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Background

Uttar Pradesh 1s the most populous state of India According to the 1991 census the population
of Uttar Pradesh was about 139 million, constituting 16 percent of the India’s total population
Uttar Pradesh 1s predominantly an agricultural state with 80 percent of its population living 1n
rural areas (compared to 74 percent in India) Its population density was 473 as compared to 273
for the country as a whole The per capita income and the level of living of its people 1s quite
low, with about 30 percent of the population 1 absolute poverty Educationally also it 1s a
backward state Accoirding to the 1991 census the literacy rate (above 6 years) 1s 42 peicent {or
the state as compared to 52 percent for the country It 1s particularly low for females with only
25 percent of the females reported to be literate in U P as compared to 39 percent for the whole
country

The state 1s divided into 66 administrative Districts, 895 blocks and 112568 villages Uttar
Pradesh has five quite different geographical regions, 1e Hills (Northern), Western,
Bundelkhand (Southern), Central and Eastern Region These regions are different not only n
their socro-economic profile, but show very different demographic patterns as well Whule the
Hill region seems to be the best on socio-economic and demographic indicators, the Eastern
region 1s the most backward The Bundelkhand region seems to be better on demographic and
economic indicators, but lags behind on social indicators like literacy and female age at
marriage

Despite this regional variation, Uttar Pradesh reports levels of ferfility and mortality which are
among the highest in the country Since 1t has about one sixth of the country’s population, the
state gieatly affects the demogtaphic situation of India and thus requires special attention

The Innovations m Family Planning Services (IFPS) Project

The purpose of the IFPS project 1s to assist the State of Uttar Pradesh to significantly reduce the
total fertility rate through the comprehensive improvement and expansion of family planning
services To achieve this objective, the project has three related sub-objectives to increase
access to family planning services, to improve the quality of family planning services, and to
promote family planning among all sections of the population The direction of the project 1s
under the State Innovations 1n Family Planning Services Agency (SIFPSA)

The Baseline Surveys 1 15 Districts

The activities proposed 1n the IFPS project require planming and monitoring at the District level,
since 1t 1s the basic umit of public health administration In contrast, most of the demographic
and family planning programme data in India 1s available only at the state level Therefore the
first need of the project was to collect baseline data required for planming, monitoring and
evaluating the programme activities at the District level For this purpose, SIFPSA selected three
Districts each from the five regions for baseline surveys with the following objectives



1 To establish a baseline of demographic and family planning parameters against which
achievement of the project could be measured

2 To obtain information on the functioning of family welfare programme which could be
used to prepare alternative strategies for strengthening the programme in U P

The Population Council, India was given the responsibility to coordinate this effort The Council
provided extensive techmical assistance at all stages of the study, 1e development of
questionnaires, tramning of supervisors and interviewers, data entry, analysis, and report writing,
to the eight oigamizations hired for conducting the survey The list of the Districts and
consultancy organizations which conducted the survey 1s given i Annex 1

Under the guidance of the Population Council, 14 reports were prepared by the consultancy
organizations and submutted to SIFPSA during early 1994 One report was prepared by the
Population Council, as the responsible consultancy orgamzation could not complete the analysis
and report writing Additional copies of these reports are being printed by the Council for wider
distribution to enhance the utilization of the findings

Dissemnation of the Findmgs

The sutvey findings aie being used by SIFPSA 1n a variety of ways including in preparation of
the District plans for mnovative programme strategies SIFPSA and the Population Council
undertook the responsibility for dissemination of the findings to identify the programme
implications of the results and define possible actions that could be taken by the District officials
to improve the programme The Council requested Dr Prem Talwar to assist 1n this exercise
For this purpose, the following preparatory work was done

Further analyses of the data to make findings more focused and useful to develop
possible interventions

Prepare Briefing Papers on the main findings of the survey, therr programmatic
implications and a set of useful] tables for each District as a handout for workshops and
as a source of references Copies of the fifteen Briefing Papers prepared for this purpose
are presented in Annex 2

Prepare transparencies for presentatton wm workshops as well as for broader
dissemination, highlighting the findings, their programme mmplications, and potential
programe strategies

After completion of these activities, the Population Council and SIFPSA planned six workshops,
which subsequently on the suggestion from SIFPSA was mncreased to mine The first three
workshops were held in Sitapur, Gonda and Gorakhpur where the District level officers, both
from adminstration and health were mnvited from all the Districts of the region Each workshop
was attended by Mrs Uma Pillai, Executive Director, Mr J S Deepak Additional Executive



Durector and other officials of SIFPSA, Commissioner of the Division, Distiict Magistrate,
Divisional Director Family Welfare, CMOs of the District and neighbouring Districts, Chief
Development Officers and Deputy CMOs of all the Districts m the Division Besides the
members of the District Innovation in Family Planning Service Agency (DIFPSA),
representatives of local NGOs and voluntary agencies also attended the workshops About 40-50
officials, professionals and social workers attended each workshop

The morning sessions were generally devoted to the orientation of the participants about the
objectives and activities of SIFPSA, piesentation with the help of transparencies of important
findings ol the baselme survey, then programme wmplications and potential programme
strategies The presentations stimulated active participation 1n the discussion and all shared their
experiences and comments on the suggested programmatic actions All presentations were made
m Hindi, the local language This also helped to promote dialogue among all the participants

The afternoon sessions were devoted to group work All the participants were divided into
working groups In each group, the District officials, representatives of NGOs, DIFPSA and
other voluntary agencies were present Each group was assigned a specific area of activity to
discuss 1n light of the presentations made 1n the morning session and suggest interventions to
strengthen the family welfare programme 1n the District The Population Council and SIFPSA
staff worked as resource persons and helped the groups to formulate meamingful action
strategies

In the {irst three workshops, the Population Council had the responsibility of piesenting the
survey findings and programme implications The technical staff of SIFPSA acted as observers
and 1 the process they gamed experience n presenting research findings and stimulating
discussion by the participants By the second session of the workshops, they actively participated
as resource persons The fourth workshop was held at Bareilly to discuss findings of the Districts
of Rampur and Shahjahanpur This presentation was made jomntly by the Population Council and
the staff of SIFPSA From the excellent presentation made by the technical staff of SIFPSA, 1t
was clear that they had acquired the necessary skills to independently undertake dissemination
responsibilities 1n other Districts The Population Council views this transference of skill with
great satisfaction and feels that SIFPSA staff are now well-prepared to conduct such workshops
1n future

Salient Outcomes of the BSUP Workshops

Under the leadership of the Executive Director of SIFPSA, these workshops cieated a good deal
of enthusiasm among the District officers The survey findings were taken very seriously by both
the administrative and technical staff of the Distiicts In each workshop some area specific
mnovative strategies emerged, which SIFPSA agreed to consider as priority programme
nterventions for those Districts Both SIFPSA and the District officials found these workshops
extremely useful in terms of better understanding of the problems and type of systematic etforts
needed to strengthen the programme



From the presentation of the survey results and discussion which followed, the major
recommendations which emerged and were common for most of the Districts include
4

Change the work routines of the health workers and supervisors to improve accessibility
through increased contacts,

Develop new strategies for piogramme management to enhance and sttengthen IEC,
counselling and follow-up,

Broaden IEC and service options to mcrease the involvement of males and senior family
members 1n acceptance of contraceptive and planned family formation,

Provide training and ensure supplies to increase the mvolvement of the private sector,
particularly of ISM practitioners and allopathic doctors,

Establish and expand the social matketing of contraceptives particularly in rural areas,
Develop an appropriate strategy for enhanced coverage by the health workers and support
of commumty members to increase contraceptive use among groups that need special

attention, such as scheduled castes, youth and Muslims, and,

Cooperate with other development programmes to empower women, improve their health
and child survival

These broad recommendations helped stimulate discussion and 1 the afternoon sessions the
working groups focussed on more District specific recommendations Some of those include

Health workers should complete the eligible couple and child registers on a priority basis
and keep them updated to understand and 1dentify the target groups, they are to serve,

Add two more columns in the ECR on reproductive intentions of the couples to identify
couples with unmet need,

For areas where health workers can not make scheduled visits, depot holders should be
formed They could be satisfied users, Panchayat Members, or Mahila Mandals,

With Panchayats being re-established, the major responsibility for programme
implementation should be given to them Panchayats could also help 1n establishing
inter-sectoral coordinating at the implementation level,

NGOs, ISM practitioners and private doctors (specially lady doctors) should be involved
effectively 1n the programme,



Logistic support mcluding {funds {or increasing the mobuility of the woikeis, medicines,
housing the sub-centres and providing helpers to ANMs (and Trained Birth Attendants)
are essential to make the sub-centres functional,

Technical traiming both for doctors (e g non-scalpel vasectomy) and ANMs (e g 1UD
msertions, proper screemng for STD and PDI) as well as counselling and IEC should
become regular features of the programme Those private doctors/ISM practitioners
mnterested 1n the programme should also be trained 1n reproductive health, family
planning methods and proper counselling,

Involvement of private sector through employment based programme should be
encouraged, and,

Method specific family planning targets should be replaced by alternative management
strategies focussed on process variables such as 100 percent coverage of pregnant women
with antenatal care, screening of all IUD cases, shift in the method-mix, and continuation
of any contraceptive method

SIFPSA has taken these recommendations seriously and actions have already been mitiated to
implement some of these recommendations Some of these include

Government of Uttar Pradesh has withdrawn the FP targets from Sitapur and Agra
Districts on an expermmental basts The CMO Sitapur has already mitiated developing
alternative management strategies on the basts of BSUP results,

ECR are being updated i Sitapur with the addition of two more columns which will help
in understanding their reproductive intentions as well as m identifying couples with unmet
need for spacing or for hmiting Soon the same process will start in Agra Distiict,

The Commussioners of Gorakhpur and Bareily Divisions have already decided to review
and update the target couple registers in phases, mitially m 2 blocks (Chaut: Chaura and
Bansgaon) in Gorakhpur and 1n 4 blocks in each of the 7 Dastricts of Bareilly Division
within one month, and,

In Shahjahanpur District, one of the NGOs (Vinoba Sewa Ashram) has been given the
responsibility to provide safe delivery and family planning services to 58 villages through
traditional birth attendants by providing them with adequate training

Some of the recommendations which were not District specific, such as the involvement of
IMA/Private doctors, improvement in the technical competence of ANMs, and nvolving
organized sector, have already been examined by SIFPSA and now are being implemented 1n
some Districts on an experimental basis While planning for these nterventions was not a
function of the BSUP, the availability of tumely data made plans more specific and reflect local
reality The results of these mitiatives will help 1n expanding and upscaling these interventions
m more Districts o1 throughout Uttar Pradesh



Future Dissemmation Activities

The District level workshops for the 11 remammng Districts (1 e Jhansi, Lalitpur, Jalaun,
Ghaziabad, Meerut, Tehr1 Garhwal, Namuital, Pithoragarh, Kanpur Nagar and Jaunpur) are yet
to be orgamized These Districts will be covered in five workshops which will be organized by
SIFPSA during 1995 The technical staff of SIFPSA are now fully prepared to assume this
responsibiity To facilitate their work, Council has already provided them with essential
background materials in the form of Briefing Papers and a set of transparencies for each Dastrict
If required, the Population Council staff will be available as resource persons in future
workshops along with SIFPSA staff Dastrict level staff should be oriented to the problems 1n
service delivery and their possible solutions to make a more systematic effort to strengthen the
programme throughout the state



Annex - 1

List of Consultancy Orgamzations and the Districts covered in the BSUP

Name of Orgamization Districts Covered
CFDRT, Madras Tehr1 Garhwal
Ghaziabad
ITHMR, Jaipur Nainital
Pithoragarh
ORG, Baroda Shahjahanpur
Sitapur
VIMARSH, Delh Jaunpur
Gorakhpur
CMDP, Dellu Meerut
Rampur
CPDS, Hyderabad Lalitpur
Jhansi
MODE, Dellu Kanpur Nagar
Jalaun
Gin1 Institute, Lucknow Gonda



Biiefing Paper No 10

February 1995

FAMILY WELFARE PROGRAMME IN UTTAR PRADESH
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Introduction

Nainital 1s one of the fifteen districts in which the
State Innovations 1n Family Planning Seivices
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determune the Ilevels of
knowledge, utilization, unmet need and demand for
family planning services The survey in Nainital
covered a total of 2,442 households, 1,650 from
rutal and 792 from urban areas Altogether, 2,493
currently married women were nterviewed The
survey was carried out by the Indian Institute of
Health Management Research, Jaipur

Demographic Background

Naimtal, situated n the Hill region of the state, had
a total population of 1 5 milhon 1n 1991, about 1 1
peicent of the state's population The basic
characteristics of the surveyed district are

Decadal Growth Rate 37 3%
Per cent Urban 33 0%
Pex cent Mushm 130

Female Literacy Rate 43 0*
Mean Age at Mariiage (F) 17 5

Crude Burth Rate 27 4

Total Fertihty Rate 35

Mean Children Ever Born 32

Mean Surviving Chaldren 29

Ciude Death Rate 73

Cont: aceptive Prevalence Rate 515

¥1991 Census

[ sm e

Access

The district has one PHC for every 20,744
population and one Sub-centie for every 3,614
population While PHC population size follows
government norms of 20,000, there are about 20
percent more people m a sub-centre in Namital
Only about 9 percent of the households were
contacted 1n their homes by a FPHC/SC worker
during the last 3 months, 3 percent in urban and 12
percent in rural areas Nearly all women visited
were satisfied with these workers and wanted the
programme worker to visit them again

About one-half of the women who were pregnant
during the last two years received an antenatal
physical exam, while 68 percent 1eceived a tetanus
toxoid mjection Sixty four percent of the deliveries
during the last two years were attended by traimned
personnel This figure was as high as 81 percent i
urban areas Muslims and SC/ST underwent
professional check-ups less often than Hindus Sixty
percent of babies between 12 and 23 months
tecerved all necessary immunizations, equal {or male
and female children

Fifty four percent of the women had access to at
lcast one type of media, and 53 percent had heard
family planning messages on either radio o1
television Rural, SC/ST, Muslims and illiterate
women have less access to media than urban and
well-educated women

Awareness
Awareness of family planning methods m Nainital
was about 83 percent This 1s low when compared to

1 A jomt product of the State Innovattons m Canuly Phinnmng Scrvices As cney (SIFPSA) Project Uttar Pradesh and The Population Council s Asia &

Near Est Operations Research/Technical Assistance (ANE OR/TA) Project



other distiicts where survey has been conducted
While 83 peicent respondents were aware of at least
one modern method, 70 percent were aware of at
least one spacing method This awareness among
rural SC/ST and Muslims was lower

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
Pithoragarh | ] 53
Namnital 777 A é70; ;
Tehn Garhwal | 54 ' |
Ghaziabad 196
Meerut 189,
Rampur 79 '
Shajahanpur 193
Sitapur ) 86
Kanpur 195
Jalaun ] 91}
Lahtpur 193
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Jaunpur |92
Gonda 182 |
0 20 40 60 80 100 %

Use

Current use of modern methods was low at 52
percent, while use of spacing methods was only 18
percent Such use 1n urban areas was 63 and 29
percent respectively The number of women who
had ever used modein contraception was around 59
percent, this percentage 1n urban areas was 72

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
Pithoragarh 143
Naintlal [ g o e 52
Tehn Garhwal 356 '
Ghaziabad 134! :
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alttpur ) g
Jhansi 150
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Of the 52 percent using modern methods, 29 percent
wele using tubectomy, ten pelcent weie  using
condoms and five porcent weie usimg vascctomy
Very few (four percent each) were using IUDs or
pills, only one percent of the women were using
traditional methods

Nawntal/2

Most of the users had one or more sons (47% out of
52%) Muslim women used spacing methods more
frequently than Hindu women Rural and illiterate
women were using modern spacing methods less
frequently than therr wurban and educated
counterparts

Besides discontinuing because of desires for more
children (40%), women discontinued because of
problems with or side effects from the method
(28%)

Informed Choice

The majority of women wvisited by health workers
were told about tubectomy (87 %) while less than 48
percent were told out IUDs and little more than half
were talked about non-clinical methods (57%)
Workers mentioned spacing methods more
frequently to urban than to rural women

During home visits also, workers mnformed women
about methods' advantages and disadvantages more
often for terminal methods than for spacing methods
This information was given least often for IUD
(22%) and most often for sterthization (52%)

Sources of Supply

For curative health care about one-third of the
women (31 %) always preferred private soutces On
the other hand, for MCH and family planning,
women mostly used government services Just over
two-third used government soutces for pills and just
over half (56%) used 1t for condoms, showing a
need to increase training in the private sector and
social marketing It suggests need of stiengthening
public sector programme so that moie and more
women can use programme services For users, pills
and condoms were available at sei1vice sites over 90
percent of the time

Unmet Need

About 30 percent of the women 1n Namnital 1eported
unmet need, meanming they do not desire more
children/presently do not desuic to have children and
uce not usimg fanuly planning methods  Laghteen
pcrcent of them expressed unmet need for imiting
and for spacing births (desiring no births within the
next 2 years)(12 %), indicating a need to mmpiove the
quality of sterilization services as well as spacing
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method etfoits within programmes Mushm, SC/ST
and rural women had highor unmet need than then
1indu and 1ural counterpatts  Lhis was so both for
limiting births as well as for spacing

Many women cited programme services and side
effects as an important 1eason for unmet need Other
cited reasons included husband/family opposition
and agamst religrion This group generally got less
mnformation on FP from family welfare programme
workers, and also had lower exposure to media

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)

Pithoragarh [38
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Nme percent of the suiveyed women repoited at
least one unwanted piegnancy This number was
high among uiban and better cducated women Ol
the women who did not desire additional children,
about one-fifth were of the opinion that they would
prefer to abort an unwanted pregnancy 1f the
occasion arose Another, about one-fifth wete
uncertain about abortions Probably they might also
opt for MTP if good and accessible MTP se1vices
were available This suggests a need for more
accessible MTP services

Comparison with Uttar Pradesh

Demographically, socially and economically,
Namital 1s much above the averages for Uttar
Pradesh The crude birth rate in Namnital 15 27 4
versus 36 2 for the whole state, while the total
fertility rate 1s 3 5 compared to a state-wide 5 2
The contraceptive prevalence rate 1s 52 for the
district and 34 for the state Also, {female literacy 1n
Namital 1s high at 43 percent compared to 25 percent
for the state Thirty three percent of Nainital's
population lives in urban areas, while only 20

Nanntal/3

percent of the state's population does (Sources for
UP data for hitcracy and urban population, 1991
Ccnsus, for buth rate and total lettility 1ate, SRS,
for contiaceptive prevalence, government statistics )

Imphcations for Programme Goals

The survey 1n Nainital reveals a need to

& Reduce unmet need by increasing use of
contraceptives, both for spacing and limiting,

@ Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

m Raise female literacy and age at marriage

Programme Recommendations
Possible mterventions include

v Change work routmes of health
workers and supervisors to improve

accessibility through increased
contacts Need-based contacts should
be established to build better rapport,
v Focus IEC strategy to provide greater
awareness of famuly planning methods,
detailed information, better counselling
and follow-up,

v Improve quality ot services 1 public
sector  programme sO a5 to cieate
further demand through satisfied users,
v Provide traming and ensure supplies
to increase involvement of private
sector, particulaily of ISM
practitioners, voluntary organisations,
allopathic doctors and social marketing,
v Develop appropriate strategy for
coverage by health workers and
community members to increase
contraceptive use among groups that
need special attention, such as
scheduled castes, youth and Mushms,
v Assuie necessary tiamnmg and
equipment to unprove accessibility to
and quality of MTP services,

v Cooperate with other development
programmes to 1mprove women's

health and child survival
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Residence Religion/Caste Education (F) Age (F)
Urban | Rural || Findu | Mushim [SC/sT]| it | Prm | Prim + [lupto 2425 291 30 + Al
Total Fertility Rate 30 37 35 64 43 44 37 34 356
Crude Birth Rate 234 | 297 27 4
o, with 3 or more living children who desire additional children 10 12 9 23 13 13 11 5 41 20 7 11
Meanageateffectlvemamage(Female) 183|169 174 169 1661} 1671169 | 190 171 1175|1756 }174
9% of households visited by PHC/SC workers in last 3 months 3 12 8 11 11 10 8 7 10 11 7 9
9% always preferring private sector for health care during sickness 35 30 29 33 27 31 26 35 33 29 32 31
9% who underwent ANC check up {last 2 years) 65 42 50 35 41 34 52 79 51 52 43 49
9% of deliveries performed by tramned personne! {last 2 years) 81 56 62 65 53 53 66 85 64 65 63 64
% of children (aged 12 23 months) who received all vaccines 59 60 64 42 56 52 60 76 59 63 57 60
%, exposed to at least one form of media 76 42 55 39 39 32 63 88 51 54 56 54
%, hearing FP messages on radio and/or TV 75 41 54 38 57 31 62 87 50 52 55 53
9, aware of at least one modern FP method 92 78 85 72 78 75 88 95 70 83 89 83
% aware of at least one modern spacing FP method 84 62 71 62 62 57 74 91 65 73 71 70
o, currently using any modern FP method 63 46 54 34 46 43 57 63 23 43 67 52
¢, currently using any modern spacing FP method 29 11 16 21 12 10 16 32 19 20 16 18
o, currently using and having 1 son 18 11 14 8 11 10 12 21 8 18 14 13
9 currently using and having 2+ sons 38 32 35 24 31 32 41 34 5 23 51 34
% using public sector for family planning services
Stenhzation 24 93 a3 92 96 95 90 94 89 94 94 94
iub 71 91 77 86 51 90 80 72 90 59 84 78
Non chnical methods Oral Pills 756 59 87 87 60 74 65 65 54 68 75 68
Condoms 50 65 55 78 75 76 69 43 49 67 56 56
o, of women reporting that worker mentioned
Stenlization 87 86 88 73 91 90 83 83 70 84 90 87
iub 60 40 47 49 43 40 42 62 45 58 45 48
Non chrical methods (pills and/or condoms) 68 50 57 49 48 47 52 76 76 69 51 57
9, of women reporting that worker mentioned both advantages and
disadvantages of
Stenhzatior 61 46 50 40 46 47 52 B9 45 44 54 52
iup 33 15 23 29 18 16 21 32 24 27 21 22
Non chinical methods (pills and/or condoms) 30 20 23 22 20 15 25 37 45 20 21 24
9% total unmet need 21 36 30 38 35 38 26 21 38 35 25 30
9% unmet need for imiting births 13 21 18 22 20 24 13 11 8 21 21 18
o of women reporting at east one unwanted pregnancy 12 7 9 9 8 8 7 12 3 9 11 9
Distribution of currently marned women 357 | 643 78 8 132 | 243{ 531|164 | 305 239 1197] 5641000
{N) 327900

Note Some figures here may differ from Those i BESUP reports because base used here Is currently married women
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Introduction

Pithoragarh 1s one of the fifteen districts 1n which
the State Innovations in Family Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels of
knowledge, utilization, demand and unmet need for
famuly planning services The survey in Pithoragarh
covered a total of 2,415 households - 1,952 from
rural and 463 from urban areas Altogether, 2,461
currently married women were iterviewed The
survey was carried out by Indian Institute of Health
Management Research, Jaipur

Demographic Background

Pithoragarh, situated 1n the Hill region of the state,
had a total population of 566,408 1n 1991, less than
one-half percent of the state's population The basic
characteristics of the surveyed district are

Decadal Growth Rate
Percent Urban
Percent Mushm 03

Female Literacy Rate 38 4%
Mean Age at Marriage (F) 17 8
Crude Birth Rate 289
Total Fertiity Rate 51
Mean Children Ever Born 33
Mean Surviving Chaldren 27
Crude Death Rate 86
Contraceptive Prevalence Rate 42 8

#1991 Census

Access
The district has one PHC for every 18,725 urban
population and one Sub-centre for every 2,929 rural

population, placing the district well within the
suggested government norms for hill regions Only
about six percent of the households were contacted
in thewr homes by a PHC/SC worker during the last
3 months, 1 percent 1 urban and 7 percent 1n rural
ateas All urban and most rural (96%) women
visited were satisfied with these workers, and
wanted to have revisits

One-third of the women (36%) who were pregnant
duiing the last two years received an antenatal
physical exam, while 46 percent received a tetanus
toxord njection Thuty-two percent of the dehiveries
during the last two years were attended by tramned
personnel Muslims and urban women underwent
professional check-ups and deliveries by trained
personnel more often than Hindus and in rural areas
Fifty-two percent of babies between 12 and 23
months recerved all necessary vaccines

Forty-three percent of the women have access to at
least one type of media, and a high of forty percent
had heard family planning messages on either radio
ot television Rural and illitcrate women have less
access to media than urban and well-educated
women Muslims have higher access than Hindus,
while SC/ST access 1s especially low to media

Awareness

Awareness of family planning methods 1s relatively
low While only 79 percent iespondents were aware
of at least one modern method, only 53 percent were
aware of at least one spacing method Urban and
better educated women have greater awareness of
spacing methods than their rural and illiterate
counterparts

LA jount product of the St Innovatians i L nuly Phanmg Scrvices Agency (SITPSA) Project Uttar Pridesh md 1he Populwon Council s Asiv &

Near B st Oper wions Rose uchy/ Lechimoal Assistinee (ANT OR/TA) Liojeet

0%



AWARENESS OF AT LEAST ONE SPACING METHOD
(1ISUP 1999)
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Use

Current use of modern methods was relatively high
at 43 percent, while use of spacing methods was
only 6 percent The number of women who had ever
used modern contraception was around 48 percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
Pithoragarh g e e & e e 43
Nainital 162
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Of the 43 percent using modern methods, a majority
of them were using tubectomy (27%), and 3 percent
were using condoms Not withstanding the general
trend, a high percentage of males had undergone
vasectomy (9%) Very few (around 2 percent each)
were using IUDs or pills Less than one percent of
the women were using traditional methods

Most of the users had two o1 moic sons Mushim
women used spacing methods more frequently than
Hindu women Interestingly, illiterate women wetce
using modern methods as {requently as thar
educated counterparts, this was less true for spacing
methods As expected more of the urban than rural
women were using modern family planning methods

Pithoragarh/2

Besides discontinuing because of desires for more
chuldren, women discontinucd because of method
[ulure and problems withh or side clfects from the
method

Informed Choice

The majority of women visited by health workers
were told about tubectomy (89%), while less than
one-third were told about spacing methods (IUD,
28% and non-clinical methods, 30%) Workers
mentioned spacing methods more frequently to urban
and Muslim than to 1ural and Hindu women

During home visits, workers informed women about
methods' advantages and disadvantages more often
for termmal methods (though 1t 1s also low) than for
spacing methods This information was given least
often for non-clinical methods (12%) and most often
for sterilization (27%)

Sources of Supply

For curative health care about one-fifth of the
women (19%) always prefer private sources which
1s again different than obseived for most study
districts n the state Similarly, for MCH and famuly
planning, women mainly use government services

It 1s therefore necessary to mmprove quality of
scrvices in public as well as private sectors The
exception 1s for non-climical famuly planning
methods, just over 70 percent used government
sources for pills and condoms, showing a need for
strengthening training 1n the private sector and social
marketing Hindu women used government services
less often for non-clinical methods than Mushim
women For users, pills and condoms are available
at service sites over 95 percent of the tume

Unmet Need

About 38 percent of the women in Pithoragarh
reported unmet need, meaning they do not desire
more children/presently do not desire to have
childien and are not using famuly plannming methods
Moie number of women expressed unmet need for
Iimiting (23 %) than fo1 spacing births (desiting no
births within the next 2 years)(15%), indicating a
need to stiengthen sterilization as well as spacing
method efforts within programmes Muslim and
younger rural women had higher unmet need than
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their Hindu, urban and older counterparts, espectally
Musluns  for lumting buths

Many women cited health problems as a reason for
unmet need Other less cited reasons include fear of
side effects and husband/tamily opposition

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Seven percent of the surveyed women repoited at
Jeast one unwanted pregnancy This number was
highest among better educated and older women Of
the women who do not desire additional children,
about one-fifth were of the opinion that they would
prefer to abort an unwanted pregnancy 1f the
occasion aiose Another 11 peicent were unsure
about whether to undergo aboition or not This
suggests a need for accessible MTP services

Comparnison with Uttar Pradesh

Demographically, socially and economucally,
Pithoragarh 1s much above the averages for Uttar
Pradesh The crude buth rate n Pithoragath 1s 31
versus 36 tor the whole state, while the total fcittlity
rate 18 3 3 compared to a state-wide 52 The
contraceptive prevalence rate 1s 43 for the district
and 34 for the state  Also, female literacy 1n
Pithoragarh 1s high at 38 percent compared to 25
percent for the state Only seven percent of
Pithoragarh's population live 1n urban areas, while
20 percent of the state's population does (Sources
for UP data for literacy and urban population, 1991
Census, for birth rate and total fertihity rate, SRS,
for contraceptive prevalence, government statistics )

Implications for Programme Goals
The survey 1n Pithoragarh reveals an urgent need to

Pithoragaih/3

Reduce unmet need by increasing use of
conlraceptives, both for spacig and hmiting,

@ Close the gap betwecen the number of cluldien evel
born and surviving by reducing infant and child
mortality,

Raise female literacy and age at marriage

m Increase mputs to the public service institutions, as
these are the ones taking major responsibilities

Programme Recommendations
Possible interventions mnclude

v Change work routmes of health
workers and supervisors fo improve

accessibility through increased
contacts Even there 1s a need to
imcrease awareness of FP methods,
particularly of spacing methods,

v Emphasise on vasectomy which still
1s second most preferred method
alongwith tubectomy, so also on
spacing methods,

v Focus IEC strategy to provide
detailed information, better counselling
and follow-up Much more emphasis
needs to be given to spacing method,
v Broaden IEC and service options to

increase mvolvement of males and
senior fanuly members m
programmes,

v Provide traming and ensure supplies
to ncrease Involvement of private
sector, particulaily of ISM
practitioners, allopathic doctors and
soclal marketing,

v Develop appropriate strategy for
coverage by health workers and
community members to increase
contraceptive use among groups that
need special attention, such as
scheduled castes, youths,

v Assure necessary tramung and
equipment to improve accessibility to
and quality of MTP services,

v Cooperate with other development
programmes to 1mprove women's
health and child survival
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Residence Rehgion/Caste Education (F) Age (F)
Urban | Rural || Hindu | Musim | SQ\ST || e | Prm | Pim ~JlUpto 24] 2529 | 30+ || A
To*al Fertiity Rate 20 34 32 51 39 41 37 24 33
Cruas Birth Rate 22 32 31
% 1 h 3 or more hving children who desire additional children 2 8 8 * 11 9 8 3 21 19 4 8
Mezn age at effective marriage (Female) 1801 160 16 2 15 2 15 1 15 3 16 3 183 16 5 16 9 157 16 2
% < households visited by PHC/SC v orkers in last 3 months 1 7 6 8 4] 6 8 6 10 6 4 6
% always preferning private sector for health care during sickness 27 18 19 18 16 18 20 23 18 20 19 19
% v.hao underwent ANC check up (iast 2 years) 73 34 36 79 30 26 32 61 36 38 31 36
% o cehvenes performed by tramned personnel (last 2 years) 82 30 32 80 30 22 35 52 34 34 26 32
% o1 children {aged 12 23 months) vho received all vaccines 76 51 52 57 55 42 30 32 52 56 50 52
% =xnosed to at least one form of media 89 39 43 63 30 25 54 77 44 44 42 43
% rzanng FP messages on radio and or TV 88 37 42 63 29 23 53 75 42 42 41 40
% aware of at least one modern FP method 96 77 79 70 78 72 85 80 68 79 85 79
% sware of at least one modern spacing FP method 87 50 53 59 46 37 65 83 56 58 50 53
% zu ently using any modern FP method 63 41 43 53 44 44 44 39 12 39 62 43
% zur ently using any modern spacing FP method 21 5 6 33 3 5 18 7 10 5 6
% zua.ently using and having 1 son 21 11 11 6 9 10 13 15 12 16 11
% zu4 ently using and having 2 + sons 36 29 29 37 33 34 29 19 26 45 30
% using public sector for family planning services
Stenhzation 97 88 88 94 91 88 90 89 82 84 89 88
IUD 89 100 96 100 100 100 100 95 99 100 90 90
Non clinical methods Oral Pills 80 70 70 75 74 64 81 73 53 97 72 71
Condoms 59 76 72 20 47 95 69 67 56 90 73 71
% of women reporting that worker mentioned
Sterilization 74 91 83 98 92 94 92 72 72 92 91 89
IUD 44 26 27 38 22 14 29 64 52 38 20 28
Non clinical methods (pils and/or condoms) 41 29 30 38 21 17 40 58 66 27 24 30
% of women reporting that worker mentioned both advantages and
disadvantages of
Sterilization 42 25 27 2 28 26 29 26 25 17 30 27
1UD 32 11 14 5 9 5 17 36 26 21 9 14
Non chnical methods (pilis and/or condoms) 29 ] 12 2 5 6 10 30 31 8 9 12
% total unmet need 28 38 38 42 33 39 36 36 45 38 33 38
9% unmet need for limiting births 23 23 23 32 19 25 19 22 10 26 29 23
% of women reporting at least one unwanted pregnancy 8 7 7 5 7 8 8 2 7 10 7
D suibution of currently marned women 80 920 98 9 05 213 54 4 250 20 6 294 193 513 1000
{N) 147683

lsote Some figures here may differ from those in BSUP reports because base used here is currently married women

*negligible percentage
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Introduction

Tehr1 Garhwal 1s one of the fifteen districts 1n which
the State Innovations 1 Family Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determune the levels of
knowledge, utilization, unmet need and demand for
family planning services The survey in Tehri
Garhwal covered a total of 2,431 households - 1,937
from rural and 494 from urban areas Altogether,
2,506 currently married women were imterviewed

The survey was carried out by Centre for
Development Research and Training, Madras

Demographic Background

Tehr1 Garhwal, situated i the Hill region of the
state, had a total population of 580,153 1n 1991,
about 0 4 percent of the state's population The basic
characteristics of the surveyed district are

Decadal Growth Rate
Percent Urban
Percent Musinn 20

Female Literacy Rate 26 0%
Mean Age at Marriage (F) 177
Crude Buth Rate 233
Total Fertiity Rate 41
Mean Children Ever Born 32
Mean Surviving Children 29
Crude Death Rate 87
Contraceptive Prevalence Rate 34 5

¥1991 Census

Access

The district has one PHC for every 19,545 ruial
population and one Sub-centre for every 3,442
population, placing the district quite close to the
suggested government norms (for hill districts)
except Sub-centre which has shightly higher
population to serve Only about 11 percent of the
households were contacted in thewr homes by a
PHC/SC worker during the last 3 months, 6 percent
in urban and 12 percent 1n rural areas Nearly all
women visited were satisfied with these workers
(94 %), they wanted visits of these woikers to their
homes

One-fourth of the women who were pregnant during
the last two years recerved an antenatal physical
exam, while 27 percent received a tetanus toxoid
myection Forty percent of the deliveries during the
last two years were attended by tramed personnel In
urban areas 87 percent deliveries were attended by
trained persons Muslims underwent professional
check-ups and deliveries much more often than
Hindus The SC/ST had minimum such check ups
Thirty percent of babies between 12 and 23 months
tecewved all necessary immunizations It was more
for male babies than females Urban babies were
recelving unmumizations much more than rural

Forty-one percent of the women have access to at
least one type of media, thirty nmine percent had
heard family planning messages on either radio or
television Rural, SC/ST and illiterate women have
less access to media than utban and well-educated
women Mushms have higher exposure than Hindus,
while SC/ST population's access 1s especially low

LA jomt product of the Stae Inovrtions i b Thima Scrvices Aponey (SH PSA) Progeet Uttar Pradesh ind The Populwon Counctl & Asty &

Neu 1 st Operions Rese e/ Tochned Assistimce (AN OR/ZTAY Tope
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Awareness

Awareness of family planning methods 1s quite high
(84 %) While 84 percent respondents weie awaie of
at least one modern method, only 54 percent were
awaie of at least one spacing method

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Current use of modern methods was at 35 percent
(58 percent urban areas and 33 percent in rural),
while use of spacing methods was only 5 peicent
This district had one of the lowest practice of
spacing methods The number of women who had
ever used modern contraception was around 39
percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 35 percent using modern methods, most were
usmg tubectomy (27%), two percent were using
condoms and three percent weie using vasectomy
Very few (around two percent) were using IUDs,
and about 1 percent were using pills Only one
percent of the women wete using  traditional
methods

Tehry Garhwal/2

Most of the users had one or more sons
Interestingly, illiterate women were using modern
mcthods as frequently as thent cducated counterparts,
in the case of spacing methods, much higher
percentage of educated women were using spacing
methods than less educated ones Use among
Mushms 15 also lower

Besides discontinuing because of desire for more
children, women discontinued because of method
fallure and problems with or side effects from the
methods used The percentage in the latter category
were much fewer 1n this district (even so 1n Namnital)
than other districts 1 which the survey was
conducted

Informed Choice

The majority of women visited by health workers
were told about tubectomy (84 %), only about one-
quarter were told about spacing methods (IUD 27%
and non-clinical methods 25%)

During home visits, workers informed women about
methods' advantages and disadvantages more often
for terminal methods than for spacing methods This
information was given least often for IUD (4 %) and
most often for sterilization (17%) That 1s, clients do
not get full information on family planning methods

Sources of Supply

For curative health care, 31 percent women always
preferred private sources For MCH and family
planming, women mainly used government services

The percentage using public sector for sterilization,
IUD, otal pills and condoms wete 87,76,82 and 59
respectively This suggests that people have started
gomng to private sector for family planning services

It shows a need to increase traiming 1n private sector
and social marketing For users, pills and condoms
are available at service sites (69% for oral
contraceptive pills and 83% for condoms)

Unmet Need

About 44 percent women 1 Tehr1 Garhwal reported
unmet need, meaning they did not desire more
children/presently do not desire to have children and
were not using family planning methods Twenty
cight percent of them 1epoited unmet need io1
limiting births and 16 percent for spacing births

|



(desiring no buths within the next 2 years),
indicating a need to impiove the quahity of
sterilization setvices as well as spacing miethod
effoits within programmes Muslim and rural
women had higher unmet need than theirr Hindu and
urban counterparts, especially for limiting births

Many women cited problems related to programme
and 1its side effects as a reason for unmet need Other
less frequently cited reasons include hustand/family
opposition (3%) and religion (2%)

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Six percent of the surveyed women 1eported at least
one unwanted pregnancy Of the women who did not
desire additional children, about 15 percent were of
the opmion that they would prefer to abort an
unwanted pregnancy if the occasion arose There
were other 16 percent who were not certain about
fate of therr unwanted pregnancy This group
perhaps will accept MTP 1f accessible and good
quality service wete made available This suggests a
necd for mote aceessible MTP services

Comparison with Uttar Pradesh

Domoglraphically, soctally and economically, 1chn
Garhwal 1s much above the averages for Uttar
Pradesh The crude birth rate in Tehr1 Garhwal 1s
23 3 versus 36 2 for the whole state, while the total
fertility rate 1s 4 1 compared to a state-wide 5 2
The contraceptive prevalence rate 1s 35 for the
district and 34 for the state  Also, female literacy in
Tehr1 Garhwal 1s equal to that for the State where
about one-quarter females are lhiterate Only six
percent of Tehr1 Garhwal's population hives 1n urban
ateas, while 20 pcreent of the state's population
does (Sources for UP data for literacy and urban

Tehr: Garhwal/3

population, 1991 Census, for birth rate and total
fertility rate, SRS, for contraceptive prevalence,
government statistics )

Iimphcations for Programme Goals

The survey 1n Tehr1 Garhwal reveals a need to
Reduce unmet need by ncreasing use of
contraceptives, both for spacing and lmmiting,

Close the gap between the numbex of children ever
born and surviving by reducing infant and child
mortality,

= Rmse lemalc htelacy dnd dgc at m'urmgc

Programme Recommendations
Possible 1nterventions include

v Change work routines of health
workers and supervisors to improve

accessibility through increased
contacts Need based contacts should
be established to build better rapport
Messages on spacing methods are to be
spread,

v Focus IEC strategy to provide
detailed mnformation on each method,
better counselling and tollow-up This
15 particularly meant for spacing
methods,

v Improve quality of services m public
sector programme so as to create
further demand through satisfied users,
v Provide traiung and ensure supplies
to increase 1nvolvement of private
sector, particularly of ISM
practitioners, voluntaiy organisations,
allopathic doctors and social marketing,
v Develop appropriate strategy for
coverage by health workets and
community members to incredse
contraceptive use among groups that
need special attention, such as
scheduled castes, youth and Muslims,
v Assure necessary traimmmng and
equipment to mmprove accessibility to
and quality of MTP services,

v Cooperate with other development
programumes to 1mprove women's

health and child suivival
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Residence Religion/Caste Education {F) Age (F)
Urban | Rural Hindu l Musiim l SC\ST It ‘ Prim J Prim + §Up to 24] 25 29 | 30+ All
Total Fertility Rate 37 42 42 37 49 43 4 4 36 4 1
Crude Births Rate 220} 233 233
% with 3 or more hiving children who desire additional children 3 13 12 30 13 13 12 9 25 27 9 12
Mean age at effective marriage {Female} 185 17 6 176 17 6 16 9 17 3 17 9 190 180 178 17 4 17 6
% of households visited by PHC/SC workers in last 3 months 6 12 11 11 9 11 13 11 13 13 10 11
% always preferring private sector for health care during sickness 15 32 31 2 35 32 33 23 31 30 30 31
% who underwent ANC check up (last 2 years) 80 24 26 52 23 16 39 52 27 29 22 26
% of deliveries performed by trained personnel {last 2 years) 87 37 39 81 44 37 35 54 40 42 38 40
% of children {aged 12 23 months) who recetved all vaccines 65 28 31 i6 24 20 39 57 34 30 28 30
% exposed to at least one form of media 94 38 41 68 29 30 59 78 45 42 40 41
% hearing FP messages on radio and’or TV 93 36 39 55 28 29 55 75 43 40 38 39
% aware of at least one modern FP method 98 83 85 64 74 81 g1 93 79 83 87 84
% aware of at least one modern spacing FP method 92 52 55 48 43 47 66 79 63 59 50 54
% currently using any modern FP method 58 33 35 15 28 34 35 36 10 25 48 35
% currently using any modern spacing FP method 19 1 4 15 7 5
% currently using and having 1 son 18 6 7 4 12 7
]
% currently using and having 2 + sons 35 26 26 12 21 28 28 18 2 14 40 26 !
% using public sector for family planning services
Sternilization 92 87 87 o8 82 87 88 88 82 87 87 87
IUD 83 73 78 100 30 100 100 61 96 59 90 76
Non chnical methods Oral Pills 88 80 82 100 54 90 77 78 85 83 72 82
Condoms 54 61 59 86 53 68 64 65 59 52 59
% of women reporting that worker mentioned
Stenhization 75 85 85 42 81 88 83 68 56 73 92 84
IUD 28 27 27 14 24 26 39 35 48 20 27
Non clinical methods {pils and/or condoms) 21 26 26 3 27 22 30 37 46 37 19 25
% of women reporting that worker mentioned both advantages and
disadvantages of
Sterilization 10 18 18 - 20 19 14 17 11 158 19 17
IUD 8 4 4 - 1 2 12 4 7 6 3 4
Non chinical methods {pils and/or condoms}) 7 5] 5 10 4 9 7 10 8 3 5
% total unmet need 30 46 44 60 48 46 42 39 43 46 44 44
% unmet need for imiting births 23 29 28 45 31 31 23 18 8 25 37 28
% of women reporting at least one unwanted pregnancy 4 6 6 5 4 6 7 3 2 5 8 6 %
Distribution of currently married women 62 938 97 3 19 106 716 130 15 4 218 207 575 {11000 i
(N} 114970 i
Note Some figures here may differ from those in BSUP reports because base uUsed here is currently married women =
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Introduction

Ghaziabad 1s one of the fifteen districts in which the
State Innovations in Family Planming Services
Agency (SIFPSA) Pioject, Uttar Pradesh caried out
baseline surveys to determune the levels of
knowledge, utilization and demand for family
planning services The suivey m Ghaziabad coveied
a total of 3,068 households - 1,953 from rural and
1,115 from urban ateas Altogether, 3,434 currently
married women weie mteirviewed | he survey was
carried out by Centre lor Development Reseaich and
Tiaming, Madras

Demographic Background

Ghaziabad, situated 1 the Wesiern region of the
state, had a total population of 2,703,933 m 1991,
about 1 9 percent of the state's population The basic
characteristics of the surveyed district are

Decadal Growth Rate 49 5+*
Percent Urban 46 2%
Percent Muslum 212+
Female Literacy Rate 38 &*
Mean Age at Marrage (F) 179
Crude Birth Rate 289
Total Fertility Rate 51
Mean Children Ever Born 33
Mean Surviving Children 29
Crude Death Rate 71
Contracepfive Prevalence Rate 34 6

#1991 Census

Access
The district has one PHC for every 30,972
population and one Sub-centre for every 5,236 rural

population, placing the district close to the suggested
government norms Only about six percent of the
households were contacted in their homes by a
PIIC/SC worker during the last 3 months, 2 percent
in urban and 10 percent in rural areas Nearly 90
percent of the district women visited, were satisfied
with these workers and would welcome more visits

One-half of the women who were pregnant during
the last two years received an antenatal physical
exam, while 60 percent received a tetanus toxoid
mjection Relatively higher percentage (38 %) of the
dcliveries during the last two ycais wete atiended by
trained personnel This percentage m rural areas was
only 23 percent, while m urban areas it was 59
Thirty-nine percent of babies between 12 and 23
months received all necessary vaccines

Seventy percent of the women have access to at least
one type of media, and almost all of them had heaid
family planning messages on either radio or
television The overall exposure to the media as well
as family planning messages was quite high i the
district compared to most other surveyed districts m
the state Rural, illiterate, Muslim and SC/ST
women have less access to media than urban, well-
educated and Hindu women

Awareness

Awareness of family planmng methods 1s high
While all respondents were aware of at least one
modern method (98%), equally high (96%) were
awate of at least one spacing method Awareness of
modern spacing methods 1s very similar within all
categories residence, religion, caste, education and
age

LA Jomnt product ot the State Innovations in Famuly Plhinnmg, Scrvices Agency (SIFPSA) Project Uttar Pradesh and The Populition Council s Asia &

Near East Operations Research/Technical Assistance (ANE OR/TA) Project
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AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Compared to the percentage of women aware of
famuly planning methods, levels of use were found to
be low The usership level data however placed
Ghaziabad among the average districts in the State
Current use of modern methods was 35 percent,
while use of spacing methods was only 12 percent
The number of women who had ever used
contraception was around 42 peicent

CONTRACEPTIVE PREVALLCNCE RATES
(BSUP 1993)
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Of the 35 percent using modern methods, most were
using tubectomy (21%), and 7 percent were using
condoms Very few (around 3 percent each) were
using IUDs or pills About 1 percent were uscis of
vascetomy  Anothar seven poreent of the women
reported as users of traditional methods

Most of the users had two or moie sons Rural,
Muslim, SC/ST, illiterate and younger women use
contraception much less fiequently than then uiban
Hindu, educated and older counterparts

Ghazabad/2

Besides about one-fourth discontinuing because of
desire for more children (34 %), women discontinued
because of method failure and problems with or side
effects from the methods used Method failure as a
rcason was mentioned by 3 peicent of women

Informed Choice

The majority of women visited by health workers
were offered tubectomy (90%), while less than one-
half were given the option of non-clinical methods
(46%) IUD was mentioned to about one-half of the
acceptors  Workers mentioned spacimg mcthods
more frequently to urban, Muslims and well
educated than to 1ural, Hmdu and illiterate women
Choosers were less mformed about the advantages
and disadvantages of different methods Non-clmucal
method acceptors were given the least imnformation
on advantages and disadvantages (9%), so also
sterilization acceptors - only 17 percent receirved
such mformation The data suggests a need for more
information to be given to clients on side effects,
how to manage them, and sources of supply

Souices of Supply

I'or curative health care majority of the women
(58%) always prefer private sources On the other
hand, for MCH and famuly planning, women mainly
use government channels a large percentage,
however still go to the private sector The
percentages getting services from private sector for
sterihization, IUD, oral pills and condoms were 39,
62, 46 and 43 respectively This suggest a need to
increase traming 1 the private sector and social
marketing Rural women used government services,
both for clinical and non-clinical methods more often
than urban women For users, pills and condoms are
available at service sites over 90 percent of the time

Unmet Need

Women who do not desne more children/presently
not desirig 1o hve childien and who e not using
family planming methods exhibit unmet need About,
one-third of the women 1n Ghaziabad (31%) report
unmet need, 24 peicent for limiting family size and
only 7 percent for spacing births (no birth within
two years) Mushim, rural and illiterate had higher
unmet need than Hindu, urban and better educated
women



PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Imphications for Progiamme Goals

The survey in Ghaziabad reveals an urgent need to
Raise use of contraceptives, both for spacing and
limiting, thereby reducing excessive unmet need,

& Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

Raise female literacy and age at marriage
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Many women cited religion as a reason for unmet
need (12%) Other frequently cited reasons include
opposition from husband or other family members,
health problems, unavailability of services and fear
of side effects This group generally has less contact
with programme workers, exposure to media and
awareness of spacing methods

Six percent of the surveyed women reported at least
one unwanted pregnancy This number was highest
among well educated women, and lowest among
Muslims Of the total eligible women who did not
want addittonal chuldien, about one-fiith were of the
opinion that they would preter to abort an unwanted
pregnancy 1f the occasion arose This suggests a
need for accessible MTP services

Comparison with Uttar Pradesh

Among the 15 districts surveyed, Ghaziabad ranks
among little above averages for most demographic
indicators, contraceptive use, media exposure, and
home visits by the workers The crude birth rate n
Ghaziabad 1s 28 9 versus 36 2 for the whole state,
while the total fertility rate 1s 5 1 compared to a
state-wide 5 2 The contraceptive prevalence rate 1S
35 for the district and 34 for the state Also, {female
literacy 1in Ghaziabad 1s high at 39 percent compared
to 25 percent for the state Almost half (46%) of
Ghaziabad's population live 1n urban areas while
only 20 percent of the state's population does
(Sources for UP data for literacy and uiban
population, 1991 Census, for birth rate and total
fertility rate, SRS, for contraceptive prevalence,
government statistics )

Ghaziabad/3

Programme Recommendations
Possible mterventions include

v Change work routmes_of health
workers and supervisors to improve

accessibility through mcreased
contacts There 1s need to give need-
based services,

v Focus IEC strategy to provide
detailed mformation, better counselling
and follow-up Correct information on
FP methods will not create scary
feelings,

v Broaden IEC and service options to
mcrease mvolvement of males and
sentor family members 1n programme,
v Provide tlaming and ensuie supphics
to mcrease mvolvement of private
sector, particularly of ISM
practitioners, allopathic doctors and
social marketing Quality in public
sector needs to be improved,

v Develop appropriate strategy for
coverage by health workers and
community members to increase
contraceptive use among groups that
need special attention, such as SC/ST,
Mushims and youth,

v Assure necessary traming and
equipment to mmprove accessibility o
and quality of MTP services,

v Cooperate with other development

programmes to improve women's
health and child survival
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Residence Religion/Caste Education (F) Age (F)
Urban | Rural || Hindu {Muslim |SC\ST Hht Prim Prim + {{Up to 24] 25 29 } 30+] Al
Total Fertility Rate 44 58 48 78 54 65 54 38 5t
Crude Birth Rate 2421334 289
% with 3 or more living children who desire additional children 6 14 6 27 ] 12 12 3 34 19 6 || 10
Mean age at effective marriage (Female) 18561171 180 | 168 | 173 170 17 3 19 4 17 3 181 1180 IL173
% of households visited by PHC/SC workers In last 3 months 2 10 5 8 4 6 7 3 6 5 6 6
% always preferring private sector for health care during sickness 58 59 59 56 58 54 54 67 60 55 59 E 58
% who underwent ANC check up (last 2 years) 64 37 54 28 46 35 49 75 51 51 42 49
% of deliveries performed by trained personnel {last 2 years)} 59 23 42 23 26 26 33 70 40 41 3§_JE 38
% of children {aged 12-23 months) who received all vaccines 48 | 33 || 45 | 20 | 35 27 44 65 38 49 | 28 || 39
% exposed to at least one form of media 84 58 75 52 62 56 73 93 72 72 70 71
% hearing FP messages on radio and/or TV 83 57 74 51 61 53 72 92 71 71 69 70
% aware of at least ane modern FP method 99 96 98 97 96 a7 97 99 96 98 98 i g8
% aware of at least one modern spacing FP method o8 93 96 94 a3 94 85 99 94 97 96 ]g 96
% currently using any modern FP method 44 25 39 11 27 27 36 46 11 31 49 35
% currently using any modern spacing FP method 17 14 6 13 21 16 12 12
% currently using and having 1 son 15 11 7 20 11 12 1G
% currenity using and having 2 sons 26 19 25 22 21 27 22 3 17 35 2.
% using public sector for family planning services
Sterilization 57 68 62 43 69 65 74 51 54 65 61 6,
IuD 33 49 39 49 38 66 39 23 61 43 28 38
Non chnical methods Oral Pills 44 70 53 56 37 48 27 65 47 64 47 5z
Condom 52 71 59 48 76 53 72 54 55 55 58 57
% of women reporting that worker mentioned i
Stenhzation 92 87 90 86 93 93 86 88 76 84 94 90
iub 55 47 51 59 46 47 53 53 56 55 49 51
Non chnical methods (pills and/or condoms) 48 43 45 54 36 39 55 50 50 48 44 46
% of women reporting that worker mentioned both advantages and
disadvantages of
Stenhzation 16 18 17 21 i8 18 16 16 19 16 17 17
iUD 17 9 13 17 13 9 15 18 18 10 13 13
Non chrical methods (pilis and/or condoms) 12 5 8 19 1 5 8 16 10 8 9 9
% total unmet need 25 39 29 48 35 40 29 21 24 31 35 31
% unmet need for limiting births 19 30 23 33 28 32 21 14 8 24 32 L 24
% of women reporting at least one unwanted pregnancy 5 6 6 3 5 4 7 7 3 6 7 g 6
Distribution of currently marned women 509 | 491 8041 174 | 182 509 16 5 326 27 3 213 {514 #1000
(N} 514 35
=

Note Some figures here may differ from those in BSUP reports because base used here Is currently married women
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Introduction

Meerut 1s one of the {ifteen distitcts in which the
State Innovations 1n Family Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels of
knowledge, utilization, demand and unmet need for
family planning services The survey in Meerut
covered a total of 2,462 households - 1,543 from
rural and 919 from urban areas Altogether, 2,622
currently married women were iterviewed The
survey was carried out by Centre for Management of
Development Programmes, New Delht

Demographic Background

Meerut, situated in the Western region of the state,
had a total population of 3,447,912 m 1991, about
2 5 percent of the state's population The basic
characteristics of the surveyed district are

Decadal Growth Rate 23 0
Percent Urban 37 0%
Percent Muslim 223
Female Literacy Rate 35 6%
Mean Age at Marnage (F) 17 9
Crude Birth Rate 303
Total Fertility Rate 46
Mean Childien Ever Born 37
Mean Surviving Chuldien 31
Ciude Death Rate 82
Contraceptive Prevalence Rate 34 0

41991 Census

-

Access

The district has one PHC for every 30,158
population and one Sub-centre for every 5,296
population, placing the district almost at par with
suggested government norms Only about 10 percent
of the households were contacted m their homes by
a PHC/SC worker durmng the last 3 months, 12
percent 1n urban and 9 percent in rural areas Nearly
84 percent women visited were satisfied with these
workers, and desired to have more visits

Forty-two percent of the women who were pregnant
during the last two years received an antenatal
physical exam, while a relatively higher percentage
of women (65 %) received a tetanus toxoid injection
Forty percent of the deliveries during the last two
years were attended by tramed personnel Urban
women underwent professional check-ups and
deliveries signmificantly more often than thewr rural
counterparts Thirty percent of babies between 12
and 23 months received all necessary vaccines

Forty-seven percent of the women have access to at
least one type of media, and also forty-one percent
had heard family planning messages on either radio
or television Rural and 1lliterate women have less
access to media than wiban and well-cduced
women SC/ST have lowei access than Hindus,
while Muslims access 1s especially low

Awareness
Awareness of family planning methods 1s nearly
umversal While 94 percent respondents were aware

1 A jomt product of the State Innovations m Famuly Plannmg, Seivices Agency (SIFPSA) Project Uttar Pradesh and The Populition Council s Asia &

Near East Operations Research/Technical Assistance (ANE OR/TA) Projuct
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of at least one modein method, 89 percent were
aware of at least one spacing method Not much
differential 1n awareness was observed by caste,
religion or literacy level

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Current use of modern methods was 34 percent,
while use of spacing methods was only 13 percent
The number of women who had ever used modern
contraception was around 42 percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 34 percent using modern methods, most were
using tubectomy (21%), 8 percent condoms and 3
percent were using oral pills Veiy few (around 2
percent) were using IUDs and less than one percent
vasectomy Six percent of the women were using
traditional methods

More urban, Hindus and better educated women
were using FP methods than rutal, Mushims, SC/ST

Meerut/2

and illiterates The same 15 the pictuie with regard to
spacing methods, except (1) urban-rural differentials
being more and (1) Hindu-Mushim differential less

Besides discontinuing because of desire for more
children, women discontinued because of method
failure and problems with or side effects from the
method

Informed Cheice

Interestingly majority of women visited by health
wotkers wete told equally about tubectomy (62 %),
and oral pills/condoms (60%), while about 45
percent were told about IUD, suggesting that almost
equal emphasis 18 being placed by the workers on
spacing and terminal methods, except on IUD
Agamn almost equal emphasis was given by the
workers to all methods, wrrespective of women's
background characteristics

During home visits, workers mformed women about
methods' advantages and disadvantages more often
for terminal methods than for spacing methods,
though 1t was low even for termmal methods This
information was given least often for OP/CC (11%)
and most often for sterilization (26 %)

Sources of Supply

For curative health care more than three-fourths of
the women (58 %) always prefer private sources On
the other hand, for MCH and famuly planning,
women mainly use government services  The
exception 1s for non-clinical family planmng
methods, where n about 45 percent used
government sources for pills and condoms, showing
a need to 1ncrease traimng in the private sector and
social marketing There 1s also a need to improve
quality of sterilization (for that matter all the
methods) services 1n public sector as this channel 1s
being mostly used Urban and Hindu women used
government services for clinical methods less often
than rural and Muslim women For users, pills and
condoms are available at service sites over 90
percent of the time

Unmet Need
About forty percent of the women m Meerut
iepoited unmet need, meaning they do not desire

A2N



more childien/presently do not desue to have
children and are not using family planning methods

Almost two times of women cxpressed unmet need
for limuting (27 %) than for spacing births (desiring
no births within the next 2 years)(13%), indicating
a need to strengthen sterilization as well as spacing
method efforts within programme Mushim and
illiterate women had higher unmet need than their
Hindu and literate counterparts, both for limiting and
spacing the births

Many women cited health problems as a reason for
unmet need Other frequently cited 1easons include
against religion (13%), a few (3%) also mentioning
husband/family opposition

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Eleven percent of the surveyed women reported at
least one unwanted pregnancy This number was
highest among rural and Hindu women Of the
women who do not desire additional children, about
one-fourth were of the opmon that they would
prefer to abort an unwanted pregnancy if the
occasion arose This suggests a need for more
accessible MTP services

Comparison with Uttar Pradesh

Demographically, socially and economically, Meerut
1s among the above averages for Uttar Pradesh The
ciude birth rate m Meerut 1s 30 3 versus 36 2 for the
whole state, while the total feirtility rate 1s 4 6
compared to a state-wide 52 The contraceptive
prevalence rate 1s 34 for the distiict which 1s almost
equal to the state Also, female hiteracy in Meerut 1s
high at 36 percent compared to 25 3 percent for the
state Thirty-seven percent of Mceiut's population

Meerut/3

live 1n urban areas, while only 20 percent of the
state's population does (Sources for UP data for
Iiteracy and urban population, 1991 Census, for
birth rate and total fertility rate, SRS, fo1
contiaceptive prevalence, government statistics )
Imphlications for Programme Goals

The survey i Meerut reveals a need to

Reduce unmet need by increasing use of
contraceptives, both for spacing and Iimiting,

m Close the gap between the number of chuldren ever
born and surviving by reducing infant and child
mottality,

Raise female literacy and age at marriage

Programme Recommendations
Possible mterventions mclude

v Change work routmes of health
workers and supervisors to improve

accessibility ncreased
contacts,

v Focus IEC strategy to provide
detailed information, better counselling
and follow-up, this 1s particularly
needed for TUDs,

v Broaden IEC and service eptions to
merease avolvement of males and
senior famuly members il
programimes,

v Provide trammng and ensure supplies
to increase mvolvement of private
sector, particularly of ISM
practitioners, allopathic doctors and
social marketing Quality of services in
public sector needs to be mproved,

v Develop appropriate strategy for
coverage by health workers and
community members to 1ncrease
contraceptive use among groups that
need special attention, such as
scheduled castes, youth and Muslims,
v Asswie necessary tramng and
equipment to mmprove accessibility to
and quality of MTP services,

v Cooperate with other development
programmes {0 1mprove women's

through

health and chald survival
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Residence Religion/Caste Education (F) Age (F}
Urban| Rural HmduIMushmlSC/ST it Prim Prim + |{Up to 24] 25 29J 30 + Al
Total Fertility Rate 42 49 43 58 49 53 48 36 46
Crude Birth Rate 300{ 305 303
% with 3 or more Ining children who desire additional children 13 14 10 25 14 15 16 8 43 26 8 13
Mean age at effective marriage (Femnale) 183117531801 173 11724174} 178 19 2 17 6 180 179 17 8
% of households visited by PHC/SC wollkers in last 3 months 12 9 10 9 8 9 13 12 10 12 9 10
% always preferring private sector for health care during sickness 62 55 58 60 56 55 58 65 860 62 55 58
% who underwent ANC check up (last 2 years) 51 36 45 33 34 32 51 66 47 43 32 42
% of deliveries performed by trained personnel! (last 2 years} 59 29 43 31 38 29 43 73 42 40 38 40
% of children {aged 12 23 months) who received all vaccines 34 28 35 19 25 25 30 47 29 34 27 30
% exposed to at least one form of media 62 36 52 27 38 30 57 84 48 50 44 47
% hearing FP messages on radio and/or TV 58 30 46 24 32 26 51 78 40 44 39 41
% aware of at least one modern FP method a9 90 a4 21 93 91 98 97 92 96 94 94
% aware of at least one modern spacing FP method 96 84 20 85 87 85 95 g7 88 93 88 8¢
% currently using any modern FP method 40 30 39 13 28 28 37 48 13 32 45 34
% currently using any modern spacing FP method 19 13 ] 8 10 26 11 20 10 13
% currently using and having 1 son 11 10 3 9 18 10 10 8
% currently using and having 2 + sons 24 22 27 10 21 22 25 23 18 34 23
% using public sector for family planning services
Sterilization 69 82 77 88 71 81 74 71 67 84 76 77
IuD 49 69 58 73 69 a2 29 50 60 49 67 59
Non clinical methods Oral Pills 46 49 49 41 37 42 64 49 53 38 51 47
Condoms 41 48 43 39 41 48 50 40 45 37 48 43
% of women reporting that worker mentioned
Sterilization 55 72 65 54 71 62 76 55 45 54 69 62
1D 31 64 45 50 29 42 52 48 46 53 42 45
Non clintcal methods (Pills and/or condoms} 51 72 59 66 49 57 57 67 80 69 52 6C
% of women reporting that worker mentioned both advantages and
disadvantages of
Sterilization 29 22 27 22 20 24 27 28 16 16 31 26
1Ub 11 18 13 17 5 12 18 16 16 20 12 14
Non clinical methods {pils and/or condoms) 18 21 18 22 11 15 14 28 27 27 156 18
% total unmet need 38 42 37 54 40 45 34 29 40 37 41 40
% unmet need for imiing births 26 29 26 34 28 32 20 19 11 24 37 27
% of women reporting at least one unwanted pregnancy 8 13 13 7 12 12 16 9 4 9 15 11
Distribution of currently married women 4001 600 || 7656 222 [ 2251634} 121 245 26 5 209 526 |j1060 0
{N) 611125

Note Some figures here may differ from those in BSUP reports because base used

ere Is currently married women
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Introduction

Rampur 1s one of the fifteen districts m which the
State Innovations 1n Family Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels ot
knowledge, utilization, unmet need and demand for
family plannmg services The survey m Ramput
covered a total of 2,450 households - 1,811 from
rural and 639 from urban areas Altogether, 2 705
currently marited women were interviewed The
survey was carried out by Centre for Management of
Development Programmes, New Delh:

Demographic Background

Rampur, situated n the Western region of the state,
had a total population of 1,502,141 m 1991, about
11 percent of the state's population The basic
characteristics of the surveyed district are

[T ey ¥ N T ARG o

Access

The district has one PHC for every 32,630 rural
population and one Sub-centre for every 6,526
population, placing the district close to the suggested
government norms for PHCs, but behind the norm
tor coverage by SCs (by 30%) Only about 16
percent of the households wete contacted n then
homes by a PHC/SC woiker durning the last 3
months, 14 percent 1 urban and 17 percent in rural
ateas Most of the women visited were satisfied
with these workers (94 %) and would welcome their
visits (95%)

About one-third of the women who were pregnant
during the last two years received an antenatal
physical exam, while 45 percent received a tetanus
toxoid myection Howevel, only 23 percent of the
deliveries during the last two years were attended by
trammed personnel Literate and urban women
underwent professional check-ups and deliveries

Decadal Growth Rate 27 1# more often than dliterates and then rural counter
Percent Urban 26 1* parts Only twenty-one percent of babics between 12
Percent Mushm 417 and 23 months recerved all necessary immunizations
Female Literacy Rate 15 3*
zﬁea? ‘i‘}ge ?tgl[arrmge &) ;’Z ; [hirty-seven percent of the women have access to at
e nth Ratc ’ fcast one type of media, while 32 parcent had heard
lotal Fertility Rate >4 famul lanning messages on either 1adio o1
Mean Children Ever Born 38 ‘1 y P R g | and lgl h‘ |
Mean Surviving Children 39 television ural and illiterate women have less
Crude Death Rate 97 access to media than urban and well-educated
Contraceptive Prevalence Rate 220 women No differential by caste/religion was noticed
#1991 Census in media exposure
ey T KR 7 i i

Awareness

Awareness of famuly planning methods 1s high

While 87 percent respondents were aware of at least
TA jomt product of the State Innovions m Puney Phinmme Sarvices Ay aney (SIFPSA)Y Project Uttar Pradesh and The Populiion Counctl s Asit &

Ne o |oast Oper ttions Reseireh/ Fechniea Assistince (ANL OR/TA) Fropeet
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onc modern method 79 percent weie awaie of at
lcast one spacing method  Utban women e
greater awareness of both tetminal and spacing
methods than rural women

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Curient use of modern methods was low at 22
percent, while use of spacing methods was relatively
high at 12 percent The number of women who had
ever used modern contraception was around 33
percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 22 percent using modern methods, 9 peicent
were using tubectomy, 6 percent were using
condoms and less than 1 percent were uvsing
vasectoimny A sizeable percentage of women were
also usmng IUDs (3%), and pills (4%) About 8
petcent of the women wete using  traddional
methods

P omepr /2

Most of the useis had two o1 mote sons Uiban
women usced both termmal and spacing methods
more frequently than rural women Interestingly,
both Muslim and Hindu women were using modern
spacing methods equally As expected, differential
by literacy level existed with moie of the literate
women using modern methods

Desides discontinuing because of desircs for more
children (40%), women also discontinued because of
problems with or side effects fiom the mcthod

(28%)

Informed Choice g

Interestingly majonity of women visited by health
workers were told equally about tubectomy (70%)
and non-clinical methods (75%), while only about
one-half weie told about IUD Workers mentioned
spacing methods more frequently to urban and
Muslim than to rural and Hindu women

During home visits also, workers informed women
equally about methods' advantages and
disadvantages for terminal as well as non-chinical
spacing methods though only about one-fourth were
mnformed This information was given least often for
1UD (17%) and most often for non-clinical methods
(29%)

Sources of Supply

T'or curative health care about two-thirds of the
women (65 %) always preferred private sources On
the other hand, for MCH and family planning,
women munly used goveinment serviees  Just over
half used government sources fot condoms, showing
a need for tramning 1n the private sector and social
marheting Uiban women used government setvices
less often for modern spacing methods than rural
women Virtually no differences existed by caste and
religion For users, pills and condoms weie available
at service sites over 90 percent of the time

Unmet Need

About forty two percent of the women n Rampur
1eported unmet need, meaning they did not desire
more chifdicn and weie not using family planning
methods Relatively higher percent of women

A



expressed unmet need for hmiting (27%) than {ot
spacing burths (desitig no bitths withm the next 2
years)(159%)  mdicwmy v oncad o mmprove the
quality of steirilization services as well as spacing
method efforts within programmes Almost equal
numbcr of IIimdu and Muslin women, and wibm
and rural women expressed the unmet need both for
limiting and spacing the births

Many women cited programme and side effect
problems as 1eason for unmet need Other fiequently
cited 1easons include fear of operation/side effects
and husband/family opposition

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Nine percent of the surveyed women reported at
least one unwanted piegnancy This number was
high among urban and older women Of the women
who did not desire additional children, about one-
fifth were of the opinion that they would piefer to
abort an unwanted piegnancy if the occasion arose
This suggests a need for more accessible MTP
services

Comparison with Uttar Pradesh

Demographically, socially and economically,
Rampur 15 among the below average distticts of
Uttar Pradesh The crude buth rate m Rampur 15
36 2 peicent, equal to that for the whole state while
the total fertility 1ate 1s 5 4 comparcd {0 a state-wide
5 2 The contraceptive prevalence rate 1s 22 for the
district much lower than 34 foir the state  Also,
female literacy 1in Rampur 1s much lower at 15
percent compaied to 25 percent for the state
[Fwenty six percent of Rampur's population Iives in
urban areas, while only 20 percent of the state's
population does The percentage of DBkiushm
population was much higher at 42 percent as

2 mnpann /3

compared to only 16 percent {or the staie (Soutces
for UP data for Iiteracy and urban population, 1991
Coensus for buth rate and 1ot fartthily rate SRS
lot contraceptive prevalence, government statistics )

Imphcations for Programme Goals

The survey 1n Rampur reveals a need to

Reduce unmet need by increasing use of
contiaceptives, both for spacing and limiting,

m Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

m Raise iemale literacy and age at matilage

T
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Programme Recommendations
Possible wmterventions mclude

v Change work routines of health
workers and supervisors to improve
dccessibility through mcreased
contacts,

v Focus IEC strategy to provide
detailed mformation on famly planning
methods, better counselling and follow-
up,

v Bioaden IEC and setvice options 1o
increase 1nvolvement of males and
senior famuly members n
programimes,

v Provide tramming and ensure supplies
to 1increase involvement of private
sector, particularly of ISM
practitioners, voluntary orgamisations,
allopathic doctors and social marketing
Also, improve quality of public sector
services for greater satisfaction,

v Develop appropriate strategy for
coverage by health wotkers and
community membcls  t0 muiease
contraceptive usec among groups that
nced special  attention, such  as
scheduled castes, youth and Muslims,
v Assure necessary tramning and
equipment to mmprove accessibility to
and quality of MTP services,

v Cooperate with other development
piogrammes to impirove woimen's
health and child survival
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Note Some figures here may differ from those in BSUP reports because base used here is current/v married women

Residence Religion/Caste Education (F) Age (F) E
Urban | Rural Hindu | Mushm | SC\ST liht Prim Prm + [[Up to 24| 2529 | 30+ Al J&
~ =
Total Fertility Rate 36 61 52 56 565 58 49 29 5o J'
Crude Birth Rate 274 | 395 36 " |
s> with 3 or more hiving children who desire additional children 11 24 20 22 21 22 14 10 53 41 12 2. I
\ean age at effective marriage (Female) | 181 17 2 17 2 176 16 6 17 2 17 4 191 170 179 175 17
°5 of households visited by PHC/SC workers in last 3 months 14 17 17 13 23 16 13 18 14 19 16 1y
°, always prefernng private sector for health care during sickness 57 67 65 66 61 66 58 65 67 66 63 6L !
s who underwent ANC check up (last 2 years) 50 25 31 26 28 26 36 69 35 29 25 30 ;
o, of deliveries performed by trained personnel {last 2 years) 43 18 22 24 12 19 24 61 26 23 21 23 1
o5 of children (aged 12 23 months) who received all vaccines 46 15 23 17 24 16 19 73 24 24 16 2
%o exposed to at least one form of media 64 27 36 35 30 27 60 84 38 38 35 3
°5 hearing FP messages on radio and/or TV 57 23 31 30 25 23 52 80 34 33 25 3
¢, aware of at least one modern FP method 99 83 85 89 86 84 96 99 86 89 87 8
. aware of at least one modern spacing FP method 95 74 76 82 78 75 92 97 80 84 76 7
> currently using any modern FP method 32 19 24 17 23 18 31 44 g 22 31 -
> currently using any modern spacing FP method 19 10 11 12 10 10 17 26 9 18 12 1
> currently using and having 1 son 9 5 5 5 4 4 9 16 4 8 6 d
o currently using and having 2 + sons 21 13 17 11 16 13 20 24 3 12 25 )
9% ustng public sector for family planning services
Stenlization 83 89 87 87 24 89 93 79 82 88 87 2
1uD 49 86 69 54 100 68 86 68 77 64 72 7
Non clinical methods QOral Pills 52 74 68 67 49 69 83 58 74 76 58 €5
Condoms 31 77 59 54 84 66 45 34 60 59 51 5~
2, of women reporting that worker mentioned
Stenhzation 65 74 74 63 73 71 74 65 51 63 83 70
1UbD 67 43 46 58 57 48 62 63 46 59 53 5C
Non chnical methods (pils and/or condoms) 81 72 74 81 79 78 73 67 87 87 65 7o
% of women reporting that worker mentioned both advantages and
disadvantages of
Sterilization 9 41 32 16 36 30 23 21 26 24 29 27
IUD 10 23 17 14 28 16 20 20 18 21 15 17
Non clinical methods (pills and/or condoms) 9 42 34 21 34 33 24 17 38 31 23 29
% total unmet need 41 43 41 45 41 45 39 30 33 38 50 47
% unmet need for miting births 28 27 25 31 25 29 27 15 5 20 44 z7
°, of women reporting at least one unwanted pregnancy 13 7 8 10 9 8 14 11 4 8 12
Distribution of currently married women 25 4 74 6 535 40 9 141 79 8 89 113 323 212 46 5 T
{N) 2¢ ;
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Introduction

Shahjahanpur 1s one of the fifteen districts in which
the State Innovations in Famuly Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determime the levels of
knowledge, utilization, demand, access and unmet
need for family planning services The survey m
Shahjahanpur covered a total of 2,397 households -
1,863 fiom rural and 534 from urban areas
Altogether, 2,517 currently married women were
mterviewed The survey was carried out by
Operations Research Group, Baroda

Demographic Background

Shahjahanpur, situated in the Western region of the
state, had a total population of 1,987,395 1n 1991,
about 1 4 percent of the state's population The basic
characteristics of the surveyed district are

I N SR AN
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Decadal Growth Rate 20 3
Percent Urban 20 8~
Pexcent Mushim 39 44
Fomale Literacy Rate 18 6*
Me m Age at Masiage (1) 152
Crude Birth Rate 44 8
Total Fertility Rate 57
Mean Children Ever Boin 40
Mean Surviving Cluldren 29
Crude Death Rate 14 7
Contraceptive P1evalence Rate 120
*1991 Census
T e PN Y v CIETIIETTT
Access

The district has one PHC for every 32,138

government norms which 1s 30,000 and 5,000
respectively Only about 14 percent of the women
were contacted mn therr homes by a PHC/SC worker
durmng the last 3 months, 6 percent 1n urban and 16
percent 1n rural areas Nearly all women visited
were satisfied with these workers, and would
welcome their repeated visits

One-quarter of the women who were pregnant
during the last two years recerved an antenatal
physical exam, while 41 percent received a tetanus
toxoid mjection Only 19 percent of deliveries
during the last two years wete attended by trained
personnel Thirty-two peicent of male babies
between 12 and 23 months received all necessary
mmmunizations While the percentage for female
babies was only 29 Utilisation of these services was
higher 1n urban than rural areas

One-third of the women have access to at least one
type of media, but only 17 percent had heaid famly
planning messages on either radio or television
Access to radio 1s only 41 percent even in urban
ucas 1t s as low as 23 percent m rutal arcas Rural
ind 1llitciate women have less access to media than
urban and well-educated women

Awareness

Awareness of family planning methods 1s high
While almost all respondents were awate of at least
one modern method (97%), 93 peicent weile aware
of at least onme spacing method Awareness of
individual methods of spacing was quite poor, even
the condom was known to only two-thirds of
women Awareness of modern methods 1s very

population and onc Sub-centre for every 5234  similar within all categoiies rehligion, caste,
population, placing the district close to the suggested  education and age
1A jomt product of the Stite Innovations m E st Phinnie Scrvices A eney (STEPSA) Projeet Uttar Prade h wind The Poputuion Council « Asiv &

Near bt Operions Rese e/ Teehne b Assistinee (ANE OR/TAY rogect
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AWARENESS OF AT LEAST ONE SPACING METHGCD
(NSUP 1993)
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Use

Compared to the peicentage of women aware of
family planning methods, levels of use were very
low Current use of modern methods was 12
percent, while use of spacing methods was only 6
percent These figures for urban areas were also
quite low, only 21 percent were using a modern
method The number of women who had ever used
contraception was around 22 peicent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 12 percent using modern methods, only 5
percent weie using tubectomy and 3 percent were
using condoms Very few (around 1 percent eich )
were using vasectomy, IUDs and 2 percent pilis
The use of traditional methods was 1eported by 5
percent of the couples

Most of the users had two or more sons Rural,
illiterate and younger women use contraception
much less frequently than their urban and educated
counterparts

Besides discontinuing because of desue for moie
children, women discontinued because of method

Shahjahanpu /2

failure and problems with or side etfects from the
methods used Data suggests a need for better
counsclling and follow-up scrvices

Informed Choice

I'he majority of acceptors were offered tubectomy
(67%), while about one-half were given the option
of spacing methods (IUD 42% and non-clinical
methods 61%) More women 1n urban aieas than
rural reported that they were given the choice of an
IUD TUD was the least mentioned method 1n rural
areas, 1t was reported by only 38% compaied to 69
and 61 percent who reported mentionming of
sterilization and non-clinical methods respectively,
by visiting health workers

The wotkers 1 Shahjahanpur were not providing all
the mformation on the methods Gnly about one-
tenth of respondents mentioned that they were told
of both advantages and disadvantages of the method

This figure for the district 1s the lowest of the 15
districts covered 1n the survey The data suggests a
need for more information to be given to clients on
side effects, how to manage them, and sources of

supply

Source of Supply

For curative health care most of the women (54 %)
always preferred private sources On the other hand,
for MCH and family planning, women mainly used
government services The exception 1s for non-
chinical family planning methods only 37 and 48
percent used government sources for condoms and
oial pills respectively, suggesting a need to mciease
training 1 the private sector and social marketing
Women used government sources for clinical
methods more often It 1s necessary to improve
quality of services i the public sector so that
satisfied users can speak favourably and help in the
piromotional work For users, pills and condoms are
available at service sites more than 90 peicent of the
lime

Unmet Need

Women who do not desire more children and who
aie not using family planning methods exhibit unmet
need Almost half of the women (42%) m
Shahjahanpur reported unmet need, 24 percent for
hmiting family size and 18 percent for spacing buths



(no biith within two yeais) Rural women had higher
unmet need than urban

Many women cited opposiiion {rom husbauds ot
other famuly members as a 1eason for unmet need
(11%) Other frequently cited reasons include
religious reasons, side eliects, and unavatlability ol
services This unmet need gioupd generally got less
information on Family Planning from the program
wotkers, and also had lower exposure to media and
have less aware of spacing methods

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Eleven percent of the surveyed women reported at
least one unwanted pregnancy This number was
higher among urban and well-educated women, and
higher among Muslims than Hindus Of the total
eligible women who did not desire additional
children, about one-fifth were of the opinion that
they would prefer to abort an unwanted pregnancy if
the occasion arose This suggests need for safe and
accessible MTP services

Comparison with Uttar Pradesh

Among the 15 districts surveyed, Shahjahanpur
ranks among the lowest on most demographic
indicators, contraceptive use, media exposure, and
home visits by workers Demographically, socially
and economically, Shahjahanpur 1s much below the
average for Uttar Piadesh The crude birth 1ate
Shahjahanpur 1s 44 8 versus 36 2 for the whole
state, the total fertility rate 1s 5 7 compared to a
state-wide 5 2 The contraceptive prevalence rate 1s
12 for the district and 34 for the state Also, female
Iiteracy 1n Shahjahanpur 1s low at 19 percent
compared to 25 percent for the state Only 21
percent of Shahjahanpur's population lives 1 urban
areas, while 1t 1s slightly higher than the state's

Shahjahanpu /3

population does The Muslim population in the
dustrict 1s very hugh (39%) as compared to the State
average (16%) (Sources for UP data for literacy
nd urtban population 1991 Census for buth e
and total fertility rate, SRS, for contraceptive
prevalence, government statistics )

Imphecations for Programme Goals

The survey in Shalyahanpur reveals a need to
m Reduce unmet need by increasing access to
contraceptives, both for spacing and limiting,

® Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

= Raise female literacy and age at marriage

S M L S S R A S ES A
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Programme Recommendations
Possible interventions mclude

v Change work routines of health
workers and supervisors to umprove
accessibility through mcreased
contacts Need-based contacts should
be established to build better rapport,
v Focus IEC strategy to bring greater
awareness of spacing methods, provide
detailed information, better counselhing
and follow-up,

v Broaden IEC and service options to
increase 1nvolvement of males and
senior famuly members mn
programmes,

v Provide traming and ensure supplies
to increase mvolvement of the private
sector, particularly of ISM
practitione1s, voluntary organisations,
allopathic doctors and social marketing,
v Develop appropriate strategy for
coverage by health workers and
commumty members to 1nciease
contraceptive use among Muslums and
youth Use of spacing methods should
be mcreased among SC/ST and Hindus
as well,

v Assure necessary tramning and
equipment to mmprove accessibility to
and quality of MTP services,

v Cooperate with other development
programmes (o improve women's
health and child survival

-
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SHAHJAHANPUR DIGIRICT - BAGELINE GURVEY, Ul AR PERAL ol

L

Residence Religion/Caste Education (F) Age {F) i
| All
I R Urban | Rura Hindu | Muslim | SC\ST _ij Pum | Prm + JlUpto 24| 2529 | 30+ || A
Total Fertility Rate 45 | 61 48 | 59 | 67 62 49 36 ' 57
Crude Birth Rate 355 47 4 A4 8
% with 3 or more living children who desire additional children 18 31 27 32 30 31 13 12 1515 51 19 28
Mean age at effective marriage (Female) 165 148 149 160 | 144 14 8 157 177 15 1 154 | 150 || 15 1
% of households visited by PHC/SC workers in last 3 months 6 16 15 11 14 14 16 11 14 15 14 14
% always preferring private sector for health care during sickness 47 56 52 63 57 55 47 54 55 53 54 15 53
% who underwent ANC check up (last 2 years) 42 23 27 26 24 22 34 62 28 24 26 || 26
% of deliveries performed by trained personnel (last 2 years) 37 15 17 26 14 156 27 50 18 20 18 IE 19
% of children {aged 12 23 months) who received all vaccines 39 25 27 25 28 23 35 56 22 30 31 27
% exposed to at least one form of media 58 27 32 35 29 24 57 87 35 35 31 33
% hearing FP messages on radio andfor TV 49 9 15 23 13 9 37 70 15 19 18 i 17
% aware of at least one modern FP method 99 96 97 97 98 96 98 99 95 28 98 a7
% aware of at least one modern spacing FP method 98 92 93 95 93 a2 96 99 91 95 94 i 93
% currently using any modern FP method 21 10 12 13 13 9 18 36 5 10 19 j&
% currently using any modern spacing FP method 14 5 5 10 5 4 10 26 5 7
% currently using and having 1 son 6 2 2 4 3 2 3 11 3 3
% currently using and having 2 + sons 14 7 9 8 10 7 14 19 1 16
% using publc sector for family planning services
Sterifization 89 91 91 94 89 91 94 81 100 100 90 30
Iup 78 82 81 100 82 100 66 62 81 88 80
Non clinical methods Oral Pills 35 55 57 20 40 46 b2 51 47 37 53 48 |
Condoms 28 44 45 24 33 35 41 37 46 32 33 37 !
% of women reporting that worker mentioned l
Sterilization 64 | 69 68 64 | 76 67 75 64 42 54 | 79 || 68 |
iUupD 59 38 40 56 35 40 44 54 42 43 42 42
Non climical methods (pifls and/or condoms) 62 61 58 77 44 59 57 79 87 59 54 61
% of women reporting that worker mentioned both advantages and .
disadvantages of
Sternilization 23 11 13 17 12 13 16 12 3 13 16 13
Jub 23 9 11 13 6 10 23 12 7 17 13 12
Non clinical methods {pills and/or condoms) 11 14 14 16 g 14 12 15 13 18 13 14
% total unmet need 38 43 42 42 41 44 41 25 32 42 50
% unmet need for hmiting births 26 23 23 26 21 25 24 16 4 17 42
% of women reporting at least one unwanted pregnancy 15 10 11 13 10 10 18 20 5 10 17
Distribution of currently married women 20 2 798 810 179 194 808 109 83 34 2 210 44 8
(N}
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Introduction

Jalaun 1s one of the fifteen districts in which the
State Innovations in Family Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels of
knowledge, utilization, demand and unmet need for
family planning services The survey m Jalaun
covered a total of 2,425 households - 1,897 from
rural and 528 from urban areas Altogether, 2,780
currently married women were mnterviewed The
survey was carried out by MODE Research, Delln

Demographic Background

Jalaun, situated in the Bundelkhand region of the
state, had a total population of 1 2 mullion 1in 1991,
about 0 9 peircent of the state's population The basic
demogiaphic  characteristics of the surveyed
group/distiict are

Decadal Growth Rate 23 4¢
Peicent Urban 22 1¢
Percent Mushm 102
Female Literacy Rate 3167
Mean Age at Mariiage (F) 152
Crude Birth Rate 40 1
Total Fertility Rate 49
Mean Children Ever Boin 473
Mean Surviving Childien 33
Crude Death Rate 132
Contraceptive Prevalence Rate 28 4

+1991 Census

Access

The district has one PHC for every 19 004 ruial
population and one Sub-centie for every 4,131
population, placing the district well above

government norms, particularly population coverage
by PHCs Nevertheless, only about 14 percent of
the households were contacted in their homes by a
PHC/SC worker during the last 3 months, 5 percent
in urban and 16 percent 1n rural areas Although
nearly all the district women visited were satisfied
with these workers, a strong effort must be made to
increase the contacts with the clients Repeated and
need-based contacts are must to build rapport and
convince them to use programme SErvices

Coverage of the district by MCH services was poor
While one-quarter of the women who were pregnant
during the last two years received an antenatal
physical exam, only 46 percent received tetanus
toxoid 1njections The coverage was much lower m
tutal arcas (26%) Thirty-thiee percent of the
deliveries during the last two years were attended by
trained personnel Thirty-four percent of the male
children between ages 12 and 23 months received all
necessary vaccines including DPT, polio and
measles Such coverage for female babies was only
21 percent - a finding which causes concern Thirty
percent of male and 43 percent of female childien
had received no vaccines at all

About 40 percent of the women have access to at
least one type of media, and nearly 34 percent had
heard family planning messages on either 1adio or
television Rural and illiterate women have less
access to media than urban and well-educated
woImen

Awareness

Awareness of family planning methods 1s high
While nearly all respondents were aware of at least
one modetn method (97%), 91 peicent weie awale

1A jomt product of the Stue Innovaons m Lmly Thinamg Savices Ascncy (SITPSA) Project Uttar Proudesh wnd The Populition Councal s Asty

& Near Cast Oper ittons Resewrch/Technmioal Assistinee (AND OR/TA) Project
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of at least one spacing method Awaieness of
modern methods, including spacing methods, 1s very
similar within all categories residence, religion,
caste, education and age

AWARENESS OF AT LEAST ONE SPACING METHOD
{BSUP 1993)
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Use

Compared to the percentage of women aware of
family planning methods, lcvels of use aie quile low
Current use of modern methods was 28 percent,
while use of spacing methods was only 7 percent
The number of women who had ever used
contraception was around 39 percent, 1t was less
among SC/ST, younger couples and Muslims

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 28 percent using modern methods, most were
using tubectomy (21%) and 5 percent weie using
condoms Very few (around 1 percent or less each)
were using vasectomy, IUDs, or pills More women
were using traditional methods (12%) than modern
spacing methods

Jalaun/2

Most of the users had two or more sons Mushims
used spacing methods more frequently than Hindus
Use of modern methods was similar among urban
and rural women

Besides discontinuing mainly because of desire for
more children (31%), sizeable women discontinued
use of contraception because of method failure and
problems with the acceptance or side effects from
the method (17%) Data suggests a need for more
informative counselling and follow-up services for

helping the clients successfully use the methods of
then choice and do not get alarmed by side cffccts

Informed Choice

The majority of women visited by health workers
were told about tubectomy (70%), but only about
one-third were informed about spacing methods
(IUD, 34% and non-clinical methods, 38%)

Durmg home visits, workers mformed women about
methods' advantages and disadvantages very
infrtequenily Even for terminal methods, only 6
percent of the women reported to have been told of
advantages and disadvantages This information was
given least often for IUD (3%) and 8 peicent of the
time for non-climical methods The data suggests a
need for more information to be given to clients on
side effects, how to manage them, and sources of

supply

Sources of Supply

For curative health care, many women (47 %) always
preferred privaie sources The percentage 1s quite
low compared to other districts covered under the
bischine surtvey For MCI and fanuly planning,
women mainly use goveinment services  The
exception 1s for non-clinical famuly planning
mcthods, 53 percent used government sources for
pulls and 39 percent for condoms Rural women used
government sources more often than urban women
For users, pills and condoms are available at service
sites over 85 percent of the tume

Unmet Need

Over one-third of the women 1n Jalaun reported
unmet need, meamng they do not desire more
children/presently not desiring to have children and
are not using family planning methods  Almost 20
percent women expressed unmet need for limiting

~ 1



buths and 14 percent for spacing buths (desning no
buths withm the next 24 months), mdie ting a need
to umprove the quality of sterilization services as
well as spacing method eftoits within progiamme
The 1illiterate, Muslim and SC/ST groups had higher
total unmet need than Hindus

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Some women mentioned that family members,
particularly husbands, were against the use of FP
methods Others cited health problems, programme
factois and fear of side effects as 1easons for unmet
need Eleven percent of the suiveyed women
reported at least one unwanted pregnancy This
number was highest among urban, well-educated and
older women Of the women not desiring additional
children, about 14 percent were of the opinion that
they would prefer to abort an unwanted pregnancy 1f
the occaston arose Another group of women (7 %)
was not sure of the decision they would make 1n
such a situation This group may strongly consider
abortion as an alternative 1if high quality MTP
services are available

Comparison with Uttar Pradesh

Demographically, Jalaun 1s below average districts
in Uttar Pradesh, but socially and economucally 1t 1s
better than U P on some indicators and poorer on
othcrs  The crude buth rate i Jalaun 15 40 1 versus
36 2 for the whole state The contraceptive
prevalence rate 1s 28 for the distiict and 34 {or the
state Female literacy mn Jalaun 1s high at 32 percent
compared to 25 percent for the state Twenty-two
percent of Jalaun's population lives 1n urban areas,
while 20 percent of the state's population does
(Sources for UP data for literacy and urban

Jalaun/3

population, 1991 Census, for birth rate and total
fatdity rate, SRS, {or contraceptive prevalence,
government statistics )

Imphcations for Programme Goals

The survey in Jalaun reveals a need to

Reduce unmet need by incieasing use of
contraceptives, both for spacing and limiting,
Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

Raise female literacy and age at mairiage

Programme Recommendations

Possible interventions include

v Change work routines of health
wotkers and supervisors to improve
accessibility through mcreased
contacts There 15 need of repeated and
need based contacts,

v Focus IEC strategy to provide
detailed information, better counselling
and follow-up This 1s particularly for
spacing methods,

v Provide tiainmng and ensure supplies
to mcrease volvement of private
sector, particularly of ISM
practitioners, allopathic doctors, NGOs
and social marketing,

v Develop appropriate strategy for
coverage by health workers and
community membels to 1nciease
confraceptive use among gioups that
need special attention, such as
scheduled castes, youth and Muslims,
v Assure necessary training and
equipment to mmprove accessibility to
and quality of MTP services,

v Examine why gende1 ditferences
occur for vaccinations and use findings
to upgrade MCH services,

v Cooperate with othet development
programmes to 1mprove women's

health and child survival




Residence Religion/Caste Education (F) Age (F)
Urban| Rural || Hindu [Musim| SC\ST || it | Paim |Pim +]lUp 1o 2425 29 30+ || All
Total Fertiity Rate 45 50 49 50 58 58 586 34 49
Crude Birth Rate 405 400 40 1
% with 3 or more living children who desire additional children 12 14 13 15 15 14 12 9 40 24 7 13
Mean age at effective marriage {Female) 157 150 15 2 153 14 8 14 8 15 1 16 4 183 155| 149 || 152
% of households visited by PHC/SC workers |r§1 last 3 months 5 16 14 11 14 14 13 13 16 17 10 14
% always preferning private sector for health care during sickness 29 52 48 39 50 49 42 45 49 48 45 47
% who underwent ANC check up (last 2 years) 35 21 25 23 19 18 26 42 25 26 20 24
% of deliveries performed by trained personnel (last 2 years) 56 26 32 41 25 22 43 56 36 32 28 33
% of children (aged 12 23 months) who received all vaccines 33 27 29 22 23 18 31 55 31 25 24 28
% exposed to at least one form of media 62 32 38 44 30 24 51 72 41 43 35 39
% hearing FP messages on radio and/or TV 55 78 33 37 27 21 44 62 35 35 31 34
% aware of at least one modern FP method 99 96 97 95 96 95 99 99 95 98 28 97
% aware of at least one modern spacing FP method 95 30 91 86 g0 88 95 98 90 94 90 91
9% currently using any modern FP method 30 28 29 21 22 24 36 35 11 26 43 28
9 currently using any modern spacing FP method 11 6 11 5 4 7 15 8 4 ! 7
% currently using and having 1 son 7 4 4 10 10 ‘ 6 i
% currently using and having 2 + sons 20 21 21 16 17 19 25 22 3 19 36 21 [
% using public sector for family planning services
Sterilization 87 92 92 83 96 92 90 91 92 91 91 9
IUD 69 84 88 41 76 73 53 94 100 73 62 78
Non clinical methods Oral pills 48 57 48 80 44 66 59 45 51 53 58 53
Condoms 14 55 43 16 42 47 41 31 32 33 57 39
9% of women reporting that worker mentioned
Stenfization 77 68 70 69 72 74 77 59 40 67 81 70
IUD 33 34 36 15 35 23 30 51 50 36 28 34
Non clinical methods {pills and/or condoms) 31 40 37 38 37 27 38 51 55 38 32 38
% of women reporting that worker mentioned both advantages and
disadvantages of
Sterilization 6 6 6 4 3 3 4 11 5 3 7 6
IUD 5 3 3 2 1 6 10 2 3
Non clinical methods (pills and/or condoms) 6 9 8 6 3 6 6 13 15 7 7 8
% total unmet need 32 35 34 40 38 38 29 27 34 33 35 34
% unmet need for imiting births 21 20 20 25 22 24 17 12 8 18 31 20
% of women reporting at least one unwanted pregnancy 15 10 11 11 8 10 14 14 5 13 15 11
Distribution of currently married woemen 225 77 5 897 10 286 613 189 | 198 34 9 2141 437 || 100
{N) 282667

ote Some figures here may difier from those in BSUP reports because

Zse used here is currently married women
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Introduction

Jhansi 1s one of the fifteen districts in which the
State Innovations m Family Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels of
knowledge, utilization, demand and unmet need for
family planning services The survey in Jhansi
covered a total of 2,486 households - 1,500 from
rural and 986 from urban areas Altogether, 3,365
currently married women were interviewed The
survey was cariled out by Centie for Population and
Development Studies, Hyderabad

Demog: aphic Backg: ound

Jhansi, situated in the Bundelkhand region ol the
state, had a total population of 1,429,698 1n 1991,
about 1 percent of the state's population The basic
characte1istics of the surveyed district are

Decadal Growih Rate
Percent Urban
Percent Muslum 50

Female Literacy Rate 34 Ot
Mean Age at Marriage (F) 16 4
Crude Birth Rate 28 8
Total Fertility Rate 33
Mean Children Ever Boin 29
Mean Children Surviving 26
Crude Death Rate 73
Contraceptive Prevalence Rate 500
*1991 Census

Access -

The district has one PHC for every 17,986 1ural
population and one Sub-centre for every 3,440
population, placing the district well above suggested
government norms, particularly so for PHCs
Nevertheless, only about ten percent of the
households were contacted i their homes by a
PHC/SC worker during the last 3 months, 8 percent
in urban and 11 percent in rural areas Nearly all
women visited were satisfied with these workers and
will welcome revisits

One-third of the women who were pregnant during
the last two years received an antenatal physical
cxam, while 43 percent 1ecerved a tetanus toxoid
inyjection Forty-one percent ot the deliveries during
the last two years were attended by tramed
personnel Muslims underwent professional check-
ups and deliveries more often than Hindus Twenty-
seven percent of babies between 12 and 23 months
1cecrved all neeessary vaccines (38% m utban and
20% 1n ru1al areas), while 32 percent have teceived
no vaccines at all

Forty-one percent of the women have access to at
lcast one type of media, but only fourteen percent
hd heard family planning messages on either radio
o1 television Rural and illiterate women have less
access to media than urban and well-educated
women Muslims have higher access than Hindus,
while SC/ST access 1s especially low

LA Jomt product of the State Innovations m T umly Phnming Scrvices Asency (SIFPSA) Project Uttar Pradesh and The Poputhition Council s Asit &

Near Last Operitions Rescarch/Technte b Assistainee (ANI OR/TA) Project
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Awarencss

Awateness of fanuly planning mcthods 15 ncarly
umiversal While all respondents were aware of at
least one modern method (97%), 87 percent were
aware of at least one spacing method Muslims have
greater awareness of spacing methods than Hindus

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Current use of modern methods was relatively high
at 50 percent, while use of spacing methods was
only 12 percent The number of women who had
ever used modern contraception was around 63
percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 50 percent using modern methods, most were
using tubectomy (36%), and 9 percent were using
condoms Two percent each were using vasectomy
and IUDs, and around 1 percent weie using pills
Five percent of the women were using traditional
methods

Jhansy/2

Most of the users had two o1 moie sons Muslim
women used spacing methods more fiequently than
Hindu women Interestingly, rural and illiterate
women were using modern methods as frequently as
their urban and educated counterparts

Besides discontinuing because of desires for more
children, women discontinued because of method
failure and problems with or side effects from the
methods used Counselling about switching methods
could improve user satisfaction with contraception

Informed Choice

The majority of women visited by health workers
were told about tubectomy (78%), while less than
one-half were told about spacing methods (IUD,
26% and non-climical methods, 38%) Wouikers
mentioned spacing methods more frequently to urban
and Muslim than to rural and Hindu women

During home visits, workers informed women about
methods' advantages and disadvantages more often
for terminal methods (which 1tself 1s low) than for
spacing methods This information was given least
often for IUD (7%) and most often for sterilization
(19%)

Sources of Supply

For curative health care about one-half of the women
(53%) always prefer private sources On the other
hand, for MCH and family planning, women mainly
use government services It suggests need for
improving quality of the services 1n public sector
The exception 1s for non-chinical family planning
methods, just over half used government sources for
pills and condoms, showing a need for participation
m traming 1n the private sector and social marketing
Rural and Hindu women used government services
lcss often for non-cliical methods than urban and
Mushim women  For useis, pills and condoms are
available at service sites over 90 percent of the time

Unmet Need

About one-fourth of the women 1n Jhansi reported
unmet need, meaming they do not desire moie
children and aie not using family planning methods
Almost equal numbers of women expressed unmet



need tor lmuting (12%) and for spacing buths
(destng no buths withm the nest 2 yeus)(ht%,)
indicating a need to improve the quality of
sterilization services as well as spacing method
efforts within programmes Muslim and urban
women had higher unmet need than their Hindu and
rural counterparts, especially for lumiting births

Many women cited programme services and fear of
side effects as a reason for unmet need Other cited
reasons (by a small proportion of women) 1nciude
fear and husband/family opposition

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Eight percent of the surveyed women ieported at
least one unwanted pregnancy This numbeir was
highest among urban and Muslim women Of the
women who do not desire additional children, about
one-fifth were of the opinion that they would prefe1
to abort an unwanted pregnancy if the occasion
atost  This suggests a need for more accessible
MTP services

Comparison with Uttar Pradesh

Demographically, socially and economically, Jhansi
1s much above the averages for Uttar Pradesh The
crude birth rate m Jhansi 1s 28 8 versus 36 2 for the
whole state, while the total fertility rate 15 3 3
compared to a state-wide 52 The contraceptive
prevalence rate 1s 50 for the district and 34 for the
state  Also, female litertacy 1n Jhanst 1s hugh at 34
percent compared to 25 3 percent for the state
Forty percent of Jhansi's population live m urbin

Jhansy/3

aieas, while only 20 percent of the state's population
(Sources tor UP day for litenwy wmd uiban
population, 1991 Census, to1 birth 1ate and total
fertility rate, SRS, for contraceptive prevalence,
government statistics )

docs

Implications for Programme Goals

The survey in Jhansi reveals a need to

© Reduce unmet need by increasing use of
contraceptives, both for spacing and limiting,
Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

m Raise female literacy and age at marriage
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P1ogramme Recommendations
Possible interventions include

v Change work routmes of health
workers and supervisors to improve
accessibility through mcreased
contacts Repeated and need based
contacts are needed,

v Focus 1EC strategy to provide
detailed mformation, better counselling
and follow-up,

v Provide traming and ensure supplies
to increase mvolvement of private
sector, particulaily of ISM
practitioners, allopathic doctors and
soctal marketing,

v Develop appropriale strategy for
covelage by health workeis and
communmty members 0 Incrcast
contraceptive use among groups that
need special attention, such as
scheduled castes, youth and Mushims,
v Assure necessary traming and
equipment to improve accessibility to
and quality of MTP services,

v Cooperate with other development
programmes to 1mprove women's
health and child survival
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Residence Religion/Caste Education (F) Age (I)
Urban | Rural || Hindu [Mustm| scisT || it | Prim [Prm +|/Up to 24]25 2 30 || All
Total Fertility Rate 33 33 32 41 36 38 26 24 33
Crude Birth Rate 287 28 9 288
% v 111 3 or more living children who desire additional children 8 10 10 7 13 11 8 6 41 16 5 9
Mean age at effective marnage (Female) 171 16 16 3 16 9 160 1569 159 | 183 162 167 165 |} 164
% ot riouseholds visited by PHC/SC workers in last 3 months 8 11 10 7 11 12 6 8 11 12 8 10
9% alyv ays preferring private sector for health care during sickness 54 52 53 60 49 50 56 58 51 54 54 53
% who underwent ANC check up (last 2 years) 52 26 34 52 25 25 37 63 34 39 34 35
% of deliveries performed by trained personnel {last 2 years) 73 22 38 69 30 30 43 68 39 47 38 41
% of children (aged 12 23 months) who received all vaccines 38 20 27 24 18 21 20 48 31 22 25 27
% exposed to at least one form of media 65 27 39 63 29 22 51 84 41 42 41 41
% Fkearing FP messages on radio and/or TV 27 6 13 23 6 4 15 39 12 13 15 14
% a\ are of at least one modern FP method 93 100 97 94 98 97 98 98 97 97 97 97
% a\ are of at least one modern spacing FP method 84 89 87 91 84 84 91 94 88 a0 85 87
o5 cur ently using any modern FP method 50 51 50 49 48 50 48 53 22 50 72 50
9 cu ently using any modern spacing FP method 16 10 12 16 9 9 9 24 16 15 8 12
s zu 2ntly using and having 1 son 13 15 15 12 13 13 13 20 10 19 16 15
%, zurrently using and having 2 + sons 32 31 31 34 33 34 32 25 4 28 54 32
% using public sector for family planning services
Sterilization 93 a3 94 92 95 94 a7 86 94 83 83 93
1UD 73 77 76 53 71 74 76 75 69 67 84 75
Non clinical methods Pills 58 51 48 85 38 55 69 51 51 56 59 55
Condoms 57 47 50 49 54 53 40 55 45 54 62 52
% or women reporting that worker mentioned
Sterilization 79 77 78 79 76 84 71 70 59 80 84 78
1ubD 30 22 25 35 17 15 31 45 27 22 28 26
Non clinical methods (pills and/or condoms) 42 35 37 51 28 35 28 50 52 45 29 38
¢, of women reporting that worker mentioned both advantages and
disadvantages of
Sternilization 18 19 19 3 15 21 20 12 15 28 15 19
IUD 8 6 7 3 5 6 12 8 6 7 7
Non chrucal methods (pills and/or condoms) 15 13 13 15 12 13 10 18 22 17 9 14
% total unmet need 27 22 24 33 22 24 23 23 31 22 20 23
% unmet need for imiting births 18 9 12 20 10 13 11 12 6 13 17 12
%, of women reporting at least one unwanted pregnancy 12 5 7 16 6 6 8 11 4 8 10 8
Distrisution of currently marred women 377 62 3 93 1 44 352 597 179 | 224 341 20 3| 4586 100
{N) 33412

Noie Some figures here may differ from those in BSUP reports because

ase used here is currently married women
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Introduction

Lalitpur 1s one of the fifteen distiicts i which the
State Innovations m Famuly Plannming Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels of
knowledge, utilization, demand and unmet need for
family planning seivices Thc survey n Lalitpur
covered a total of 2,476 households - 1,995 fiom
rural and 481 from urban atcas Altogether, 3,409
currently married women weie interviewed The
sutvey was cattied out by Centie {01 Population and
Development Studies, Hyderabad

Demographic Background

Lalitpur, situated 1n the Bundclkhand 1cgion of the
state, had a total population of 752,043 i 1991,
about one-half percent of the state's population The
basic characteristics of the surveyed group/district
are

Decadal Growth Rate 29 7+
Percent Urban 14 O*
Percent Mushm* 26
Female Literacy Rate 16 6%
Mean Age at Marriage (F) 158
Crude Buth Rate 369
Iotal Fertilsty Rate 47
Mean Childien Ever Boin 33
Mean Children Surviving 27
Crude Death Rate 98
Contraceptive Prevalence Rate 350

41991 Census

Access -

The distiict has one PHC fo1 every 20,855 rural
population and one Sub-centre for every 3,592
population, placing the district well above the
suggested government norms Nevertheless, only
about 16 percent of the households were contacted in
therr homes by a PHC/SC worker during the last 3
months, 7 percent i urban and 17 percent in 1ural
arcas  While nearly all the district women visited
were satisfied with these workers and would like
1Lvisits, a strong effort must be made 1o incrcasce the
number of homes visited

One-thnd of the women who were piegnant duting
the last two years received an anienatal physical
exam, while one-half received a tetanus toxoid
mmjection  Only 21 percent of the deliveries during
the last two years were attended by trained
personnel  This percentages was only 16 1n rural
and 56 mn urban areas Forty percent of babies
between 12 and 23 months receirved all necessary
vaceines, while 32 percent had 1eceived no vaccines
at all Muslims received MCH care more often than
Hindus

One-fourth of the women have access to at least one
type ol media, but as small as five poreent had heard
fuly planning messages on cither 1adio o1
clevision  Ihis percentage n rural arcas was only
itwo Rural, Hindu and illiterate women have less
access to media than urban Mushim and well-
educated women

1 A jomnt product of the State Innov wions m Famuly Phinmng, Scrvices Ay ency (SIFPSA) Project Uttar Pradesh and The Population Council s Asia &

Near East Opcrations Research/Technie il Assistinee (ANE OR/TA) Project



Awareness

Awarcness of family phinnmg mcthods 1s univers o
Wiule all women wete aware of at least one modern
method, 93 percent were awaie of at least one
spacing method Awareness of modern methods 1s
very smlar within all categories residence,
religion, caste, education and age Relatively more
variation exists within these categories concerning
awareness of spacing methods

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Compared to the percentage of women awaie of
family planning methods, levels of use are low
Curient use of modern methods was 35 percent,
while use of spacing methods was only 9 puicent
The number of women who had ever used modern
contraception was around 47 peicent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 35 peicent using modern methods, most were
using tubectomy (23%) and 6 percent were using
condoms Very few were using vasectomy (3%),

Lalitpur/2

pills (2%) or IUDs (1%) About 6 percent of the
women were using ttadittonal methods which s
substantial and equal to the number of condom users

Over three-fifths of the users (including users of
traditional methods) had two or more sons Rural,
Hindu, illiterate and younger women use
contraception less frequently than their urban,
Muslim, educated and older counte1parts

Besides discontinuing because of desire for more
children (46%), many women discontinued because
of method failure and problems with or side effects
fiom the method (20%) Data suggests a need for
better counselling and follow-up services to ensure
that clients are using methods correctly and know
adequately how to deal with possible side effects

Informed Choice

The majority of women visited by health workers
were told about tubectomy (84 %), while only less
than one-half were told about spacing methods (JUD,
38% and non-clinical methods, 53%)

Counselling on advantages and disadvantages was
mfrequent and given roughly to the similar number
of clients for all the methods (steirthzation (19%),
1UD (16%), non-clinical methods (18%)) Thc data
suggests a need for more information to be given to
clients on side effects, how to manage them, and
sources of supply

Sources of Supply

Ior curative health care, majority of women (60%)
always preter private sources On the other hand,
{for MCH and family planning, women mainly use
government services Rural women used government
sources more often than urban women More urban
women go to private sector for getting non-chinical
mcthods For users, pills and condoms ate avatlable
i service sites almost 90 pereent of the tine

Unmet Need

Over one-foutth of the women 1n Lalitpur repoited
unmet need, meamng they do not desire more
children/presently do not desire to have children and
are not using family planning methods More than



twice the numbe1r of women expressed unmet nced
for miting (18%) than for spacing births (desning
no births within the 24 months(8%) indicating a
need o mprove the quality of sterthization scrvices
as well as spacing methods within programmes  The
large differences i unmet need weie found 1 the
education and age categories, illiterate and older
women had higher unmet than their educated and
younger counterparts

PERCENTAGE OF TOTAL UNMET NEED
{BSUP 1993)
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About one-third of women cited 1easons for unmet
need, those related to programme services and side
effects Opposition from husbands or other family
membeis as a 1eason for unmct need was mentioned
by only 4 percent of the women Similarly, not many
(1%) mentioned religious beliefs as a major factor
for unmet need

Four percent of the surveyed women reported at
least one unwanted pregnancy Of the women not
desiring additional children, about 14 petcent were
of the opinion that they would picter to abort an
unwanted pregnancy if the occasion arose

Comparison with Uttar P1adesh

Demographically, Lalitpur 1s slightly better than the
averages for Uttar Pradesh except for the level of
crude birth rate, but socially and economically the
district 1s a bit below the state average The crude
birth rate in Lalitpur 18 36 9 versus 36 2 for the
whole state, while the total fertility rate 15 4 7
compared to a state-wide 52 The contraceptive
prevalence rate 1s 35 for the district and 34 for the
state  Female literacy in Lalitpumi 1s low at 17
percent compared to 25 percent for the state Only
14 percent of Lalitpur's population live 1n urban

Lahtpur/3

ateas, while 20 peicent of the state's population
does (Sources for UP data for literacy and urban
population, 1991 Census for birth rate and ftotal
fertdity rate, SRS, for contracepuve prevalence,
government statistics )

Implications for Programme Geoals

The survey 1 Lalitpur reveals a need to

Reduce unmet need by increasing use of
contraceptives, both for spacing and limiting,

@ Close the gap between the number of children
ever born and surviving by reducing infant and child
mortality,

Raise female literacy and age at marriage

Programme Recommendations
Possible interventions 1nclude

v Change work routines of health
workers and supervisors to improve

accessibility through me1eased
contacts, need-based contacts should be
made to improve quality,

v Expand provider tramning to develop
better rapport between service
providers and users Thus 1s particularly
mmportant for public sector,

v Focus IEC stiategy to provide
detailed information, better counselling
and follow-up,

v Provide traming and ensure supplies
to increase 1mvolvement of private
sector, particularly of ISM
practitioners, allopathic doctors and
social mairketing,

v Assuie necessary traming and
equipment to improve accessibility to
and quality of MTP services,

v Cooperate with other development
programmes (o 1mprove women's
health and chidd survival and to

icorporate literacy programmes into
family welfare services




Residence Religion/Caste Education (F) Age (F)
Urban| Rural || Hindu [Mushm| SC\ST || it | Pnm |Pnm +|lUp 10 24|25 29] 30~ || All
Tcrz ~ertility Rate 35 51 49 41 54 52 37 28 47
Cruz: Bi th Rate 285 386 36 9
% 4 3 or more lving children who desire additional children 12 14 14 14 15 156 5] 8 44 24 8 14
Mez- age at effective marnage (Female) 16 6 157 15 3 157 150 151 158 1 175 152 155| 155 |15 8
% ¢ nouseholds visited by PHC/SC workers i last 3 months 7 17 16 9 15 16 18 11 19 17 13 16
% a .ays preferring private sector for health care during sickness 60 59 60 71 54 60 61 59 61 59 60 60
% v ~2 underwent ANC check up {last 2 years) 62 31 34 54 29 31 55 59 38 37 27 35
% ¢ dehveres performed by trained personnel (last 2 years) 56 16 20 52 13 16 35 63 23 23 17 21
% o children (aged 12 23 months) who received all vaccines 74 36 40 58 33 37 55 58 42 43 35 40
% exc2sed to at least one form of media 63 16 22 68 12 14 53 81 25 25 22 24
% h=z ing FP messages on radio and/or TV 21 2 4 16 1 1 11 35 2 5 6 5
% a are of at least one modern FP method 100 100 100 99 100 100 100 100 100 99 100 100
% a are of at least one modern spacing FP method 97 92 93 100 90 92 97 98 95 93 91 93
°~ ¢. ently using any modern FP method 49 32 34 37 31 32 46 47 15 29 53 35
% 2. ently using any modern spacing FP method 14 14 9 8 15 19 13 13 9
° :_-zntly using and having 1 son 14 11 7 6 11 1 7 9 8
€ -. ently using and having 2+ sons 32 23 24 24 20 23 30 26 20 43 ! 24
% s 1g public sector for family planning services
Sterilization 88 91 80 91 93 92 87 83 94 92 90 90
IuD 85 86 86 100 79 82 58 100 70 100 87 86
Non clinical methods Oral pills 74 93 91 86 92 84 80 97 a0 78 91
Condoms 56 75 71 60 72 73 68 61 73 71 64 70
¢, ¢ ~omen reporting that worker mentioned
Sterthzation 94 79 83 96 79 83 83 88 68 81 92 84
18]} 44 35 38 40 31 36 35 51 49 42 31 38
Non clinical methods (pills and/or condoms} 38 61 54 36 55 54 47 57 80 53 41 53
% ¢ women reporting that worker mentioned both advantages and
aiszz/antages of
Sterthzation 18 19 19 11 14 20 10 25 20 18 19 19
IUD 27 10 15 24 2 13 19 27 19 17 13 16
Non clintcal methods (pills and/or condoms) 28 13 17 32 11 15 21 32 20 23 15 18
% 12:al unmet need 23 26 26 25 26 27 21 21 20 25 31 26
“e «~met need for imiting births 17 18 18 18 18 19 13 12 5 17 29 18
‘o ¢ women reporting at least one unwanted pregnancy 6 4 4 5 3 4 8 5 2 4 6 4
Dist sution of currently married women 16 84 96 2 26 314 817 87 86 360 186| 4564 |[1000
(N 17284~

otz Some figures here may differ from those in BSUPF reparts because

ase used here is currently married women
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Introduction

Kanpur Nagar 1s one of the fifteen districts in which
the State Innovations in Famuly Planming Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determune the levels of
knowledge, utilization, demand and unmet need for
family planning services The survey in Kanpur
covered a total of 2,429 households - 483 from rural
and 1,946 from urban aieas Altogether, 2,390
currently married women weie mterviewed The
sutvey was carricd out by MODE Research, Dellu

Demographic Background

Kanpur Nagar, situated 1n the central region of the
state, had a total population of 2,418,487 m 1991,
about 1 7 percent of the state's population The basic
characteristics of the surveyed district are

s A SR
Decadal Growth Rate 27 4%
Percent Urban 84 2*
Percent Mushm 186
Female Lateracy Rate 58 8*
Mean Age at Marnage (F) 17 1
Crude Birth Rate 28 2
Total Fertihty Rate 33
Mean Children Ever Born 34
Mean Surviving Children 29
Crude Death Rate 78

Contraceptive Prevalence Rate 36 0
*1991 Census

Access -

The district has one PHC for every 34,650 1ual
population and one Sub-centre for every 4,706
population, placing the district close to the suggested
government noims Only about four peicent of the
households were contacted in therr homes by a
PHC/SC worker during the last 3 months, 2 percent
in urban and 13 percent in rural areas Neaily 90
percent of the district women visited were satisfied
with these workers and would like to have revisits

Fifty-six percent of the women who were pregnant
during the last two years recerved an antenatal
physical exam, while two-thirds received a tetanus
toxoild mjection  Fifty seven percent of the
deliveries during the last two years were attended by
tramned personnel Fifty-eight percent of babies
between 12 and 23 months received all necessary
immunizations, while about 22 percent recetved no
immunizations at all Rural, SC/ST and illiterate
women recerved less immunizations

Because the district 1s largely urban, almost 80
percent of the women have access to at least one
type of media, and 90 percent had heard famuly
planning messages on either radio or television
Rural, SC/ST and illiterate have lower exposure to
media

Awareness
Awareness of family planning methods 1s high
Nearly all respondents were aware of at least one

i e s o T AR T modern method (97%), and 95 percent were aware
of at least one spacing method Uiban and well-
YA ot product of the Stite Tnnov dons i Dby Ehanan Scovices As oney (SH PSA)Y Projeet Uttr Pradesh i The Popubaion Counal s Asic &

Near st Operations Rese uch/ Techmot As sstince (AN O/ TA) Frojuet



educated women are more aware of famuly planning
methods than their rural and 1illiterate counterparts
Among  dilfaent achigious and  ape
awareness 1s vely sumilar

Froups

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Compared to the percentage of women aware of
famuly planming methods, levels of use are very low

Current use of modern methods was 36 percent,
while use of spacing methods was 18 percent which
1s quite high when compared to other districts The
numbei of women who had ever used contraception
was around 50 percent

CONTRACEPTIVE PREVALENCE RATES
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Of the 36 peicent using modern methods, most weie
using tubectomy (16%) and 12 peicent werc using
condoms Four percent were using IUD, while
around 2 percent each were using vasectomy and
pills Ten percent of the women were using
traditional methods

Kanpur/2

Rural, SC/ST and illiterate women use contraception
much less frequently than their urban and educated
countetputs Rural  SC/ST and sllitarate women
ustd spacing methods much less than othets
Muslims used spacing methods more often than
Hindus

Besides discontinuing because of desires for more
children, women discontinued because of method
failure and problems with or side effects from the
method Data suggests a need for better counselling
and follow-up services for assisting clients to better
use their methods and avoid side-etiects

Informed Choice -

The majority of women visited by health workers
were told about tubectomy (73 %), while less than
one-half were told about spacing methods (IUD,
38% and non-clinical methods, 46%)

During home visits, workers mnformed women about
methods' advantages and disadvantages very
mfrequently, between 6 to 8 percent of the time for
each of the methods The data suggests a need for
more nformation to be given to clients on side
effects and how to manage them

Sources of Supply

I or curative health care, most women (68 %) always
prefer private services But they use public sector for
family planning services though less so for non-
chinical methods This shows a need to increase
tramning 1n the private sector and social marketing In
this case of sterilization 75 percent used government
sources It suggests that quality of these services be
strengthened Rural women used government sources
for non-clinical methods more ofien than urban
women Younger women used government sources
tor clinical methods less often than older women,
and more often for non-clinical methods For users
pils and condoms are available at se1vice sites ovel
90 percent of the time

Unmet Need

About one-third of the women 1in Kanpur Nagar
reported unmet need, meaning they do not desire
more children/presently do not desire to have
children and are not using famuly planning methods



Most women expiessed unmet neced for lhmuting
(24 %) as opposed to spacing births (desirmg no
bunths within the next 24 months}(8%), indicating a
need to improve the quality of sterithization services
as well as spacing method effor.s within
progiammes Ruial, illiteratc and Mushms had
higher unmet need than urban, better educated and
Hindus

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Many women cited opposition fiom husbands or
other family membets and fear of after-effccts as
reasons for unmet need (4% each)

Nineteen percent of the surveyed women reported at
least one unwanted pregnancy This number was
highest among wiban, well-educated and older
women Of the women not desiring additional
children, about 27 percent were of the opinion that
they would prefer to abort an unwanted pregnancy if
the occasion arose  This suggests a need for
accessible MTP services

Comparison with Uttar Piadesh

Demographically, socially and cconomically Kanput
15 better than the average Uttar Pradesh The crude
birth rate in Kanpur Nagar 1s 28 2 versus 36 2 for
the whole state, while the total fertility rate 1s 3 3
compared to a state-wide 52 The contraceptive
prevalence rate 1s 36 for the district and 34 for the
state  Also, female literacy 1n Kanpur Nagar 1s high
at 59 percent compared to 25 3 percent for the state
Eighty four percent of Kanpur Nagar's population
live 1 urban areas, while 20 percent of the state's
population does (Souices for UP data for literacy

Kanpur/3

and utban population, 1991 Census, for buth rate
and total fertithity rate, SRS, for contiaceptive
prevalence, government statistics )

Implications for Programme Goals

L he survey in Kanpur Nagar reveals a nced to

= Reduce unmet need by increasing use of
contraceptives, both for spacing and limiting,

e Close the gap between the number of chuldren ever
born and surviving by reducmg infant and child
moitality,

= Raise female literacy and age at marriage,

5 S Ml R AR A N PO L IS e T AL e S s

Programme Recommendations
Possible mterventions include

v Use urban networks, including
employers and labour wmarkets, to
increase  contact with people for
promotion of FP,

v Focus IEC strategy to provide
detailed mformation, better counselling
and follow-up Such details aie needed
much more for spacing methods,

v Broaden IEC and service options to
increase 1volvement of males and
senor famuly members 1n
programmes Involvement of employers
in the programme will help to bring
males 1n the programme,

v Provide traimng and ensure supplies
to mcrease mvolvement of piivate
sector, particularly of ISM
practitioners, allopathic doctors and
social marketing,

v Develop appiropiiaie strategy ot
urban coverage by health workers and
community membeis (o 1ncreasc
contraceptive use among groups that
need special attention, such as
scheduled castes, youth and Musluns,
v Assure necessary training and
equipment to mmprove accessibility to
and quality of MTP services,

v/ Cooperate with other development
programmes to improve women's
health and child survival
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Residence Religion/Caste Education (F) Age (F)

Urban | Rural | Hindu |Musim [sc\sT|| e | Pom |Pim + lupto 24| 2529 | 30+ | A

Total Ferulity Rate 31 47 32 39 43 49 41 23 33
Crude Birth Rate 272 | 310 28 2

% with 3 or more living children who desire additional children 5 17 7 9 12 11 6 3 23 15 4 7
Mean age at effective marriage {female) 17 3 16 1 17 1 16 8 157 158 160 18 3 170 177 16 9 17 1
% of households visited by PHC/SC workers in last 3 months 2 13 5 1 10 7 3 3 6 3 3 4
o, always preferring private sector for health care during sickness 68 68 67 72 71 69 64 68 69 69 67 68
9, who underwent ANC check up (last 2 years) 64 26 1533 58 43 35 52 75 61 60 45 56
% of deliveries performed by trained personnel (last 2 years) 65 23 1) 62 35 33 55 77 63 59 46 57
% of children {aged 12 23 months) who received all vaccines 60 44 61 46 43 38 56 75 65 63 43 58
% exposed to at least one form of media 85 48 79 78 60 55 81 95 79 79 80 79
l"o hearing FR messages on radio and/or TV 77 41 71 69 55 50 72 85 70 70 73 71
i% aware of at least one modern FP method 99 92 a7 98 96 95 99 98 96 98 28 97
>, aware of at least one modern spacing FP method a7 84 95 97 a1 89 98 as g4 96 as a5
1o, currendy using any modern FP methed 39 18 37 28 20 22 35 45 17 37 14 | 36
|
{“o currently using any modern spacing FP method 21 6 18 20 6 14 28 15 27 17 | 18
‘o, currently using and having 1 son 13 4 12 6 4 8 18 8 14 12 011
19 currently using and having 2+ sons 22 13 21 19 13 18 25 21 17 30 21
% using public sector for family planning services

Sterlization 74 80 74 75 77 80 79 70 66 73 75 75

JUD 53 51 51 51 42 73 80 49 39 57 55 53

Non chrmical methods Oral Pills 23 64 21 30 100 42 20 18 33 19 25 24
Condoms 31 48 33 25 42 34 32 31 47 32 25 32

% of women reporting that worker mentioned

Sterihization 74 70 76 67 81 79 72 69 47 65 82 73

IUD 42 26 38 33 23 23 29 b3 40 52 34 38

Non chnical methods (pidls and/or condoms) 48 36 44 52 35 31 42 58 56 52 42 46

9% of women reporting that worker mentioned both advantages
and disadvantages of H

Sterilization 7 6 8 3 5 7 9 3 7 8 7

IUD 10 2 8 11 4 3 7 12 12 9 7 8

Non clinical methods (pills and/or condoms) 6 6 5 12 11 5 5 7 11 9 4 6

% total unmet need 30 45 31 39 40 44 33 25 28 28 36 32
9% unmet need for himiting births 24 28 23 32 31 35 26 18 9 20 33 24
% of women reporting at least one unwanted pregnancy 21 10 19 20 14 14 22 22 10 18 24 19

2 % distribution of currently marned women 845 165 79 6 180 127 312 197 48 1 237 203 56 0 1000
b 299887
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FAMILY WELFARE PROGRAMME IN UTTAR PRADESH
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The Population Council, India

SIFPSA, Uttar Pradesh’

Introduction

Sitapu1 1s one of the fifteen districts in which the
State Innovations m Famuly Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determimne the Ilevels of
knowledge, utilization and demand for family
planning services The survey 1 Sitapur covered a
total of 2,438 households - 1,927 from rural and 511
from urban areas Altogether, 2,430 currently
mariied women were mterviewed The survey was
carried out by Operations Research Group, Baroda

Demographic Background

Sttapui, situated n the cential region of the state,
had a total population of 2,857,009 1n 1991, about
2 1 percent of the state's population The basic
characteristics of the surveyed group/district are

Decadal Growth Rate 21 8*
Percent Urban: 12 0*

Percent Muslim* 14 0

Female Literacy Rate* 16 9*
Mean Age at Marnage (F) 154
Crude Burth Rate: 43 9

Total Fertihty Rate. 56

Mean Children Ever Born 3 7
Mean Surviving Children 2 8
Crude Death Rate: 13 4

Contraceptive Prevalence Rate 15
#1991 Census

Access

The district has one PHC fo1 every 31,028 ruial
population and one Sub-centre for every 5,751
population, placing the district close to suggested
government norms Only about seven percent of the
households were contacted in therr homes by a
PHC/SC worker during the last 3 months, 2 percent
in urban and 8 percent n rural areas While nearly
all the district women visited were satisfied with
these workers, a strong effort must be made to
increase the number of homes visited

One-quarter of the women who were pregnant
during the last two years 1ecerved an antenatal
physical exam, while one-thud received a tetanus
toxoid mpjection Only 13 percent of the deliveries
during the last two years were attended by trained
personnel Twenty-eight percent of babies between
12 and 23 months received all necessary vaccines

One-third of the women have access to at least one
type of media, and only one-fourth had heard family
planning messages on either radio or television
Rural and illiterate women have less access to media
than urban and well-educated women

Awareness

Awareness of family planning methods 1s high

While nearly all respondents were aware of at least
one modern method (97 %), 86 percent were aware
of at least one spacing method  Awareness of
modern methods 1s very sumilar within all categories

residence, religion, caste, education and age More
variation exists concerning awareness of spacing

Ta jomt product of the Statc Innovations m Famly Planning Services Agency (SIFPSA) Project Uttar Pradesh and The Population Council s Asia

& Near East Operations Research/Technical Assistance (ANL OR/TA) Project
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methods, especially between illiterate and well-
educated women

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Compared to the percentage of women aware of
family planning methods, levels of use are very low
Current use of modern methods was 15 percent,
while use of spacing methods was only 5 percent
The number of women who had ever used
contraception was around 23 percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 15 percent using modeirn methods, most were
using tubectomy (9%) and 3 percent were using
condoms Very few (around 1 percent each) weie
using vasectomy, IUDs, or pills More women were
usimg traditional methods (7 %) than modern spacing
methods

Rural,
women use

Most of the users had two or more sons
Mushm, 1lliterate and younger

Sitapur/2

contraception much less frequently than their urban,
Hindu, educated and older counterparts

Besides discontinuing because of desires for more
children, women discontinued because of method
failure and problems with or side effects from the
method Data suggests a need for better counselling
and follow-up services for reassuring the clients

Informed Choice

The majority of women visited by health workers
were told about tubectomy (83%), while less than
one-half were told about spacing methods (IUD,
27% and non-climical methods, 40%) Workers
mentioned spacing methods more frequently to urban
than to rural women

Durmg home visits, workers mnformed women about
methods' advantages and disadvantages infrequently
but more often for terminal methods than for spacing
methods This mformation was given least often for
IUD (10%) and most often for sterilization (17 %)
The data suggests a need for more information to be
given to clients on side effects, how to manage them,
and sources of supply

Sources of Supply

For curative health care many women (61 %) always
prefer private sources On the other hand, for MCH
and family planning, women mainly use government
services The exception 1s for non-climical famuly
planming methods, 50 percent used government
sources for pills and 46 percent for condoms,
showing a need to increase traming in the private
sector and social marketing Rural women used
government sources more often than urban women
For users, pills and condoms are available at service
sites over 90 percent of the time

Unmet Need

Forty-two percent of the women 1n Sitapur reported
unmet need, meamng they do not desire more
childien and are not using family planning methods
Equal numbers of women expressed unmet need for
limiting (21%) and for spacing births (desiring no
births within the next 24 months)(21 %), indicating
a need to strengthen sterilization as well as spacing



method efforts within programmes Mushms had

higher unmet need than Hindus

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Many women cited opposition from husbands or
other family members as a reason for unmet need
(15%)  Other frequently cited reasons include
religious beliefs, health problems, and unavailability
of services This group generally has less contact
with programme workers, exposure (0 media and
awareness of spacing methods

Seven percent of the surveyed women reported at
least one unwanted pregnancy, This number was
highest among urban and well-educated women, and
higher among Muslims than Hindus Of the women
not desiring additional children, about 16 percent
were of the opimion that they would prefer to abort
an unwanted pregnancy if the occasion arose This
suggests a need for accessible MTP services

Comparison with Uttar Pradesh

Among the 15 districts surveyed, Sitapur ranks
among the lowest for most demographic indicators,
contraceptive use, media exposure, and home visits
by workers Demographically, socially and
economically, Sitapur 1s much below the averages
for Uttar Pradesh The crude birth rate in Sitapur 1s
43 9 veisus 36 2 for the whole state, while the total
fertility rate 1s 5 6 compared to a state-wide 5 2

The contraceptive prevalence rate 1s 15 for the
district and 34 for the state Also, female literacy 1n
Sitapur 1s low at 16 9 percent compared to 25 3
percent for the state Only 12 percent of Sitapur's
population live in urban areas, while 20 percent of
the state's population does (Sources for UP data

Sitapur /3

for Iteracy and urban population, 1991 Census, {ot
birth rate and total fertility rate, SRS, for
contraceptive prevalence, government statistics )

Implications for Programme Goals

The survey 1n Sitapur reveals an urgent need to

® Reduce unmet need by increasing use of
contraceptives, both for spacing and limiting,

= Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

® Raise female literacy and age at marriage

Programme Recommendations

Possible mterventions include

v Change work routines of health
workers and supervisors to improve
accessibility through increased
contacts, .

v Focus TEC strategy to provide
detailed mformation, better counselling
and follow-up,

v Broaden IEC and service options to
merease mvolvement of males and
senior family members m
programmes,

v Provide trammung and ensure supplies
to 1ncrease mvolvement of private
sector,  particulartly of ISM
practitioners, allopathic doctors and
social marketing,

v Develop appropriate strategy for
coverage by health workers and
community members to 1ncrease
contraceptive use among groups that
need special attention, such as
scheduled castes, youth and Mushms,
v Assure necessary tramnmng and
equipment to mmprove access:bility to
and quality of MTP services,

v Cooperate with other development
programmes t0 1mprove women's

health and child survival

~



Residence Religion/Caste Education (F) Age (F)
Urban | Rural Hindu lMusllml SC\ST Hiit Prim Ian +{iUp to 24!25—29‘ 30+ All
______________..——-———————-M e L
Total Fertility Rate 48 58 56 67 71 61 50 38 1 56
Crude Birth Rate 437 43 9 43 9
% with 3 or more iving children who desire additional children 18 30 28 34 32 31 23 14 58 49 23 29
Mean age at effective marnage (Female) 16 2 15 1 15 2 167 14 9 1560 1651 173 152 |{1566] 152 || 154
% of households visited by PHC/SC workers in last 3 months 2 8 7 5 7 7 6 9 7 6 8 7
% always prefernng private sector for health care during sickness 56 62 60 67 62 63 62 59 62 59 60 61
% who underwent ANC check up (last 2 years) 41 22 24 20 19 19 27 47 28 24 19 23
% of deliveries performed by trained personnel {last 2 years) 32 10 13 14 6 9 20 52 18 9 12 13
% of children {aged 12-23 months) who received all vaccines 40 27 30 15 23 22 42 63 36 25 25 28
% exposed to at least one form of media 57 28 31 30 24 24 44 73 29 33 32 31
% heanmg FP messages on radio and/or TV 50 20 24 22 16 15 39 67 23 25 24 24
% aware of at least one modern FP method a8 97 97 98 a7 97 99 97 98 98 98 97
9% aware of at least one modern spacing FP method 92 85 86 85 83 83 a3 97 84 87 86 86
% currently using any modern FP method 25 13 16 7 13 12 24 28 4 10 24 15
% currently using any modern spacing FP method 12 4 5 4 3 3 7 18 4 6 5 5
% currently using and having 1 son 6 2 2 1 2 2 2 9 2 3
% currently using and having 2+ sons 15 11 12 5 11 10 21 16 1 6 20 11
% using public sector for family planning services
Stenhization 86 94 93 93 94 94 95 84 100 92 93 93
8}s} 62 69 68 49 59 54 100 60 56 33 81 67
Non chnical methods Oral Pills 46 51 53 20 70 55 43 39 17 49 79 50
Condoms 36 51 49 19 41 52 46 39 54 44 44 46
% of women reporting that worker menttoned
Sterthzation 82 83 84 70 86 83 81 81 59 69 89 83
18}s} 43 24 26 39 13 21 45 41 46 27 25 27
Non chrical methods*  {Pills and/or condoms} 48 38 38 52 32 34 53 51 79 55 31 40
% of women reporting that worker mentioned both advantages and
disadvantages of
Sterilization 11 18 16 19 15 21 13 2 9 11 19 17
IUD 14 9 11 5 7 9 8 14 24 12 8 10
Non chnical methods*  (Pills and/or condoms) 22 14 15 13 8 12 23 21 31 24 11 15
% total unmet need 42 43 41 50 41 43 38 32 36 40 47 42
% unmet need for imiting births 21 23 20 26 18 22 16 15 4 14 35 21
% of women reporting at least one unwanted pregnancy 12 7 7 9 4 6 9 18 4 6 9 7
Distrnibution of currently married women 11 6 88 4 858 14 2 46 8 79 6 38 16 6 322 19 2] 486 |I1000
(N) 586835

\ote Some figures here may differ from those in BOL/P reports because base used here s currently married women
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Introduction

Gonda 1s one of the fifteen districts in which the
State Innovations m Family Planming Seivices
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels of
knowledge, utilization and demand for family
planning services The survey i Gonda covered a
total of 2,441 households - 1,953 fiom rural and 400
from urban areas Altogether, 2,623 currently
married women were interviewed The survey was
cairied out by Ginn Institute, Lucknow

Demographic Background

Gonda, situated n the Eastern region of the state,
had a total population of 3 6 million 1n 1991, about
2 5 percent of the state's population The basic
characteristics of the surveyed group/district are

Decadal Growth Rate 26 0*
Percent Urban 8 O*
Percent Muslim 220
Female Lateracy Rate 11 O*
Mean Age at Marnage (F) 155
Crude Birth Rate 342
Total Fertility Rate NA
Mean Childien Ever Born 32
Mecan Smviving Childien 29
Crude Death Rate NA
Contraceptive Prevalence Rate 130

*¥1991 Census

Access

The district has one PHC for every 32,435 rural
population and one Sub-centre for every 6,266
population It meant that this district has to have
more PHCs and more Sub-centres Only about 12
percent of the households were contacted 1n their
homes by a PHC/SC worker during the last 3
months, 8 percent mn urban and 12 percent 1n rural
ateas Almost all women (93%) however were
satisfied with the assistance provided by these
wotkers

Almost one-third of the women who were pregnant
during the last two years received an antenatal
physical exam, while 47 percent received a tetanus
toxoid myection Only 21 percent of the deliveries
during the last two years were attended by tiained
personnel Such deliveries weie less than 40 percent
even 1n urban areas As low as 16 peicent of babies
bctween 12 and 23 months 1eceived all necessary
vaccines No sex differential was observed m this
respect

Twenty four percent of the women have access to at
least one type of media (newspaper, radio, TV), but
only eleven percent had heard family planning
messages on either radio or television Rural and
illiterate women have less access to media than
uthan  wnd  well-cducated  women  The  medn
exposute to and messages access on FP weie much
lower among SC/ST than other religion/caste
groups

1A Jomnt product of the Stite Innovations m Fanuly Planmins Scrvices Aveney (SIFPSA) Project Uttar Pradesh and The Populitton Counctl s Asnin &

Near East Operations Research/Technic il Assistinee (ANE O/ TA) Project



Awareness

Awareness of famuly planning methods 1s quite high
While most of the respondents were aware of at least
one modern method (93 %), 82 percent were aware
of at least one spacing method Awareness about
IUD was lowest among women

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Current use of modern methods was very low
(13%), while use of spacing methods was only 4
percent There was large vanation i the use
between urban and rural areas (24% vis-a-vis 12%
for all methods and 12% vis-a-vis 4% for spacing
methods) Similarly the number of women who had
ever used modern contraception was low at around
16 percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 13 percent using modern methods, majority
were using tubectomy (8%), and 2 percent each
were using condoms and pills and rematning one
percent were using either IUD or vasectomy Six

Gonda/2

percent of the women were using traditional
methods Mushim women used spacing methods
more frequently than Hindu women Most of the
users had two or more sons

Besides discontinuing because of desire for more
children, women discontinued because of method
failure and problems with or side effects from the
methods used Counselling about switching methods
could improve user satisfaction with contraception
This suggests need for more information on the
family planning methods and better counselling to
the clients

Informed Choice

The majority of women visited by health workers
were told about tubectomy (80%), while only about
one-half (57 %) were told about IUD and 73 percent
about condom or oral contraceptive pill

During home visits, less than one-third of the
wotkers mformed women about methods' advantages
and disadvantages Such 1nadequacy of information
partly explamms high discontinuation because of
1casons related to acceptance and side effects

Sources of Supply

For curative health care, more than one-half of the
women (57 %) always prefer private sources Easy
accessibility and better treatment were the reasons
given for this preference On the other hand, for
MCH and family planning, women mainly use
government services The exception 1s for non-
climcal family planming methods, while two-thirds
used government sources for pills, only 29 percent
used for condoms, showing a need to increase
training 1n the private sector and social marketing
Urban women used government services less often
for non-clinical methods than rural women Tor
users, pills and condoms are mostly available at

service sites (82% for pill users and 94% for
condom usets)

Unmet Need

Foity-six percent of the women in Gonda reported
unmet need, meamng they do not desire more
children and are not using family planning methods
Thirty s1x percent of them had expressed unmet need
for lmiting and 10 percent for spacing births
(desiring no births within the next 2 years),

gl



indicating a need to improve the quality of
sterilization services as well as spacing method
elforts within programme 1his level of unmet need
remaimned sumlar for ruial/urban and across the
religion/caste groups

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Many women cited programme services and side
effects as reasons for unmet need Other frequently
cited reasons 1nclude agamst religion and
husband/family opposition

Three percent of the surveyed women reported at
least one unwanted pregnancy This number was
high among urban and Hindu women Of the women
who do not desire additional children, about one-
sixth were of the opimon that they wouid prefer to
abort an unwanted pregnancy if the occasion arose
Another ten percent weie unsuie', perhaps this
group may also like to abort if good and accessible
abortion services are made available

Comparison with Uttar Pradesh

Demographically, socially and economically, Gonda
1s poorel than the averages for Uttar Pradesh The
crude birth rate 1n Gonda 1s 34 2 versus 36 2 for the
whole state However, mn general Gonda 1s
demogiaphically backward and falls among bottom
ten districts The contiaceptive prevalence rate 1s
only 13 for the distiict and 34 for the state Also,
female hteracy 1n Gonda 1s as low as 11 percent
compaied to 25 percent for the state  Eight poreent
of Gonda's population live in urban areas, while 20
percent of the state's population does (Sources for
UP data for hiteracy and urban population, 1991

Gonda/3

Census, for birth rate and total fertility rate, SRS,
for contraceptive prevalence, government statistics )

Imphications for Programme Goals

The survey 1in Gonda reveals a need to

Reduce unmet need by increasing use of
contraceptives, both for spacing and limiting,

@ Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

8 Raise female literacy and age at marriage

Programme Recommendations
Possible mterventions include
v PHCs and Subcentres should be set

up as per norm,

v Change work routines of health
workers and supeivisors to umpiove
accessibility through imcreased
contacts Need-based contacts should
be established to build rapport,

v Focus IEC strategy to provide
detailed information on programme
services, better counselling on all
methods of FP and follow-up,

v Broaden IEC and service options to
increase 1nvolvement of males and
senior famuly members n
programmes,

v Provide traming and ensure supplies
to 1ncrease 1nvolvement of private
sector, particulatly of ISM
practitioners, allopathic doctors and
social marketing,

v Develop appropriate strategy for
coverage by health workers and
commumity members to 1ncieasc
contraceptive use among groups that
need special attention, such as
scheduled castes, youth and Muslims,
v Assure necessary tramning and
equipment to improve accessibility to
and quality of MTP services

v Coopetate with other development
programmes to Improve women's
health and child survival
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Residence

Religion/Caste

Education (F)

Age (F)

Urban| Rural |[Hindu| Mustm [sc/sT]| e | Prm | Pim + |lup to 24 2529 ] 30 + || A"
Total Fertility Rate NA [NA N A
Crude Birth Rate 262 (347 34 2
% with 3 or more living children who desire additional children 22 28 26 33 32 30 22 15 74 49 23 28
Mean age at effective marnage {Female) 169} 154 {154} 161 | 160 1565| 1569 16 2 15 3 160 | 154 1565
% of households visited by PHC/SC workers in last 3 months 6 12 11 14 10 11 19 17 13 12 12 12
% always preferring private sector for health care during sickness 67 56 55 63 67 57 63 55 57 55 57 57
% who underwent ANC check up (last 2 years) 47 31 34 28 28 27 62 58 38 32 29 32
% of deliveries performed by trained personnel (last 2 years) 38 21 23 15 11 18 33 53 26 22 19 21
% of children (aged 12 23 months) who received all vaccines 27 16 15 17 11 13 12 52 18 19 12 16
% exposed to at least one form of media 46 23 25 22 15 17 50 69 30 23 23 24
% hearing FP messages on radio and/or TV 34 9 11 9 3 5 28 51 12 12 10 11
% aware of at least one modern FP method 93 93 93 93 89 92 95 99 94 92 92 93
% aware of at least one modern spacing FP method 89 82 82 83 74 81 88 94 83 82 82 82
% currently using any modern FP method 24 12 15 5 10 19 29 6 7 16 13
% currently using any modern spacing FP method 12 5 2 3 5 10 5 4 4
% currently using and having 1 son 6 4 1 1 3 4 10 4 3 3
% currently using and having 2+ sons 17 10 3 b 7 13 18 1 5 13
% using public sector for family planning services
Sterilization 88 95 95 87 100 96 93 89 83 94 95 94
IUD 1001 100 100 100 100 100 100 100 100 100 100
Non clinical methods Oral Pills 49 71 72 52 39 73 40 61 66 73 68 68
Condoms 19 31 29 28 35 27 17 27 63 25 29
% of women reporting that worker mentioned
Sternihzation 87 79 80 79 86 79 77 85 98 58 84 80
Iup 63 57 59 45 56 57 55 60 44 75 54 57
Non clinical methods (pills and/or condoms} 69 74 71 21 100 73 78 72 68 63 76 73
% of women reporting that worker mentioned both advantages and
disadvantages of
Stenlization 36 29 30 34 43 32 25 26 63 16 31 30
D 19 26 25 29 16 27 42 9 41 10 28 25
Non chinical methods (pills and/or condoms) 5 23 22 19 11 22 23 18 41 10 23 21
% total unmet need 44 46 46 45 45 48 39 32 34 35 53 46
% unmet need for imrting births 32 36 36 36 37 38 27 25 18 20 47 36
% of women reporting at least one unwanted pregnancy 6 3 4 2 2 3 5 4 2 3 4 3
Distribution of currently married women 57 943 |§777) 221 | 173|828 89 83 210 188 602 || 1000
(N) 577238

Note Some figures here may differ from those in BSUP reports because base used here Is current

v married waormen
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Introduction

Gorakhpur 1s one of the fifteen districts 1n which the
State Innovations i Famuly Planning Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels of
knowledge, utilization and demand for family
planning services The survey in Gorakhpur covered
a total of 2,432 households - 1,900 from rural and
532 from urban areas Altogether, 2,906 currently
married women were mterviewed The survey was
carried out by Vimarsh, New Delhi

Demographic Background

Gorakhpur, situated i the eastern region of the
state, had a total population of about 3 1 million 1n
1991, about 2 2 percent of the state's population
The basic characteristics of this district are shown
below Though this district 1s little behind the state
on most of the socio-economic indicators, it 1s better
on demographic parameters

Decadal Growth Rate 24 7*
Percent Urban 18 7
Percent Mushm 120
Female Literacy Rate 24 5¢
Mean Age at Marriage (F) 170
Crude Burth Rate 3217
Total Fertility Rate 46
Mean Children Ever Born 38
Mean Surviving Children- 31
Crude Death Rate 120

Contraceptive Prevalence Rate 22 0
*1991 Census

Access

The district has one PHC for every 46,125
population and one Sub-centre for every 5,299
population Thus, it 1s close to the government norm
for Sub-centres, but 1s far behind the norm for
PHCs Only about 15 percent of the households were
contacted in their homes by a PHC/SC worker
during the last 3 months, 3 percent in urban and 18
percent in rural areas Only about 58 percent of the
women visited were satisfied with these workers

Thus, theie 1s a need not only to 1nciease the number
of homes visited but also to make the visits more
satisfying

One-half of the women who were pregnant during
the last two years received an antenatal physical
exam, and quite a high number (70%) received a
tetanus toxoid 1njection Though provision of
services was good, only 23 percent of the deliveries
during the last two years were attended by tramed
personnel Thirty-five percent of babies between 12
and 23 months received all necessary vaccines, it
was much higher in urban than rural areas

More than one-third of the women have access to at
least one type of media, and only 28 percent had
heard family planning messages on either radio or
television Rural and illiterate women have less
access to media than urban and well-educated
women, and the differentials are very high

Awareness

Awareness of family planning methods 1s high
(98%), though a shightly lower percentage (91%)
reported awareness of spacing methods Awareness
of IUD was comparatively low (only 71%)
Awareness of modern methods 1s very similar within

1 A jomt product ot the State Innovitions mn Pumily Plinning, Services Apency (SIFPSA) Project Uttar Pradesh ind Che Populition Council s Astt &

Near East Operations Research/Techmical Assistance (ANE OR/TA) Project



PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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The majority of women (33% out of the total of
44 %) cited 1ssues related to programme services and
side effects as reasons for unmet need Other
frequently cited reasons include religious beliefs and
opposition from husband or other family members
This group (the unmet need group) generally gets
less information from the programme workers, has
less exposure to media and less awareness of spacing
methods

Seven percent of the surveyed women reported at
least one unwanted pregnancy This number was
higher among urban and well-educated women Of
the women not desiring additional children, about 18
percent were of the opinion that they would piefer to
aboit an unwanted pregnancy 1f the occasion aiose
and another 16 percent were not sure whether they
will undergo MTP Perhaps this group will also
accept MTP 1if abortion services are readily
available This suggests a need for accessible MTP
Services

Comparison with Uttar Pradesh

Among the 15 districts surveyed, Gorakhpur ranks
among one of the lowest for contraceptive use It 1s
one of the better districts for awareness of spacing
methods Its unmet need group 1s also very high

Demographically, socially and economically,
Gorakhpur 1s much higher than the average for Uttar
Pradesh The ciude birth rate in Gorakhpur 1s 32 7
versus 36 2 for the whole state, while the total
tertility 1ate 15 4 6 compared to a state-wide 5 2

But the contraceptive prevalence rate 1s 22 for the
district and 34 for the state Female literacy 1n
Gorakhpur 1s 25 percent which 1s equal to that for
the state Only 19 percent of Gorakhpur's population
live 1n urban areas, while 20 percent of the state's

Gorakhpur/3

population does (Sources {for UP data for literacy
and urban population, 1991 Census, for birth rate
and total fertility rate, SRS, for contraceptive
prevalence, government statistics )

Imphcations for Programme Geoals

The survey 1n Gorakhpur reveals an urgent need to
Reduce unmet need by increasing use of
contraceptives, both for spacing and limiting,
Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

Raise female literacy and age at marriage

Programme Recommendations
Possible interventions nclude

v PHCs should be set up as per norms;
v Change work routines of health
workers and supervisors to improve

accessibility through mcreased
contacts Need-based contacts should
be established to build rapport,

v Focus IEC strategy to provide
detailed nformation on programme
services, better counselling on all
methods of FP and follow-up It seems
the TUD 1s being neglected,

v Broaden IEC and service options to
mcrease mvolvement of males and
senior famuly members m
programmes,

v Provide traming and ensure supplies
to mcrease mvolvement of private
sector, particularly of ISM
practitioners, allopathic doctors and
social marketing,

v Develop appropriate strategy for
coverage by health workers and
community members to Increase
contraceptive use among gioups that
need special attention, such as
scheduled castes, youth and Muslims,
v Assure necessaly trammmng and
equipment to improve accessibility to
and quality of MTP services,

v Cooperate with other development
programmes (0 1mprove women's

health and child survival




all categories residence, ieligion, caste, education
and age
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Use

Compared to almost universal awareness of family
planning methods, levels of use are very low
Current use of modern methods was 22 percent,
while use of spacing methods was only 7 percent
The number of women who had ever used
contraception was around 26 percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1983)
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Of the 22 percent using modern methods, most were
using tubectomy (14%) and 3 percent were using
condoms Oral pills were being used by 2 percent
Very few (around 1 percent each) were using
vasectomy and ITUDs Around 5 percent women were
using traditional methods, mostly periodic
abstinence

Most of the users had two or more sons Rual
Mushim, SC/S1, dlicrate and younger women use
contraception much less frequently than their urban,
Hindu, higher caste, educated and older

Gorakhpur/2

counterparts It 1s these groups who need focused
attention for family planning

Besides discontinuing because of desiie for more
chuldien (36%), as many as 56 peieent ol the women
discontinued because of method failure and problems
with or side effects from the method

Informed Choice

The majority of women visited by health workers
were told about tubectomy (93 %), while only about
one-half were told about oral pill or condom A
mere 14 percent reported to have been informed of
IUD Thus partly explains low use of IUDs

During home visits, woikers informed women about
methods' advantages and disadvantages mfrequently

This information was given least often for IUD
(4%) The data suggests a need for more information
to be given to clients on side effects, how to manage
them, and sources of supply Such information will
reassure the clients of the short-lived nature of side
effects

Sources of Supply

For curative health care, most women (75%) always
prefer private sources On the other hand, for MCH
and family planning, women mainly use government
services The exception 1s for non-climcal family
planning methods, 28 percent used government
sources for pills and 36 percent for condoms

showing a need to mcrease traiming in the private
sector and social marketing Rural women used
government sources for clinical methods more often
than urban women, and less often for non-clinical
methods It 1s therefore necessaty that the
government services be of better quality For users,
pills and condoms are available at service sites over
95 percent of the time

Unmet Need

Forty-four percent of the women in Gorakhpur
(numbermg 3 1 lakhs) reported unmet need, meaning
they do not desire more children and are not using
famuly planning methods Thirty-one percent of them
have unmet need for ltmiting and 13 percent for
spacing births (desiring no births within the next 24
months), indicating a need to stiengthen sterilization
as well as spacing method efforts within programme
There 1s also probably a need to imvolve other
channels of service delivery as well

lyﬂ""/
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GORBAKHPUK DILTRICT - BASELIN

URVE., UiTAK FriADE R

Residence Religion/Caste Education (F) Age (F) All
Urban| Rural ||Hindu| Mustim [sc/sT]l it | Pnm | pim + Jlup to 24] 25 29 [ 30 +
Total Fertility Rate 376| 486 |464] 463 | 526|511} 425 342 4 64
Crude Birth Rate 266| 341 327
% with 3 or more living children who desire additional children 5 14 13 12 15 13 10 9 43 27 6 13
Mean age at effective marriage (Female) 177 168 1691 170 | 163} 166 16 9 18 3 16 9 172 1169 4§} 170
9, of households wvisited by PHC/SC workers in last 3 months 3 18 16 10 17 17 16 9 15 17 15 15
o4 always preferning private sector for health care during sickness 75 75 75 75 77 75 73 73 75 77 73 75
o4 who underwent ANC check up (last 2 years) 75 45 49 53 40 41 57 80 56 49 40 50
% of deliveries performed by trained personnel ({last 2 years) 47 19 23 23 12 14 36 54 28 22 17 23
% of children (aged 12 23 months) who received all vaccines 49 32 34 36 22 26 49 63 40 32 30 35
% exposed to at least one form of media 74 27 34 48 18 21 56 83 38 37 34 35
% hearing FP messages on radio and/or TV 65 20 26 62 18 15 42 71 26 30 27 28
°, aware of at least one modern FP method 100 98 98 98 99 98 100 100 99 a8 98 98
°, aware of at least one modern spacing FP method 98 a0 91 91 89 88 96 99 92 92 91 21
%, currently using any modern FP method 37 19 23 16 17 18 27 35 7 18 32 22
% currently using any modern spacing FP method 16 5 7 3 10 18 6 9
% currently using and having 1 son 11 4 2 3 5 13 4 6 5
% currently using and having 2 + sons 24 14 16 12 13 15 20 18 1 12 26 16
% using public sector for family planning services
Stenlization 80 84 83 91 83 87 90 66 88 83 83 83
1UD 32 85 47 100 100 73 100 26 51 57 50 53
Non chinical methods Oral Pills 17 34 30 22 53 25 41 28 37 11 33 28
Condoms 32 40 36 37 16 43 45 30 286 35 44 36
% of women reporting that worker mentioned
Sterilization 97 92 a3 91 94 93 94 90 87 94 95 93
IUD 17 13 13 20 7 12 19 24 16 10 14 14
Non chmical method (pilis and/or condoms) 54 60 59 59 50 56 74 64 66 62 56 59
% of women reporting that worker mentioned both advantages and
disadvantages of
Stenlization 26 14 16 16 19 16 10 19 10 20 16 16
1UD 2 4 4 3 - 3 6 10 9 1 3 4
Non clinical method (pills and/or condoms) 30 20 19 39 14 20 28 24 29 22 18 21
% total unmet need 36 47 44 47 47 48 40 34 356 39 52 44
% unmet need for limiting births 26 33 31 34 33 35 25 22 6 25 48 31
% of women reporting at least one unwanted pregnancy 10 7 7 8 6 7 9 9 2 7 10 7
Distribution of currently marrned women 1861 814 872 120 | 189 717| 103 180 28 8 203 | 5092 [1000
(N) 662800
T e e Fors e 7S — ARSI 5 annrie herqfica paca  <ar 0 fa -~ ¢ rrertlv m=arrigd wormen
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Introduction

Jaunpur 1s one of the fifteen districts m which the
State Innovations i Family Planming Services
Agency (SIFPSA) Project, Uttar Pradesh carried out
baseline surveys to determine the levels of
knowledge, utilization, demand and unmet need for
famuly planming services The survey m Jaunpur
covered a total of 2,444 households - 1,910 from
rural and 534 from urban areas Altogether, 3,453
currently married women were mterviewed The
survey was carried out by VIMARSH Consultancy
Group, New Delhi

Demographic Background

Jaunpur, situated mn the Eastern region of the state,
had a total population of 3,214,636 1n 1991, over 2
percent of the state's population The basic
characteristics of the surveyed district are

Decadal Growth Rate 26 5%
Percent Urban 6 9*
Percent Muslom 72
Female Literacy Rate 22 4+
Mean Age at Marriage (F) 155
Crude Birth Rate. 361
Total Fertiity Rate 48
Mean Children Ever Born 36
Mean Surviving Children 29
Crude Death Rate 111
Contraceptive Prevalence Rate 213

#1991 Census

Access

The district has one PHC for every 34,406
population and one Sub-centre for every 6,262
population, placing the district slightly below the
suggested government norms A need for increased
number of sub-centres 1s evidently present Only
about 7 percent of the households were contacted 1n
their homes by a PHC/SC worker during the last 3
months, 8 percent in rural and only 1 percent in
urban areas While only 20 percent women visited
were satisfied with these workers, almost all the
women desired to have revisits by them (96%)

About 40 percent of the women who were pregnant
during the last two years 1eceved an antenatal
physical exam, while a much higher percent (59%)
recerved a tetanus toxoid imyjection Only 28 percent
of the deliveries during the last two years were
attended by tramed personnel Urban women
underwent professional check-ups and deliveries
more often than their rural counterpaits Thirty eight
percent of babies between 12 and 23 months
received all necessary immunizations

One-fourth of the women have access to at least one
type of media, and only eighteen percent had heard
family planning messages on either radio or
television Rural and illiterate women have less
access to media than urban and well-educated
women Muslims and Hindus have almost similar

access to media, while SC/ST access 1s especially
low

1 A jont product of the State Innovations 1 Fanuly Planning Scrvices Agency (SIFPSA) Project Uttar Pradesh and The Population Councif s Asia &

Near East Operations Research/Technical Assistance (ANF OR/TA) Project
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Awareness

Awareness of family planning methods 1s nearly
umversal While all respondents wete aware of al
least one modein method (99%), 92 pucent wele
aware of at least one spacing method There are no
differences 1n awareness among Hindus, Muslims
and SC/STs

AWARENESS OF AT LEAST ONE SPACING METHOD
(BSUP 1993)
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Use

Current use of modern methods was low at 21
percent, while use of spacing methods was still low
at 3 percent The number of women who had ever
used modern contraception was around 27 percent

CONTRACEPTIVE PREVALENCE RATES
(BSUP 1993)
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Of the 21 percent using modern methods, most were
using tubectomy (17%), and 2 percent were using
condoms and 1 percent were using pills Very few
(less than one percent each) were using 1UDs or
vasectomy Six peicent of the women were using
traditional methods

Most of the users had two or more sons Relatively,
Muslim women used spacmg methods more

Jaunpur/2

frequently than Hindu women As expected, rural
and illiterate women were using modern methods as
frequently as therr uthan and educaied counferparte,
this was also true {or spacing methods

Besides discontinuing because of desires for more
children (34%), sizeable women discontinued
because of method fatlure (22 %) and problems with
or side effects from the method (17 %)

Informed Choice

The majority of women visited by health workers
wete told about tubectomy (88%), while about onc-
quarter were told about non-clinical methods and
only about 18 percent about IUDs Workers
mentioned non-clinical methods more frequently to
Muslim, educated and younger than to Hindu,
illiterate and older women

During home visits, only a few workers informed
women about methods' advantages and
disadvantages Those mnformed had done this more
often for termmal methods than for spacing methods
Even for terminal methods only 11 percent women
reported that both advantages and disadvantages
were mentioned This information was given least
often for IUD and non-clinical methods (2% 1n each
case)

Sources of Supply

For curative health care about three-fourths of the
women (76%) always prefer private sources On the
other hand, for MCH and family planning, women
mainly use government services The exception is
for non-clinical family planming methods, just over
half used government sources for pills and condoms,
showing a need to increase tramning in the private
sector and social marketing For users, pills and
condoms are available at service sites well over 90
percent of the time

Unmet Need

About 42 percent of the women 1 Jaunpur repoited
unmet need, meaning they do not desire more
children/presently do not desire to have children and
are not using fanmuly planning methods  About 27
percent of women expressed unmet need for
limiting, while only 15 percent felt unmet need for
spacing births (desiring no births within next 2
years), mdicating a need to improve the quality of

/
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stenthization scrvices as well as spacing  method
elfotts within programmes Mushm and  rual
women had higher unmet need than their Hindu and
urban counterparts

One-third of women cited health problems as a
reason for unmet need Other frequently cited
reasons include fear and husband/family opposition
and against religion

PERCENTAGE OF TOTAL UNMET NEED
(BSUP 1993)
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Thirteen percent of the surveyed women reported at
least one unwanted pregnancy This number was
highest among urban and literate women Of the
women who do not desire additional children, about
13 percent were of the opinion that they would
piefer to abort an unwanted pregnancy 1if the
occasion arose while another 15 percent were not
sure about their decision 1n this regard This
suggests a need for more accessible MTP services

Comparison with Uttar Pradesh
Demographically, socially and economically,
Jaunpur 1s above the averages for Uttar Pradesh
The crude birth rate m Jaunpur 1s 36 1 versus 36 2
for the whole state, while the total fertility rate 1s 4 8
compared to a state-wide 52 The contraceptive
prevalence rate 15 21 for the district much lower than
34 for the state Also, female literacy 1n Jaunpur 1s
low at 22 percent compared to 25 3 percent for the
state Only 7 percent of Jaunpur's population lives
urban areas, while about 20 percent of the State's
population does (Sources for UP data for literacy
and urban population, 1991 Census for pirth rate and

Jaunpur/3

total Iiteracy 1ate, SRS, for contiaceptive prevalence,
government statistics)

Imphications for Programme Goals

The survey 1n Jaunpur reveals a need to

Reduce unmet need by increasing use of
contraceptives, both for spacing and limiting,

m Close the gap between the number of children ever
born and surviving by reducing infant and child
mortality,

® Raise female literacy and age at marriage

Programme Recommendations
Possible mnterventions include

v Change work routines of health
workers and supervisors to improve
accessibility through mcreased
contacts This 1s umnportant for better
rapport and greater acceptance,

v Focus IEC strategy to provide
detailed information, better counselling
and follow-up This 1s particularly so
for spacing methods,

v Broaden IEC and service options to
mcrease involvement of .nales and
senor famuly members n
programmes,

v Provide traming and ensure supplies
to mcrease mvolvement of private
sector, particularly of ISM
practitioners, allopathic doctois and
social marketing,

v Develop appropriate strategy for
coverage by health workers and
community members to increase
contraceptive use among groups that
need special attention, such as
scheduled castes, youth and Mushims,
v Assure necessary tramng and
equipment to umprove accessibility to
and quality of MTP services,

v Cooperate with other development
programmes to impiove women's

health and child survival
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Residence Religion/Caste Education {F} Age (F)
Urban| Rural || Hindu| Mustm |sc/sT|l mt | pnm  |Pum + |[up to 24 25 29 [30 + || A1
Total Fertility Rate 407 489 ||484] 471 51 5171 478 335 4 83
Crude Birth Rate 298} 366 36 1
% with 3 or more living children who desire additional children 11 18 17 24 22 19 9 14 46 32 9 17
Mean age at effective marriage (Female) 166| 154 {1165} 158 | 1601 1562 16 2 17 0 165 1568 [ 154 || 15656 |
% of households visited by PHC/SC workers in last 3 months 1 8 8 3 7 7 7 8 7 8 8 7 i
% always preferring private sector for heaith care dunng sickness 80 76 75 85 81 78 72 71 76 77 76 76 i
% who underwent ANC check up (last 2 years) 48 38 39 31 33 32 47 66 43 35 34 39 '
% of deliveries performed by trained personnel ({last 2 years) 55 26 28 30 19 21 42 53 30 28 23 28
% of children {aged 12 23 months) who received all vaccines 37 39 39 29 32 33 48 57 39 41 35 38 |
% exposed to at least one form of media 65 23 26 24 14 14 47 71 28 25 23 25 f
% hearing FP messages on radio and/or TV 52 15 18 16 12 9 33 58 20 19 16 18
% aware of at least one modern FP method 100 a9 99 99 99 99 100 99 99 99 100 99
% aware of at least one modern spacing FP method 29 a2 92 95 89 20 97 a8 a3 a4 30 92
% currently using any modern FP method 32 20 22 7 15 19 29 26 5 19 35 21
% currently using any modern spacing FP method 11 3 5 4 9 3 5 3 3
% currently using and having 1 son 1 4 10 2 4 4 !
% currently using and having 2 + sons 21 16 17 5 12 16 24 15 1 14 30 16
% using public sector for family planning services i
Sternlization 93 a0 91 77 96 a3 84 82 88 87 91 20 |
Iub 58 81 75 100 73 97 70 73 76 79 76
Non chnical methods Oral Piils 43 49 47 58 40 60 19 32 55 49 44 48
Condom 34 62 58 30 42 59 61 43 49 68 51 55
% of women reporting that worker mentioned
Sterthzation 77 89 89 64 82 89 92 82 79 81 94 88
IUD 37 17 18 17 7 12 36 34 35 23 11 18
Non clinical methods [pills and/or condoms) 26 27 27 37 30 21 33 54 59 31 15 27
% of women reporting that worker mentioned both advantages and
disadvantages of
Stenlization 5 12 12 15 9 15 18 12 8 13 11
IUD 6 2 2 * 1 * 12 3 4 1 2
Non chnical method ({pills and/or condoms) 3 2 2 2 1 * 7 4 2 2
% total unmet need 35 42 40 53 44 44 35 31 35 40 48 42
% unmet need for imiting births 26 27 26 36 26 30 22 14 9 23 44 27
% of women reporting at least one unwanted pregnancy 18 13 13 14 10 12 17 18 5 17 19 13
Distribution of currently married women 61 939 {1 930 69 24614 758 112 130 373 180 {447 ||1000
{N) 791662

ote Some figures here may differ from those in BSUP reports because base used here 1s currently married women

*negligible numbers



