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FOREWORD

The Innovations in Family Planning Services (IFPS) project was launched by USAID and the Government of India (Gol) in
1992, with the aim of increasing contraceptive use and promoting family planning; these objectives were later broadened
to include other innovations. In Jharkhand, the IFPS project has introduced approaches to improve demand for, access
to, and quality of reproductive health services in the state.

The Reproductive Health Indicator Survey (RHIS) during 2010, conducted by the IFPS Technical Assistance Project
(ITAP) in Jharkhand, serves as a baseline for the second phase of the IFPS project. The survey provides evidence on
the methods of family planning used, the reasons why one method was chosen over another, on maternal healthcare
services accessed, on routes that led women to service delivery points, on women’s awareness, where it existed,
around birth spacing methods, and on women’s exercise of their own choices and preferences.

Accessibility and availability of healthcare is often regarded as a reflection of a community’s general health status. The
survey’s findings suggest that there is a long way to go to achieve improved family planning indicators, despite the
progress made by the government programs and initiatives.

The survey highlights the need for an in-depth gap analysis, before focused and strategic interventions can be designed.
The evidence base provided by this survey is essential for informing policy decisions, and helps in the planning and
design of Jharkhand’s Family Planning Strategy and other programs.

The survey findings reflect the fertility preferences of women, with the desire to stop childbearing being lowest among
women who have no sons. Knowledge about family planning methods is universal in the state, including modern family
planning methods, and there is a large unmet need for contraceptives among currently married women.

The coverage for full antenatal care is tragically low in the state, especially in rural areas. The quality of service delivery,
in terms of the proportion of women visited by health workers, was also found to be low across the state. It was
observed that trust in private sector health facilities was higher than government facilities, although the difference was
not great.

Findings related to these sub-themes within the larger domain of reproductive health should contribute immensely

in helping the government refine and redefine reproductive health service delivery systems. | would like to take this
opportunity to congratulate the ITAP team for having done a commendable job with this survey, as in its other support
for family planning in India.

Kerry Pelzman
Director

Health Office
U.S. Agency for International Development

American Embassy Tel: 91-11-24198000
Chanakyapuri Fax: 91-11-24198612/8454
New Delhi — 110021 www.usaid.gov/in
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FACT SHEET

Indicators RHIS 2010
Place of Residence

Sample size

Households 2,874 963 1,911
Currently married women 2,692 876 1,816
Household (HH) characteristics
Percent HH with electricity 51.9 923 35.5
Percent HH with own flush toilet 20.7 62.6 3.7
Mean HH population size 6 5 6
Percent HH with pucca house 28.4 69.9 1.5
Percent HH with television 31.6 754 13.8
Percent HH with telephone 44.4 76.2 3.4
Percent HH with BPL card 30.1 12.1 373
Percent HH using government health facility 26.4 329 23.8
Mean distance (km) to any health facility 5 2 6

Reason for not utilizing government health facilities

No nearby facility 46.6 46.8 46.6
Drug/Medicine not available 32.7 30.3 33.6
Doctor not available 13.9 16.3 13.0
Poor quality of care 28.2 329 26.6
Waiting time too long 12.7 12.7 12.7
Percent HH cover health insurance 2.2 3.8 1.5

Women characteristics (Currently married aged |5-49)

Percent below 25 years 30.5 233 334

Percent illiterate 55.6 264 67.1

Percent completed 10+ grade 16.3 39.1 7.3
Fertility indicators

Mean children ever born (CEB) 2.94 2.64 3.05

Mean children surviving (CS) 2.6l 2.45 2.68
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Indicators

RHIS 2010

Place of Residence

Current contraceptive use
Any method (%) 50.7 63.5 45.7
Any modern method (%) 39.3 48.7 35.7
Pill (%) 2.6 5.2 1.6
IUD (%) 1.0 1.7 0.7
Condom (%) 34 6.0 2.3
Female sterilization (%) 31.6 34.0 30.7
Male sterilization (%) 0.6 1.4 0.3
Unmet need for family planning
Percent unmet need 15.3 1.5 16.7
Percent unmet need for spacing' 8.0 5.2 9.0
Percent demand 65.8 75.1 62.1
Percent demand satisfied 76.7 84.7 73.1
Antenatal care*
Any ANC care? (%) 94.5 98.3 934
ANC in first trimester (%) 44.6 77.1 343
Had adequate IFA tablets/syrup?® (%) 36.5 529 31.6
Source of IFA tablets: Government (%) 52.0 3.4 60.0
Received adequate TT injection® (%) 91.3 97.7 89.4
Source of TT injection: Government (%) 66.5 374 75.8
All recommended type of antenatal care® (%) 21.2 449 14.0
Delivery care*
Place of delivery
Institutional delivery (%) 36.7 71.8 26.0
Government health facility (%) 17.8 254 15.5
Private health facility (%) 18.4 453 10.2
NGO health facility (%) 0.5 I.1 0.4
Home (%) 63.3 28.2 74.0
Assistance in delivery by health professionals (%) 44.3 79.2 33.7
Postnatal care
Received postnatal care (within 6 weeks after birth) (%) 19.3 9.7 222
Quality of care
Health worker’s visit at home in last three months (%) 14.3 3.6 18.4
Visit to any health facility in last three months (%) 40.3 359 42.1
Discussion on family planning methods during contacts with
health workers
Any modern spacing method (%) 49 40 59
Sterilization (%) 6.1 40 6.9
Any modern method (%) 9.0 6.5 10.0

Fact Sheet xiii



Indicators RHIS 2010

Place of Residence

Exposure to mass media on FP/RH

Percent listen to radio at least once a week 14.5 13.3 15.0
Percent watch television at least once a week 33.6 82.0 14.6
Percent read newspaper/magazines at least once a week 13.8 34.6 5.6

Percent seen/heard FP/RH messages on:

Radio 13.2 9.9 14.5
Television 30.5 76.4 12.6
Newspaper 10.6 27.0 4.2
Poster/Banner 21.9 375 15.8
Bus/Van 5.5 6.4 5.2
Wall painting/wall writing 18.5 33.0 12.9

* Based on mothers who gave birth to a child during last two years preceding the survey. If more than one birth to a woman,
information pertaining to the last child is considered.

"Includes women who are neither pregnant nor currently using any method of family planning but say they want to wait two or
more years for their next birth. Women who are unsure whether they want another child or unsure when to have the birth,
also included in unmet need for spacing.

ZIncludes those who have received only IFA tablets or TT injections.
3Received IFA tablets/syrup to last 100 days and consumed all of them.

*Received two TT injections during last pregnancy or one during last pregnancy and also received one before the last
pregnancy of less than three years.

>Has three or more antenatal care visits, adequate IFA tablets/syrup and adequate TT injections.

xiv  Reproductive Health Indicator Survey, 2010, Jharkhand



EXECUTIVE SUMMARY

The Reproductive Health Indicator
Survey (RHIS) 2010 was conducted
in Jharkhand to provide information
on the knowledge, availability and
utilization of various family

planning and reproductive
healthcare services.

SAMPLE SIZE AND
CHARACTERISTICS

The survey collected information
from a state representative sample
of 2,874 households and 2,692
respondents (currently married
women aged |5-49 years) living in
these households. The survey was
designed and supervised by the IFPS
Technical Assistance Project (ITAP)
(2009-12). Data collection was
carried out during the months of
January and February 2010 by a
sub-contracted organization.

A total of 15,827 individuals

who stayed in the household the
night before the interview were
enumerated in the 2,874 RHIS
2010 sampled households. The
average household size in the state
is 5.5 persons. Ten percent of the
households are headed by women.
About 37 percent of the household
population in the state is below

I5 years of age, reducing the young
age structure of the population.
Almost one-fifth (21 percent) of the
married women aged 20-49 years
in the state were married below

the age of 15 and 57 percent were
married below the age of 18 years.

Regarding the type of dwelling, only
28 percent of households live in pucca
houses. More than half (52 percent)
of the households have electricity.
Nearly one-fourth of the households
have flush toilet facility. One-fifth of
the households have tap water facility
as the main source of drinking water,
which varies from 12 percent in rural
areas to 70 percent in urban areas.
Forty-two percent of the households
cook with wood and |3 percent
cook with LPG/natural gas. Almost
one-third of the respondents were of
parity four or above in the state.

The proportion of respondents with
parity two is higher in urban areas
(28 percent) compared with rural
areas (I8 percent). Literacy has
increased substantially over time, as
43 percent of the currently married
women are literate.

FERTILITY PREFERENCES

Half of the currently married women
aged |5-19 years have already had

a child and the mean number of
children ever born is 3.1. Of the
total pregnancies reported by the
respondents, seven percent resulted
in abortions and two percent
resulted in stillbirths.

Nearly half (47 percent) of the
women felt that there should be

a gap of at least 36 to 47 months
between two births. About two-
fifths (38 percent) each of the
women from urban areas, who have
completed 2™ grade education

and above, and who belong to a
higher economic strata reported the
ideal gap of minimum of four years
between two children.

Twenty-eight percent of the women
said they would like to have another
child. Twenty-nine percent reported
that they do not want more children,
an additional 36 percent cannot have
another child because either the wife
or the husband has been sterilized,
and two percent stated that they
cannot get pregnant. The desire to
stop childbearing is observed more
among women with four or more
living children (91 percent) compared
with women with two living children
(72 percent). There is a marked
preference for sons among women
in the state, and the desire to stop
childbearing, for every number of
living children, is lowest among
women who have no sons.

FAMILY PLANNING

Knowledge about any family planning
method, including any modern

family planning method, is universal
in the state. Sixty percent of the
respondents have ever used any
method of contraception

(74 percent in urban and 54 percent

Executive Summary xv



in rural areas). Among those who
have ever used any contraceptive,
one-third (33 percent) have used it
after having four or more children.
Nearly one-fourth of the women
have used contraceptives after the
birth of their first child. Forty-six
percent of the respondents were
currently using a family planning
method at the time of survey.
Among those currently using family
planning methods, 68 percent were
sterilized and only 10 percent were
using a modern spacing method. The
proportion using modern spacing
methods is higher (28 percent) in
urban areas compared with rural
areas (15 percent).

The major source of modern
spacing methodes, i.e. oral pills

and condomis, is the private

sector. However, 70 percent of
sterilizations were performed in the
public sector. The intention to use
contraceptives is high; 22 percent
of the non-users want to use them
within one year and another

66 percent want to use them after
one year. Of those intending to use
contraceptives in future, 62 percent
mentioned female sterilization,

|7 percent oral pills and 4 percent
condoms as their preferred choice.
Only 77 percent of the demand for
contraceptives among currently
married women in the state has
been met.

MATERNAL HEALTH
Forty-five percent of the
respondents had registered for
antenatal check-ups in the first
trimester of their pregnancy.
Quantum of full antenatal care is
abysmally low in the state, especially
in rural areas. Three-fourths of the
mothers received iron and folic

acid (IFA) supplements for their

most recent birth. Only 37 percent
of the women consumed the IFA
supplements for at least 100 days.
This percentage was universally low
among all groups of women, except
women who have been educated
up to 12* grade and above, as well
as women from households in the
highest wealth quintile. Nine out of
every 10 mothers received two or
more tetanus toxoid (TT) injections
during pregnancy for their most
recent birth. Thirty-seven percent
of the deliveries were institutional.
Forty-four percent of the mothers
sought assistance at delivery from

a health professional, including

26 percent by a doctor and

17 percent by an auxiliary nurse
midwife (ANM)/nurse or other
health professional. Nearly one-fifth
(19 percent) of the mothers who
had delivered a child during the past
two years were visited by a health
worker/anganwadi worker (AWW).
The proportion of women visited
by a health worker three or more
times was very low in the state.

MESSAGES ON HEALTHY
PRACTICES

Exposure to mass media is far from
universal in the state. In the urban
areas, 73 percent of the women are
exposed to any form of mass media,
which dwindles to 18 percent in the
case of rural women. Fifteen percent
listen to radio, 34 percent watch
television and 14 percent read
newspaper at least once a week.
Only 13 percent of the women have
heard family planning or maternal
and child health messages on radio
during the three months preceding
the survey. Thirty-one percent of
the women have seen messages

on television, but the urban-rural
differential is much higher in this
case (76 percent of the urban

Reproductive Health Indicator Survey, 2010, Jharkhand

women and |3 percent of the
rural). Other important sources

of information are banners

(22 percent)/wall paintings/
hoardings (19 percent), posters and
messages on buses or van panels

(6 percent). Among those who have
heard/seen/read such messages,

74 percent observed messages on
family planning, 66 percent on polio
immunization, 32 percent on
routine child immunization,

Il percent on child feeding and a
meager |7 percent on antenatal/
postnatal care.

QUALITY OF HEALTHCARE
Only 14 percent of the currently
married women aged 15-49 years
were visited by a health worker at
home within three months prior to
the survey. Ninety-four percent of
the health workers were affiliated
to a government facility, and

79 percent of the service provided
was related to immunization. In the
three months preceding the survey,
40 percent of the women visited

a health facility for themselves

or their children. Of these,

60 percent visited a private health
facility and only 32 percent visited
a government facility. Almost all
women had discussions with the
health worker about family planning.
Of those who discussed oral pills,
in 61 percent of the cases, only
the advantages were discussed,

and in 25 percent of the cases,
both merits and demerits were
discussed. Regarding discussions
on condoms, 78 percent discussed
only the advantages and |3 percent
discussed both the advantages and
disadvantages. When discussing
IUDs, 66 percent discussed only
the advantages and |9 percent
discussed both the advantages and
disadvantages of the method.



INTRODUCTION

1. BACKGROUND OF THE
SURVEY

he United States Agency for

International Development
(USAID) is committed to improve
the health and well-being of children
and families in the developing world.
A mother’s health profoundly
affects the health and well-
being of her children. USAID’s
approach to improve maternal as
well as newborn health includes
community involvement, evidence-
based innovative interventions,
scaling up best practices and
compassionate high quality services.
Key interventions such as iron
supplementation, malaria treatment,
safe and clean delivery, and
treatment of obstetric and newborn
complications are improving health
outcomes for mothers and infants
around the world.

The Innovations in Family Planning
Services (IFPS) project was
implemented in Jharkhand to
introduce innovative approaches
to improve demand, access and
quality of reproductive health
services in the state. In October
2004, the second phase of the
project was launched to reorient
the project focus towards
developing, demonstrating and
documenting working models of
public-private partnerships (PPPs)

for improving reproductive and
child health (RCH) services. A
crucial aspect of this phase of
IFPS is robustly documenting the
process of implementing PPPs in
the state, including their impact
on RCH indicators. The use of
evidence-based interventions

is important in this approach.
The IFPS Technical Assistance
Project (ITAP) (2009-12) provides
technical assistance in the areas
of program planning, as well as
monitoring and evaluation.

The RHIS Jharkhand was conducted
to provide information on the
availability and utilization of various
family planning and reproductive
healthcare services.

1.2 SOCIO-ECONOMIC AND
DEMOGRAPHIC FEATURES
Jharkhand is the 28 state of the
Indian Union. It was constituted

on November |5, 2000, through
the Bihar Reorganization Act.
Jharkhand is spread across 79,7 14
square kilometers, of which about
29 percent is covered by forests.
According to Census 2001, the state
has 22 districts comprising 32,615
villages and 152 towns.

The population of Jharkhand is
26.9 million (Registrar General of
India, 2001), which is three percent

of the total population of the
country. Seventy-eight percent of
the population lives in rural areas.
The population density per square
kilometer in Jharkhand is 360. The
proportion of scheduled caste (SC)
population (12 percent) is lower and
the scheduled tribe (ST) population
(26 percent) is higher as against the
corresponding figures at the country
level. The sex ratio in the state is
941 (females per 1000 males). The
state’s overall literacy rate is

54 percent, higher in urban areas
(79 percent) and lower in rural
areas (46 percent). Female literacy is
particularly low in the state, as only
39 percent of females are literate,
which is again lower in rural areas
(30 percent).

The Sample Registration System
(SRS, 2009) estimates the infant
mortality rate (IMR) in Jharkhand at
46 per 1,000 live births, compared
with 53 per 1,000 live births at the
country level. The crude birth rate
(CBR) in Jharkhand is 26 percent
and the SRS estimates the total
fertility rate (TFR) as 3.5 births
(SRS statistical report 2005).

1.3 OBJECTIVES OF THE
SURVEY

The survey was designed to
provide state level and urban-rural
estimates. The major objective of
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this survey is to provide information
on contraceptive prevalence rate
(CPR), perceptions regarding use of
modern spacing methods, utilization
of maternal healthcare services,

use of IFA supplements, use of TT
injections, quality of healthcare and
exposure to mass media, especially
to family planning and reproductive
health messages.

1.4 QUESTIONNAIRES
Information on the indicators
mentioned in Section 1.3 was
collected using two types of
questionnaires: Household and
Women’s. The questionnaires were
bilingual, with questions in Hindi
and English.

The household questionnaire
was used to collect background
information about the selected
households and the members
living in them. The questionnaire
lists the usual residents in each
sample household along with

any visitors who stayed in the
sample household the night before
the interview. For each listed
person, the survey collected basic
information on age, sex, education,
marital status, and relationship

to the head of the household.
Information was also collected

on the health-seeking behavior of
the household members, the main
source of drinking water, type of
toilet facility, source of lighting,
type of cooking fuel, religion of
the household head, caste/tribe of
the household head, ownership of
house, ownership of agricultural
land, ownership of livestock,

and ownership of other selected
household assets. The information
on age, sex, and marital status

of household members was used

to identify the eligible women,
for administering the women’s
questionnaire.

The women’s questionnaire
collected information from
currently married women

aged 15-49 years, who were

usual residents of the sample
household or visitors who had
stayed in the sample household
the night before the interview.
The questionnaire addressed the
details of the women’s background
characteristics (viz. age, marital
status, education, occupation,
spouse’s education, spouse’s
occupation, and fertility history of
the woman), knowledge and use of
family planning methods, awareness
and use of antenatal, natal and
postnatal care services, quality of
healthcare, and exposure to media.

1.5 SURVEY AND SAMPLE
DESIGN

The determination of the overall
sample size for RHIS was governed
by factors including magnitude

of the key indicators, the sub-
groups for which the indicators

are required, the desired level

of precision of the estimates,

the availability of resources, and
logistical considerations. In order to
attain these estimates, a sample size
of 3,000 households is fixed for the
state. To achieve reliable estimates
for urban and rural areas, 2,000
households have been fixed for
rural areas and 1,000 households
have been fixed for urban areas.

All eligible women (i.e. currently
married women aged |5-49 years)
from the selected households

were interviewed to get the
required information against the set
objectives. Information regarding
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awareness and utilization of various
maternal healthcare services such
as antenatal, delivery and postnatal
care was restricted to those eligible
women who had delivered a child
since July I, 2007.

Village level information and
population statistics from Census
of India 2001 have been used as

a sampling frame for the survey.

A two-stage sample design was
adopted in the baseline survey.

The first stage involved systematic
selection of primary sampling

units (PSUs), which are villages or
group of villages, with probability
proportional to population size
(PPS). Villages with less than 30
households were linked to adjoining
villages, while the villages with

more than 300 households were
segmented for the study purpose. In
case of segmentation, two segments
were selected using systematic
random sampling and were treated
as a single PSU for household
listing. The second stage involved
the selection of households using
systematic circular random sampling
within each selected PSU. A total of
150 PSUs were selected: 100 PSUs
(villages) from rural areas and

50 PSUs (census enumeration
blocks) from urban areas. Twenty
households per PSU were selected
for detailed enquiry in both rural
and urban areas.

ITAP sought Institutional Ethical
Committee (Futures Group)
approval before beginning the
survey. The Committee approved
the study with clearance to the
questionnaires and study design.

Table | provides information on
the total number of households



identified for the survey and

the number of households from
which necessary information was
collected. In urban areas, out

of 1,000 identified households,
information could be collected from
963 households. Similarly, in the
rural areas, out of 2,000 identified
households, complete information
could be collected from 1,911
households. Thus, in this survey,
information has been gathered
from 2,874 households. The
household response rate, which

is the percentage of households
completed out of those identified,
is slightly higher in urban areas
(96.3) than in rural areas (95.6), for
an overall response rate of 95.8.

From the 2,874 completed household
interviews, 2,936 currently married
women aged |5-49 years were
identified for the interviews and
2,692 women were successfully
interviewed. The eligible women’s
absence during the survey period was
the major reason for non-response in
the state. Hence, the overall eligible
women’s response rate in the state
was 88 percent.

1.6 RECRUITING, TRAINING
AND FIELDWORK

Several quality control measures
were undertaken to ensure that
the data quality is maintained as per
expectation. To maintain uniformity
in the data collection tools, all the
survey tools including questionnaires
and manuals were prepared by
ITAP and translated into Hindi, the
local language of the state. The field
organization® was selected through
competitive bidding to conduct the
survey in the state.

* Refer Appendix |

The field officers, household listing
teams, and field survey teams were
recruited by the field organizations
and trained separately in three
sessions, conducted during the
month of January 2010 in the state.
Household mapping and listing was
carried out by teams, each team
consisting of two members (one
lister and one mapper), who were
briefed in a two-day session. A
week’s training was organized for

from the field organizations

and ITAP. The training included
classroom sessions, which was
followed by field practice to get
the investigators acquainted with
the practical aspect of the training
received. The last day of training
was utilized to recapitulate and
summarize the learning of the
preceding five days of training, and
discuss the way ahead. Each field
team comprised five members -
investigators for interviewing eligible  three female investigators,
one female field editor and
one supervisor.

women in selected households.
The purpose of the training was to
ensure uniformity in data collection
procedures. All the investigators,
who were at least graduate or
equivalent in qualification, received
intensive training on family planning
and reproductive healthcare
services with reference to the
questionnaires.

Data collection was carried out
during the months of January

and February 2010. The field
coordinators appointed by field
organizations were responsible
for ensuring data quality by way of
reviewing each filled-in schedule.
In addition, the coordinators made
frequent field visits to monitor
the survey on the spot. A few

The training sessions were
facilitated by senior professionals

TABLE I: RESULTS OF THE HOUSEHOLD AND INDIVIDUAL
INTERVIEWS

Number of households, number of interviews with currently married women aged
15-49, and response rates, according to residence, RHIS, Jharkhand, 2010

Result Urban Rural Total
Household interviews

Households selected 1,000 2,000 3,000
Households interviewed 963 1911 2874
Household response rate' 96.3 95.6 95.8
Interviews with eligible women

Number of eligible women 951 1985 2936
Number of eligible women interviewed 876 1816 2692
Eligible women response rate? 92.1 91.5 91.7
Overall eligible women response rate? 88.7 87.4 87.8

Note: Eligible women are currently women aged 15-49, who stayed in the household the night before
the interview (including both usual residents and visitors). This table is based on the un-weighted sample.
' Households interviewed/households selected.

2 Respondents interviewed/eligible respondents.

? (Household response rate X eligible women response rate)/100.
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cases were also backtracked to
check data quality. Supervision

and monitoring visits were also
conducted by ITAP Country

and State Office personnel, and
appropriate feedback was provided
to the field teams.

1.7 DATA PROCESSING
The completed questionnaires
were sent to the office of the field

organization for editing and data
entry. Data entry was carried out
using the customized data entry
package developed by ITAP, using
Census and Survey Processing
System (CSPro). These data

sets were compiled at the ITAP
Country Office and necessary
consistency checks were carried
out before generating the final
set of tables. Sample weights

4 Reproductive Health Indicator Survey, 2010, Jharkhand

were developed for adjusting
the non-response and urban-
rural proportions. Statistical
Package for the Social Sciences
(SPSS) software was used for
generating the tables. Table |
is based on the un-weighted
sample, while all other tables
are based on the weighted
sample, unless otherwise
specified.



HOUSEHOLD AND RESPONDENT
CHARACTERISTICS

his chapter provides a profile

of the demographic and
socio-economic characteristics of
the sample households and the
characteristics of eligible women
(currently married women aged
15-49 years) in the state.

2.1 HOUSEHOLD
POPULATION BY AGE

AND SEX

Age and sex are basic demographic
characteristics which play an
important role in the study of

family health, mortality, fertility,

and nuptiality. Table 2 shows the
distribution of the de facto household
population in five-year age groups

by residence and sex. A total of
15,827 individuals, usual residents and
visitors, were enumerated in

the 2,874 RHIS sample households.
The sex ratio of the population is
930 females per 1,000 males. The sex
ratio is higher in rural areas

(931 females per 1,000 males), than
in urban areas (926 females per

1,000 males), which is in keeping with
the greater share of males in the
rural-urban migration flow.

The age structure of the population
is typical of a developing country
which has experienced declining
mortality and fertility, with faster
decline in fertility in its more recent
history (Figure 1). More than one-
third of the population (37 percent)
is below |5 years of age and eight
percent is above 59 years, with the
remaining 56 percent in the 15-59
age group. Children below the age
of |5 comprise a larger proportion
of the population in rural areas

(40 percent) than in urban areas
(30 percent), indicative of higher
rural fertility.

2.2 EDUCATIONAL
ATTAINMENT

Education is not just a key
socio-economic factor that can
significantly influence individual
behavior and attitudes, but is also
a fundamental indicator of human
capital development. According
to Table 2, almost one-third

(34 percent) of the population in
Jharkhand is illiterate, 53 percent
in rural areas and 16 percent in
urban areas.

A large proportion of the population
continues to have little or no
education, and this proportion is
much higher for females than males.
Among the population aged six and
above, 44 percent of females and
23 percent of males have never
attended school, and |9 percent

of females and 20 percent of

males have less than five years of
completed education.

Seven percent of females and

14 percent of males have completed
12 or more years of schooling; six
percent of females and |2 percent
of males have completed 10-1 |
years of schooling. Thus, only

I3 percent of females and

26 percent of males aged six and
above have completed 10 or more
years of education. Although
educational attainment in rural
areas is lower than in urban areas
for both females and males, the
urban-rural differential is greater for
females than males. For females, the
urban-rural differential in the median
years of schooling is seven years,
whereas for males, it is five years.

Household and Respondent Characteristics
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TABLE 2: HOUSEHOLD POPULATION BY AGE, EDUCATION, SEX AND RESIDENCE

Percent distribution of the de facto household population by age and education, according to residence and sex,
RHIS, Jharkhand, 2010

Background Urban Rural Total
Characteristics Male Female Total Male Female Total Male Female Total
Age

0-4 9.8 9.4 9.6 14.2 12.8 13.5 12.5 11.8 12.4
5-9 10.1 9.3 9.7 13.5 14.1 13.8 12.9 12.8 12.6
10-14 10.0 11.2 10.6 12.0 12.6 12.3 1.4 12.2 1.8
15-19 10.8 1.5 1.1 10.3 9.8 10.0 10.5 10.3 10.4
20-24 8.6 1.9 10.2 6.8 9.1 79 7.3 9.9 8.6
25-29 8.9 9.5 9.2 77 8.6 8.1 8.1 8.8 8.4
30-34 74 6.9 72 6.1 6.0 6.1 6.5 6.3 6.4
35-39 6.9 6.2 6.6 6.1 5.8 5.9 6.3 5.9 6.1
40-44 6.0 5.2 5.6 48 43 4.6 5.1 4.6 49
45-49 5.5 4.6 5.1 42 3.1 3.7 4.5 3.6 4.1
50-54 3.7 4.1 39 2.8 39 33 3.0 39 3.5
55-59 3.9 3.6 3.7 29 3.0 3.0 3.2 32 3.2
60-64 34 2.8 3.1 3.2 3.0 3.1 3.3 3.0 3.1
65-69 2.1 1.5 1.8 22 1.7 1.9 22 1.6 1.9
70-74 1.6 1.0 1.3 1.6 .1 1.3 1.6 .1 1.3
75-79 0.5 0.5 0.5 0.8 0.4 0.6 0.7 0.4 0.6
80+ 0.8 0.7 0.7 0.9 0.7 0.8 0.9 0.7 0.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,294 2,209 4,503 5,643 5,68l 11,324 7937 7,890 15,827
Sex ratio, all ages' NA NA 926 NA NA 931 NA NA 930
Sex ratio, age 0-6 NA NA 963 NA NA 1007 NA NA 994
years'

Education?

No education 9.0 24.1 16.4 29.5 52.7 41.2 233 44.4 339
<5 years complete 16.0 15.8 15.9 224 20.5 214 20.4 19.1 19.8
5-9 years complete 283 283 283 316 21.2 26.4 30.6 233 27.0
10-11 years 17.9 13.4 15.7 9.3 33 6.3 1.9 6.3 9.1
complete

|2 or more years 288 18.3 23.6 72 22 4.7 13.7 6.9 10.3
complete

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,019 1,953 3,972 4,665 4,765 9,429 6,684 6,718 13,401

NA = Not applicable
! Females per 1,000 males
2 Population aged 6 and above
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FIGURE |: POPULATION PYRAMID (92 percent), but only 69 percent
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of the males, are married, which
indicates that women in Jharkhand
marry at a younger age than men.

2.4 HOUSEHOLD
CHARACTERISTICS

Access to basic amenities, such as
proper housing, safe drinking water
and sanitation, and clean cooking fuel,
is not only an important measure

of the socio-economic status of the
household, but is also fundamental

to the health of its members. Table 4
shows that the average size of these
households in the state is about

5.5 persons, slightly larger in rural
areas (5.5 persons) than in urban areas
(5.4 persons).

0.0 2.0 4.0 6.0 8.0

Percent

2.3 MARITAL STATUS OF
HOUSEHOLD POPULATION
The RHIS collected information on
the marital status of all household
members aged 10 and above

(Table 3). Among females aged

10 and above, 62 percent are
currently married and 29 percent
have never been married. The
proportion never married is higher
for males (41 percent) than for
females (29 percent). The proportion
of divorced/separated is negligible
and the widowed are limited to the
older age groups. Thirty-two percent
of the females aged 50 or above, but
only nine percent of the males in that
age group, are widowed.

To arrive at the percentage of
persons who marry young, it is
important to study the proportion
of ever married in the 15-19

age group. At ages |5-19, the
proportions currently married are
29 percent for females and two
percent for males. By the age of
25-29 years, almost all females

RHIS, Jharkhand, 2010

TABLE 3: MARITAL STATUS OF THE HOUSEHOLD POPULATION

Percent distribution of household population (10+ years) by marital status, according
to age and sex, RHIS, Jharkhand, 2010

Marital Status

Never Currently Widowed/ Divorced/ Total
Age Married Married Widower Separated Percent Number

Male
10-14 99.3 0.1 0.1 0.6 100.0 908
15-19 97.1 1.9 0.8 0.9 100.0 829
20-24 71.1 27.2 0.6 0.9 100.0 580
25-29 30.1 68.7 0.5 0.6 100.0 639
30-34 9.8 88.6 I.1 1.2 100.0 517
35-39 3.1 95.5 1.3 0.2 100.0 501
40-44 1.0 97.0 2.4 0.6 100.0 409
45-49 1.7 94.5 33 0.6 100.0 361
50+ 0.9 89.1 9.4 0.6 100.0 1,174
All ages 40.5 56.3 53 0.7 100.0 5918
Female
10-14 97.2 1.8 0.1 0.9 100.0 962
15-19 70.7 27.4 0.1 1.9 100.0 809
20-24 20.8 77.3 0.8 1.2 100.0 778
25-29 49 92.3 1.3 1.6 100.0 695
30-34 1.6 935 3.8 1.0 100.0 495
35-39 1.4 93.4 4.2 1.0 100.0 467
40-44 1.9 92.1 39 2.2 100.0 360
45-49 1.7 83.4 13.7 1.2 100.0 281
50+ 0.8 66.4 31.6 1.2 100.0 1,103
All ages 29.2 61.9 7.6 1.3 100.0 5,950
15-49 20.4 75.4 2.7 1.4 100.0 3,885

Household and Respondent Characteristics
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In terms of household composition,
10 percent of households are
headed by women, a phenomenon
observed more in rural areas

) Household and Housing Characteristics Urban Rural Total
(10 percent) compared with urban .
Household headship
areas (8 percent). Nearly three- Mal 920 89.7 90.4
fourths of the household heads are ae ’ ’ ‘
. . Female 8.0 10.3 9.6
Hindus, 15 percent are Muslims
. Mean household size 54 5.5 5.5
and remaining household heads o
belong to ‘other’ religions. Religion of household head
Hindu 743 72.1 72.8
Thirty-six percent of the households Muslim 18.0 134 14.7
belong to SCs/STs (as determined Other 78 144 12.5
by the caste status of the household Caste/Tribe of household head
head) and 47 percent belong to other | SC/ST 21.9 41.2 357
backward classes (OBCs). More OBC 43.8 48.0 46.8
households in rural than in urban Other 343 10.8 17.6
areas belong to SCs/STs and OBCs. Main source of energy for lighting
Thirty-four percent of the urban Electricity 92.3 355 51.9
households belong to the ‘other’ Kerosene 74 63.9 47.6
caste/tribe category, compared with Other 0.3 0.6 0.5
I'l percent of rural households. Type of house'
Pucca 69.9 1.5 284
Information on housing Semi-pucca 17.5 18.0 17.8
characteristics such as availability of Kutcha 12.6 70.5 53.8
electricity, type of house, and type of | ganitation facility
fuel used for cooking is provided in Flush toilet 70.8 43 235
Table 4. Almost half (52 percent) of Pit toilet/latrine 22 22 22
the households in the state have No facility/Open space/Field 26.8 93.3 74.1
electricity and 48 percent use Other 0.2 0.1 0.1
kerosene as the source of lighting. Main source of drinking water
However, the proportion of Tap water 615 42 20.7
hc?useholds with elect‘ricity vari.es Hand pump 228 492 416
widely by place of residence. Ninety- | \vejiupewell/Borehole 15.4 423 345
two percent of households in urban Other source 03 4.4 32
areas have access to electricity, . .
d with only 32 ¢ Main source of energy for cooking
c°mlpﬁre V;'tld°"F>_'ft fperce"t ° Liquefied Petroleum Gas (LPG) 405 LI 12.5
rl;r: ou;eldo |-S. ‘| Z- o:r Eercent Wood 99 559 44
°h ouse °d s f've n ”;C ‘}’1 °:Ses Dung cakes 1.4 155 1.4
( °“S:S Ta e r°|r,“ muc, @ TC ’ Other 489 275 337
or other OVY qu'a 'y n'?aterla ) Total percent 100 100 100
18 percent live in semi-pucca houses
. Number of households
(houses that use partly low-quality
. : . Weighted 830 2,044 2,874
and partly high-quality materials),
- . Un-weighted 963 1,911 2,874
and the remaining 28 percent live

in pucca houses (houses made with

TABLE 4: HOUSEHOLD CHARACTERISTICS

Percent distribution of urban, rural and total households according to housing

characteristics, RHIS, Jharkhand, 2010

' Houses made from mud, thatch, or other low quality materials are called kutcha houses, houses that use
partly low quality and partly high quality materials are called semi-pucca houses, and houses made with
high quality materials throughout, including the floor, roof, and exterior walls are called pucca houses.

high quality materials, including the
floor, roof and exterior walls) in the
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state. A majority of the urban families
live in pucca houses (70 percent),
whereas more rural families live in
kutcha houses (71 percent).

About three-fourths of the
households in the state have no
toilet facilities, from 27 percent of
the urban households to 93 percent
of the rural households. Nearly
one-fourth of the households have
flush toilet facility, more so in urban
areas (71 percent) than rural areas
(4 percent). Almost one-fifth of

the households have tap water
facility as a main source of drinking
water, varying from four percent in
rural areas to 62 percent in urban
areas. Forty-three percent of the
households source their drinking
water from hand pumps followed
by 35 percent from wells/tubewells.
Forty-two percent of the households
cook with wood and 13 percent
cook with LPG/natural gas. Use of
wood for cooking is more prevalent
in rural areas (56 percent), while use
of LPG/natural gas is more common
in urban areas (41 percent).

2.5 HOUSEHOLD
POSSESSIONS

In order to further assess the living
standard of the population, the RHIS
collected information on household
ownership of 19 different types of
durable goods, four different means
of transportation and coverage by a
health scheme. Households were also
asked if they had a below poverty
line (BPL) card which is issued by the
government and identifies households
below the official poverty line.

According to Table 5, of the
household items listed in the
questionnaire, only a few are owned
by a majority of the households:

TABLE 5: HOUSEHOLD POSSESSIONS, OWNERSHIP OF
AGRICULTURAL LAND, AND WEALTH QUINTILE

Percentage of urban, rural, and total households possessing various household goods,
means of transport, agricultural land, a house and farm animals and health insurance,
a BPL card, and percent distribution by the wealth quintile, RHIS, Jharkhand, 2010

Household Possessions Urban Rural Total

Household goods

Mattress 63.6 10.9 26.1
Pressure cooker 65.3 6.5 235
Mixer/Grinder 35.0 1.6 .3
Chair 78.8 36.6 48.8
Cot or bed 97.5 88.7 91.3
Table 68.9 18.7 332
Clock/Watch 91.0 54.7 65.2
Electric fan 82.7 17.5 36.3
Radio or transistor 13.4 12.3 12.6
Sewing machine 28.1 3.8 10.8
Landline telephone 14.0 1.9 54
Mobile telephone 74.5 29.9 42.8
Refrigerator 33.7 |.4 10.7
Television (black and white) 16.7 7.5 10.2
Television (color) 61.2 7.1 22.7
Water pump 9.8 6.8 77
Thresher 0.5 1.2 1.0
Means of transport

Bicycle 55.4 55.5 554
Motorcycle or scooter 37.6 6.0 15.1
Animal-drawn cart .1 4.5 35
Car 83 1.3 3.3
Tractor 0.3 0.4 0.4
Own a house

Same house 65.4 99.4 89.5
Another house 322 0.6 9.8
Percentage owning agriculture land 28.7 70.5 58.4
Percentage owning farm animals' 17.4 72.2 56.4
Percentage covered by a health 3.8 1.5 2.2
scheme/health insurance?

Percentage owning a BPL card 12.1 373 30.1
Wealth quintile

Lowest 0.2 28.1 20.0
Low 2.0 27.3 20.0
Medium 7.2 25.2 20.0
High 283 16.6 20.0
Highest 62.3 2.8 20.0
Total 100.0 100.0 100.0
Number 830 2,044 2,874

BPL = Below poverty line
' Cows, bulls, buffaloes, camels, horses, donkeys, mules, goats, sheep, chicken, or ducks
2 Any usual household member

Household and Respondent Characteristics
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cot/bed (91 percent), watch/clock
(65 percent), chair (49 percent),
electric fan (36 percent) and
mattress (26 percent). One-third
of the households have a television,
I3 percent have a radio or a
transistor, and 48 percent have a
telephone. In general, households
in rural India are much less likely to
possess televisions, telephones or
refrigerators. A small proportion
of both rural and urban households
possess a water pump (8 percent).

Bicycles continue to be the most
commonly owned means of
transport, owned by 55 percent of
households in the state. More than
one-third (38 percent) of urban
households own a motorcycle or

a scooter, and eight percent own a
car. By contrast, six percent of rural
households own a motorcycle or a
scooter, five percent own an
animal-driven cart, and only

one percent owns a car. Nearly
three out of five households (58
percent) own agricultural land and a
similar proportion (56 percent) own
farm animals. The trend of owning
agricultural land and livestock is
observed more in rural households
as compared with urban households.

Only a small proportion of
households (2 percent) are covered
under any health scheme or
insurance. The proportion of urban
households covered under a health
scheme or insurance is four percent,
compared with only two percent of
rural households. Thirty percent of
the households possess a BPL card.

In rural areas, the proportion of
households possessing a BPL card
(37 percent) is three times more
than that in urban areas (12 percent).

2.6 WEALTH QUINTILE
One of the background
characteristics used throughout
this report is an index of the
economic status of households
called the wealth quintile, which is
an indicator of the level of wealth
that is consistent with expenditure
and income measures (Rutstein,
1999). The economic index was
constructed using household asset
data and housing characteristics.'

Each household asset is assigned
a weight (factor score) generated
through principal components
analysis, and the resulting asset

scores are standardized in relation
to a normal distribution with a mean
of zero and standard deviation of
one (Gwatkin et al., 2000). Each
household is, then, assigned a score
for each asset, and the scores

are summed for each household;
individuals are ranked according to
the score of the household in which
they reside. The sample is then
divided into quintiles, i.e. five groups
with an equal number of individuals
in each.

Table 5 and Figure 2 present the
population distribution in wealth
quintiles by urban-rural residence.
Sixty-two percent of the urban
population lies in the highest wealth
quintile, while only three percent of
the rural populace falls in the highest
wealth quintile.

FIGURE 2: HOUSEHOLD WEALTH QUINTILES

T T T T T T T 11 T T T T T T T T T T T T1
0% 20% 40% 60% 80% 100%
| Lowest Low [ Medium High Highest|

RHIS, Jharkhand, 2010

" The RHIS wealth quintile is based on the following assets and housing characteristics: household electrification; type of house; drinking water source; type
of toilet facility; cooking fuel; house ownership; owning health insurance; owning agriculture land, owning livestock; and ownership of a mattress, a pressure
cooker, a chair, a cot/bed, a table, an electric fan, a radio/transistor, a black and white television, a color television, a sewing machine, a mobile telephone, any
other telephone, a refrigerator, a watch or clock, a bicycle, a motorcycle or scooter, an animal-drawn cart, a car, a water pump, a thresher, and a tractor.
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2.7 CHARACTERISTICS

OF CURRENTLY MARRIED
WOMEN

Almost half (51 percent) of the
women aged |5-29 years and nearly
one-fifth (19 percent) aged 40-49
years were interviewed in the state
(Table 6). The age distribution of the
respondents was similar, except that
the proportion of rural respondents
in the 15-19 age group (10 percent)
was more than twice as high as the
proportion of urban respondents

in that age group (5 percent). The
proportion of rural respondents
aged 20-29 years was also somewhat
higher (44 percent) than the
proportion of urban respondents

in that age group (40 percent).

This trend of higher proportion of
younger respondents, especially aged
15-24 years, in the rural segment as
compared with the urban is largely a
consequence of underage marriages
in rural areas.

Almost one-third (34 percent) of
the respondents were of parity
four or above. The proportion of
respondents with parity two was
higher in urban areas (28 percent)
compared with rural areas

(18 percent). There was not much
of a rural-urban difference among
the respondents with regard to
parity. However, the proportion of
zero parity women was |0 percent.
Interestingly, there was no significant
difference in parity of women over
the time.

The education level of the
respondents and their husbands
has an impact on demographic and
health-seeking behavior. Fifty-six
percent of the currently married
women aged 15-49 years are

not educated. The proportion of

TABLE 6: BACKGROUND CHARACTERISTICS OF

RESPONDENTS

Percent distribution of currently married women aged 15-49 years by selected
background characteristics, according to place of residence, RHIS, Jharkhand, 2010

Background

Characteristics

4+

Education
llliterate

Lit (<8" grade)
Lit (8-11™ grade)
Lit (12+ grade)
Other (Non-Formal)
Religion

Hindu

Muslim

Other
Caste/Tribe
SC/ST

OBC

Other

Work status

Home-maker/
Not working

In agricultural
sector

In non-agricultural
sector

Total percent
Number of women
Weighted

Un-weighted

Residence'
Urban

4.6
18.7
20.8
17.2
15.3
12.7
10.6

8.9
17.5
28.0
19.9
25.6

26.4
18.6
299
24.4

0.7

73.6
19.1
7.3

20.0
46.4
33.6

90.4

0.8

8.8

100.0

758
876

Rural

9.8
23.6
20.6
15.5
13.1
10.9

6.4

10.9
14.6
18.4
18.2
378

67.1
16.0
133
32
0.5

74.7
13.1
12.1

38.7
50.9
10.5

73.5

14.4

12.1

100.0

1,934
1,816

Number of Women

Total Weighted Un-weighted
83 224 228
22.2 598 589
20.7 557 556
16.0 431 431
13.7 370 376
1.4 307 305
7.6 205 207
10.4 279 290
15.4 415 428
21.1 569 580
18.7 504 508
344 925 886
55.6 1,498 1,464
16.7 450 453
17.9 483 494
9.2 247 266
0.5 14 15
744 2,003 2,035
14.8 399 359
10.8 290 298
334 899 894
49.6 1,336 1,333
17.0 457 465
783 2,108 2,155
10.6 284 263
.1 300 274
100.0 NA NA
2,692 2,692 NA
2,692 NA 2,692

'Weighted percent
NA: Not applicable

Household and Respondent Characteristics




illiterates in the rural area

(67 percent) is much higher than in
urban areas (26 percent). Seventeen
percent of the eligible women have
less than middle school (less than
8th grade) education, 18 percent
have completed middle and high
school (up to, but not including,
higher secondary i.e. 12" grade)
and only nine percent of the
respondents have higher secondary
education and above (12* grade
and above). There are small urban-
rural differences in the proportion
of women who are educated up
to, but not including, middle school

(less than 8" grade). However, at
higher educational levels, differences
are much more pronounced by
residence and the percentage is
much higher in urban areas. Thirty
percent of the urban respondents
are educated up to middle school
and above (8" grade and above),
while in rural areas, only 13 percent
of the respondents have the same
qualifications.

The majority of respondents are
Hindu (74 percent). More Muslim
respondents were interviewed
from urban areas (19 percent) than
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rural areas (|3 percent), while more
rural respondents belong to ‘other’
religions, than urban. One-third of
the respondents belong to SCs/STs,
while half of the respondents belong
to OBCs.

The RHIS also questioned women
regarding their employment
status. More than three-fourths
(78 percent) were not working
or were home-makers at the
time of survey in the state. Eleven
percent of the respondents were
working in agricultural and non-
agricultural sector.



MARRIAGE AND FERTILITY

Fertility levels in most populations
can be explained by key
proximate determinants that define
the risk of becoming pregnant.

This chapter addresses some
factors other than contraception
that influence fertility. Marriage is

a principal indicator of women’s
exposure to the risk of pregnancy.
Early age at marriage in a population
is usually associated with a longer
period of exposure to the risk of
pregnancy and higher fertility levels.

3.1 AGE AT FIRST MARRIAGE
Table 7 shows the percentage of
eligible women who were married

by specific ages, the median age

at first marriage and first
cohabitation with spouse, according
to current age.

Marriage occurs relatively early in
the state. More than one-fifth

(21 percent) of women aged 20-49
years married before the age of 15,
57 percent married before the legal
minimum marriage age of 18, and
four out of five (80 percent) married
before the age of 20.

There has been a steady rise in
age at first marriage, which is
reflected in the gradual decline in

TABLE 7: AGE AT FIRST MARRIAGE

Percentage of currently married women aged |5-49 years who were first married below specific ages, and median age at first
marriage, first cohabitation with spouse, according to current age, RHIS, Jharkhand, 2010

the proportion of women married
by ages 15, 18 and 20 years from the
oldest to the youngest age groups.

A particularly notable decline is seen
in the proportions married by age

15 in the three youngest age groups,
from |9 percent of women aged
25-29 years to |7 percent of women
aged 15-19 years.

However, the median age at

first marriage in the state has

not increased significantly, and a
considerable proportion of women
still marry below the legal minimum
age at marriage. The median age at
first marriage among women aged

Percentage Married before Age Median Median
Current Number of Age at First Age at First
Age 18 20 22 Respondents  Marriage Cohabitation
I5-19 16.5 NA NA NA NA 224 O O
20-24 17.4 52.7 75.0 NA NA 598 17.0 17.0
25-29 19.1 55.1 78.7 87.3 94.3 557 17.0 17.0
30-34 233 555 79.4 89.1 94.6 431 16.0 17.0
35-39 238 59.3 83.0 90.4 95.1 370 17.0 17.0
40-44 25.2 61.0 85.0 91.2 95.6 307 16.0 17.0
45-49 29.8 62.3 85.6 95.3 97.6 205 16.0 17.0
20-49 20.5 56.8 79.5 NA NA 2,468 17.0 17.0
25-49 21.5 57.3 81.0 90.1 95.4 1,870 17.0 17.0

NA = Not applicable due to censoring.
O = Omitted because less than 50 percent of the women were married, began living with their spouse, or had sex for the first time before reaching the
beginning of the age group.
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20-49 years is |7 and the median age
at first cohabitation is also 17.

The gauna system prevails primarily
in communities where the age at
marriage is very young. Per the belief
system, women either do not start
living with their husbands immediately
after marriage, or return to their
parental home after only a couple
days of living with the husband (actual
cohabitation with their husband
starts after a gap of a few months

or even one or more years). Over
time, however, there has been a
considerable increase in the median
age at first marriage. The median age
at first marriage in India is almost one
year higher for women aged 20-24
years than for women aged 45-49
years. The increase in the median

age at first cohabitation is just over
one year. The difference between the
median age at first marriage and the
median age at first cohabitation is not
more than one year among women in
any age group.

3.2 AGE AT FIRST BIRTH

The age at which women start
childbearing is an important
demographic determinant of fertility.
A higher median age at first birth is
an indicator of lower fertility.

Table 8 shows the median age at
first birth, according to selected
background characteristics. Among
all women aged 25-49 years, the
median age at first birth is one year
higher in urban areas than in rural
areas. The median is about the same
(19 years) for Hindus and Muslims,
but it is considerably higher for
‘other’ religions (20 years).

Women from SCs or STs and
OBCs have the same median age

at first birth (19 years) and women
who do not belong to any of these
categories have the highest median
age (20 years).

The median age at first birth is four
years higher among women who
have completed 12* grade and more
years of schooling than for illiterate
women (Figure 3). The median age
at first birth increases steadily with
wealth quintiles. The median is more
than two years higher for women

in households in the highest wealth
quintile than for women belonging
to the lowest wealth quintile.

3.3 CHILDREN EVER BORN
AND LIVING

The number of children a woman
has ever borne is a measure of
fertility. Since it reflects fertility in
the past, it provides a somewhat
different picture of fertility levels,
trends, and differentials than period
measures of fertility such as CBR
and TFR. Table 9 shows the percent
distribution of currently married
women by the number of children
ever born (CEB).

Among women aged 15-49 years,
the mean number of CEB is 2.9

TABLE 8: MEDIAN AGE AT FIRST BIRTH

Median age at first birth among currently married women aged 20-49 years by current
age, according to selected background characteristics, RHIS, Jharkhand, 2010

Background

Characteristics 20-24 25-29
Place of

residence

Urban 19 21
Rural 19 19
Religion

Hindu 19 19
Muslim 19 20
Other 19 21
Caste/Tribe

SC/ST 19 19
OBC 19 19
Other 19 20
Education

llliterate 18 19
Lit (<8 grade) 19 19
Lit (8-11% grade) 20 20
Lit (12+ grade) 21 23
Wealth quintile

Lowest 18 19
Low 19 19
Medium 19 19
High 19 19
Highest 20 22
Total 19 19

Current Age

30-34

Number of
Women

35+ 20-49

20 20 20 690
19 20 19 1,723
19 20 19 1,786
19 20 19 365
20 20 20 262
19 20 19 803
19 19 19 1,200
20 21 20 410
19 19 19 1,376
18 19 19 400
20 20 20 414
23 23 23 208
19 20 19 432
19 19 19 462
19 19 19 505
19 20 19 512
21 20 21 503
19 20 19 2,413
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FIGURE 3: MEDIAN AGE AT FIRST BIRTH AMONG WOMEN for currently married women. The
AGED 20-49 YEARS mean number of CEB increases

steadily with age, reaching a high of
2 4.7 children for currently married
20 - women aged 45-49 years (Figure
4). As per the data collected, early
15 childbearing is fairly common
%’ 10— in Jharkhand. Nearly half of the
% currently married women aged
= 5+ I5-19 years have already had a child.
° Urban Rural Illiterate Lit (8- 1+ Lit For women aged 45-49 years, the
(<8 grade grade) (12+ grade) number of CEB is of particular
Residence Education interest because these women

RHIS, Jharkhand, 2010 have virtually completed their
childbearing days. Among currently
FIGURE 4: CHILDREN EVER BORN AND LIVING married women in this age group,

14 percent have reached the end
c- of childbearing with three CEB,
454 and 72 percent have four or more
47 live births. Only two percent of
3.57 the currently married women
g 2:: aged 45-49 years have never given
A‘% 2 .birth,.\{vhic.h suggests that ‘primary
1.5 infertility (i.e. the proportion of
I couples who are unable to have any
0.51 children) is low in the state.
0T Is9 T 2024 | 2529 | 3034 | 3539 | 4044 | 4549
Age group For all women aged |5-49 years, the
~®-Children ever born -l Children living average number of dead children per

woman is 0.33, implying that

RHIS, Jharkhand, 2010
I'l percent of CEB to currently

TABLE 9: CHILDREN EVER BORN AND SURVIVING

Percent distribution of currently married women aged 15-49 years by CEB, mean number of children ever born and surviving,
according to age, RHIS, Jharkhand, 2010

Children Ever Born Total Number Mean Number Mean Number of
1 2 3 4+ Percent of Women of CEB Children Surviving
15-19 50.3 40.4 82 0.4 0.7 100.0 224 0.61 0.56
20-24 16.9 29.7 29.8 16.7 6.9 100.0 598 1.70 1.56
25-29 6.7 14.1 31.4 264 213 100.0 557 2.50 231
30-34 2.4 9.1 17.5 19.3 51.6 100.0 431 3.59 3.18
35-39 2.1 4.1 17.3 22.1 54.3 100.0 370 4.00 3.60
40-44 1.7 2.8 12.7 200 628 100.0 307 442 3.79
45-49 2.1 24 9.2 14.1 72.1 100.0 205 4.73 4.05
15-49 10.4 15.4 21.1 18.7 34.4 100.0 2,692 2.94 2.6l
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married women have died. The
proportion of CEB who have died
increases with the increase in

the mother’s age. For currently
married women, the proportion
of CEB who have died increases
from eight percent at age 20-24 to
14 percent at age 45-49.

3.4 PREGNANCY WASTAGE
In any survey, it is more difficult to
collect retrospective information
on pregnancies than on live
births, particularly on pregnancies
spontaneously aborted within

the first few months after
conception. The total number of
pregnancies and the percentage
of all pregnancies that end in
spontaneous abortions are
almost certainly underestimated,
and should not be subject to

very intensive interpretation.
Stillbirths are probably much
more accurately reported than
abortions. Reports of induced
abortions may be suppressed by
respondents, or induced abortions
may be reported as spontaneous
abortions, so that the actual
incidence of induced abortions
may be much higher than what
was reported.

Of the total pregnancies reported
by sample respondents, seven
percent resulted in abortions

and two percent resulted

in stillbirths (Table 10). The
pregnancies resulted in abortions
reported more by respondents
living in urban areas (9 percent)
compared with respondents
living in rural areas (6 percent).
Respondents who experienced
both abortion and stillbirth were
in negligible proportion (less than
one percent).

TABLE 10: STILLBIRTH AND ABORTION

Percentage of currently married women aged |5-49 years who reported stillbirth
and abortion during their lifespan by place of residence according to age,
RHIS, Jharkhand, 2010

(0]11)% Only Both Stillbirth Number of
Stillbirth Abortion and Abortion Women

Urban

15-19 1.0 7.9 0.0 177

20-34 0.0 9.1 0.6 288

35-49 0.9 9.8 1.1 293

Total 0.6 9.1 0.6 758
Rural

15-19 1.6 4.4 0.4 645

20-34 1.8 6.6 0.6 700

35-49 2.7 8.4 1.3 589

Total 2.0 6.4 0.7 1,934
Total

15-19 1.5 5.1 0.3 822

20-34 1.3 7.3 0.6 988

35-49 2.1 8.8 1.2 882

Total 1.6 7.1 0.7 2,692

3.5 IMPORTANCE OF BIRTH
SPACING

The eligible women were asked
whether they felt spacing of
children is important for health

of the mother and child. Nine out
of 10 women feel that spacing is
necessary; more in the urban
areas (99 percent) than the rural
areas (89 percent) (Table I1).

With regard to the specific
advantages of spacing to the mother,
67 percent of the women feel that
the nutritional condition of the
mother would be better, 39 percent
feel that it will reduce the incidence
of anemia, about 37 percent feel that
the mother will have better mental
health, and about eight percent opine
that there would be less pregnancy
complications. Interestingly, not
much of a rural-urban differential is
observed in the advantages reported,
except for the mental health factor.
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Per the respondents, the key
advantage of spacing reported with
regard to the child is more attention
from the mother (61 percent),
followed by better nutritional status
of the child (51 percent). Better
growth was reported by 44 percent
and nine percent reported lower
incidence of diseases. More urban
women recognize the benefits
mother and child can derive from
birth spacing than their rural
counterparts. Better nutritional
status of the child is more of a
perceived benefit among women

in the urban areas, while better
nutritional status of the mother is
perceived as more of an advantage
among women in rural areas.

3.6 IDEAL GAP BETWEEN
TWO CHILDREN

Nearly half (47 percent) of the
women perceive that at least 36 to
47 months is the ideal gap between




TABLE | I: KNOWLEDGE ABOUT IMPORTANCE OF SPACING

OF CHILDREN

Percent of currently married women aged 15-49 years who think spacing of children
is important for the health of the mother and the child, and mentioned advantages,
according to place of residence, RHIS, Jharkhand, 2010

Items Urban Rural Total
Spacing of children is important for the health of the mother

and the child

Yes 98.7 89.4 92.0
No 0.9 5.3 4.1

Don’t know 0.3 5.4 39
Total percent 100.0 100.0 100.0
Number of currently married women 758 1,934 2,692

Advantages to mother!'
Better nutritional status
Lower incidence of anemia
Less pregnancy complications
Better mental health

Other

Advantages to child'
Better growth

Better nutritional status
Lower incidence of diseases
Better survival chance
Better attention by mother
Other

Percent of currently married women by type of advantage among
those who have mentioned spacing of children is important

Number of currently married women

64.7 67.8 66.9
428 37.1 38.8
7.9 7.5 7.6
50.7 31.6 37.4
0.1 0.0 0.0
0.6 0.4

46.8 432 443
66.1 44.6 51.1
74 10.0 9.2
4.1 5.1 48
69.9 56.5 60.5
0.1 0.3 0.2
748 1,728 2,477

'Total percent may add to more than 100.0 because of multiple responses.

two births, one-fourth of the
women report 24 to 35 months
and one-fifth feel there should be
at least a gap of four years between
two births (Table 12 and Figure
5). There is not much difference in
reporting of ideal gap by women'’s
parity and age at birth. However,
more urban women report four
years as the ideal gap (38 percent)
compared with women from rural
areas (15 percent), which indicates
that urban women understand the
significance of delaying the next
birth better compared with their
rural counterparts.

The women'’s level of education
is positively associated with

their perception of the ideal gap
between two children. Of those
who have completed at least higher
secondary education (12" grade
and above), 38 percent reported
at least 48 months as an ideal gap
between two children compared
with only |5 percent of the
illiterate respondents.

The ideal gap of 36 to 47 months
between two children is reported
more among women belonging to
‘other’ religions (56 percent), followed

by Hindu women (47 percent)

and Muslim women (40 percent).
Women who belong to SCs/STs are
less likely to keep a gap between
two births compared with others.

More women from the highest
wealth quintile (38 percent)
report the ideal gap of minimum
four years between two children
compared with women belonging
to the lowest quintile (11 percent).
Around five percent of the women
did not have any knowledge/
opinion on the ideal gap between
two children (more rural
respondents than urban). Only
two percent of the respondents
reported less than two years as an
ideal gap between two children.

3.7 DESIRE FOR MORE
CHILDREN

Table 13 shows the future fertility
preferences of currently married
women aged |5-49. Twenty-nine
percent reportedly do not want
more children, an additional

36 percent cannot have another
child because either the wife or the
husband has been sterilized, and
two percent say that they cannot
get pregnant (in-fecund). Twenty-
nine percent of women would like
to have another child, nine percent
within two years, |7 percent after
waiting for at least two years, and
three percent are undecided as

to when they would like to have
another child. The desire to stop
childbearing is observed more
among women with two living
children (37 percent) compared
with women with three living
children (32 percent) (Figure 6).

Overall, the desire to stop
childbearing is directly proportional
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TABLE 12: IDEAL GAP BETWEEN TWO CHILDREN

Percent distribution of currently married women aged 15-49 years who responded to ideal gap between two children,
according to background characteristics, RHIS, Jharkhand, 2010

Background Below 24 24-35 36-47 48 Months Don’t Know/ Number
Characteristics Months Months Months & Above Can’t Say Total of Women
Age at birth

<20 2.6 24.6 45.5 20.3 7.0 100.0 822
20-34 22 248 47.5 22.0 3.5 100.0 988
35-49 2.1 23.7 48.7 20.9 4.7 100.0 882
Parity

0 1.8 20.4 47.7 19.5 10.6 100.0 279
I 1.3 20.6 45.2 28.1 4.9 100.0 415
2 1.8 18.8 51.3 26.6 |.4 100.0 569
3 4.1 23.1 48.5 20.7 3.7 100.0 504
4+ 2.2 31.5 449 15.4 6.1 100.0 925
Residence

Urban 0.8 14.9 46.1 375 0.8 100.0 758
Rural 29 28.1 47.7 14.7 6.6 100.0 1,934
Education

llliterate 34 30.3 433 [5.1 7.9 100.0 1,498
Lit (<8" grade) 0.8 25.1 50.0 21.9 22 100.0 450
Lit (8-1 1™ grade) .1 14.3 53.9 29.8 0.8 100.0 483
Lit (12+ grade) 0.3 7.1 54.4 38.2 0.0 100.0 247
Religion

Hindu 23 24.1 474 21.1 5.1 100.0 2,003
Muslim 2.6 30.0 39.9 24.6 29 100.0 399
Other 2.0 18.7 56.2 16.7 6.4 100.0 290
Caste/Tribe

SC/ST 3.0 27.3 46.9 16.2 6.6 100.0 899
OBC 2.1 24.1 48.2 20.8 4.8 100.0 1,336
Other I.5 19.5 45.2 31.7 2.1 100.0 457
Wealth quintile

Lowest 1.8 31.3 46.5 1.3 9.0 100.0 482
Low 44 30.0 44.7 13.3 7.6 100.0 525
Medium 2.8 25.8 49.1 16.9 5.5 100.0 565
High 1.8 24.5 46.5 24.2 29 100.0 570
Highest 0.7 1.5 49.2 38.3 0.3 100.0 550
Total 2.3 24.4 47.3 21.1 4.9 100.0 2,692
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to the number of living children.
Nearly one-fourth of the women
with one living child say they do not
want any children (the woman or her
husband is sterilized or the woman
says she wants no more children),
compared with 72 percent of women

of women with three living children
and 91 percent of women with four
or more living children.

Table 14 provides information about
differentials in women’s desire to
limit family size by background

with two living children, 85 percent characteristics. Women who are

FIGURE 5: PERCEPTION OF IDEAL GAP BETWEEN
TWO CHILDREN

48 months &
above 21.1

etk

24-35 months
24.4

Don’t know/Can’t say, 4.9

36-47 months

473 Below 24 months, 2.3

RHIS, Jharkhand, 2010

TABLE 13: FERTILITY PREFERENCES BY NUMBER OF LIVING
CHILDREN

Percent distribution of currently married women aged 15-49 years by desire for
children, according to number of living children, RHIS, Jharkhand, 2010

Number of Living Children'

Desire for Children | 2 3 4+

Total
Want another soon? 34.1 16.5 4.7 2.7 1.7 8.8
Want another later? 29.7 44.3 16.1 7.6 3.0 16.8
Want another, undecided 10.5 7.6 1.6 1.3 0.6 33
when
Undecided 0.7 5.9 29 1.5 2.0 2.6
Up to God 38 1.7 24 1.3 1.2 1.9
Woant no more 6.2 18.6 374 31.5 35.7 29.0
Sterilized* 22 52 34.5 53.8 55.6 359
Declared in-fecund 12.8 0.2 0.5 0.3 0.2 1.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 315 432 631 581 734 2,692

"Includes current pregnancy of woman.

2 Wants next birth within 2 years.

# Wants to delay next birth for 2 or more years.
*Includes both female and male sterilization.

sterilized (or whose husbands are
sterilized) are included among those
who say they do not want more
children. As expected, older women
are much more likely than younger
women to not want more children.
Only 28 percent of the women

aged 15-24 years do not want more
children. This percentage rises
rapidly to 70 percent among women
aged 25-34 years and to

93 percent among those aged
35-49 years. The proportion of
women who do not want more
children is higher in urban areas
(72 percent) than in rural areas
(62 percent). The urban-rural
differential is particularly large for
women with two living children.

There is no strong pattern by
educational attainment overall,
but the desire to stop childbearing
increases steadily with the level

of education for women with

[-3 children, with the exception
of women with less than five years
of education.

The proportion of women with two
living children who do not want to
have more children is lower among
Muslim women (43 percent) than
among women from other religions.

The percentage of women who do
not want any more children is lower
among women belonging to SCs/STs
than women belonging to other
ethnic groups.

The percentage of women with two
living children who want to stop
childbearing, increases from

57 percent among women belonging
to the lowest wealth quintile to

86 percent among women belonging
to the highest wealth quintile.

Marriage and Fertility
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TABLE 14: DESIRE TO LIMIT CHILDBEARING A strong preference for sons is
evident from the responses. For

Percentage of currently married women aged |5-49 years who do not want more

children by number of living children, according to background characteristics, any number of living children, the
RHIS, Jharkhand, 2010 percentage of women who want to
Background Number of Living Children' stop childbearing is lowest among
Ol e D those who do not have any sons.
For example, among women with
Age two living children, 84 percent
15-24 13.7 494 70.6 724 282 want to stop childbearing, if both
25-34 328 75.8 79.1 86.3 703 their living children are sons. The
35-49 66.9 95.8 97.1 95.6 93.2 proportion of women who do not
Residence want any more children decreases
Urban 300 856 938 966 721 | to36percentfor women with two
Rural 21.0 63.6 82.1 89.9 g2.1 | daughtersandno sons.
Education Overall, in every population group,
llliterate 22.3 66.0 81.1 90.4 67.3 more than 72 percent of women
Lit (<8 grade) 20.5 63.5 94.5 90.3 62.4 with two or more living children
Lit (8-11% grade) 19.5 81.0 92.8 100.0 62.6 want no more children. The findings
Lit (12+ grade) 38.1 86.0 79.1 100.0 59.9 also reveal that within each group,
Religion the proportion of women who do
Hindu 2.1 76.2 895 938 67.4 not want more children rises sharply
Muslim 172 432 60.6 847 543 with the number of living children.
Other 17.0 69.9 80.3 89.5 62.4 3.8 CONCLUSIONS
Caste/Tribe More than half of the women aged
SCIST 16.0 66.6 8l.1 90.5 6l.1 20-49 years are married before the
OBC 27.3 722 87.9 93.6 68.1 minimum legal age of 18. Among
Other 29.4 77.4 85.| 85. | 63.1 women aged 20-49 years, the median
Wealth quintile age at first marriage is |17 years.
Lowest 18.5 574 74.0 83.4 56.6 There is a significant decline in the
Low 19.8 585 753 92.0 577 percentage of women married before
the age of |5, especially among
Medium 229 64.8 89.0 92.0 66.1 women aged 15-29 years.
High 17.5 78.1 90.2 92.9 68.7
Highest 37.7 85.6 95.2 99.1 74.0 Among currently married women
Number of living sons? aged 15-49 years, the mean number
0 15.6 35.9 432 51.8 19.0 of children ever born is 2.94. The
| 30.3 74.4 813 843 66.1 mean number of children ever born
) NA 84.0 938 976 923 increases steadily with age, reaching
a high of 4.73 children for currently
NA NA 92.2 96.4 94.9 .
married women aged 45-49 years.
4+ NA NA NA 926 926 Half of currently married women
Total 23.8 71.8 85.3 91.3 64.9 aged 15-19 years have already had
Note: Women who have been sterilized or whose husband has been sterilized are considered to want a child. Of the total pregnancies
A m=°’r\foiha“;;iec“;ble reported by the respondents, seven
"Includes current pregnancy of women. percent resulted in abortions and
2 Includes women with no children, who are not shown separately. two percent resulted in stillbirths.

3 Excludes pregnant women.
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FIGURE 6: PERCENT DESIRING NO MORE CHILDREN
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The pregnancies resulting in
abortions were reported more
by urban respondents (9 percent)
compared with rural respondents
(6 percent).

Forty-seven percent of the women
felt that there should be a gap of at
least 36-47 months between two
births and nearly one-fourth of the
women reported their perceived

RHIS, Jharkhand, 2010

ideal gap 24-35 months, while
almost one-fifth of the respondents
felt there should be a gap of four
years between two births. A
greater proportion of women from
urban areas, who have completed
[2* grade education and above,
who belong to a higher wealth
quintile reported the ideal gap of
minimum of four years between
two children.

Twenty-nine percent of the
women said they would like to
have another child: nine percent
within two years, |15 percent after
waiting for at least two years, and
three percent were undecided

on when to have another child.
Twenty-nine percent stated

that they do not want any more
children, an additional 36 percent
cannot have another child because
either the wife or the husband

has been sterilized, and one
percent stated that they cannot
get pregnant (that is, they are
declared ‘in-fecund’). The desire
to stop childbearing is observed
more among women with four or
more living children (91 percent)
compared with women with two
living children (72 percent). There
is a marked preference for sons
among the women in the state and
the desire to stop childbearing, for
every number of living children, is
lowest among women who have
no sons.

Marriage and Fertility 21



FAMILY PLANNING

India initiated its family planning
program in 1952. However,
program performance, even after five
decades of implementation, is less
than satisfactory. In general, however,
northern states, including Jharkhand,
perform below expectations than
their southern counterparts. To
achieve the national development
goals, poorly performing northern
states require sustained special
attention. The survey provides
information on knowledge about
contraceptives, their use, reasons

for non-use, and intention to use.
The results are presented in the
subsequent sections of this chapter.

4.1 KNOWLEDGE OF
CONTRACEPTIVES

Knowledge about any family planning
method and any modern method is
almost universal among the currently
married women, in the reproductive
age group of 15-49, i.e. eligible
women (EW) in the state (Table 15).

Knowledge about spacing methods is
much lower compared with limiting
methods in the state. More than one-
fourth of the women do not know
about pills, condoms, intrauterine
devices (IUDs) and injectables. Only
38 percent of the women have heard
about injectables. A low knowledge
level of injectables is not unexpected,
since they are not part of the

regular government program efforts.
There are major differentials in the
knowledge levels between urban and
rural areas, except in the case

of limiting methods. Almost all

(94 percent) have heard about the pill
in urban areas, while only 65 percent
have heard about it in the rural areas.
Similarly, the awareness of condom
also varies from 52 percent in rural

areas to 89 percent in urban areas.
The awareness of IUD also varies
from 39 percent in rural areas to
85 percent in urban areas.

4.2 CONTRACEPTIVE USE
4.2.1 Ever Use of Contraceptives
To understand the prevalent
contraceptive behavior in the

state, currently married women

TABLE 15: KNOWLEDGE OF CONTRACEPTIVE METHODS

Percentage of currently married women aged |5-49 years who know any
contraceptive method by specific method according to residence, RHIS,

Jharkhand, 2010

Method
Any method

Any modern method
Female sterilization

Male sterilization

Pill

IUD

Injectables
Condom/Nirodh
Emergency contraception
Pill, IUD, and condom'

Any traditional method
Rhythm
Withdrawal

Other

Mean number of methods known by
respondents aged 15-49

Number of respondents aged 15-49

Urban Rural Total
100.0 99.8 99.9
99.9 99.4 99.6
99.4 98.7 98.9
93.8 79.3 83.4
93.6 65.0 73.1
85.1 39.1 52.0
58.7 30.1 38.2
89.1 52.2 62.6
50.1 9.4 20.8
79.4 315 45.0
839 70.2 74.1
78.7 63.2 67.5
65.5 54.4 57.5
4.4 9.9 8.3
7.2 5.0 5.7
758 1,934 2,692

! All three methods.
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TABLE 16: EVER USE OF CONTRACEPTIVE METHODS

Percentage of currently married women aged [15-49 by ever use of any contraceptive
methods by specific method according to residence, RHIS, Jharkhand, 2010

Method

Any method

Any modern method
Any modern spacing method
Female sterilization

Male sterilization

Pill

IlUD

Injectables
Condom/Nirodh
Emergency contraception
Any traditional method
Rhythm

Withdrawal

Other

Number of women

Urban Rural Total
744 54.0 59.7
58.4 39.8 45.0
274 .6 16.0
339 30.1 31.2

1.4 0.3 0.6
14.6 59 83
5.1 1.1 2.2
0.9 0.5 0.6
13.0 4.9 7.2
0.1 0.1 0.1
21.5 16.5 17.9
16.8 13.3 14.3
6.5 6.0 6.1
1.3 25 2.2
758 1,934 2,692

were asked whether they or their
husbands had ever used anything, or
tried in any way to delay or avoid
pregnancy. Six out of 10 couples had
used some method to avoid or
delay pregnancy (Table 16). Urban-
rural differentials in this regard

are significant as nearly 74 percent
in urban areas compared with only
54 percent in rural areas are

ever users of any method of
contraception.

Less than half (45 percent) of the
respondents opted for any modern
method in the state. Ever users of
any modern method are higher in
urban areas (58 percent) compared
with rural areas (40 percent). Only
|6 percent are modern spacing
method users. Ever users of modern
spacing methods are significantly
higher in urban areas (27 percent)
compared with rural areas

(12 percent). Ever users in both

urban and rural areas have largely
opted for condoms, female
sterilization, oral pills and rhythm

or safe period. Thirteen percent

are ever users of condoms in urban
areas, while five percent belong to
this category in rural areas. Similarly,
I5 percent are ever users of oral

pills in urban areas, while six
percent belong to this category

in rural areas. The proportion of
couples who ever used a traditional
method like safe period/rhythm is
18 percent.

4.2.2 Timing of First Use of
Contraceptives

All ever users were asked about the
first time they used contraceptives.
An insignificant proportion of

ever users (4 percent) used
contraceptives immediately after
marriage to delay the first pregnancy
(Table 17). Forty-four percent used
contraceptives for the first time
after the first or second child, but
the majority, 51 percent, waited

to use contraceptives till they had
three or more children. Seven
percent of couples from urban areas
and three percent from rural areas
used contraceptives immediately
after marriage. More couples in rural
areas started using contraceptives
for the first time after the fourth
child’s birth (38 percent) than
couples residing in urban areas

(23 percent). More couples in

urban areas (25 percent) used

TABLE 17: TIMING OF FIRST USE OF CONTRACEPTIVES

Percent distribution of currently married women aged 15-49 years ever used
contraceptives by timing of first use, according to place of residence, RHIS,

Jharkhand, 2010

Timing Urban Rural Total
Immediately after marriage 7.0 3.0 4.4
After first child birth 26.5 22.2 23.7
After second child birth 25.4 17.3 20.2
After third child birth 17.4 18.7 18.2
After four or more births 23.0 38.2 329
Other 0.6 0.6 0.6
Total percent 100.0 100.0 100.0
Number 564 1,044 1,608
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contraceptives for the first time
after the second child compared
with couples residing in rural areas
(17 percent).

4.2.3 Current Use of
Contraceptives

All currently married women in

the reproductive age group (15-49
years) were asked whether they or
their husbands are currently doing
something or using any method

to delay or avoid pregnancy. The
contraceptive method users were
asked to specify the method they
were currently using. Of all currently
married women of reproductive age,
only 51 percent are current users of
any method, 39 percent are current
users of any modern method and
seven percent are users of modern
spacing methods (Table 18 and Figure
7). Of the total users, 78 percent are
modern method users, 19 percent
are traditional method users and

the remaining three percent are
other method users. There is more
use of traditional methods in urban
(14 percent) areas compared with
rural areas (8 percent). Of the total
cases of modern method use, eight
out of 10 (80 percent) are female
sterilization cases. Cases of male
sterilization are merely two percent.

Among the modern method users,
only 18 percent are current users
of modern spacing methods. Of the
total modern spacing method users,
around 47 percent are condom
users, 37 percent are oral pill users
and |3 percent are IUD users.
Female sterilization and condom
users account for nearly 89 percent
of total modern method users in
the state. Among urban women,

64 percent are currently using any
method, 49 percent any modern

TABLE 18: CURRENT USE OF CONTRACEPTIVE METHODS

Percent distribution of currently married women aged 15-49 years by current use
of any contraceptive methods according to residence, RHIS, Jharkhand, 2010

Method

Female sterilization

Male sterilization

Pill

IUD

Injectables
Condom/Nirodh

Rhythm

Withdrawal

Other

Any method

Any modern method
Any modern spacing method
Any traditional method
Not using any method

Number of women

Urban Rural Total
34.0 30.7 31.6
|.4 0.3 0.6
5.2 1.6 2.6
1.7 0.7 1.0
0.3 0.2 0.2
6.0 23 34
9.4 54 6.5
44 2.7 32
.1 1.9 1.7
63.5 45.7 50.7
48.7 35.7 393
13.3 4.8 7.2
13.8 8.1 9.7
36.5 543 49.3
758 1,934 2,692

FIGURE 7: CURRENT USE OF CONTRACEPTIVES

70
60 -

Percent

63.5
50.7

50 457 48.7

404 357 393

30

20 - 13.3

0 , , I

Any method

Any modern method

Any modern spacing
method

. Urban

Rural . Total

method and 14 percent are users of
traditional methods.

Among users of modern methods
from urban areas, 27 percent are
modern spacing method users.
Percentage of condom users is very
high in urban areas (45 percent)
followed by oral pill users
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(39 percent) and IUD users

(13 percent). Of the limiting
method users in urban areas, most
cases are female sterilizations. In
contrast, 46 percent in rural areas
are users of any method and

36 percent are users of any modern
method. Of these modern method
users from rural areas, nearly
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three-fourths (86 percent) are
limiting, and |3 percent are spacing
method users.

4.2.4 Current Use of
Contraceptives by Background
Characteristics

The background characteristics

of current users (their age, parity,
religion, caste, literacy and wealth
quintile) have been analyzed to
further understand contraceptive
behavior. Increase in age leads

to increased use of any method

of contraception (Table 19).

Only 13 percent are users of any
contraceptive method in the age
group of 15-19 years, which goes up
to 64 percent in the age group of
35-49 years. Most of the spacing
method users are aged 25-34.
Spacing method usage is lower in
the 35-49 age group compared with
the age group of 25-34. In contrast,
sterilization method use increases
substantially with increase in age.
Only 10 percent of women aged
20-24 years had accepted sterilization
compared with 49 percent of women
aged 35-49 years.

The proportion of any method usage
increases in high parity couples. Five
percent of couples with no children
are current users of any method.
This increases to 29 percent among
couples with one child, 54 percent
among couples with two children,
and 68 percent for couples with
three children. However, the
proportion of users declines slightly
among women with four or more
children (63 percent).

A higher proportion of Hindus

(55 percent) are current users of
any method compared with Muslims
(37 percent) and other religions

(38 percent). Only 13 percent of
Muslims are limiting method users
as compared with 39 percent
among Hindus. Use of spacing
methods among Muslims is higher
(12 percent) compared with Hindus
(6 percent) and other religions

(8 percent).

The higher the caste status, higher is
the use of family planning methods.
The proportion using any method is
44 percent among the SCs/STs,

54 percent among OBCs and

55 percent among other castes. The
SCs/STs are more dependent on
traditional methods (I | percent)
compared with the modern spacing
methods (5 percent). Among ‘other’
category caste, the use of modern
spacing methods (16 percent) is
higher than the use of traditional
methods (9 percent). Limiting
method use is higher among OBCs
(38 percent) compared with SCs/
STs (25 percent).

Contraceptive use is directly
proportional to the level of
education. Nearly 61 percent of the
women who have been educated up
to 12 grade and above are current
users of any method compared with
48 percent of the illiterate women.
The higher the level of education,
the higher is the use of modern
spacing methods and lower the use
of limiting methods. Almost one-
fourth (26 percent) of the women
who are educated up to 12* grade
and above are using any spacing
method compared with merely
four percent of women with no
education. Similarly, an increase in
the wealth quintile is accompanied
by an increase in contraceptive

use. While only 35 percent are
users of any method in the lowest
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wealth quintile, 68 percent use
any contraceptive method in the
highest wealth quintile. A greater
proportion of women in the
highest wealth quintile use modern
spacing methods and limiting
methods. Women in the higher
wealth quintiles are also more
dependent on traditional methods
compared with women in the lower
income groups.

4.2.5 Source of Modern
Contraceptives

The women who were using
modern family planning methods
were asked to mention the last
source they had used for the
services/products. The data reveals
that on the whole, the public
medical sector is the key source of
limiting methods, while the private
medical sector is a significant source
of spacing methods (Table 20).
Seven out of 10 respondents who
opted for sterilization underwent
the procedure at a public health
facility, while the remaining

30 percent received services from
the private sector. Fifty-five percent
of the IUD users obtained services
from the private sector, 36 percent
from the public sector and three
percent got the device inserted at
home. Nearly two-thirds of condom
(63 percent) and pill (60 percent)
users buy fully priced or subsidized
products from the market. Overall,
the private health sector serves

69 percent of condom users and
80 percent of pill users. Nearly
one-fifth of oral pill and one-fourth
of condom users use public health
sources for the services/products.

Even in rural areas, the private
sector has a dominant presence in
modern spacing method products



TABLE 20: SOURCE OF MODERN CONTRACEPTIVE METHODS  and services (Figure 8). Nearly two-

Percent distribution of current users of modern contraceptive methods by most thirds of oral pill users, half of the
recent source of the method, according to residence, RHIS, Jharkhand, 2010 condom users and the majority of
All IUD users (45 percent) depend on
Most Recent Female Condom/ Modern private sources. However, urban
Source of Method  Sterilization IUD  Pill Nirodh Methods' [EISCISRCLERIESZERTeINCT Ro IS
Urban sector sources compared with rural
Public medical sector 67.5 287 66 59 524 users. Of the total current users,
94 percent of oral pill users,
Private medical 31.6 648 295 2.0 284 89 percent of condom users and
p
sector 71 percent of IUD users in urban
NGO or trust 0.9 6.5 0.0 0.0 0.9 areas depend on private sector
hospital/clinic sources for services.
Market 0.0 0.0 640 86.7 17.7
Don’t know 0.0 0.0 0.0 5.3 0.7 The sources for obtaining condoms
Other 0.0 0.0 0.0 0.0 0.0 and sterilization, by wealth quintiles,
are shown in Table 21. As expected,
Total percent 100.0 100.0 100.0 100.0 100.0 the proportion of users who obtain
Number of users 258 13 39 46 366 pills, condoms and sterilization from
Rural the public sector decreases with an
Public medical sector 70.5 438 340 43.2 66.7 increase in the standard of living —
Private medical 28.0 453 86 7.9 26.0 44 percent of the users from the
sector lowest wealth quintile received
NGO or trust 1.5 00 00 3.1 1.5 condoms from public sector
hospital/clinic compared with only five percent
Market 0.0 00 538 386 50 of users from the highest wealth
quintile. More than half (57 percent)
Don’t know 0.0 0.0 3.7 7.1 0.6
of the users from the lowest
Other 0.0 10.9 0.0 0.0 02 wealth quintile obtained pills from
Total percent 100.0 100.0 100.0 100.0 100.0 public sector compared with only
four percent of users from the
Number of users >93 I3 3 + 687 highest wealth quintile. Similarly,
Total the proportion sterilized in a public
Public medical sector 69.6 36.3 18.6 245 61.7 health facility decreased from
Private medical 29.1 550 203 5.0 26.8 84 percent in the lowest wealth
sector quintile to 55 percent in the higher
NGO or trust 1.3 32 0.0 [.5 1.3 income group.
hospital/clinic
Market 0.0 00 595 62.8 9.4 4.2.6 Use of Social Marketing
Don’t know 0.0 00 16 62 0.6 Brands
Other 0.0 55 0.0 0.0 ol The National Family Welfare
Programme provides condoms and
Total percent 100.0 100.0 100.0 100.0 100.0 pills through free distribution and
Number of users 85| 26 70 9 1,053 social marketing schemes. Condoms

(under the Nirodh brand name) and
Note: All information in this table is based on women's reports. Table includes all users of modern ill d he Mala N b d
contraceptive methods regardless of their marital status. pilis (un er the Mala ran name)

"Includes users of male sterilization and injectables, who are not shown separately. are distributed free of cost. Since
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TABLE 21: SOURCE OF MODERN CONTRACEPTIVE 1968, Deluxe and Super Deluxe

METHODS BY WEALTH QUINTILES varieties of condoms have been sold
Percent distribution of current users of modern contraceptive methods by most under the social marketing scheme.
recent source of the method, according to wealth quintile, RHIS, Jharkhand, 2010 A social marketing scheme for pills
Most Recent Source was launched in 1987. Through
of Method Lowest Low Medium High Highest [RAISNGENERGENECENI A
Oral Pill India procures Mala D and supplies
Public medical sector 574 399 226 9.8 35 | these pills to marketing companies.
Private medical sector 46 141 105 266 266 | Information on the use of different
Market 380 46.1 559 63.5 70.0 brands of contraceptives is useful
Other/Don't know 0.0 00 117 00 00 | inmonitoring the success of social
marketing and free distribution
Total percent 100.0 100.0 100.0 100.0 100.0 programmes. To this end, the
Number of users 7 I 10 17 26 current users of pills and condoms
Condom in Jharkhand were asked for the
Public medical sector 44.2 30.8 49.2 31.5 5.0 brand name of the pills and condoms
Private medical sector 1.7 43 12.0 8.1 2.5 they use. The percent distribution
Market 39.3 50.1 25.1 60.4 86.1 of eligible women who use pills and
Other/Don’t know 4.8 14.8 49.2 0.0 6.4 condoms by the type of brand they
use is given in Table 22 and Table
Total percent 100.0 100.0 100.0 100.0 100.0 .
23, respectively.
Number of users 12 6 13 22 38

e e
Sterilization Among the 70 pill users, 57 percent

Public medical sector 84.2 77.8 68.9 714 55.2 reported the use of a fully priced
Private medical sector 14.0 21.2 29.8 27.7 43.0 brand, 18 percent reported the
NGO or trust hospital/clinic 1.8 1.0 1.3 0.9 1.7 use of a socially marketed brand,
Total percent 100.0  100.0 100.0 100.0 100.0 LS Pzrceztt;epmeq use :’é afree )
Number of users 94 I53 205 232 183 rand and the remaining 19 percen

did not know the brand name of
the pills (Table 22). Women in
urban areas are more likely to use a

'Includes both female and male sterilization.

FIGURE 8: CONTRACEPTIVES OBTAINED FROM PRIVATE

SECTOR socially marketed brand and women
in rural areas are more likely to use
100 — 934 a free brand. With higher education
90 88.7 and a higher standard of living,
80 — 798 women are more likely to use fully
70 — 624 63 priced brands. Muslim women are
g 60 — 96 more likely than women from other
§ 50 — religions to use a free brand. Among
40 — the caste/tribe groups, SC and ST
30 women are least likely to use a fully
20 — priced brand.
10 —
0 Pill ' Condom ' Among the women who reported
Type of Methods condom use, 36 percent could
B Urban = Rural [ Total not recall the brand name of the
condom their husbands used

RHIS, Jharkhand, 2010 (Table 23). Twenty-nine percent
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TABLE 22: USE OF ORAL CONTRACEPTIVE PILLS BY BRANDS

Percent distribution of currently married women aged |5-49 years who are pill users by the type of brand being used,
according to selected background characteristics, RHIS, Jharkhand, 2010

Background Free
Characteristics Brand
Age

15-24 79
25-34 14.9
35-49 23.1
Place of residence

Urban 0.0
Rural 342
Religion

Hindu 7.1
Muslim 26.5
Other 15.8
Caste/Tribe

SC/ST 16.7
OBC 12.4
Other 17.2
Education

llliterate 27.3
Lit (<8 grade) 19.3
Lit (8-11% grade) 4.9
Lit (12+ grade) 0.0
Wealth quintile

Lowest 320
Low 55.1
Medium 14.4
High 4.7
Highest 0.0
Total 15.0

Socially Fully Priced
Marketed Brand Brand
31.8 60.3
15.5 56.0
7.3 57.6
20.1 71.4
14.1 39.2
20.6 61.8
13.5 49.9
15.6 59.2
24.4 36.3
16.7 63.6
15.6 58.5
20.9 40.1
8.8 40.1
14.8 80.3
19.0 75.6
23.0 33.7
322 8.2
8.8 50.1
1.0 74.3
17.1 76.4
17.5 57.3

Unknown Number of
Brand Total Pill Users
0.0 100.0 16
13.5 100.0 40
12.0 100.0 14
8.5 100.0 39
12.5 100.0 31
10.5 100.0 37
10.2 100.0 24
9.4 100.0 9
22.6 100.0 ]
7.3 100.0 30
8.7 100.0 29
I1.6 100.0 29
31.8 100.0 9
0.0 100.0 16
53 100.0 16
1.3 100.0 7
45 100.0 ]
26.7 100.0 10
10.0 100.0 16
6.5 100.0 26
10.2 100.0 70

of the women reported use of

a fully priced brand, 26 percent
reported use of a free brand and
the remaining 10 percent reported
use of a socially marketed condom.
Urban women are more likely to

report the use of a fully priced

brand, while rural women are more
likely to report the use of a free or
socially marketed brand. The use of
fully priced condoms increases with
an increase in the level of education

and the standard of living. Only
two percent of the women in the
lowest wealth quintile used fully
priced condoms compared with

55 percent of women in the highest
wealth quintile.
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TABLE 23: USE OF CONDOMS BY BRANDS

Percent distribution of currently married women aged 15-49 years whose husbands are condom users by the type of brand
being used, according to selected background characteristics, RHIS, Jharkhand, 2010

Using Using a Using a Using an Number of
Background a Free Socially Fully Priced Unknown Condom
Characteristics Brand Marketed Brand Brand Brand Total Users
Age
15-24 29.8 2.9 24.3 43.0 100.0 35
25-34 22.5 11.2 33.3 33.0 100.0 41
35-49 26.6 21.2 27.4 24.8 100.0 15

Place of residence

Urban 15.7 79 54.8 21.6 100.0 46
Rural 36.4 1.4 2.6 49.5 100.0 45
Religion

Hindu 26.7 109 283 34.0 100.0 65
Muslim 225 10.4 392 28.0 100.0 16
Other 27.3 0.0 16.5 56.2 100.0 10
Caste/Tribe

SC/ST 40.7 12.3 12.6 345 100.0 26
OBC 21.3 12.1 257 40.9 100.0 37
Other 18.6 3.8 48.4 29.3 100.0 28
Education

llliterate 46.1 1.3 0.0 42.5 100.0 19
Lit (<8 grade) 32.5 0.0 9.2 58.4 100.0 12
Lit (8-11% grade) 17.9 16.3 311 347 100.0 28
Lit (12+ grade) 18.6 6.4 51.7 23.4 100.0 32
Wealth quintile

Lowest 27.8 13.4 2.3 56.5 100.0 12
Low 31.6 4.3 0.0 64.1 100.0 6
Medium 60.7 13.5 0.0 25.8 100.0 13
High 31.7 0.0 22.8 45.5 100.0 22
Highest 9.8 13.7 55.0 21.5 100.0 38
Total 26.1 9.6 28.8 35.5 100.0 91
4.2.7 Cost of Contraceptive supplies, and the consultation. Table  Six out of 10 sterilized women
Methods 24 provides information on the underwent the sterilization
The women who reported current percentage of women who procured procedure free of cost, while nine
use of a modern method were the contraceptives free of charge, percent did not know the cost. For
asked about the cost incurred the the percentage who do not know the remaining women who reported
last time they obtained the method,  the cost, the median cost by method the cost, the median cost was
including the cost for services, and the source of the method. INR 1000. Only one in 10 sterilized
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TABLE 24: COST OF MODERN CONTRACEPTIVE METHODS

Percentage of current users of contraception who did not pay for the method,

percent who do not know the cost of the method and the median cost of the method

by current method, according to source of current method, RHIS, Jharkhand, 2010

Source of Method

Public medical sector
Percentage free
Percentage who do not know cost

Median cost (in Rupees)
Number of women

Private medical sector/NGO
Percentage free
Percentage who do not know cost

Median cost (in Rupees)
Number of women

Other source
Percentage free
Percentage who do not know cost

Median cost (in Rupees)
Number of women

Total
Percentage free
Percentage who do not know cost

Median cost (in Rupees)

Number of women

Sterilization

Pill Condom IUD

834 100.0 100.0 76.1
5.1 0.0 0.0 0.0
500 0 0 13
592 9 12 9
53 24.1 37.3 12.5
18.9 13.3 372 16.7

1,200 I 18 84

259 18 14 I5
NA 6.8 1.0 100.0
NA 39.8 63.8 0.0
NA 10 I 0
NA 43 65 |

59.6 23.7 266 404
9.3 27.6 514 9.7

1,000 10 I5 68

851 70 91 26

Note: Costs are based on the last time current users obtained method. Costs include consultation costs,

if any. For condom, costs are per package; for pills, per cycle. For sterilization, data are based on women
who received the operation in the five years before the survey.

women who used the public medical
sector for their sterilization had to
pay for the operation, and even if
they did pay, the median cost was
only INR 500. Ninety-five percent
of the women who used a private
medical facility (including an NGO or
trust hospital/clinic) had to pay for
the sterilization, and the median cost
was INR 1200. The median cost of
pills and condoms was INR 10 and
INR 15, respectively. The median

cost of an IUD insertion was INR
40. In the public medical sector, the
median cost of an IUD was INR 13,
while in the private medical sector,
an IUD insertion costs INR 84.

4.2.8 Duration of Use of
Modern Spacing Methods and
Source of IUD

All current users of modern spacing
methods were asked to specify the
length of time they had been using

these methods for. In Jharkhand,
58 percent of the current users of
IUD have been using the method
for more than two years and

I5 percent have been using it for
12-23 months (Table 25). The
remaining 27 percent adopted the
method in the past one year.

In rural areas, 62 percent have been
using IUDs for more than two years
and 2| percent adopted the method
in the past one year. Almost half

(53 percent) of the urban users have
been using IUDs for more than two
years and 34 percent adopted the
method in the past one year. In rural
areas, |UD is used for longer periods
compared with urban areas.

In case of condoms, 32 percent
reported condom use for more than
two years and 54 percent adopted
the method in the past one year.
The proportion of users that have
been using condoms for more than
two years is significantly higher in
urban areas (43 percent) compared
with rural areas (21 percent). The
percentage of those who have been
using condoms for less than one
year is higher in rural areas

(63 percent) compared with urban
areas (45 percent).

Thirty-eight percent of oral pill users
adopted the method in the past

one year and only 42 percent were
using the method for more than two
years. The proportion of women
who adopted oral pills in the past
one year is higher in urban areas

(39 percent) compared with rural
areas (36 percent). The percentage
of women who have been using

oral pills for two or more years is
higher in urban areas (47 percent)
than in rural areas (35 percent). The
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TABLE 25: DURATION OF USE OF MODERN SPACING
METHODS
Percent distribution of currently married women aged 15-49 years, currently

using modern contraceptives by method and duration of use, according to place of
residence, RHIS, Jharkhand, 2010

61 percent had obtained services
from the public sector, while

34 percent had utilized private
health facilities for the same.
The dropout rate among those
who obtained services from a

Duration of Use IUD/Copper-T Oral Pills Condoms
government nurse or paramedic
Urban o
is higher than among those who
<6 months 20.3 32.8 15.0 . .
were serviced by other providers.
6-11 months 13.5 6.3 29.5 The proportion of IUD users who
12-23 months 13.1 13.5 12.3 dropped out after obtaining services
24-35 months 29.7 47 12.9 from public doctors is more or
36+ months 23.4 432 302 less the same. Interestingly, in rural
areas, the dropout rate is higher
Total percent 100.0 100.0 100.0 among those who had received
services from a government nurse/
Number 3 39 46 paramedic (52 percent) while in
Rural urban areas, it is higher among those
<6 months 1.7 17.7 97 who had received services from a
6-11 months 88 186 206 private doctor (65 percent).
12-23 h 17.6 28.6 16.4
months 4.3 REASONS FOR
36+ months 254 20.8 13.1 CONTRACEPTIVES
Total 100.0 100.0 100.0 The respondents who had earlier
otal percent ) : : used contraceptive methods but
Number 13 3] 45 discontinued use after some time
Total were asked their reasons for
ota discontinuation (Table 27).
<6 months 16.0 26.2 28.6
6-11 months .1 1.7 25.1 The major reasons for
12-23 months 15.4 20.2 14.3 discontinuation of oral pills were
2435 months 33,1 8.6 10.4 health problems (29 percent) and
36+ months 244 33.4 217 desire to have a child (28 percent)
followed by menstrual problem
Total percent 100.0 100.0 100.0 (14 percent) and failure of method
(I'l percent). Forty-three percent
Number 26 70 9l of oral pill users in urban areas

discontinued usage of this method
due to health problems, while

34 percent of oral pill users in rural
areas discontinued the method as

dropout rate in rural areas appears
to be higher than in urban areas.

public sector, government nurses/
paramedics play a significant role
(29 percent). In rural areas, IUD

The IUD insertions among those
currently using the method are
equally done in the public sector

(51 percent) and in the private sector
(49 percent) (Table 26). In the private
sector, doctors are the main service
providers (43 percent), while in the

insertion is facilitated more by public
health sources (66 percent), while in
urban areas, 65 percent of IUD users
get services from the private sector.

Of the IUD users who subsequently
discontinued use of the method,

32 Reproductive Health Indicator Survey, 2010, Jharkhand

they wanted to have a child.

The key reason for dropouts
among condom users is the

desire to have a child (41 percent),
followed by dislike for the

method (18 percent) and failure



TABLE 26: IUD/COPPER-T INSERTION of the method (10 percent).

Percent distribution of current users and ever users of IUD/Copper-T by health Absence of husband from home
professional who inserted it, according to place of residence, RHIS, Jharkhand, 2010 (10 percent) and lack of sexual

satisfaction (8 percent) are the

Currently Using Dropped Out . ) i
———— ——=————— other reasons for discontinuation
Health Professional Urban Rural Total Urban Rural Total
of condom use.
Government doctor 35.2 8.8 21.9 39.1 7.7 26.8
Government Nurse/ Among IUD acceptors, 46 percent
Paramedic 0.0 576 289 22.7 51.8 34.1 | discontinued use due to health
NGO Doctor 0.0 0.0 0.0 29 0.0 1.8 | problems. The other reasons cited
NGO Nurse 00 00 00 00 09 0.3 | Were the desire to have a child
18 t), dislike of th thod
Private Doctor 648 208 427 321 222 282 (/8percent) dislike of the metho
(12 percent) and menstrual problems
Private Nurse/Paramedic 0.0 12.8 6.4 0.0 9.0 3.5 (6 percent). In rural areas, 48 percent
Other 0.0 0.0 0.0 3.2 8.4 52| discontinued IUD use due to health
problems. The other reasons given in
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 rural areas were menstrual problem
Number of currently 13 13 2% 38 2 60 (25 percent) and dislike of the method
married women (29 percent). Urban women cited

similar reasons for discontinuation

TABLE 27: REASONS FOR DISCONTINUATION OF CONTRACEPTIVE METHOD

Percent distribution of lapsed users of modern spacing methods by reasons for discontinuation, according to method and place
of residence, RHIS, Jharkhand, 2010

Urban Rural Total

Reasons Pil Condom IUD Pill Condom Condom |1UD
Method failed/Got pregnant 7.0 2.0 0.0 13.6 18.1 0.0 10.5 9.5 0.0
Lack of sexual satisfaction 34 1.2 0.0 0.0 2.0 0.0 1.6 7.5 0.0
Created menstrual problem 14.5 0.0 0.0 14.0 0.0 248 14.2 0.0 6.4
Created health problem 425 0.0 45.7 17.6 33 47.5 29.3 0.9 46.2
Inconvenient to use method 1.6 4.2 10.0 0.0 0.8 8.0 0.8 2.6 0.0
Hard to get method 0.0 1.7 0.0 44 79 0.0 23 3.7 0.0
Put on weight 3.6 0.0 5.0 4.1 0.0 0.0 3.8 0.9 0.0
Did not like the method 7.1 20.9 10.9 12.1 14.5 209 9.7 17.9 1.8
Wanted to have a child 22.1 38.6 242 337 429 14.8 283 40.6 18.0
Woanted to replace dead child 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Lack of privacy 0.0 0.0 0.0 25 0.0 0.0 1.3 0.0 0.0
Husband away 1.9 10.3 0.0 57 10.4 0.0 4.0 10.3 0.0
Costs too much 5.2 6.0 5.0 0.0 0.0 7.0 24 32 3.0
Other 3.0 14.8 5.1 15.2 42 6.0 9.5 9.8 29.5

Number 51 42 16 57 37 5 108 78 21
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TABLE 28: INTENTION TO USE CONTRACEPTIVES

Percent of non-users of contraceptives by intention to use them, according to place

of residence, RHIS, Jharkhand, 2010

Reasons

within one year

Yes
No
Don’t know

Total percent

Number'

any time in the future

Yes
No
Don’t know

Total percent

Number?

Urban Rural Total

Think that they/couple will use a method to delay or avoid pregnancy

24.1 21.8 223
714 73.7 732
45 45 45
100.0 100.0 100.0
255 973 1,229

Think that they/couple will use method to delay or avoid pregnancy at

64.6 66.8 66.4
27.7 282 28.1
77 5.0 5.5
100.0 100.0 100.0
194 761 955

!Currently not using any contraceptive method

2Currently not using any contraceptive method and don’t want to use any within a year

FIGURE 9: INTENTION TO USE FAMILY PLANNING
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of IUD. The majority of women who
discontinued oral pills and IUD use
did so due to health problems or
menstrual problems, while condom
use was discontinued due to the
desire to have a child.

RHIS, Jharkhand, 2010

4.4 INTENTION TO USE
FAMILY PLANNING
PRODUCTS AND PREFERRED
METHOD

Currently married women in the
reproductive age group, currently
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not using any contraceptive methods,
were asked about their or their
husbands’ intention to use a method
to delay or avoid pregnancy within
the next |12 months. Those who
intended to use a method were asked
to mention the method they would
prefer to use in the next 12 months.

Of those not using any contraceptive
method, only 22 percent intend to
use any method of contraception
within one year (Table 28). Women
in urban areas were more open to
using contraceptives in future

(24 percent) than women in

rural areas (22 percent) (Figure

9). Similarly, those not using any
method of contraception and not
anticipating usage during next year
were asked about their intention to
use it any time in the future. Two-
thirds of these women intend to use
a contraceptive method in future,
more so in the rural areas

(67 percent) than in the urban

areas (65 percent). A significant
proportion of non-users in both
rural and urban areas expressed
their willingness to use a
contraceptive method within the
next one year or in the near future,
displaying a positive attitude towards
family planning.

All those who intended to use
contraceptives in the future were
asked to report their preferred
method for future use. Eighty-seven
percent want to use any modern
method, three percent would opt
for traditional methods and eight
percent are unsure about the
method they would use in the future
(Table 29).

Among those who want to use any
modern method, 62 percent prefer



TABLE 29: PREFERRED METHOD FOR FUTURE USE

Percent distribution of currently married women aged 15-49 years who intend to use contraceptives in future by method,
according to place of residence and wealth quintile, RHIS, Jharkhand, 2010

Place of Residence

Wealth Quintile

Method Urban Rural Lowest Low Medium High Highest Total
Pills 14.6 7.7 20.3 18.5 21.2 85 12.4 17.1
Condom/Nirodh 8.1 2.8 0.0 34 2.1 6.5 12.2 39
IUD/Loop/Copper-T 4.1 1.5 1.8 0.6 0.4 4.6 5.1 2.1
Injections 2.0 1.3 1.6 0.5 1.2 27 1.8 1.5
Female sterilization 579 63.2 589 60.1 65.2 684 55.9 62.1
Male sterilization 0.0 0.1 0.0 0.3 0.0 0.0 0.0 0.1
Rhythm/Safe period 33 29 5.0 32 0.7 3.6 25 3.0
Withdrawal 0.5 0.4 0.0 1.0 0.0 0.3 0.9 0.4
Others 1.2 1.8 29 28 0.3 0.5 1.4 1.7
Don’t know/Unsure 82 83 9.5 9.4 8.8 47 7.7 83
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Sterilization 57.9 63.3 589 60.4 65.2 68.4 55.9 62.2
Any modern method 86.7 86.7 82.6 83.5 90.2 90.8 87.4 86.7
Any modern spacing method 28.9 234 23.7 23.1 249 224 315 24.5
Number! 187 721 200 219 221 165 103 908

!Currently married women who intend to use contraceptive method in future.

the limiting method (sterilization),
and the rest, oral pills (17 percent),
condoms (4 percent), and
injectables and IUD (2 percent
each) (Figure 10). Female
sterilization and oral pills are

the more preferred options for
future use by non-users in rural
areas (63 percent and |18 percent,
respectively) compared with urban
areas (58 percent and |5 percent,
respectively). The intention to use
condoms in future is more among
couples residing in urban areas

(8 percent) compared with couples
from rural areas (3 percent). The
proportion of those who want to
use any spacing method in future
increases in the highest quintile,
while the proportion of future
limiting method users, decreases in
the highest quintile.

FIGURE 10: PREFERRED METHOD FOR FUTURE USE
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4.5 REASONS FOR NEVER
USE OF CONTRACEPTIVES
Women who had never used any
contraceptive method were asked
the reasons for not adopting family
planning methods. The desire to
have more children emerged as
the predominant reason for not

RHIS, Jharkhand, 2010

using contraceptives (35 percent),
followed by postpartum periods or
breastfeeding (12 percent)

(Table 30).

Other major reasons were absence
of husband from home (7 percent),
menopause and hysterectomy
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TABLE 30: REASONS FOR NEVER USE OF CONTRACEPTIVES

Percent distribution of never use of contraceptives by reasons for non-use,
according to residence, RHIS, Jharkhand, 2010

Reasons

Husband away

Not having sex
Infrequent sex
Menopausal/Hysterectomy
Sub-fecund/In-fecund
Postpartum/Breastfeeding
Woants more children
Husband opposed

Other people opposed
Against religion

Knows no method
Knows no source

Health concerns

Worry about side-effects
Hard to get method
Costs too much
Inconvenient

Afraid of sterilization
Don’t like existing methods
Other

Don’t know

Total

Number

Urban Rural Total
6.7 6.9 6.8
1.3 0.7 0.8
6.4 3.7 42

10.8 8.6 9.0
6.8 6.2 6.3
17.1 10.4 1.6
32.0 35.2 34.6
0.5 1.5 1.4
0.0 0.2 0.2
1.0 3.7 3.2
0.4 1.1 1.0
0.0 0.3 0.2
2.1 22 22
1.7 2.5 23
0.0 0.9 0.7
0.0 0.3 0.2
0.0 0.6 0.5
0.9 1.5 1.4
0.4 0.7 0.7
1.9 12.6 12.5
0.0 0.1 0.1
100.0 100.0 100.0
194 890 1,084

(9 percent), sub-fecund/in-fecund

(6 percent), infrequent sex

(4 percent) and perception of family
planning to be against religion

(3 percent). Access to information
or products/services is apparently
not a factor in the non-use of
contraceptives. There are no
differentials between urban and
rural areas in this regard, except
for the fact that a large proportion
of urban women (17 percent)
reported postpartum period or
breastfeeding, and rural women

(4 percent) reported contraceptives
being perceived as against religion

as their main reasons for not using
contraceptive methods.

4.6 REASONS FOR NEVER
WANTING TO USE
CONTRACEPTIVES

The respondents who did not
ever intend to use any method
were asked their reasons. Twenty-
five percent expressed the

desire to have more children as
their reason for not wanting to
use contraceptives (Table 31).
Infrequent sex (12 percent), and
menopause/hysterectomy

(I'l percent) are the other significant
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reasons. Thirteen percent consider
the use of family planning methods
as being against religion and another
eight percent have concerns about
health. A few (4 percent) worry
about possible side-effects.

Among couples in rural areas, the
desire to have a child is the key
reason behind lack of intent to

use contraceptives (27 percent)
compared with urban couples

(15 percent). Another major
difference is found in the reporting
of menopause/hysterectomy and
health concerns as reasons for never
wanting to use contraceptives by
urban and rural respondents.

4.7 NEED FOR FAMILY
PLANNING

Unmet need for family planning

is an important indicator for
assessing the potential demand for
family planning services. Currently
married women who are not using
any method of contraception but
do not want any more children are
defined as having an unmet need
for limiting. Those women who are
not using contraceptives but want
to wait two or more years before
having another child are defined as
having an unmet need for spacing.
The sum of the unmet need for
limiting and the unmet need for
spacing is the unmet need for family
planning. Current contraceptive
users are said to have a met

need for contraception. The total
demand for family planning is the
sum of unmet need and met need.

According to these definitions,

I5 percent of currently married
women in the state had an unmet
need for family planning. The unmet
need for spacing is somewhat more



TABLE 32: NEED FOR FAMILY PLANNING AMONG CURRENTLY MARRIED WOMEN

Percentage of currently married women aged |5-49 years with unmet need for family planning, percentage with met need for
family planning, and total demand for family planning, by background characteristics, RHIS, Jharkhand, 2010

Unmet Need Met Need for Family Total Demand
for Planning (currently for
Family Planning using) Family Planning Percentage Number

Background For For For For For For of Demand of
Characteristics Spacing Limiting Total Spacing Limiting Total Spacing Limiting Total Satisfied Women
15-19 10.6 0.4 1.0 10.2 29 13.1 20.8 33 24.1 542 224
20-24 15.7 2.8 18.5 11.8 18.7 30.5 27.5 21.5 49.0 62.3 598
25-34 74 6.3 13.7 7.2 523 59.5 14.6 58.6 732 8l1.3 988
35-49 27 13.4 16.1 1.0 62.4 63.5 37 75.8 79.5 79.8 882
Parity
0 7.5 0.1 7.6 42 0.3 45 1.6 0.4 12.0 372 279
| 12.6 4.0 16.6 20.6 8.4 29.0 33.1 12.4 45.6 63.6 415
2 1.6 8.0 19.6 5.1 48.1 53.2 16.7 56.1 72.8 73.1 569

5.4 5.5 10.9 5.2 62.9 68.1 10.6 68.4 79.0 86.2 504
4+ 5.2 1.6 16.8 2.4 60.4 62.8 7.5 72.0 79.6 78.9 925
Residence
Urban 5.2 6.3 1.6 8.8 54.8 63.5 14.0 6l.1 75.1 84.6 758
Rural 9.0 77 16.8 5.6 39.8 454 14.6 47.6 62.2 73.0 1,934
Education
llliterate 8.3 8.0 16.3 42 43.5 47.7 12.5 51.5 64.0 74.5 1,498
Lit (<8 grade) 8.2 74 15.6 7.0 44.2 51.2 15.2 51.6 66.8 76.7 450
Lit (8-11* grade) 8.1 6.3 14.4 8.3 44.6 529 16.4 50.9 67.3 78.5 483
Lit (12+ grade) 5.7 4.8 10.5 15.2 45.7 60.8 20.9 50.5 71.3 85.3 247
Other (Non-formal) 0.0 1.0 1.0 10.9 51.3 62.2 10.9 62.3 732 84.9 14
Religion
Hindu 6.4 6.3 12.8 5.9 49.1 55.1 12.3 55.5 67.8 8l1.2 2,003
Muslim 15.0 10.2 25.2 7.5 29.5 37.0 22.5 39.7 62.2 59.5 399
Other 9.1 10.3 19.5 8.7 28.8 375 17.8 39.1 56.9 65.8 290
Caste/Tribe
SCIST 7.3 8.4 15.7 77 35.8 43.6 15.0 443 59.3 73.5 899
OBC 7.8 74 15.2 5.0 48.8 53.8 12.9 56.2 69.0 78.0 1,336
Other 9.8 5.1 14.8 8.1 46.4 54.5 17.9 51.4 69.3 78.6 457
Wealth quintile
Lowest 9.3 10.3 19.6 5.6 29.1 34.7 14.9 394 54.3 63.9 473
Low 10.4 7.6 18.0 5.5 36.1 41.6 15.9 43.7 59.6 69.7 545
Medium 8.1 9.0 17.1 4.5 433 47.8 12.7 52.3 64.9 737 612
High 7.1 5.0 12.1 8.6 51.8 60.3 15.6 56.8 724 83.3 574
Highest 39 49 8.8 8.6 60.2 68.8 12.5 65.1 77.6 88.7 488
Total 7.8 7.3 15.1 6.5 44.2 50.7 14.3 51.5 65.9 77.0 2,692
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TABLE 31: REASONS FOR NEVER WANTING TO USE

CONTRACEPTIVES

Percent distribution of currently married women aged 15-49 years never wanting to

use contraceptives by reasons, according to place of residence, RHIS, Jharkhand, 2010

Reasons

Not having sex

Infrequent sex
Menopausal/Had hysterectomy
Sub-fecund/In-fecund
Wants more children
Opposed to family planning
Husband opposed

Against religion

Knows no source

Health concerns

Worry about side-effects
Hard to get method

Costs too much
Inconvenient

Afraid of sterilization

Don’t like existing methods
Other

Don’t know
Total percent

Number'

Urban Rural Total

54 3.1 3.6
14.4 1.2 1.9
19.5 8.1 10.5
53 1.9 2.6
15.0 27.0 24.5
0.0 1.5 1.2
1.3 0.6 0.8
39 15.7 13.2
0.0 25 2.0
13.3 6.2 7.7
2.6 3.9 3.6
0.0 0.2 0.2
1.3 1.0 .1
0.0 0.8 0.6
1.2 2.3 2.1
25 1.1 |.4
11.8 10.5 10.8
2.6 2.3 24
100.0 100.0 100.0
69 253 321

'Currently married women never wanting to use contraceptives.

(8 percent) than limiting methods

(7 percent) in the state (Table 32).
Fifty-one percent of women have

a met need for family planning.
Combining the unmet and met need,
66 percent of the currently married
women in the state have a demand
for family planning, 77 percent of
which has been catered to.

Unmet need increases with age,
from || percent for women aged
15-19 years to 19 percent for
women aged 20-24 years. Younger
women (aged |5-24) have a greater
unmet need for spacing than for

limiting. For older women, the
reverse pattern is evident. Rural
women have a higher unmet need
(17 percent) than urban women
(12 percent) (Figure 11). The unmet
need decreases with increasing
education. As a result, total unmet
need is practically the same for
women with different levels of
completed secondary education.
Unmet need for family planning

is particularly high among Muslim
women (25 percent). Unmet

need for both spacing and limiting
decreases with an increase in the
standard of living.

The total demand for family planning
(sum of unmet and met need) is
higher among older women as well as
women with a higher parity. Unmet
need is higher in urban areas

(75 percent) compared with rural
areas (62 percent). While the
demand for spacing is more or less
the same (14 percent) in both rural
and urban areas, the demand for
limiting is much higher in urban areas
(61 percent) compared with rural
areas (48 percent). The percent

of demand satisfied is positively
associated with the age, parity,
educational level and economic status
of the household; only 64 percent of
the demand is satisfied among those
who belong to the lowest wealth
quintile compared with 89 percent in
the highest wealth quintile.

4.8 CONSENT OF FAMILY
MEMBERS FOR USING
CONTRACEPTIVES

All current non-users, who intend
to use a method in future, were
asked whether they needed
consent from other family
members before adopting family
planning methods. Those who
require consent were asked to
mention their relationship with
the decision makers in the family.
Twenty-eight percent require
consent from one of their family
members (Table 33). A slightly
higher percentage of women/their
spouses in the rural areas require
consent from family members

(34 percent) compared with urban
areas (26 percent). Mothers-in-law
(82 percent) followed by mothers
of the women (21 percent) are
the key influencers of decisions
on family planning. Male members
in the family such as father and
father-in law play a less important
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FIGURE | 1: UNMET NEED FOR FAMILY PLANNING
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role. This finding has implications 4.9 PERCEPTIONS ABOUT
for communication campaigns that CONDOM USAGE
aim at creation of demand for Eighteen percent of the women

family planning services.

perceive that using condoms

TABLE 33: CONSENT OF FAMILY MEMBERS FOR USING

CONTRACEPTIVES

Percent of currently married women aged 15-49 years who need consent of
family members for use of contraception, according to place of residence, RHIS,

Jharkhand, 2010

Item Urban

Yes 26.2
No 73.8
Total percent 100.0
Number' 187

contraceptives

Mother 27.0
Mother-in-law 73.7
Father 8.3
Father-in-law 14.0
Others 4.1
Number? 49

Rural

335
66.5
100.0
721

18.3
84.9
32
15.4
54
242

Total

Think that the couple need to take consent of family members

27.7
723
100.0
908

Percent of those who need consent of family members by currently
married women from whom consent is to be obtained before using

20.5
82.1
4.5
15.1
5.1
252

! Currently married women who intend to use contraceptive method in future.
2 Currently married women who intend to use contraceptive method in future and need consent from

family members.

reduces sexual pleasure and

14 percent feel condom usage is a
sign of infidelity (Table 34). More
urban women (22 percent) reported
that the use of condoms reduces
sexual pleasure. A similar pattern
exists for women from urban and
rural areas who consider condom
use as a sign of infidelity.

4.10 KNOWLEDGE ABOUT
SAFE PERIOD

All the women (who were aware
of oral contraceptive pills) were
asked whether they were aware
of certain days between menstrual
periods when a woman is more
likely to become pregnant, i.e. the
unsafe period.

Two-thirds (66 percent) of the
women claimed to be aware of
what the unsafe period is,

2| percent were unaware of the
exact timing and the remaining

I3 percent did not know anything
which days are unsafe for
intercourse (Table 35). Women

in urban areas are more aware

of the unsafe period (75 percent)
compared with their rural
counterparts (62 percent). VWomen
who were aware of the safe period
were asked to mention the days
during which a woman is more
likely to become pregnant and
only 12 percent gave the

correct answer.

Interestingly, 84 percent of the
women consider the unsafe period to
fall right after their menstrual period,
three percent opined that the unsafe
period occurs during the menstrual
period, and one percent feels that it
is the timespan before the menstrual
period begins. There are no major
differentials between urban and rural
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TABLE 34: PERCEIVED PLEASURE OF USING CONDOMS AND

ITS USE AS SIGN OF INFIDELITY

Percent distribution of currently married women aged 15-49 years who report that
use of condoms reduces sexual pleasure and its use is sign of infidelity, according to

place of residence, RHIS, Jharkhand, 2010

Item
Use of condom reduces sexual pleasure

Yes
No
Can’t say

Using condoms is a sign of infidelity
Yes

No

Can’t say

Total percent 1

Number

Urban

22.2
34.6
43.2

16.5
54.2
29.3

00.0
646

Rural

15.8
22.3
61.9

12.5
41.9
45.6

100.0
981

Total

18.3
27.2
54.5

14.1
46.8
39.1

100.0
1,627

TABLE 35: KNOWLEDGE ABOUT SAFE PERIOD

Percent of currently married women aged |5-49 years aware of safe period and

identification of unsafe period, according to place of residence, RHIS, Jharkhand, 2010

Item

woman is more likely to become pregnant

Urban

From one menstrual period to the other, are there certain days when
a woman is more likely to become pregnant

Yes 75.0
No 10.3
Don’t know 14.8
Total percent 100.0
Number 724

Just before her period begins 0.7
During her period 0.5
Right after her period has ended 86.6
Halfway between two periods 12.1
Others 0.0
Don’t know 0.2
Total percent 100.0
Number' 542

Rural

62.1
14.6
233
100.0

1,837

Time in which a woman is more likely to become pregnant

1.5
3.5
83.3
1.2
0.2
0.2

100.0

[,141

Total

65.8
13.4
209
100.0

2,561

Percent among those who reported that there are days during which a

1.3
2.5
84.4
1.5
0.1
0.2

100.0

1,684

'Reported that there are certain days in which a woman is more likely to become pregnant.
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areas. Overall, most of the women
do not have correct knowledge
about the safe period.

4.11 KNOWLEDGE ABOUT
CORRECT USE OF ORAL
PILLS

The eligible women were asked a
series of questions to determine
correct knowledge of oral pill
usage. These questions were
related to the start of oral pill
usage, frequency with which the
pills should be taken, and what
should be done if a user misses
the pill for a day or two.

Only 44 percent of the women
knew that oral pills can be
started any time within five days
of menstruation, which is the
right time to start the use of
oral pills (Table 36). There is no
major rural-urban differential

in terms of knowledge about
when to start taking oral pills.
With regard to the frequency
of pill consumption, 67 percent
knew it to be daily or once a
week (depending on the type

of pill) and 26 percent had no
idea about the frequency. More
women in urban areas (70
percent) have correct knowledge
about the frequency with

which the pill should be taken
compared with women in rural
areas (65 percent).

Knowledge about what should be
done if a pill user misses a pill for
a day is extremely low. Only

36 percent mentioned that

two pills should be taken the
next day, while 48 percent of

the women were not aware of
what should be done in such a
situation. More urban women



TABLE 36: KNOWLEDGE ABOUT CORRECT USE OF

ORAL PILLS

Percent distribution of eligible women who are aware of oral pills by knowledge
about correct use of oral pills, according to place of residence, RHIS,

Jharkhand, 2010

Item Urban Rural Total
If a woman is interested in using oral pills, when should she

start using the pills?

Any time within 5 days of menstruation 45.2 434 44.1
Any time 6.9 18.3 14.2
Any other 4.6 3.3 38
Don't know 43.3 35.0 38.0
How frequently should an oral pill user take the pills?

Every day 69.5 65.0 66.6
Once a week 1.5 34 2.7
Every day or once a week 1.3 1.7 1.6
Whenever desired 0.4 0.8 0.7
Any other 2.6 2.9 2.8
Don't know 24.7 26.1 25.6
If oral pill user misses pill for a day, what should she do?

Take two pills next day 387 342 358
Continue with the pills as usual 9.2 18.0 14.9
Any other 1.7 1.0 1.3
Don't know 50.4 46.7 48.0
If oral pill user misses pill for two days, what should she do?

Take two pills next two days and abstain from 16.8 14.6 15.4
sex or use condom

Continue with the pills as usual 13.2 224 19.1
Any others 4.3 44 4.4
Don't know 65.7 58.6 61.2
Total 100.0 100.0 100.0
Number 678 1,208 1,886

(39 percent) are knowledgeable
about what should be done if they
miss a pill for a day than rural
women (34 percent).

Very few women (15 percent) had
correct knowledge about what
should be done if a user misses
the pill for two days (15 percent
of rural women and 17 percent of
urban women).

4.12 SAFETY AND
EFFECTIVENESS OF ORAL
PILLS AND CONDOMS

All eligible women were asked

about their perceptions of safety

and effectiveness of oral pills and
condoms. Sixty-one percent of the
women consider oral pills as very
safe and | | percent perceive them to
be somewhat safe (Table 37). Only an
insignificant four percent stated that

oral pills are not safe. Nearly one-fifth
(19 percent) of the women do not
have any opinion on the safety aspect
of oral pills. Responses regarding the
effectiveness of oral pills are relatively
more in urban areas compared with
rural areas (Figure 12).

A higher proportion of women
consider condoms safe (70 percent)
compared with oral pills. Only
three percent perceive condoms as
unsafe. The percentage of women
perceiving condoms as safe is
significantly higher in urban areas
(74 percent) compared with rural
areas (68 percent). The responses
about effectiveness are similar to
those given for safety.

4.13 KNOWLEDGE ABOUT
AVAILABILITY OF ORAL
PILLS AND CONDOMS
Eighty-one percent of the women
were aware of where to source
oral pills from. The awareness
level in urban areas (95 percent) is
significantly higher compared with
rural areas (73 percent) (Table 38).

Sixty-eight percent think that they can
get oral pills from a shop or health
unit on their own. The proportion of
women who can obtain oral pills on
their own is higher in urban areas

(72 percent) compared with rural
areas (66 percent). Overall,

70 percent of the women feel it is
easy to get oral pills in their area.

A significantly higher proportion of
women have easy access to oral pills
in urban areas (93 percent) compared
with rural areas (57 percent).

The majority of women

(79 percent) are aware of places to
obtain condoms from, but only

51 percent consider that they can
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TABLE 37: SAFETY AND EFFECTIVENESS OF ORAL

PILLS/CONDOMS

Percent distribution of currently married women aged 15-49 years who have heard

of oral pills/condoms by perceived safety and effectiveness of oral pills/condoms,

according to place of residence, RHIS, Jharkhand, 2010

Item Urban
Safety

Very safe 63.9
Somewhat safe 12.9
Not safe 4.3
Don’t know 18.9
Effectiveness

Very effective 66.6
Somewhat effective 12.4
Not effective 4.0
Don’t know 17.0
Total percent 100.0
Number 678

60.0
10.5

3.8
25.6

62.6
13.4

3.6
20.3

100.0
1,208

Oral Pill

Rural

Condom
Total Urban Rural Total
61.4 74.0 67.6 70.2
1.3 12.5 12.9 12.8
4.0 3.0 2.6 2.7
232 10.5 16.9 14.3
64.0 68.8 60.6 63.8
13.1 13.7 16.2 15.2
3.8 45 2.5 3.3
19.1 13.0 20.8 17.7
100.0 100.0 100.0 100.0
1,886 646 98I 1,627

FIGURE 12: PERCEPTIONS ABOUT SAFETY AND
EFFECTIVENESS OF ORAL PILLS AND CONDOMS
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obtain condoms on their own from
a shop or a health unit. Awareness
about places to obtain condoms is
relatively higher in urban areas

(93 percent) compared with rural
areas (70 percent). Urban women
(54 percent) are a little less shy than
rural women (50 percent) about
obtaining condoms on their own.

RHIS, Jharkhand, 2010

Access to condoms is also easier in
urban (93 percent) compared with
rural areas (55 percent).

4.14 ENCOURAGING
FRIENDS/RELATIVES TO USE
ORAL PILLS AND CONDOMS
Three-fourths (75 percent) of the
women are prepared to encourage

42 Reproductive Health Indicator Survey, 2010, Jharkhand

relatives and friends to use oral pills,
while another |7 percent are not
(Table 39). A similar proportion of
women would encourage relatives
and friends to use condoms

(71 percent).

Seventy-eight percent of the
women in urban areas would
encourage relatives and friends

to use oral pills compared with

73 percent in rural areas. More
urban women (75 percent) would
recommend condoms than women
in rural areas would (68 percent).

4.15 CONCLUSIONS
Knowledge about any family planning
method, including any modern family
planning method, is universal in the
state of Jharkhand. Sixty percent of
the currently married women aged
[5-49 years have ever used some
method of contraception

(74 percent in urban and 54 percent
in rural areas). Ever use of any
modern spacing method was

|6 percent, which is dominated by
condoms (7 percent) and oral pills
(8 percent).

Of those who have ever used
contraceptives, 33 percent started
using them after having four or
more children. Only four percent
used contraceptives immediately
after marriage and another

24 percent used them after the
first child was born. Fifty-one
percent of the women currently
use a method of contraception, of
which 62 percent are sterilized and
|4 percent use a modern spacing
method. The proportion of women
using modern spacing methods is
higher (21 percent) in urban areas
compared with those living in rural
areas (| | percent).



TABLE 38: KNOWLEDGE ABOUT AVAILABILITY OF ORAL PILLS/CONDOMS

Percent distribution of currently married women aged 15-49 years who have heard about oral pills/condoms by knowledge

about its availability, according to place of residence, RHIS, Jharkhand, 2010

Item Urban
Oral Pill

Know the place from where one can get oral pills

Yes 94.7

No 53

Can obtain oral pills from a shop or health unit herself/

himself

Yes 71.5

No 28.5

Easy to get oral pills in their area

Yes 93.4

No 6.6

Total percent 100.0

Number 678
Condom

Know the place from where one can get condoms

Yes 93.0

No 7.0

Can obtain condoms from a shop or health unit herself/himself

Yes 535

No 46.5

Easy to get condoms in their area

Yes 92.6

No 74

Total percent 100.0

Number 646

Rural

72.7
27.3

65.6
344

572
42.8

100.0
1,208

70.2
29.8

50.0
50.0

55.1
44.9

100.0
981

Total

80.6
19.4

67.7
323

70.2
29.8

100.0
1,886

79.2
20.8

514
48.6

70.0
30.0

100.0
1,627

TABLE 39: ENCOURAGING FRIENDS/RELATIVES TO USE ORAL PILLS/CONDOMS

Percent distribution of currently married women aged 15-49 years who will encourage friends/relatives to use oral pills/

condoms, according to place of residence, RHIS, Jharkhand, 2010

Item
Encourage others to use oral pills

Yes
No
Can’t say

Encourage others to use condoms
Yes

No

Can’t say

Total percent

Number

Urban

77.5
15.7
6.8

749
18.1
6.9
100.0

631

Rural

73.2
18.2
8.6

67.9
19.9
2.1
100.0

891

Total

75.0
17.2
7.8

70.8
9.2
10.0
100.0

1,521

Note: Table based on women who have heard about oral pills and condom.
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The major source of modern
spacing methods (oral pills

and condoms) is the private

sector. However, in the case of
sterilizations, seven out of 10 are
performed in the public sector. The
intention to use contraceptives is
high, with 22 percent of the non-
users intending to use them within
a year, and 66 percent intending

to use them in the future, though
not within the next year. Of those
wanting to use contraceptives in
the future, 62 percent mentioned
sterilization, |17 percent oral pills
and four percent condoms as

their preferred choice. Overall,

77 percent of the demand for
contraceptives among currently
married women in the state is met,
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less in rural areas (73 percent)
than in urban areas (85 percent).
Of the women who have heard

of oral pills, 61 percent felt these
contraceptives were very safe to
use and 64 percent felt that they
were very effective. In the case of
condoms, the responses to safety
and effectiveness were 70 percent
and 64 percent, respectively.



EXPOSURE TO MESSAGES ON HEALTHY
PRACTICES

Exposure to messages is linked to
the literacy level of the population
being addressed. According to
Census of India 2001, 54 percent of
Jharkhand’s population aged seven
and above is literate, including only
39 percent of females. This chapter
examines the exposure of eligible
women (currently married women
aged |5- 49 years) to health-related
messages.

5.1 EXPOSURE TO MASS
MEDIA

Table 40 provides information on
the exposure of eligible women to
mass media such as radio, television,
newspaper and cinema.

Only |5 percent of the eligible
women listen to the radio at least

once a week, which increases to
34 percent in case of watching
television once a week. More than
five times as many women from
urban areas watch television

(82 percent) compared with their
rural counterparts (15 percent)
(Figure 13). Only 10 percent

of the women from the lowest
wealth quintile listen to the radio
at least once a week compared
with |5 percent from the highest
wealth quintile. There is a similar
proportional difference between
illiterate women and those with
[2*" grade education and above,
in terms of listening to the

radio. With regard to watching
television at least once a week,
the differences in the proportion
of viewership are much greater

FIGURE 13: EXPOSURE TO MASS MEDIA
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between the wealth quintiles.

The proportion of women who
read newspaper at least once a
week is 14 percent, from a low
six percent in rural areas to

35 percent in urban areas. Only
three percent go to the cinema
hall to watch a movie at least once
a year, which dwindles to two
percent in rural areas.

Overall, 43 percent of the women
are exposed to some form of
media, from 85 percent in urban
areas to 26 percent in rural areas.
There are substantial differentials
in the educational levels, the wealth
quintiles and also among different
caste/tribe groups in this context.

5.1.1 Average Number of Days
and Hours of Exposure to
Radio/Television

Women who are exposed to either
radio or television were asked about
the average number of days in a
week and average number of hours
they listen/watch (Tables 41 and 42).

Of those who listen to the radio
at least once a week, nearly half
of the respondents are irregular
listeners, while about one-fourth
are daily listeners. Rural women
listen to the radio more frequently
than their urban counterparts.
Younger women listen to radio

Exposure to Messages on Healthy Practices
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TABLE 40: EXPOSURE TO MEDIA BY CHARACTERISTICS

Percent of currently married women aged 15-49 years who are exposed to media by type of media, according to selected
characteristics, RHIS, Jharkhand, 2010

Percent of Currently Married Women Who:

Listen Watch Read Go to Cinema

to Radio Television Newspaper Hall to Watch Number of

at Least at Least at Least a Movie at Exposed Irregular Currently
Background Once a Once a Once a Least Oncea to Anyof or No Married
Characteristics Week Week Week Year These Exposure = Women
Age
15-24 15.2 29.5 10.3 25 38.7 61.3 822
25-34 16.2 36.1 16.8 3.9 45.7 543 988
35-49 12.0 34.5 13.6 28 43.1 56.9 882

Place of residence

Urban 13.3 82.0 34.6 5.7 85.2 14.8 758
Rural 15.0 14.6 5.6 2.1 26.1 739 1,934
Religion

Hindu 13.9 35.1 14.5 3.5 43.0 57.0 2,003
Muslim 16.6 343 10.8 3.1 473 52.7 399
Other 16.5 21.7 12.4 0.6 34.2 65.8 290
Caste/Tribe

SC/ST I5.5 22.0 7.8 2.0 324 67.6 899
OBC 12.1 322 1.2 29 40.3 59.7 1,336
Other 19.7 60.4 329 5.8 70.0 30.0 457
Education

llliterate 9.9 14.5 0.0 1.1 22.6 774 1,498
Lit (<8 grade) 20.1 40.2 .1 2.0 52.5 47.5 450
Lit (8-11% grade) 18.8 58.9 31.2 5.5 70.1 29.9 483
Lit (12+ grade) 24.2 86.5 68.8 12.9 92.6 7.4 247
Lit (Non- Formal) 20.3 49.9 0.0 0.0 51.6 48.4 14

Wealth quintile

Lowest 10.0 2.1 2.5 0.0 10.9 89.1 389
Low 12.9 4.4 1.7 0.9 15.6 84.4 532
Medium 18.1 15.7 5.4 2.1 30.6 69.4 620
High 15.8 54.7 12.3 4.3 62.1 379 578
Highest 14.8 94.3 50.3 83 96.2 3.8 573
Total 14.5 33.6 13.8 3.1 42.7 57.3 2,692
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TABLE 41: LISTENING TO RADIO ACCORDING TO NUMBER OF DAYS AND HOURS
LISTENED

Percent distribution of currently married women aged 15-49 years by number of days listened during a week and number of
hours listened in a day, according to selected characteristics, RHIS, Jharkhand, 2010

Number of Days Number of Hours
Listened to Listened to Radio
Radio during a Week during a Day N o G
Less More Currently
Background All  than | 1-2 than 2 Total Married
Characteristics Irregular 1-2 Hour Hours Hours Percent Women
Age
15-24 40.4 27.8 3.1 4.0 248  48.6 44.5 6.9 100.0 125
25-34 50.7 20.9 4.3 I.1 229 499 47.8 23 100.0 161
35-49 50.4 18.3 5.8 0.0 255 543 375 82 100.0 106

Place of residence

Urban 57.6 13.0 2.5 2.6 243 500 44.0 6.0 100.0 0l
Rural 43.8 25.7 5.0 1.4 24.1 50.9 44.0 5.1 100.0 291
Religion
Hindu 47.3 224 52 0.9 243 525 42.2 5.3 100.0 278
Muslim 42.1 294 0.0 3.6 249 370 57.2 5.8 100.0 66
Other 54.8 13.1 5.5 3.8 228 590 36.0 5.0 100.0 48
Caste/Tribe
SC/ST 47.6 21.3 6.4 1.3 234 537 44.4 1.9 100.0 139
OBC 42.3 29.2 4.4 22 220 554 36.2 8.4 100.0 162
Other 56.0 12.1 0.9 1.7 294 374 574 5.2 100.0 90
Education
llliterate 45.3 289 4.3 0.5 21.1 57.2 38.6 4.2 100.0 148
Lit (<8" grade) 534 17.6 2.5 1.7 249 458 49.1 5.1 100.0 90
Lit (8-11% grade) 43.3 22.0 8.4 3.3 232 474 46.7 5.8 100.0 91
Lit (12+ grade) 46.8 15.4 |.4 2.8 33.6 477 44.1 83 100.0 60
Wealth quintile
Lowest 42.0 384 7.3 1.8 10.5 58.6 39.7 1.7 100.0 47
Low 46.2 18.0 3.3 0.0 325 405 56.0 3.6 100.0 70
Medium 50.5 242 52 1.4 188 53.8 40.2 6.0 100.0 11
High 39.5 244 4.1 3.0 290 460 44.5 9.5 100.0 91
Highest 56.8 1.0 24 2.5 274 564 40.2 34 100.0 72
Total 47.3 224 4.3 1.7 242 50.7 44.0 5.4 100.0 392
more on a daily basis compared lowest wealth quintile listen to the ~ Among the women who watch
with older women. As the standard  radio for fewer hours compared television at least once a week,
of living improves, the chances of with women in the highest wealth one-fifth are irregular viewers while
listening to the radio daily also quintile. About two percent from two-thirds watch television every
increase. Among those who listen the low wealth quintile listen to the day. Compared with rural areas,
to the radio, 44 percent on an radio for more than two hours a women belonging to urban areas
average listen to it for one to two day compared with 10 percent in watch television more frequently.
hours a day. Women belonging to the high wealth quintile. Forty-three percent of the rural
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TABLE 42: WATCHING TELEVISION ACCORDING TO NUMBER OF DAYS AND HOURS
WATCHED

Percent distribution of currently married women aged 15-49 years by number of days watched during a week and number of
hours watched in a day, according to selected characteristics, RHIS, Jharkhand, 2010

Number of Days TV Watched Number of Hours TV
in a Week Woatched in a Day NOberas
Less More Currently

Background All than | 1-2 than2  Total Married
Characteristics Irregular -2 3-4 5-6 Days hour hours Hours Percent Women
Age

15-24 229 9.1 82 27 57.1 18.7 66.3 5.1 100.0 243
25-34 17.9 3.6 4.7 22 715 19.7 58.9 214 100.0 357
35-49 19.1 5.3 44 35 677 229 62.2 14.8 100.0 304

Place of residence

Urban 14.0 3.1 32 26 771 16.4 63.6 20.0 100.0 621
Rural 32.0 .3 107 3.1 429 29.5 58.4 12.0 100.0 283
Religion

Hindu 19.2 5.8 5.3 22 675 204 60.8 18.9 100.0 704
Muslim 20.1 39 7.2 63 624 24.6 64.6 10.8 100.0 137
Other 23.6 7.5 4.3 2.1 62.4 13.1 70.2 16.7 100.0 63
Caste/Tribe

SC/ST 29.9 6.6 7.3 2.1 54.1 25.7 60.1 14.2 100.0 198
OBC 19.0 77 6.4 39 630 24.1 61.9 14.1 100.0 430
Other 13.2 1.8 2.9 1.5 805 1.2 63.5 253 100.0 276
Education

llliterate 30.3 6.7 9.2 57 481 36.9 52.8 10.3 100.0 218
Lit (<8 grade) 26.3 72 6.0 1.0 596 283 59.0 12.7 100.0 181
Lit (8-1 1™ grade) 15.3 5.5 4.8 30 714 12.6 67.2 20.2 100.0 285
Lit (12+ grade) 79 3.7 2.7 1.2 846 7.6 66.9 255 100.0 213

Wealth quintile

Lowest 74.1 1.2 0.0 0.0 14.7 26.2 73.8 0.0 100.0 10
Low 48.5 79 290 0.0 14.6 23.1 72.1 4.8 100.0 24
Medium 41.9 144 11.2 32 294 30.8 56.5 12.8 100.0 96
High 27.3 8.1 8.3 42 520 323 56.7 1.0 100.0 314
Highest 7.1 1.9 |.4 1.9 877 10.1 66.0 24.0 100.0 460
Total 19.6 5.7 5.5 2.8 664 20.5 62.0 17.5 100.0 904
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FIGURE 14: EXPOSURE TO FAMILY PLANNING OR
REPRODUCTIVE HEALTH MESSAGES
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women watch television regularly
compared with 77 percent of the
urban women. Similarly, more
educated women and those with
a better wealth quintile watch
television daily compared with
those who are illiterate and those
who have a lower wealth quintile
(Table 42). Among those who
watch television once a week,
nearly two-thirds watch for one
to two hours a day. The number
of hours spent watching television
also increases with an increase in
the literacy levels and household
economic status.

5.2 EXPOSURE TO

FAMILY PLANNING/
REPRODUCTIVE HEALTH
MESSAGES

Data on exposure of currently
married women aged 15-49 years
to family planning or reproductive
health messages through different
media during the three months
preceding the survey is provided in
Table 43 and Figure 14.

Only 13 percent of the women
have heard messages on the radio
and 31| percent have seen visuals on

RHIS, Jharkhand, 2010

television related to family planning
or reproductive health. Other
common sources/places are posters
or banners (22 percent), wall
paintings or hoardings (19 percent),
newspapers (I | percent) and on
buses or vans (6 percent). For all
these modes of communication, the
proportion of women exposed to
the messages differs substantially
between rural and urban areas.
Similarly, the differentials in the

level of exposure among different
wealth quintile groups are also
substantial. For example, only nine
percent of the women from the
lowest wealth quintile are exposed
to radio messages compared

with more than |8 percent for
the higher wealth quintile. The
differential in the case of exposure
to television messages is higher,
ranging from three percent in

the lowest wealth quintile to

84 percent in the highest

wealth quintile.

It is interesting to note that

half of the women are exposed
to messages on family planning
or reproductive health from at
least one source, while 27 percent
received messages from more
than one source. As in the case
of messages from a single source,
rural-urban and wealth quintiles
differentials are also noticed with
respect to exposure to multiple
sources of information.

FIGURE 15: EXPOSURE TO HEALTH MESSAGES BY TYPE OF

MESSAGE
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TABLE 44: TYPE OF FAMILY PLANNING AND/OR REPRODUCTIVE HEALTH MESSAGES
HEARD, READ OR SEEN

Percent distribution of currently married women aged 15-49 years who have heard, read or seen any family planning or
reproductive health messages by type of message, according to selected characteristics, RHIS, Jharkhand, 2010

Number of
Currently

Family ANC/ Child Polio Feeding Married
Background Characteristics Planning PNC Immunization Immunization the Child Other Women

Place of residence

Urban 89.3 18.3 26.9 66.1 12.0 4.1 632
Rural 60.9 16.1 36.0 65.1 10.0 5.0 719
Religion

Hindu 77.3 17.4 304 63.1 10.5 5.3 996
Muslim 65.0 13.2 40.1 733 12.9 2.7 228
Other 66.2 223 27.9 70.7 10.6 24 126

Caste/Tribe

SC/ST 67.4 15.1 27.9 65.7 9.5 2.8 380
OBC 72.5 17.1 323 64.7 1.3 5.8 623
Other 84.6 19.3 35.2 66.8 11.8 4.2 348
Education

llliterate 49.8 1.3 29.6 733 74 4.4 454
Lit (<8 grade) 76.0 15.2 294 61.1 12.0 4.2 273
Lit (8-1 1™ grade) 87.6 18.9 33.7 62.3 1.4 5.6 377
Lit (12+ grade) 96.6 28.4 36.9 60.9 15.3 3.6 236
Lit (Non-Formal) 90.1 0.0 24 66.4 19.0 9.9 10

Wealth quintile

Lowest 354 7.8 34.0 85.5 1.4 23 116
Low 46.0 13.7 40.6 75.8 85 4.3 170
Medium 63.0 17.8 30.9 61.7 10.6 6.9 226
High 80.3 13.5 294 57.1 12.1 6.7 330
Highest 934 224 30.3 64.7 13.2 2.8 508

Birth during past two years

Yes 72.8 17.5 379 66.2 10.2 4.4 315
No 74.6 17.0 29.9 65.3 1.1 4.6 1,035
Total 74.2 17.1 31.8 65.5 10.9 4.6 1,351

Note: Based on those who have seen, heard or read any messages on family planning or reproductive health from any source.
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5.2.1 Type of Messages

The women who have been exposed
to messages on family planning or
reproductive health were asked
about the specific types of messages
they had heard/seen/read. Nearly
three-fourths have heard/seen/

read messages on family planning,
two-thirds on polio immunization
and nearly one-third on child
immunization (Table 44).

Eleven percent were exposed to
messages on breastfeeding and

TABLE 45: ACCEPTABILITY OF FAMILY PLANNING AND
REPRODUCTIVE HEALTH MESSAGES ON MASS MEDIA

Percent of currently married women aged 15-49 years for whom the message on

family planning and reproductive health messages are acceptable and distribution

among those who do not accept them by place of residence, according to selected

characteristics, RHIS, Jharkhand, 2010

Background

Characteristics Urban
Age

15-24 100.0
25-34 100.0
35-49 98.9
Religion

Hindu 99.4
Muslim 100.0
Other 100.0
Caste/Tribe

SC/ST 100.0
OBC 100.0
Other 98.9
Education

llliterate 100.0
Lit (<8" grade) 100.0
Lit (8-1 1™ grade) 99.2
Lit (12+ grade) 99.4
Lit (Non-Formal) 100.0
Wealth quintile

Lowest 100.0
Low 100.0
Medium 100.0
High 100.0
Highest 99.4
Total 99.6

Rural

Number of Currently

Total Married Women

99.9 99.9 402
98.9 99.4 528
100.0 99.4 421
99.7 99.6 996
98.6 99.3 228
100.0 100.0 126
99.7 99.8 380
99.8 99.9 623
98.7 98.8 348
99.2 99.4 454
100.0 100.0 273
99.7 99.4 377
100.0 99.6 236
100.0 100.0 10
97.6 97.7 116
99.6 99.6 170
100.0 100.0 226
100.0 100.0 330
100.0 99.5 508
99.5 99.6 1,351
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supplementary feeding of the
child, and another |7 percent on
antenatal/postnatal care. Women
belonging to urban areas are more
likely to receive multiple types of
messages compared with their rural
counterparts, the only exception
being child immunization (Figure
I15). Exposure to different type

of reproductive messages also
increases with literacy levels.

5.2.2 Acceptability of Family
Planning or Reproductive
Health Messages

Communication initiatives need to be
accepted by the audience/community
to really work, and in this context,
the respondents were questioned on
the acceptability of family planning
and reproductive health messages.
Almost all the respondents who
were exposed to the messages find
them acceptable (Table 45). There
are no differentials in the proportion
of women accepting these messages
across different sub-groups, which
indicates that all sections of the
society are satisfied with the
messages being conveyed.

5.2.3 Efficacy of Family
Planning/Reproductive Health
Messages in Promoting Use of
Contraceptive Methods

Those exposed to family planning
or reproductive health messages
were asked whether these messages
promote the use of contraceptive
methods. Almost 98 percent of the
respondents felt that the messages
do promote use of family planning
methods (Table 46).

As in the case of acceptability,
the perceived efficacy of these
messages in promoting the use of
contraceptive methods is more or
less the same among different sub-



TABLE 46: WHETHER FAMILY PLANNING MESSAGES CAN
PROMOTE THE USAGE
Percent of currently married women aged 15-49 years among those who have

heard/seen/read any message on family planning by agreement of the message in
promoting the use, according to selected characteristics, RHIS, Jharkhand, 2010

Percent of Currently Married Women Who
Agree that the Messages Promote Use of Family
Planning Methods

Total
Characteristics No Can’t Say Percent Number
Age
15-24 98.7 0.8 0.5 100.0 287
25-34 97.8 2.0 0.2 100.0 409
35-49 96.2 2.3 1.5 100.0 305

Place of residence

Urban 98.6 1.3 0.1 100.0 564
Rural 96.3 2.3 1.4 100.0 438
Religion

Hindu 97.7 1.6 0.7 100.0 770
Muslim 97.2 28 0.0 100.0 148
Other 96.8 1.0 2.2 100.0 84

Caste/Tribe

SC/ST 96.5 22 1.3 100.0 256
OBC 97.6 2.0 0.3 100.0 451
Other 98.5 0.8 0.7 100.0 294
Education

lliterate 96.0 3.1 0.9 100.0 226
Lit (<8" grade) 95.6 2.7 1.7 100.0 208
Lit (8-11* grade) 99.3 0.3 0.4 100.0 331
Lit (12+ grade) 98.7 1.3 0.0 100.0 228
Lit (Non-Formal) 89.7 10.3 0.0 100.0 9

Wealth quintile

Lowest 96.4 0.0 3.6 100.0 4]
Low 91.5 6.1 2.3 100.0 78
Medium 97.8 2.2 0.0 100.0 143
High 97.1 1.8 .1 100.0 265
Highest 98.9 1.0 0.2 100.0 475
Total 97.6 1.7 0.7 100.0 1,002

Note: Based on those who have seen, heard or read any messages on family planning.

groups. However, urban women
tend to agree more that the family
planning messages promote use

of contraceptive methods. The
perception that the messages
promote family planning methods
increases with the level of literacy
and the standard of living.

5.3 CONCLUSIONS

Exposure to mass media is still

far from universal in the state.
Eighty-five percent and 26 percent
of the urban and rural women,
respectively, are exposed to any
form of mass media. Only |5 percent
listen to the radio at least once a
week, 34 percent watch television at
least once a week, 14 percent read
newspapers at least once a week
and three percent go to a cinema
hall to watch a movie at least once
a year. However, there are large
differentials by place of residence
and wealth quintiles.

Only 13 percent of the women
have heard any family planning/
reproductive health messages on
radio during the three months
preceding the survey. Thirty-one
percent have seen messages on
television, but the urban-rural
divide is much greater in this case:
76 percent (urban) and |3 percent
(rural). Key sources of information
on family planning/reproductive
health were posters/banners

(22 percent), wall paintings/
hoardings (19 percent) and on
buses/van panels (6 percent).
Seventy-four percent of the
messages were on family planning,
66 percent on polio immunization,
32 percent on routine child
immunization, |7 percent on
antenatal/postnatal care and

Exposure to Messages on Healthy Practices
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I'l percent on breastfeeding and care/postnatal care, breastfeeding

supplementary feeding of the child. and supplementary feeding practices
could be attributed to the limited

Lower proportion of women dissemination of related messages

receiving messages on antenatal through media. Therefore, these
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components of the information,
education and communication (IEC)
campaign need to be strengthened
to achieve the National Rural Health
Mission (NRHM) goals.



MATERNAL HEALTH AND CHILD CARE

PRACTICES

Utilization of maternal health
services is vital as it is not only
beneficial for the mother’s own
health status, but also for improving
the survival chances and health
status of her children. Important
elements of the maternal and child
health program include provision of
antenatal care (ANC) comprising at
least three visits by a health worker,
provision of IFA tablets, at least two
doses of TT injection, encouraging
institutional deliveries, assistance at
delivery by trained personnel and
provision of postnatal care (PNC).

Information on maternal health
and child care practices has been
collected from women who gave
birth in the two years preceding
the survey.

6.1 ANTENATAL CARE

6.1.1 Antenatal Care
Check-ups

Almost all (95 percent) of the
mothers received some form

of ANC (Table 47). The health
workers, mainly doctors, were the
key sources for providing antenatal
services (about 44 percent) followed
by ANMs/nurses/lady health visitors
(LHVs) (22 percent).

Utilization of ANC was highest
among mothers aged below
20 years at birth and showed a

decreasing trend with increase in
maternal age at birth. Utilization of
ANC services was highest among
women of low parity and decreased
with an increase in parity. The
rural-urban differential also exists in
this context, as utilization of ANC
services was a little higher in urban
areas (98 percent) as compared
with the rural areas (93 percent).
Education of the mother has a
positive impact on the uptake of
ANC services. Religious and caste
differentials in use of ANC services
were also not very pronounced.
Among the economic indicators,

it is evident that utilization of
antenatal services increases with
an increase in standard of living.
Only 88 percent of the women
from lowest wealth quintile utilized
any ANC as compared with

100 percent of the women from
the highest quintile.

The proportion seeking antenatal
check-ups from doctors decreases
as the parity of women increases;
55 percent of women with parity
one received ANC from a doctor
compared with only 27 percent of
women with parity four or more.
Antenatal check-ups from doctors
were more than double among
urban women (76 percent)

than women in rural areas

(34 percent). Similarly, the

proportion of respondents
receiving antenatal services from
doctors is directly proportional to
the level of education as well as
economic status of the household.

6.1.2 Number of Antenatal
Check-ups and Timing of First
Antenatal Check-up

Of those who received ANC,

38 percent have had three or more
antenatal check-ups, 13 percent
received two check-ups, while

I5 percent had just one visit (Table
48). More urban mothers received
three or more antenatal check-

ups (72 percent) compared with
only 27 percent of rural mothers
(Figure 16). The wealth quintile also
determines the number of antenatal
check-ups. Of the women who
belong to the lowest wealth quintile,
only 19 percent received three or
more antenatal check-ups compared
with 85 percent of women from the
highest quintile.

The majority of women (45 percent)
availed their first antenatal check-
up during the first trimester of
pregnancy, while about 18 percent
did so during the second trimester.
Seventy-seven percent of the urban
women received their first antenatal
check-up during the first trimester
as compared with just 34 percent of
the rural women.
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TABLE 47: ANTENATAL CARE

Percent distribution of currently married women aged 15-49 years who had a live birth in the two years preceding the survey
by ANC provider during pregnancy for the most recent birth, according to background characteristics, RHIS, Jharkhand, 2010

Antenatal Care Provider

Background Numberof —— — — Number
Characteristics Any ANC Women Doctor ANM/Nurse No Check-up* of Women
Age at birth
<20 95.9 130 38.9 25.1 36.0 125
20-34 94.7 501 479 20.2 31.9 475
35-49 86.7 33 10.5 31.2 58.3 28
Parity
I 98.3 206 54.9 19.9 25.2 203
2 94.0 178 50.4 244 253 167
93.3 125 394 17.6 43.1 117
4+ 91.1 155 26.5 244 49.1 141
Residence
Urban 98.3 154 76.3 14.2 9.5 152
Rural 934 510 342 24.1 41.7 476
Education
llliterate 91.2 357 259 234 50.7 325
Lit (<8 grade) 97.0 114 50.2 20.7 29.1 110
Lit (8-1 1™ grade) 100.0 125 64.8 233 1.9 125
Lit (12+ grade) 100.0 65 88.8 9.7 1.4 65
Religion
Hindu 96.2 445 46.3 21.1 32.6 428
Muslim 88.5 146 41.8 15.4 42.8 129
Other 96.6 73 378 36.5 25.7 70
Caste/Tribe
SC/IST 95.5 223 35.1 26.8 38.1 213
OBC 94.5 320 48.2 19.8 31.9 302
Other 92.9 121 51.8 16.9 31.3 113
Wealth quintile
Lowest 88.1 135 27.5 22.5 50.0 119
Low 89.8 164 254 23.0 51.6 149
Medium 99.3 151 40.7 25.6 337 150
High 98.0 129 56.4 24.0 19.6 126
Highest 100.0 85 89.5 7.6 29 85
Total 94.5 664 44.4 21.7 33.9 628

Note: If more than one source of ANC was mentioned, only the provider with the highest qualification is considered in this tabulation.
ANM = Auxiliary nurse midwife; LHV = Lady health visitor; TBA = Traditional birth attendant; ISM = Indian system of medicine
*Received only IFA tablets/syrup or/and TT injections.
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The likelihood of getting the first
antenatal check-up done during the
first trimester also increases with

an increase in standard of living.
Twenty-two percent of the mothers
belonging to the lowest wealth

quintile had their first antenatal
check-up during the first trimester
of pregnancy compared with

89 percent of the mothers belonging
to the highest wealth quintile

(Figure 17).

FIGURE 16: PERCENT OF RESPONDENTS WHO RECEIVED
THREE OR MORE ANTENATAL CHECK-UPS
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6.2 IRON AND FOLIC ACID
SUPPLEMENTATION

Table 49 shows that 74 percent of
mothers received IFA supplements
for their most recent birth in last
two years preceding the survey.

IFA coverage is well below average
for older women, women with
fourth or higher order births,
women with no education, Muslim
women, and women in households
in the lowest wealth quintile. IFA
coverage is also much lower in rural
areas (70 percent) than in urban
areas (89 percent).

The government sector is, by

far, the most important source

of supply of IFA tablets/syrup,
accounting for slightly more than
half of the supply (Table 49). Forty-
seven percent of the mothers
obtained their supply of IFA

TABLE 48: NUMBER OF ANTENATAL CARE VISITS AND STAGE OF PREGNANCY

Percent distribution of currently married women aged 15-49 years who had a live birth in the two years preceding the survey
by number of antenatal care visits and by the stage of pregnancy for the most recent birth, according to residence and wealth
quintile, RHIS, Jharkhand, 2010

NGB e aa el Residence Wealth Quintile

Care Visits Urban Rural Lowest Low Medium High Highest Total
| visit 8.0 17.5 16.2 14.6 18.6 16.9 6.4 15.2
2 visits 10.4 13.6 14.8 18.0 12.5 9.9 5.9 12.8
3 visits 18.6 15.1 12.1 9.9 213 20.1 16.2 16.0
4 or more visits 535 12.1 7.0 6.2 13.9 335 68.6 22.1
No visit* 9.5 41.7 50.0 51.3 337 19.6 29 339
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Months pregnant at the time of first ANC visit

First trimester 77.1 34.3 224 259 46.9 54.8 89.1 44.6
Second trimester 12.7 20.1 22.8 17.3 16.4 24.4 8.0 18.3
Third trimester 0.7 4.0 49 5.5 29 1.2 0.0 3.2
No visit* 9.5 41.7 50.0 51.3 337 19.6 29 33.9
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 152 476 119 148 150 126 85 628

*Received only IFA tablets/syrup or/and TT injections.
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tablets/syrup from private sources.
Private sources gain on, and surpass
government sources in the urban
areas and in the upper two wealth

only to 39 percent in rural areas.
More Hindu mothers (50 percent)
received IFA tablets/syrup from
private sources compared with

wealth quintile obtained IFA
supplements from private sources
compared with 25 percent in the
lowest wealth quintile.

quintiles. In the urban areas, the
private sector caters to
67 percent of the needs, but

Muslim mothers (41 percent).
Eighty-one percent of the
mothers from the highest

6.2.1 Reasons for
Non-Consumption of IFA
Supplements

The mothers who had received IFA
tablets/syrup and not consumed
the entire supply were asked

their reasons for doing so. About
|2 percent felt that they did not
require all the IFA tablets they

had received, another 19 percent
complained of feeling sick, eight
percent felt that the baby would
not be fair in complexion/there will
be problems during delivery, and six
percent complained of constipation
(Table 50). The reasons for women
not consuming IFA supplements
vary with place of residence and
standard of living.

FIGURE 17: ANTENATAL CHECK-UP IN FIRST TRIMESTER
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TABLE 49: CONSUMPTION AND SOURCE OF IFA TABLETS/SYRUP

Among currently married women aged |5-49 years with a live birth in the two years preceding the survey, percent who
received IFA tablets/syrup by source during the pregnancy for their most recent birth by background characteristics, RHIS,
Jharkhand, 2010

Percentage
Received Number
IFA Tablets/ of
Syrup Women

Source of IFA Tablets/Syrup

Number
Other/ Total of
Missing Percent Women

NGO/
Trust

Govern-
ment

Background
Characteristics

Private

Mother's age at birth

<20 69.7 130 50.1 46.4 1.7 1.9 100.0 91

20-34 76.1 501 52.2 474 0.2 0.3 100.0 38l

35-49 58.7 33 58.6 414 0.0 0.0 100.0 19

Parity

I 76.4 206 46.2 51.8 1.0 .1 100.0 158

2 76.6 178 433 56.1 0.6 0.0 100.0 136
75.9 125 60.7 39.3 0.0 0.0 100.0 95

4+ 66.3 I55 64.6 34.5 0.0 1.0 100.0 103

Residence

Urban 88.7 154 31.4 67.3 0.6 0.7 100.0 137

Rural 69.5 510 60.0 39.1 0.4 0.5 100.0 354

Contd...
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Percentage Source of IFA Tablets/Syrup

Received MNumber = Number
Background IFA Tablets/ of Govern- NGO/ Other/ Total of
Characteristics Syrup Women ment Private Trust Missing Percent Women
Education
llliterate 64.3 357 65.3 347 0.0 0.0 100.0 229
Lit (<8" grade) 76.7 14 48.6 49.7 1.7 0.0 100.0 87
Lit (8-11™ grade) 88.4 125 44.4 54.7 0.0 0.9 100.0 11
Lit (12+ grade) 96.1 65 229 73.0 1.3 27 100.0 62
Other (Non-formal) 548 4 1.2 88.8 0.0 0.0 100.0 2
Religion
Hindu 77.5 445 48.6 504 0.2 0.8 100.0 345
Muslim 57.3 146 57.4 40.8 1.8 0.0 100.0 84
Other 85.8 73 63.8 36.2 0.0 0.0 100.0 62
Caste/Tribe
SC/ST 773 223 63.4 36.6 0.0 0.0 100.0 172
OBC 71.6 320 46.6 534 0.0 0.0 100.0 229
Other 743 121 44.2 50.3 2.6 3.0 100.0 90
Wealth quintile
Lowest 65.0 135 75.3 247 0.0 0.0 100.0 88
Low 67.5 164 63.3 36.7 1.4 0.0 100.0 1
Medium 72.3 I51 59.4 39.2 0.0 0.0 100.0 109
High 81.0 129 388 58.6 0.0 26 100.0 104
Highest 933 85 17.7 81.2 1.0 0.0 100.0 79
Total 74.0 664 52.0 46.9 0.5 0.5 100.0 491

TABLE 50: REASONS FOR NOT CONSUMING IFA SUPPLEMENTS

Percentage of currently married women aged |5-49 years who had birth in the two years preceding the survey by reasons for
not consuming all IFA tablets/syrup, according to residence and wealth quintile, RHIS, Jharkhand, 2010

Residence Wealth Quintile

Reason Urban Rural Lowest Low Medium High Highest Total
Constipation 0.0 7.6 14.4 3.6 87 35 0.0 6.1
Pain in abdomen 0.0 3.0 6.0 2.6 34 0.0 0.0 24
Stomach upset/Diarrhea 3.8 2.5 6.4 0.0 0.0 52 6.9 2.8
Feeling sick 18.8 19.3 223 21.6 224 10.2 20.1 19.2
Black stools 4.1 0.1 0.0 0.0 0.4 0.0 7.6 0.9
Baby will not be fair 0.0 1.6 0.0 0.0 4.4 0.0 0.0 1.3
Baby will be big/problem 14.7 6.9 21.8 3.6 79 10.2 0.0 84
in delivery

| don’t need them all 15.0 10.8 9.8 10.3 19.4 0.0 20.4 1.6
Other 51.4 56.4 31.7 583 46.8 76.1 59.5 555
Number of women 24 100 17 31 35 28 13 124
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6.2.2 Importance of IFA
Supplements

All currently married women aged
15-49 years were asked about the
importance of IFA supplementation
during pregnancy. Eighty-three
percent reported that it is necessary
to have IFA supplementation
(Table 51). Women below 20 years
of age and women aged 35-49
years perceive the importance of
IFA supplementation to be lesser
compared with older women

(aged 20-34 years). The perceived
importance of IFA supplementation
increases as the parity of women
increases.

A significant variation in terms of
importance of IFA supplementation
was found among women living in
rural and urban areas. Ninety-two
percent of women from urban areas
report that IFA tablets/syrup is
necessary compared with 80 percent
of women from rural areas. Among

TABLE 51: IMPORTANCE OF IFA TABLETS/SYRUP

Among currently married women aged |5-49 years by knowledge about importance of IFA tablets/syrup according to
background characteristics, RHIS, Jharkhand, 2010

the illiterate women, 76 percent
were aware of the importance of
IFA supplementation. Among the
women in lowest wealth quintile,
knowledge about the necessity of
IFA is low (74 percent) compared
with women from the highest wealth
quintile (96 percent).

The women who felt that IFA
supplementation is necessary
were asked about the number of
tablets a pregnant woman should

Percent Distribution of Eligible Women by Number
Reporting Number of Tablets of Women
IFA Tablets/ Number Who Report
Background Syrup of Don’t IFA is
Characteristics Necessary Women <30 30-49 50-74 75-99 100+ Know Necessary
Age of women
I5-19 74.0 224 10.3 3.9 3.3 5.9 34.0 42.6 166
20-24 86.2 598 5.6 8.6 7.7 72 375 333 515
25-34 86.0 988 6.7 8.6 74 9.0 33.1 353 850
35-49 80.5 882 5.6 6.0 5.6 8.2 284 46.3 709
Parity
0 777 279 6.4 6.8 6.0 6.2 311 43.6 217
I 86.1 415 6.4 7.8 6.4 8.6 41.1 29.6 358
2 86.6 569 6.6 48 6.4 9.7 38.6 338 493
3 86.2 504 5.2 8.5 6.2 8.6 31.0 404 434
4+ 799 925 6.8 8.5 7.2 7.1 26.1 443 740
Residence
Urban 91.8 758 4.6 3.6 3.6 1.0 40.8 36.4 696
Rural 79.9 1,934 7.2 9.2 7.9 6.8 29.0 40.0 1,545
Religion
Hindu 83.5 2,003 6.1 74 6.9 7.6 30.9 41.0 1,672
Muslim 80.4 399 9.5 10.0 6.6 77 37.1 29.1 321
Other 85.5 290 39 45 4.4 12.0 387 36.6 248
Caste/Tribe
SC/ST 8l1.2 899 5.5 8.5 7.7 8.7 325 37.1 731
OBC 81.7 1,336 6.3 6.7 6.1 7.1 28.5 45.2 1,092
Other 91.5 457 8.0 7.4 5.7 9.6 439 254 418
Contd...
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Distribution of Eligible Women by
Number of Tablets

Reporting IFA Number
of
Women

Percent
Background Tablets/Syrup
Characteristics Necessary
Education
llliterate 76.0
Lit (<8™ grade) 85.5
Lit (8-1 1t grade) 94.9
Lit (12+ grade) 99.6
Other (Non-formal) 100.0
Wealth quintile
Lowest 73.6
Low 79.6
Medium 80.6
High 86.8
Highest 95.7
Total 83.2

<30

1,498 7.3 9.8 7.6
450 77 6.6 6.7
483 4.8 4.4 5.5
247 29 22 4.0

14 43 23 0.0
473 9.5 12.1 6.5
545 8.1 9.1 1.0
612 6.8 7.0 74
574 39 6.5 4.4
488 4.6 3.7 4.1

2,692 6.4 7.4 6.6

30-49 50-74 75-99

Number
of Women
Who Report
Don’t IFA is
100+ know  Necessary
6.7 243 442 1,138
8.4 33.6 37.1 385
9.9 422 333 458
1.1 52.0 27.8 246
74 36.4 28.6 14
9.7 293 328 348
4.4 28.0 39.5 434
6.4 31.0 41.4 493
8.8 316 449 498
1.4 42.5 33.7 467
8.1 32.7 38.8 2,241

have during pregnancy. Thirty-nine
percent did not know the required
number of tablets to be consumed
during pregnancy; no rural-urban
differentials were noticed in this
regard. The ideal quantity of 100 or
more IFA tablets was reported by
only one-third of the women

(41 percent in urban and

29 percent in rural areas). This
highlights the need for more
focused communication initiatives
to promote the consumption of
adequate IFA supplements.

6.3 TETANUS TOXOID
INJECTION

Ninety-four percent of mothers
received at least one TT injection
during pregnancy for their most
recent birth (Table 52). The
proportion of mothers receiving TT
injections during pregnancy for the
most recent birth is substantially
lower among older mothers,
mothers of higher parity (four or
more), mothers with no education,

Muslim mothers, and mothers

from households belonging to the
lowest wealth quintile. TT coverage
increases with the education level of
women and is considerably higher

in urban areas (98 percent) than in
rural areas (93 percent).

The government sector is the largest
source of TT injections, accounting
for more than two-thirds of the
supply, while the private sector
caters to the needs of one-third.
Private sector in the urban areas
and public sector in rural areas are
the major sources of TT injections,
responsible for providing 62 percent
and 76 percent of the TT injections,
respectively.

With increases in the levels of
education and standard of living,
there is a shift in availing TT services
from the public to the private
sector. About 22 percent of the
illiterate mothers sought TT services
from the private sector, while more

than 70 percent of the mothers with
at least 12% grade education also
turned to private sector sources.
Only 12 percent of the mothers
from the lowest wealth quintile
obtained TT services from private
facilities, whereas 78 percent from
the highest wealth quintile availed
TT services at private facilities.

6.3.1 Importance of TT
Injection

All eligible women were asked about
the importance of TT injections as
well as the number of injections
needed during pregnancy. Almost

all (93 percent) the respondents
agreed that it was necessary to get
TT injection, both in rural and urban
areas (Table 53). This perception
was also similar across all the wealth
quintiles, as over 88 percent of
women in each quintile subscribed
to this view.

Unlike the relative lack of knowledge

regarding IFA supplementation,
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TABLE 52: TT INJECTIONS

Among currently married women aged 15-49 years with a birth in the two years preceding the survey, percentage who
received TT injection and by source of TT injection during the pregnancy for their most recent birth by background
characteristics, RHIS, Jharkhand, 2010

Source of IFA TT Injection

Received Number __ 277"~ 77 7 7HFETT"  Number

Background TT of Govern- Privet NGO/ Total of
Characteristics Injection Women ment Trust Percent Women
Mother's age at birth
<20 95.3 130 66.9 33.1 0.0 100.0 124
20-34 94.5 501 65.4 343 0.3 100.0 473
35-49 784 33 834 16.6 0.0 100.0 26
Parity
I 98.2 206 60.0 39.7 0.3 100.0 202
2 93.1 178 61.5 38.0 0.5 100.0 165

933 125 729 27.1 0.0 100.0 117
4+ 89.3 I55 76.5 23.5 0.0 100.0 138
Residence
Urban 98.3 154 374 61.7 0.9 100.0 152
Rural 92.5 510 75.8 242 0.0 100.0 471
Education
llliterate 90.4 357 77.8 222 0.0 100.0 322
Lit (<8 grade) 95.8 14 67.7 323 0.0 100.0 109
Lit (8-11% grade) 100.0 125 56.0 44.0 0.0 100.0 125
Lit (12+ grade) 100.0 65 27.5 704 2.1 100.0 65
Religion
Hindu 95.9 445 67.2 325 0.3 100.0 427
Muslim 87.6 146 54.9 45.1 0.0 100.0 128
Other 93.8 73 83.6 16.4 0.0 100.0 68
Caste/Tribe
SC/ST 94.1 223 80.1 19.9 0.0 100.0 210
OBC 94.1 320 62.9 37.1 0.0 100.0 301
Other 92.9 121 50.7 48.1 1.2 100.0 13
Wealth quintile
Lowest 87.1 135 87.9 12.1 0.0 100.0 117
Low 88.9 164 87.9 21.0 0.0 100.0 146
Medium 983 I51 87.9 26.0 0.0 100.0 149
High 98.0 129 54.3 45.7 0.0 100.0 126
Highest 100.0 85 20.3 78.1 l.6 100.0 85
Total 93.8 664 66.5 33.3 0.2 100.0 623
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TABLE 53: IMPORTANCE OF TT INJECTIONS

Among currently married women aged 15-49 years by knowledge about importance of TT injections according to background
characteristics, RHIS, Jharkhand, 2010

Distribution of Eligible Women by Number of
Number of Injections Women Who

Percent
Reporting Number

Background TT Injections of Three or Don’t Report TT is
Characteristics Necessary Women One Two More Know Necessary

Age of women

15-19 91.0 224 0.7 41.6 41.0 16.8 204
20-24 93.1 598 1.5 51.2 41.2 6.1 557
25-34 95.3 988 23 43.6 47.1 7.0 942
35-49 91.3 882 2.1 32.0 535 12.4 805
Parity

0 91.5 279 0.9 33.0 429 23.2 255
I 95.1 415 1.5 50.4 41.9 6.1 395
2 96.7 569 2.0 47.2 45.9 4.9 550
3 93.7 504 1.9 41.1 50.5 6.5 472
4+ 90.3 925 24 36.0 50.4 1.2 836
Residence

Urban 98.4 758 |.4 41.0 50.2 7.4 746
Rural 91.1 1,934 2.2 41.5 46.1 10.2 1,761
Religion

Hindu 93.1 2,003 1.7 39.6 48.7 10.0 1,865
Muslim 95.4 399 23 46.0 475 42 380
Other 90.1 290 2.6 47.7 373 12.4 262
Caste/Tribe

SC/ST 90.2 899 2.2 438 429 .1 8l
OBC 94.1 1,336 1.9 378 50.7 9.6 1,256
Other 96.3 457 1.5 47.1 45.9 5.4 440
Education

llliterate 89.9 1,498 24 36.6 50.0 1.0 1,347
Lit (<8" grade) 95.1 450 1.5 43.0 474 8.1 428
Lit (8-11% grade) 98.4 483 1.5 47.7 435 7.3 475
Lit (12+ grade) 98.2 247 0.9 52.1 404 6.6 242
Other (Non-formal) 100.0 14 0.0 57.8 422 14
Wealth quintile

Lowest 88.4 473 3.6 42.7 434 10.3 418
Low 88.5 545 2.0 42.8 454 9.8 482
Medium 922 612 2.2 38.6 48.3 10.9 564
High 97.5 574 0.8 40.3 49.2 9.7 560
Highest 98.9 488 1.4 43.4 49.5 5.8 483
Total 93.1 2,692 1.9 41.4 47.3 9.3 2,507
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TABLE 54: ANTENATAL CARE INDICATORS

Among currently married women aged 15-49 years with a live birth in the two years preceding the survey, percentage who
received different types of ANC during the pregnancy for their most recent live birth by background characteristics, RHIS,
Jharkhand, 2010

Received
Two or
ANC Visit more TT Took IFA/
Had Three in the First Injections  Syrup for At Full

Background or More  Trimester of during the Least 100 Antenatal Number of
Characteristics ANC Visits Pregnancy Pregnancy Days Care¥* Women
Mother's age at birth
<20 32.8 42.3 91.0 29.1 19.6 130
20-34 384 46.5 92.8 39.1 224 501
35-49 1.4 23.2 69.5 273 89 33
Parity
| 44.7 53.7 93.5 39.2 279 206
2 449 522 91.9 43.0 26.8 178

29.5 36.8 92.0 283 14.0 125
4+ 19.5 289 87.0 32.1 1.5 155
Residence
Urban 71.0 77.1 97.7 529 44.9 154
Rural 254 343 89.4 31.6 14.0 510
Education
llliterate 18.0 28.2 87.9 283 89 357
Lit (<8" grade) 36.8 45.0 90.9 36.9 22.5 114
Lit (8-1 1™ grade) 59.5 65.2 98.8 47.7 36.6 125
Lit (12+ grade) 87.8 87.8 98.4 60.9 57.0 65
Religion
Hindu 373 47.3 92.3 338 20.2 445
Muslim 319 40.2 87.6 323 21.2 146
Other 36.6 36.4 92.3 61.8 27.1 73
Caste/Tribe
SC/ST 28.8 352 88.4 41.2 17.1 223
OBC 347 46.6 93.1 30.2 19.2 320
Other 52.7 57.1 91.9 44.8 33.9 121
Wealth quintile
Lowest 16.8 224 82.3 32.1 7.9 135
Low 14.5 259 87.2 30.8 82 164
Medium 35.0 46.9 94.1 30.1 18.1 151
High 52.6 54.8 96.8 39.5 31.8 129
Highest 84.8 89.1 100.0 61.6 56.4 85
Total 36.0 44.6 91.3 36.5 21.2 664

*Have 3 or more antenatal care visits, adequate IFA tablets/syrup, and adequate TT injection.
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4| percent reported that two
injections are needed during one
pregnancy and three or more
injections were reported as the
stipulated dosage by another

47 percent. Presumably, awareness
on the need for TT injections during
pregnancy is quite high. However,
more initiatives are needed to
educate the women regarding the
number of injections needed during
a pregnancy.

6.4 ANTENATAL CARE
INDICATORS

Table 54 shows differentials in the
percentage of mothers who received
different types of ANC for their
most recent birth in last two years
preceding the survey.

Among the mothers who gave
birth in last two years preceding
the survey, 36 percent of them
had three or more ANC visits.
The proportion of three or

more ANC visits was low among
mothers aged 35-49 years

(I'l percent), mothers with

parity four or more (20 percent),
mothers living in rural areas

(25 percent), Muslim mothers

(32 percent), mothers from
SCs/STs (29 percent), and mothers
in the lowest wealth quintile

(17 percent). Nearly half

(45 percent) of the mothers visited
health facilities for ANC in the
first trimester of their pregnancy.
More than double (77 percent)
the mothers visited health facilities
for ANC in the first trimester in
urban areas compared with rural
areas (34 percent). ANC in first
trimester is positively associated
with mothers’ education and
wealth quintile.

Nine out of 10 mothers received
two or more TT injections during
pregnancy for their most recent
birth, from 89 percent among
mothers in rural areas to 98 percent
of mothers in urban areas. Complete
dose of TT injections was positively
associated with mother’s education
and standard of living. Only

37 percent of women consumed IFA
supplements for at least 100 days.
This percentage is universally low
among all groups of women except
women who have completed

[2 years of education or more

(61 percent) and women in
households in the highest wealth
quintile (62 percent). A majority of
mothers in urban areas consumed
the complete dose of IFA
supplements (53 percent) compared
with mothers in rural areas

(32 percent) (Figure 18).

Full ANC is defined as three or
more ANC visits, adequate IFA
tablets/syrup (to last for 100 or

more days) and adequate TT
injections (two injections during last
pregnancy or one during the last
pregnancy and one received during
previous pregnancy of less than
three years). A little more than one-
fifth of the mothers (21 percent)
received full ANC, which varied
from 14 percent in rural areas to
45 percent in urban areas (Table
54). Full ANC coverage was found
to be low among older mothers
(35-49 years), mothers with parity
four or more and mothers from
SCs/STs as compared with their
respective categories. Among

the illiterate mothers, only nine
percent received full ANC. On

the other hand, among mothers
with education levels of 12% grade
and above, 57 percent received
full ANC. Only eight percent of
the mothers from the lowest
wealth quintile received full ANC
as compared with 56 percent of
mothers from the highest wealth
quintile (Figure 19).

FIGURE 18: IFA TABLETS/SYRUP RECEIVED AND CONSUMED

DURING ANTENATAL PERIOD
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6.5 COMPONENTS OF
ANTENATAL CARE

AND INFORMATION
RECEIVED ON PREGNANCY
COMPLICATIONS

The women who had a live birth

in the last two years prior to the
survey were asked about the type of
check-up they had during ANC visits.
Of those who had any antenatal
check-ups, 88 percent of women

had abdominal check-ups along with
routine check-ups such as urine
test (73 percent), blood test (69
percent), blood pressure check-up
(72 percent) or measuring of weight
(75 percent) (Table 55).

Substantial rural-urban differentials
were noticed in this context. In the
urban areas, around 85 percent
received abdominal check-ups, over

FIGURE 19: FULL ANTENATAL CARE
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two-thirds had their weight and
blood pressure measured, and about
three-fourths of mothers gave urine
and blood samples. The proportion
of mothers receiving the check-
ups/tests was comparatively lower in
rural areas (Figure 20). ANC services
also vary with the wealth quintiles.
Mothers from households with a
higher wealth quintile received better
ANC services compared with those
from lower quintile.

The women who had a birth in the
last two years prior to the survey
were asked about the information
they received during ANC visits on
pregnancy complications. Twenty-
two percent of the mothers had
received information on prolonged
labor, while 14 percent of the
mothers were informed about
vaginal bleeding and convulsions
(Table 55). The mothers from urban
areas were slightly better informed
about pregnancy complications
compared with their rural
counterparts (Figure 21). Mothers

TABLE 55: ANTENATAL CARE SERVICES AND INFORMATION RECEIVED

Percentage of currently married women aged 15-49 years who had a live birth in the two years preceding the survey and
received ANC for the most recent birth by services and information received, according to residence and wealth quintile,

RHIS, Jharkhand, 2010

Residence

Lowest

Urban Rural

Wealth Quintile

Weighed

Blood pressure measured
Urine sample taken
Blood sample taken

Abdomen examined

Vaginal bleeding
Convulsions
Prolonged labor

Number of women

Percentage receiving selected services during antenatal care

84.7 70.2 76.9 63.9
87.3 63.7 51.9 47.8
88.4 64.7 44.2 52.2
83.5 62.4 47.3 47.8
94.9 84.4 80.8 80.1

Percentage receiving information on specific pregnancy complications

20.0 10.9 10.9 6.9
224 10.1 12.9 9.0
25.1 20.9 18.9 10.4

137 277 59 6726

Low Medium High Highest

64.9 79.8 89.5 75.0
68.7 84.5 93.5 71.5
73.8 85.9 92.8 72.6
65.5 83.5 91.4 69.4
84.6 92.6 97.9 87.9

8.6 21.0 20.0 13.9

4.6 20.3 23.8 4.2
19.6 329 253 223

100 102 82 415
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FIGURE 20: SERVICES RECEIVED DURING ANTENATAL CARE with a better wealth quintile were
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TABLE 56: REASONS FOR NOT SEEKING ANTENATAL CARE

Percentage of currently married women aged 15-49 years who had birth in the two years preceding the survey by reasons for
not seeking antenatal care, according to residence and wealth quintile, RHIS, Jharkhand, 2010

Residence Wealth Quintile
Reason Urban Rural Lowest Low Medium High Highest Total
Not necessary 50.9 57.1 51.8 50.7 522 45.9 * 51.3
Cost too much 43.7 19.8 13.6 25.7 24.1 25.7 * 21.5
Too far/No transport 8.1 16.3 7.6 7.6 10.0 10.0 * 8.7
Poor quality service 0.0 0.3 0.8 0.0 0.0 0.0 * 0.3
No time to go 9.8 6.0 9.5 2.7 8.1 3.0 * 6.2
Family did not allow 79 10.2 5.6 6.3 43 28.7 * 8.1
Lack of knowledge 16.0 20.0 223 22.1 17.5 10.9 * 19.8
Other 5.3 1.8 3.2 2.0 0.0 33 * 2.1
Number of women 17 232 75 92 52 27 2 249
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FIGURE 22: INSTITUTIONAL DELIVERY
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reasons for not seeking ANC were
found among mothers from rural
areas and mothers in households
with lower wealth quintiles.

6.7 DELIVERY CARE

6.7.1 Place of Delivery

Almost three out of five

(63 percent) deliveries took place
at home, varying from 28 percent in
the urban areas to about 73 percent
in the rural areas (Table 57). More
than one-third (37 percent) of the
deliveries were institutional, where
more or less a similar proportion
of the deliveries took place in
government (18 percent) and

RHIS, Jharkhand, 2010

private health facilities (19 percent).
In the urban areas, 46 percent of
the deliveries took place in private
institutions as compared with

I'l percent in the rural areas
(Figure 22).

With an increase in the mothers’
education level, a decline in
deliveries at home is observed, from
79 percent among illiterate mothers
to only 21 percent among mothers
with 12 grade education or above.
Among mothers from households

in the lowest wealth quintile,

20 percent had institutional
deliveries compared with 81 percent

FIGURE 23: ASSISTANCE OF HEALTH PROFESSIONALS
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among mothers from the highest
wealth quintile.

Nearly half of the deliveries

(47 percent) are attended by
untrained dais in the state (Table
58), varying from 16 percent in
urban areas to 56 percent in rural
areas. Forty-four percent of the
mothers sought assistance at
delivery from a health professional,
i.e. doctor, ANM/nurse or other
health professional, more so in the
urban areas (79 percent) compared
with the rural areas (34 percent).

6.7.2 Assistance during Delivery
Assistance at delivery by a health
professional was higher among
younger and low parity mothers
(Table 58). More than one-third

(62 percent) of the illiterate mothers
sought assistance from untrained
dais during delivery as compared
with 32 percent among mothers
with 12 grade education and
above. Using the services of an
untrained dai at delivery was very
high among the poor sections of
the society, with more than two-
thirds of the mothers seeking such
assistance. On the other hand,

88 percent of the deliveries among
women belonging to the highest
wealth quintile were assisted by

a health professional and a little

less than 72 percent of the women
sought assistance from a doctor
(Figure 23). Deliveries in private
health facilities were assisted more
by doctors (77 percent) compared
with deliveries in government health
facility (47 percent). On the other
hand, most of the deliveries in
public health facilities were assisted
by nurses. Thirteen percent of the
home deliveries were attended to by
health professionals in the state.



TABLE 57: PLACE OF DELIVERY 6.7.3 Deliveries at Home

Percent distribution of currently married women aged |5-49 years in the two years A majority of women who did not

preceding the survey by place of delivery, according to background characteristics, deliver their last child in a health
RHIS, Jharkhand, 2010 facility preferred to give birth
Govt.  Private Any Number RS home because they felt they
Background Health Health Health of would get better care at home
Characteristics Facility Facility Home Facility Women [ECHN-CLIANETTe NIRRT
Mother's age at birth not have the time to visit a health
<20 2| 15.0 617 371 130 facility‘ (.27 percent) (Tabl‘e 59).
In addition, 26 percent said that
20-34 17.0 20.5 62.1 37.5 50! the health facility is located too
35-49 1.9 9.4 787 213 33 far away or that transport was
Parity not available to reach the facility.
Another 25 percent reported
! 222 259 507 48.0 206 that delivering in a health facility
2 15.9 225 61.6 384 178 is unnecessary. Fifteen percent
3 19.5 14.4 65.6 34.0 125 reported that it costs too much to
4+ 12.7 9.0 78.1 21.7 155 deliver in a health facility.
Residence The proportion of women reporting
Urban 254 46.4 28.2 71.8 154 reasons like the health facility is too
Rural 15.5 10.5 73.3 26.0 510 far, there is no transport facility and
. that they have no time to go was
Education higher in rural than in urban areas.
llliterate 12.0 8.3 79.3 20.3 357 However, reasons like better care
Lit (<8™ grade) 25.9 19.2 535 45.1 114 at home and perceived insignificance
Lit (8-11% grade) 24.5 30.4 45.0 55.0 125 of delivering in a health facility were
Lit (12+ grade) 232 55.3 206 78.5 65 reported more by women living in
urban areas compared with women
Religion living in rural areas. There is not
Hindu 18.3 20.4 60.5 38.7 445 much difference in the reasons given
Muslim 13.5 18.0 68.4 31.6 146 among women by wealth quintile.
Other 230 4 6.7 343 73 6.7.4 Protocol Followed for
Caste/Tribe Home Delivery
sC/sT 14.0 1.6 734 25.6 223 The Government of India has
OBC 195 18.0 62| 37.4 320 establlshed.protocols to be followed
for safe delivery at home. Table
Other 202 348 45.0 550 121 60 provides information on the
Wealth quintile adherence to these guidelines for
Lowest 14.4 53 803 19.7 134 the last live birth delivered at home
in the last two years.
Low 12.4 89 76.6 21.3 137
Medium 17.9 3.4 68.7 31.3 157 A clean blade was used to cut the
High 21.8 21.1 56.8 428 138 cord in 97 percent of the deliveries,
Highest 247 572 18.6 814 98 but the other protocols were not
followed in most cases. The baby
Total 17.8 18.9 62.8 36.7 664 was immediately wiped dry and

then wrapped without being bathed

Maternal Health and Child Care Practices
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TABLE 59: REASONS FOR NOT GOING TO HEALTH FACILITY FOR DELIVERY

Percentage of currently married women aged 15-49 years in the two years preceding the survey by reasons for not going to
health facility for delivery according to residence and wealth quintile, RHIS, Jharkhand, 2010

Residence Wealth Quintile
Reasons Urban Rural Lowest Low Medium High Highest Total
Cost too much 18.7 14.2 12.0 15.3 14.7 20.2 * 14.7
Poor quality service 0.0 1.5 1.6 3.2 0.0 0.0 * 1.4
Too far/No transport 18.5 26.6 333 21.9 21.0 30.2 * 25.8
No time to go 16.0 28.4 31.7 26.5 30.5 16.6 * 27.1
Not necessary 349 24.1 18.9 30.7 27.1 16.8 * 252
Not customary 0.0 0.8 1.5 1.2 0.0 0.0 * 0.7
Better care at home 48.0 28.8 27.7 26.3 28.5 43.7 * 30.8
Family did not allow 9.7 3.1 0.5 6.8 4.0 38 * 3.8
Lack of knowledge 4.0 5.1 4.1 4.0 9.1 2.6 * 5.0
Other 6.0 4.0 28 4.1 4.6 7.0 * 4.2
Number of home deliveries 44 377 112 124 108 67 9 420

TABLE 60: ADHERENCE TO DELIVERY PROTOCOL FOR HOME DELIVERY

Percentage of currently married women aged |5-49 years in the two years preceding the survey by whether the required
protocol was followed at the time of delivery for the most recent live birth at home according to residence and wealth quintile,
RHIS, Jharkhand, 2010

S| e Residence Wealth Quintile

Delivery Urban Rural Lowest Low Medium High  Highest
Disposable delivery kit used 2.1 5.3 1.5 3.7 6.9 10.9 * 5.0
Clean blade used to cut the cord 97.9 96.8 98.3 97.8 94.5 96.4 * 96.9
Either of the above 97.9 97.2 98.8 98.6 99.0 100.0 * 97.3
Baby was immediately wiped dry and 44.8 37.0 37.6 320 339 57.6 * 383
then wrapped without being bathed

Number of deliveries 44 377 112 124 108 67 9 664

(as recommended) in 38 percent of FIGURE 24: NUMBER OF POSTNATAL CARE VISITS
deliveries. A disposable delivery kit
was used for only five percent of
deliveries. The situation was slightly
better in urban areas than in rural
areas, with respect to the use of
clean blades, wiping the baby dry
immediately and wrapping it without
bathing it.

6.8 POSTNATAL CARE
Nearly one-fifth (19 percent) of the

women who had delivered a child 0 . o !
during the past two years were One Two I Three or more I Don’t know I
visited by a health worker/AWW
(Table 61). The proportion of
mothers who received PNC was RHIS, Jharkhand, 2010

9

| W Urban [ Rural |
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more in the rural areas (22 percent)
than in urban areas (10 percent)
(Figure 24). Of those who received
PNC, 55 percent received at least
one PNC visit by a health worker/
AWW within six weeks of delivery,
37 percent were visited twice and
eight percent of the mothers were
visited three or more times.

A marginal differential exists by level
of education and wealth quintiles.
Coverage of PNC was observed

to be less among Muslim women
and women belonging to SCs/STs
(15 and 18 percent, respectively).
However, no substantial difference
was found in terms of the economic
status of the households.

A minimum of two postnatal visits
were reported more among women
from urban areas, women with

I2* grade education, Muslim
women, and women from
households in the highest quintile.
Interestingly, the first postnatal

visit was higher (64 percent)

among women who delivered in a
government health facility, compared

with those who delivered in a
private health facility

(37 percent) or at home

(55 percent). However, the
proportion of second postnatal
visits was found to be higher among
those who delivered in a private
health facility (48 percent) as
compared with those who delivered
in a public health facility (32 percent)
and at home (36 percent).

6.9 POSTPARTUM
COMPLICATIONS

The women who gave birth in the
two years preceding the survey
were asked if they had experienced
any postpartum complications
within six weeks after their last
delivery (Table 62).

Lower abdominal pain

(28 percent), high fever

(22 percent) and severe headache
(20 percent) were reported by
most of the women. Eight percent
of the women reported massive
vaginal bleeding (I | percent of
urban women and 7 percent

of rural women). Symptoms of

TABLE 62: SYMPTOMS OF POSTPARTUM COMPLICATIONS

Percentage of currently married women aged |5-49 years in the two years preceding the survey by symptoms of postpartum
complications, according to residence and wealth quintile, RHIS, Jharkhand, 2010

postpartum complications were
reported more or less in similar
proportion across the quintiles.
Convulsions and lower abdominal
pain were more commonly
reported by women in households
belonging to the highest quintile.

6.10 ADVICE ON CHILD
CARE PRACTICES

The women were asked about the
counseling they received from health
workers on child care practices.
More than one-third (38 percent)
of the mothers did not receive any
advice on child care practices (Table
63). Forty percent of the mothers
received messages about child
immunization from health workers,
37 percent said that the health
worker had discussed exclusive
breastfeeding with them, 32 percent
said that they were advised about
keeping the baby warm during the
first week of birth, and 22 percent
discussed supplementary feeding.
More such discussions were
reported from the urban women
and women from higher wealth
quintiles (Figure 25).

Residence Wealth Quintile

Complications Urban Rural Lowest Low Medium High Highest Total
High fever 24.0 21.0 22.2 19.4 23.8 21.8 21.3 21.7
Lower abdominal pain 344 254 28.0 23.2 20.8 35.6 34.7 27.5
Foul smelling vaginal 9.7 9.0 13.3 9.1 5.7 9.8 74 9.1
discharge

Excessive bleeding 1.3 7.3 7.5 8.4 74 9.2 9.1 82
Convulsions 9.9 83 8.0 7.0 6.6 1.8 1.6 8.6
Severe headache 19.8 19.9 18.3 233 18.4 18.5 20.1 19.8
Other 23 3.6 6.1 1.8 29 3.5 2.0 33
None 47.8 55.0 47.6 61.4 52.0 53.8 51.5 533
Number of mothers 154 510 135 164 151 129 85 664

Maternal Health and Child Care Practices
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TABLE 63: CHILD CARE COUNSELING

Percent of currently married women aged 15-49 years in the two years preceding the survey by child care practices, according
to residence and wealth quintile, RHIS, Jharkhand, 2010

Residence Wealth Quintile

Child Care Practices Urban Rural Lowest Low Medium High Highest

Keeping the baby warm 55.9 24.1 14.5 21.3 30.8 45.2 58.7 31.5
Exclusive breastfeeding 67.6 279 17.9 29.2 349 45.9 734 37.1
Supplementary feeding 48.5 13.3 13.6 8.7 17.0 27.7 57.3 21.5
Child immunization 64.1 324 311 28.5 394 43.6 70.3 39.8
Family planning 23.1 2.2 .1 13.4 77 20.8 26.6 14.8
All 13.5 4.0 2.0 1.7 4.4 9.0 17.7 6.2
Any two 70.8 332 30.8 32.7 375 44.8 73.6 42.0
None 25.6 56.4 60.8 53.0 53.1 50.1 20.9 49.3
Number of mothers 154 510 135 164 151 129 85 664

FIGURE 25: RECEIVED ADVICE ON CHILD CARE PRACTICES
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6.11 CONCLUSIONS

As per the survey findings, almost
all (95 percent) women in Jharkhand
received antenatal care. Forty-five
percent of the mothers registered
for antenatal check-ups in the first
trimester of their pregnancy. Full
antenatal coverage is low in the
state (21 percent). The coverage
needs to be extended to younger
women, women of higher parities
as well as socio-economically
disadvantaged women.

RHIS, Jharkhand, 2010

Even though three-fourths of
mothers receive IFA supplements,
only one-third consumed the
entire supply. There is, thus, a
strong need for educating the
women about the benefits of IFA
supplements. The TT coverage

is low among socio-economically
disadvantaged women and hence,
there is a need for programs to
focus on these groups. As a part
of essential obstetric care as
well as for monitoring high risk

74 Reproductive Health Indicator Survey, 2010, Jharkhand

pregnancies, antenatal check-ups
should also include routine tests
and measurements. Currently,
the percentage of women who
undergo such tests is very low.
Little more than one-third

(37 percent) of the deliveries

in Jharkhand are institutional
deliveries and 44 percent of

the deliveries are assisted by
health workers. Educating
women on the benefits of
professional medical care during
pregnancy and delivery is, thus,
of utmost importance. The
health of the mother and the
newborn depends not just on
the services received during
pregnancy and delivery, but also
on the quantum of care received
during the first few weeks after
delivery, i.e. PNC. Nearly one-
fifth of the mothers in the state
were visited by a health worker
during the postnatal period.
Although, the RCH program
recommends three postnatal
check-ups, the percentage

of women visited by a health
worker three or more times is
very low.




QUALITY OF HEALTHCARE

One of the objectives of this
study is to understand the

attitudes and practices of eligible
women with regard to family
planning and reproductive health.

It also aims to assess the level of
care that they receive from family
planning caregivers and the issues
which cause them concern. One way
of gauging the quality of care that

is available to these women is the
frequency of exposure to caregiving
persons and facilities, and whether
this interaction satisfies their family
planning questions and needs.

7.1 SOURCE OF HEALTHCARE
Accessibility and availability of
healthcare is a reflection of a
community’s general health status,
as well as the reach and coverage

of health facilities. Respondents to
the household interview were asked
to identify the place they or their
family members go to for treatment
during illness. Nearly three-fourths
of the households (74 percent)

seek healthcare from private health
facilities, while the rest seek the
services of the public medical sector
(Table 64 and Figure 26).

The private medical sector remains
the primary source of healthcare for
the majority of households in both
urban areas (67 percent) and rural
areas (76 percent). The key providers

in the private medical sector are
doctors or clinics. Fifty-three percent
of urban households and 39 percent
of rural households go to a private
doctor/clinic for healthcare.

The data collected on physical
accessibility to the health facilities in
terms of distance travelled and time
taken to reach reveal that the average
distance travelled is five kilometers,
with considerable variation by place
of residence (two kilometers in urban
areas and six kilometers in rural

areas). The average time taken to
reach a health facility is 34 minutes
(19 minutes in urban areas and

40 minutes in rural areas) (Figure 27).

7.2 REASONS FOR NOT
USING GOVERNMENT
HEALTH FACILITIES

The alarmingly low level of utilization
of government health facilities (only
one-fourth of households) makes it
essential to examine the reasons for
their non-utilization (Table 65 and
Figure 28).

TABLE 64: SOURCE OF TREATMENT FOR HOUSEHOLD

MEMBERS

Percent distribution of households by source of treatment for any sickness
according to place of residence, RHIS, Jharkhand, 2010

Health Facility
Government Hospital

Community health center/Primary health
center

AYUSH hospital

Other government health facilities
NGOs/Trust hospitals

Private hospital

Private doctor/clinic

Other private health facilities

Total percent

Number of households

Mean distance (in kilometer)

Mean time taken to reach health facility
(in minutes)

Urban Rural Total
22.9 9.9 13.7
5.0 1.0 9.3
0.1 0.0 0.0
4.8 2.9 34
04 0.3 0.3
8.4 6.7 7.2
52.7 38.8 42.8
5.7 30.3 23.2
100.0 100.0 100.0
830 2,044 2,874
2.2 5.7 47

19 40 34

Quality of Healthcare 75



FIGURE 26: SOURCE OF HEALTHCARE
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FIGURE 27: ACCESSIBILITY OF HEALTH FACILITIES
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The key reasons for the respondents
not utilizing the government health
facilities were ‘no nearby facility’

(47 percent), ‘drugs/medicine not
available’ (33 percent) and ‘poor
quality of care’ (28 percent). Non-
availability of doctors and inadequate
infrastructure were the other
reasons cited by the households for
not utilizing government

health facilities.

There was no major variation in
reporting these reasons between

RHIS, Jharkhand, 2010

urban and rural households in the
state. Poor quality of care and non-
availability of drugs/medicine were
the major reasons for households
across the wealth quintiles for not
utilizing the government health
facilities in the state.

7.3 HEALTH INSURANCE
COVERAGE

Health insurance coverage in India is
far from satisfactory, despite the fact
that a large chunk of the population
lives below the poverty line and

76 Reproductive Health Indicator Survey, 2010, Jharkhand

survives with great health risks.
Only two percent of the households
were found to be covered by

health insurance in the state. Health
insurance coverage was found more
in households in urban areas

(4 percent) and households in higher
wealth quintiles (6 percent) than
their respective counterparts

(Table 66).

7.4 HEALTH WORKER VISITS/
VISITS TO HEALTH CAMPS/
FACILITIES

Only 14 percent of the eligible
women were visited by a health
worker in the past three months
prior to the survey date, while

40 percent had reportedly visited
health camps or facilities in the last
three months prior to the survey
(Table 67).

Younger women (below 35 years)
were more likely to be visited by

a health worker at home or to

visit health camps and facilities on
their own initiative, compared with
their older counterparts. Forty-five
percent of the women under

35 years of age took the initiative to
visit health camps and facilities on
their own in the past three months,
which suggests that they themselves
feel the need to avail the services
offered.

The percentage of visits by a health
worker at home is higher among
women in the rural areas, Muslim
women, those belonging to SCs/STs,
illiterate women and those in the
bottom two wealth quintiles.

More younger women, women
with parity one or two, and rural
women visited health facilities.
Muslim women were more



TABLE 65: REASONS FOR NOT UTILIZING GOVERNMENT HEALTH FACILITY

Percentage of households not utilizing government health facilities by reasons for not utilizing them according to place of
residence and wealth quintile, RHIS, Jharkhand, 2010

Place of Residence

Wealth Quintile

Reasons Urban
Inadequate infrastructure 9.3
No nearby health facility 46.8
Unaware about any facility 13.9
Doctor unavailable 16.3
Inconvenient facility timing 6.8
Absent health personnel 4.3
Waiting time too long 12.7
Poor quality of care 329
Medicines not available 30.3
Lack of trust 18.0
Other 3.1
Number of households 557

Rural Lowest Low Medium High Highest Total
16.5 17.0 17.5 15.3 13.1 8.6 14.6
46.6 523 48.2 472 454 38.3 46.6
7.8 10.2 83 9.2 12.1 6.7 9.4
13.0 1.2 13.0 13.1 12.3 21.6 13.9
6.5 6.7 48 7.6 6.6 7.3 6.6
49 4.1 27 5.8 4.5 72 4.7
12.7 10.0 13.8 13.5 10.1 16.9 12.7
26.6 235 24.7 253 29.5 41.2 28.2
33.6 332 36.1 33.1 26.3 35.2 327
16.5 13.7 12.9 15.6 214 223 16.9
22 29 29 .4 1.9 34 2.5
1,557 431 455 449 438 342 2,114

Note: Total percent may add to more than 100.0 because of multiple responses.

likely to have visited camps and
facilities (52 percent) than Hindu
women (40 percent). Level of
education plays a significant

role in health-seeking as more
women with 2% grade or higher
education visited health facilities

(49 percent) compared with
illiterate women (39 percent). It is
notable that a higher proportion
of women who belong to lower
wealth quintiles visited health
facilities than women from the
higher wealth quintiles.

FIGURE 28: REASONS FOR NOT UTILIZING GOVERNMENT

HEALTH FACILITIES
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7.5 AFFILIATION OF HEALTH
WORKER AND SERVICES
PROVIDED

The respondents were asked about
the affiliation of the health workers
who visited them and the type of
services they received.

In 94 percent of the instances,
across the board, the women
reported being visited by health
workers from the government
sector. The private, NGO and
other sectors account for a lesser
proportion of health visits and
related services (Table 68). In

79 percent of the instances, the
services provided by the visiting
health worker were related to child
immunization or polio vaccination.
Family planning, ANC or PNC
related services were rarely
provided during these visits, with
merely one out of 10 women having
received such services.

Quality of Healthcare 77



TABLE 66: HEALTH INSURANCE COVERAGE

Percent distribution of households covered with health insurance, according to
residence and wealth quintile, RHIS, Jharkhand, 2010

with the other age groups. Spacing
methods are more popular in urban
areas than in the rural areas. More
urban women discussed modern

Basic Don’t Number of .

Characteristics Yes No Know Total FPSPRPININ  spacing methods (64 percent) than
Place of residence rural women (50 percent) (Figure
Urban 3.8 94.2 2.0 100.0 830 29). Muslim women were more
Rural 1.5 91.2 7.3 100.0 2,044 likely to have had discussions on
Wealth quintile modern family planning methods
Lowest 1.3 86.9 1.8 100.0 563 (65 percent) than Hindu women
Low .8 92.0 7.1 100.0 599 (45 percent).

Medium 1.7 94.0 43 100.0 619

Hfgh .4 962 24 100.0 284 No substantial difference is
Highest 62 90.9 29 100.0 °0 observed with respect to wealth
Number 2.2 92.1 5.7 100.0 2,874 P

quintiles. In every instance, more
discussions were reported about
spacing methods than limiting
methods. Women who had not
given birth in the past two years
were more likely to have held
discussions on modern methods of
family planning (99 percent) than
recent mothers (95 percent). A
similar pattern can be observed
among women who had discussed
family planning during visits with

7.6 TYPE OF HEALTH
FACILITY VISITED AND
SERVICES SOUGHT

To ascertain the favored sources
from which women sought
healthcare and the types of services
they looked for during such visits,
the respondents were asked to
identify the health facilities or camps
that they had visited in the previous
three months and the services they
had sought during those visits.

7.7 DISCUSSION ON
MODERN METHODS OF
FAMILY PLANNING WITH
HEALTH WORKER

During their contacts with health
or family planning workers in the
last three months prior to survey,
almost all the women (97 percent)
claimed to have discussed a modern
method for delaying or avoiding
pregnancy (Table 70). health or family planning workers
three months prior to survey.
More than half (52 percent) of the
women had discussed modern
spacing methods such as pills,
condoms or |UDs, while nearly
one-third (63 percent) included
sterilization in their conversations
with health workers. Almost all the
women aged 25-34 years reported
discussions with the health worker
on a modern method. Among the

7.8 DISCUSSION ON
MODERN SPACING
METHODS

Condoms (78 percent) dominated
the discussions on advantages of
spacing methods, followed by
IUDs (66 percent) and oral pills
(61 percent) (Table 71).

Although the healthcare space
consists of four sectors (the
government, private, NGOs and
others), it is found that the private
sector has a definite edge over the
rest (Table 69). While nearly one-
third of the women (32 percent)
reported having visited government
facilities, three-fifths claimed to have
visited private sector/NGO facilities.

women in the 15-24 age group, Across all the age groups, the

There were no significant variations
in the pattern across the different
characteristics.

Of the women who visited a
health facility, most reportedly
sought services other than family
planning, ANC/PNC or child
immunization/polio.

however, there appear to have been

more discussions on modern spacing
methods (56 percent) compared with
women in the other age brackets.

Expectedly, the permanent method
(sterilization) was discussed most
often in the age group of 25-30
years (66 percent), compared
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respondents’ greatest comfort level
was with condoms. Over two-thirds
of the women aged below 25 years
discussed only the advantages of
the spacing method. Women below
25 years were almost as accepting
(87 percent), although they were
likely to debate the pros and cons
of condoms to a somewhat greater



TABLE 67: HEALTH WORKER'’S VISIT AND VISIT TO HEALTH
FACILITY
Percent of currently married women aged 15-49 years who were visited at home by

a health worker or visited any health facility or camp during three months preceding
the survey, according to background characteristics, RHIS, Jharkhand, 2010

By Any Health Any Health Facility

Worker at Home or Camp NUT B
Background Within 3 Before 3 Within3 Before 3 of
Characteristics Months Months Months Months Women
15-24 18.6 0.9 45.0 27.6 822
25-34 15.8 22 43.8 26.3 988
35-49 85 2.5 32.1 26.7 882
Parity
0 4.7 0.0 35.6 27.8 279
I 20.0 0.9 48.0 254 415
2 15.8 |.4 434 25.7 569
3 14.4 34 40.1 29.6 504
4+ 13.5 24 36.6 26.3 925
Residence
Urban 3.6 0.5 35.9 245 758
Rural 18.4 24 42.1 277 1,934
Education
llliterate 16.6 22 388 28.8 1,498
Lit (<8 grade) 11.0 1.2 393 24.8 450
Lit (8-1 1™ grade) 13.9 2.4 41.5 24.6 483
Lit (12+ grade) 7.5 0.4 48.7 22.0 247
Other (Non-Formal) 1.6 2.0 48.5 38.1 14
Religion
Hindu 12.8 |.4 39.6 29.5 2,003
Muslim 22.5 3.9 52.1 233 399
Other 13.1 2.6 29.5 13.2 290
Caste/Tribe
SCIST 16.9 1.8 34.1 233 899
OBC 12.5 1.8 41.7 30.6 1,336
Other 14.4 22 48.5 22.6 457
Wealth quintile
Lowest 21.9 2.7 40.8 21.7 473
Low 21.2 22 423 21.9 545
Medium 14.5 2.5 389 30.1 612
High 9.5 .1 41.1 34.4 574
Highest 43 1.0 38.6 242 488
Total 14.3 1.9 40.3 26.8 2,692

extent. Overall, only 13 percent of
women who discussed condoms
with the health worker spoke about
both advantages and disadvantages
of condom use.

Familiarity with and inclination
towards pills is placed between
condoms and IUDs. While nearly
two-thirds (6| percent) spoke only
about the advantages of pills, one in
|0 (seven percent) discussed only
the disadvantages, and one-fourth
discussed both the merits and
demerits of the method. Women
in the younger age groups, women
living in urban areas, Hindu women
and women in households belonging
to the highest wealth quintile had
more such discussions.

Muslim women appear to be
somewhat more accepting of
spacing methods, while Hindu
women are more likely to seek

a fuller picture by discussing the
disadvantages as well as advantages.
Nearly one-fifth (19 percent) of the
women who discussed IUDs with
the health workers discussed the
advantages and disadvantages of
the method. Women living in rural
areas had more discussions about
the advantages of IUD (77 percent)
compared with women living in
urban areas (54 percent). Women
in households belonging to higher
wealth quintiles are more likely to
seek a fuller picture by discussing the
disadvantages as well as advantages
of lUD.

7.9 CONCLUSIONS
Accessibility and availability of
healthcare is a reflection of a
community’s general health status,
as well as the reach and coverage
of its health facilities. Nearly three-

Quality of Healthcare
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TABLE 68: AFFILIATION OF THE HEALTH WORKER AND TYPE OF SERVICES RECEIVED

Percentage of currently married women aged |5-49 years who were visited at home by a health worker by affiliation of health
worker and type of services received, according to selected background characteristics, RHIS, Jharkhand, 2010

Type of Affiliation of the Person Type of Services Received during
Who Visited Her at Home the Visit
Pvt./ Child
Background Govt. NGO Other/Don’t Family ANC/ Immunization/
Characteristics Sector Sector Remember Planning PNC Polio Other
15-24 95.4 33 1.3 3.6 7.2 87.3 10.2 153
25-34 94.1 3.0 29 5.6 5.7 79.8 15.9 156
35-49 91.2 5.0 3.8 6.2 6.6 57.7 35.0 75
Parity
0 86.2 13.8 0.0 10.0 343 35.1 54.2 13
I 94.4 5.0 0.6 2.0 8.6 83.9 12.7 83
2 95.4 1.6 3.0 5.6 7.7 82.9 9.6 90
3 93.8 2.5 37 5.0 3.0 80.3 20.0 73
4+ 93.7 34 29 57 3.3 75.3 20.7 125
Residence
Urban 83.8 16.2 0.0 0.0 9.7 71.2 25.2 27
Rural 94.8 2.5 27 5.3 6.2 79.0 16.8 356
Education
llliterate 95.3 2.6 2.1 5.6 34 8l.1 18.7 249
Lit (<8" grade) 89.4 3.2 74 4.0 1.2 63.0 20.7 49
Lit (8-11% grade) 93.6 5.4 0.9 4.3 14.3 787 12.5 67
Lit (12+ grade) 9I.1 89 0.0 0.0 7.6 83.6 8.8 19
Religion
Hindu 92.8 4.2 3.1 6.1 7.1 774 16.9 256
Muslim 98.1 1.9 0.0 3.6 5.1 83.1 17.1 90
Other 92.7 29 43 0.0 5.7 749 21.6 38
Caste/Tribe
SC/ST 92.3 4.7 3.0 5.2 6.3 78.6 18.4 152
OBC 93.2 3.8 3.0 4.6 83 76.9 15.3 166
Other 100.0 0.0 0.0 4.9 23 823 20.4 66
Wealth quintile
Lowest 94.8 3.5 1.7 37 8.0 82.9 15.9 103
Low 94.7 22 3.0 7.2 44 82.8 13.9 116
Medium 92.3 3.1 4.7 33 6.6 774 19.0 89
High 96.7 33 0.0 6.8 4.1 62.6 28.0 55
Highest 87.1 12.9 0.0 0.0 16.0 79.1 8.9 21
Birth during past two years
Yes 94.5 29 2.6 5.5 45 87.4 82 190
No 93.6 4.1 24 4.3 8.4 69.7 26.4 194
Total 94.0 3.5 2.5 4.9 6.5 78.5 17.4 384
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TABLE 69: TYPE OF HEALTH FACILITY VISITED AND TYPE OF SERVICES SOUGHT

Percentage of currently married women aged 15-49 years who visited any health facility or camp by type of facility and type of
services sought, according to selected background characteristics, RHIS, Jharkhand, 2010

Type of Health Type of Services
Facility Visited Sought during the Visit
Pvt./ Child Number

Background Govt. NGO Family ANC/ Immunization/ of
Characteristics Sector Sector Other Planning PNC Polio Other Women
15-24 329 54.8 12.3 4.0 20.1 284 554 370
25-34 328 60.3 6.9 43 1.2 21.9 68.6 433
35-49 29.7 66.5 3.8 1.9 28 13.6 85.4 283
Parity
0 252 72.7 2.1 1.5 399 22 64.2 99
I 309 56.4 12.8 1.0 20.2 31.3 54.1 199
2 27.7 65.0 7.3 2.8 9.2 19.7 74.5 247
3 316 58.8 9.6 6.1 45 22.8 72.7 202
4+ 38.1 55.6 6.3 4.7 5.7 233 71.2 339
Residence
Urban 31.8 63.1 5.1 3.2 14.5 16.2 75.2 272
Rural 32.1 59.0 8.9 3.7 1.2 239 66.2 814
Education
llliterate 323 59.5 8.2 3.0 89 21.2 70.5 582
Lit (<8 grade) 35.7 54.1 10.3 7.3 13.0 26.4 62.8 177
Lit (8-1 1% grade) 29.2 64.4 6.4 2.8 16.3 22.3 65.6 200
Lit (12+ grade) 28.7 65.2 6.1 23 19.4 18.2 70.0 120
Other (Non-Formal) 31.4 61.9 6.7 3.3 12.5 19.1 71.5 792
Religion
Hindu 29.1 67.5 34 3.1 9.2 20.0 70.9 208
Muslim 45.0 249 30.1 72 15.2 52.8 34.1 86
Caste/Tribe
SCIST 39.7 45.0 15.3 2.7 1.6 344 579 307
OBC 28.5 65.6 5.8 4.1 133 15.8 72.8 557
Other 30.1 66.9 3.1 3.5 9.4 20.3 72.2 222
Wealth quintile
Lowest 384 49.3 12.3 4.6 .1 29.7 59.0 193
Low 35.1 55.6 9.3 2.1 .1 26.0 64.7 230
Medium 329 57.9 9.2 3.8 9.6 25.8 67.8 238
High 253 68.9 5.8 4.2 14.6 15.2 72.3 236
Highest 29.1 68.0 29 33 4.1 12.6 78.7 189
Birth during past two years
Yes 36.6 51.6 1.7 4.5 14.0 385 52.0 382
No 29.5 64.6 59 3.1 1.0 13.0 774 704
Total 32.0 60.0 7.9 3.6 12.0 22.0 68.5 1,086
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FIGURE 29: DISCUSSION ON FAMILY PLANNING METHODS
DURING CONTACT WITH HEALTH WORKERS
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fourths of the households

(74 percent) in the state seek
healthcare from the private medical
sector, while the rest avail public
medical facilities. Only two percent
of households were covered with
health insurance, more so in urban
areas and in households with highest
wealth quintile.

Only 14 percent of the eligible
women were visited by a health
worker in the three months prior
to the survey date and 40 percent
reported having themselves

visited health camps or facilities

in the same period. While there

is evident interaction between
caregivers and eligible women with
regard to family planning services
and concerns, these efforts need
to be stepped up. This gap is more
apparent in urban areas.

RHIS, Jharkhand, 2010

In almost all the instances, across
the board, the women reported
being visited at home by health
workers from the government
sector. In 79 percent of the
instances, the services provided

by the visiting health worker were
related to child immunization or
polio vaccination. Family planning,
ANC or PNC related services were
rarely provided during these visits,
with merely one in 10 women
having received such services. The
health workers who make home
visits primarily belong to the public
sector, indicating that they are
falling short of one of their basic
functions per the government
program, which is to promote
family planning.

Although the healthcare
space comprises four sectors

82 Reproductive Health Indicator Survey, 2010, Jharkhand

(government, private, NGOs
and others), the private sector
has a definite edge over the rest,
followed by the government
sector. Of the women who
visited a health facility, most
reportedly sought services other
than FP, ANC/PNC or child
immunization/polio.

The level of discussion on
modern family planning
methods is average, with
almost all the women claiming
to have discussed a modern
method for delaying or
avoiding pregnancy. More

than half of the women had
discussed modern spacing
methods such as pills, condoms
or IUDs, while nearly one-
third included sterilization in
their conversations with health
workers. Furthermore, even
among those who discussed
modern spacing methods, the
discussion focused on the
advantages, and it appears that
knowingly or unknowingly,

the health workers avoided
mentioning the disadvantages.

The private sector is responsible
for the major quantum of health
assistance sought out by the
women. However, this service
remains confined to the seekers,
and since it does not reach out
to the rest, a large proportion

is left lacking the necessary
benefits.
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ESTIMATES OF SAMPLING ERRORS

LIST OF VARIABLES FOR SAMPLING ERRORS, RHIS, JHARKHAND, 2010

Variable Estimate  Base population

Children ever born Mean Currently married women aged |15-49

Children surviving Mean Currently married women aged |15-49

Currently using any method Proportion  Currently married women aged 15-49

Currently using a modern method Proportion  Currently married women aged |5-49

Currently using a traditional method Proportion  Currently married women aged |5-49

Currently using spacing method Proportion  Currently married women aged 15-49

Using public medical sector source of contraception  Proportion =~ Women aged 15-49 currently using modern methods of contraception
Want no more children Proportion  Currently married women aged 15-49

Want to delay next birth at least by 2 years Proportion  Currently married women aged 15-49

Mother received any antenatal care Proportion = Women with at least one birth in last two years (last birth)
Mother received ANC in first trimester Proportion ~ Women with at least one birth in last two years (last birth)
Took IFA for 90 days or more Proportion ~ Women with at least one birth in last two years (last birth)
Received two TT injections Proportion ~ Women with at least one birth in last two years (last birth)
Births delivered by a skilled provider Proportion  Births in last 2 years

Institutional delivery Proportion  Births in last 2 years

Postnatal care for mother within 6 weeks of birth Proportion ~ Women with at least one birth in last two years (last birth)
Health worker’s visit at home in last 3 months Proportion  Currently married women aged |5-49

Visit to health facility in last 3 months Proportion  Currently married women aged 15-49

Listen to radio in a week Proportion  Currently married women aged 15-49

Watch television in a week Proportion  Currently married women aged [5-49

Read newspaper/magazine in a week Proportion  Currently married women aged [5-49
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SAMPLING ERRORS, RHIS, JHARKHAND, 2010

Value (R) Standard Number of Cases Design Effect Relative Standard Confidence Limits
Error m (>l D) Error (SE/R) " R2SE  R+2SE
(SE) (N) (WN)

Children ever born (currently married women aged 15-49)

2.936 0.043 2,692 4,293 1.087 0.015 2.851 3.020
Children surviving (currently married women aged 15-49)

2614 0.037 2,692 2,692 1.090 0.014 2.541 2.687
Currently using any method (currently married women aged |5-49)

0.507 0.010 2,692 2,692 1.056 0.020 0.487 0.527
Currently using a modern method (currently married women aged 15-49)

0.393 0.010 2,692 2,692 1.062 0.025 0.374 0413
Currently using a traditional method (currently married women aged |5-49)

0.072 0.005 2,692 2,692 1.042 0.072 0.061 0.082
Currently using any spacing method (currently married women aged 15-49)

0.097 0.006 2,692 2,692 1.061 0.062 0.085 0.109
Using public medical sector source of contraception (women aged |5-49 currently using modern methods of contraception)

0.614 0.016 2,692 2,692 1.058 0.026 0.583 0.645
Want no more children (currently married women aged 15-49)

0.649 0.010 2,692 2,692 1.077 0.015 0.630 0.669
Want to delay next birth at least 2 years (currently married women aged 15-49)

0.168 0.008 2,692 2,692 1.091 0.047 0.153 0.183
Mother received any antenatal care (women with most recent birth in last two years)

0.945 0.010 2,692 2,692 1.129 0.011 0.926 0.965
Mother received ANC in first trimester (women with most recent birth in last two years)

0.446 0.020 2,692 2,692 0.983 0.044 0.408 0.485
Took IFA for 100 days or more (women with most recent birth in last two years)

0.365 0.020 2,692 2,692 1.062 0.055 0.326 0.404
Received at least two TT injections (currently married women aged 15-49)

0913 0.012 2,692 2,692 1.108 0.013 0.889 0.937
Births delivered by a skilled provider (women with most recent birth in last two years)

0.443 0.019 2,692 2,692 0.986 0.043 0.405 0.480
Institutional delivery (women with most recent birth in last two years)
0.367 0.018 2,692 2,692 0.975 0.050 0.331 0.403
Postnatal care (women with most recent birth in last two years)

0.193 0.017 2,692 2,692 1.106 0.089 0.159 0.226
Health worker’s visit at home in last 3 months (currently married women aged 15-49)

0.143 0.007 2,692 2,692 1.072 0.051 0.128 0.157
Visit to health facility in last 3 months (currently married women aged 15-49)

0.403 0.010 2,692 2,692 1.080 0.025 0.383 0.423
Listen to radio in a week (currently married women aged 15-49)

0.145 0.007 2,692 2,692 1.092 0.051 0.131 0.160
Watch television in week (currently married women aged [5-49)

0.336 0.007 2,692 2,692 0.759 0.021 0.322 0.349
Read newspaper/magazine in a week (currently married women aged |5-49)

0.138 0.006 2,692 2,692 0.891 0.043 0.126 0.149

Appendix II: Estimates of Sampling Errors 91



RHIS 2010 QUESTIONNAIRES

CONFIDENTIAL
Only for research
purposes

REPRODUCTIVE HEALTH INDICATOR SURVEY-2010
HOUSEHOLD QUESTIONNAIRE
it Ferradiel & forg—guar wd &1 uRe™ < iR ITREAT & A & 37 98 99 ud Ud RIg] w@men arerell &1 ada &R 99 & forg

IR R 2 R 39 TEEN BT g7 GARl & I WR B IR S 1Y SUART AT ST | I8 SRR qotaar Mo e e iR fee @1 o
8 dTS ST | [PLEASE READ THE CONSENT FORM]

IDENTIFICATION  Ygdld
State

District/ fSTet I:I:I
Block wife LT ]
Village/CEB ifa / HiEd! I I I I I I |

Urban (FRT9RT)- 1/ Rural (3IT1o7)-2/ ]
PSU Number/ ST, THR.......cuvereerreeieseceeseseesesaeseraeseneesans I N
Household Number/ BR T TRR..............ooverveeerrenreessresrsenreens. I I

Name of head of household ER @ ﬁf@'ﬂT DI AMH
Total number of persons in the HH/ ER ¥ Bl Ffeqal Y Gver I:I:I
No. of eligible women in HH/ TR 7 Eayl Iy AfgaTd I:I:I
INTERVIEWER’S DETAILS SEIcHar &1 SIereai

Name and code of the interviewer

HTETTch R BT AT T Bl

Date of interview SR @T ffdr I I | | I | [2 Jo | I |
Day & Month #EH Year TY

Number of visit Result IRYH

Completed 1ZI;U‘II
FIRST VISIT....ooooiiiiiiis I Not at home BR TR T&.....ccooieivieeirieeceie e
SECOND VISIT.....oooovoinnn. 2 Postponed ¥ E1S AU

THREE OR MORE VISIT.......... 3 Refused AR faam /dTapR fear
Partly completed 3T S ?}I T’I
Other (Specify) 3T (T BX)......ovveeeeeces e

REMARKS femforit
Name of the Editor Uf$ex &1 A9
Editor’s Remarks Uf$ex @1 fewfordt

Name of the Supervisor Tiders BT AH
Supervisor’s Remarks Tigeres @) fowfort
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CONSENT FORM
Purpose of Study

Namaste! My name is . | am a part of a research team working with (NAME OF THE ORGANIZATION). We
are conducting a survey in your state about the health of women. We would very much appreciate your participation in this survey. We

will discuss on household membership, living conditions, and use of health facilities. Information on family planning and maternal health
related topics will discuss from currently married women aged |5-49 years. If you decide to be interviewed, you will be one of about 3,000
households from Jharkhand who will be interviewed.

Explanation of Procedures

The interview will take place in your home, somewhere private. The interview will not take more than 15 minutes for the household
information. You may choose not to give the interview, or not to answer a question for any reason. You can stop the interview at any time
by telling me that you want to stop it. If you decide not to give the interview or not to answer a question, no harm will come to you, and
there will be no effect on your access to health services in the future.

Confidentiality

Your answers will not be shared with anyone outside this project. Your name will not appear on the survey. We will not share answers
with community members, health providers, family or anyone else. At the end of the study, we will put all the answers together and make a
report. Once the study is finished, the list of names with your contact information, and the completed surveys will be destroyed.

Benefits

Research helps society by providing new knowledge. You may not benefit directly from this survey. However, your answers will be
important for planning better programs to make sure women can access the health care they need.

Risks and Discomforts

There are no risks to you in this study. If you feel uncomfortable about any of the questions, you do not have to answer them. The
interviewer can skip those questions and go on to the next section. You can end the interview at any time.

Costs and Payment for Participation

There are no costs for being in this study. You will not receive any compensation for taking part in this study.

Questions/Your rights as Participant

This study has been reviewed by the ethics committee of the Futures Group International, India, Pvt. Ltd. that works to protect your rights
and welfare. If you have any questions about the research or your participation, you can ask me or (contact person of field organization) or
contact Mr. Nizamuddin Khan, Operations Research Manager, Futures Group International, India, Pvt. Ltd., Phone: 0124-4702024. You should
report any problems, and ask any questions you like. Do you have any questions now?

Consent

Now, can you tell me if you agree to participate in this survey? If you say yes, it means that you have agreed to be part of
the study.

[JYes [INo

Signature of interviewer:

Date:
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SECTION |: HOUSEHOLD ASSETS

HET 1: BRI TR
No. QUESTIONS CODING CATEGORIES SKIP
101 Does your household own this house or any other house? Yes, this house B I8 TR |
WEWWWWWWWWWW%? Yes,anotherhouseEuTWER’ ....................................... 2
No =&l 3
102 What is the religion of the head of the household? Hindu %ﬂ |
3maes gRaR & JRaAT &1 o aar § ? Muslim 5T

Christian S‘ZSFTE‘
Sikh R
Buddhist/Neo Buddhist dlg
Jain Skl
Jewish/Zoroastrian/Parsi TJgaI/URAL...
No Religion @IS & &l 8
Other (Specify 31 (¥ ) 9
103 What is the caste of the head of the household? Scheduled Caste Hﬂ?ﬂ%ﬁ‘[ £ 1< S |
ST uRaR & gfear #1 sy @ g 2 Scheduled Tribe SRR ST ..o 2
Is it a scheduled caste, a scheduled tribe, other backward caste,
or generlal? Other Backward caste (OBC) 31 fuwer @ ... 3
a7 FE ST S Ar IR Srenta a1 3=y fwer | General TN 4
I & Sfaie ST § P
104 TYPE OF HOUSE. Pucca Tt I
W T TR Semi-Pucca 1€l TamT 2
Observe roof, wall and floor, and record
Kutcha dzl 3

105 What is the main source of drinking water for members of
your household?

Piped water in residence/yard/plot.........cvceveueereunenne |

ISy HT UM ER H /N H /e

3 TR b Hawdl & g O & ql BT G GG RN | pyplic eap AT ol 2
g7 Hand pump in residence/yard/plot.............ccoovcuveueeneunenne 3
gSUY BR H/ 3T H/ s
Public Hand pump ATdSI® &€ W0 .
Covered well in residence/yard/plot
RET B WM /TS /e H TPT gam Gl
Open well in residence/yard/plot...........cccceenceeeneuncnnee 6
REH b XA /ATS /Wile H el B3l
Public well |TdSIE 3T 7
Other (specify_) 3 (W< Eﬁ) 9
106 What kind of toilet facility does your household have? Own flush toilet |
3mae 'R ¥ 59 UeR @l wiE g Suaer 27 ENIRTNINICIED]
Public/Shared flush toilet 2
NIESIREFASI ISR N INIE S
Own pit toilet 3
ol TTge are e
Public/Shared pit toilet 4
ATASIG /g aTell afaferd sirrea
No facility/Bush/Field 5
e g =& / SivTe / e
Other (specify_) 3 (W< El”ﬁ) 9
107 What is the main source of lighting for your household? Electricity faoteft |
MUD ER H YebTel BT A WAl AT 87 Kerosene ied) &1 del 2
Gas ¥ 3
Oil T 4
Other (specify_) 31 (W< &) 9
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No. QUESTIONS CODING CATEGORIES SKIP
108 Do you have a separate room which is used as a kitchen? Yes &f I
IS U™ & Y 3mud BR H VIS B ST B | (o )
2
109 What type of fuel does your household commonly use for Wood TTHE! I
cooking? Crop Residues 2
SIS T o S TRAR e B R B | e
SET T ST e &7 Dung Cakes 3Tel 3
Coal/Charcoal 4
BIIAT / ADS! BT BT
Kerosene fﬁ?ﬁ P e 5
Electricity IESEI 6
Liquid Petroleum Gas 7
WA UgIfer™ g
Bio-gas Sifas g 8
Other (specify_) 3 (W< Eﬁ) 9
110 Does your household own any agricultural land? Yes &f I
7 I8 aRaR el BN 1 31 Arfers &7 No T8t T
11 How much agricultural land does your household own? Total (in Acres) .
78 GRAR fre= B W &1 ATRE &7 = (@3 7
112 Does your household own any live stock? Yes &f I
FAT D URAR B U IS U 27 _
No &l 2
113 Does your household own any of the following:
R I8 URIR 74 A =gl ASil @1 Aferd &
(Items are to be in working condition) YES NO
(gY@ ETera # g AfRy) f i
Mattress? TTgal? Mattresses | 2
Pressure cooker J9R F[H? Pressure cooker | 2
Mixer-Grinder Mixture-grinder I 2
Chair? FHT? Chair | 2
Cot or bed? T AT IRITS ? Cot/bed I 2
Table? #5717 Table [ 2
Clock or watch? E$I? Clock/Watch I 2
Electric fan? fasTell &7 dwr? Electric fan | 2
Bicycle? Agfher? Bicycle | 2
Radio or transistor? XfSAT AT ZfTRER? Radio/Transistor. I 2
Sewing machine? Ryerg Aei=? Sewing machine | 2
Land phone? TAIHI Telephone | 2
Mobile phone? AT Mobile [ 2
Refrigerator? XfhoRex? Refrigerator I 2
Black and white television? ©id US @&Tsc Tallfaord ? Television (B&W) I 2
Colour television? ¥ 2eifasi? Colour television I 2
Moped, scooter, or motor cycle? qius, ThHe, a1 qex Moped/Scooter/M.Cycle ......eeencereererercnnens | 2
Argfdhet?
Carljeep? TR /(A7 Carljeep ! 2
Water pump? e BT gH? Water pump ! 2
Bullock cart? SeTITST? Bullock cart I 2
Thresher? 9¥R? Thresher I 2
Tractor? a_d'ff?? Tractor l 2
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No. QUESTIONS

CODING CATEGORIES

SKIP

114 Does the household have a BPL card?
T 3AMTd 'R F v B 2 ?

Yes &

No &f

Don’t Know & ST cveeveereeeseeeressscereeses

R 39 URAR BT BIs Ao fhdl WRe AT A7 TRy 47

115 Does the household have health card? Yes &f
T P TR Y @RI IS & ? No T&f
Don’t Know & STTHU.ceeevesreesseerssresssne
116 Is any usual member of this household covered by a health scheme or .
health insurance?! Yes &l
No &l

Don’t Know &I ST oo

@ 3Tl ST 87
117 When members of your household get sick, mostly - where do they go for treatment?
! . . . Coding category
93U TR P e IR TS I & Al 3 S8 gollol & for SITETeR Pal oy i &
GOVERNMENT
1. Hospital 3TRIATCT. ....vuiiiiiii i I
12, Dispensary TATETTL. ....oitiiiiiiieeeeeeeieiiiee e e e e e eee e 12
13. UHC/UHP/UFWC JUal / JUaYl / UBSGHL. ..o 13
14. CHC/Rural Hospital/PHC =il / ITHI0T 3eqaret / UIgerd ... 14
15, SUD Center ST E .oeeee ettt I5
16. AYUSH HOSPITAL/CLINIC STRIeT SRTTe / faeNfoe. ..o 16
17. ANGANWADI/ICDS CENTRE SISl g / MSASITH Bg......... 17
18. MOBILE CLINIC HI9TSel fFefedh. ... :g
19. OTHER PUBLIC SECTOR HEALTH FACILITY ......c.oooivreinennn,
I TP &F B TRed Jlaemg 0
20. NGO OR TRUST HOSPITAL/CLINIC
PRIVATE 30
31. HOSPITAL. 3RUdTa. .. 32
32. DOCTOR/CLINIC €faer / faefifap. .. 33
33. PARAMEDIC 37ef fRIfBID. ...o.. e 34
34. AYUSH HOSPITAL/CLINIC 3Rl 3RUATe / faefiffie. ..o o 35
35. TRADITIONAL HEALER TRFRITA fafredd. ... 36
36. PHARMACY/DRUG STORE BT / TARAT. ... oo o 37
37. OTHER PRIVATE SECTOR HEALTH FACILITY............coveennn..
3 ol &3 @ vared gfawmg
OTHER
41. NON MEDICAL SHOP a1 & 3ifaRaT 311 §aH....... 41
42. HOME TREATMENT ERE] STAR....evvvirrereeeeeennn 27> 121
98. OTHER (SPECIFY) 3= (Y0 &%) 98
118 How faris ........2 If less than | Km code 00 In kms. fope). &
_________ fra @ w2 ? afe 1 & | &9 2 @ 00 Brs N
|
19 What transportation method was mainly used to reach health facility/ | \w,k Saa I
health personnel? Rickshaw/cart RE/STTTST oo, 2
9 37T @RI JIAET R G AT DI AT A SRR Bus 9 3
] FRAE? Taxi/auto/tractor TTI/ITCN/TTCR covvvvererreresrssereen 4
Ambulance Q”ﬂﬁﬁ? 5
Motor cycle/Bicycle AlexaTsfarer/amg . ................. 6
Other (Specify) 3T (FTTE TN) ovvrrrevvrerressssssrsseneon 7
Don’t know &l STt 8
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120 How much time it will take to reach there? IN MINUTES fime
Tef uga ¥ o T\y o § ? I:l:l
121 CHECK QI 17
IFQII7>19
[NOT USING GOVT. FACILITY]
B. Why don’t members of your household generally go to government facility? Coding
AU IRAR & FERI AR IR ARGRI G S W R T8I O 57 category
A. No adequate infrastructure/ Be s e Rt e 1 =S A
B. No nearby hospital facility/ TT # ®T RUATA G TET ooooooooio B
C. Not aware about any facility/ T8 Lol R B < B 1 OO c
D. Doctor not available/ SIFeR SUSTET TEI TET B ovooovvvoeeooeeeeeeeeeeee D
E. Facility timing not convenient/ THI Y G310 ol £ R E
F. Health personnel often absent/ ¥R 3 BN AR el el F
G. Waiting time too long/ I8 SATET FHT SAGR BYAT TGTT B ooooovvvevvreoeoosseee oo G
H. Poor quality of care/ SEHTA BT AR / TN TWRTT B ooovoooooeveoeeecee H
. Drug/Medicine not available TATY TUGTTET TEI BUT B .oovooooooveeoeeeoeoeeeoeeooeeoosoesoesosoeseos oo |
J. No trust on govt. facility TR S| Qe UR faRarT T B J
X, OTHER 3T ..o,
X
(SPECIFY)

- THANK YOU: -
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CONFIDENTIAL
Only for research
purposes

REPRODUCTIVE HEALTH INDICATOR SURVEY, 2009-10

WOMAN'’S QUESTIONNAIRE

it FRlerorardfall & forg— g w9 &1 uRed < &R STRerar & 9ard & o 9' wd y9a vd Rg] w@ren Gl &1 adde W) S @ forg
PR IR 2 R 39 TEEN B 37 GARl & IdHM WR B IR S Y SUART fHAT ST | 98 SRR qutaar Mo e S ok faed) @1 off
&t qar$ S | [PLEASE READ THE CONSENT FORM]

IDENTIFICATION gg=m1

State

District / fSTett

Block &fe C T 1
Village/CEB ita / ¥1Sdr | | | | | | |
Urban (FT120)-1/ Rural (3ITTo1)-2/ ]
PSU Number / TLTRIZ, TRR........ooveoeeeeeeeeseeeeeeeeesseeeseseeeenes LT T ]

Household NUmber / BR BT TRR......eueveveeeeeeeeeeeeeeseeeeeeeesesenes |:|:|:|

Name of eligible woman IR /AT BT A

Eligible woman line number in household schedule

URAR FeTel # AT Afem BT g TR I:l:l

INTERVIEWER’S DETAILS WTchd] &l SRl

Name and code of the interviewer
WEATHREGAT BT 7 T DI
Date of interview TR @l fafer | | | | | | | 2 | 0 | | |
Day f&T  Month HEI Year a¥
Number of visits Result IR
Completed {Urf |
FirSt VISt vvveeeeeeeeeeeeeeennn, I Not at home BR TR &l 2
Second visit........coiiiiiinne 2 Postponed i 3
Three or more visit.......... 3 Refused PR fém/q:ﬂa«,—{ fegr 4
Partly completed 37T ¥7 & Tﬁ 5
Other (Specify) 3T (W PN) 6
REMARKS fewforit
Name of the editor Jf$eX &1 9
Editor’s Remarks UfSex @7 fewfort
Name of the Supervisor TJeTH BT A

Supervisor’s Remarks Tfderds @) fewforit
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CONSENT FORM
Purpose of Study

Namaste! My name is . | am a part of a research team working with (NAME OF THE ORGANIZATION). We
are conducting a survey in your state about the health of women. We would very much appreciate your participation in this survey. In this
survey, we will discuss on family planning and maternal health related topics from currently married women aged 15-49 years. If you decide
to be interviewed, you will be one of about 3,000 households from Jharkhand who will be interviewed.

Explanation of Procedures

The interview will take place in your home, somewhere private. The interview will take about 30 minutes. | will ask you questions about your
home, family planning, maternal health-care seeking, and family size decisions. You may choose not to give the interview, or not to answer a
question for any reason. You can stop the interview at any time by telling me that you want to stop it. If you decide not to give the interview
or not to answer a question, no harm will come to you, and there will be no effect on your access to health services in the future.

Confidentiality
Your answers will not be shared with anyone outside this project. Your name will not appear on the survey. We will not share answers
with community members, health providers, family or anyone else. At the end of the study, we will put all the answers together and make a
report. Once the study is finished, the list of names with your contact information, and the completed surveys will be destroyed.

Benefits
Research helps society by providing new knowledge. You may not benefit directly from this survey. However, your answers will be
important for planning better programs to make sure women can access the health care they need.

Risks and Discomforts
There are no risks to you in this study. If you feel uncomfortable about any of the questions, you do not have to answer them. The
interviewer can skip those questions and go on to the next section. You can end the interview at any time.

Costs and Payment for Participation

There are no costs for being in this study. You will not receive any compensation for taking part in this study.

Questions / Your rights as Participant

This study has been reviewed by the ethics committee of the Futures Group International, India, Pvt. Ltd. that works to protect your rights
and welfare. If you have any questions about the research or your participation, you can ask me or (contact person of field organization) or
contact Mr. Nizamuddin Khan, Operations Research Manager, Futures Group International, India, Pvt. Ltd., Phone: 0124-4702024. You should
report any problems, and ask any questions you like. Do you have any questions now?

Consent

Now, can you tell me if you agree to participate in this survey? If you say yes, it means that you have agreed to be part of
the study.

L Ives [_INo

Signature of interviewer:

Date:
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ggqfa 93
eI B IR

| R %\'ﬁ(Organizationname)Eﬁaﬂ?ﬁwaﬁiﬁﬂﬁImW@élWmmﬁmiﬁ?ﬂﬂ@$aﬁﬁ
HAETOT BT BRI PR TE € T MMUD 39 AAEIOT H WNT o & d8d MR 811 | 89 URAR & AR, I§T—He Bl WR A Wy faemall & IR 4
T BT | 15-49 9 B AR F uRIR Ao, A1 R ¥ G Qv W 9d s | AfE oy weneer @ o) TR g @ o 8ima 3,000
IRaRt # A va R e 6 sIREs # AR 6 S 2 |

TRIDT BT |

YT HIERHR ATD TR W fHIT ST | $9 FEHR &) STHHRI o 3 30 e &1 999 o | § o9 aves gRaR, aRar e, |1g w@res
JqT IR URAR & MBR &1 o7 & IR F gy | oy A FReEY AETER 7 9 a1 R 0 61 SR 7 o7 $ AfER e €1 oy
fl T FEAHR FHG B Gl & T8 BT PR (B 3MT FIERHR b1 A & | AT 379 Wk el o1 =redt © a1 {5l e &1 SR T8
o ArEd & A1 muet BNl UER HT JHA el enm, iR Afas A e arell warey gfawnsii iR 1% o R T8l uS |

RILEIDGIE
IS gRT A T el & SRI Pl 5 Uiolde A d1ex bl &I Sl T81 SIRAT | 37T 1 $9 FaeoT H 1 3T | 89 31U ITRi Hl T

P e, Wy G < dTel, URAR AT o il | T IARAT | W & o< H &9 AMMUD I«Ri ¥ Y RS TIAR BN Sfd HA&T0T TH &
SIRATT 1 AT @) fore iR R gEenelt &7 e o) e SR |

o™

TN B WA A AN BT 5 THGIRAT el &, 8 FHhal © {6 59 FRI0 I MUD AfRITd AR TR PIs o9 T 7 81 Afb 310D
IR ol IR BRIHHAT BT J8dR a9 § Aecdqul 80 | o9 I8 gARed 81 9a & afeesil o 7 WRed Jaiil $1 Aawasd § S a®
ITHI UEA |

TR AR IR

3 JETOT | 3MMURT DI U Tl & A MMUh! B Ued &I SR < H WA Bl & a5 3T SHHT Sk 7 < | ARNah Rl 59 Ul Bl
BISHR T A H Tl ST | 31T fH) Y 9y AlelchR T B ol 2 |

T3/ STRGEAT ® ®9 & 3D bR

9 deroT 1wl wgE YU sexeerd, sfean, wo, fafics @ fify sl |fafa g fhar S k1 @ S 6 anmus sifieRi SR weror @ gRaT
%mmm%laﬁmwﬂéﬂwﬁﬁ?waﬁﬂgﬁﬁmwﬁﬁmwmﬁw(Nameandcontactnumber)mﬁw
fomEd @M, st Red A9oR, wgad 0 seeed, Sfean, wo fafics, B9 0 0 124—4702024 W Y8 Wad 2 | M0 fH ff e &
RIer 3R $1E W U3 Y8 G © | T AID! IS UT Y& 27

weAfa
AT g1 qari 6 o g9 wderor # 9T o & foly AR § Afd B decll § O SHGT Aded MY W H R o & fou dar 2

) =&

<
ATTTCh RGBT B TR

fei -
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SECTION |: BACKGROUND CHARACTERISTICS AND FAMILY

PLANNING

ART 1: TVA §9 IRaR e

101

In what month and year were you born? Month T8
araept T fHw FE SR et A garr e DK Month A& BT TaT & oo 98
Year WSt [T T T]
DK Year STel BT Tl & oo 998
102 How old were you on your last blrthday7 Age in completed years |:|:|
ool e W 3maa! fapair ofi? .
i o9 q vt ¥
103 | Compare and correct 101 or 102 if inconsistent Age in completed years El:l
ST BT ST 101 W MY SR AR Het T @ A HE 101 A 102 B AP IR | g ¥ v ¥ fored
How old were you at the time of your (first) marriage?
(gget) faare & g oMy @1 SH qr ofi?
103a How old were you when you start ||v|ng with your husband? Age in completed YEArS oottt |:|:|
STe 3O s @ W1er R Yo (BT S FHY AU SH T oi? 99 Qo ¥ ford
104 What is your educational level? llliterate 3FUQ |
3mg fe=r gl 7?7 Literate, non-formal 2
Record completed grade T, BiS aiuaRe Rrem T8
Literate, formal 3 El:l
Je—for situaRe e e &) 8
105 | What is your husband’s educational level? llliterate 39S I
3ues ufey fe=m QT‘;' g? Literate, non formal 2
Record completed grade ug—fera, @1g siiuaRe fem =&
Literate, formal 3
e—for, ftuenRe fRrem ura @1 8
106 | What is your occupation? Housewife ’E"ﬁ 0l
ATqDT AGHTT (HTH) T 7 Agricultural laborer ECHIF R S 02
Farmer s 03
Artisan TEIPR 04
Petty trader/shop owner 05
BICT AR/ HT &I AlfeTdh
Business/industrialist fST=I1 / SEIRTAfa
Unskilled worker 3d2Tcl Egp e
Skilled worker H2Tel P Jopd
Self employed RTSTITIR
Clerical/supervisory/sales person ...
FAP / GURATSSR / AR TR
Officer/executive JTHIR / TISRCT ..ovvvvrrevrrene I
Others 3= 99
107 | What is your husband’s occupation? Agricultural laborer WTER FUGR ....oooocoeereesresern ol
IS Uiy BT FaATT (HTH) FIT 27 Farmer fbam 02
Artisan TXIDR 03
Petty trader/shop owner 04
BICT @R /&H HT Alferd

Business/industrialist faoT9T / S Ufal
Unskilled worker 3fd;3Tel prfepdf

Skilled worker h2Te AR S L

Self employed TRISTTR

Clerical/supervisory/sales person ..........c.ccc......

FD / FURATSSR /el T

Officer/executive 3B / TG LR << S

Not working BT TE B
Others 3

............. 10

Il
99
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108 | How many live births have you had? Live births ST =9
e fhaw Shfaa Ry () 897
a How many males? Males ?*I@Ef\v ................................. El:l
foraw s €7 P SO K1 k| LT ]
b. How many females? No live births (00" in both) ~ —> 112
et ergfieart &7 ¢ R Ry T (00 Pre < )
[If none, code “00”]
(6T BT, TS DI 00°)
109 | How many are now surviving! SURVIVING Shfaa
9 I A e Sifaa €7
2 How many males? MALES TTE® rvvevermmsssneseresennnnns LT ]
foree ofs® 8°? FEMALES TS .cverecrrrrecrennees (1]
b.  How many females?
foberit ersferart &?
[If none, code “00”]
(6TR BTE, TE DI 00")
110 | How many are now not surviving? Not surviving ST
o S W e S AR ) §2 MaleS TED wovererereeeeeseeeeeeereeesssssne El:l
a.  How many males? _
fHae osd &7 Females TTEIBTT oooocvveeeeereeeesns
b.  How many females? El:l
foer ersforat &7
[If none, code “00”]
(6TR &g &l BIs '00')

111 How old were you at the time of first birth? Age in completed years El:l
Ugel e B S THY oY B 99 @y ofi? SH QR qut # ford

112 | In your opinion, what should be the ideal (age) gap between the birth of two In months #2A] # El:l
children? Don’t know HTe[H el 99
MU T H, & q A S T b G frar srR g anfed?

113 | Do you think spacing of children is important for the health of mother and Yes &I, |
children? No &l 27— >115
WWW%%WHW%W@%WWﬁWWH%@QU = Don’t know TdT =&} 3— >115

I14 | A, What are the advanatages the mother will have? Better nutritional status A

|t BT a1 o e R ueT 1 Rerfdy
Any other? Lower incidence of anaemia B
PIE I ? T B PR B B e
Less pregnancy complications C
B. What are the advanatages the child will have? TfeRen § HH JersH
gedl B FAT A fel? Better mental health D
Any other? JER ARG @R
BIg A ? Other ( ) JE X
PE I (T W)

115 | There are various methods a couple can use to delay or avoid pregnancy. Which Better growth TER Wﬁ&r A
ways or methods have you heard about? Better nutritional status 98d¥ 9IYoT Rerfer
T B8 9F § RF9 T Srfd TR $1 <l dadl & a1 S99 99 Lower incidence of di
|HAT T | UV DI A GREl & IR H M G 87 M B BH "eATY

Better survival chance D
S Xeq B AP AHTaT

Better attention by mother E
| gRT d8R &

Other ( ) J——— X
IS I (T M)
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Yes, Yes, No
A. _Pill. Women can take a pill every day or weekly. spontaneous probed
TifREE et — Afeg ufifed a1 wwre ¥ e RS et @ | ) 3
SEDIRS
B. Condom/Nirodh. Men can use a rubber sheath during sexual intercourse. | 2 3
PHeM /fRY — 19 W & SR JHY Y6 dTel 3MTaR0T BT TR 6
bl |
C. IUCD/Copper T. Women can have a loop or coil placed inside them by a | 2 3
doctor or a nurse.
A/ FR—E — ATy Sfex a1 4 GR W B o
PIR—T T el 2 |
D. Injectables. Women can have an injection given by a doctor or nurse | 2 3
which stops them from becoming pregnant for several months.
SOIRM BT TN — AU Sfaey 1 7/ g§RT SOl o el § ol
I O "Ml & oy THAd! B A AbT B |
E. Female sterilization. VWWomen can have an operation to avoid having any | 2 3
more children.
i TR — Afeeg Ue TR HRar Al 8 s 3R aed U
REIISE
F. Male sterilization. Men can have an operation to avoid having any more | 2 3
children.
THY THGI — G&Y Ud IR HRal A 8 forad iR = Uar
el & |
G. _Standard Days Method (SDM) ekud fnol@"TaiTash fafey I 2 3
Couple can abstain from sex during certain days of month with the help of a
‘BEADS CHAIN’
Afe & ¢o Ry *RA1 & IR grafcd Aol =@ (M @ ATE) o
HEI W A G W 9919 BR G §
H. Emegency Contraceptive Pill (ECP) AMHRHAG THARIES el
Women can take pills up to three days/72 hours after sexual intercourse to ! 2 3
avoid becoming pregnant.
A Y AT B & A (37 ,/72 99 $ <R AR ABRAD
THERIETS el BT ST B M9 89 I 99 Fhal 27
I.  Rhythm or Periodic abstinence. Couples can avoid having sexual | 2 3
intercourse on certain days of the month when the woman is more likely to
become pregnant.
IREKT BT — Ao & S &A1 9 TR BT A T B F g2
1oV W9 afedr Tdde 81 Aol B |
J. Withdrawal. Men can be careful and pull out before climax. I 2 3
feses — gwy W avd ad § 9 TRAPY 9 gd qre” e
RECRS
K. Have you heard of any other ways or methods that a man or woman can use I 2 3
to delay or avoid pregnancy
RAT MO PIS A TRIBT GT & OTFDT Gy AT Afel THaRer oI
ST AT 399 Fo B foIY ST @R Adhd ©
(specity. )
ERRIEINN
I'16 | Have you or your husband ever used anything or tried in any way | Yes &f 1
to delay or avoid getting pregnant?
AT YT AT S T 7 FH HO FRIATA B BT IR a1 & Ry No =& 2 —> 156

THA B9 DI STAT S TP AT S §97 ST b ?
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117 | When did you/your husband use the contraceptives for the first time? Immediately after marriage I
TEell IR RIS AT Be gRiETe fhar? faare & g¥a 91q
After first child birth 2
Ugel ged B o9 B A
After second child birth 3
TR THE D o & 9
After third child birth 4
TR e & 59 @ de
After four or more births 5
2 AT AF T B TH b 9IS
Other 3T ( ) SO 9
118 | What method(s) have you/your husband used? Pill TR Mot A
AT T YD Ul 1 DI | TP BT SUANT BT or? Condom/Nirodh fARIET (HSM) .oovvrerrrrsrns B
Any other method? IUCD/Copper T C
B I A ? A g /PR &
Injectables Q@Wéﬂw D
Female sterilization & TG E
Male sterilization J0W BREE F
Standard Days Method (SDM) #&T fafer ............. G
Emergency contraceptive pills (ECP) H
JMBHRAG THERITD TN oo
Rhythm/Safe period |
Rew / GRfera drer ugfar
Withdrawal faeses J
Other 317 ( Yeoon X
IF STERILISATION IS MENTIONED IN Q1 18, [LE., ‘E OR F'] THEN CODE ‘I’ IN Q119 AND CODE(S) ‘5 OR 6’ IN Q120
AT 7118 H I BT ool fhar AT 8 (E AT F) R U 119 § BIS 1 IR W 120 F IS 5 AT 6 TR Il o
119 | Are you or your husband currently doing something or using any method to delay | yos gf |
or avoid getting pregnant? No -&f 2 —>151
FAT MY T YD YR TSl THIRYT ST AT bt & oIy B I W@ &
7 foref TD BT IYAT I IE 2?2
120 | What method are you or your husband currently using? Pill TR Tiferat |
3T AT 9D Iy B TP BT ST IR ¥F 27 Condom/Nirodh fRTEr (ﬂ"»_\“ﬁ“:{) 2124
IUCD/Copper T 3134
YL/ BIR—E 4> 140
Injectables ENECER] 5—» 45
Female sterilization I AG G 6
Male sterilization 09 BNEC 7149
Standard Days Method (SDM) H=idT faefY 8150
Emergency contraceptive pills (ECPs)...
NMHRAF THERS et
Rhythm/Safe period 9
Rew /grfera &1t usfa 10| 151
Withdrawal fazeg= 99
Others 3T ( )
121 Is the pill you are currently using, a daily/bi-weekly/weekly one? Daily Y K| |
RIS el 3T Y od & — & ol /F@TE § &l IR /T § U Bi-weekly g # &I 9%
IR o &7 Weekly T8 H Tdh IR 3
122 | May | see the package of pills you are using? |
ST MY RS el WA o) W@l & 1 H 99 Udhe 37 <@ dadl 87 | |}|26
2
123 | May | know the brand name of pills you are using? Brandname §T9€ &T A9
S 31T THFRE® Miell SWHTA @R W81 & @l § S J0€ & A B T | Don'e know TaT Tt o
o & l:l:l ip to 126
98
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124 | May | see the package of condoms your husband/you are using? Package seen Udbe 3% |
@Wqﬁmmw@ngﬁwzﬁvﬁ%wﬁwﬁ%fﬁé@m Brandname ST9S T T ED}'Z"
&7 Package not seen e &1 <wr )
125 | May | know the brand name of condoms your husband/you are using? Brandname §T9€ &1 ATH |:|:|
ST 319 Ufcr AT 3T HUSH FHATA BRel & 9T § IH 198 & M Bl Don’t know TdT T8t
ST Al 22 198
126 | For how many months have you been using pills/condoms (nirodh) continuously? Months 789 l:l:l
MY fra 7EM & MifREe Miferat /AR (@) &1 Fafid STarT &)
W 8 years or longer 8 ¥ a7 3t
IF LESS THAN ONE MONTH RECORD “00” 96
e 1 FEW | HH 81 A1 00 oA |
127 | How many (pill cycles/condoms) did you get the last time? Number of pill cycles/condoms
R A% ST Rl (R TR S O/ PR T R | TR e @ 9w Fre v | L]
Don’t know TaT &l 98
128 | The last time you obtained (CURRENT METHOD IN Q120) how much did you pay | cost in Rupee He¥ ®UY b1 l:l:l:l
in total, including the cost of the method and any consultation you may have had? Free Hud
fawel aR (acmm A /A 9w 120) O B3 T ARE W ST A BT | pon'e know TdT ST 995
W W R | AR P IR e o 1 o S o et e e 998
129 | Who purchases/brings oral contraceptive pills/condoms? Self T I
THERIYS el /HeM (FR1E) HIF e / @rdr 8? Husband TR 2
Health workers give Ty HRIGAl gRI. 3 } 13!
Other (Specify) 3T (I TY) ... 4
130 | Do you feel embarrassed while purchasing/obtaining pills/condoms? Very embarrassing ife o
AT 3TaR! MRS Miferat / Hem (FRIY) T¥ied /od 999 I 7899 Somewhat embarrassing &Sl T I ...
g 27 Not at all fiedel F€0 ...
131 | Where did you obtain the pills/condoms the last time? PUBLIC MEDICAL SECTOR
I Uoel IR TEREes Mferrt /PR (Gem) ot & wre fha? s Fafeaar &=
If source is hospital or clinic, write the name of the place. Probe to Identify the Govt/Municipal hOSItal...o I
gg;;%lace and c";;e the apprgr%:;te\_;?—:’e%r o P | ) o zimlﬂ'/duwf&w ST
. . g ovt. Dispensary SR&RI ST .......
@ D SITE BT A Y R W PRSI Mefl @ | UHC/UHP/UFWC 12
YTERA JUhHST 13
NAME OF PLACE IF HOSPITAL OR CLINIC CHCIPég?:?ﬂg;ter ......................................
I BT M (IS ST AT FATS & AT I BT A4 o) | L TR 14
Sub-Center/ANM SU®
Govt. Mobile Clinic 15
ARG AT HRAT SARITT 16
Govt. Paramedic SR&RI e—fafrea....
RCH Camp &7 17
Other public sector healt(\h facility ...ccoeveneee s
I ATDETH WY SIECH 19
NGO SECTOR TASiI3ll &3 > 133
NG? Hospital/Clinic 21
TSTIRIT 3T / GATET] 22
NGO Worker TSI BTRIBT .oovveen
PRIVATE MEDICAL SECTOR
o fafee e
Pvt. Hospital/Clinic 3]
[ESIRERICPACIECIR]]
VO YOYeeYoh i 1 B o 32
Pvt. Mobile Clinic 33
ool =rerar far sarar
Pvt. Paramedic ot are—fifreas 34
Vaidya/Hakim/Homeopath
da1 /ghH / Bty »
Traditional Healer TR¥IR® FHIA 36
Pharmacy/Drug store 37

AR / a1 @1 gl
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AWW SITHATS! BRI 38
ASHA 32T 39
Dai €T 40
Other private sector health facility 41
=g ol & waRe gfaen
OTHER SOURCE 311 &Td 51
Shop T 52
Husband dfal 53
Friend/Other relative T3 /3= ReceR
Other T ( ) | 96

132

Do you know from where this person obtained the pills/condoms the last time?
T 3T uel & b 50 afdd 7 Aol ar mifeRees mferar / R
(@eM) wEt o e fHa?

If source is hospital or clinic, write the name of the place, probe to identify the
type of place and circle the appropriate code.

i T RIS AT TARIMT & A S8 BT M o | 37e8T TRE A
YBAT8 &R & S8 &1 Idl oY AR Hel Bl WR el ey

NAME OF PLACE IF HOSPITAL OR CLINIC

I BT A (I SRYATA IT AT § a1 %I &7 9 ford) |

PUBLIC MEDICAL SECTOR H&uifae fafeeear &=

Govt./Municipal hospital

RGN / TRUT TS ST

Govt. Dispensary XX < ey

12

UHC/UHP/UFWC

13

Ut / qual / qubseey ¥l

CHC/PHC/FP Center

Aoasdl / Groesll / T d s
Sub-Center/ANM SUd~

15

Govt. Mobile Clinic

16

RGN TAT— AT SIRITT

Govt. Paramedic AR ST TABT ..ooooeoeeeeeeerrns

17

18

Camp Ea)

Other public sector health facility

19

A ey TaRey gfe
NGO SECTOR UG{I31 &1
NGO Hospital/Clinic

21

USTIRN 3RYdTe / SaRgTH]

NGO Worker TSI BRIbdT

22

PRIVATE MEDICAL SECTOR fifl faferear e
Pvt. Hospital/Clinic

31

ol eradTet / gararn
Pvt. Doctor futh MkWDVj

32

Pvt. Mobile Clinic

33

ol =rerar fobvar garam=T
Pvt. Paramedic futh eief—fRifhcas

34

35

Vaidya/Hakim/Homeopath
I/ THH /BT
Traditional Healer TR¥IR® EHIH

36

Pharmacy/Drug House

37

ST / <aT B gHT
AWW SITAATS] BRI, ..
ASHA 379 ..

.38
39

Dai E'I?z;

Other private sector health facility

40
41

3 ol & wamey gfaer
OTHER SOURCE 31 Tl

Shop T

51

DK TdT &l

98

133

Have you been able to get the supply of pills/ condoms whenever you need them?
g B DT RIS Mferar / AR (GsH) o7 oexd il & a9 aar
JATAPT ID! AT A ST &7

Yes &1 | |
No &l 2

151

134

For how many months have you been using the [UCD/Copper T continuously?
AT e FEMl W AMEYST / PIR ST BT AR ISUINT IR & 87

Months H&T
8 years or longer 8 Y I AP ... 96

135

Who inserted the IUCD/Copper T?
AT MEYS! / BIUR T fHesT o or?

Government doctor RG] STdeX

Govt. Nurse/Paramedic IRBNI T / TReT HRIb....
NGO Doctor WIAd] TR & Sl
NGO Nurse/Paramedic

TG AT B N /TR BRIbdl
Private Doctor WS¢ Sfdey

Private Nurse/Paramedic U éae 717{:?/@ g HTIH ...
Other 3=_( ) PR
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136

Where did you get the IUCD/Loop/Copper T inserted? HOME =R
W(’:é{(é/?ﬂ/ﬁq’\'aﬁi IR Your Home 3TY&% ¥R TR I
Parent’s Home HTdT—fIdT & &) TR 12
If source is hospital or clinic, write the name of the place, probe to identify the Other Home 3F] TR TR 13
type of place and circle the appropriate code.
i T IRYATS AT TARIMT & Al S8 BT M o | 37e8T TRE A PUBLIC MEDICAL SECTOR
UBATS H) B STE BT Udl G AR A& B IR A oy | st fafer o=
Govt./Municipal hospital 21
Name of place if hospital or clinic TP/ TR ST
I ?b‘rp:lm @fe ;mma IqT TARIFT 2 AT I BT A o) | Gove. Dispensary TR ST 22
UHC/UHP/UFWC 23
qua / e / qupseqet
CHC/PHC/PP Center 24
Hroesd / digesdt / Tt B
Sub-Center ST 25
Govt. Mobile Clinic 26
TRBR! TAAT—(BRAT AT
Govt. Paramedic IRBTRY AT FRABIB ..o 27
Camp D 28
Other public sector health facility 29
3 Clpers Rey Gfae
NGO SECTOR TSiiail &
NGO Hospital/Clinic 31
TSI SRYAT / aTRETT
PRIVATE MEDICAL SECTOR
ool fafrear &=
Pvt. Hospital/Clinic 41
[ESIECIRIKPACICIEI
Pvt. Mobile Clinic 42
ol arerar fohRar Saram
Other private sector health facility 43
3 ol e ey gfaer
137 | Were you satisfied with the services received at the place of IUCD/Copper T Yes & I
insertion? No &} 2
AT IMSYET / BIOR T T Bl Harg TTet | ured a7 off, a7 3y
I A 8?
138 | Have you ever faced any physical problem after the insertion of IUCD/Copper T? | yqs &f |
R AP /BIR 1 AN @ d1€ DS ARG FHRT 313 A? No & 2
139 | How much did you pay in total for IUCD/Copper T, including any consultation Cost in Rupee ®UY b1 Ski
you may have had? . . Free WUd 9995 FI)SI
MU SMEYIST /BIR <1 A et wd {53, gad Wl &1 1 afFferd Don’t know TaT & 9998 to
PR qATg ?
140 | For how many months have you been using the injectable continuously? Months T8I l:l:l
9 fpa #EM A Solgcaed P AR SUANT PR & 87 8 years or longer 8 ¥ AT AP ....... 96
141 | Who inserted the injectable? Government doctor IR Sfdex |
MY goigededt fore e or? Govt. Nurse/Paramedic RPN T / TR BRI ... 2
NGO Doctor TqIHTAT FREATT BT BIFTR cvrevvrcrserrserrrins 3
NGO Nurse/Paramedic 4
TR AR B T/ WReg Hriddl
Private Doctor FIT‘&%?I SR 5
Private Nurse/Paramedic Q@E W/W@H HIIHT ........ 6

Other 3J=I_( ) R
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142

Where did you get the injectable?
A goTdedesd dal iarT of?

If source is hospital or clinic, write the name of the place, probe to identify the
type of place and circle the appropriate code.

Ife ST IRTATA AT SANGHT & 1 T8 Bl A ford | el aRe 3
Y88 &R $ S8 &1 Udl oMY AR Fel Bl WR el ey

NAME OF PLACE IF HOSPITAL OR CLINIC
XA BT A (IS JRUATS IT AT § AT XA BT A o) |

HOME ™
Your Home 3MU& TR TR

Parent’s Home HTAT—UdT & TR WX
Other Home 30 X TX

12
13

PUBLIC MEDICAL SECTOR
BIESIREREIER IR El

Govt./Municipal hospital

21

RGN / TRUTTHT SRIATA

Govt. Dispensary X 2 3fwerTer

22

UHC/UHP/UFWC

23

Il / JUAURUGS, 31
CHC/PHC/PP Center

24

et / o=y / Thd b

25

Sub-Center SUH
Govt. Mobile Clinic

26

RGN AT HRAT SIRITT

Govt. Paramedic ORI fef—ferfhead

Camp )

..................................... 27

28

29

Other public sector health facility

I AThers TR gfaem

NGO SECTOR TSl &5
NGO Hospital/Clinic

31

YTt SRS / SaRgTT

PRIVATE MEDICAL SECTOR
feh fafecar &=

41

Pvt. Hospital/Clinic
ol erEdTet / gararr

42

Pvt. Mobile Clinic
ol =rerar fobvar garam=T

Other private sector health facility

43

g ol & warer gfaen

143

Were you satisfied with the services received?

3T Soracaed SRTa &l Had STef | ot @ off, R 9 I A &7

Yes B

No &I

144

Have you ever faced any physical problem after the injectable?

R goldeaed oA & a1 Bls IANIND THRAT s 27

Yes Bl

No &I

Skip
to 151

145

In what month and year were you/your husband’s sterilization operation
performed?

JATIDT /31T Uiy BT THGAT AR 5a qEH IR A1t H gar om?

Month #f29

Year 9

146

Where did you/your husband get sterilized?
JATIDT /31T T BT THGET AR Bl G 17
I BT A (I SRYATS IT ARG € 1 I &7 9 o) |

NAME OF PLACE IF HOSPITAL OR CLINIC
I BT A (IS SRUATS a1 AT € 1 %I &7 9 for) |

PUBLIC MEDICAL SECTOR
A fafeear e
RCH Camp JTRIITT S

Any Other Camp PIg AT ..o

Govt. / Municipal hospital

RGN / TRUT TS SRIATA
UHC / UHP / UFWC

Juadl / Juadl / Ul
CHC /PHC / PP Center

Aoasdl / GoeRl / e e

Govt. Mobile Clinic

RGN TAT— AT SIRITT

Other public sector health facility .........ccecuune

T WIS &5 DI aRey i

NGO SECTOR TIoiiail &
NGO Hospital/Clinic

YISt SR / SaTRgTT

21
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PRIVATE MEDICAL SECTOR
fooh fafeear &=

Pvt. Hospital/Clinic 31
BRI RICWACCICIE ]

Pvt. Doctor 32
IBSIRSIEA

Pvt. Mobile Clinic 33
ol Terar foh=ar garam

Other private sector health facility........cccocooereuvercencnnnee 34

3 SATASIId &5 TaRed i

147

You just mentioned that you/your husband received sterilization services from
----- (Read out response from Q146).

Yes

Bl
ot 31T garaT b &g /3 ufy Ao (Mo 146 ¥ SR UG) No 2
THI=! TG AT Bl o | REl

DK/Can’t Say. 3
Was there an RCH/Sterilization Camp being held at the place, the day you/your ATH &l /Pe Tl Thd
husband got sterilized?
1 o7 o1 ama /e 9fey 7 el B_1g of, g8f R RCH /a1
RIfaR e T or?

148 | How much did you pay in total for the sterilization, including any consultation you | Cost in Rupee %Y # I:l:l:l:l _
may have had? Free T 9995 Skip

: : : : to 151
S TR 7 A @ B, g wRrewt @1 o Afferd %6 a0 Y | poye know Tar 9998

149 | For how many months have you been using the Standard Days Method (SDM) Months T8I El:l

continuously?
~ . . 8 years or longer 8 EETRIS R 96
MY fra AEMT A SDM/AFEHT faf &7 AR SuaT o) W& 87

150 | For how many months have you been using the emergency contraceptive pills Months eghus l:l:l
(ECPs) continuously? 8 | % a7 9%

ST Rt FERT ¥ ECP/GM R THERID Tl &7 TIaR ST o < &2 | © years or longer 8 ’

151 | Do you know condoms and pills are available in shops in your village/town? Yes & I
T A S & b omass Tia /2re” PR ok MRS el gaeml 3 | No T3t )
U © ?

152 | CHECK QI 18

IFQII8=For‘F AR U 118 T “E' AT ‘F Sterilized —> 162
IFQII8=‘AorBorC I Y 118 =‘A JT 3 IT C Pill or condom or IUCD.........ccccoceuvveuvrvueuenne Continue
ELSE 3iN aﬁ—g Other —>» 155
CHECK Q118 and Q120 U3 118 3R U 120 Sif

153 | Why have you stopped using ........ method? QlI8=A& QlI8=B & QllI8=C&
3T I TAPT SRATA BT 98 T - faar? QI20# | QI20%2 QI20 %3

Oral Pill Condom IUCD/C-T
Reasons TReE Miforai FSH a{l’s‘?ﬁ@f /
BIR—T

a. Method failed/Got pregnant TR fawer / a8 T A A A

b. Lack of sexual satisfaction SHHIT # H@'& P HHI B B B

c. Created menstrual problem ATRI® gH P FARIT SO BT TS c c c

d. Created health problem TR &) WHRT S~ & TS D D D

e. Inconvenient to use method 3] ERINECNNEY E E E
Any f. Hard to get method AT BT UK BT HioH & F F F
other? | o put on weight a5 I & G G G
g h. Did not like the method TRIT UwE &} 37T H H H
e i. Wanted to have a child §=aT @T8d & I I I

j- Wanted to replace dead child ™ =Y god & dqa] ESANICEE] arEd o J J J

k. Lack of privacy T[wIdT BT HH K K K

. Husband away afd g% g L L L

m. Costs too much 980 Wil & M M M

x. Other 377 ( ) X X X
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IFQI18=C & QI20 # 3 (Ever used IUCD/Copper T)
A U118 = C 3R U 120 # 3 (H f ST BT LA / HIR—)

154

Who inserted the IUCD/ Copper T?
YT MEYS! / HTR T fHasT e em?

Government doctor ARBTRI STTC ....ovvveeeeeeeeeeeeeeeennn, |
Govt. Nurse/Paramedic TRBRI TN / WRT HRIBAI......... 2

NGO Doctor TIHd] HRIT BT SIACR.....veevvrneneneen 3
NGO Nurse/Paramedic SaIAdT HRATT BT R / Ty

BTRIDBTT ..ot et et 4
Private Doctor EI'IgaT:' BT et 5
Private Nurse/Paramedic TTSde %1 /¥R HIIDT......... 6
Other 37 ( )eeeren 9

155

CHECK Q116 & Q119
IFQII6=1&QII9# I
IR T 16=13R T 1191
(Ever user, currently not using)
IFQII6=1&QII9=1
IR T 116=13MR ITT119= |

(Current user)

TN SRIATA PR B ©

III Go to Q157
Go to Q162

b B oI BT TP BT SYANT BRAT AT ?

156 | What is the main reason you are not using a method of contraception to delay or | {j,sband away TRT TTERY RBU B oo 1
avoid pregnancy? Fertility-related reasons
Qwaﬁ:rwgmwéﬁﬂwﬁmﬁmwﬁwaaﬁmﬁﬁa% Not having sex FHRT T BT ..c.ooeroeereeseesorsoer 21
forg f=h +ff aRaR i fafyr &1 swmrar =81 & <@l 27 Infrequent sex -

HH—FHH TIRT R 8

Menopausal/Had hysterectomy ...........ccccoecuveuereuserncnnne 23 —» 206
<y /TS

Sub-fecund/In-fecund T TET BIT wevcrercrsrsercrrns 24
Postpartum/Breastfeeding 25
B ECRY I

Wants more children iR 9% AEA &....ooocoooee 26
Opposition to use

Opposed to family planning 31
TRaR frarem & faeg

Husband opposed TR HAT B B oo 32
Other people opposed 33
I ST T AR

Against religion o & fIog 34
Lack of knowledge

Knows no method EﬁT‘s‘ A AT TE] T 4|
Knows no source ZETS; W GIT T T 42
Method-related reasons

Health concerns F@TRRY T ........oooooccvvereesrrveerenns 51
Worry about side-effects 52
g @1 R

Hard to get method 53
AR W B H R

Costs too much dgd AT B oo 54
Inconvenient Cﬂﬁﬁﬂw 55
Afraid of sterilization THIGT BT TR ..ooovvcvvvererssrrreres 56
Don’t like existing methods 57
g TS WG T

Other 37 ( ) JO 96
DK #Te[d T8l 98

157 | Do you think you or your husband will use a method to delay or avoid pregnancy | y¢s gf I
within the next I2. months? . No 7&i 2159
a1 ey Aradl € 6 oy a1 v ufy FTel 12 WEM H THRY <o a1 DK e o
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158

Do you think you or your husband will use a2 method to delay or avoid pregnancy | yes gf |
at any time in the future? . No =&t 2:\_” ol
T 39 Al § P 39 a1 e ufty wiasy # @t i MeRer erer ar DK #1e 8
AP B g 3y fHAT 1 TS BT ISUIRT BRAT AR ?
159 | Do youl/your husband need to take the consent of family members before Yes & |
accepting the method of your choice?
R A AT 39 Gl BT FRSH Ay s & forg oo aRar SHl &1 | N 78 2
SEINECRIRCCIR
If yes; whom all? Mother T A
afe & o) fra—fea @ Mother-in-law X7 B
Father fOaT C
Father-in-law ¥R D
Other 3T ( ) ceveereennennenseeraenaenaenes X
160 | What method would you or your husband prefer to use? Pills TSR Miforat
3 T 3 GfT DI F TID BT ST el e ? Condom/Nirodh f=RTer (m)
IUCD/Loop/Copper T
SISPGIS VA LV e |
Injectables oI 04
Female sterilization ST TRIGG c.oooooooccccvveerreeescscnns 05
Male sterilization J0% R RS C LI 06 162
Rhythm/Safe period 07
Rewt /gRfera @1t ugfa
Withdrawal 31T0d+ / faggrae
Standard Days Method (SDM) AT faeY ..
Others 3 ( ) JR
DK/Unsure HTG[H T8I/ TEFBT T8N coovreverreverrrnnens 98
161 | What is the main reason that you think you will not use a method of Fertility-related reasons
contraception at any time in future? Not having sex HHIT &l LSS Il
meg@wgwm@mmﬁ%%mmﬁ Infrequentsexwﬂ“ﬁﬁﬂﬁm —206

gRaR Ao fafr &1 &t ff st T8 HefY?

Menopausal/Had hysterectomy
R & W BT ST
Sub-fecund/In-fecund dfsT

Wants more children

3R STeT I= AR &
Opposition to use
Opposed to family planning

IRAR RIS 1 R dva 7
Husband opposed gfd &1 faRrer

Other people opposed
3= AN T R

Against religion/sTH & RIT..................

Lack of knowledge

Knows no source ZETS; AT & ST

Method-related reasons

Health concerns TRY BT fRIATU.............

Worry about side-effects

qsS shde & IR H fdr

Hard to get method

I gREe F e &

Costs too much

Igd SATET 7T B

Inconvenient 3] GSINEE

Afraid of sterilization TGl BT SN ...

Don’t like existing methods

A SUTT Ja—< T8l bR

Other 3 ( )

DK gdT gt

21

22
23

24

31

41
42

43

44

45

46
47

96
98
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162

From one menstrual period to the next, are there certain days when a woman is
more likely to become pregnant?

T AR G W gRR H, w1 blg M &7 g € | 5w Afgen
e B |l 87

Yes & I
No =&l

2L 164
DK TdT &l 8

163 | Is this time just before her period begins, during her period, just after her period Just before her period begins
has ended, or half way between two periods? Saa iRkgs RS BF ¥ Sb ugd
During her period 2
YT FHI P9 BT © — AN ¥ Yo BF B G Usdl, AINID o & IRM, | 39S GRS & SR
STq ARG eF W BT AT 3Tl AR e & i #? Right after her period has ended 3
IqP YIRTS T BN B AP a8
Halfway between two periods 4
31 RISl & 9= |
Others 31 ( ) R 6
DK U &l 8
164 | CHECK Q115 W& w115 wiifey
IF QII5A =1 or 2 (Heard of pills) III Continue
Al 9115, = | 2 (Mfert & IR H G 2)
IF QI15A = 3 (Not heard of pills) Go to Q179
Ife u. 115A = 3 (Mferat & ar # =& g 2)
165 | If a woman is interested in using oral pills, when should she start using the pill? Any time within 5 days of menstruation ...........cceceeevevnernennnee |
Ife v Afgar MRS iferdi swmea B # Bf &l 8 9 99 S & Yo M b 5 oAl & 3R
MR BT ST Hd BHRAT ATMBY? Any time =T 1 w7 2
Any other PIE = ( ) e w3
Don’t know TaT &l 8
166 | How frequently should an oral pill user take the pills? Every day ufy fos |
THRIES Mo SR SR dTel & TR TR & SRIAT Bl Once a week TTE # TF 1R 2
=nfeg? Every day or once a week 3
gt e e 3 ve aR
Whenever desired 4
g &1 off g7t '
Any other BIg 31 ( ) N 8
Don't know UdT =&l 9
167 | If the oral pill user misses the pill for a day, what should she do? Take two pills next day |
afe MRS et SR B 9Tl &1 el U o g oY af S99 | oFrel fas <1 Miferat of |
T PhAT ﬂ'l'%(’? Continue with the pills as usual 2
Any other PIE 3= ( ) cereruerneeenenaenaenaees 3
Don’t know TdT &l 8
168 | If the oral pill user misses the pill for two days, what should she do? Take two pills next two days and abstain
e RIS Mo SR SR dTel &7 el &7 &9 e WY ar $9 from sex or use condom for a week |
T HRAT AMRY? IFTel &7 fT <1 Mferat of 9 919 ddy 9 R & AT H
A & folv Herd &1 SWATT Y
Continue with the pills as usual 2
Any other PIE 3 ( ) T 3
Don’t know TdT &l 8
169 | In your opinic.m, oral pills are very_safe, somewhat §afe, or not a safe method to use! Very safe g W—d |
ST X1 H BNEE EEWW%}@@WW%WW Somewhatsafe?ﬂ@fglgﬁ?j?@lﬁ 2
W TPT TE 27 Not safe GRIerT e 3
DK Tl el 8
170 | In your opinion, oral pills are very effective, somewhat effective, or not effective in Very effective 980 STRGR |
preventing pr.egnancy? _ ! Somewhat effective 2T EESTN RS A5 11 oo 2
g X H R oT WW@W%%Q@EHGIRI%, Not effective SRIRGR ol 3
ISl 98T IWRER & AT 3RRER & 87 DK TaT & 8
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171 | If you intend to use oral pills, do you need to take the consent of any family Yes &I |
members before using them? No &} 2
I g TR Mot WHT =1E a1 a7 SMUPT I W ¥ T8 370 | seerilized 3ifaver &1 7T 3
WS AR B gOIod ol GS?
Husband afay a
If yes; whom? Mother HT b
afe & @t faa? Mother-in-law {1 c
Anybody else? Father fOrc d
PIS 3? Father-in-law X e
Other 3 ( ) X
172 | Do you think one can use oral pills to space children? Yes B |
w1 39 Al € fb DI gl # SfaR aY X B forg wifeRIere wierl | o @y 2
PT FEAANA T FHT &7 Don’t know Tdl &l 3
173 | Do you know the place from where one can get oral pills? Yes B |
T 319 VR BIg ST Sl € el WR el & mfRees wifer e No =& o)
Hepell &7
174 | Can you obtain oral pills from a shop or health unit on your own? Yes & |
T 3 W frlt g A1 wWRed g1e W MRS Miert of FHh 87 | No T3 2
175 | Is it easy to get oral pills in your area? Yes & |
RIT 3MUS &3 H RS Mfei femr s 8? No =&t 2
176 | Will you encourage friends/relatives to use oral pills? Yes & |
w1 39 B!/ RedaRT 1 TR Merl @ gRmre @ g Weied | No 981 2
PXI? Can’t say &8 gl FEHd 3
177 | Do you think using pills leads to health problems? Yes B |
FT Y A 5 miftRee mifert @1 gwme YaRed wRwng e N 2
S Can’t say g BERSER 3\
178 | Do you think one can discuss the use of oral pills with spouse? Yes & |
1 A Arad € b Py THERE®S & SREE & aR H oo ShaTael W | No T8 2
a1 AR A Can't say B8 =Tl Wl 3
179 | CHECK Q115 ¥ 115 Sifer _
IFQII5B = | or 2 (Heard of condom) I Continue STRI 3%
Ife U 1158 F 1 T 2 (BeH & IR F AT 2) _
IF QI'15B = 3 (Not heard of condom) 2 GotoQI92Y3d 192 WX WU
Ife U 1158 o 3 (HSM & IR F 7L G 2)
180 | In your opinion, condoms are very safe, somewhat safe, or not safe to use? Very safe T80 GRMRIT ...o.oovvirieieeian I
YD T H, DS EER QZEE g oS RN ﬁléi g gZEE e &7 Somewhat safe 2T ﬁ?@lﬁ 2
Not safe W Bl 3
DK 9T =Tl 8
181 | In your opinion, condoms are very effective, somewhat effective, or not effective Very effective 980 3IRGR |
in preventing pregnancy? .
o Somewhat effective TS T8 ATIER 2
W A st %,fﬂ 9 * fore g 8 i g Not effective JFRER &l 3
TR AT STREr ' DK T +TEl 8
182 | In your opinion, buying condoms is very embarrassing, somewhat embarrassing, or Very embarrassing 98 o |
not at all embarrassing? )
. « Somewhat embarrassing 2ITS Jgd EiE] 2
JATIBT T H, T FUeH (FRE) WRIEAT 980 I BT 919 2 AT ITH B S8 -
N a5 ¥ Not at all embarrassing aaﬁoa R 1 DO 3
et A T4 A ' DK TaT =&l 8
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183 | If you intend to use condoms, do you need to take the consent of any family Yes & |
member before using them? No =18 2
IfE MY HSM BT ST HRAT =T Al FT AP SHIATA H Ugel 37T I
S & . NN N Sterilized 3TORT &1 T 3
RIKCIN SESS ENINE] q@_l ! Husband Tfer a
If yes; whom? Mother i b
gfe g ar feaa? Mother-in-law T c
Anybody else? Father O d
BT 3R |7 Father-in-law IR e
Other 3T (L e X
184 | Do you think one can use condoms to space children? Yes B |
w1 9 Arad € b gel § SR g X B Ay B BT g AT | N ) 2
ST AT 87 Can’t say g REISEDS 3
185 | Do you think one can discuss the use of condoms with spouse? Yes B |
w1 A Arad & b BIg, oM & WA d R H U SRl F a1 | No a8 2
Ealikaulss Can’t say g & A 3
186 | Do you know the place from where one can get condoms? Yes & |
HIT MY Al PIS STTE S & S8l WR 3MMUPT B el qabal 87 No & 2
187 | Can you obtain condoms from a shop or health unit on your own? Yes & |
R AT W B GHM AT WRA SHIS A PHSH of Al o7 No T 2
188 | Is it easy to get condoms in your area! Yes B |
RT IIP &7 | beF AT aﬂ;é? No &l 2
189 | Will you encourage friends/relatives to use condoms? Yes & |
T 3 a1/ REERl BT FeM & WA & folg Urednfad $3a? No & 2
Can't say &% ol Had 3
190 | Do you think using condoms reduces sexual pleasure? Yes & |
w1 A9 [rad € b DS B g AT & FHY A< Bl BF BRAT | No T 2
&° Can’t say ®8 gl L 3
191 | Do you think using condoms is a sign of infidelity? Yes B |
T AT Arad & b B BT gwMATS AU ARl & Al ey &1 | No =) 5
Fd 87 Can’t say g & A 3
192 | CHECK Q115 W% 115 Sife _
IFQII5D = | or 2 (Heard of injectables) | Continue STRY ¥
I T 115D =1 A1 2 (oacded & IR H G ©) _
IF QI'15D = 3 (Not heard of injectables) 2  Go to Q200 Y= 200 UX SIY
afe 4. 115D =3 ( Soldcded & N H T8l Gl 2)
193 | How many months a woman can prevent pregnancy by use of injectables? No of months
soldeded P SUANT §RT U 3R fbd- HEI91 g T &I el Ihdl & Don'’t know 9
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SECTION 2: ANTENATAL AND NATAL CARE
TS : 2 Y99 Y9 U UG B IR SGHIA

200 | CHECK QI20 W% 120 SHiferf _ I:I _
IF Q120 <8 (Using any modern method) Using modern method Skip to Q206
afe b¥ T 120 H Pre 8 I1 ITH B Bl (DTS MY AR HT SUANT IR Not using any modern method Continue
W ©)
ELSE (Not using any modern method)
AT (TS ANYFH AR HT STANT & TN R T)
201 Are you pregnant now? Yes &I |
FIT AT §H I THAA 87 No & 2| o
Unsure UdT 81 3
202 How many months pregnant are you?
ST e WERY w87 Months 7 []
203 | At the time you became pregnant, did you want to become Then 9 T8 |
pregnant then, did you want to wait until later or did you not Later 12 3
want to become pregnant at all? ; :
g org Tt ﬁE‘E‘;EFﬂTSTI'qWW Fadil 2rer Ared Nomore/NotataIIGﬁ?q%ﬁ/aaﬁoﬂ:lﬁ ...................... 3
ofl I B FAY 918 TP IR AR BT @1l off a1 g
T & BT e @msr ofi?
204 | After the child you are expecting, would you like to have another | Have a (another) child
child or would you prefer not to have any more children? % (Th Gﬁ—\r) =T |
azaswaﬁrzﬁﬁmg‘rﬁrﬁzﬁaﬁwmwaﬁ?aﬂ No more/None 3R &l /@18 I &l 2
QT HRAT AT AT & IST BT ArgIf? Up to God ¥ATaT TR 3 | 206
Undecided/DK T &1 fAT /Tl T8I ..o 8
205 How long would you like to wait after the birth of the child you
are expecting before the birth of another child? Months H&I |
JTIP! TTSTIAR Fea1 U1 BF & 918, 9 b+ &A1 a0 Years T8 R
R e BT e A [ 1]
(If less than 12 months; circle | and write the months or else Others 3 : 3
circle 2 and write in completed years) 3 (W BV
afe 12 FEA | D A1 W MA M G AL R WM | g 8
2 TR e oY G R Y 77 gut 7 fore |
206 | When did you give birth to your last child? MONTH F&FT D:‘
MU SMRIY T2 Bl 5T e fAT?
veAR [T 1]
INCLUDE “STILL BIRTHS *“ ALSO NO BIRTHS 99 241
qAd S BT 91 A I
207 i .
CHECK Q206 . 206 STifey IIl CONTINUE ST <&
BIRTHS SINCE “I JULY 2007”
I JULY 2007 & §TG ST 9 GO TO Q24I U 241 TR WG
NO BIRTHS SINCE “I JULY 2007”
| JULY 2007 & Ugal ST g2
208 | At the time you became pregnant with the child (you just
mentioned), did you want to become pregnant then, did you want | Then 3%} W9 | —» 210
to wait until later or did you want no more children at all? ]
(F9) & \HY 9 MY THAA g8, R MY S FHY THAA Later 91¢ # 2
BFT A1Ec ol AT B FHI I8 Th 3IR SAGR BIAT FEAT | No more 3R 81 3—» 210
off AT 31y iR (31frd) god & aTE of?
209 How much longer would you like to have waited?
MY 3R by FHT T FAGR HRAT Aredl of1? MONTHS H&I [
YEARS @ 2
(If less than 12 months; circle | and write the months or else DK TaT & 8

circle 2 and write in completed years)

g 12 HEHT W BH Al 1 TR TedT o0 g 79 ford ar=ger
2 W e oY G R Y 7o gut 7 fored |
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Now I would like to get some information relating to your last child birth

39 g IS fod 9= & 91 @ AT §B THSIRGT o At

210 Did you get antenatal check-up? Yes & |
HIT 3MIST T gd e gg 17 No T8 2
Don’t know UdT & 8 g 216
211 How many antenatal check-ups you had? Number of ANC I:l
e qj foer e §S(? Don’t know 9
212 | Whom did you see? Doctor Sfdey A
o forerey fvet? ANM/Nurse/LHV B
%Z;n:ﬁjs:};? ISM Practitioner C
RECORD ALL PERSONS SEEN ATedler Pt ol @1 Sfaey
R Rore afiral & Pt & <1 9 4 Tirert e | Dai < : D
SR
213 | As a part of antenatal check-ups during last pregancy, were any of
the following done at least once?
frsel TiaRen & SR ya yd &g @ ey # frfalad
§ 9 B o @ AR A B TE A ES NO
a. Weight measurement 9= HIYAT A. Weight 99 | 2
b. Blood pressure Ydd Mg B. Blood Pressure Xdd AT | 2
c. Abdomen check Ue @I SIid C. Abdomen Ue @1 Sifd | 2
d. Urine test U9TTd @1 T4 D. Urine Test U2ITd &1 Siid I 2
e. Blood test & &1 Sifel E. Blood Test A &I Sif@l [ 2
214 | During any of the antenatal care visits, were you told about the
signs of pregnancy complications?
AT ST Bl W yda gd 9o & SR TR # BN
qrell SIfeetarell & a H garr or? YES NO
a. Bleeding I 98T A. Bleeding I d&-T | 2
b. Convulsions GRT TST B. Convulsions TRRT TS | 2
c. Prolonged labor JRS THI qh T UrsT C. Prolonged Labor UHd et | 2
215 How many months pregnant were you with the last child, when Months AT |:| )
you first received antenatal check-up? Skip to
ST ST TR AR 9d qd o gS, 7 T fha wE & | Don't know A e 9 |27
et ofi?
216 | Why did you not go for an antenatal check-up? Not necessary SMTTZTD TEI AL.....vvrvvrsesiovvossessmssssssssssssssssssssssssss e+ A
WW@W%%’Q@T@T@? Cost too much BIFT TRRTDE ..o...... oo e B
(DO NOT READ OUT THE OPTIONS) Too Far/No Transport.....................c.... . C
(et =1 7 W) 9gA R/ AR BT B AT T
Poor quality service 98d WNTd R 1L D
Notlmetogoaﬁiﬁqugfm . E
Family did not allow.................. . F
N g
Lack of knowledge TITTBIRT TR . cooveesssesssssssss s sssssssssssssssssesss e s G
Other (Specify) X
I (W )
217 | Were you given any IFA tablets or liquid? Yes, Tablets &, et |
T AT AR Biferd WS (GF Fo™ B) MAA a1 | yoq Liquid &, G areht qard 2
arell g &1 g e No i 32
218 Did you receive enough IFA tablets or syrup (100 tablets or 3 Yes Ef |
bottles of syrup) to last about three months or longer?
No &l 2

T I A MU (T g™ DY) Mt a1 O arell gars
(100 wfert AT 3 drea /R arel Targ) 9 HEH AT
S et et @ fog & T8 ofr?
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219

Where did you get IFA tablets or liquid?
YT ATRA Biferd YRIS (GA FgT™ @) Miferar a1 g+ @
arig bei | fael o

Govt./Municipal hospital
WRBRT / TRUT TS SRYATA

Govt. Dispensary (¥Xh 3 W) .................

UHC/UHP/UFWC
(Fue / guadl / Jub sl
CHC/PHC/FP Center

(A=l / doeRf / Tdt B
Sub-Center/ANM (SUd=)

Govt. Paramedic (A% GG ﬁlﬁv_(\’:ﬂ) ....................................

Camp (Eﬁ'”:[)

Other public sector health facility

3 TSI & TR e
NGO Hospital/Clinic

UAoNRN SRUTe / SaTRaTT
NGO Worker fil Sfdex

MOBILE CLINIC
dcﬂdl—lrl\hidl HEIEIR]

Pvt. Hospital/Clinic STl 3RUdTet / SararT
Pvt. Doctor foll Sfaex

Pvt. Paramedic =51 Sreiferfdrcaas

Vaidya/Hakim/Homeopath

1/ &R /ST

Traditional Healer TR¥IR® fafbeid ...

Pharmacy/Drug House
AT /T BT G
ASHA 312

Dai/ AWW TT§
Other private sector health facility

3 ol &3 ey gfaer

OTHER SOURCE 3= #id
Shop T

DK gar =g}

12
13

14

15
16
17
18

21

22
31

41
2
43
44

45
46

47
48
49

51
98

220

Did you consume all IFA tablets or liquid you were given?

aTeReT wiferes WRre @ Riaedl (e agr @) ferar ar Ay
qTeA TATS AIBT &1 TS of, RIT MY I8 |Fd Miferar a1 fi
qrell ga1s @rg o?

Yes Bl

No &

| — 222

221

What are the reasons for not consuming all IFA tablets or liquid
you were given?

R oRR wiferd VRIS (T dom @) ifemt a1 9=
qrell gaTs AqHT <) TS off I 7 W B T RO &7

Any other?

Pl 37

Constipation el

Pain in abdomen U€ # &g

w >

Stomac upset or diarrhea

Ue WR1E a1 SraRar

Feeling sick 4R HEgH HRAT
Black stools DTl Hel

Baby will not be fair

o1 TRT T8 8

Baby will be big/problem in delivery

e g B A1 UG H e R
| don’t need them all ﬂ?{ D! STHRA Bl
Other 31 (specify )

222

Were you given an injection to prevent you and the baby from
getting tetanus!

RIT ATTRT AR 3MYB B dTel ded BT Sead I ga b
forg el (SoTerer=) @ TIRIT AT &P

Yes Bl

No &l

2 —>» 226
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223 During this pregnancy, how many times did you get this injection? | Times fhal I~ D
9 TReN & SRT AU el aR Vel (FSRM) T | Don'e know UaT T8 P
T AT?
224 | Did you receive any TT injection during the pregnancy prior to Yes & |
the one we are referring? No &} 2
ol 5 T ao D AR H A B O T GF TG | Do know 0ot ot 8
qrel god & FHA ST AT A o AT T AUDT IFDI
THRT & SR BIg <1 & BT ST T o ?
225 | Where did you get this injection? PUBLIC MEDICAL SECTOR
SIEIOERSICa) (QQ—CFEF‘T) BHE | TR AqT? Govt./Municipal hospital Il
WRBRI /TR UTfeTdhT SR
Record only one source Govt. Dispensary (FRBRT eﬁwm) 12
Sl fbd U TR Tl eIy UHC/UHPIUFWC 3
(et / g / Upsa)
CHC/PHC/PP Center 14
(et / oered / adl $es)
Sub-Center/ANM (SU®) 15
Camp (Eﬁ"’q) 16
NGO SECTOR TAGiI3T &3
NGO Hospital/Clinic 21
UAToNRN SR / SaTaTT
Mobile clinic 31
T {hRar TarRaTI
PRIVATE MEDICAL SECTOR f+sil farférear &=
Pvt. Hospital/Clinic 41
[ESIRSEICPACIECInl]
Pvt. Doctor fISiT QTR 42
Other private sector health facility 43
3= TSl & ey gfaer
226 | During your pregnancy, did you suffer from any of the following health problems? Yes & No T&! If ‘NO’
M@ TfaRe & SR 9T MU 71 H§ § HIE w@Red Fal gs off ? FOR ALL
I. Swelling of hands and feet ET2if 3R IRT & o : 2 GO TO
2. Paleness YT ! 2 228
3. Visual disturbances S@ H d&Hell® | 2
4. Excessive bleeding JTIH AT | 2
5. Convulsions Y&+ | 2
6. Weak or no movement of fetus HHGIR AT qor H IS AR BT T B4 | 2
7. Abnormal position of fetus YOT @I AT Rerfcr | )
227 | Did you seek treatment for any of these health problems? Yes & |
FAT A0 0 W HA ey THEIT BT SUAR HRIAT? No T8t 2
228 Where did you give this birth? PUBLIC SECTOR ﬂﬁ?ﬂﬁiﬁ ﬁ'ﬁﬁ\:" ag[
ST §6 g BT 9T Pl fear? Govt./Municipal Hospital I
RGN /TR UTfeTdl SRYAT
UHC/UHP/UFWC 12
(gt /qead / quepsey)
CHC/PHC/PP Center 13
(¥gere / droaei /il )
Rural hospital I SR 14
Sub-Center (B'C@Tc{) 15
Other public facility 16
31 AT gfaer 231
NGO sector Q:T\_rﬁaﬁ &
NGO Hospital/Clinic 21
Uil 3RTdTe / SaRETHT
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Private sector f*Ioi &1
Pvt. Hospital/Clinic

31

ol eradTet / gararn

32

Maternity home HIJ<d BX |
Other private sector health facility

33

3 ol e waren gfaemyg
Home ©X
Your Home ((’:TI'CI??% W )

41

Other Home (31 TR WR)

Parent’s Home (ATT—fudr P ER ) 4?2

43

Other 319 (

) 8l

229

At the time of last delivery, were the following done?

T va & g = A 9§ @ fear?

A. Was a Disposable Delivery Kit used?
T fewdoEd f$fea”y fbe wamT @1 i 2

B. Was the baby immediately wiped dry and then wrapped without being bathed?
R = P STH & R 918 UIsd: U 797 3R SHS 916 a1 =9 - dus §
AYer W ?

C. Was a new/sterilized blade used to cut the cord?

RIT ATl B bred & forg 70/ fadsAa & T s7s &1 w3 fear T ?

230

What are the reasons for not going to health facility for delivery? | cost too much 3rcaferd @ Ed

ud o forg vared iaer e W T S &’/ BRI I ? Poor quality service

(RECORD ALL MENTIONED) REIRCA RGN NSRS
T gAY T B RPpre w Too far/No transport

Not necessary 3TqeIdH &l

Igd T/ DIS ATARATT BT AR el
NotimetogoﬁﬁfﬁmWﬂﬁ

Not customary Q@ TIT 8

Better care at home

O mnmO

TR TR 3] SIT BT oI

Family did not allow

IRAR & AN 3oITod -8l od ©

Other (Specify)

Lack of knowledge G- < BT 3T |

I W N

231

Who assisted you with the delivery? Health Professional TRy HTRIGT

WG B WY b werdr @ ofi? Doctor SR

Any other? ANM/Nurse =4

Other health professional
B AP P
IR R HRIHT

OTHER PERSON 3= &f&d
Dai 318
Trained Uf3rfere

Untrained 3T9Tfard

Friend/Relative GIR<T / ReciarR

No one ﬂ'ﬁ’a‘ &l

< m m O

232

Was the delivery normal? Yes, normal i, A=

T GAG AT 2AT? No, caesarean -T&l, 3R §RT

N

By instrument or assisted
IYHROT BT ST A STH

233

Did you receive any Govt. financial assistance for delivery care Yes &

. ) ) ) !
under the Janani Suraksha Yojana (JSY)/State Specific Scheme? No =&t

FAT AT TG AT AT B I ST GReTT aAror
/T TR A9 Ao & ST Bl IRBRI T8Il
I &7 ?

Appendix Ill: RHIS 2010 Questionnaires

123



234

During delivery, did you experience any of the following problems?
UG & SR R MAB! 1+ § F BIS WRed TR g8 ot ?

A. Did you experience premature labor?

T AR T W gd gad WSt g8 ?

B. Did you experience excessive bleeding?

RAT AUPT Y & SR ARG IFaATd garm ?

C. Did you experience prolonged labor?

FIT AR ARG THI Th U9 ST g8 ?

D. Did you experience obstructed labor?
FIT AR Fh—wdh TR TAd WISl g8 ?

E. Did you experience breech presentation?

Yes
gl gl
| 2

RIT AMYHT geall T F Sl BT AT o7 ?

F. Did you experience Convulsion/High BP?
T AIHT Vo /Iea Iad = @) Riwrad gg ?
Any other? PBIE 3 ?

If ‘NO’
FOR ALL
GO TO
236

235

Did you seek treatment for any of these health problems?
R AU 74 9 B TR FHRAT BT STAR BRIAT?

Yes &

No &l

236

Did any health personal discuss with you the following before or
after delivering the last child?

RIT AMTD g0 B S J Ul AT 91 § DS R HH o
o frfeRad @ AR # ard @ ofi?

a. Keeping the baby warm during first week

Ugel A8 H Fed P T W B AR H

b. Exclusive breastfeeding

PIA WU B IR H

c. Supplementary feeding

TP 3MER & IR H

d. Child immunization
Fed! BT BT
e. Family planning

gRar T

A. Baby warm
oI BT ITH G

B. Exclusive breastfeeding

EEERSELE]

C. Supplementary feeding

D. Child immunization

gl BT SIBTHRIT

E. Family planning
aRaR e

YES

237

After the last child was born, did any health worker or anganwadi
worker visit you to enquire about your and child’s health?

fod ge0 @& 9 & 918 R DI TR HRIGAT a1
JMTHATS BRIGAT MU 3MTD T 3MTD ged & AR &
IR # g M or?

Yes Bl

No =&l

2-» 239

238

How many times did they visit you during the first six weeks after
delivery?
T D SH D 6 TCE D ARH d AR b IR P amg?

Number of visits fd=l IR 21T
Don’t know TdT g1

239

During the first 6 weeks after delivery, did you experience any of the following health problems?

TG B 6 TS P AR T AU F71+1 § F BIS WReT FFRAT g o ?
A. Did you experience high fever? FT 3TTaehT EEN et JUR 3T

B. Did you experience lower abdominal pain?

?

T ATHT U5 W (U B FrEel Ar) IS gar ?

C. Did you experience foul smelling vaginal discharge?

FIT ATHT AT A TIGER 19 g ?

D. Did you experience excessive bleeding?

T ITABT TANF Iaa 1 garl ?

E. Did you experience convulsions? FT 3TUdH Iy<E| §_s$ ?
F. Did you experience severe headache?

FIT ATIHT IgT ol IR H T& garT ?
G. Anyother?aﬁg 3= ?

YES

If ‘NO’
FOR ALL
GO TO24I

240

Did you seek treatment for any of these health problems?
T MO 3 W el WRed FRAT BT ITAR HRIAT?

Yes &

No &

241

CHECK Q201
IF Q201 = | (CURRENTY PREGNANT)
ELSE (NOT CURRENTLY PREGNANT)

Pregnant |I| Skip to

Not pregnant

Q244

Continue
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242

Would you like to have a/another child or would you prefer not
to have any children?

Have a/another child T& T /Td iR d=am

T MY U /U 3R gar YT HAT AR A1 &1 U 4 E::;oéj?;:;;ﬁ?q?ﬁ/mﬁ ;
T T HaT R e Undecided/DK @ =81 fdarr /aar &l 8 244
Not Applicable &, &l 9
243 How long would you like to wait from now on before the birth of | Months TE |
a/another child? Year TS 2 El:l
o W;ﬁﬂ/ﬂi‘éﬁ AR T P 5 P forg e Al Can’t get pregnant T¥aci &l §§ 3
(If <12 months; circle ‘I’ and write the months, else circle 2" and Others W_ 4
write in completed years) DK 9T et 8
AR 12 FEMT A BF AT 1 IR Ml A6 g qeW ford g
2 W e oY G QX Y 77 aut # fores |
244 Is it necessary for pregnant woman to take TT injections? Yes & |
WWW%%WWW&&W(W) No &l 2—» 247
GUEISIRCIRCIR -
245 During pregnancy, how many TT injections should a woman take! | ope Te qR 1 —»247
THIERRT & SR U Afeel B il aR & & BT $OIR/A | 1y0 a7 g0 2
(1) TTaT g 77 Three d9 IR 3
Four or more IR 9 4
DK Gl &l 8
246 | What should be the gap between two injections? One week U T I
& T (§919er) B AT fapar SR B ARy | A fortnight U5 fa # 2
One month Udh HIE 3
Two or more months & AT QT ¥ 3MAF HE oo 4
DK Tl <TEl 8
247 | Is it necessary for pregnant women to take IFA tablets? Yes B I
R TR & SIRT AR Dl AR AT Bifersd TS No T8t 2 —»249
Mferdt (A o™ & forg Mefl) o T angedd 87
248 | During pregnancy, how many IFA tablets should a woman <30 tablets 30 & &F Torat I
consume? 30-49 tablets 30—49 TMferar 2
%ﬁ“ > Tm]:r f&%w WW a?T P OIS | 074 cablets 50-74 R 3
(e e ) R 75-99 tablets 75—99 TIIferat 4
100 or more tablets 100 T 3f¥r& Mferat 5
DK Tl <Tel 8
249 Besides the live births, did you have any pregnancy which No 9
terminated in to stillbirth?
Sifad S & arefrar, @1 aad fbe mf @1 aRemd ga Number _—
T & w9 ¥ gar ®?
If yes, how many? afg g dr feaa?
250 Did any of your pregnancy terminate into induced or spontaneous | Njo 9
abortion? If yes, .
T I At T BT ART TG HRar AT T THT I:f:i::j:::gjﬁjng:mw E|
S P '
If yes, how many? afg g ar feane?
CHECK Q249=9 & Q250=9 than Skip to Q30 g EET 301 W SR
STiferRf o. 249=9 IR W. 250=9 o4
251 Had any abortions (induced or spontaneous abortion) occur after | No | —3301
January 1, 20072 Yes, spontanious abortion ¥d: T 2—»257

FAT ATIDT PIg THUR (HRT THU AT W THUT) STFa)
1T 2007 & T8 3T &7

Yes, induced abortion TR THUTd
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252

Where was the induced abortion performed?

IR T fa v (gfaem W garm en?

Govt./Municipal/Hospital

WRBRI /TR UTfeTdhT IRUT
UHC/UHP/UFWC

el / guedl / qubseg D)
CHC/PHC/PP Center

13

(efrgerstt / et /At =)
Rural hospital ITHIOT 3RYATS

14

15

Sub-Center (GCIEBE)
Other public facility

16

SICESICSIR RS IEEIl
NGO Hospital/Clinic

21

TSI IRTTe / SaTRETHT
Pvt. Hospital/Clinic

31

[ESIESISCIKPACICIEI
Maternity home STedl—d<T G
Other private sector health facility
3 ol &3 warey gfaemg
At home TR WX

32

33

41

Other (

253

Who performed the abortion?

Torg foeae fopar err?

Doctor SfdcR

ANM/Nurse T

Other health professional

IR R BRIl
Trained dai Uf3rféra ET:?

Untrained dai 3Tu3rferd a'lg

o Ul N

Friend/Relative TRd / ReciaR

Took medicin from medical store/ pharmacist

TATS B gHE H FAT AR

254

Why did you abort the pregnancy?
QI TTHUTT Gl HRaTaT oAT?

MAIN REASON

Unplanned pregnancy o A<= M

Due to contraceptive failure/Accidental Pregnancy

THRRIES A BT B BT/ MHRAD T SEAT oo 2

Complication in pregnancy T H B
Health did not permit XTI ERTq HE

Female fetus =T YT

Economic reason 3T Rerfer wxre g1HT

Last child too young IR Iz ggd A2 211 A 7

Other (Specify) 3= (YU Eﬁ)

255

At what month of pregnancy did it happen?

™ % e AR # T ger or?

Month of pregnancy T @7 A2

256

Did you go for sonography or amniocentesis before this abortion?
T 3MA AT W g4 WD /IS TArsve a1
K“"I(\I"HH*CR‘I‘H HIATAT 2AT?

Yes, sonography IR IR

Yes, amniocentesis BI, in TR R

Yes both & QI

None &}

AW N -

257

Did you have any health problem after abortion (within 6 weeks
of abortion)?

T 3MABT THITT & ILAT (6 T8 & <X fhell e
AT AT BISATE BT ATHAT BT YT 272

Yes &

No &

N

258

How much did you pay for the abortion services?

3 T & o e fhe IR @ fpu?

Rupees
Paid in kind

B UnIE

99994

Not paid any thing
Pl YA Tl

99995

Don’t know

ar el

99998

259

Have you received any advice on use of family planning methods
to avoid abortion?

RIT AMIRT THUTT & go+ & v gRaR o & d¥iat
BT SR B BT Bl A8 el 27

Yes B

No =&l
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SECTION 3: QUALITY OF CARE AND MEDIA EXPOSURE

AT 3: amei & IO 9 WaR & A 9 G99

301

During the last three months, has a health worker visited you at home?

T oot 3 7EHT & SR Pl WY A7 IRIR AT b
MY e & ol sy =R 3mar?

Yes B

No &f

2—>» 303

302

How many times did the health worker visit you in the last three months?

fUBel 3 7T § driedr U e & v foha= IR eman?

Number H&T

303

When was the last time a health worker visited you at home?

MR IR TR BRIGAT AMUYD TR 3T et & e we armam or?

If less than | month, record “00”

IR 1 AR W HH 2 Al ‘00" Rare o

MONTHS #&™

Not visited &1 3T

Don’t remember ATG T8l

o d

97 — 308
98 — 308

304

Generally who visits you?

M e & forg & B Jma?

Govt. doctor GRHNI Sl

ANM/LHVUTHUH / TeTgad!

Anganwadi worker SIS BTG

ASHA 31T°

NGO worker Wﬁﬁaﬁ EANET]

Private doctor foIofl Sfdex

Dai [TBA] TT$

Other health worker

XO "m0 O0 w >

Y TRy prdehal

305

Who visited you last time?

R IR Mg e & o &= amar en?

Govt. doctor ARG STdex

Public health nurse ATHINTR TR T4

ANM/LHV TU_TH / Tegrdr

13

Male MPW/Supervisor

14

oY Driehdl / GURATSOR
Anganwadi worker JTHATS BRIHar

15

Village health guide 7 & @R MES

16

17

Other public sector health workers
3 WRBRI R & & PRIl
ASHA 3T®

NGO doctor TS EIRSIEEA

NGO workerT=o] 3T BRIGT

Private doctor {5l Sfdex

Private nurse foIofl =%

Compounder HUTISX

Traditional healer TRUR® el

Dai [TBA] &TS

Other private sector health worker

=g ol &3 & BRIl

Other 37 ( )

306

What were the different matters talked about?

S ATl & SRM H—dbF 3 [{vdl wR i @) 78?

Anything else?
foptt o= faw uR?

Family planning TRaR o
Breastfeeding XUl

Supplementary Feeding U< 3TER

Child Immunization g T SIHTHRT

Nutrition TTS0T 3TTETR

Disease prevention REBEEIRY

Treatment of health problem

AR AT AR BT SelTol

Antenatal care W’Cﬁ TG
Delivery care U9 ERE[C]

Postpartum care TR SR

Child care 95 &1 ARG

Sanitation/Cleanliness ¥T&d

Oral rehydration NRIEE /@.STI'\’.W.

Polio Immunization TRl EIHTHRT

Other 317 ( )
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307

What type of services did you receive during this visit?

9 APl & SRM YD FT—ad1 Jard fHedi?

Any other service?

3R PIg Jar?

Pill supplymmw ferat @ Qﬁ"f

Condom supply IRRERS q o

Follow up for sterilization
TG B IR Al

Follow up for IUD insertion

IS TTarT & SURT T

m

Family planning advice/counseling
aRaR RIS & AT
Child Immunization §%@i &I EIHTHRT

Antenatal care qeaqé TG
IFA Tablets 3TSUHY et

TT injection 3T Sﬁ—c}?ﬁ

Delivery care U9 TERG

Postpartum care YHdIIR NG
Disease prevention XTI T RU

Medical treatment for self

ZXXr A IO

@ & forv fafeear SR

Treatment for sick child

o}

R ged BT SUAR

Treatment for other person

3= AR BT TR
Polio Immunization

qiferar ErareRoT
Other 3197 (

308

Have you visited a health facility or camp for any reasons for yourself or
your children in the last three months or ever before?

a7 3y sl 3 7EAl # A1 ugel ¥l tue oy (a1 oe 9=l &
fom) fordlt @RoT & ween Gidem a1 Rifar § 1€ o

Yes, in last three months &1 fUoer 3 72T )

Yes, before last three months

8 fiod 3 #EH 4 uga

No &1

3—>»313

309

What were the different matters talked about?

S ATl & SRM - A fQvdl w arddia @) 7?

Anything else?
T o=y fawy wR?

Family planning TRAR T

Breastfeeding XUl

Supplementary Feeding qX<h 3TER
Child Immunization g% T EIBIHRU
Nutrition TTSUT 3TTER

Disease prevention REBECIRY

Treatment of health problem

O mnm0OO0Ow>»

R e FHRT BT SeATol
Antenatal care W’Cjﬁ TN

Delivery care Y¥q TERH
Postpartum care THAGR SR

Child care 95 &1 ERG

Sanitation/Cleanliness ¥z dl

Oral rehydration STATBRIT/3T TR T
Polio Immunization Tl EIBTHROT

Other 3 (

XZXIr- Ao T
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310

What type of health facility did you visit most recently for yourself or your
children?

T BTl 1 # 39 319+ forg (ar srow g=ar & forg) fa uaR @l
e Jiaem # T8 off?

Public sector
Govt./Muncipal Hospital

o aN
SRBRT / TRUTIDBT RN

Govt.dispensary TRHRI AT

UHC/UFC/UFWC

Pl / U] / U Sl
CHC/PHC/Rural Hospital

et/ et / areiT srerer
Subcenter SUHE

Govt. mobile clinic

WHRT FeAdT TRl ST

Camp D

Other public sector health facility

A AHSID & @Ry Jie
NGO/Clinic/Trust Hospital

TToIRNT / TARATT / R SaRaTT

Private medical sector foil aiwerer &=

Pvt. hospital/Clinic

BN RRI CWACCI Gl
Pvt. mobile clinic

ool =reraT fobvar garar

Pharmacy/Drug store

AT/ TARITT

Other private sector health facility

3 ol & wren gfden
Other 37 (

12
13

15
16

17
18

21

31

32

33

34

96

What service did you go for?

Y foa a1 & forg g off?

Any other?

fodY e Qa1 & fore?

Pill supplymw mferat & q\ﬁ"f
Condom supply foRer STIE%

Follow up for sterilization

THI B SR [T

Follow up for IUD insertion

YS! TTA & YR T

Family planning advice/counseling

IRaR S &) Flg

Child Immunization §<ai &I EIhTHRT

Antenatal care WQ'CIQ—CT TN

IFA Tablets 3TSTHU eIt

TT injection Il goTae

Delivery care Uq TERE

Postpartum care U¥dIwiN TERE

Disease prevention X7 [ &1 fraro

Medical treatment for self

& forv fafeear SR

Treatment for sick child

R 9ed BT SR

Treatment for other person

ZXrrAR—-_TIO

O

-

I Afdd BT IUAR
Polio Immunization TRl EIHTHRT
Other 37 (

X O

312

Did you receive the service that you went for?

g 51 a1 & 1w 8 off, 7 a8 s Hed?

Yes &

No &}

N
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313 | Now | would like to ask about all the contacts you have had with health or Yes, in last three months & T&el 3 HEAT F oo |
family planning workers at home or anywhere else in the last three months
or ever before. Yes, before last three months 2
o § ST S WA qeTpT B AR F e Al o e ey | & o 3 g. ¥ e
T H AT BET R WY ] IRIR IS drieisll & arer %‘gi’%ﬁ";j}'{scusse‘j e 3—>3lé
o 3 #EM1 § A1 Uge T Bl E° / elle ®
314 | During any of these contacts, which methods of delaying or avoiding Pill TERITS Mot A
pregnancy were discussed, if any ) -
> Condom/Nirodh ®sH / fARer B
FF ¥ el ofl Jarert & <, XTSI AN F IUD/Loop JTEIST / <4 C
_ RNE fasg § 9ra<ia fop=gi? .
Bty @ | E_S; At i Female sterilization AfEelT a4 D
PROBE: Any other methods discussed? Male sterlllzatlon. e E
7 Rl o i I} AT g7 Rhythm/Safe period REH / GRIEM BT TG ovvvevrvrrenes F
Withdrawal fa=sa G
Other 397 ( ) T X
315 | Were the advantages/disadvantages of each of the method discussed? Pill TR et :l
TN $FH W UGS U B BIAGT /R B qd B T o ? Condom/Nirodh T / FRier ]
I Advantages TS IUD/Loop W/?’N :l
2. Disadvant.ages NEDS Female Sterilization AfSelT Ia< :l
3.Both S _ Male Sterilization J®Y &G ]
4. None ®IE Rhythm/Safe period R&H / GRIATT BT TG ooovvrrrvvrrerrnn :l
Withdrawal faea
316 | In the last three months, have you heard or seen any family planning or YES NO
reproductive health messages: g T&F
fee A9 7EMT H oM URIR RIS a1 gor @Red & aR H
BIE A GAT/ @ 8P
On radio? AT ™ Radio 3T | 2
On television? Tefifas TR? Television cfifds I 2
In a cinema hall or theatre?! Cinema hall/Theatre RI=AT B8ll / R e rx S | 2
Rmr 81 371 PrRiex #7? Outdoor video/film show | 2
In an outdoor video or film show? Ejﬁ # qifear a1 frew o
Q@f # difsar ar fhew om #? Newspaper/Magazine G dRR g7 L5122 P | 2
In a newspaper or magazine? Poster/banner UIREX AT 9+ | 2
IR AT yFT #? Bus/van 99 /a9 | 2
On a poster or banner? YIR<CX AT IR WR? Leaflet/Handbill | 2
Onabusorvanpanel?wmaqtl—\’? ?ﬁtﬁatmwwaﬁsﬁazw
In a leaflet or handbill?
NF oe IT BT W 99 g BN W? Wall painting/wall writing
On a wall painting, wall writing or hoarding HOABDIN(_B . X I 2
SRt R e, Rt ) forag ar gifsT #? IRl R e, Farl R forarg an g
In a drama or street play Drama/Street play I 2
ACdh I JaHs ACh H? TP A1 JIos Aed
In a folk dance, nautanki, qawali, biraha, alaha puppet show or magic show? | Folk dance /nautanki /qa'wall /biraha /
] I, e, Fareh, e, aTerE Alaha/puppet s.how/maglc show | 2
FHoYdell BT A/ AT Mg, Taz #? Al T, D], parell, TR, s
5533\_‘15'{1 DI AT AT SITg U&=
317 | CHECK Q316 e 316 <RaT [T] Continue SRy 3
At least one ‘ YES' &H ¥ &H Ud ‘& Goto Q323 U9 323 oW
‘NO’ in all T8I 579 H
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318

What messages did you hear? Sterilization T<I&aT A
ST AT A AR Pills TR TMeRTT B
Any other message? Condoms B[ . ¢
B 3 GI? Limiting of births El?r/ﬁ @ o EF;)[ Q:ﬁTIT .................................. D
Spacing of births Fodl B OTH H AR oo E
Antenatal care ST W Ugel SUERE F
TT injections AT goraer G
IFA tablets/Syrup
JTSUHY TMfert /G 31 <ar H
Delivery care Y¥q @ SRM EeE |
Postpartum care JHATR SR ]
Breastfeeding WUl K
Nutrition of mother and child L
A 3R F= BT AI9Or
Supplementary feeding qX¥<h 3MTEX M
ORS 3T.3R.UH. N
Child immunization §ZaT BT EIBTHRT ....oooccooeeeseeereere o
Polio immunization TIRTRIT ETBTHERIT ......ooocooveeeeeeeeersees P
Water and sanitation U 31X ¥eod... Q
Others 3 ( ) X
319 | Is the message you have heard or seen acceptable to you! Yes &F —» 321
S R AU G d 9§, R AIDT A &7 No =&t )
320 | Why do you think the messages are not acceptable to you? Against religion o & Raeiip A
ST @l Had § & S Hew WeR T A TE 87 Against culture TRHR & RaaTTm. B
No adequate supply/service C
PIs I qeelrs /Al el
Not good for children D
gedl & o arsT T8
Other 3199 ( ) O X
321 | cHECK Q318 wifferT 318 [1] Continue STeI <&
ANY CODE ‘Ato E'®IS &ls '| W E © )
- Go to Q323 U¥ 323 TR T
322 | Do you agree that these messages can promote use of family planning Yes I
methods? No =&t 2
RT3 TeId 8 b A Fewr uRaRr e e & swATe &l ; .
. Can't say % ol aHd 3
qeTdT T HHd ©7
323 | On an average, in a week, how many days do you listen to the radio? Days f= |:|
Sﬁﬂﬂﬁ ARSI ﬁ 3 e fae & W %*? Irregular(ﬂﬁ'aﬁﬂﬁT 8
If ‘0’ go to Q326
324 | Did you listen to the radio yesterday? Yes & |
RIT AT Pl TN GAT oT? No &1 2
325 | On an average, in a day, how many hours do you listen to the radio? No. of hours el T T El:l
3T v o #, o fpae we fear g 87
326 | On an average, in a week, how many days do you watch TV? Days Cul |:|
3T b |wiTs H, A9 e o Sefifgoi <wd &7 Irregular STRRIFCAT 8
If ‘0’ go to Q329
327 | Did you watch the television yesterday? Yes I
T AU Bl CeAlfdoT <@ o1? No &t 2
328 | On an average, in a day, how many hours do you watch the television? No. of hours Bel T e El:l
I TT U o # oy faae \ve Seifaw < §7
329 | On an average, in a week, how many days do you read newspapers! Days Cul |:|
3T Uep AqwiTs H, A9 o & rgaR e &7 Irregular SR 8
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330 | On an average, in a year, how many times do you go to a cinema theater Times fohaT IR |:|:|
to watch a cinemal.? ' . Irregular sifrfiear 88
N ge 9y # o fhae aR Remrer # R <Ee o 8?

Now | would like to ask some questions on cooking
3§ AU R Pl R4S D IR H BB YT BT A8

331 | Type of kitchen No separate room 3TeliT DHHIT I =T |

_\(’;T—E': @ B BT YHN Has separate room 3TeliT BRI & 2
serve . Open area Yell AT 3
FAART TN AR BIS I Other (Specify) 3T (YT TN 9

332 | Does the kitchen have chimney? FT T8 # fomell & Yes & I
Observe No =&l 2
FTATPT BN AR Prs B

333 | Does the kitchen have proper ventilation facility in terms of open window/ | yqq &f |
door/skylight? No 781 2
T IS H Yol &1 Td TR Raga! / axaret B Gfaer 87
OBSERVE 3(@cldh &N 3R HIS BN

334 | The food cooked mainly on a stove, a chulha or an open fire! Kerosene Stove FICET @ TT BT T cerrevrerrrsersrsrsnsiens [
ye AT HIST 9 B R e 6 YR B Gew BT SWIT | | pG stove 17 T 2
e e 87 Electric Stove fasTell @ 3

Chulha ezl 4
Open fire Yell Jerl 5
Other (Specify) 377 (YT PY) 9

335 | Does your household have any other cooking device? Yes (Specify) 2T (< aﬁ) |
FIT 3D TR H WA G BT DS A AT/ FogT SuaTel 57 No 718t 27— » 337

336 | How often do you use the .................. device? Once a day &1 # T& IR |
MY 9 A/ Fog B SR fhai—fhas §9 R B 57 Once a week I8 # Tdh G 2

Twice a week ATE H &I 4R 3
Rarely B HHR 4
Other (specify) 3T (T &) 9

337 | On an average, how much do you spend in a month on cooking fuel? Specify 3T (W qﬁ) (In INR %0 JED
S T AR H @FT 9 & ol §UH & SRt WR MY Can’t say/don’t know 9999
fopa @d wva &2

338 | Usually, how many times do you cook in a day? Once T IR |
FHAR TR MY Teh e # fhe aR @ a e § Twice &1 IR 2

Thrice I dR 3
Other (specify) 3T (YT ) 9

339 | On an average, how much time do you spend on cooking in a day? Specify (VI qﬁ) (In Minutes e 150

3T o o # @ g9 UR A e R @dld el 8

- THANK YOU :-
SRCIC
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