampur Nawadla 3 
32 Akavan 1 

Jaltlpur 33 BaJhera Bhagbanpur 1 
34 Jargawan 1 

Tllhar 35 Dhaklya Ragha 1 
36 Bllhan 1 

Nigohl 37 Parsona Khahlpur 1 
KhudaganJ Ka 56 Jiganryan 2 

57 Madhopurr 2 
Jaltlpur 58 Alampur 2 

59 Gogepur 2 
Tllhar 60 Lakhoha 2 
Nigohl 61 Bhataura Prathvlpur 2 

62 Inayatpur 2 
KhudaganjKa 85 Parchar 3 
Jaltlpur 86 Agroh 3 

87* Mador 3 
Jaltlpur 87* Malarrya Mlrzapur 3 
Tllhar 88 Amanpur 3 

89 Surjuapur Surjupur 3 
Nigohl 90 Sahdevpur 3 

91 Madanpur 3 
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Tahsil Block PSU No Village Name Stratum 

Shahjahanpur Kanth 38 Chathoura Bahadurpur 1 
39 Sisotl 1 

Dadrol 40 Akrra Rasoolpur 1 
Bhawal Khera 41 Chmaur 1 

42 Katla Kammu 1 
43 Sisava 1 

Kanth 63 Kumya Jamalpur 2 
64 Aruaa khanpur 2 

Dadrol 65 Parasln 2 
66 Panthl 2 

Bhawal Khera 67 Basak 2 
68 Bhllandpur 2 
69 Peeng 2 

Kanth 92 Gumta 3 
93 Bahadurpur 3 

Dadrol 94 Madhwamal 3 
95 Barnava 3 

Bhawal Khera 96 Ahmadpur Nlwazpur 3 
97 Ramapur Nankan 3 

Jalalabad Kalan 44 Bara Kalan 1 
45 Behta Jungal 1 

MJrzapur 46 Bharatpur 1 
47 Rajepur Ralpur 1 

Jalalabad 48 Bajhera Mahua Dan 1 
Kalan 70 Rukan Pur 2 
Mlrzapur 71 Sang aha 2 
Jalalabad 72 Umarsar 2 

73 Dhaka T Ujera 2 
74 Dahena 2 

Kalan 98* Usmanpur 3 
98* Plrara Uttar 3 

Jalalabad 99 Kuma Chachoura 3 
100 Bahadurpur 3 
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