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Background 

Uttar Pradesh IS the most populous state of IndIa Accordmg to the 1991 census the populatIon 
of Uttar Pradesh was about 139 mIllIon, constitutmg 16 percent of the India's total populatIOn 
Uttar Pradesh IS predommantly an agncultural state WIth 80 percent of ItS populatIOn hvmg m 
rural areas (compared to 74 percent m IndIa) Its populatIOn densIty was 473 as compared to 273 
for the country as a whole The per cdPIta mcome and the level of hvmg of Its people IS qUIte 
low, wIth about 30 percent of the populatIon m absolute poverty EducatIOnally also It IS a 
backward state AccOldmg to the 1991 census the lIteracy rate (above 6 years) IS 42 pel cent ior 
the state as compared to 52 percent for the country It IS particularly low for females wIth only 
25 percent of the females reported to be lIterate m U P as compared to 39 percent for the whole 
country 

The state IS dIVIded mto 66 admIll1stratIve DIstncts, 895 blocks and 112568 VIllages Uttar 
Pradesh has fIve qUIte dIfferent geographIcal regIons, 1 e HIlls (Northern), Western, 
Bundelkhand (Southern), Central and Eastern RegIOn These regIons are dIfferent not only m 
theIr SOCIO-economlC profIle, but show very dIfferent demographIc patterns as well WhIle the 
HIll regIOn seems to be the best on SOCIo-economiC and demographIc mdlcators, the Eastern 
regIOn IS the most backward The Bundelkhand regIOn seems to be better on demographIc and 
economIC mdicators, but lags behmd on SOCIal mdicators hke lIteracy and female age at 
marnage 

DespIte thIS regIOnal VarIatIOn, Uttar Pradesh reports levels of fertIlIty and mortalIty WhICh are 
among the hIghest m the country Smce It has about one SIxth of the country's populatIOn, the 
state gleatly affects the demogiapluc sltuatlOn ot IndIa and thus reqUIres speCIal attention 

The InnovatIOns m FamIly Plannmg ServIces (IFPS) ProJ ect 

The purpose of the IFPS project IS to assIst the State of Uttar Pradesh to sIgmficantly reduce the 
total fertIlIty rate through the comprehensIve Improvement and expanSIOn of famIly plannmg 
serVIces To achIeve thIS obJective, the project has three related sub-objectives to mcrease 
access to famIly plannmg serVIces, to Improve the quahty of famIly plannmg serVIces, and to 
plOmote famIly plannmg among all sectIons of the populatIOn The dIrectIOn of the project IS 
under the State InnovatIOns m FamIly Planmng SerVIces Agency (SIFPSA) 

The BaselIne Surveys m 15 DIStricts 

The actIVItIes propm:.ed m the IFPS project reqUire planmng and momtonng at the DIstnct level, 
smce It IS the baSIC umt of publIc health admmIstratlOn In contrast, most of the demographIC 
dnd famIly planmng programme data m IndIa IS avaIlable only at the state level Therefore the 
fIrst need of the project was to collect baselIne data reqUIred for plannmg, momtonng and 
evaluatmg the programme actIVItIes at the Dlstnct level For thIS purpose, SIFPSA selected three 
DIstncts each from the fIve reglOns tor baselme surveys WIth the followmg objectives 
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1 To establIsh a baselIne of demographIc and famIly plannmg parameters agamst whIch 
achIevement of the project could be measured 

2 To obtam mformatIOn on the functIOl1Ing of famIly welfare programme WhICh could be 
used to prepare alternative strategIes for strengthenmg the programme m U P 

The PopulatIOn CounCIl, IndIa was gIven the re~ponsIbIhty to coordmate tIllS effort 1 he CounCIl 
provIded extenSIve techmcal aSSIstance at all stages of the study, 1 e development of 
questIOnnaIres, trammg of superVIsors and mterviewers, data entry, analYSIS, and report wntmg, 
to the eIght OlgamzatIOns hIred for conductmg the survey The 11st of the DIstncts <md 
consultancy orgal1lzatIOns whIch conducted the survey IS gIVen m Annex 1 

Under the gUIdance ot the PopulatIon CouncIl, 14 reports were prepared by the consultancy 
orgal1lzatIOns and submItted to SIFPSA dunng early 1994 One report was prepared by the 
PopulatIOn CouncIl, as the responSIble consultancy orgal1lzatIon could not complete the analYSIS 
and report wntmg AddItIOnal copIes of these reports are bemg pnnted by the CounCIl for WIder 
dlstnbutIOn to enhance the utilIzatIOn of the fmdmgs 

DlssemmatlOD of the Fmdmgs 

The sUIvey fmdmgs ale bemg used by SIFPSA m a vanety of ways mcludmg m preparatIOn of 
the Dlstnct plans for InnovatIve programme strategIes SIFPSA and the PopulatIOn CouncIl 
undertook the responSIbilIty for disSemInatIOn of the fmdmgs to Identify the programme 
ImpllcatIOns of the results and defme pOSSIble actIOns that could be taken by the DIStrIct OffICials 
to ImplOve the programme The CouncIl requested Dr Prem Talwar to aSSIst m thIS exercise 
For thIS purpose, the followmg preparatory work. was done 

II Further analyses of the data to make fmdmgs more focused and useful to develop 
pOSSIble mterventIOns 

Prepare Bnefmg Papers on the mam fmdmgs of the survey, theIr 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 Bnefmg Papers prepared for thIS purpose 
are presented m Annex 2 

!!II Prepare transparencIes for presentatIOn m workshops as well as for broader 
dissemmatIOn, hIghlightmg the fmdmgs, theIr programme ImplIcatIOns, and potential 
programme strategIes 

After completlOn of these actiVIties, the PopulatIOn Councll and SIFPSA planned SIX workshops, 
WhICh subsequently on the suggestion from SIFPSA was mcreased to nme The first three 
workshops were held m Sitapur, Gonda and Gorakhpur where the Dlstnct level offIcers, both 
from admmlstratIOn and health were mVlted from all the DIstncts of the regIOn Each workshop 
was attended by Mrs Uma Pillal, ExecutIve DIrector, Mr J S Deepak AddItIOnal ExecutIve 
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DIrector and other othcIals 01 SIfPSA, CommISSIoner ot the DIVISIon, DIStllCt MagIstrate, 
DIVISIOnal DIrector FamIly Welfare, CMOs of the DIstnct and nelghbounng DIstncts, ChIef 
Development OffIcers and Deputy CMOs of all the DIstncts m the DIVISIon BeSIdes the 
members of the DIstnct InnovatIOn m FamIly Plannmg 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 mormng seSSIOns were generally devoted to the onentatIon of the partIcIpants about the 
objectives and actiVItIes of SIFPSA, plesentatlOn WIth the help of transparencIes ot Important 
fllldlllgS of the bd~chl1t.. survey, thell plOgl.lITIme uTIpiteatlons and potentlal plOgl <lJ11IllL 

strategIes The presentatIOns stimulated actIve partiCIpatIOn In the dISCUSSIon and all shared theIr 
expenences and comments on the suggested programmatIc actIOns All presentations were made 
m HmdI, 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 mto 
workmg groups In each group, the Dlstnct offICials, representatIves of NGOs, DIFPSA and 
other voluntary agenCIes were present Each group was aSSIgned a speCIfIC area of actiVIty to 
dISCUSS m lIght of the presentatIOns made m the morrung seSSIon and suggest InterventIOns to 
strengthen the famIly welfare programme m the DIstnct The PopulatIOn CouncIl and SIFPSA 
staff worked dS resource persons and helped the groups to formulate meanmgful actIOn 
strategIes 

In the first three wOlk.shops, the Population Counctl had the responsIblhty of pleSentlllg the 
survey fmdmgs and programme ImplIcatIOns The techmcal staff of SIFPSA acted as observers 
and m the process they gamed expenence m presentmg research fmdmgs and stimulatmg 
dISCUSSIon by the partiCIpants By the second seSSlOn of the workshops, they actively particIpated 
as resource persons The fourth workshop was held at Barellly to dISCUSS fmdmgs of the DIStrIctS 
of Rampur and ShahJahanpur ThIS presentation was made JOIntly by the PopulatIOn CouncIl and 
the staff of SIFPSA From the excellent presentatIOn made by the technIcal staff of SIFPSA, It 
was clear that they had acqUired the necessary skIlls to Independently undertake dISSemInatIOn 
responsIbilItles In other DIstncts The Population Council VIews thIS transference of skill WIth 
great satlsfaction and feels that SIFPSA staff are now well-prepared to conduct such workshops 
m future 

Sahent Outcomes of the BSUP Workshops 

Under the leadershIp of the Executive Dlrector of SIFPSA, these workshops cleated a good deal 
of enthusIasm among the DIstnct officers The <;urvey fmdmgs were taken very sellously by both 
the admlmstratlve and techmcdl statf ot the DIStllCtS In each workshop some area speclhc 
mnovatIve strategIes emerged, whIch SIFPSA agreed to conSIder as pnonty programme 
mterventIOns for those DIstncts Both SIFPSA and the DIstnct offICIals found these workshops 
extremely useful m terms of better understandmg of the problems and type of systematic etfort5 
needed to strengthen the programme 
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From the presentatIOn of the survey results and dIscussIOn WhICh followed, the major 
recommendatIOns WhICh emerged and were common for most of the DIstncts mclude 

f 

III Change the work routmes of the health workers and supervIsors to Improve accessIbIlIty 
through mcreased contacts, 

Develop new strategIes for plOgIdmme management to enhance and stlengthen IEC, 
counsellmg and follow-up, 

II Broaden IEC and serVIce options to mcrease the mvolvement of males and semor famIly 
members m acceptance of contraceptIve and planned famIly formatIon, 

II ProVIde tralllmg and ensure supplIes to mcrease the lllvolvement of the pnvate sector, 
partIcularly of ISM practitIOners and allopathIC doctors, 

iii EstablIsh and expand the socIal maIketlllg of contraceptIves partIcularly m rural areas, 

III Develop an appropnate strategy for enhanced coverage by the health workers and support 
of commumty members to mcrease contraceptIve use among groups that need specIal 
attentIOn, such as scheduled castes, youth and MuslIms, and, 

II Cooperate WIth other development programmes to empower women, Improve theIr health 
and chIld surVIVal 

These broad recommendatIOns helped stImulate dISCUSSIon and m the afternoon seSSIOns the 
workmg groups focussed on more DIstnct speCIfIC recommendatIOns Some of those mclude 

III Health workers should complete the ehgIble couple and chIld regIsters on a pnonty baSIS 
and keep them updated to understand and IdentIfy the target groups, they are to serve, 

III Add two more columns m the ECR on reproductIve mtentIOns 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 bemg re-establIshed, the major responsIbIlIty for programme 
ImplementatIOn should be gIven to them Panchayats could also help m establIshmg 
mter-sectoral coordmatmg at the ImplementatIon level, 

NGOs, ISM practitIOners dnd pnvate doctors (speCIally lady doctors) should be Involved 
effectively In the programme, 
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• LOgIStiC support mcludmg funds for mcreasmg the mobIlIty of the wOlkeIs, medicmes, 
housmg the sub-centres and provldmg helpers to ANMs (and Tramed BIrth Attendants) 
are essential to make the sub-centres functIOnal, 

III TechnIcal trammg both for doctors (e g non-scalpel vasectomy) and ANMs (e g IUD 
msertIOns, proper screemng for STD and PDI) as well as counsellmg and lEe should 
become regular features of the programme Those pnvate doctors/ISM practitioners 
mterested m the programme should also be tramed m reproductive health, famIly 
planmng methods and proper counsellmg, 

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

III Method speCIfIc famIly plannmg targets should be replaced by alternative management 
strategIes focussed on process vanables such as 100 percent coverage of pregnant women 
WIth antenatal care, screenmg of all IUD cases, ShIft m the method-mIx, and contmuatIOn 
of any contraceptive method 

SIFPSA has taken these recommendatIOns senously and actIOns have already been ImtIated to 
Implement some of these recommendatIOns Some of these mclude 

II Government of Uttar Pradesh has WIthdrawn the FP targets from Sitapur and Agra 
Dlstncts on an expenmental baSIS The CMO Sltapur has already Imtlated developmg 
alternatIve management strategIes on the baSIS of BSUP results, 

ECR are bemg updated m Sitapur WIth the addItIon of two more columns WhICh wIll help 
m understandmg theIr reproductive mtentIOns as well as m IdentIfymg couples WIth unmet 
need for spacmg or for hmItmg Soon the same process WIll start m Agra DIsh ICt, 

The CommIssIoners of Gorakhpur and Barelly DIVISIons have already deCIded to reVIew 
and update the target couple regIsters m phases, mItIally m 2 blocks (Chautl Chaura and 
Bansgaon) m Gorakhpur and m 4 blocks m each of the 7 Dlstncts of Baretlly DIVISIon 
withm one month, and, 

In ShahJahanpur DIstnct, one of the NGOs (Vmoba Sewa Ashram) has been gIven the 
responSIbIlIty to prOVIde safe delIvery and famIly plannmg serVIces to 58 VIllages through 
tradItIOnal bIrth attendants by provIdmg them WIth adequate trammg 

Some of the recommendatIOns WhICh were not Dlstnct speCIfIc, such as the mvolvement of 
IMA/Pnvate doctors, Improvement m the techmcal competence of ANMs, and mvolvmg 
orgamzed sector, have already been exammed by SIFPSA and now are bemg Implemented m 
some DIstncts on an expenmental basIs WhIle planmng for these mterventlons was not d 

function of the BSUP, the availabIlIty of tImely data made plans more speCifIc and reflect local 
realIty The results of these mltlatlVes WIll help m expandmg and upscalmg these mterventlons 
111 more DIstncts 01 throughout Uttar Pradesh 
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l"i'uturc DISSCl1lll1ataoll ActIvIties 

The DIstnct level workshops for the 11 remammg DIstncts (1 e JhansI, Lahtpur, Jalaun, 
Ghaziabad, Meerut, Tehn Garhwal, NaIIlltal, PIthoragarh, Kanpur Nagar and Jaunpur) are yet 
to be organIzed These DIstncts will be covered m five workshops WhiCh wIll be orgaruzed by 
SIFPSA dunng 1995 The technical staff of SIFPSA are now fully prepared to assume thIs 
responsIbIlIty To facilItate their work, CounCil has already provIded them wIth essential 
background matenals m the form of Bnefmg Papers and a set of transparenCIes for each DIstnct 
If reqUIred, the PopulatIOn CounCil staff Will be avaIlable as resource persons III future 
workshops along wlth SIFPSA staff Dlstnct level staff should be onented to the problems III 

serVlce debvery and thelr posslble solutIOns to make a more systematic effort to strengthen the 
programme throughout the state 
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Annex - 1 

LIst of Consultancy OrgamzatIons and the Districts covered III the BSUP 

Name of OrgamzatIOn Districts Covered 

CFDRT, Madras Tehn Garhwal 
Ghazmbad 

IIHMR, Jaipur Nauutal 
PIthoragarh 

ORO, Baroda Shahjahanpur 
Sitapur 

VIMARSH, DelhI Jaunpur 
Oorakhpur 

CMDP, DeIhl Meerut 
Rampur 

CPDS, Hyderabad Lahtpur 
Jhansl 

MODE, DelhI Kanpur Nagar 
lalaun 

Om Institute, Lucknow Gonda 
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Bllefmg Paper No 10 February 1995 

FAMILY WELFARE PROGRAMME IN UTTAR PRADESH 

The PopulatIOn Councd, India 

IntroductIon 
Nalmtal IS one of the fIfteen dIstncts m WhICh the 
State InnovatIOns m FamIly Plannmg Set VILes 
Agency (SIFPSA) ProJect, Uttar Pradesh carned out 
baselme surveys to determme the levels of 
knowledge, utilIzatIOn, unmet need and demand for 
famIly plmmmg serVIces The survey m N aImtal 
covered a total of 2,442 households, 1,650 from 
rmal and 792 from urban areas Altogether, 2,493 
currently marned women were mterviewed The 
survey was carned out by the Indian Institute of 
Health Management Research, Jaipur 

DemographIc Background 
Nmmtal, SItuated 111 the HIll regIOn of the "tate, had 
a total populatIOn of 1 5 mIllIon m 1991, about 1 1 
pelcent of the state's population The baSIC 
charactenstics of the surveyed dIstnct are 

Decadal Glowth Rate 373'1< 
Pel cent Urban 33 Oi" 
Pel cent Muslnn 13 0 
Female LIteracy Rate 43 0* 
Mean Age at Marl mge (F) 17 5 
Crude BIrth Rate 27 4 
Total FertIhty Rate 3 5 
Mean Cluldren Ever Born 3 2 
Mean SurvIvmg Cluldren 2 9 
Cl ude Death Rate 7 3 
Conti acepbve Prevalence Rate 51 5 
>1991 CLI1,U, 

SIFPSA, Uttar Pradesh! 

Access 
The dIstnct has one PRe for every 20,744 
populatIOn and one Sub-centle tor 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 m Namital 
Only about 9 percent of the households were 
contacted m theIr homes by a I'HC/SC worker 
dunng the last 3 months, 3 percent III urban and 12 
percent III rural areas Nearly all women VISIted 
were satisfIed WIth these workers and wanted the 
programme worker to VISIt them agam 

About one-half of the women who were pregnant 
dunng the last two years receIved an antenatal 
phY~Ical exam, whIle 68 percent Iecelved a tetanus 
tOXOId mJectIOn SIXty four percent of the dellvenes 
dunng the last two years were attended by tramed 
personnel ThIS figure was as hIgh as 81 percent III 
urban areas Muslims and SC/ST underwent 
plOfesslOnal check-ups less often than Hmdus SIxty 
percent of babIes between 12 and 23 months 
lecelved all necessary llnmumzatlOns, equal10r male 
,md female chIldren 

FIfty four percent of the women had access to at 
least one type of medIa, and 53 percent had heard 
{dImly plannmg messages on either radIO 01 

teleVISIon Rural, SC/ST, MuslIms and IllIterate 
women have less access to media than urban and 
well-educated women 

AW<lreness 

Awareness of famIly planrung methods m NaImtal 
was about 83 percent ThIS IS low when compared to 

1 A jOl11t product of the State InnovdtIons 111 r dnulv Plumlll\.. SLf\ Ice<; AI LIlLV (SIFPSA) Project Uttar Pradesh and The PopulatIon CounCIl <; ASIa & 

NLar Elst OperatIons Re<;earch/TechIlKdl A<;<;I<;tance (ANE OR/TAl ProjLct 



other dlStllCts where survey has been conducted 
Whlle 83 pel cent respondents were aware of at lea~t 
one modern method, 70 percent were aware of at 
least one spacmg method ThIS awareness among 
rural SC/ST and MuslIms was lower 

AWARENESS OF AT LEAST ONE SPACING METHOD 
(BSUP 1993) 

Pithoragarh 
Namltal 

Tehn Garhwal 
Ghazlabad 

Meerut 
Rampur 

ShaJahanpur 
Sitapur 
Kanpur 
Jalaun 

Lahtpur 
Jhansl 

Gorakhpur 
Jaunpur 

Gonda 

I 
~" , 
_......J..... 

153 , ':' ~ 
<pi t , 
15~ 

FO: , 
I , , 

196 
189 : 

,79 , 
93 

86 
I 

95 
91: 

193 
87 , 

91, 
92 

182 
o 20 40 60 80 100 % 

Use 
Current use of modern methods was low at 52 
percent, whIle use of spacmg methods was only 18 
percent Such use m urban areas was 63 and 29 
percent respectively The number of women who 
had ever used modem contraceptlOn was around 59 
percent, thIS percentage m urban areas was 72 

CONTRACEPTIVE PREVALENCE RATES 
(BSUP 1993) 
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Of the 52 percent usmg modern methods, 29 percent 
wele uc;mg tubectomy, tcn pULcnt WCIC U<;lllg 

Londol11~ ,1l1d livc pLlccnt WUc u .... lIlg V,1\CU01l1Y 

Very tew (tour percent each) were u~lOg IUD" or 
pIlls, only one percent of the women were uc;lOg 
traditlonal methods 

NamItal/2 

Most of the user~ had one or more sons (47% out of 
52 %) Muslim women used spacmg methods more 
trequently than Hmdu women Rural and llhterate 
women wt're USIng modern spacIng methods less 
frequently than theIr urban and educated 
counterparts 

BeSIdes dIscontInuIng because of deSIres for more 
children (40%), women dIscontInued because of 
pIoblems WIth or SIde effects from the method 
(28%) 

Informed ChOIce 
The maJonty of women VISIted 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-chmcal methods (57 %) 

Workers mentIOned spaCIng methods more 
frequently to urban than to rural women 

Dunng home VISIts also, workers Informed women 
about methods I advantages and dIsadvantages more 
often for termInal methods than for spacIng method~ 
ThIS InfOrmatIOn wa~ gIVen least often for IUD 
(22 %) and most often for stenhzation (52 %) 

Source~ of Supply 
For curatIve health care about one-thIrd of the 
women (31 %) always preferred pllvate SOUlces On 
the other hand, for MCH and famIly plannIng, 
women mostly used government serVIces Just over 
tvvO-thlld u<;cd government SOUlLes for plll~ and Just 
over hdlt (56%) used It for condoms, showmg a 
need to Increase traInIng In the pnvate sector and 
~ocml marketIng It suggests need of Sllengthenmg 
publIc sector programme so that mOle and more 
women can use programme serVIces For users, pIlls 
dnd condoms were aVailable at sel VIce SItes over 90 
percent of the time 

Unmet Need 
About 30 percent of the women m NamItalleported 
unmet need, meanmg they do not deSIre more 
LhlldrenJprcc;ently do not dec;llL to have ch1ldren and 
\I c not l\'-,mg Idl111ly p\,ml1mg method.... LlghtLcn 
pu cent 01 them expressed unmet need tor IHUltIng 
dnd for spacIng bIrths (desmng no bIrths WIthIn the 
next 2 yedls)(12 %), IndIcatIng a need to ImplOve the 
qualIty ot stenhzatlon serVIces as well as spaCIng 
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method etfm ts withm programmes MuslIm, SC/ST 
dud 1U1.!1 womLll h,ld Illghu ullmU HLLd Ih,1ll thLn 
lImdu dnd lUldl Lounlelp<uli> 11m Wdi> i>0 both 101 
lImltmg bIrths as well as for spacmg 

Many women cIted programme serVIces and sIde 
effects as an Important leason tor unmet need Oth(:"r 
cIted reasons mcluded husband/famIly opposItion 
and agamst relIgIOn ThIS group generally got less 
mformatIOn on FP from family welfare programme 
workers, and also had lower exposure to media 

PERCENTAGE OF TOTAL UNMET NEED 
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N me percent of the SUI veyed women repm ted at 
least one unwanted pIegndl1cy ThIS number war;; 
lugh ,\IHong Ul b,lI1 ,md bUIU LduL,ltLd womLn 01 
the women who dId not desIre addItional chIldren, 
about one-fIfth were of the opmIOn that they would 
prefel to abort an unwanted pregnancy If the 
occaSiOn arose Another, about one-hfth wele 
uncertam about abortIOns Probably they mIght also 
opt for MTP If good and accessIble MTP sel vices 
were avaIlable ThIS suggests a need for more 
accessIble MTP serVIces 

ComparIson With Uttar Pradesh 
DemographIcally, SOCIally and economIcally, 

/ Namltal IS much above the averages for Uttar 
Pradesh The crude bIrth rate In Nalmtal .<., 27 4 
versus 36 2 for the whole state, while the total 
fertilIty rate IS 3 5 compared to a state-WIde 5 2 
The contraceptive prevalence rate IS 52 for the 
dIstnct and 34 for the state Also, female hteracy In 
NaIl11talls hIgh at 43 percent compared to 25 percent 
for the state ThIrty three percent of N almtai' s 
populatiOn lIves m urban areas, while only 20 

Nmmtall3 

percent of the state's populatIon does (Sources for 
UP d,ll,l 101 htu,H ... y ,llld lIIh,\ll POpu1clllon, 1991 
Cl,IlSUS, 101 blllh rdle dnd totdl lCltlhty ldlL, ~RS, 
for contlaceptlve prevalence, govermnent statIstIcs) 

ImphcatIons for Programme Goals 
The survey m N amI tal reveals a need to 
~ Reduce unmet need by mcreasmg use of 
contraceptIves, both for spacmg and hmltmg, 
ell Close the gap between the number of chIldren ever 
born and survlvmg by reducmg mfant and ehIld 
mortalIty, 
rn Raise female ltteracy and age at marnage 

Programme Recommendat.u.ons 
POSSIble mterventIons mclude 
,; Change work routmes of health 
workers and superVIsors to Improve 
acceSSIbIlIty through mcreased 
contacts Need-based contacts should 
be establIshed to buIld better rapport, 
,; Focus lEe strategy to prOVIde greater 
awareness of fmruly planmng methods, 
detailed mformatlon, better counselhng 
and follow-up, 
,; Improve qualIty ot serVlles 111 publIc 
scUm plOgIamme so d<., to LICdtc 
further demand through satIsfied users, 
,; PrOVide trammg and ensure supphe~ 
to Increase Involvement of pnvate 
sector, partIculally of ISM 
praCtitIoners, voluntary orgamsatlons, 
allopathlc doctors and socldl marketmg, 
,; Develop appropnate strategy for 
coverage by health workers and 
commumty members to mcrease 
contraceptIve use among groups that 
need speCIal attentIOn, such as 
scheduled castes, youth and Musll1lls, 
J A~SUle necessary tidmmg and 
eqUIpment to improve accesslbillty to 
and qualIty of MTP servIces, 
J Cooperate WIth other development 
programmes to Improve women's 
health and chIld surVIval 
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I 
I Residence Religion/Caste Education (F) Age (F) GJ Hindu Muslim SC/ST lilit Prim Prim + Upto 2L 25 29 30 + 
. Urban Rural 

Total Fertility Rate 
30 37 3 5 64 43 44 37 34 3 5 

Crude Birth Rate 
234 297 

274 

0 0 with 3 or more living children who desire additional children 10 12 9 23 13 13 11 5 41 20 7 11 --
Mean age at effective marriage (Female) 18 3 16 9 174 169 166 167 169 190 171 17 5 175 174 

'70 of households vIsited by PHC/SC workers In last 3 months 3 12 8 11 11 10 8 7 10 11 7 9 

% always preferring private sector for health care during sickness 35 30 29 33 27 31 26 35 33 29 32 31 

% who underwent ANC check up (last 2 years) 65 42 50 35 41 34 52 79 51 52 43 49 

% of deliveries performed by trained personnel (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 

'70 exposed to at least one form of media 76 42 55 39 39 32 63 88 51 54 56 54 

0(, hearing FP messages on radiO and/or TV 75 41 54 38 57 31 62 87 50 52 55 53 

% 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 

0 0 currently uSing any modern FP method 63 46 54 34 46 43 57 63 23 43 67 52 

Co currently uSing any modern spacing FP method 29 11 16 21 12 10 16 32 19 20 16 18 

0 0 currently uSing and having 1 son 18 11 14 8 11 10 12 21 8 18 14 13 I 
I 

90 currently uSing and having 2 + sons 38 32 35 24 31 32 41 34 5 23 51 34 

% usmg public sector for family planmng services 

Sterilization 94 93 93 92 96 95 90 94 89 94 94 94 

IUD 
71 91 77 86 51 90 80 72 90 59 84 78 

Non clinical methods Oral Pills 75 59 67 87 60 74 65 65 54 68 75 68 

Condoms 50 65 55 78 75 76 69 43 49 67 56 56 

% of women reportmg that worker mentioned 

Sterilization 87 86 88 73 91 90 83 83 70 84 90 87 

IUD 
60 40 47 49 43 40 42 62 45 58 45 48 

Non clinical methods (pills and/or condoms) 68 50 57 49 48 47 52 76 76 69 51 57 

% of women reportmg that worker mentioned both advantages and 

disadvantages of 
Sterllizatlor 61 46 50 40 46 47 52 59 45 44 54 52 

IUD 
33 15 23 29 18 16 21 32 24 27 21 22 

Non clinical methods (pills and/or condoms) 30 20 23 22 20 15 25 37 45 20 21 24 

% total unmet need 21 36 30 38 35 38 26 21 38 35 25 30 

% unmet need for limiting births 13 21 18 22 20 24 13 11 8 21 21 18 

% of women reporting at least one unwanted pregnancy 12 7 9 9 8 8 7 12 3 9 11 9 

~ Distribution of currently marned women 357 643 788 132 243 53 1 164 305 239 197 564 1000 

(N) 
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11AMILY WJ.1.LFARI!- PROGRAMME IN U lIAR PRADI!-Sll 

The PopulatIon Councd, India 

IntroductIon 
PIthoragarh IS one of the fIfteen dIstncts m WhICh 
the State InnovatIOns m FamIly Plannmg SerVIces 
Agency (SIFPSA) Project, Uttar Pradesh carned out 
baselme surveys to determme the levels of 
knowledge, utIlIzatIOn, demand and unmet need tor 
frumly planrnng serVIces The survey m PIthoragarh 
covered a total of 2,415 households - 1,952 from 
rural and 463 from urban areas Altogether, 2,461 
currently marned women were mterviewed The 
survey was carned out by IndIan Institute of Health 
Management Research, Jalpur 

Demographic Background 
PIthoragarh, SItuated m the HIll regIOn of the state, 
had a total populatIOn of 566,408 m 1991, less than 
one-half percent of the state's populatIOn The baSIC 
charactenstIcs of the surveyed dIstnct are 

Decadal Growth Rate 13 9>1-
Percent Urban 7 4 'I< 

Pel cent MuslIm 0 3 
Female Literacy Rate 38 4 'I< 

Mean Age at Marnage (F) 17 8 
CI ude BIrth Rate 28 9 
Total FertIlIty Rate 5 1 
Mean ChIldren Ever Born 3 3 
Mean Survlvmg Cluldren 2 7 
Crude Death Rate 8 6 
ContraceptIve Prevalence Rate 42 8 
"1991 Census 

Access 
The dIstnct has one PRC for every 18,725 urban 
populatIOn and one Sub-centre for every 2,929 rural 

SIFPSA, Uttar Pradesh! 

populatIOn, plaung the dI~tl H ... t well wlthm the. 
suggested government norms for hIll regIOns Only 
about SIX percent of the households were contacted 
m therr homes by a PRCISC worker dunng the last 
3 months, 1 percent m urban and 7 percent m rural 
al eas 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 
dmmg the last two years received an antenatal 
phYSical exam, while 46 percent receIVed a tetanus 
tOXOId InJcction Thll ty-two PCI ccnt of thc dcIIVCIIC ... 
dunng the la~t two year~ were attendt.d by Hamed 
personnel MuslIms and urban women underwent 
profeSSional check-ups and dellvenes by tramed 
personnel more often than Hmdus aad m rural areas 
Fifty-two percent of babIes between 12 and 23 
months receIved all necessary vaccmes 

Forty-three percent of the women have access to at 
least one type of medIa, and a hIgh of forty percent 
Ildd heard famIly plannmg mes"age" on eIther radIO 
01 teleVISIOn Rural and Ilhtu<lte women have le~s 
access to media than urban and well-educated 
women MuslIms have hIgher access than Hmdus, 
whIle SCIST access IS espeCIally low to media 

Awareness 
Awareness of famIly plannmg methods IS relatIvely 
low WhIle only 79 percent lespondents were aware 
of at least one modern method, only 53 percent were 
aware of at least one spacmg method Urban and 
better educated women have greater awareness of 
spacmg methods than theIr rural and IllIterate 
counterparts 

l II. 100IlI Jlllldlid 01 IhL '>\IIL IIlIIOV ,lllllI' III I IInlly I'I1IUlIll~ '>LrVILC' lI.~ll1LY ( ... If 1''''11.) PrnJeU Ull'lr Pruk,h Ill\! I hL POpUllllllll 'oum.1I ,11.'1 \ <'It. 
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Current use of modern methods was relatIvely hIgh 
at 43 percent, whIle use of spacmg methods was 
only 6 percent The number of women who had ever 
used modern contraceptIOn was around 48 percent 

CONTRACEPTIVE PREVALENCE RATES 
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Of the 43 percent usmg modern methods, a mclJonty 
of them were usmg tubectomy (27 %), and 3 percent 
were usmg condoms Not withstandmg the general 
trend, a hIgh percentage of males had undergone 
vasectomy (9 %) Very few (around 2 percent each) 
were usmg IUDs or pIlls Less than one percent of 
the women were usmg traditIonal methods 

Most 01 the user~ IMd two 01 mOle <,ons Mu<,llIll 
women used spacll1g method~ more frequently tlMn 
Hll1du women Interestll1g1y, IllItel dte women wu e 
usmg modern methods dS trequently cl~ their 
educated counterparts, thiS was less true for spacmg 
methods As expected more of the urban than rural 
women were usmg modern famIly planrung methods 

Plthoragarh/2 

BesIdes discontmumg because of desIres for more 
cllIkhl-ll, WOIlll-ll lh<.,t.onlmuu.l bl-L.,IU<,l- of mUhod 
IllIUll- dud pLOblull~ Wlth 01 ~ldL. dlt...Lt~ hom thL 
method 

Informed ChOice 
The maJonty of women VIsIted by health workers 
were told about tubectomy (89%), whIle less than 
one-thIrd were told about spacmg methods (IUD, 
28% dnd non-chlllcal methods, 30%) Workers 
mentIoned spacmg methods more frequently to urban 
"IHI MuslIm than to lural and IImuu womcn 

Dunng home VISItS, workers mformed women about 
methods I advantages and dIsadvantages more often 
for termrnal methods (though It IS also low) than for 
spacrng methods ThIS mformatIOn was gIven least 
often for non-chlllcal methods (12 %) and most often 
for stenhzatIOn (27 % ) 

Sources of Supply 
For curatIVe health care about one-fIfth of the 
women (19%) always prefer pnvate sources whIch 
I~ agam dIfferent than obsel ved for most study 
lh~tncts rn the state Slffillarly, fm MCH and famIly 
plannmg, women maInly use government serVIces 
It IS therefore necessary to Improve qualIty of 
<.,u vices III publIc as well as pilvate sector~ The 
exceptIOn IS for non-chmcal famIly plannmg 
methods, Just over 70 percent used government 
sources for pills and condoms, showmg a need for 
strengthelllng trallllng m the pnvate sector and SOCial 
marketmg Hmdu women used government serVIces 
lc~s often for non-clImcal methods than MuslIm 
women For users, pIlls and condoms are avaIlable 
at serVIce sites over 95 percent of the tnne 

Unmet Need 
About 38 percent of the women m PIthoragarh 
reported unmet need, meanmg they do not deSIre 
more children/presently do not deSire to have 
L1uldl en ,md <11 e not USll1g fdl111ly pl,mnmg mL.thod~ 
MOle number at women expre~sed unmet need tor 
lllllItlllg (23 %) than fOi spclcmg bIrths (de~ll mg no 
bll ths wlthll1 the next 2 YLdl s)(15 %), mdlL.dtmg a 
need to sttengthen stenhzatton as well as spacmg 
method efforts wlthm programmes MuslIm and 
younger rural women had hIgher unmet need than 



theIr Hmdu, urb,m dnd older counterpartc;, C'lpcCI,llly 
Mu..,hm,> 101 Il111ltlllg b1llh.., 

Many women cIted health problems as a rea~on for 
unmet need Other less cIted reasons mclude fear of 
sIde ettects and husband/tamIly opposItion 

PERCENTAGE OF TOTAL UNMET NEED 
(BSUP 1993) 
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Seven percent of the surveyed women repm ted at 
least 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 opmIOn that they would 
prefer to abort an unwanted pregnancy If the 
occaSIon alOse Another 11 pelcent were un~ure 
about whether to undergo abm hon or not ThIS 
suggests a need for accessIble MTP serVIces 

Comparison WIth Uttar Pradesh 
DemographIcally, socIally and economIcally, 
PIthoragarh IS much above the avelages for Uttar 
PlddL~h 1hL clude buth IdtL III Pllhor,lg,lIh I ... 11 
versus 36 tor the whole stdte, wlulc the total iLl tlillY 
rate IS 3 3 compared to a state-wide 5 2 The 
contraceptive prevalence rate IS 43 for the dIstnct 
and 34 for the state Also, female lIteracy m 
PIthoragarh IS hIgh at 38 percent compared to 25 
percent for the state Only seven percent of 
PIthoragarh's populatIOn hve III urban areas, while 
20 percent of the state's populatIOn does (Sources 
for UP data for hteracy and urban populatIon, 1991 
Census, for birth rate and total fertlhty rate, SRS, 
for contraceptive prevalence, govelnment statistIcS) 

ImphcatIOns for Programme Goals 
The SUI vey III Pithoragarh reveals an urgent need to 

PlthoragaI h/3 

1!1 Reduce unmet need by Illcrea'lmg u<.,e of 
L<lIll1,lLLptIVL"', both 101 "'p,lLlIlg ,lIld I 1Il1ltlllg , 

Ia Clo~e tht., gdp betweLn the numbel of duldlen evel 
born and survIvmg by reducmg lilfant and chIld 
mortalIty, 
Il1I RaIse ft-male hteracy and age at marnage 
Il1I Increase mputs to the publIc service mstItutIons, as 
these are the ones takmg major responsibilItles 

Programme RecommendatIons 
PossIble mterventlOns mclude 
V Change work routmes of health 
workers and superVIsors to Improve 
acceSSIbIlIty through mcreased 
contacts Even there IS a need to 
mcrease awareness of FP methods, 
particularly of spacmg methods, 
v EmphaSIse on vasectomy WhICh stll1 
IS second most preferred method 
alongwlth tubectomy, so also on 
spacmg methods, 
V Focus IEC strategy to provIde 
detailed mformatIOn, better counsellmg 
and follow-up Much more emphaSIS 
needs to be gIVen to spacmg method, 
.j Broaden IEC and service optIOns to 
mcrea~e mvolvement of males and 
semar famIly members m 
programmes; 
V ProVIde tralmng and ensure supplIes 
to l11crease mvolvement of prIvate 
sector, partlculally of ISM 
pr<H"tltIOners, allop,lthlL doctor... <ll1d 
socIal malketmg, 
V Develop appropnate strategy for 
coverage by health workers and 
commumty members to mcrease 
contraceptIve use among groups that 
need speCIal attentIOn, such as 
scheduled castes, youths, 
J A&sure necessary trammg and 
eqUIpment to Improve 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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Religion/Caste Education (F) Age (F) 

Hindu Muslim SC\ST /lilt Pnm Pnm -'- Up to 24 2529 30+ . Urban Rural 

To·al Fertility Rate 20 34 32 5 1 39 4 1 37 24 33 

CrL.Je Birth Rate 22 32 31 

% I h 3 or more living children who desire additional children 2 8 8 " 11 9 8 3 21 19 4 8 

Mea., age at effective marriage (Female) 180 160 162 15 2 15 1 153 163 183 165 169 157 162 

%:: households vIsited by PHC/SC \ orkers In last 3 months 1 7 6 8 6 6 8 6 10 6 4 6 

% al l \ ays preferring private sector for health care during sickness 27 18 19 18 16 18 20 23 18 20 19 19 

% \,ho underwent ANC check up (last 2 years) 73 34 36 79 30 26 32 61 36 38 31 36 

% a eellverles performed by trained personnel (last 2 years) 82 30 32 80 30 22 35 52 34 34 26 32 

% or children (aged 12 23 months) \/ho received all vaccines 76 51 52 57 55 42 30 32 52 56 50 52 

% e'(oosed to at least one form of media 89 39 43 63 30 25 54 77 44 44 42 43 

% rearing 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 90 68 79 85 79 

% aware of at least one modern spacing FP method 87 50 53 59 46 37 65 83 56 58 50 53 

'10 :0 ently uSing any modern FP method 63 41 43 53 44 44 44 39 12 39 62 43 
I 

"lc ::Jr ently uSing any modern spacing FP method 21 5 6 33 4 3 5 18 7 10 5 6 
I 

°c ::J ,ently usmg and having 1 son 21 11 11 6 9 10 13 15 4 12 16 11 

~c ::J ently usmg and having 2 + sons 36 29 29 37 33 34 29 19 4 26 45 30 

% usmg publtc sector for family planning services 
SterilizatIOn 97 88 88 94 91 88 90 89 82 84 89 88 
IUD 89 100 96 100 100 100 100 95 99 100 90 9J 
Non clmlcal methods Oral Pills 80 70 70 75 74 64 81 73 53 97 72 71 

Condoms 59 76 72 90 47 95 69 67 56 90 73 71 

% of women reportmg that worker mentioned 
Sterilization 74 91 89 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 (pills and/or condoms) 41 29 30 38 21 17 40 58 66 27 24 30 

% of women reportmg that worker mentioned both advantages and 
dlsadvantages of 

Sterilization 42 25 27 2 28 26 29 26 25 17 30 27 

I 
IUD 32 11 14 5 9 5 17 36 26 21 9 14 
Non clinical methods (pills and/or condoms) 29 9 12 2 5 6 10 30 31 8 9 12 

"lo total unmet need 28 38 38 42 33 39 36 36 45 38 33 38 

So unmet need for IImltmg births 23 23 23 32 19 25 19 22 10 26 29 23 

i 0-0 of women reporting at least one unwanted pregnancy 8 7 7 5 7 8 8 2 7 10 7 

D s<nbutlOn of currently married women 80 920 989 05 21 3 544 250 206 294 193 51 3 1000 
IN) 147693 --V, 
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FAMILY WELFARE PROGRAMME IN UfTAR PRADESH 

The PopulatIOn Council, IndIa 

IntroductIOn 
Tehn Garhwal IS one of the flfteen dlstncts m WhICh 
the State InnovatIOns m FamIly Plannmg ServIces 
Agency (SIFPSA) Project, Uttar Pradesh carned out 
baselme surveys to determme the levels of 
knowledge, UtilIzatIOn, unmet need and demand for 
famIly plannmg serVIces The survey m Tehn 
Garhwal covered a total of 2,431 households - 1,937 
from rural and 494 from urban areas Altogether, 
2,506 currently marned women were mtervlewed 
The survey was carned out by Centre for 
Development Research and Trammg, Madras 

DemographIc Background 
Tehn Garhwal, SItuated III the HIll regIOn of the 
state, had a total populatIOn of 580,153 III 1991, 
about ° 4 percent of the state I S populatIon The baSIC 
charactenstIcs of the surveyed dIstnct are 

Decadal Growth Rate 15 6>1-
Pel cent Urban 57-'r 
Pel cent MuslIm 2 0 
Female Literacy Rate 26 0* 
Mean Age at Marriage (F) 17 7 
Crude Bll th Rate 23 3 
Total Fertility Rate 4 1 
Mean Cluldren Ever Born 3 2 
Mean Survlvmg ChIldren 2 9 
Crude Death Rate 8 7 
Conti aceptIve Prevalence Rate 34 5 
1'1991 Census 

SIFPSA, Uttar Pradesh! 

Access 
The dIstnct has one PRC for every 19,545 rulal 
populatIOn and one Sub-centre for every 3,442 
populatIOn, placmg the dlstnct qUIte close to the 
suggested government norm& (for hIll dIStrICtS) 
except Sub-centre whIch has slIghtly hIgher 
populatIOn to serve Only about 11 percent of the 
households were contacted m theIr homes by a 
PRC/SC worker durmg the last 3 months, 6 percent 
III urban and 12 percent m rural areas Nearly all 
women VISIted were satisfied WIth these workers 
(94 % ), they wanted VISIts of these WOI kers to theIr 
homc<; 

One-fourth of the women who were pregnant dunng 
the last two years receIved an antenatal phYSIcal 
exam, whIle 27 percent receIved a tetanus tOXOId 
mjectIOn Forty percent of the delIvenes dUrIng the 
last two years were attended by tramed personnel In 
urban areas 87 percent delIverIes were attended by 
tramed persons MuslIms underwent profeSSIOnal 
check-ups and delIvenes much more often than 
Hmdus The SC/ST had mmllTIUm such check ups 
Thirty percent of babies between 12 and 23 month!:. 
leceived all necessary ImmUniZations It was more 
for male babIes than females Urban babIes were 
recelvmg ImmuruzatIOns much more than rural 

Forty-one percent of the women have access to at 
least one type of medld, thIrty nme percent had 
heard famIly plannmg messages on eIther radIO or 
teleVISIon Rural, SC/ST and IllIterate women have 
lesf, access to medIa than Ul ban dnd well-educated 
women Musluns have hIgher exposure than Rmdus, 
while SC/ST population's access IS espeCially low 

1 A IIlIllI plOdllLt III Ihl '>1 III illlluv .1.1111' '11 i 1lI11h 1 11I1I1I1I, <'crvlll' AI Llll> ('>11 P'>A) ProlLct Utt1f 1', .tll,h .11t1 I hL POPlIillJoll ('Olll1Lli ., A"I t 
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Awareness 
Awarenee;;s of famIly plannmg methode;; IS quite high 
(84%) WIllie 84 perccnt n",'>pontll.nt'> W(.,lC tlW<I1C 01 
at least one modern method, only 54 percent were 
awale of at least one spacmg method 

AWARENESS OF AT LEAST ONE SPACING METHOD 
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Use 
Current use of modern methods was at 35 percent 
(58 percent urban areas and 33 percent m rural), 
whlle use of spacmg methods was only 5 pel cent 
ThIS dIstnct had one of the lowest practice of 
spacmg methods The number of women who had 
ever used modern contraceptIOn was around 39 
percent 

CONTRACEPTIVE PREVALENCE RATES 
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Of the 35 percent usmg modern methods, most were 
usmg tubectomy (27%), two percent were usmg 
condoms and three percent wele usmg vasectomy 
Very few (around two percent) were usmg IUDs, 
and about 1 percent were usmg pIlls Only one 
percent of the women wCle u'>mg trddltiOl1di 
methods 

Tchn Gm hwal/2 

Most of the users had one or more sons 
Jnteree;;tmgly, IllIterate women were ue;;mg modern 
method,> cl'> frcquently .1'> thcl1 cduc<ltcd countci pm t~, 
m the case of spacmg methods, much hIgher 
percentage of educated women were usmg spacmg 
methods than less educated ones Use among 
Mu~hms l~ al~o lower 

BesIdes discontmumg because of desIre for more 
chIldren, women discontmued because of method 
tallure and problems wIth or Side effects from the 
methods used The percentage m the lattel c<ttcgoty 
were much fewer III thIS dIstrIct (even so m N a1ll1tal) 
than other dIstrIcts m WhICh the survey was 
conducted 

Informed ChOice 
The maJonty of women Vlsited by health workers 
were told about tubectomy (84%), only about one­
quarter were told about spacmg methods (IUD 27 % 
and non-chmcal methods 25 % ) 

Durmg home VISIts, workers mformed women about 
methods' advantages and dIsadvantages more often 
for termmal methods than for spacmg methods ThIS 
mtormatlon was gIVen least often for IUD (4 %) and 
most often for stenlIzatIOn (17 %) That IS, clIents do 
not get full mformatIOn on famIly plannmg methods 

Sources of Supply 
For curative health care, 31 percent women always 
preferred prIvate sources For MCH and famIly 
planmng, women mamly used government serVIces 
The percentage usmg pubbc sector for stenlIzatIOn, 
IUD, 01<11 pills and condom.;; wCle 87,76,82 dIK159 
re~pectively ThIS suggests that people have started 
gomg to pnvate sector for famIly plannmg serVIces 
It shows a need to mcrease tramIllg m pnvate sector 
and SOCIal marketmg 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 III Tehn Garhwal reported 
unmet need, meanmg they dId not deSIre more 
chIldren/presently do not deSIre to have chIldren and 
were not usmg famIly plannmg methods Twenty 
ught pel ccnt ot them I epol ted unmet need 10t 
lUnItmg bIrths and 16 percent for spacmg bIrths 



(desmng no buths wIthIn the next 2 years), 
II1d Icatmg a need to Impl nve the quality of 
sielIhzatlOn sel VIces a~ wdl d~ ~Pd('ll1g mdhod 
effOl ts withm programmes Mu~hm and rurdl 
women had hIgher unmet need than theIr Hmdu dnd 
urban counterparts, especially for hmitIng bIrths 

Many women cIted problems related to programme 
and Its sIde effects as a reason for unmet need Other 
less frequently cIted reasons mc1ude husband/famIly 
OpposItIon (3 %) and rehglOn (2 % ) 

PERCENTAGE OF TOTAL UNMET NEED 
(BSUP 1993) 
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SIX percent of the surveyed women Ieported at lea';t 
one unwanted pregnancy Of the women who dId not 
desIre additlOnal 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 theIr unwanted pregnancy ThIS group 
perhaps wIll accept MTP If accessIble and good 
qualIty serVIce wele made avmlable ThIS \)ugge<;t<; a 
need 101 11101(, ,\u .. ls·.IblL M I P ">u VILe"> 

Companson With UUm PI adc"ih 
Dcmogl dphlCdlly, soudlly ,1Ild economically, 1 chn 
Garhwal IS much above the averages for Uttar 
Pradesh The crude bIrth rate m Tehn Garhwal IS 
23 3 versus 36 2 for the whole state, whIle the total 
fertIhty rate IS 4 1 compared to a state-wide 5 2 
The contraceptive prevalence rate IS 35 for the 
dIstnct and 34 for the state Also, female lIteracy ill 
Tehn Garhwal IS equal to that tor the State where 
about one-quarter females are lIterate Only SIX 
percent of Tehn Garhwal' <; populatlOn lives ill urban 
aleas, whIle 20 percent 01 the ~tdtc'~ popu!tttion 
does (Sources for UP data for llteracy and urban 

Tehn Garhwal/3 

populatlOn, 1991 Census, for bIrth rate and total 
IcrtIhty rate, SRS, for contr<\cepttve prevalence, 
gov(,rnmcnt ~idh~h(,s ) 

ImphcatIons for Programme Goals 
The survey In Tehn Garhwal reveals a need to 
lI'i! Reduce unmet need by Increasmg use of 
contraceptives, both for spacIng and hmItmg, 
Il!i! Close the gap between the numbe:- of chIldren ever 
born and SUrVIVIng by redUCIng mfant and ChIld 
mortahty, 
I:I!I Rdise lem,lIc htelacy clnd <lgc dt l11atn<lgt.. 

Programme RecommendatIons 
POSSIble InterventIOns mclude 
.j Change work routmes of health 
workers and superVIsors to Improve 
acceSSIbIlIty through Increased 
contacts Need based contacts should 
be establIshed to bUIld better rapport 
Messages on spacmg methods are to be 
spread, 
.j Focus lEe strategy to prOVIde 
detaIled mformatIOn on each method, 
better counsellmg and tollow-up ThIS 
IS partIcularly meant for spacmg 
methods, 
.j Improve qualIty of serVIces m publIc 
sector programme so as to create 
further demand through satIsfied users, 
/ PrOVIde trammg and ensure supphes 
to Increase Involvement of prIvate 
sector, particularly of ISM 
praCtitIOners, voluntalY orgamsatIOnl), 
,11lop.tUllc dOCt01S ,md weldl nMIkctmg, 
.j Develop approprltlte &trdtegy 101 

coverage by health workel sand 
conunumty members to mt.,ft..dse 
contraceptIve use among groups that 
need speCIal attentIOn, such as 
scheduled castes, youth and Muslims, 
.j Assure necessary trammg and 
eqUIpment to Improve acceSSIbIlIty to 
and qualIty of MTP serVIces, 
J Cooperate WIth other development 
programmes to Improve women IS 
health and chIld sm vival 
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I 
I Re"den,e ReligIon/Caste EducatIOn (F) Age (F) Q Hindu Muslim SC\ST II lit Prim Prim + Up to 24 2529 30+ . Urban Rural 

Total FertIlity Rate 37 42 42 37 49 43 44 36 4 1 

Crude BIrths Rate 220 233 233 

% wIth 3 or more living chIldren who deSIre addItIonal chIldren 3 13 12 30 13 13 12 9 25 27 9 12 

Mean age at effectIve marriage (Female) 18 5 17 6 176 17 6 16 9 173 17 9 190 180 178 174 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 prefernng 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 delivertes 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 receIved all vaccines 65 28 31 16 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 lor 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 91 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 4 5 1 4 3 4 15 7 9 2 5 I 
"io currently uSIng and havIng 1 son 18 6 7 3 6 6 4 12 4 9 7 7 II 
% currently uSing and having 2 + sons 35 26 26 12 21 28 28 18 2 14 40 26 II 
% usmg pubhc sector for famIly plannmg services I SterilizatIOn 92 87 87 98 82 87 88 88 82 87 87 87 

IUD 83 73 76 100 30 100 100 61 96 59 90 76 
Non clintcal 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 reportmg that worker mentIoned 
SterilIzatIOn 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 (pIlls and/or condoms) 21 26 26 3 27 22 30 37 46 37 19 25 

% of women reportmg that worker mentioned both advantages and 
disadvantages of I Stenitzatlon 10 18 18 - 20 19 14 17 11 15 19 17 

IUD 8 4 4 - 1 2 12 4 7 6 3 4 I 
Non clint cal methods (pIlls 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 limIting bIrths 23 29 28 45 31 31 23 18 8 25 37 28 

% of women reportmg at least one unwanted pregnancy 4 6 6 5 
! 

4 6 7 3 2 5 8 6 , , 
I 
i 

Dlstnbutlon of currently married women 62 938 973 1 9 106 71 6 130 154 21 8 207 575 1000 
(N) 114970 J .,..,,ao" 
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F AMIL Y WELFARE PROGRAMME IN UTTAR PRADESH 

The Population Conned, Indm 

IntroductIon 
Ghazmbad IS one of the fifteen dIstncts m WhICh the 
State InnovatIOns m FamIly Plannmg SerVIces 
Agency (SIFPSA) PlOject, Dttell Pr,lde'lh carlled out 
baselme surveys to determme the levels of 
knowledge, utilIzatIOn and demand for family 
plannmg serVIces The sm vey m Ghazmbad coveled 
a total of 3,068 households - 1,953 from rural and 
1,115 from urban at eas Altogether, 3,434 currently 
md.rned women wei e mtel viewed I he survey Wd.S 
carned out by Centre lor Development Resealch and 
TI ammg, Madras 

DemographIc Background 
Ghazlabad, sItuated m the Western regIOn of the 
state, had a total populatIOn of 2,703,933 m 1991, 
about 1 9 percent of the state I S populatIOn The baSIC 
charactenstIcs of the surveyed dIstnct are 

Decadal Growth Rate 495-1< 
Percent Urban 46 2* 
Percent Muslml 21 2.r 
Female Litclaq Rate 38 8* 
Mean Age at MarrIage (F) 17 9 
Crude Birth Rate 28 9 
Total FertilIty Rate 5 1 
Mean Clnldren Ever Born 3 3 
Mean SurVlvmg Children 2 9 
Crude Death Rate 7 1 
ContraceptIve Prevalence Rate 34 6 
"'1991 Census 

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

SIFPSA, UUar Pradesh1 

populatIOn, placmg the dIstnct closp to the suggested 
government norms Only about SIX percent of the 
homeholds were contacted in theIr homes by a 
pnc/sc workel durmg the la'lt 3 months, 2 percent 
m urban and 10 percent m rural areas Nearly 90 
percent of the dlstnct women VISIted, were satisfIed 
WIth these workers and would welcome more VISIts 

One-half of the women who were pregnant dunng 
the last two years receIved <1I1 d.l1lclldtal phY'>lC<li 
exam, whIle 60 percent receIved a tetanus toxoId 
injectIOn Relatively hIgher percentage (38 %) of the 
dehvenes dunng the last two yeal~ wele elttcnded by 
tramed personnel Tlus percentage m rural areas was 
only 23 percent, whIle m urban areas It was 59 
Thirty-nme percent of babIes between 12 and 23 
months receIved all necessary vaccmes 

Seventy percent of the women have access to at least 
one type of media, and almost all of them had heal d 
famIly plannmg messages on eIther radIO or 
televIsIon The overall exposure to the media as well 
cl'> f<lmlly planmng message,> Wet.., qUIte l11gh 111 the 
dIstnct compared to most other surveyed dlstncts m 
the state Rural, IllIterate, MuslIm and SC/ST 
women have less access to medIcl than urban, well­
educated and Hmdu women 

Awareness 
Awareness of famIly plannmg methods IS l11gh 
WhIle all respondents were d.ware of at least one 
modern method (98%), equally hIgh (96%) were 
aWd.Ie of at least one spac1l1g mtthod Awarene~s of 
modern spacmg methods IS very SImIlar withm all 
categones reSIdence, relIgIOn, caste, educatIOn and 
age 

1 AJOll1t product ot the StdtL InnovdtIons 111 Famtly P11I1111l16 SLrvlLl~ Al,ency (SIFPSA) Project Uttar Pradesh and The PopuhtIon Councll s ASIa &.. 

Nedr East Operattons Research/TechmCdl ASSlSt'lnCe (ANE OR/TA) Project 



AWARENESS OF AT LEAST ONE SPACING METHOD 
(BSUP 1993) 
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Compared to the percentage of women aware of 
famIly plannmg methods, levels of use were found to 
be low The usershlp level data however placed 
Ghazmbad among the average dIstncts m the State 
Current use of modern methods was 35 percent, 
whIle use of spacmg methods was only 12 percent 
The number of women who had ever used 
contraceptIOn was around 42 pelcent 

CONTRACEPTIVE PREVALCNCE RATES 
(BSUP 1993) 
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Of the 35 percent usmg modern methods, most were 
usmg tubectomy (21 %), and 7 percent were usmg 
condoms Very few (around 3 percent each) were 
usmg IUD~ or pIlI<; About 1 perccnt were U<'CI <; ot 
V<l~cclOl11Y 1\l1olhu <,CVCIl pu ccnl 01 thc womcn 

reported as users ot tradItIOnal methods 

Most of the U5ers had two or mOle son5 Rural, 
MuslIm, SC/ST, IllIterate and younger women ul;)e 
contraceptIOn much les~ hequently than then Ui b<m 
Hmdu, educated and older counterparts 

Ghazmbad/2 

BesIdes about one-fourth discontmumg because of 
deslre for more chIldren (34%), women discontmued 
because of method faIlure and problems wIth or sIde 
effects from the methods used Method failure as a 
ICdl;)On was mentIOned by 3 pel cent of women 

Informed ChOIce 
The maJonty of women VIsIted by health workers 
were offered tubectomy (90%), whIle less than one­
half were gIven the optIOn of non-chmcal methods 
(46%) IUD was mentIOned to about one-half of the 
,H...CeptOls WOlkers mentIoned spacmg methods 
more frequently to urban, MuslIms and well 
educated than to lUral, Hmdu and Illiterate women 

Choosers were less mformed about the advantages 
and dIsadvantages of dIfferent methods Non-chmcal 
method acceptors were gIVen the least mformatIon 
on advantages and dlsadvantages (9%), so also 
stenlIzatIOn acceptors - only 17 percent receIved 
such mfonnatIOn The data suggests a need for more 
mformatIOn to be gIven to clIents on sIde effects, 
how to manage them, and sources of supply 

~om ('cs of Supply 
for curatIve health care maJonty of the women 
(58%) always prefer pnvate sources On the other 
hand, for MCH and famIly pl,mnmg, women mamly 
use government channels a large percentage, 
however stIll go to the pnvate sectOl The 
percentages gettmg serVIces from pnvate sector for 
stenlIzatIOn, IUD, oral pIlls and condoms were 39, 
62, 46 and 43 respectIvely ThIS suggest a need to 
mcrease trammg m the pnvate sector and SOCial 
marketmg Rural women used government serVIces, 
both for chrucal and non-cllrucal 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 cl1l1drcn/pre<;ently 
not dC<,lrtng to h lVC chllthcn ,1Ild who Ill. not u<,lIlg 

idmlly plclnmng methods exhIblt unmet need About, 
one-thIrd of the women m Ghazrabad (31 %) report 
unmet need, 24 pelcent fOl Inmtmg famIly SIze and 
only 7 percent for spacmg bIrths (no bIrth withm 
two years) MuslIm, rural and IllIterate had hIgher 
unmet need than Hmdu, urban and better educated 
women 



PERCENTAGE OF TOTAL UNMET NEED 
(BSUP 1993) 
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Many women cIted relIgIOn as a reason for unmet 
need (12 %) Other frequently cIted reasons mclude 
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 spacmg 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 dlkhtiollal duldlLIl, <lbollt one-lIlth WLIL 01 thL 
opimon that they would preter to abort an unwanted 
pregnancy If the occaSIOn arose ThIS suggests a 
need for accessIble MTP serVIces 

Comparison WIth Uttar Pradesh 
Among the 15 dIstncts surveyed, GhazIabad ranks 
among httle above averages for most demographIc 
mdicators, contraceptIve use, medIa exposure, and 
home VISIts by the workers The crude bIrth rate m 
GhazIabad IS 28 9 versus 36 2 for the whole state, 
whIle the total fertilIty rate IS 5 1 compared to a 
state-WIde 5 2 The contraceptIve prevalence rate IS 
35 fOl the dIStrICt and 34 for the state Also, female 
lIteracy m Ghazlabad IS hIgh dt 39 percent compared 
to 25 percent for the state Almost half (46 %) of 
Ghaziabad's populatIon lIve III urban areas whIle 
only 20 percent of the state's populatIon does 
(Sources for UP data for hterdcy and U1 ban 
populatIOn, 1991 Census, for bIrth rate and total 
fertIlIty rate, SRS, for contraceptIve prevalence, 
government statIstIcs ) 

GhaZlabad/3 

ImplIcatIOns for Progl amme Goals 
The survey m GhazIabad reveals an urgent need to 
m RaIse use of contraceptIVes, both for spacmg and 
ltmItmg, thereby reducmg exceSSIVe unmet need, 
~ Close the gap between the number of chIldren ever 
born and survIVmg by reducmg mfant and ChIld 
mortalIty, 
!lll RaIse female lIteracy and age at marrIage 

Programme Recommendatums 
POSSIble mterventIOns mclude 
V Change work routmes.J)f health 
workers and superVIsors to Improve' 
acceSSIbIlIty through mcreased 
contacts There IS need to gIve need­
based servIces, 
V Focus IEC strategy to proVIde 
detaIled mfonnatIOn, better counsellmg 
and follow-up Correct mformation on 
FP methods WIll not create scary 
feelmgs, 
V Broaden lEC and serVIce optIOns to 
1l1crease mvolvement ot males and 
semor famIly members m programme, 
V PlOV1UC llauung dnd CIlt,lllC t,upphct, 

to mcrease mvolvement of pnvate 
sector, partIcularly of ISM 
practItIOners, allopathIC doctors and 
SOCial marketmg Quahty m pubbc 
sector needs to be unproved, 
v Develop appropnate strategy for 
coverage by health workers and 
commumty members to mcrease 
contraceptIve use among groups that 
need speCIal attentIOn, such as SC/ST, 
MuslImS and youth, 
v Assure necessary trammg and 
eqUIpment to unprove acceSSIbIlIty to 
and qualIty of MTP servIces, 
J Cooperate WIth other development 
programmes to Improve women's 
health and chIld surVIval 



1: ~Dr u.Gil: 1 1. ~ .:J.::l ..... 

I 

------ ----------_ .. - - --- - - - ---

30+-Q I Re"de,,, RelIgion/Caste Education (F) Age (F) 

Hindu Muslim SC\ST II lit Prim Prim + Up to 24 2529 . Urban Rural 
-= 

Total Fertility Rate 44 58 48 78 54 65 54 3 8 5 I 

Crude Birth Rate 242 334 28 q 

% with 3 or more liVing children who deSire additional children 6 14 6 27 9 12 12 3 34 19 6 10 

Mean age at effective marrtage (Female) 18 5 17 1 180 168 173 170 173 194 17 3 18 1 180 17 1 I 
\ 

% 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 58 

% who underwent ANC check up (last 2 years) 64 37 54 28 46 35 49 75 51 51 42 49 

% of delivenes performed by trained personnel ((ast 2 years) 59 23 42 23 26 26 33 70 40 41 33 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 one modem FP method 99 96 98 97 96 97 97 99 96 98 98 98 

% aware of at least one modem spacing FP method 98 93 96 94 93 94 95 99 94 97 96 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 8 14 7 6 7 13 21 9 16 12 12 

0i:, currently uSing and haVing 1 son 15 5 11 2 4 5 7 20 5 11 12 10 

% currenlty uSing and haVing 2 sons 26 19 25 9 22 21 27 22 3 17 35 2~ 

% uSing publrc sector for famIly planmng services 
Stenlizatlon 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 clinical methods Oral Pills 44 70 53 56 37 48 27 65 47 64 47 5l.. 

Condom 52 71 59 48 76 53 72 54 55 55 58 57 

% of women reportmg that worker mentioned 
Stenlizatlon 92 87 90 86 93 93 86 88 76 84 94 90 
IUD 55 47 51 59 46 47 59 53 56 55 49 51 
Non clinical methods (pills and/or condoms) 48 43 45 54 36 39 55 50 50 48 44 46 

% of Women reportmg that worker mentIOned both advantages and 
dIsadvantages of 

Stenlizatlon 16 18 17 21 18 18 16 16 19 16 17 17 
IUD 17 9 13 17 13 9 15 18 18 10 13 13 
Non clInical methods (pills and/or condoms) 12 5 8 19 1 5 8 16 10 8 9 9 

% total unmet need 25 39 29 46 35 40 29 21 24 31 35 31 

% unmet need for limiting births 19 30 23 33 28 32 21 14 8 24 32 211 

% of women reporting at least one unwanted pregnancy 5 6 6 3 5 4 7 7 3 6 7 6 

t~ 
DIstributIOn of currently married women 509 49 1 804 174 182 509 165 326 273 21 3 51 4 1000 

IN} 514 35 

Note Some fmures here may differ from those In BSUP reports because base used here IS currently mamed women -= 
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FAMILY WELFARE PROGRAMME IN UTTAR PRADESH 

The PopulatIOn CouncIl, IndIa 

IntroductIOn 
Meerut IS one of the fI1tecn dl&tIlCt& 111 which the 
State Innovations III FamIly Plannmg ServIces 
Agency (SIFPSA) ProJect, Uttar Pradesh carned out 
baselme surveys to determme the levels of 
knowledge, utilIzatIOn, demand and unmet need for 
famIly plannmg serVIces The survey m Meerut 
covered a total of 2,462 households - 1,543 from 
rural and 919 from urban areas Altogether, 2,622 
currently marned women were mterviewed The 
survey was car ned out by Centre for Management of 
Development Programmes, New DelhI 

DemographIc Bacl{ground 
Meerut, sItuated III the Western regIOn of the state, 
had a total populatIOn of 3,447,912 m 1991, about 
2 5 percent of the state I s populatIOn The baSIC 
charactenstIcs of the surveyed dIstnct are 

Decadal Growth Rate 23 0-1< 
Percent Urban 37 0"1< 
Percent MuslIm 22 3 
Female Literacy Rate 35 6'" 
Mean Age at Marl mge (F) 17 9 
Crude BIrth Rate 30 3 
Total FertilIty Rate 4 6 
Mean Chiidl en Evel Born 3 7 
Mean Sm vlvmg Clul(h ell 3 1 
Cl ude Death Rate 8 2 
Contraceptive Prevalence Rate 34 0 
-1<1991 Census 

T 
SIFPSA, Uttar Pradeshl 

Access 
The dlstnct has one PRe for every 30,158 
populatIOn and one Sub-centre for every 5,296 
populatIOn, placIllg the dIstnct almost at par WIth 
suggested government norms Only about 10 percent 
of the households were contacted III theIr homes by 
a PRCISe worker dunng the last 3 months, 12 
percent m urban and 9 percent m 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 
dunng the last two years receIved an antenatal 
physIcal exam, wlule a relatively hIgher percentage 
of women (65 %) receIved a tetanus toxOId mJectIOn 
Forty percent of the delIvenes dunng the last two 
years were attended by tramed personnel Urban 
women underwent profeSSIOnal check-ups and 
deltvenes sigruficantly more often than theIr rural 
counterparts ThIrty percent of babIes between 12 
and 23 months receIved all necessary vaccmes 

Forty-seven percent of the women have access to at 
least one type of medIa, and also forty-one percent 
had heard famIly plannmg messages on eIther radIO 
or teleVISIOn Rural and IllIterate women have less 
,\ccesc:; to medm than U\ b,\I1 and wcll-cduc ltcd 
women ~C/S r have lowel access than Hmdus, 
whIle Musllms access IS espeCIally low 

Awareness 
Awareness of famIly planrung methods IS nearly 
UnIversal WhIle 94 percent respondents were aware 

1 A Jomt product of the St'llL Innov'lllon\ 111 r d111ll) Plannm!, '>LI VILL~ A!,U1LY (SIFPSA) Project Uttar Pradesh and The PopuhtlOn CounCil s ASia 8-

Near La~t Operallons Resedrch/TechmLdl AS~lstam,e (ANE OR/fA) ProJLLI 



of at least one modeln method, 89 percent were 
aware of at least one spacmg method Not much 
dIfferential m awareness was observed by caste, 
relIgIOn or hteracy level 

AWARENESS OF AT LEAST ONE SPACING METHOD 
(BSUP 1993) 
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Current use of modern methods was 34 percent, 
whIle use of spacmg methods was only 13 percent 
The number of women who had ever used modern 
contraceptlOn was around 42 percent 

CONTRACEPTIVE PREVALENCE RATES 
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Of the 34 percent usmg modern methods, most were 
usmg tubectomy (21 %), 8 percent condoms and 3 
percent were usmg oral pIlls VelY few (around 2 
percent) were usmg IUDs and less than one percent 
vasectomy SIX percent of the women were usmg 
traditlOnal methods 

More urban, Hmdus and better educated women 
were usmg FP methods than rmdt, Mushms, SCIST 

Meerut/2 

dnd llhterates The same IS the pictme WIth regard to 
spacmg methods, except (1) urban-rural dIfferentials 
bemg more and (n) Hrndu-Mushm dIfferential less 

BeSIdes discontrnurng because of deSIre for more 
chIldren, women dlscontrnued because of method 
faIlure and problems WIth or SIde effects from the 
method 

Informed ChOice 
Interestmgly maJonty of women VISIted by health 
WOl kers weI e told equally about tubectomy (62 % ), 
and oral pIlls/condoms (60%), whIle about 45 
percent were told about IUD, suggestrng that almost 
equal emphasIs IS bemg placeCl. by the workers on 
spacrng and termmal methods, except on IUD 
Agam almost equal emphasIs was gIven by the 
workers to all methods, IrrespectIve of women's 
background charactenstIcs 

Durrng home VISItS, workers rnformed women about 
methods' advantages and dIsadvantages more often 
for termmal methods than for spaclllg methods, 
though It was low even for tenmnal methods ThIS 
mlormatlOn was gIven least often tOl OP/CC (11 %) 
and most often for stenlIzatlOn (26 % ) 

Sources of Supply 
For curatIve health care more than three-fourths of 
the women (58%) always prefer pnvate sources On 
the other hand, for MCR and famIly planl1lng, 
women mamly use government serVIces The 
exceptlOn IS for non-chl1lcal famIly planl1lng 
methods, where III about 45 percent used 
government <;oUlce<; fOl pIli,> and condol1ll" l,howmg 
a need to mcrease tramlllg m the pnvate sector and 
SOCial marketmg There IS also a need to Improve 
quallty of stenlIzatlOn (for that matter all the 
methods) serVIces m pubbc sector as thIS channel IS 

bemg mostly used Urban and Hmdu women used 
government serVices for chmcal 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 
I CpO! ted unmet need, meanmg they do not de'>lre 



more chiidien/presently do not desne to have 
chIldren and are not usmg famIly plannll1g methods 
Almost two tllnc" of women CXPI c,,'>cd unmel !leu! 
for Illmtmg (27%) thdn for spacll1g bIrths (desmng 
no bIrths wlthm the next 2 years)(13 %), mdlcatmg 
a need to strengthen stenlIzatlOn as well dS spacmg 
method efforts wlthm programme Mushm and 
IllIterate women had hIgher unmet need than theIr 
Hmdu and lIterate counterparts, both for hmItll1g and 
spacmg the bIrths 

Many women cIted health pLOblcms as a reason for 
unmet need Other frequently cIted 1 easons mclude 
agamst relIglOn (13 %), a few (3 %) also mentlOmng 
husband/famIly OppOSItion 

PERCENTAGE OF TOTAL UNMET NEED 
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Eleven percent of the surveyed women reported at 
least one unwanted pregnancy ThIS number was 
hIghest among rural and Hmdu women Of the 
women who do not desIre addItional chIldren, about 
one-fourth were of the Opll1lOn that they would 
prefer to abort an unwanted pregnancy If the 
occaSlOn arose ThIS suggests a need for more 
accessIble MTP serVIces 

Comparison WIth Uttar Pradesh 
DemographIcally, SOCially and economIcally, Meerut 
IS among the above averages for Uttal Pradesh The 
Cl ude bIrth rate m Meerut IS 30 3 versus 36 2 for the 
whole state, whIle the total fel tlllty rate IS 4 6 
compared to a state-WIde 5 2 The contraceptIve 
prevalence rate IS 34 for the diShIct WhICh IS almo~t 
equal to the state Also, female htel acy m Meerut IS 
hIgh at 36 percent compared to 25 3 percent for the 
state ThIrty-seven percent 01 Mccillt's populatIon 

Meerut/3 

live m urban areas, whIle only 20 percent of the 
"tate's populatIOn does (Sources for UP data for 
IItcl acy and urban populatIOn, 1991 CC\1<;U<;, for 
bIrth rate and total fertIlIty rate, SRS, fOl 
contlaceptIve prevalence, government statistics) 
ImplIcatIOns for Programme Goals 
The survey III Meerut reveals a need to 
riil1 Reduce unmet need by mcreasmg use of 
contraceptives, both for spacmg and hmltmg, 
Dlll Close the gap between the number of cluldren ever 
born and survlvmg by reducmg mfant and chIld 
mOltahty, 
!!il RaIse female lIteracy and age at marnage 

Programme RecommendatIOns 
POSSIble InterVentIOns Include 
.; Change work routmes of health 
workers and supervIsors to Improve 
accesslbillty through Increased 
contacts, 
.; Focus IEC strategy to prOVIde 
detaIled mformatIOn, better counsellmg 
and follow-up, tills IS partIcularly 
needed for IUDs, 
.; Broaden lEe and serVlce cptlonc; to 
mcrease mvolvement of males and 
seillor famIly members m 
programmes, 
.; PrOVIde tralmng and ensure supplIes 
to mcrease mvolvement of pnvate 
sector, partIcularly of ISM 
practItIOners, allopathIC doctors and 
SOCial marketmg QualIty of serVIces m 
pubhc sector needs to be Improved, 
.; Develop appropnate strategy for 
coverage by health workers and 
commumty members to mcrease 
contraceptIve use among groups that 
need speCIal attentlOn, such as 
scheduled castes, youth and Mushms, 
J ASSUl e necessary trammg and 
eqUipment to Improve acceSSIbIlIty to 
and qualIty of MTP servIces, 
J Cooperate WIth other development 
programmes to Improve women's 
health and chlld surVIVal 
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I 
I ResIdence RelIgIOn/Caste EducatIon (F) Age (F) GJ Hmdu Muslim SC/ST "lit Pnm Prim + Up to 24 2529 30 + . Urban Rural 

Total FertIlIty Rate 42 49 43 58 49 53 48 36 46 

Crude BIrth Rate 300 305 30 J 

% wIth 3 or more 11\ mg chIldren who desIre addItIOnal chIldren 13 14 10 25 14 15 16 8 43 26 8 13 

Mean age at effectIve marrIage (Female) 183 17 5 180 17 3 172 174 178 192 17 6 180 179 178 

% of households vIsIted by PHC/SC wo/kers In last 3 months 12 9 10 9 8 9 13 12 10 12 9 10 

% always preferring prIvate sector for health care dunng sIckness 62 55 58 60 56 55 58 65 60 62 55 58 I 
% who underwent ANC check up (last 2 years) 51 36 45 33 34 32 51 66 47 43 32 42 

% of dellvenes 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 med,a 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 99 90 94 91 93 91 98 97 92 96 94 94 

% aware of at least one modem spacmg FP method 96 84 90 85 87 85 95 97 88 93 88 89 

% currently USIng any modern FP method 40 30 39 13 28 28 37 48 13 32 45 34 

I % currently USIng any modern spaCIng FP method 19 9 13 9 8 8 10 26 11 20 10 13 

I I 

I % currently uSIng and havIng 1 son 11 6 10 3 5 4 9 18 4 10 10 8 
I 
I % currently USIng and havIng 2 + sons 24 22 27 10 21 22 25 23 4 18 34 23 

% uSing publIc sector for famIly planmng services 
SterIlizatIOn 69 82 77 88 71 81 74 71 67 84 76 77 
IUD 49 69 58 73 69 92 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 
Stenllzatlon 55 72 65 54 71 62 76 55 45 54 69 62 
IUD 31 64 45 50 29 42 52 48 46 53 42 45 
Non clInIcal methods (PIlls and/or condoms) 51 72 59 66 49 57 57 67 80 69 52 60 

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

I 
SterIlIzatIOn 29 22 27 22 20 24 27 28 16 16 31 26 
IUD 11 18 13 17 5 12 18 16 16 20 12 1'-:" 
Non clinIcal methods (pIlls and/or condoms) 18 21 18 22 11 15 14 28 27 27 15 19 

°la total unmet need 38 42 37 54 40 45 34 29 40 37 41 40 

% unmet need for hmmng 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 mamed women 400 600 765 222 225 634 12 1 245 265 209 526 1000 ~ 
(N) 61112!J 

,.- - .. differ trom those In BSUP reDorts E-ecause Dase usea I ere IS currentr' --_. .--~ --'g y y 
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F AMIL Y WELFARE PROGRAMME IN UTTAR PRADESH 

The Population. Council, Indm 

IntroductIOn 
Rampur IS one of the fIfteen dIstncts 111 whIch the 
State InnovatIOns 111 Famlly Plann111g ServIces 
Agency (SIFPSA) Project, Uttar Pradesh carned out 
baselme surveys to determme the levels at 
knowledge, utIlIzatIOn, unmet need and demand for 
famIly plannmg serVIces The survey m Rclmrm 
covered a total of 2,450 households - 1,811 from 
rural and 639 from urban aredS Altogether, 2 705 
currently man led women were mtervlewed The 
survey was carned out by Centre for Management of 
Development Programmes, New DelhI 

DemographIc Background 
Rampur, SItuated 111 the Western regIOn of the state, 
had a total populatIOn of 1,502,141 m 1991, about 
1 1 percent of the state's population The baSIC 
charactenstIcs of the surveyed dlstrIct are 

Decadal Growth Rate 27 1:1' 
Percent VI ban 
Percent Muslml 
Female Literacy Rate 
Mean Age at Marnage (F) 
Cl udc nn til R.lk 
'j otal FCl hhty Rate 
Mean ChIldren Evel Born 
Mean Survivmg ChIldren 
Crude Death R.ate 
ContraceptIve PI!. evalence Rate 
>1'1991 Census 

26 1 'i< 

41 7 
15 3-" 
174 
362 
54 
'1 8 
32 
97 

220 

SIFPSA, Uttm PI adcsh.1 

Access 
The dlstnct has one PHC for every 32,630 rural 
populatIOn and one Sub-centre for every 6,526 
populatIOn, placmg the dIstnct close to the suggested 
government norms for PRCs, but behmd the norm 
tor coverage by SCs (by 30%) Only Jbout 16 
pel cent of the households wue cunt,lcted 111 thell 
homes by a PRe/Se wOlkei dUlmg the la~t 3 
months, 14 percent 111 urban and 17 percent III rural 
al eas 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 
dunng the last two years receIved an antenatal 
phYSIcal exam, whIle 45 percent receIved a tetanus 
tOXOId ll1JectIOn Rowevel, only 23 percent of the 
delIverIes dunng the last two years were attended by 
tramed personnel LIterate and urban women 
underwent profeSSIOnal check-ups and delIverIes 
more often than IllIterates and then rural counter 
pal ts Only twenty-one percent of bablc<; betwcen 12 
clnd 23 months receIved all necessary ImmUnIZatIOns 

rImty-seven percent of the women have acce~<; to ,lt 
lL.1<,t one type 01 mcdILl, wlllle 32 pCleent h,ld he,ud 
tumly plannmg message~ on eithel 1 ddlO Ol 
tclevisIOn Rural and IllIteiate \\-omen have less 
<lccess to medIa than urban and well-educated 
women No dIfferential by caste/relIgIOn was noticed 
m medIa exposure 

Awareness 
A wareness of famIly plannmg methods IS hIgh 
WhIle 87 percent respondents were aware of at least 

1 A IOl11t pi ouuct "I thL <;t ItL 11111()\ 111(>11\ 1I1 f 1111111 1'1111111111 '>ll \ Il L' -\" ilL \ (<;lfP'>A) PI "ILet lltt Ir Pr IUL\h IIllI ThL P"pIIIIIIOI1 COIlI1L11 , A \1 1 ,",­

Nc II [ 1\( OpLi itlOI1\ RL\C Ilch/l LchlllL" A"I\IIIlLC (ANl OR/ I A) I "'JLLI 



onc modcl n method 79 percent wei e ,tW,lI c oj £It 

lcd~t one ~PdC1l1g method U 1 bJIl WOIllLIl It IYL 

greater awareness of both telmmal and <"pacmg 
methods than rural women 

AWARENESS OF AT LEAST ONE SPACING METHOD 
(I3SUP 1Q93) 
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Cun cnt use 01 modem methods was low elt 22 
percent, whIle use ot spacmg methods was reidtively 
hIgh at 12 percent The number of women who had 
ever used modern contraceptIOn wa~ ellound 33 
percent 

CONTRACEPTIVE PREVALENCE RATES 
(8SUP 1993) 
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Of the 22 percent usmg modern methods, 9 pelcent 
were usmg tubectomy, 6 percent were usmg 
condoms and less than 1 percent were u<;mg 
vasectomy A sIzeable percentage of women were 
also usmg IUDs (3 %), and pIth (4 %) About 8 
pel Lent at the womeIl WLIL u<.,mg trdd'llolMI 
Illethods 

Mo<;t of the uselS had two 01 mOle <;011<; lllh<lll 
womcn ue.,cd both tLl111I1Ml ,\Ild e.,p,lung methode., 
more frequently than rural women Interestmgly, 
both Mushm and Hmdu women were usmg modern 
~pacmg methods equally As expected, dlfferentIaI 
by lIteracy level eXIsted wlth mOle of the llterate 
women usmg modern methods 

BeSides dlscontmumg because of de~lrcs for more 
chIldren (40%), women also dlscontmued because of 
ploblems With or Side effects h om the method 
(28%) 

Informed ChOIce 
Interestmgly maJonty of women VIsIted by he(llth 
workers were told equally about tubectomy (70 % ) 
and non-climcal methods (75 %), whIle only about 
one-half wele told about IUD WOlkels mentIOned 
<;pacmg methods more frequently to urban and 
MuslIm than to rural and Hllldu women 

Dunng home ViSitS also, workers lllformed women 
equally about methods 1 advantages and 
(iIsadvantllgcs for term mal as well as non-chmCdl 
spaclllg methods though only about one-fourth were 
mformed Thls mformatlOn was gIven least often for 
IUD (17 %) and most often for non-chmcal methods 
(29%) 

Sources of Supply 
for curatIve health care about two-thIrds of the 
women (65 %) always preferred pnvate sourCeS On 
the other hand, for MeH and famIly plannmg, 
womLn m Hnly u<;cd gavcl nmenl e.,CI VILL" 1mt OVlr 
lMIt used govermllent source~ tm condoms, <.,!lowmg 
Li need for trammg m the pnvate sector and <;oclal 
marketmg VI ban women u"ed government ~el VlCCS 
less often for modern spacmg methods than rural 
women V Iftually no dIfferences ei\.lsted by caste and 
relIgIOn For users, pIlls and condoms wele avaIlable 
at serVIce SItes over 90 percent of the time 

Unmet Need 
About fOl ty two percent of the women m Rampur 
1 eported unmet need, meanmg they dId not deSIre 
more chIldren Lind WCle not U<,ll1g fdmIly pl<l11l1mg 
methods Relatively hIgher percent of women 



expressed unmet need fOl Inmtmg (27 %) than tm 
"p,tClng bll tl1<, (c1e<;llll1g no hlJ th<; wlthm the l1C\t 2 
Yl.Il'»(!'1%) II1dlllll1l!.' I lltul II) llllplOVl tilL 

qualIty ot <;tellhutlOn SCI \f Ices d~ well d~ ~PJClI1g 
method efforts wlthm progl ammes Almo"t equal 
numbu ot IImdu ,md Mu~llln women, ,lOU Ul b 1Il 

and rural women expressed the unmet need both for 
hmltmg and spacmg the bIrths 

Many women cIted programme and sIde effect 
problems as lea~on for unmet need Othcr ftequently 
(,Ited leasons mc1ude fear of opelatlOn/<;lde effect<; 
dnd husbdlld/falmly OPPOSltlOll 

PERCENTAGE OF TOTAL UNMET NEED 
(BSUP 1993) 
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N me percent of the surveyed women reported at 
least one unwanted plegnancy ThIS numbcl wa<; 
hIgh among urban and older women Of the women 
who dId not deslre addltlOnal chIldren, about one­
fIfth were of the opmlOll that they would pI efer to 
abort an unwanted plegnancy If the occaSlOn arose 
ThiS suggests a need for more accessible MTP 
servlces 

Companson With Uttar Pradesh 
DemographIcally, <;oclally and economIcally, 
Rampur 1<; ,unong the below dvclagc dl<'illct<; of 
Uttar Pradcc.,h 1 he crude hl1 th rdtc m H ,il11plll 1<; 
36 2 pelccnt, equ<ll to thdt fO! the whole c.,tdtc whde 
the totdl fertIlIty late IS 5 4 comparcd to £I <;t<lte-wlde 
5 2 The contraceptIve plevdlence r<lte IS 22 t01 the 
dIStrIct much lower than 34 fOl the state Al<;o, 
female htelacy m Rampur IS much lower at 15 
percent compated to 25 percent for the state 
fwcnty SIX percent of RunpUl'<; poputltlon ltve<, 111 

urban areas, whIle only 20 percent of the state's 
populatIOn does The percentage of I\ Imhm 
populatIOn wa<; much Ingber at 42 pf rcent <1" 

compared to only 16 percent fOl the state (SoUlces 
for UP datl for lIteracy and urhan popuhtlon, 1991 
(lll<,U<, tOI hU11l I.IIl. .1Ild tot II lutility I.lle ~R~ 

lot contlaceptlve prevalence, government ~tdtlStICS ) 

huphcahons for PllOgrammc Goals 
The survey m Rampur reveals a need to 
8 Reduce umnet need by mcreasmg use of 
contlaceptlves, both for spacmg and l11mtmg, 
!::l Close the gap between the number of chIldren ever 
horn and survIvmg by reducmg mfant ,md chIld 
mortalIty, 
E!l RaIse female lItcracy and <lge at mdil Idge 

Programme Recommemllahons 
PossIble mterventIOns mclude 
.j Change work routmes of health 
workcls and supervls01~ to Improve 
d.ccessIblllty through muea~ed 

contacts, 
.j Focus lEC strategy to plovlde 
detailed mformatlon on famIly plannmg 
methods, better counsellmg and follow­
up, 
.j Bloaden lEC and ~el VIce optlons to 
mcrease mvolvement of males and 
semor fdmlly members III 

programmes, 
.j ProVIde trammg and ensure supplIes 
to mcrease Involvement of pnvate 
sector, partIcularly of ISM 
practItIOners, voluntary orgamsatIOns, 
allopathIC doctors dnd SOCIal marketmg 
Also, Improve quahty of publIc sector 
serVIces for greater satIsfactIOn, 
.j Develop appropnate strategy for 
coverage by hedlth wOlkers and 
commumty membu<., to lllCl Cd~e 

contI d('cptlve u~e dmong gl uupc., tlMt 

need specIdl dttention, <,ueh £IS 
~chcduled cdstes, youth and Mu<,ltm<" 
J Assure necessdry trammg dnd 
eqUIpment to Improve accessIbIlity to 
and qualIty ot MTP serVices, 
J Cooperate with other development 
pwgtdmmcs to llnplOve women's 
health and ChIld surVIval 
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I I Re"den,e Re"g,on/C",'e Edu"t<on IFI Age IFI ,---i 
Urban Rural Hindu Muslim SC\ST lilit Prim Prim + Up to 24 25 29 30 + ~ J! 

r==-- -I 
\Total Fertility Rate 3 6 6 1 5 2. 5 6 5 5 5 8 4 9 2 9 5 ~ II' 

I-- -I 

Crude Birth Rate 27 4 39 5 36 ~ I' 
a with 3 or more liVing children who deSire additional ci-Jildren 11 24 20 22 21 22 14 10 53 41 12 2 , -I 

10.1ean age at effective marriage (Female) 18 1 17 2 17 2 17 6 16 6 17 2 17 4 19 1 17 0 17 9 17 5 ~ 
~ 

Co of households vIsited by PHC/SC workers In last 3 months 14 17 17 13 23 16 13 18 14 19 16 I 1 ( 

00 always preferring private sector for health care during Sickness 57 67 65 66 61 66 58 65 67 66 63 6E: 

11'0 who underwent ANC check up (last 2 years) 50 25 31 26 28 26 36 69 35 29 25 , 
--, 

30 

Co of deliveries performed by trained personnel (last 2 years) 43 18 22 24 12 19 24 61 26 23 21 23 I 
Ir I 

0 0 of children (aged 12 23 months) who received all vaccines 46 15 23 17 24 16 19 73 24 24 16 2 i 
Co exposed to at least one form of media 64 27 36 35 30 27 60 84 38 38 35 3 -, 

00 hearing FP messages on radiO and/or TV 57 23 31 30 25 23 52 80 34 33 25 3-] 

I'co aware of at least one modern FP method 99 83 85 89 86 84 96 99 86 89 87 8 j 
,co aware of at least one modern spaCing FP method 95 74 76 82 78 75 92 97 80 84 76 7 \ 

I' J currently uSing any modern FP method 32 19 24 17 23 18 31 44 9 22 31 I ~ 

I 
J currently uSing any modern spaCing FP method 19 10 11 12 10 10 17 26 9 18 12 i 1 

I J currently uSing and haVing 1 son 9 5 5 5 4 4 9 1 6 4 8 6 L 
II o currently uSing and having 2+ sons 21 13 17 11 16 13 20 24 3 12 I 25 ~-_ 

90 uSing public sector for family planning services 
SterilizatIOn 83 89 87 87 94 89 93 79 82 88 87 8 
IUD 49 86 69 54 100 68 86 68 77 64 72 U' I Oral Pills II 52 74 68 67 49 69 83 58 74 76 58 f ) 

. Condoms 31 77 59 54 84 66 45 34 60 59 51 5 -.J 
I II -, 

Non clinical methods 

';0 of women reporting that worker mentioned 
SterilizatIOn 
IUD 
Non clintcal methods (pills and/or condoms) 

% of women reportmg that worker mentIOned both advantages and 
disadvantages of 

65 
67 
81 

74 
43 
72 

74 
46 
74 

63 
58 
81 

73 
57 
79 

71 
48 
78 

74 
62 
73 

65 
63 
67 

51 
46 
87 

63 
59 
87 

83 
53 
65 

SterilizatIOn 9 41 32 16 36 30 23 21 26 24 29 
IUD 10 23 17 14 28 16 20 20 18 21 15 

70 
5::'-
7':) 

27 
17 

Non clinical methods (pills and/or condoms) 9 42 34 21 34 33 24 17 38 31 23 8~~--; 

'10 total unmet need 41 43 41 45 41 45 39 30 33 38 50 4?: 

! 00 unmet need for limiting births 28 27 25 31 25 29 27 15 5 20 44 z-
Oo of women reporting at least one unwanted pregnancy 13 7 8 10 9 8 14 11 4 8 I 12 - ~ 
Distribution of currently married women 

I~N) II I II I I II IL--

Note Some figures here may ddfer from those In BSUP reports because base used here IS currentlv mamed women 

2541 746 /I 535 I 409 I 141 /I 798 I 89 I 11 3 /I 323 I 21 2 I 465 ri, 
I ?S 
1 



Bnefmg Paper No 5 

The PopulatllOfl COluncd, bulla 

IntroductiOn 
ShahJahanpur IS one of the fIfteen dIstncts m WhICh 
the State InnovatIOns m Famlly Plannmg ServIces 
Agency (SIFPSA) Project, Uttar Pradesh carned out 
baselme surveys to determme the levels of 
knowledge, utilIzatlon, demand, access and unmet 
need for family plannlng serVIces The survey m 
Shahphanpur covered a total of 2,397 households -
1,863 flom rural and 534 from urban areas 
Altogether, 2,517 currently marned women were 
mtervlewed The survey was carned out by 
Operations Research Group, Baroda 

DemographIc Background 
Shahjahanpur, situated m the Western regIOn ot the 
state, had a total populatIOn of 1,987,395 111 1991, 
about 1 4 percent of the state's populatIOn The basIc 
charactenstlcs of the surveyed dlstnct are 

Decadal Gro .. vth Rate 203'" 
Percent Urban 20 8)-

Pel cent Musbm 394) 
]~un<l.le I~ltel acy Rate lR 6 ~ 
Me mAge <It M.n U.lgL ([,) 152 
Crude Bu.-til Rate 448 
Total FertilIty Rate 57 
Mean ChIldren Evel Em. n 40 
Mean Survrvmg ChIldren 29 
Cl ude Death Rate 147 
ContraceptIve Pi evalence Rate 120 
> 1991 Census 

Access 
The dIstnct has one PHC for every 32,138 
populatIOn and one Suh-centre tor every 5 234 
populatIOn, placmg the dlstnct close to the <:;ugge<:;ted 
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government norms whIch IS 30,000 and 5,000 
respectIVely Only about 14 percent of the women 
were contacted m theIr homes by a PHe/Se worker 
dunng the last 3 months, 6 percent m urban and 16 
percent In 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 
dunng the last two years receIved an antenatal 
phY'Hcal exam, whIle 41 percent receIved a tetanus 
toxOId mJectlon Only 19 percent of delIvenes 
dunng the last two years wele attended by tramed 
personnel ThIrty-two pel cent of male babIe<:; 
between 12 and 23 months receIVed all necessary 
Immumzatlons WhIle the percentage for female 
babIes was only 29 UtIlIsatIOn of these serVIces was 
higher m urban than rural areas 

Onc~-third of the women have access to at lea~t one 
type of medIa, but only 17 percent had heald famIly 
plannmg messages on elthe! rddIO or televlSlon 
Access to radIO IS only 41 percent even m urban 
1Il.!'> It I" ,I" Iowa" 21 PCI cent m III 1.11 :1I1..1'> RULlI 

1Il0 IlhtUdtt... women hJVl k~~ ,11.lL"'~ to mult,] th,lll 
urban and well-educated women 

Awareness 
A wareness of famIly plannmg methods IS hIgh 
WIllIe almost all respondents were awale of at least 
one modern method (97%), 93 pelcent wele aware 
of at lea~t one spacmg method Awareness of 
mdiVIdual methods of spacmg was qUIte poor, even 
the condom was known to only two-thIrds of 
women Awareness of modern methods IS very 
<:;lImiar wIthm all categOlles relIgIOn, ca<;te, 
educatIOn and age 

1 II. I,,"lt jllollllll of Ihl "1 III IIllHl\ lil')[I' III ( III ,I 111111l111l '>llV'l "' 1\ LIlly (<'11 1'<;11.) ProJlct Utt1r PJ1dl h lIld I hl 1'Ojlllllllll1l COllllll( <, A'J I,\' 

Nc II 1 1'[ OPCI 111011, RL'llfch!1 cLhlllL tI A">l'>llllcL (ANI OR! (A) 1I0illI 
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AWARENESS OF AT LEAST ONE SPACING METHOD 
(n'llJr> 1~~3) 
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Compared to the pelcentage of women aware of 
famIly planmng methods, levels of use were very 
low Current use of modern methods was 12 
percent, whIle use of spacmg methods was only 6 
percent These fIgures for urban areas were also 
qUIte low, only 21 percent were usmg a modern 
method The number of women who had ever used 
contraceptIOn wa~ around 22 pel cent 

CONTRACEPTIVE PREVALENCE RATES 
(BSUP 1993) 
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Of the 12 percent usmg modern methods, only 5 
percent wele usmg tubectomy and 3 percent were 
US1l1g condoms Very few (around 1 percent e lch ) 
were US1l1g va~ectomy, IUD<; and 2 percent pllI~ 
The use of traditIOnal methods wa<; leported by 5 
percent of the couples 

Most of the users had two or more sons Rural, 
llhterate and younger women use contraceptIOn 
much less frequently than theIr urban and educated 
counterparts 

BeSIdes dlscont1l1umg because of dC'>l1f' fm mOle 
chIldren, women dlscontmued hecause of method 

l,ulUle and problems with or SIde etfect~ from the 
methods used Data suggests a need for better 
Loull'-.dltng ,lIlti follow-up .,l.I VILC., 

Informed ChOice 
1 he majonty of acceptols were otfeled tubectomy 
(67 %), whIle about one-half were given the optIOn 
ot spacmg methods (IUD 42% and non-chmcal 
methods 61 %) More women m urban meas than 
rural reported that they were gIven the chOIce of an 
IUD IUD was the least mentlOned method m rural 
areas, It was reported by only 38% compmed to 69 
and 61 percent who reported mentIonmg ot 
stenhzatlOn and non-chmcal methods respectively, 
by visItmg health workers 

The wOlkers m Shahjahanpur were not provIdmg all 
the mformatlOn 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 IS the lowest of the 15 
dl~tncts covered m the survey The data suggests a 
need for more mtormatlOn to be gIven to chents on 
SIde effects, how to manage them, and sources of 
<;uppIy 

Source Gf Supply 
For curative health care most of the women (54 %) 

always preferred pnvate sources On the other hand, 
tor MCR and famIly plannmg, women mamly used 
government serVIces The exceptIOn IS for non­
chmcal famIly planmng methods only 37 and 48 
percent used government sources for condoms and 
OI al pIlls respectively, suggestmg a need to mCl ease 
trammg m the prIvate sector and SOCIal marketmg 
Women used government sources for chmcal 
methods more often It IS necessary to improve 
qualIty of serVIces m the publIc sector so that 
<;atlsfled users can speak favourably and help m the 
plomotIOnal work For users, pIlls and condom<; are 
dvallable at serVIce SItes more than 90 pel cent ot the 
tIme 

Unmet Need 
Women who do not deSIre more chIldren and who 
al e not usmg famIly planmng methods exhIbIt unmet 
need Almost half of the women (42 %) m 
Shahjahanpur reported unmet need, 24 percent for 
Illmtmg family Slze and 18 percent for spacmg bn ths 



(no bnth wlthm two yeats) Rural women had hIgher 
unmet need than urbdn 

M,lI1Y wOll\en ulett OPPO<"ltJOIl /tom hu<.,h mel" OJ 

othel funlly members as a leason tOl umnet need 
(11 %) Other frequently CIted reasont:; mclude 
lelIgIOus reasons, sIde eitcctt>, and unav,u!dblhty 01 
serVIces ThlS unmet need glOupd generally got less 
mformatIOn on FamIly Plannmg from the program 
wOlkers, and also had lower exposure to medIa and 
have less aware of spacmg 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 Hmdus Of the total 
elIgIble women who dld not deSIre additional 
chIldren, about one-fIfth were of the opmIOn that 
they would prefer to abort an unwanted pregnancy If 
the occaSIOn arose ThIS '5uggests need for safe and 
accessIble MTP serVIces 

Companson WIth Uttar Pradesh 
Among the 15 dIstncts surveyed, ShahJahanpur 
ranks among the lowest on most demographIc 
mdlcators, contraceptive use, media exposure, and 
home VISitS by workers DemographIcally, SOCially 
and economIcally, ShahJahanpur IS much below the 
average for Uttar Pladesh The crude bIrth late m 
ShahJahanpur IS 44 8 versm 36 2 for the whole 
state, the total fertIlIty rate IS 5 7 compared to a 
state-wIde 5 2 The contraceptIve prevalence rate IS 
12 for the dIstnct and 34 for the state Also, female 
lIteracy m ShahJahanpur 1'5 low at 19 percent 
compared to 25 percent for the state Only 21 
percent of Shahphanpur's populatIon lIves \l1 urban 
oreas, whIle It IS slIghtly hIgher thap the '5tate's 

populatIOn does The MuslIm populatIOn m the 
dIstnct 1<; very hIgh (39%) as compared to the State 
average (16%) (Sources for UP data for hteracy 
\lld 11I h \'1 popu1;-Itlon 1991 \en<.,u" 101 hll til lite 
,md total fertilIty rate, SRS, for contraceptive 
prevalence, government statIstICs) 

ImplIcatwns for Programme Goals 
The survey m ShahJahanpur reveals a need to 
EiI Reduce unmet need by mcreasmg access to 
contraceptIves, both for spacmg and lImltmg, 
ill! Close the gap between the number of chIldren ever 
born and survIvmg by reducmg mfant and chIld 
mortalIty, 
!'!lI RaIse female lIteracy and age at marnage 

Programme RecommendatIons 
POSSIble mterventlOlls mclude 
J Change work routmes of health 
workers and superVIsors to Improve 
accesslblhty through mcreased 
contacts Need-based contacts should 
be estabhshed to bUild better rapport, 
J Focus IEC strategy to bnng greater 
awareness of spacmg methods, proVIde 
detaIled mformatIOn, bettel counsellmg 
and follow-up, 
J Broaden lEe and serVIce optIons to 
mcrease mvolvement of males and 
semor famIly members In 

programmes, 
J PrOVIde trammg and ensure supphes 
to mcrease mvolvement of the pnvate 
sector, partIcularly of ISM 
praCtltlOnels, voluntary orgamsatlOns, 
allopathIc doctors and SOCial marketmg, 
J Develop appropnate strategy for ~ 
coverage by health workers and 
commumty members to mCI ease 
contraceptIve use among MuslIms and 
youth Use of spacmg methods should 
be mcreased among SC/ST and Hmdus 
as well, 
.,; Assure necessary trammg and 
eqUIpment to nnprove accessIbilIty to 
and qualIty of MTP sei VIces, 
.,; Cooperate WIth other development 
programmes to Improve women's 
health and chIld surVIVal 
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~---.-- I Residence Religion/Caste Education (F) 

Hindu Muslim SC\ST /lilt Prim Prim + . Urban Rural 

Total Fertility Rate 45 6 1 48 59 67 62 49 36 

Crude Birth Rate 355 474 

% with 3 or more living children who desire additional children 18 31 27 32 30 31 13 12 

Mean age at effective marnage (Female) 165 148 149 160 144 148 15 7 17 7 

% of households vIsited by PHC/SC workers In last 3 months 6 16 15 11 14 14 16 11 

% always preferring private sector for health care dUring sickness 47 56 52 63 57 55 47 54 

0/0 who underwent ANC check up (last 2 years) 42 23 27 26 24 22 34 62 

% of deliveries performed by trained personnel (last 2 years) 37 15 17 26 14 15 27 50 

% of children (aged 12 23 months) who received all vaccines 39 25 27 25 28 23 35 56 

% exposed to at least one form of media 58 27 32 35 29 24 57 87 

°0 hearing FP messages on radIO and/or TV 49 9 15 23 13 9 37 70 

o{, aware of at least one modern FP method 99 96 97 97 98 96 98 99 

°0 aware of at least one modern spacing FP method 98 92 93 95 93 92 96 99 

% currently uSing any modern FP method 21 10 12 13 13 9 18 36 

% currently uSing any modern spacing FP method 14 5 5 10 5 4 10 26 

% currently uSing and having 1 son 6 2 2 4 3 2 3 11 

% currently uSing and having 2 + sons 14 7 9 8 10 7 14 19 

% usmg public sector for family planmng services 
SterIlization 89 91 91 94 89 91 94 81 
IUD 78 82 81 100 82 100 66 
Non clinical methods Oral Pills 35 55 57 20 40 46 52 51 

Condoms 28 44 45 24 33 35 41 37 

% of women reportmg that worker mentioned 
SterIlIzation 64 69 68 64 76 67 75 64 
IUD 59 38 40 56 35 40 44 54 
Non clinical methods (pills and/or condoms) 62 61 58 77 44 59 57 79 

% of women reportmg that worker mentIOned both advantages and 
\ 

disadvantages of 
SterilIzatIOn 23 11 13 17 12 13 16 12 
IUD 23 9 11 13 6 10 23 12 
Non clinical methods (pills and/or condoms) 11 14 14 16 9 14 12 15 

% total unmet need 38 43 42 42 41 44 41 25 

% unmet need for lImiting births 26 23 23 26 21 25 24 16 

% of women reporting at least one unwanted pregnancy 15 10 11 13 10 10 18 20 

Distribution of currently marned women 202 798 81 0 179 194 80 8 109 83 
(N) 
- , .. ~ 

, ..f 

'~' Age (F) 
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Briefing Paper No 8 

The PopulatIon Council, IndIa 

IntroductIon 
J alaun IS one of the fIfteen dlstncts In WhiCh the 
State InnovatlOns In Famlly PlannIng ServIces 
Agency (SIFPSA) ProJect, Uttar Pradesh carned out 
baselIne surveys to determme the levels of 
knowledge, utIhzatIon, demand and unmet need for 
falmly plannIng serVices The survey m lalaun 
covered a total of 2,425 households - 1,897 from 
rural and 528 from urban areas Altogether, 2,780 
currently marned women were Interviewed The 
survey was carned out by MODE Research, DelhI 

DemographIc Bacl{ground 
Jalaun, sItuated m the Bundelkhand region of the 
state, had a total populatlOn of 1 2 mIllIon 111 1991, 
about 0 9 pel cent of the 'itate' s populatIOn The b(l<;Ic 
demoglaphlc chalactem,tK~ of the surveyed 
group/ diStliCt are 

Decadal Growth Rate 23 4 ~ 
Pel cent Urban 22 1 ~ 
Percent Mushm 10 2 
Female LIteracy Rate 31 6~ 
Mean Age at Man Jage (F) 15 2 
Crude BIrth Rate 40 1 
Total FertIlIty Rate 
Mean Cluldren Evel BOln 
Mean SurvIvmg ChIldl en 
Crude Death Rate 
Contraceptive Prevalence Rate 
+1991 Census 

Access 
The dIstnct has one PHC tor every 
populatlOn and one Sub-centle for 
populatIon, placmg the dlstnct 

49 
43 
33 

132 
284 

19004 rmal 
every 4,131 
well above 
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govemment norms, partlcularly populatIon coverage 
by PRCs Nevertheless, only about 14 percent of 
the households were contacted In their homes by a 
PHC/SC worker dunng the last 3 months, 5 percent 
III urban and 16 percent m rural areas Although 
nearly all the dlstnct women VISIted were satIsfIed 
With these workers, a strong effort must be made to 
mcrease the contacts WIth the chents Repeated and 
need-based contacts are must to buIld rapport and 
conVInce them to use programme serVIces 

Coverage of the diStrICt by MCR serVIces was poor 
WhIle one-quarter of the women who were pregnant 
durmg the last two years receIved an antenatal 
phYSIcal exam, only 46 percent received tetanus 
tOXOId mJectIons The coverage was much lower 111 

IUlal ar{..a~ (26%) Thlrty-tluee percent 01 the 
delIvenes dunng the last two years were attended by 
tramed personnel ThIrty-four percent of the male 
chIldren between ages 12 and 23 months receIved all 
necessary vaccmes mcludIng DPT, poho and 
measles Such coverage for female babIes was only 
21 percent - a fmdIng whIch causes concern ThIrty 
percent of male and 43 percent of female cluldlen 
had received no vaCCInes at all 

About 40 pel cent of the women IMve dcce~s to at 
least one type of medIa, and nearly 34 percent had 
heard famIly planmng messages on eIther IadIO or 
teleVISIOn Rural and IllIterate women have less 
access to medIa than urban and well-educated 
women 

Awareness 
Awareness of famIly planmng methods 1') hIgh 
WhIle nearly all respondents were aware of at least 
one modem method (97%), 91 pelcent wele awale 

1 A JOIJII produLI 01 IhL '>llIL IIlIlIlV 111011' III I II1l1ly 111I1I1111! '>LI\ ILL' AUI1LY ('>II P~A) PIOJU-t UUlr Pr ldL,h IIld 1 hL PoplIllIIOII lOllllll! , A" l 
&. Neir r a,t OPLlll1()l1' Rc\,- lrchl1tdll1K 11 A'''I"ll1lCL (ANI OR/ I A) 1'1llJLLL 



of at least one spacmg method Awareness of 
modern methods, mcludmg spacmg methods, IS very 
sImIlar wlthm all categones resIdence, relIgIOn, 
cd~te, euucdtion dnu ctge 

AWARENESS OF AT LEAST ONE SPACING METHOD 
(BSUP 1993) 
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Compared to the percentage of women aware of 
famIly pl<l1ll1lng methods, levels of use me qUIte low 
Current use of modern methods was 28 percent, 
whIle use of spacmg methods was only 7 percent 
The numbel ot women who hdd evel used 
contraceptIOn was around 39 percent, It was less 
among SC/ST, younger couples and MuslIms 

CONTRACEPTIVE PREVALENCE RATES 
(BSUP 1993) 
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Of the 28 percent usmg modern methods, mo';t were 
usmg tubectomy (21 %) and 5 percent wele usmg 
condoms Very few (around 1 percent or less each) 
were usmg vasectomy, IUDs, or pIlls More women 
were usmg tradItIOnal methods (12 %) than modern 
spacmg methods 
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Most of the users had two or more sons MuslIms 
used spacmg methods more frequently than Hmdus 
U ~e of modern methods was sImIlar among urban 
clllU rurdl women 

BesIdes discontmumg mamly because of deSIre for 
more chIldren (31 %), sIzeable women discontmued 
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 
mformattve counsellmg and follow-up serVIces for 
helpmg the clIents successfully use the methods of 
thcn chOlcc emu do not get dl,l! mcu by SIUC effects 

Informed ChOice 
The maJonty of women VIsIted by health workers 
were told about tubectomy (70%), but only about 
one-thIrd were mformed about spacmg methods 
(IUD, 34% and non-clll1lcal methods, 38%) 

Dunng home VISItS, workers mformed women about 
methods' advantages and dIsadvantages very 
lI1hequentIy Even for termmal methods, only 6 
percent of the women reported to have been told of 
advantages and dIsadvantages ThIS mformatlon was 
gIven least often for IUD (3 %) emd 8 peI('ent ot the 
tune for non-chmcal methods The data suggests a 
need for more mformatlOn 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 pnvate sources The percentage IS qUIte 
low compared to other dIStrIctS covered under the 
h ,..,dllle <,UI vcy POI MCn clild 1,1I1111y plcllllllIlg, 
women mamly use govel nment serVIces The 
exceptIon IS for non-clll1lcal famIly planl1lng 
methode;, 53 percent used government sources for 
pIlls 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 tnne 

Unmet Need 
Over one-thIrd of the women m J alaun reported 
unmet need, meal1lng they do not desIre more 
chIldren/presently not desmng to have chIldren and 
,ll L not usmg fdmily plannmg 111cthod~ Almost 20 
percent women expressed unmet need for hmItmg 



hllt11<., ,1I1d 14 pClecnt for "rMung hlllh" (dc"llmg no 
bll th':> wlthll1 the ncxt 24 llHHllh<.,), lllllic, llllg ,l Ill.cd 
to Improve the quahty ot stelilIzation ~el VICC<., .1<., 
well as spacmg method ettOl ts wlthm progl.1mme 
The Illiterate, Muslim and SC/ST groups had higher 
total unmet need than Hmdus 

PERCENTAGE OF TOTAL UNMET NEED 
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Some women mentIOned that famIly members, 
particularly husbands, were agamst the use of FP 
methods Others CIted health problems, programme 
factOls and fear of side effects as leasons fOl unmet 
need Eleven percent ot the SUI veyed women 
reported at least one unwanted pregnancy ThIS 
number was hIghest among urban, well-educated and 
older women Of the women not desmng addition.1l 
chIldren, about 14 percent were of the opmlOn that 
they would prefer to abort an unwanted pregnancy If 
the occaSIOn arose Another group of women (7 % ) 
was not sure of the decIsIon they would make m 
such a SItuatIOn ThIS group may strongly conSIder 
abortIOn as an altern.1tIve If high quality MTP 
serVIces are avaIlable 

Comparison With Uttar PI adesh 
DemographIcally, Jalaun IS below dverage dIstncts 
m Uttar Pradesh, but SOCIally and economIcally It IS 

better than UPon some mdicators and poorer on 
othu S The crude bll th r.ltc 111 Jdl,lUn I" 40 1 vu<.,u<., 
36 2 fOl the whole ~tdk The contraceptIve 
prevalence rate IS 28 for the dIStllct and 34 for the 
state Female lIteracy III Jdlaun 1" hIgh at 32 percent 
compared to 25 percent for the state Twenty-two 
percent of Jalaun's populatlOn lIves m urban areas, 
whIle 20 percent of the state's populatIOn does 
(Sources for UP data tor lIteracy and urban 
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populatIOn, 1991 Censm, for huth rate and total 
lutillty l.ltL, ~RS, 101 LOIlII,lCCpllVC plcv.l1cncc, 
government ~tdtlst\es ) 

ImplIcatIons for Programme Goals 
The survey m J alaun reveals a need to 
II Reduce unmet need by mCIeasmg use of 
contraceptIves, both for spacmg and lnmtmg, 
III Close the gap between the number of chIldren ever 
born and survlvmg by reducmg mfant and chIld 
mortaltty, 
Il!!I RaIse female llteracy and age at malnage 

it'EfS!!!R£MN'Mt'k'flM!ES¥hU§v"m %@iPi,@$iW"Wem;W&WfW?§%"MS%MMWWW 

Programme RecommendatIOns 

POSSIble mterventIOns mclude 
..; Change work routmes of health 
wOlkers and superVIsors to lffiprove 
accessIbIlIty through mcreased 
contacts There IS need of repeated and 
need based contacts, 
J Focus IEC fltrategy to proVIde 
detaIled mfom1atlOn, better counsellmg 
and toll ow-up ThIS IS partIcularly for 
spacmg methods, 
J ProVIde tIammg and ensure supplIes 
to mcrease mvolvement of prIVdte 
sector, particularly of ISM 
practItIoners, allopathIC doctors, NGOs 
and SOCIal marketmg, 
..; Develop appropnate strategy for 
coverage by health workers and 
commumty membel c; to ll1CleaSe 
contraceptive use among gloupS that 
need speCial attentIOn, such as 
scheduled castes, youth and MuslIms, 
..; Assure necessary trammg and 
eqUlpment to lffiprove accessIbIlIty to 
and qualIty of MTP serVIces, 
J EXdll1me why gendel dI1iclcnces 
occur for vaccmatlons and use fmdmgs 
to upgrade MCH serVIces, 
J Cooperate WIth othel development 
programmes to Improve women's 
health and chIld surVIval 
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Residence ReligIOn/Caste EducatIOn (F) Age (F) I ·-r--
U,ban Amal Hmdu Mu,hm SCIST lII,t Pum Pum L Up to 24 "25 29 30 + ~ 

Total Fertility Rate 4 5 5 0 4 9 5 0 5 8 5 8 5 6 3 4 4 9 

Crude Birth Rate 40 5 40 0 40 1 

% with 3 or more Iivmg children who desire additional children 12 14 13 15 1 5 14 1 2 9 40 24 7 13 

Mean age at effective marnage (Female) 15 7 15 0 15 2 15 3 14 8 14 8 15 1 16 4 1 5 3 1 5 5 14 9 15 2 

% of households vIsited by PHC/SC workers In last 3 months 5 16 14 11 14 14 13 13 16 17 10 14 

% always preferring private sector for health care dUring sickness 29 52 48 39 50 49 42 45 49 48 45 47 

% who underwent ANC check up (\ast 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 I 34 

% aware of at least one modern FP method II 99 I 96 II 97 I 95 I 96 II 95 99 I 99 II 95 I 98 I 98 " 97 

% aware of at least one modern spacing FP method 95 90 91 86 90 88 95 98 90 94 90!~ 

% curremly uSing any modern FP method 30 28 29 21 22 24 36 35 11 26 43 I~I 
I '10 currently usmg any modern spacmg FP method 11 5 6 11 5 4 7 1 5 8 9 4 I~! 
1~'Jo currently usmg and having 1 son 7 6 7 4 4 4 1 0 1 0 5 7 7 IW: 
% currently usmg and havmg 2+ sons 20 21 21 16 17 19 25 22 3 19 36 II 21 II 
% usmg public sector for family plannmg services 

SterilizatIOn 
IUD 
Non clinical methods Oral pills 

Condoms 

% of women reportmg that worker mentioned 
Sterilization 
IUD 
Non clinical methods (pills and/or condoms) 

% of women reportmg that worker mentioned both advantages and 
disadvantages of 

Sterilization 
IUD 
Non clinical methods (pills and/or condoms) 

% total unmet need 

% unmet need for limltmg births 

% of women reporting at least one unwanted pregnancy 

Distribution of currently marned women 
(N) 
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FAMILY WELFARE PROGRAMME IN UTTAR PRADESH 

The PopulatIOn Councd, India 

IntroductIOn 
Jhansl IS one of the fIfteen dlstncts m whIch the 
State InnovatIOns m FamIly Plannmg ServIces 
Agency (SIFPSA) Project, Uttar Pradesh carned out 
baselIne surveys to determme the levels of 
knowledge, utIhzatIon, demand and unmet need for 
famIly plannmg serVIces The survey m Jhansl 
covered a total of 2,486 households - 1,500 from 
rural and 986 from urban areas Altogether, 3,365 
currently marned women were mterviewed The 
survey was canied out by Centle for PopulatIon and 
Development StudIes, Hyderabad 

Demogi apluc Bacl{glound 
JhansI, sItuated 111 the Bundelkhand reglOn 01 the 
state, had a total populatIOn of 1,429,698 m 1991, 
about 1 percent of the state 1 s populatIOn The basIc 
charactellstIcs of the surveyed dIstnct are 

Dccadal Glowth Rate 
Pel cent VI ban 
Percent MuslIm 
Female LIteracy Rate 
Mean Age at Marriage (F) 
Crude Birth Rate 
Total FertIlIty Rate 
Mean ChIldren Evel BOi n 
Mean CbIldren Survlvmg 
Crude Death Rate 
ContraceptIve Prevalence Rate 
>I< I 991 Census 

25 5* 
400.J-
50 

340'1" 
164 
288 
33 
29 
26 
73 

500 

SIFPSA, Uttar Pi adesh1 

Access 
The dIstnct has one PHC f01 every 17,986 lural 
populatIOn and one Sub-centre for every 3,440 
populatlOn, placmg the dIstrIct well above suggested 
government norms, particularly so for PHCs 
Nevertheless, only about ten percent of the 
households were contacted m theIr homes by a 
PRC/SC worker durmg the last 3 months, 8 percent 
m urban and 11 percent m 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 antenat,lI phY1>llaI 
exam, while 43 pelcent leceived a tetanus tOXOId 
1l1JectIOn Forty-one percent at the delIvenes durmg 
the last two years were attended by tramed 
personnel MuslIms underwent profeSSIOnal check.­
ups and dehveues more often than Hmdus Twenty­
seven percent of babIes between 12 and 23 months 
I u ... uvcd all I1lcc"s,lry vacclI1e.., (38 % III III b,\I1 ,lIld 
20% 111 rUlal meas), willIe 32 pelcent have lecelved 
no vaccmes at all 

Forty-one percent of the women have access to at 
least one type of medIa, but only fourteen percent 
h ld heard famIly plannmg messages on eithel radIO 
01 teleVISIOn Rural and IllIterate women have less 
access to media than urban and well-educated 
women MuslIms have hIgher access than Hmdus, 
whIle SC/ST access IS espeCially low 

1 A JOint product of thL "titL Il1l1ov 111011\ JI1 I 1I1l11v PI III 11 I 11) "en let' AI Lilly (SIfPSA) Project Utt1r PndLsh and TilL Pllpulllion CllLJIKl1 ., A'II ,IL 

NLdr Ld'>! Oper ItlOn\ RLsLdreh/TLd111lL 1I A.,\!;t lI1eL (ANI OR/I A) I'rtljLLt 

l J ) 
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Awaleness 01 Lundy pl<l11l11ng method., I~ I1L<1I1y 
umversal WhIle all respondents were aware of at 
least one modern method (97 % ), 87 percent were 
aware of at least one spacmg method MuslIm" have 
greater awareness of spacmg methods than Hmdus 

AWARENESS OF AT LEAST ONE SPACING METHOD 
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Use 
Current use of modern methods was relatively hIgh 
at 50 percent, whIle use of spdcmg methods WdS 
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 usmg modern methods, most were 
usmg tubectomy (36%), and 9 percent were usmg 
condoms Two percent each were usmg vasectomy 
and IUDs, dnd around 1 percent wele usmg pIlls 
Five percent of the women were usmg tradItIOnal 
methods 

JhanSl/2 

Mmt of the u"crs had two 01 mOl c sons MuslIm 
women used spacmg methode; more flequently thdn 
Hmdu women Interestmgly, rural and Ilhterate 
women were usmg modern methods as frequently as 
theIr urban and educated counterparts 

BeSIdes dlscontmumg because of desIres for more 
c1llldren, women discontmued because of method 
t<ulure and problems WIth or sIde effects from the 
methods used Counsellmg about sWItchmg methods 
lould ImpI nvc u<;cr "atl"factlon Wit h Lonl LllLpl tOil 

Informed ChOIce 
The majorIty of women VIsIted by health workers 
were told about tubectomy (78 %), whIle less than 
one-half were told about spacmg methods (IUD, 
26% and non-chmcal methods, 38%) WOlkers 
mentIOned spacmg methods more frequently to urban 
and Muslim than to rural and Hmdu women 

DUrIng home VISItS, workers mformed women about 
methods r advantages and dIsadvantages more often 
for termmal methods (WhICh Itself IS low) than for 
.,pacmg methods ThIS mformatIOl1 was gIven least 
often for IUD (7 %) and most often for sterIlIzatIOn 
(19%) 

Sources of Supply 
For curatIve health care about olle-half of the women 
(53 %) always prefer pnvate sources On the other 
Ildnd, for MeH and famIly plannmg, women mamly 
use government serVIces It suggests need for 
Improvmg qualIty of the serVIces m pubbc sector 
The exceptIOn IS for non-chmcal famIly plannmg 
methods, Just over half used govermnent sources for 
pIlls and condoms, showmg a need for partICIpatIOn 
In trammg m the pnvate sector and SOCial marketmg 
Rural and Hmdu women used government serVIces 
Ic"s often for non-clImcal methods than urban and 
Mu'.hm women For U<;Cl <;, pIli'. dnd condom'. drc 
dVdllable at sel VICe SItes over 90 pel cent ot the tune 

Unmet Need 
About one-fourth of the women m Jhansl reported 
unmet need, meanmg they do not deSIre mOle 
dllldren and ale not usmg famIly plannmg methods 
Almo"t equal numbers of women expressed unmet 



need to! l11TI1tmg (12 %) tinct to! "pdcmg bll the; 
(d("'>l1ll1g no bu th'> wllhlll IIIL 11(" \L 2 yL 11 '»( II 'i<,) 
mdicatmg a need to Improve the qUdhty ot 
stenllzdtIOn serVIces as well as spacmg method 
efforts withm programmes MuslIm and urban 
women had hIgher unmet need than theIr Hmdu and 
rural counterparts, especIally for hmItmg 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) mclude 
fear and husband/famIly OppOSItIOn 

PERCENTAGE OF TOTAL UNMET NEED 
(BSUP 1993) 
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EIght percent of the surveyed women 1 eported at 
least one unwanted pregnancy ThIS numbel was 
hIghest among urban and MuslIm women Of the 
women who do not dec;lre <1ddltlOnal chIldren, about 
one-fIfth were of the opmIOn that they would prefel 
to abort an unwanted pregnancy If the occac,lOn 
.1l0&C I 111~ ~uggu,t~ <l l1("ul tOl mOIl, ,IU .. C'>'>lblL 

MTP serVIces 

Comparison With Uttar Pradesh 
DemographIcally, SOCially dnd economIcally, Jhansl 
IS much above the averages for Uttar Pradesh The 
crude bIrth rate m Jhansl IS 28 8 versus 36 2 for the 
whole state, whIle the total fertilIty rate Ie; 3 3 
compared to a state-wIde 5 2 The contraceptIve 
prevalence rate IS 50 for the distrIct dnd 34 for the 
state Also, female htelacy III Jhansl IS high dt 34 
percent compared to 25 3 percent tor the state 
Forty percent of Jhansl's populatIOn lIve 111 urh 111 

JhanSI/3 

dleas, whIle only 20 pelcent of the stelte's population 
dol,,> ("mIlLL'> 101 UP dill lu! !tlu ILy lilt! lI! bill 

populatIOn, 1991 Census, tOl bIrth late and total 
fertilIty rate, SRS, for contraceptIVe prevalence, 
government statistics ) 

ImplIcatIons for Programme Goals 
The survey m Jhansl reveals a need to 
['l Reduce unmet need by mcreasmg use of 
contraceptives, both for spacmg and lllTIltmg, 
I!'l Close the gap between the number of c1uldren ever 
born and survlvmg by reducmg mfant and chlld 
mortalIty, 
[;'!I RaIse female lIteracy and age at marnage 

Plogramme RecommendatIons 
Po';slble mterventIOns l11clude 
J Change work routmes ot health 
workers and superVIsors to Improve 
acceSSIbIlIty through mcreased 
contacts Repeated and need based 
contacts are needed, 
J Focus IEC strategy to pIoVlde 
detaIled mformatIOn, better counsellIng 
and follow-up, 
J ProVIde tral111ng and ensure supplIes 
to 1l1crease mvolvement of pnvate 
sector, partIculally of ISM 
praCtitIOners, allopatluc doctors and 
&ocldl marketmg, 
J Develop appropnate strategy for 
covel age by health workel <; clnd 
commumty lllcmbu'> to lIlCI L.<lM ... 

contraceptIve use among groups that 
need speCial attentIOn, such as 
scheduled castes, youth and MuslIms, 
J Assure necessary tral1ung and 
eqUipment to Improve acceSSIbIlIty to 
and qualIty of MTP servIces, 
J Cooperate WIth other development 
programmes to Improve women's 
health and c..htld survlVal 
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- I ResIdence RelIgIOn/Caste 

Hindu Muslim SC\ST . Urban Rural 

Total rertillty Rate 33 33 32 4 1 3 6 

Crude Birth Rate 287 289 

~o \ 1T'l 3 or more living children who desire additional children 8 10 10 7 13 

Mear] age at effective marriage (Female) 17 1 16 163 16 9 160 

90 OT nouseholds vIsited by PHC/SC workers 111 last 3 months 8 11 10 7 11 

90 al~ ays preferring pnvate sector for health care dUring sickness 54 52 53 60 49 

90 who underwent ANC check up (last 2 years) 52 26 34 52 25 

% of deliveries performed by trained personnel (last 2 years) 73 22 38 69 30 

% of children (aged 12 23 months) who received all vaccines 38 20 27 24 18 

90 exposed to at least one form of media 65 27 39 63 29 

90 rearing FP messages on radio and/or TV 27 6 13 23 6 

90 a\ are of at least one modern FP method 93 100 97 94 98 

90 a\ are of at least one modern spacing FP method 84 89 87 91 84 

00 cur en+ly uSing any modern FP method 50 51 50 49 48 

o ~ cu ently uSing any modern spacing FP method 16 10 12 16 9 

~ ::u 3ntly uSing and haVing 1 son 13 15 15 12 13 

°0 currently uSing and haVing 2 + sons 32 31 31 34 33 

°0 uSing public sector for family planning services 
SterilizatIOn 93 93 94 92 95 
IUD 73 77 76 53 71 
Non clinical methods Pills 58 51 48 85 38 

Condoms 57 47 50 49 54 

°0 OT women reporting that worker mentioned 
StenllzatlOn 79 77 78 79 76 
IUD 30 22 25 35 17 
Non clinical methods (pills and/or condoms) 42 35 37 51 28 

°0 of women reporting that worker mentioned both advantages and 
dlsad\ antages of 

SterilizatIOn 18 19 19 3 15 
IUD 8 6 7 3 
Non clinical methods (pills and/or condoms) 15 13 13 15 12 

% total unmet need 27 22 24 33 22 

90 U"lmet need for limiting births 18 9 12 20 10 

of, of women reporting at least one unwanted pregnancy 12 5 7 16 6 

DlstriDutlOn of currently married women 377 623 93 1 44 352 
(N) 

ore :;,ome tlOures here may differ from those In BSUP reDorts because base use-a here IS currently mamed women 

EducatIOn (F) Age (F) ld II lit Prim Prim + Up to 24 2529 30, 

38 26 24 33 

288 
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15 9 15 9 183 162 167 16 5 164 

12 6 8 11 12 8 10 

50 56 58 51 54 54 53 

25 37 63 34 39 34 35 
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22 51 84 41 42 41 41 
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97 98 98 97 97 97 97 
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50 48 53 22 50 72 50 I 
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34 32 25 4 28 54 I32iI 
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84 71 70 59 80 84 78 
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5 6 12 8 6 7 7 
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13 11 12 6 13 17 12 

6 8 11 4 8 10 8 

597 17 9 224 34 1 203 456 100 
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FAMILY WELFARE PROGRAMME IN UTTAR PRADESH 

The PopulatIOn Council, India 

IntroductIOn 
Lahtpur IS one of the fIfteen dIStllCtS m WhICh the 
State InnovatIOns m FamIly Plannmg SerVIces 
Agency (SIFPSA) ProJect, Uttar Pradesh car ned out 
baselme surveys to determme the levels of 
knowledge, UtIlIzatIOn, demand and unmet need for 
famIly planmng sel Vlce~ 1 he ~urvey m Ltiitpur 
covered a total of 2,476 hou~eholds - 1,995 flOm 
rural and 481 trom urban dled~ Altogethel, 3,409 
currently marned women weI e mterviewed The 
~Ul vey Wd~ LdlllLd out by CLntl c 101 POpU\,ltlon ,lI1d 
Development StudIes, Rydelabdd 

Demographic Background 
Lahtpur, situated m the Bunudkhdnu leglOn 01 the 
state, had a total populatIOn of 752,043 m 1991, 
about one-half percent of the state's populatIon The 
basIc charactenstIcs of the surveyed group/dIstnct 
are 

Decadal Growth Rate 
Percent Urban 
Percent Mushm' 
Female LIteracy Rate 
Mean Age at MarrIage (F) 
Crude Un til H..lte 
I otal Fel bhty Rate 
Mean Cluldl ell EvCI BOllI 

Mean ChIldren SurvIvmg 
Crude Death Rate 
ContraceptIve Prevalence Rate 
-1'1991 Census 

297';' 
140* 
26 

16 6~ 
15 8 
369 
47 
33 
27 
98 

350 

SIFPSA, Uttar Pradesh! 

Access 
The dIStllct has one PRC fOi every 20,855 rural 
populatIOn and one Sub-centre for every 3,592 
populatIOn, placIllg the dIstnct well above the 
suggested government norms Nevertheless, only 
about 16 percent of the households were contacted III 
their homes by a PRC/Se worh,r durmg the Idst 3 
months, 7 percent III urban and 17 percent m 1 ural 
.11 eas While nearly all the ul"tnet women vl~lted 
were satisfIed WIth these workers and would like 
ILVI"lt<;, cI "lIong effOit mu<;t hc nMde to IIlLlCd"L thL 
number of homes vIsited 

One-thn u of the women who were pI egnant dUlll1g 
the ld~t two yedl~ receIved dn dntendt<ll phy~lCdl 

exam, whIle one-half received a tetanus tOXOId 
injectIon Only 21 percent of the delIvenes dunng 
the last two years were attended by traIlled 
plrsonnel ThIS percentages was only 16 III rural 
dnd 56 III urban areas Forty percent of babIes 
between 12 and 23 months receIved all necessary 
VdCCll1eS, whIle 32 percent had lecelved no vaCCll1e~ 
at all Mushms receIved MCH care more often than 
Hll1dus 

One-fourth of the women have access to at least one 
typL oj IllLdl<l, but .1'> sm.lll d" IIVL pULLl1t h .. d hLdld 
I umly pl,ll1l11ng messclges on Llthcl I.tdlo OJ 

lLlLvl~lon I hl~ percentage III Wldl dllclS wa~ only 
two Rural, Hmdu and Ilhterate women have less 
cll,Le~~ to media than urban MuslIm and well­
educated women 

1 A J01l1t product of the St H~ IllllOv ltlOIl\ III f lI1uly PI I 1111 II I!-. <,C r; ilL \ A I lilly (SIFPSA) ProJl.ct Uttar Pradesh and The Populdtlon Council s ASia & 

Nedr Ea\t OpLrdtHll1S RI,,~e'lrl.h!Techl1l<" II A'~I',t 111<..<.. (ANf OR!] A) PIO)Ll! 

t r 



A W.lI cnc';'; 
AW,IIUIC ...... 01 1,1I1l11y pi II II 11 IIg H1clhod ... I ... lIIIIVU ... II 
Wluk all women wele aWc.llC 01 at lcJ~t ont" modt"rn 
method, 93 percent were awal e of at leae;;t one 
spacmg method Awareness of modern methods IS 
very sImIlar wlthm all categones reSIdence, 
relIgIOn, caste, educatIOn and age RelatIvely more 
vanatIOn eXists withm these categorIes concermng 
awareness of spacmg methods 

AWARENESS OF AT LEAST ONE SPACING METHOD 
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Compared to the percentage of women awale ot 
famIly plannmg methods, levels of use are low 
Cunent use of modern methods was 35 percent, 
whIle use of ~PJcmg methode;; was only 9 pllcent 
The number of women who had ever used modern 
contraceptIon was around 47 pel cent 

CONTRACEPTIVE PREVALENCE RATES 
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Of the 35 pelcent usmg modern methods, most wt"re 
usmg tubectomy (23 %) and 6 percent were usmg 
condoms Very few were usmg vasectomy (3%), 

Lahtpur/2 

pIll'> (2%) or IUDs (1 %) Ahout 6 percent of the 
WOIIIUI WLI L lI ... lIJg tl.I(litIOIl,tI Illuhod... willch 1 ... 

... ub~tJntlJl Jnd equal to the numbel 01 condom users 

Over three-fIfths of the users (mcludmg users of 
traditlOnal methods) had two or more sons Rural, 
Hmdu, Ilhterate and younger women use 
contraceptlOn less frequently than theIr urban, 
MuslIm, educated and older countel parts 

BeSIdes dlscontmumg because of de'>lre for more 
duldren (46 % ), many women discontmued because 
of method failure and problems WIth or SIde effects 
flom the method (20 % ) Datct suggests a need for 
better counsellmg and follow-up serVIces to ensure 
that chents are usmg methods correctly and know 
adequately how to deal WIth possIble SIde effects 

Informed ChOice 
The maJonty of women VISIted by health workers 
were told about tubectomy (84%), whIle only less 
than one-half were told about spacmg methods (IUD, 
38 % and non-clImcal methods, 53 %) 

Counsellmg on advantages and dIsadvantages was 
mfrequent and gIven roughly to the SImIlar number 
of chents for all the methods (e;;tellhzatIOn (19 %), 
IUD (16%), non-chmcal methods (18%)) The ddta 
suggests a need for more mformatIOn to be gIven to 
chents on SIde effects, how to manage them, and 
"OUI ces of supply 

Sources of Supply 
for curatIve health care, majorIty of women (60%) 
cllways prefer pnvate sources On the other hand, 
tor MCR and famIly plannmg, women mamly use 
government serVIces Rural women used government 
sources more often than urban women More urban 
women go to pnvate sector fOt gettmg non-chmcal 
methode;; For users, pIlls and condoms ,lie available 
It "'u VILC ... IlL ... ,llmo ... t 90 PULLIlI 01 Ihe tUllL 

Umnet Need 
Over one-foUl th of the women m Lahtpur repOt tLd 
unmet need, meanmg they do not deSIre more 
chIldren/presently do not deSIre to have chIldren and 
are not usmg famIly plannmg methods More than 



tWIce the numbel 01 women expres<;ed Ullmet Ill-cd 
for lImItmg (18%) than for spacmg bIrths (desllmg 
no bIrth" wllhlll the 24 ill<ml 11',> )(R %) lIl(hC,lt 1Il)T a 

need to ll11plOVe the qualIty 01 ~tl.lllt.l<ltiOIl ~ll v lev., 
as well as spacmg mcthod~ wlthm plogramme<, I he 
large dIfferences m unmet need wele tound 111 the 
educatIOn and age categones, 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 leasons for unmet 
need, those related to programme serVIces and sIde 
effects OPPOSition from husbands or other famIly 
membels as a leason f01 unmd need was mentIOned 
by only 4 percent of the women SU111larly, not many 
(1 %) mentioned rehgIOus behefs as a major factor 
for unmet need 

Four percent of the surveyed women reported at 
least one unwanted pregnancy Of the women not 
desmng additIOnal children, about 14 pel cent were 
ot the oplmon tIMt they would pi dcr to .tbO! t dn 
unwanted pregnancy If the occasIOn arose 

Companson With Uttar PI adesh 
DemographIcally, Lahtpur IS sbghtly better than the 
averages for Uttar Pradesh except for the level of 
clUde bIrth rate, but SOCIally and economIcdlIy the 
dIstnct IS a bit below the state average The crude 
birth rate 111 LalItpur IS 36 9 versus 36 2 for the 
whole state, whIle the total fertility rate l~ 4 7 
compared to a state-wIde 5 2 The contraceptive 
prevalence rate IS 35 for the dIstnct and 34 for the 
state Female lIteracy 111 LahtpUl IS low at 17 
percent compared to 25 percent for the state Only 
14 percent of Lahtpur's populatIOn lIve m urban 

Lahtpur/3 

,ueas, wIllie 20 peicent of the state's population 
does (Sources for UP data for lIteracy and urban 
populatIon, 1991 Cemu<; for bmh rate and total 
III tillty 1 ,ltl., SR~, 101 eOll11 deept! ve pi ev dlenee, 
govel nment <,tatl&tics ) 

ImplIcatIOns for Programme Goals 
The survey m Lahtpur reveals a need to 
fJ Reduce unmet need by mcreas111g use of 
contraceptives, both for spacmg and 111mtmg, 
!'!l Close the gap between the numbel of chIldren 
ever born and survIvmg by reducmg mfant and chIld 
mortalIty, 
III RaIse female hteracy and age at marnage 

Programme RecornmE'ndatlOns 
POSSIble mterventions mclude 
,; Change work routmes of health 
workers and supervIsors to Improve 
accessIbIhty through 1l1cleased 
contacts, need-based contacts should be 
made to 1l11prove qualIty, 
,; Expand prOVIder trammg to develop 
better rapport between serVIce 
prOVIders and users ThIS IS partIcularly 
Important for publIc sector, 
,; Focus IEC stlatcgy to prOVIde 
det.uled mfonnatlOn, bettel counsellIng 
and follow-up, 
,; PrOVIde tralmng and ensure supphes 
to mcrease 1l1volvement of prIvate 
sector, partIcularly of ISM 
practItIOners, allopathIC doctors and 
socml malket1l1g, 
,; AssUle necessary tIall1l11g and 
eqmpment to Improve accessIblhty to 
and qualIty of MTP serVices, 
,j Cooperate WIth other development 
programmes to 1l11prove women's 
health and ChIld surVIval and to 
lI1corporate lIteracy progrdmmes mto 
famIly welfare serVIces 



I 

- I ReSIdence fAu] 
RelIgIOn/Caste EducatIOn (F) Age (F) 

Hindu Muslim SC\ST II lit Prim Prim + Up to 24 25 29 30.,.. . Urban Rural 

T C"i:= ~ertillty Rate 3 5 5 1 49 4 1 54 5 2 37 28 47 

CrL:= 8, th Rate 28 5 386 36 9 

°0 '1 3 or more living children who desire additional children 12 14 14 14 15 15 6 8 44 24 8 14 

Me2- age at effective marriage (Female) 16 6 15 7 15 3 15 7 150 15 1 15 8 17 5 15 2 15 5 15 5 15 8 

90 C -'ouseholds vIsited by PHC/SC workers IA last 3 months 7 17 16 9 15 16 15 11 19 17 13 16 

% a I ays preferring private sector for health care dUring sIckness 60 59 60 71 54 60 61 59 61 59 60 60 

% \ -J underwent ANC check up (last 2 years) 62 31 34 54 29 31 55 59 38 37 27 35 

% c jel,venes performed by trained Dersonnel (last 2 years) 56 16 20 52 13 16 35 63 23 23 17 21 

% 0 children (aged 12 23 months) who receIved all vaccines 74 36 40 58 33 37 55 58 42 43 35 40 

% 8' eJsed to at least one form of medIa 63 16 22 68 12 14 53 81 25 25 22 24 

'10 r== Ing FP messages on radiO and/or TV 21 2 4 16 1 1 11 35 2 5 6 5 

90 a are of at least one modern FP method 100 100 100 99 100 100 100 100 100 99 100 100 

90 a are of at least one modern spacIng FP method 97 92 93 100 90 92 97 98 95 93 91 93 

00 c _ ently uSing any modern FP method 49 32 34 37 31 32 46 47 15 29 53 35 
...--. 

So e_ antly uSing any modern spacing FP method 14 8 9 14 9 8 15 19 13 13 5 ~I 0 :_ -=ntly uSing and haVing 1 son 14 6 7 11 7 6 11 14 6 7 9 8 I 
C c :_ =ntly uSing and haVing 2 + sons 32 23 24 24 20 23 30 26 2 20 43 I 24 ,I 

I 

:' °0 L5 ,g public sector for family planning servIces 
SterilizatIOn 88 91 90 91 93 92 87 83 94 92 90 90 
IUD 85 86 86 100 79 82 58 100 70 100 87 86 
Non cllmcal methods Oral pills 74 93 91 86 92 84 80 97 90 78 91 

Condoms 56 75 71 60 72 73 68 61 73 71 64 70 

0 0 c ,', omen reporting that worker rlentlOned 
StenllzatlOn 94 79 83 96 79 83 83 88 68 81 92 84 
IUD 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 

% c women reporting that worker mentIoned both advantages and 
Olsa::: lantages of 

I 
SterilizatIOn 18 19 19 11 14 20 10 25 20 18 19 19 

i IUD 27 10 15 24 2 13 19 27 19 17 13 16 

I Non cllmcal methods (pIlls and/or condoms) 28 13 17 32 11 15 21 32 20 23 15 18 

00 D,al unmet need 23 26 26 25 26 27 21 21 20 25 31 26 

~ a ... -'TIet need for lImIting bIrths 17 18 18 18 18 19 13 12 5 17 29 18 

i LO C women reporting at least one unwanted pregnancy 6 4 4 5 3 4 8 5 2 4 6 4 
i 
I Dlst:' :::utlon of currently married women 16 84 962 26 31 4 81 7 97 86 36 a 186 454 100 0 

(f\. 17284~~ 

(vOL Some f. h .. - dt! ! ~h BSUP -- arts because base used here IS current!-· ----d _ .. -'9 y y .p 
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F AMIL Y WELFARE PROGRAMME IN UTTAR PRADESH 
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The PopulatIOn Council, IndIa 

IntroductIOn 
Kanpur Nagar IS one of the fIfteen dIstncts m WhICh 
the State InnovatIOns m FamIly Plannmg ServIces 
Agency (SIFPSA) ProJect, Uttar Pradesh carned out 
basehne surveys to determme the levels of 
knowledge, utIhzatIon, demand and unmet need for 
famIly plannmg serVIces The survey m Kanpur 
covered a total of 2,429 households - 483 from mral 
and 1,946 from urban aleas Altogether, 2,390 
currently marned women wele mterviewed The 
sUlvey was carncd out by MODE Research, DeIhl 

DemographIc Background 
Kanpur Nagar, SItuated m the central reglOn of the 
state, had a total populatlOn of 2,418,487 m 1991, 
about 1 7 percent of the state's populatIOn The ba 'l IC 
charactenstIcs of the surveyed dIstnct are 

Decadal Growth Rate 
PCI cent Vi ban 
Percent Mushm 
Female LIteracy Rate 
Mean Age at Marnage (If) 
Crude BIrth Rate 
Total FertIlIty Rate 
Mean ChIldren Ever Born 
Mean Survlvmg ChIldren 
Crude Death Rate 

274-r 
842*' 
186 
58 8i-
171 
282 
33 
34 
29 
78 

ContraceptIve Prevalence Rate 36 0 
-1<1991 Census 

SIFPSA, Uttar Pradeshl 

Access 
The dIstnct has one PHC for every 34,650 lUlal 
population and one Sub-centre for every 4,706 
population, placmg the dIstnct close to the suggested 
government nOlms Only about four peicent of the 
households were contacted m theIr homes by a 
PHC/SC worker durmg the last 3 months, 2 percent 
m urban and 13 percent m mral areas Neat ly 90 
percent of the dIstnct women VISIted were satisfIed 
WIth these workers and would lIke to have reVISIts 

FIftY-SIX percent of the women who were pregnant 
durmg the last two years receIved an antenatal 
phYSIcal exam, whIle two-thIrds receIved a tetanus 
tOXOId mJectIOn FIfty seven percent of the 
delIvenes durmg the last two years were attended by 
tramed personnel FIfty-eIght percent of babIes 
between 12 and 23 months receIved all necessary 
lInmUnIZatIOns, whde about 22 percent receIved no 
lInmumzatIons at all Rural, SC/ST and IllIterate 
women receIved less ImmUnIZatlOn'l 

Because the dIstnct IS largely urban, almost 80 
percent of the women have access to at lea'lt one 
type 01 mu.iIa, and 90 percent held hC,lld fdimly 
planmng messages on eIther radlO or teleVISIOn 
Rural, SC/ST and IllIterate have lower exposure to 
medIa 

Awareness 
A wareness of famIly plannmg methods IS hIgh 
Nearly all respondents were aware of at least one 
modern method (97%), and 95 percent were aware 
of dt least one spacmg method U 1 ban and well-

1 A 101111 produci 01 IhL <"1 IlL Illlim 1111.11\ III I IIl1d\ I IIIU1)))) <." "1< l \ AI '" \ (<'11 P<"A) ['milL! Utt Ir Pr IdL~h IIld I hl 1'''1'111111<111 ( "II ilL II ~ A\II , ..... 

NLlr I L~t OPUIII"'" Rl\l L1lh/lLt.llIlILLI A\ 1\ILlLLL (ANI ()k/IA) 11"llll 

I ) 



educated women are more aware of famIly planmng 
methods than theIr rural and IllIterate counterpart<; 
Amollg III (leI LIlI I Lliglou'> .llld .IpL 1'1 OUp'> 

awareness IS velY silluiar 

AWARENESS OF AT LEAST ONE SPACING METHOD 
(BSUP 1993) 
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Compared to the percentage of women aware of 
famIly planmng methods, levels of use are very low 
Current use of modern methods was 36 percent, 
whIle use of spacmg methods was 18 percent WhICh 
IS qUIte hIgh when compared to other dIstncts The 
numbel of women who had ever used contraceptIOn 
was around 50 percent 

CONTRACEPTIVE PREVALENCE RATES 
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01 the 36 peIccnt u<;mg modern mcthods, mo'>t welc 
usmg tubcctomy (16%) and 12 pClcent wert.. u~mg 
condoms Four percent were usmg IUD, whIle 
around 2 percent each were usmg vasectomy and 
pIlls Ten percent of the women were usmg 
tradItIOnal methods 

Kanpur/2 

Rural, SC/ST and Ilhterate women use contraceptIOn 
much less frequently than theIr urban and educated 
((HIIlICI p II h Rill." S(,/S I .ll1d IlIllL! ,lie WOllllll 

U~LU &pdcmg methods much less than othels 
MuslIms used spacmg methods more often than 
Hmdus 

BeSIdes dlscontmumg because of desIres for more 
chIldren, women dlscontmued because of method 
faIlure and problems wIth or sIde effects from the 
method Data suggests a need for better counselhng 
dnd follow-up serVIces for assIstmg chents to better 
u~e theIr methods and aVOId side-eHects 

Informed ChOice 
The maJonty of women VIsIted by health workers 
were told about tubectomy (73 %), whIle less than 
one-half were told about spacmg methods (IUD, 
38% and non-chmcal methods, 46%) 

Durmg home VISItS, workers mformed 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 mformatIOn to be gIven to chents on SIde 
effects and how to manage them 

Sources of Supply 
I or curatIve health care, most women (68 %) always 
pI efer prIvate serVIces But they use public sector for 
famIly plannmg serVIces though less so for non­
clInIcal methods ThIS shows a need to mcrease 
trammg m the prIvate sector and socIal marketmg In 
thIS case of sterIhzatIon 75 percent used government 
sources It suggests that quahty of these serVIces be 
strengthened Rural women used government sources 
tOl non-chmcal methods more often than urban 
women Younger women used government sources 
t01 chmcal methods less often than older women, 
and more often for non-chmcal methods For user'> 
pllb <mu condoms are avaIlable at sel VIce ~ltes ovel 
90 percent of the time 

UnmetNeed 
About one-thIrd of the women m Kanpur Nagar 
reported unmet need, meanmg they do not desIre 
more chIldren/presently do not desIre to have 
children and are not usmg famIly plannmg methods 



Mo~t women explessed unmet need tor 1lll1ltmg 
(24%) tiS oppo~ed to spctc10g blIths (desmng no 
baths wIth10 the next 24 \11onth,,)(8%), 1Odlc<ltlllg a 
need to Improve the quality ot stenlIzatIOn servICCS 
as well as spac10g method effor.s wIthm 
proglammes RUldl, 11htelate and Mu~h\11'" had 
hIgher unmet need than urban, better educated and 
Hmdus 

PERCEN1AGE OF TOTAL UNMET NEED 
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Many women cIted OpposltIOn flOm husbands or 
other famIly membels and fedl of after-effect" a" 
leasons for unmet need (4% each) 

Nmeteen percent of the surveyed women reported at 
least one unwanted pregnancy ThIS number \Va<; 
hIghest among Ul ban, well-educated and older 
women Of the women not desmng addItIOnal 
chIldren, about 27 percent were of the opmIOn that 
they would prefer to abort an unwanted pregnancy If 
the occaSIOn arose ThIS suggests a need for 
accessIble MTP c:;erVlces 

Comparison with Uttar PI adesh 
Demogr dphlCdlly, c.;oclctlly clnd u: .. onomleally KlI1plll 
IS better than the average Uttar Pradesh The crude 
bIrth rate m Kanpur Nagar IS 28 2 versus 362 for 
the whole state, whIle the total fertIlIty rate IS 3 3 
compared to a state-wIde 5 2 The contraceptIve 
prevalence rate IS 36 for the dIStrICt and 34 for the 
state Also, female lIteracy 10 Kanpur Nagar IS hIgh 
at 59 percent compared to 25 3 percent for the state 
EIghty four percent of Kanpur Nagar's populatIOn 
hve m urban areas, whIle 20 percent of the <;tate'c.; 
populatIOn does (SoUlces for UP data for lIteracy 

K<1inpur/3 

,md Ulb,m populatIOn, 1991 Census, for butll rate 
dnd total fertIlIty rate, SRS, fOl contlaceptlve 
plevalence, government statl<;tlC<; ) 

Imphcabons fm Programme Goals 
I he survey m Kanpur Nagar reveals ,1 necd to 

!r:ll Reduce unmet need by mcreasmg use of 
contraceptives, both for spacmg and lImItmg, 
c::J Close the gap between the number of chIldren ever 
horn and survlvmg by reducmg mfant and chIld 
ffiOltahty, 
I!l'JI RaIse female lIteracy and age at marrIage, 

Programme Recommend~atwns 
POSSIble mterventIOllS mclude 
J Use urban networks, mcludmg 
employers and labour markets, to 
mcrease contact WIth people for 
promotion of FP, 
J Focus IEC strategy to proVIde 
detaIled mformatIon, better counsellmg 
and tollow-up Such detaIls ate needed 
much more for spacmg methods, 
J Broaden IEC and serVIce OptIOn<:; to 
Increase mvolvement of males and 
seruor famIly members m 
programmes Involvement of employers 
m the programme WIll help to brmg 
males m the programme, 
J ProVIde traImng and ensure supphes 
to Increase Involvement of pllvate 
sector, particularly of ISM 
practItIOnel s, allopathIc doctors and 
SOCIal marketmg, 
J Develop apPLOplldte 5tl<llegy tOl 

urban coverage by health workers and 
commumty membel s to merea<,e 
contraceptive use among groups thdt 
need specIal attentIOn, such as 
scheduled castes, youth and MuslIms, 
J Assure necessary trammg and 
eqUlpment to Improve accessIbIlIty to 
and quahty of MTP serVIces, 
.j Cooperate WIth other development 
programmes to Improve women's 
health dnd child survIval 
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II I Re"den" Religion/Caste Education (F) Age (F) Q Hindu Muslim SC\ST Iliit Prim Prim + Up to 24 2529 30+ . Urban Rural 

Total Fertility Rate 3 1 47 32 39 43 49 41 23 33 

Crude Birth Rate 272 31 0 282 

% 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) 173 16 1 17 1 168 15 7 15 8 160 183 170 177 169 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 

So who underwent ANC check up (last 2 years) 64 26 55 58 43 35 52 75 61 60 45 56 

% of deliveries performed by trained personnel (last 2 years) 65 23 55 62 35 33 55 77 63 59 46 I 57 

ISo of children (aged 12 23 months) who received all vaccines 60 44 61 46 43 38 56 75 65 63 43 I 58 

at" exposed to at least one form of media 85 48 79 78 60 55 81 95 79 79 80 79 
I 
1\0 0 hearing FP messages on radiO and/or TV 77 41 71 69 55 50 72 85 70 70 73 71 
\1 99 92 97 98 96 95 99 98 I \I°f, aware of at least one modern FP method 96 98 98 97 

I 

)0 aware cf at least one modern spacing FP method 97 84 95 97 91 89 98 98 94 96 95 I 95 

100 cLirrencly uSing any modern FP method 39 18 37 28 20 22 35 45 17 37 .+4 I 
I 

36 

iJo currently uSing any modern spacing FP method 21 6 18 20 6 7 14 28 15 27 17 \ 18 

100 currently uSing and haVing 1 son 13 4 12 6 6 4 8 18 8 14 12 I 11 

I % currently uSing and haVing 2 + sons 22 13 21 19 13 18 25 21 4 17 30 21 

% usmg public sector for family plannmg services 
StenlizatlOn 74 80 74 75 77 80 79 70 66 73 75 75 

IUD 53 51 51 51 42 73 80 49 39 57 55 53 
Non clinical 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 reportmg that worker mentioned 
SterilizatIOn 74 70 76 67 81 79 72 69 47 65 82 73 

IUD 42 26 38 33 23 23 29 53 40 52 34 38 
Non clinical methods (pills and/or condoms) 48 36 44 52 35 31 42 58 56 52 42 46 

I % of women reportmg that worker mentioned both advantages 
I 
I and disadvantages of \ 

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 

% unmet need for limiting births 24 28 23 32 31 35 26 18 9 20 33 I 24 

I ')0 of women reporting at least one unwanted pregnancy 21 10 19 20 14 14 22 22 10 18 24 I 19 
I 

1110 distributIOn of currently married women 845 15 5 796 180 12 7 31 2 19 7 49 1 237 203 560 I 1000 
I (N) 499887 
.!::. -- _ , -1.,," - .- ) 
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Briefing Paper No 1, Revised December 1994 

FAMILY WELFARE PROGRAMME IN UTTAR PRADESH 

SITAPUR 
The PopulatIon CouncIl, India 

IntroductIOn 
SitapUl IS one of the fIfteen dlstncts In WhICh the 
State InnovatIOns In FamIly PlannIng ServIces 
Agency (SIFPSA) Project, Uttar Pradesh carned out 
baselIne surveys to determIne the levels of 
knowledge, utIllzatIOn and demand for famIly 
planmng serVIces The survey In Sitapur covered a 
total of 2,438 households - 1,927 from rural and 511 
from urban areas Altogether, 2,430 currently 
man led women were InterVIewed The survey was 
carned out by OperatIOns Research Group, Baroda 

Demographic Background 
SltclPut, situated m the ccntlal legIOn of the ... tate, 
had a total populatIOn at 2,857,009 m 1991, about 
2 1 percent of the state's population The baSIC 
charactenstIcs of the surveyed group/dIstnct are 

Decadal Growth Rate 21 8* 
Percent Urban: 12 0* 
Percent Muslim' 14 0 
Female LIteracy Rate' 169"1< 
Mean Age at MarrIage (F) 15 4 
Crude BIrth Rate: 43 9 
Total FertIlIty Rate. 5 6 
Mean ChIldren Ever Born 3 7 
Mean SurvIvmg ChIldren' 2 8 
Crude Death Rate' 13 4 
ContraceptIve Prevalence Rate 15 
4<1991 Census 

b.nd' FPiMMiNM %@ M lIisn! "MA' ,pGMgMiifi! + MfiW!i 

SIFPSA, Uttar Pradesh! 

Access 
The dlstnct has one PH C fOl every 31,028 rut al 
populatIOn and one Sub-centre for every 5,751 
populatIOn, placmg the dIstnct dose to suggested 
government norms Only about seven percent of the 
households were contacted In theIr homes by a 
PHC/SC worker durIng the last 3 months, 2 percent 
In urban and 8 percent In 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 
Out mg the last two years Iecelved an .mtc 11clt a I 
phYSIcal exam, whIle one-thud receIved a tetclnus 
tOXOId mJectIOn Only 13 percent of the delIvenes 
durmg the last two years were attended by tramed 
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 IS hIgh 
WhIle nearly all respondents were aware of at least 
one modern method (97%), 86 percent were aware 
of at least one spacmg method A wareness of 
modern methods IS very Slillilar withm all categones 
reSIdence, relIgIOn, caste, educatIOn and age More 
vanatIOn eXIsts concermng awareness of spacmg 

1 A jomt product of the Stale InnovatIOns m FamIly Phnmng ServIces Agency (SIFPSA) Project Uttar Pradesh and The Population CounCIl s ASIa 

& Ne1r East Operations Research/Techmc11 ASSIstance (ANI: OR/TA) Project 



methods, especially between Illlterate and well­
educated women 

AWARENESS OF AT LEAST ONE SPACING METHOD 
(BSUP 1993) 
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Compared to the percentage of women aware of 
famIly planmng methods, levels of use are very low 
Current use of modern methods was 15 percent, 
whIle use of spacmg 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 usmg modem methods, most were 
usmg tubectomy (9 %) and 3 percent were usmg 
condoms Very few (around 1 percent each) wele 
usmg vasectomy, IUDs, or pIlls More women were 
usmg tradItional methods (7 %) than modern spacmg 
methods 

Most of the users had two or more sons Rural, 
MuslIm, Ilhterate and younger women use 

Sltapur/2 

contraceptIOn much less frequently than theIr urban, 
Hmdu, educated and older counterparts 

BeSIdes discontmumg because of deSIres for more 
chIldren, women discontmued because of method 
faIlure and problems WIth or SIde effects from the 
method Data suggests a need for better counsellmg 
and follow-up serVIces for reassunng the clIents 

Informed ChOice 
The maJonty 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-chmcal methods, 40%) Workers 
mentIoned spacIng methods more frequently to urban 
than to rural women 

Durmg home VISIts, workers mformed women about 
methods' advantages and dIsadvantages Infrequently 
but more often for termmal methods than for spacmg 
methods ThIS InformatIon was gIven least often for 
IUD (10%) and most often for stenlIzatIOn (17%) 
The data suggests a need for more InfOrmatIOn to be 
gIven to chents on SIde effects, how to manage them, 
and sources of supply 

Sources of Supply 
For curatIve health care many women (61 %) always 
prefer pnvate sources On the other hand, for MCH 
and famIly planmng, women maInly use government 
serVIces The exceptIOn IS for non-clImcal famIly 
planmng methods, 50 percent used government 
sources for pIlls and 46 percent for condoms, 
showmg a need to mcrease traInIng m the pnvate 
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 m Sitapur reported 
unmet need, meanmg they do not deSIre more 
chlldlen and are not usmg famIly plannmg methods 
Equal numbers of women expressed unmet need for 
hmItmg (21 %) and for spacmg bIrths (desmng no 
bIrths withm the next 24 months)(21 %), mdicatIng 
a need to strengthen stenhzatIOn as well as spacIng 



method eHorts withm plOgI,Humes MU'jlllll'j h.ld 
hIgher unmet need than Hmdus 

PERCENTAGE OF TOTAL UNMET NEED 
(BSUP 1993) 
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Many women cIted OpposItIOn from husbands or 
other famlly members as a reason for unmet need 
(15 %) Other frequently cIted reasons mc1ude 
relIgIOus belIefs, health problems, and unavaIlabIlIty 
of serVIces ThIS group generally has less contact 
WIth programme workers, exposure to medm and 
awareness of spacmg methods 

Seven percent of the surveyed women reported at 
leelst one unwanted pi egnell1cy , Thl'j numhcI was 
hIghest among urban and well-educated women, and 
hIgher among MuslIms than Hmdus Of the women 
not desmng addItIonal chIldren, about 16 percent 
were of the opmIOn 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 dlstncts surveyed, Sltapur ranks 
among the lowest for most demographIC mdlcators, 
contraceptIve use, medIa exposure, and home VISItS 
by workers DemographIcally, SOCIally and 
economIcally, Sitapur IS much below the averages 
for Uttar Pradesh The crude bIrth rate m Sitapur IS 
43 9 vel sus 36 2 for the whole state, whIle the total 
fertIlIty rate IS 5 6 compared to a state-WIde 5 2 
The contraceptive prevalence rate IS 15 for the 
dIstnct and 34 for the state Also, female lIteracy In 

Sltapur IS low at 16 9 percent compared to 25 3 
percent for the state Only 12 percent of ~ltapur's 
populatIOn 1tve m urban areas, whIle 20 percent of 
the state's populatIon does (Sources for UP data 

Sltapm/3 

Jm htc.Aacy clnd Ulban pOpUlellion, 1991 Cen'>u'j, 1m 
bIrth rate and total fertIlIty rate, SRS, for 
contraceptIve prevalence, government statIstIcs ) 

ImplIcatIOns for Programme Goals 
The survey m Sitapur reveals an urgent need to 
• Reduce unmet need by mcreasmg use of 
contraceptIves, both for spacmg and IImltmg, 
II Close the gap between the number of chIldren ever 
born and survlvmg by reducmg mfant and cluld 
mortahty, 
.. Raise female hteracy and age at marnage 

Programme RecommendatIOns 

POSSIble mterventlons mc1ude 
v Change work routmes of health 
workers and superVIsors to unprove 
accesslblhty through Increased 

I 

contacts, 1\ 

J Focus lEe strategy to prOVIde 
detaIled mformallon, better counsellmg 
and follow-up, 
V BlOadell lEe and serVIce optIOns to 
111crease mvolvement of males and 
semor famIly members m 
programmes, 
V PrOVide trammg and ensure suppbes 
to mcrease mvolvement of pnvate 
sector, parllcularly of ISM 
practItIOners, allopathIc doctors and 
SOCIal marketIng, 
J Develop appropnate strategy for 
coverage by health workers and 
commumty members to mcrease 
contraceptIve use among groups that 
need speCIal attenllon, such as 
scheduled castes, youth and MuslIms, 
v Assure necessary trammg and 
eqUIpment to unprove accesslblhty to 
and quahty of MTP serVIces, 
..; Cooperate W1th other development 
programmes to Improve women's 
health and chlld surVIVal 

My 
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I 
I Residence 

--

Education (F) II Age (F) [~]I ReligIOn/Caste 

. Urban Rural Hindu Muslim SC\ST II lit Prim I Prim + . Up to 24125-29( 30 + 

Total Fertility Rate 48 58 56 67 7 1 6 1 50 38 56 

Crude Birth Rate 437 439 439 

% with 3 or more living children who desire additIOnal children 19 30 28 34 32 31 23 14 58 49 23 29 

Mean age at effective marriage (Female) 162 15 1 15 2 157 149 150 15 5 173 152 156 152 154 

% of households vIsited by PHC/SC workers In last 3 months 2 8 7 5 7 7 6 9 7 6 8 7 

% always preferring private sector for health care dunng 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 I 

% of delivenes 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 

% heanl'lg 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 98 97 97 98 97 97 99 97 96 98 98 97 
I 

% aware of at least one modern spacing FP method 92 85 86 85 83 83 93 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 3 2 

% currently uSing and having 2 + sons 15 11 12 5 11 10 21 16 1 6 20 11 

% uSing pubhc sector for family planmng servICes 
Stenlizatlon 86 94 93 93 94 94 95 84 100 92 93 93 
IUD 62 69 68 49 59 54 100 60 56 33 81 67 
Non clinical 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 mentioned 
SterrllzatlOn 82 83 84 70 86 83 81 81 59 69 89 83 

I IUD 43 24 26 39 13 21 45 41 46 27 25 27 
Non clinical 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 

Stenlizatlon 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 clinical 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 limiting 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 
I 

"J DlstnbutlOn of currently married women 11 6 884 858 142 468 796 38 166 322 192 486 1000 
V-, (N) 586835 

Vote Some figures here may differ from those -m BSUP reoorts because base used here IS curren til; married women 
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FAMILY WELFARE PROGRAMME IN UTTAR PRADESH 

G 
The PopulatIon CouncIl, IndIa 

IntroductIOn 
Gonda IS one of the fIfteen dIstncts m WhICh the 
State InnovatIOns m FamIly Plannmg Sel VIces 
Agency (SIFPSA) ProJect, Uttar Pradesh carned out 
baselIne surveys to determme the levels of 
knowledge, utilIzatIOn and demand for family 
plannmg serVIces The survey m Gonda covered a 
total of 2,441 households - 1,953 flOm rural and 400 
from urban areas Altogether, 2,623 currently 
mar ned women were mterviewed The survey was 
cal ned out by Gm Institute, Lucknow 

DemographIc Background 
Gonda, sItuated m the Eastern regIOn of the state, 
had a total populatIOn of 3 6 mIllion m 1991, about 
2 5 percent of the state's populatIOn The baSIC 
charactenstIcs of the surveyed group/dIstnct are 

Decadal Growth Rate 
Percent Urban 
Percent MuslIm 
Female Literacy Rate 
Mean Age at Marriage (F) 
Crude Birth Rate 
Total FertIlIty Rate 
Mean ChIldl en Ever Born 
Mc.m 8m vlvmg Cluhh CIl 

C. udc De.dh R.lte 
ContraceptIve Prevalence Rate 
*1991 Cemus 

260* 
80* 

220 
11 0* 
155 
342 
NA 
32 
29 

NA 
130 
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SIFPSA, Uttar Pradesh! 

Access 
The dIstnct has one PHC for every 32,435 rural 
population and one Sub-centre for every 6,266 
populatIOn It meant that thIS dIstnct has to have 
more PHCs and more Sub-centres Only about 12 
percent of the households were contacted m theIr 
homes by a PHC/SC worker dunng the last 3 
months, 8 peicent m urban and 12 percent m rural 
meas Almost all women (93%) however were 
satIsfIed WIth the aSSIstance provIded by these 
wOlkers 

Almost one-thIrd of the women who were pregnant 
durmg the last two years receIved an antenatal 
physIcal exam, whlie 47 percent receIved a tetanus 
toxoId Injection Only 21 percent of the dehvenes 
durmg the last two years were attended by tIamed 
personnel Such delIvenes wele less than 40 percent 
even III urban areas As low as 16 pel cent of babIes 
between 12 and 23 months leceived all neceS1>ary 
vaccmes No sex dIfferential was observed m thIS 
re<;pect 

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 plmmmg 
messages on eIther radIO or televlSlon Rural and 
IllIterate women have less access to media than 
1I1 h,1Il IIKI well-u.luetlted women I he mu.1r I 

eXp01>Ule to dnd messages access on FP wele much 
lower among SC/ST than other relIgIOn/caste 
gloups 

1 A jOll1t product of thL <;t ltc Inn!lv 1I10n~ III [' 1I1111v PI 111111111 <;l n ILL, A~lnL\ (<;J['P<;A) PrOjlct Uttar Pradesh and TIlL PoplIlltlDn C'ollnlll ~ Asn & 

Nvu East Opcratlons RLsearch/TechnK tI A~",t mLL (ANL Okl fA) I'rojeLt 



Awareness 
Awareness of famIly plannmg methods IS qUlte hIgh 
WhIle most of the respondents were aware of at least 
one modern method (93%), 82 percent were aware 
of at least one spd.ung method Awareness <lbout 
IUD was lowest among women 

AWARENESS OF AT LEAST ONE SPACING METHOD 
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Current use of modern methods was very low 
(13%), whIle use of spaCl11g methods wa'i only 4 
percent There was large vanatlOn m the use 
between urban and rural areas (24% VIs-a-VIS 12% 
for all methods and 12 % VIs-a-VIS 4 % for spacmg 
methods) SImIlarly the number of women who had 
ever used modern contraceptIon was low at around 
16 percent 

CONTRACEPTIVE PREVALENCE RATES 
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Of the 13 percent usmg modern method" maJonty 
were USl11g tubectomy (8 %), and 2 percent each 
were usmg condoms and pIlls and remaml11g one 
percent were USl11g eIther IUD or vasectomy SIX 

G0l1da/2 

percent of the women were usmg tradItIonal 
methods Mushm women used spacmg methods 
more frequently than Hmdu women Most of the 
users had two or more sons 

BeSIdes discontmumg because of deSIre for more 
chIldren, women discontmued because of method 
faIlure and problems WIth or SIde effects from the 
methods u~ed Counselhng about swltchl11g methods 
could Improve user satIsfactlOn WIth contraceptIon 
ThIS suggests need for more mformatlOn on the 
{dImly piannl11g methods and better coumelll11g to 
the chent~ 

Informed ChOice 
The maJonty 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 

Dunng home VISItS, less than one-thIrd of the 
wOlkers mformed women about methods' advantages 
dnd dIsadvantages Such madequacy of mformatIOn 
partly explams hIgh discontmuatIOn because of 
Icasons related to acceptance and SIde effects 

Sources of Supply 
For curatIve health care, more than one-half of the 
women (57 %) always prefer pnvate sources Easy 
accessIbIlIty and better treatment were the reasons 
glVen for thIS preference On the other hand, for 
MCH and famIly plannmg, women mamly use 
government serVIces The exceptIOn IS for non­
chmcal famIly planmng methods, whIle two-thIrds 
used government sources for pIlls, only 29 percent 
used for condoms, showmg a need to mcrease 
trammg m the pnvate sector and SOCial marketmg 
Urban women used government serVIces less often 
101 non-clImcal methods than lut ,\I women ror 
u~ers, pIlls dnd condoms are mostly dVtlildble at 
'ierVICe SItes (82 % for pIll users and 94 % for 
condom u~el s) 

Unmet Need 
FOitY-SIX percent of the women m Gonda reported 
unmet need, meamng they do not deSIre more 
chIldren and are not usmg famIly plannmg methods 
ThIrty SIX percent of them had expressed unmet need 
for hmItmg and 10 percent for spacmg bIrths 
(desmng no bIrths withm the next 2 years), 



mdicatmg a need to Improve the quallty of 
steIIhzation serVIces as well as spacmg method 
efforts witlun programme 111l~ level 01 unmct Ileu.i 

remamed sImIlar for rmal/urban and across the 
relIgIOn/caste groups 

PERCENTAGE OF TOTAL UNMET NEED 
(BSUP 1993) 
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Many women cIted programme serVIce<; and sIde 
effects as reasons for unmet need Other frequently 
cIted reasons mclude 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 Hmdu women Of the women 
who do not desIre addItional chIldren, about one­
sIxth were of the opmIOn that they wouid prefer to 
abort an unwanted pregnancy If the occaSIOn arose 
Another ten percent wele unsme', 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 
IS poorel than the avelages for Uttar Pradesh The 
crude bIrth rate m Gonda IS 34 2 versus 36 2 for the 
whole state However, m general Gonda IS 
demogiaphically backward and falls among bottom 
ten dIStrICtS The contlaceptlve prevalence rate IS 

only 13 for the dlStllCt and 34 for the state Also, 
female htelacy In Gonda te;; ae;; low as 11 percent 
compaled to 25 percent 101 thc .,t.tlc eIght pClccnt 
of Gonda's populatIon lIve m urban areas, whtle 20 
percent of the state's populatIon does (Sources for 
UP data for lIteracy and urban populatIOn, 1991 

Gonda/3 

Census, for bIrth rate and total fertIhty rate, SRS, 
for contraceptIve prevalence, government statIstIcS) 

ImplIcatIOns for Programme Goals 
The survey m Gonda reveals a need to 
III Reduce unmet need by mcreasmg use of 
contraceptIves, both for spacmg and lImItmg, 
I£J Close the gap between the number of chIldren ever 
born and survIvmg by reducmg mfant and chIld 
mortalIty, 
m RaIse female lIteracy and age at marnage 

Programme RecommendatIOns 
PossIble mterventlOns mclude 
-r PHCs and Subcentres should be set 
up as per norm, 
J Change work routmes of health 
workers and supel VISOr& to llnpLOve 
accessIblhty through mcreased 
contacts Need-based contacts should 
be estabhshed to buIld rapport, 
J Focus lEC strategy to provIde 
detaIled mformatIOn on programme 
serVIces, better counsellmg on all 
methods of FP and follow-up, 
J Broaden lEe and serVIce optlOns to 
mcrease mvolvement of males and 
semor famIly members m 
programmes, 
J ProvIde traImng and ensure supphes 
to mcrease mvolvement of pnvate 
sector, partIculally of ISM 
practItIoners, allopathIC doctors and 
socIal marketmg, 
J Develop appropnate strategy for 
coverage by health workers and 
commumty members to mCI ease 
contraceptive use among groups that 
need speCIal attentIOn, such as 
scheduled castes, youth and MuslIms, 
.,j Assure necessary trammg and 
eqUipment to tmprove acceSSIbIlIty to 
and qualIty of MTP serVIces 
,; Coopelate With other development 
programmes to Improve women's 
health and chIld surVIval 



-

I 
I Residence ReligIOn/Caste Education (F) Age (F) 

~ Hindu Muslim SC/ST II lit Prim Prim + Up to 24 2529 30 + . Urban Rural 

Total Fertility Rate NA NA NA 

Crude Birth Rate 262 347 342 

% 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 mamage (Female) 16 9 154 154 16 1 15 a 15 5 15 9 162 15 3 16 a 154 15 5 

% of households vIsited by PHC/SC workers In last 3 months 6 12 11 14 10 11 19 17 13 12 12 12 

% always prefernng 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 15 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 26 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 7 10 19 29 6 7 16 13 

'70 currently usmg any modern spacing FP method 12 4 5 2 2 3 5 10 5 4 4 4 

% currently usmg and haVing 1 son 6 3 4 1 1 3 4 10 4 3 3 3 

% currently uSing and haVing 2 + sons 17 8 10 3 5 7 13 18 1 5 13 9 

% usmg public sector for family plannmg servIces 
StenllzatlOn 88 95 95 87 100 96 93 89 83 94 95 94 

IUD 100 100 100 100 100 100 100 100 100 100 100 

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 reportmg that worker mentIOned 
Sterilization 87 79 80 79 86 79 77 85 98 58 84 80 

IUD 63 57 59 45 56 57 55 60 44 75 54 57 
Non clinical methods (pills and/or condoms) 69 74 71 91 100 73 78 72 68 63 76 73 

% of women reportmg that worker mentIoned both advantages and 
disadvantages of 

Sterilization 36 29 30 34 43 32 25 26 63 16 31 30 

IUD 19 26 25 29 16 27 42 9 41 10 28 25 
Non clinical 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 limiting 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 22 1 173 828 89 83 21 a 18 8 60 2 100 0 
(N) 577238 

-
Note Some fIGures here mav differ from those In BSUP reDorts because base usee. here IS current v marned women 
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F AMIL Y WELFARE PROGRAMME IN UTTAR PRADESH 

The PopulatIOn CouncIl, IndIa 

IntroductIOn 
Gorakhpur IS one of the fifteen dIstncts m WhICh the 
State InnovatIOns m FamIly Plannmg ServIces 
Agency (SIFPSA) ProJect, Uttar Pradesh carned out 
baselme surveys to determme the levels of 
knowledge, utilIzatIon and demand for famIly 
planrung serVIces The survey m Gorakhpur covered 
a total of 2,432 households - 1,900 from rurdl and 
532 from urban areas Altogether, 2,906 currently 
marrIed women were mterviewed The survey was 
carned out by Vllnarsh, New DelhI 

DemographIc Background 
Gorakhpur, sItuated m the eastern regIOn of the 
state, had a total populatIOn of about 3 1 mIllIon m 
1991, about 22 percent of the state's populatIOn 
The basIc charactenstlcs of thIS dIstnct are shown 
below Though thIS dIstnct IS lIttle behmd the state 
on most of the SOCIo-economiC mdicators, It IS better 
on demographIc parameters 

tM¥di!iiilfifmM%fJ£§M!§i§#@Mggw;MSMMffW*4;; ;A ¥AA!&§BMi g # b§ER!ffl!§!fH 

Decadal Growth Rate 
Percent Urban 
Percent MuslIm 
Female LIteracy Rate 
Mean Age at Marriage (F) 
Crude BIrth Rate 
Total FertIlIty Rate 
Mean ChIldren Evel Born 
Mean SurvIvmg ChIldren­
Crude Death Rate 

247* 
187 
120 
24 5 ~ 
170 
327 
46 
3 8 
3 1 

120 
ContraceptIve Prevalence Rate 22 0 
>r 1991 Census 

SIFPSA, Uttar Pradesh! 

Access 
The dIstnct has one PRC for every 46,125 
populatIOn and one Sub-centre for every 5,299 
populatIOn Thus, It IS close to the government norm 
for Sub-centres, but IS far behmd the norm for 
PRCs Only about 15 percent of the households were 
contacted m theIr homes by a PHC/SC worker 
dunng the last 3 months, 3 percent m urban and 18 
percent III rural areas Only about 58 percent of the 
women VISIted were satIsfIed WIth these workers 
Thus, thele IS a need not only to mClease the number 
of homes VISIted but also to make the VISItS more 
satIsfymg 

One-half of the women who were pregnant durmg 
the last two years receIved an antenatal phYSIcal 
exam, and qUIte a hIgh number (70 %) receIved a 
tetanus tOXOId lllJectIOn Though proVISIOn of 
set VIces was good, only 23 percent of the delIvenes 
dunng the last two years were attended by traIned 
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 tllIterate women have less 
access to media than urban and well-educated 
women, and the dIfferentIals are very hIgh 

Awareness 
Awareness of famIly planmng methods IS hIgh 
(98%), though a slIghtly lower percentage (91 %) 
reported awareness of spacmg methods Awareness 
of IUD was comparatively low (only 71 %) 
A wareness of modern methods IS very snnIlar withm 

1 A JOlllt prodULt ot thL St ilL JIlIl()V ItiOIl\ III ! 1Il11lv PlllIIllllh "LrVILL' A!-,LIlLY (SIFPSA) ProJLct Utt1r Pradesh lIld fhL Popul It!OIl CoullCII ~ ASll &. 

Near East OperdtlOm Re~earchfTechl1lf.,al A~~lstance (ANE (lRlfA) Project 
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The maJonty of women (33 % out of the total of 
44 %) cIted Issues related to programme serVIces and 
sIde effects as reasons for unmet need Other 
frequently CIted reasons mclude relIgIOUS belIefs and 
oppOSItIon trom husband or other famIly members 
ThIS group (the unmet need group) generally gets 
less mfom1atIOn from the programme workers, has 
less exposure to media and less awareness of spacmg 
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 desmng addItIonal chIldren, about 18 
percent were of the opmIOn that they would plefel to 
abOI t an unwanted pregnancy if the occaSIOn at me 
and another 16 percent were not sure whether they 
WIll undergo MTP Perhaps thIS group WIll also 
accept MTP If abortIOn serVIces are readIly 
avaIlable ThIS suggests a need for accessIble MTP 
serVIces 
ComparIson WIth Uttar Pradesh 
Among the 15 dIstncts surveyed, Gorakbpur ranks 
among one of the lowest for contraceptIve use It IS 
one of the better dIstncts for awareness of spacmg 
methods Its unmet need group IS also very hIgh 
DemographIcally, SOCially and economIcally, 
Gorakbpur IS much hIgher than the average for Uttar 
Pradesh The clUde bIrth rate m Gorakhpur IS 32 7 
versus 36 2 for the whole state, while the total 
fertlhty late l~ 4 6 compdlcd to d ~tate-wldc 5 2 
But the contraceptlve prevalence rate IS 22 for the 
dlstnct and 34 for the state Female ltteracy m 
Gorakbpur IS 25 percent which IS equal to that for 
the state Only 19 percent of Gorakbpur's populatIOn 
hve m urban areas, whIle 20 percent of the state's 

GOI ahhpur/3 

populatIOn does (Sources for UP data for hteracy 
and urban populatIon, 1991 Census, for blrth rate 
dnd total fertIlIty rate, SRS, for contrdceptIve 
prevalence, government statIStICs) 

ImplIcatIOns for Programme Goals 
The survey m Gorakhpur reveals an urgent need to 
II Reduce unmet need by mcreasmg use of 
contraceptIves, both for spacmg and ltmItmg, 
IIIl!I Close the gap between the number of chIldren ever 
bom and survIvmg by reducmg mfant and chIld 
mortalIty, 
I!!I RaIse female lIteracy and age at marnage 

• M6". 
Programme RecommendatIOns 
POSSIble mterventlOns mclude 
,; PHCs should be set up as per norms; 
,; Change work routmes of health 
workers and superVIsors to Improve 
accessIbIlIty through mcreased 
contacts Need-based contacts should 
be establIshed to buIld rapport, 
,; Focus lEe strategy to prOVIde 
detaIled mformatlOn on programme 
serVIces, better counsellmg on all 
methods of FP and follow-up It seems 
the IUD IS bemg neglected, 
,; Broaden lEe and serVl<-e optIOns to 
mcrease mvolvement of males dnd 
semor famIly members m 
programmes, 
,; PrOVIde trammg and ensure supplIes 
to mcrease Involvement of pnvate 
sector, partIcularly of ISM 
practItlOners, allopathic doctors and 
SOCIal marketmg, 
,; Develop appropnate strategy for 
coverage by health workers and 
commumty members to Increase 
contraceptive use among glOUpS that 
need speCIal attentIOn, such as 
scheduled castes, youth and MuslIms, 
J Assure necessalY trammg and 
eqUIpment to Improve dc(.,e~slblhty to 
and qualIty of MTP serVices, 
J Cooperate WIth other development 
programmes to Improve women IS 

health and chIld surVIVal 

iM 



all categones resIdence, lelIgIOn, caste, educatIOn 
and age 
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Compared to almost umversal awareness of famIly 
plannmg methods, levels of use are very low 
Current use of modern methods was 22 percent, 
whIle use of spacmg methods was only 7 percent 
The number of women who had evel used 
contraceptIOn was around 26 percent 

CONTRACEPTIVE PREVALENCE RATES 
(BSUP 1993) 
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Of the 22 percent usmg modern methods, most were 
usmg tubectomy (14%) and 3 percent were usmg 
condoms Oral pIlls were bemg used by 2 percent 
Very few (around 1 percent each) were usmg 
vasectomy and IUDs Around 5 percent women were 
usmg tradItional methods, mostly penodiC 
abstmence 

Mmt of the u<;er<; had two or more <;oos RUlal 
MuslIm, ~C/~ 1, IllItLI cite emd youngel womell u<,c 
contraceptIOn much less frequently than theIr urban, 
Hmdu, hIgher caste, educated and older 

Gorakhpur/2 

counterparts It IS these groups who need focused 
attention for famIly planmng 

Ik. ... luc<., dl<,contll1l1l1lg hcc.llI<,c 01 uC<,IIC 101 mOlc 
ChlldlW (36%), d~ mclny <l~ 56 pucwl ollhe WOIllCll 

dlscontmued because of method fallure and problems 
WIth or sIde effects from the method 

Informed ChOIce 
The maJonty 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 mformed of 
IUD ThIS partly explams low use of IUDs 

Dunng home VISIts, wOlkers m10rmed women about 
methods I advantages and dIsadvantages mfrequently 
ThIS mformatIOn was gIven least often for IUD 
(4 %) The data suggests a need for more mformatIOn 
to be gIven to clIents on SIde effects, how to manage 
them, and sources of supply Such mformatlon WIll 
reassure the clIents of the short-lIved nature of SIde 
effects 

Sources of Supply 
For curative health care, most women (75 %) always 
prefer pnvate sources On the other hand, for MCH 
and famIly planmng, women maInly use government 
serVIces The exceptIOn IS fOl non-chmcal famIly 
plannmg methods, 28 percent used government 
sources for pIlls and 36 percent for condoms 
showmg a need to mcrease trammg m the pnvate 
sector and SOCIal marketmg Rural women used 
government sources for clImcal methods more often 
than urban women, and less often for non-chmcal 
methods It IS therefore necessalY that the 
government serVIces be of better quahty For users, 
pIlls and condoms are avaIlable at serVIce SItes over 
95 percent of the time 

Unmet Need 
Forty-four percent of the women m Gorakhpur 
(numbenng 3 1lakhs) reported unmet need, meanmg 
they do not deSIre more chIldren and are not usmg 
famIly plannmg methods ThIrty-one percent of them 
have unmet need for lnllltmg and 13 percent for 
spacmg bIrths (desmng no bIrths withm the next 24 
month<;), mdlcatmg a need to <;ttcngthen <;tcl1117,ltlon 
cl~ well as spacmg method eHOlts withm proglamme 
There IS also probably a need to mvolve other 
channels of serVIce delIvery as well 
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I 
I Residence ReligIOn/Caste Education (F) 

Hindu Muslim SC/ST II lit Prim Prim + . Urban Rural 

Total Fertility Rate 376 486 464 463 526 5 11 425 342 

Crude Birth Rate 266 34 1 

% with 3 or more living children who desire additIOnal children 5 14 13 12 15 13 10 9 

Mean age at effective marriage (Female) 177 168 169 170 163 166 169 183 

°b of households vIsited by PHC/SC workers In last 3 months 3 18 16 10 17 17 16 9 

°b always preferring pnvate sector for health care during Sickness 75 75 75 75 77 75 73 73 

°b who underwent ANC check up (last 2 years) 75 45 49 53 40 41 57 80 

% of deliveries performed by trained personnel (last 2 years) 47 19 23 23 12 14 36 54 

~~ of children (aged 12 23 months) who received all vaccines 49 32 34 36 22 26 49 63 

% exposed to at least one form of media 74 27 34 46 18 21 56 83 

% hearIng FP messages on radio and/or TV 65 20 26 62 18 15 42 71 

0'0 aware of at least one modern FP method 100 98 98 98 99 98 100 100 

0'0 aware of at least one modern spacing FP method 98 90 91 91 89 88 96 99 

°0 currently uSing any modern FP method 37 19 23 16 17 18 27 35 

% currently uSing any modern spacing FP method 16 5 7 7 3 3 10 18 

% currently uSing and haVing 1 son 11 4 5 2 3 3 5 13 

% currently uSing and haVing 2 + sons 24 14 16 12 13 15 20 18 

% usmg public sector for family planmng services 
StenlizatlOn 80 84 83 91 83 87 90 66 

IUD 32 85 47 100 100 73 100 26 

Non clinical methods Oral Pills 17 34 30 22 53 25 41 28 
Condoms 32 40 36 37 16 43 45 30 

% of women reportmg that worker mentioned 
StenlizatlOn 97 92 93 91 94 93 94 90 

IUD 17 13 13 20 7 12 19 24 

Non clinical method (pills and/or condoms) 54 60 59 59 50 56 74 64 

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

StenlizatlOn 26 14 16 16 19 16 10 19 

IUD 2 4 4 3 .. 3 6 10 

Non clinical method (pills and/or condoms) 30 20 19 39 14 20 28 24 

% total unmet need 36 47 44 47 47 48 40 34 

% unmet need for limiting births 26 33 31 34 33 35 25 22 

% of women reporting at least one unwanted pregnancy 10 7 7 8 6 7 9 9 

Dlstnbutlon of currently married women 186 81 4 872 120 189 71 7 103 180 

(N) 
.. .. - - -- - "7- ., ~ .... /...'\ ... :1 .~ '"'r... ....... +~ h,...... ...... ,..,"ro,· ..... ~~~ f"',...,rf .., 1""~ ... r ,..,.:::::.n+ IF ,....,.,-::Jrrli:::Jr lJ\l'r1rrJOr') 

Age (F) [:]1 Up to 24 2529 30 + 

464 

327 

43 27 6 13 
I 

169 17 2 169 170 I 
15 17 15 15 I 
75 77 73 75 I 
56 49 40 50 

28 22 17 23 

40 32 30 35 

38 37 34 35 

26 30 27 28 

99 98 98 98 

92 92 91 91 

7 18 32 22 

6 9 6 7 

4 6 6 5 

1 12 26 16 

88 83 83 83 
51 57 50 53 
37 11 33 28 
26 35 44 36 

87 94 95 93 
16 10 14 14 
66 62 56 59 

10 20 16 16 
9 1 3 4 

29 22 18 21 

35 39 52 44 

6 25 48 31 

2 7 10 7 

288 203 509 1000 
662800 
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FAMILY WELFARE PROGRAMME IN UTTAR PRADESH 

The PopulatIon CouncIl, IndIa 

IntroductIOn 
Jaunpur IS one of the fIfteen dIstncts m WhICh the 
State InnovatIOns m FamIly Plannmg ServIces 
Agency (SIFPSA) Project, Uttar Pradesh carned out 
baselme surveys to determme the levels of 
knowledge, UtilIzatIOn, demand and unmet need for 
famIly plannmg serVIces The survey m J aunpur 
covered a total of 2,444 households - 1,910 from 
rural and 534 from urban areas Altogether, 3,453 
currently marned women were mterviewed The 
survey was carned out by VI MARSH Consultancy 
Group, New DelhI 

DemographIc Background 
Jaunpur, SItuated m the Eastern regIOn of the state, 
had a total populatIOn of 3,214,636 m 1991, over 2 
percent of the state's populatIOn The baSIC 
charactenstics of the surveyed dIstnct are 

Decadal Growth Rate 
Percent Urban 
Percent MuslIm 
Female LIteracy Rate 
Mean Age at Marriage (F) 
Crude BIrth Rate. 
Total FertilIty Rate 

ARUM; 

Mean Children Ever Born 
Mean Survlvmg Children 
Crude Death Rate 
Contraceptive Prevalence Rate 
*1991 Census 

265* 
69.t< 
72 

224'" 
15 5 
36 1 
48 
36 
29 

11 1 
21 3 

'. 
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SIFPSA, Uttar Pradesh! 

Access 
The dIstnct has one PRC for every 34,406 
populatIOn and one Sub-centre for every 6,262 
populatIOn, placmg the dIstnct slIghtly below the 
suggested government norms A need for mcreased 
number of sub-centres IS eVIdently present Only 
about 7 percent of the households were contacted m 
theIr homes by a PHC/SC worker dunng the last 3 
months, 8 percent m rural and only 1 percent m 
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 
durmg the last two years Ieceived an antenatal 
phYSIcal exam, whIle a much hIgher percent (59%) 
receIved a tetanus tOXOId mJectIOn Only 28 percent 
of the delIvenes dunng the last two years were 
attended by tramed personnel Urban women 
underwent profeSSIOnal check-ups and delIvenes 
more often than theIr rural counterpat ts 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 plannmg messages on eIther radIO or 
televlSlon Rural and IllIterate women have less 
access to medIa than urban and well-educated 
women MuslIms and Hmdus have almost SImIlar 
access to medIa, whIle SC/ST access IS espeCIally 
low 

1 A jomt product of the State In110\ allons 111 Flmliy Planl1lllg SLrVlces AgLIlCY (SIFPSA) Project Uttar Pradesh and The PopulatIOn CounCIl s ASIa & 

Near East OperatIOns Research/Techl1lcal ASSIstance (ANF OR/TA) Project 



Awareness 
Awareness of famIly plannmg methods IS nearly 
tlllI vel .;"Ii WhIle tlII ) c<,pomlcllh wu C ,lW,lI ( of ,II 
It.dbt one modun Illt..thod (99%), 92 IK)Cl.l1t WUl. 
aware of at least one spacmg method There are no 
dIfferences III awareness among Hmdus, MuslIms 
and SCISTs 

AWARENESS OF AT LEAST ONE SPACING METHOD 
(BSUP 1993) 
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Current use of modern methods was low at 21 
percent, whIle use of spacmg methods was stIll low 
at 3 percent The number of women who had ever 
used modern contraceptIOn was around 27 percent 

CONTRACEPTIVE PREVALENCE RATES 
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Of the 21 percent usmg modern methods, most were 
usmg tubectomy (17%), and 2 percent were USIng 
condoms and 1 percent were USIng pIlls Very few 
(less than one percent each) were USIng IUDs or 
vasectomy SIX pelcent 01 the wom(..n were UblI1g 
tradItIonal methods 

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

Jaunpur/2 

frequently than Hmdu women As expected, rural 
and IllIterate women were usmg modern methods as 
f I cquentIy nR their 1II hnn nnd edllc,llcd Ulllni t'l p.III' • 
Ihl" W,\" ,,1'-10 tlue tor '-IIMcmg muh()(j<, 

BeSIdes discontmuIng because of deSIres for more 
chIldren (34 %), sIzeable women dlscontmued 
because of method failure (22 %) and problems WIth 
or SIde effects from the method (17 %) 

Informed ChOIce 
The maJonty of women VISIted by health workers 
wele told about tubectomy (88 %), wIllIe about onc­
quarter were told about non-clImcal methods and 
only about 18 percent about IUDs Workers 
mentIOned non-clImcal methods more frequently to 
MuslIm, educated and younger than to HIndu, 
IllIterate and older women 

Dunng home VISItS, only a few workers mformed 
women about methods' advantages and 
dIsadvantages Those mformed had done thIS more 
often for termmal methods than for spacmg methods 
Even for termmal methods only 11 percent women 
reported that both advantages and dIsadvantages 
were mentIOned ThIS mformatIOn was gIven least 
often for IUD and non-clImcal methods (2 % m each 
case) 

Sources of Supply 
For curative health care about three-fourths of the 
women (76%) always preferpnvate sources On the 
other hand, for MCH and famIly planmng, women 
mainly use government serVIces The exceptIOn IS 
for non-clImcal famIly plannmg methods, Just over 
half used government sources for pIlls and condoms, 
showmg a need to mcrease trammg m the pnvate 
sector and SOCial marketmg 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 m Jaunpur repOl ted 
unmet need, meanIng they do not deSIre more 
chIldren/presently do not deSIre to have chIldren and 
dl t.. not UblI1g 1anuly pldlllllng methou5 About 27 
percent of women expressed unmet need for 
lImltmg, whIle only 15 percent felt unmet need for 
spacmg bIrths (desmng no bIrths wlthm next 2 
years), mdIcatmg a need to Improve the qualIty of 

I 
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~ICllliz,lllon ~("I VIC..C.., ,1<; well .I~ "'P,I("II1)] llIullod 
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women had hIgher unmet need than theIr Hmdu and 
urban counterparts 

One-thIrd of women cIted health problems as a 
reason for unmet need Other frequently cIted 
reasons mc1ude fear and husband/famIly OPPOSItIon 
and agamst relIgIon 

PERCENTAGE OF TOTAL UNMET NEED 
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ThIrteen percent of the surveyed women reported at 
least one unwanted pregnancy ThIS number was 
hIghest among urban and hterate worr..en Of the 
women who do not deSIre addItIOnal chIldren, about 
13 percent were of the opmIOn that they would 
plefer to abort an unwanted pregnancy If the 
occaSIOn arose whIle another 15 percent were not 
sure about theIr deCISIon m thIS regard ThIS 
suggests a need for more accessIble MTP serVIces 

Comparison With Uttar Pradesh 
DemographIcally, SOCIally and economIcally, 
Jaunpur IS above the averages for Uttar Pradesh 
The crude bIrth rate m Jaunpur IS 36 1 versus 36 2 
for the whole state, whIle the total fertIlIty rate IS 4 8 
compared to a state-wIde 5 2 The contraceptive 
prevalence rate IS 21 for the dlstnct much lower than 
34 for the state Also, female lIteracy m Jaunpur IS 

low at 22 percent compared to 25 3 percent for the 
state Only 7 percent of Jaunpur's populatIOn lIves III 
urban area<;, whIle about 20 percent of the State's 
populatIOn does (Sources for UP data for lIteracy 
and urban populatIOn, 1991 Census for Dlrth rate and 
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lol,lllltCI.ICY latc, SRS, [01 contl.ILcptlvc pICv.llcHec, 
govcllul1cnl SlttllStlCS) 

ImplIcatIOns for Programme Goals 
The survey m Jaunpur reveals a need to 
.. Reduce unmet need by mcreasmg use of 
contraceptives, both for spacmg and IImltmg, 
• Close the gap between the number of chIldren ever 
born and surVlYmg by reducmg mfant and chtld 
mortalIty, 
• RaIse female lIteracy and age at marnage 

Programme RecommendatIons 
POSSIble mterventlons mclude 
.; Change work routmes of health 
workers and supervIsors to lffiprove 
accesslbIhty through mcreased 
contacts Tlns IS unportant for better 
rapport and greater acceptance, 
.; Focus IEC strategy to proVIde 
detaIled mformatIOn, better counsellmg 
and follow-up ThIS IS partIcularly so 
for spacmg methods, 
.; Broaden IEC and servIce optIOns to 
mcrease mvolvement of ~nales and 
sernor famIly members m 
programmes, 
.; PrOVIde trammg and ensure supplIes 
to Increase mvolvement of pnvate 
sector, partIcularly of ISM 
practItIOners, allopathIC dOCtOlS and 
SOCIal marketmg, 
.; Develop appropnate strategy for 
coverage by health workers and 
commuruty members to mcrease 
contraceptIve use among groups that 
need speCIal attentIon, such as 
scheduled castes, youth and MuslIms, 
.; Assure necessary trammg and 
eqUipment to nnprove accesslbIhty to 
and qualIty of MTP servIces, 
.; Cooperate WIth other development 
programmes to ImplOve women's 
health and ChIld surVIval 

• 
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I Residence ReligIOn/Caste 

Hindu Muslim SC/ST . Urban Rural 

Total Fertility Rate 407 489 484 471 5 1 

Crude Birth Rate 298 366 

% with 3 or more living children who desire additIOnal children 11 18 17 24 22 

Mean age at effective marnage (Female) 166 154 15 5 15 8 150 

% of households vIsited by PHC/SC workers In last 3 months 1 8 8 3 7 

% always preferring private sector for health care dunng sickness 80 76 75 85 81 

% who underwent ANC check up (last 2 yearsl 48 38 39 31 33 

% of deliveries performed by trained personnel (last 2 years) 55 26 28 30 19 

% of children (aged 12 23 months) who received all vaccines 37 39 39 29 32 

% exposed to at least one form of media 65 23 26 24 14 

% hearing FP messages on radiO and/or TV 52 15 18 16 12 

% aware of at least one modern FP method 100 99 99 99 99 

% aware of at least one modern spacmg FP method 99 92 92 95 89 

% currently uSing any modern FP method 32 20 22 7 15 

% currently uSing any modern spacing FP method 11 3 3 5 2 

% currently uSing and haVing 1 son 8 3 4 1 3 

% currently uSing and haVing 2 + sons 21 16 17 5 12 

% uSing public sector for family planmng servIces 
SterilizatIOn 93 90 91 77 96 
IUD 58 81 75 100 
Non clinical methods Oral Pills 43 49 47 58 40 

Condom 34 62 58 30 42 

% of women reportmg that worker mentIoned 
Stenlizatlon 77 89 89 64 82 
IUD 37 17 18 17 7 
Non clinical methods (pills and/or condoms) 26 27 27 37 30 

% of women reportmg that worker mentioned both advantages and 
disadvantages of 

Stenlizatlon 5 12 12 15 
IUD 6 2 2 * 
Non clinical method (pills and/or condoms) 3 2 2 2 

% total unmet need 35 42 40 53 44 

% unmet need for limiting births 26 27 26 36 26 

% of women reporting at least one unwanted pregnancy 18 13 13 14 10 

Dlstnbutlon of currently married women 6 1 939 930 69 246 
(N) 

'Vote ::;;ome tlqures ~ere may differ from those In BSUP reports because base used here IS currenfTv mamed women 
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