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FOREWORD

The United States Agency for International Development (USAID) and the Government of India (GOI) launched
the Innovations in Family Planning Services (IFPS) Project in 1992 to increase contraceptive use and promote family
planning in the state of Uttar Pradesh (UP). While IFPS was intended to focus solely on family planning in UP,

by the time the project ended in 2004, project innovations had broadened to include pilot activities in maternal
and neonatal health, child survival, management of sexually transmitted infections/reproductive tract infections
(STI/RTI), and HIV/AIDS prevention. Activities had also extended to neighboring states, Uttarakhand (UK, then
Uttaranchal) and Jharkhand (JH). IFPS continued in its second phase from September 2004 until March 2009 in

all three states, again with the objective of increasing contraceptive prevalence rate (CPR), condom and oral
contraceptive pill (OCP) sales, and Iron and Folic Acid (IFA) consumption.

The second phase of the Innovations in Family Planning Services (IFPS) Project, from October 2004 until March
2009, included documenting the impact of project interventions on reproductive health indicators. A baseline
survey was conducted in 2005 to measure the status of select reproductive health indicators relevant to the IFPS
project objectives. A similar survey was conducted in 2010, which is also the latest in a series of population-based
surveys in Uttar Pradesh that have tracked these indicators.

The current Reproductive Health Indicator Survey (RHIS) reveals that Uttar Pradesh has made considerable
progress on many key reproductive health indicators, such as antenatal care, institutional deliveries, and modern
family planning method use, particularly the use of modern spacing methods. These achievements are laudable, but,
at the same time, the data indicate that there remains a huge unmet need for services, which requires considerable
attention so as to improve both the access to and the quality of services, based on proven best practices. During
the past five years, the IFPS project has successfully tested several public-private partnership (PPP) models (including
a voucher scheme, social franchising, social marketing in small size villages and clinic-based non-governmental
organization (NGO) involvement) and has generated valuable information on the design, demonstration and
documentation of these PPP models.

The IFPS Technical Assistance Project (ITAP) team has done a commendable job of conducting this RHIS in a short
period of time, all the while maintaining high quality standards. | would like to take this opportunity to congratulate
all of the team. Many of the findings of this survey will be extremely useful to refine and redefine reproductive
health service delivery systems.

Kerry Pelzman
Director
Office of Population, Health and Nutrition

U.S. Agency for International Development

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






CONTENTS

Abbreviations X
Fact Sheet Xi
Executive Summary Xiii

I. INTRODUCTION |

[.I  Background of the Survey
.2 Socio-Economic and Demographic Features

I

I

.3 Obijectives of the Survey 2
1.4 Questionnaires 2
[.5 Survey and Sample Design 2
.6 Recruiting, Training and Field work 3
.7 Data Processing 4
2. HOUSEHOLD AND RESPONDENT CHARACTERISTICS 5
2.1 Age/Sex Distribution of the Household Population 5
2.2 Household Characteristics 6
2.3 Household Assets 7
2.4 Marital Status of Household Population 8
2.5 Selected Characteristics of the Respondents 9
3. FERTILITY PREFERENCES I
3.1 Age at First Marriage I
3.2 Age at First Birth 12
3.3 Children Ever Born and Living 12
3.4 Pregnancy Wastage 15
3.5 Importance of Birth Spacing 15
3.6 ldeal Gap between Two Children 16
3.7 Desire for More Children 18
3.8 Conclusions 19
4. FAMILY PLANNING 21
4.1 Knowledge of Contraceptives 21
4.2 Contraceptive Use 21
4.2.1 Ever Use of Contraceptives 21

4.2.2 Timing of First Use of Contraceptives 22

4.2.3 Current Use of Contraceptives 22

4.2.4 Current Use of Contraceptives by Background Characteristics 24

4.2.5 Source of Modern Contraceptives 26
4.2.6 Duration of Use of Modern Spacing Methods and Source of IUDs 28

Contents v



43
44
4.5
4.6
4.7
48
4.9
4.10
4.11
4.12
4.13
4.14
4.15

Reasons for Discontinuation of Contraceptives

Intention to Use Family Planning Products and Preferred Method
Reasons for Never Use of Contraceptives

Reasons for Never Wanting to Use Contraceptives

Need for Family Planning

Consent of Family Members for Using Contraceptives
Perceptions about Condom Usage

Safe Period

Correct Use of Oral Pills

Perceptions about Safety and Effectiveness of Oral Pills and Condoms
Awvailability of Oral Pills and Condoms

Encouraging Friends/Relatives to Use Oral Pills and Condoms
Conclusions

5. EXPOSURE TO MESSAGES ON HEALTHY PRACTICES

5.1

5.2

5.3

Exposure to Mass Media

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

Exposure to Family Planning/Reproductive Health Messages

5.2.1 Type of Messages

5.2.2 Acceptability of Family Planning or Reproductive Health Messages

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

Conclusions

6. MATERNAL HEALTH AND CHILD CARE PRACTICES

6.1

6.2

6.3

6.4
6.5
6.6
6.7
6.8
6.9
6.10

Antenatal Care

6.1.1 Antenatal Care Check-Ups

6.1.2 Number and Timing of First ANC Check-up
Iron and Folic Acid Supplementation

6.2.1 Source of IFA Supplements

6.2.2 Reasons for Non-Consumption of IFA Supplements
6.2.3 Importance of IFA Supplements

Tetanus Toxoid Injections

6.3.1 Source of TT Injections

6.3.2 Importance of TT Injections

Full Antenatal Care

Components of Antenatal Care

Information on Pregnancy Complications

Delivery Care

Postnatal Care

Advice on Child Care Practices

Conclusions

7. QUALITY OF HEALTHCARE

7.1
7.2
7.3
7.4
7.5

Source of Healthcare

Reasons for Not Using Government Health Facilities
Health Insurance Coverage

Health Worker Visits/Visits to Health Camps/Facilities
Affiliation of Health Worker and Services Provided

vi Reproductive Health Indicator Survey, 2010, Uttar Pradesh

30
31
33
34
34
36
36
37
37
41
42
43
43

44

44
44
48
48
51

51
51

55

55
55
57
58
60
62
62
62
62
64
66
66
68
68
70
70
73

74

74
74
76
76
76



7.6
77
7.8
79

Type of Health Facility Visited and Services Sought

Discussion on Modern Methods of Family Planning with Health Worker
Discussion on Advantages and Disadvantages of Modern Spacing Methods
Conclusions

REFERENCES

APPENDICES

Appendix |: Organizations involved in data collection
Appendix |I: Estimates of sampling errors
Appendix lll: RHIS 2010 questionnaires

LIST OF TABLES

Table I:
Table 2:
Table 3:
Table 4:
Table 5:
Table 6:
Table 7:
Table 8:
Table 9:

Table 10:
Table | I:
Table 12:
Table 13:
Table 14:
Table 15:
Table 16:
Table 17:
Table 18:
Table 19:
Table 20:
Table 21:
Table 22:
Table 23:
Table 24:
Table 25:
Table 26:
Table 27:
Table 28:
Table 29:

Results of the Household and Individual Interviews
Household Population by Age, Education, Sex and Residence
Household Characteristics

Household Possessions, Ownership of Agricultural Land, and Livestock
Marital Status of the Household Population

Background Characteristics of Respondents

Age at First Marriage

Median Age at First Birth

Children Ever Born and Surviving

Stillbirth and Abortion

Importance of Birth Spacing

Ideal Gap between Two Children

Fertility Preferences by Number of Living Children

Desire to Limit Childbearing

Knowledge of Contraceptive Methods

Ever Use of Contraceptive Methods

Timing of First Use of Contraceptives

Current Use of Contraceptive Methods

Current Use of Contraceptives by Background Characteristics
Source of Modern Contraceptive Methods

Source of Modern Contraceptive Methods

Duration of Use of Modern Spacing Methods
IUD/Copper-T Insertions

Reason for Discontinuation of Contraceptives

Intention to Use Contraceptives

Preferred Contraceptive Method for Future Use

Reason for Never Use of Contraceptives

Reasons for Never Wanting to Use Contraceptives

Need for Family Planning among Currently Married VWomen

80
80
80
82

84

87
88
90

0 N U1 w

12
13
14
I5
16
17
18
20
21
22
23
23
25
27
28
29
30
31
32
32
33
34
35

Contents vii



viii

Table 30:
Table 31:
Table 32:
Table 33:
Table 34:
Table 35:
Table 36:
Table 37:
Table 38:
Table 39:
Table 40:
Table 41:
Table 42:
Table 43:
Table 44:
Table 45:
Table 46:
Table 47:
Table 48:
Table 49:
Table 50:
Table 51:
Table 52:
Table 53:
Table 54:
Table 55:
Table 56:
Table 57:
Table 58:
Table 59:
Table 60:
Table 61:
Table 62:
Table 63:
Table 64:
Table 65:
Table 66:
Table 67:

Consent of Family Members for Using Contraceptives

Perceived Pleasure of Using Condoms and its Use as Sign of Infidelity
Knowledge about Safe Period

Knowledge about Correct Use of Oral Pills

Knowledge about Correct Use of Oral Pills by Respondents’ Religion and Caste
Safety and Effectiveness of Oral Pills/Condoms

Knowledge about Availability of Oral Pills/Condoms

Encouraging Friends/Relatives to Use Oral Pills/fCondoms

Exposure to Media by Characteristics

Listening to Radio according to Number of Days and Hours Listened
Watching Television according to Number of Days and Hours Watched
Exposure to Family Planning or Reproductive Health Messages

Type of FP and/or Reproductive Health Messages Heard, Read or Seen

Acceptability of Family Planning and Reproductive Health Messages on Mass Media

Efficacy of Family Planning Messages

Antenatal Care

Number of Antenatal Care Visits and Stage of Pregnancy
Consumption of IFA Supplements

Source of IFA Supplements

Reasons for not Consuming Entire Stock of IFA Supplements
Importance of IFA Tablet/Syrup

TT Injections

Source of TT Injections

Importance of TT Injections

Full Antenatal Care

Antenatal Care Services and Information Received

Place of Delivery

Assistance During Delivery

Postnatal Care

Child Care Counseling

Source of Treatment for Household Members

Reasons for Not Utilizing Government Health Facility
Health Insurance Coverage

Health Worker Visits and Visits to Health Facilities
Affiliation of the Health Worker and Type of Services Received
Type of Health Facility Visited and Type of Services Sought
Discussion on Family Planning Methods during Contacts with Health Worker
Issues Discussed about Modern Spacing Methods

Reproductive Health Indicator Survey, 2010, Uttar Pradesh

37
37
38
39
40
41
42
43
45
46
47
49
50
52
53
56
57
58
59
60
6l
63
64
65
67
68
69
71
72
73
74
75
76
77
78
79
8l
83



LIST OF FIGURES

Figure I:
Figure 2:
Figure 3:
Figure 4:
Figure 5:
Figure 6:
Figure 7:
Figure 8:
Figure 9:

Figure 10:
Figure | I:
Figure 12:
Figure 13:
Figure 14:
Figure 15:
Figure 16:
Figure 17:
Figure 18:
Figure 19:
Figure 20:
Figure 21:
Figure 22:
Figure 23:

Population Pyramid

Median Age at Marriage among Women Aged 20-49 Years
Median Age at First Birth among Women Aged 20-49 Years
Gap Between Children Ever Born and Children Living

Percent Desiring No More Children

Current Use of Contraceptives by Place of Residence

Current Use of Contraceptives

Contraceptives Obtained from Private Sector in Rural Areas
Duration of Use of Modern Spacing Methods in Median Months
Intention to Use Family Planning in Future

Unmet Need for Family Planning

Perceptions about Safety and Effectiveness of Oral Pills and Condoms
Exposure to Family Planning or Reproductive Health Messages
Exposure to Health Messages by Type of Message

Number of Women Seeking Antenatal Care

Antenatal Care in First Trimester

IFA Supplements Received and Consumed during Antenatal Period
Received Adequate TT Injections during Antenatal Period

Full Antenatal Care

Institutional Delivery

Postnatal Care

Major Reasons for Not Using Government Health Facilities

Discussion of Family Planning Methods during Contacts with Health Workers

I
14
I5
19
24
24
29
30
33
36
41
48
51
55
57
60
62
66
68
70
75
82

Contents

ix



ABBREVIATIONS

ANC Antenatal Care

ANM Auxiliary Nurse Midwife

BPL Below Poverty Line

CBR Crude Birth Rate

CDR Crude Death Rate

CEB Children Ever Born

CPR Contraceptive Prevalence Rate

CS Children Surviving

IFA Iron and Folic Acid

IFPS Innovations in Family Planning Services
IMR Infant Mortality Rate

ITAP IFPS-1I Technical Assistance Project
IUD Intrauterine Device

NFHS National Family Health Survey

NRHM National Rural Health Mission

OBC Other Backward Class

PNC Postnatal Care

PPP Public-Private Partnership

PPS Probability Proportional to Population Size
PSU Primary Sampling Unit

RHIS Reproductive Health Indicator Survey
SC Scheduled Caste

SLI Standard of Living Index

SRS Sample Registration System

ST Scheduled Tribe

TBA Traditional Birth Attendant

TFR Total Fertility Rate

TT Tetanus Toxoid

USAID United States Agency for International Development

x Reproductive Health Indicator Survey, 2010, Uttar Pradesh



FACT SHEET

FACT SHEET
Indicators RHIS 2005

Sample size (unweighted)
Households 4,777 1,893 | 2,884 | 4,759 1,885 | 2,874
Currently married women 4,293 1,643 2,650 4,420 1,629 2,791
Women characteristics (Currently married aged |5-49)
Percent below 25 years 27.1 18.8 28.9 294 23.2 30.8
Percent illiterate 57.3 41.0 60.7 65.0 43.0 70.0
Percent completed |0+ grade 15.1 31.9 1.7 1.3 29.5 7.2
Fertility indicators
Mean children ever born (CEB) 3.40 3.26 3.43 3.65 333 3.75
Mean children surviving (CS) 298 293 2.99 3.11 2.95 3.15
Current contraceptive use
Any method (%) 44.0 50.4 42.7 35.1 46.8 324
Any modern method (%) 31.6 384 30.2 26.7 38.8 239
Pill (%) 2.6 3.3 2.4 1.6 2.6 1.4
IUD (%) 1.0 2.0 0.8 1.1 2.2 0.9
Condom (%) 9.5 15.9 8.1 6.4 15.4 4.3
Female sterilization (%) 18.3 16.5 18.7 17.0 17.7 16.8
Male sterilization (%) 0.2 0.1 0.2 0.4 0.4 0.3
Unmet need for family planning
Percent unmet need 24.4 22.1 24.8 314 26.6 324
Percent with unmet need for spacing' 12.2 9.3 12.8 15.3 1.0 16.4
Percent demand 68.4 72.5 67.5 66.5 73.4 64.8
Percent demand satisfied 64.3 69.5 63.1 52.8 63.8 50.0
Antenatal care*®
Any ANC care? (%) 90.8 92.1 90.6 76.4 83.6 75.3
ANC in first trimester (%) 31.1 49.7 28.2 14.5 25.7 12.6
Had adequate IFA tablet/syrup? (%) 334 38.9 32.6 20.1 25.6 19.2
Source of IFA tablets: Government (%) 774 58.1 80.5 784 54.5 82.3
Received adequate TT injection® (%) 84.7 86.4 84.4 67.1 75.4 65.8
Source of TT injection: Government (%) 73.7 51.9 77.2 69.8 48.9 73.4
All recommended type of antenatal care® (%) 1.5 23.4 9.7 8.7 14.0 79

Fact Sheet xi



FACT SHEET

Indicators RHIS 2010 RHIS 2005
All Urban | Rural All Urban | Rural

Delivery care*
Place of delivery

Institutional delivery (%) 48.1 56.2 46.8 18.9 41.1 15.5
Government health facility (%) 29.6 20.3 31.0 6.9 15.8 5.6
Private health facility (%) 17.4 334 14.8 12.0 253 10.0
NGO health facility (%) .1 1.5 1.0 0.0 0.0 0.0

Home (%) 51.9 43.8 53.2 8l1.1 58.9 84.4
Assistance of delivery by health professionals (%) 50.6 63.0 48.7 26.3 57.2 21.6

Postnatal care
Received postnatal care (within 6 weeks after birth) (%) 394 393 394 349 39.0 34.2

Quality of care
Health worker’s visit at home in last 3 months (%) 46.7 36.6 48.8 54.4 42.2 57.2
Visit to any health facility in last 3 months (%) 52.4 56.8 51.5 54.9 50.4 55.9

Discussion on family planning methods during contacts
with health workers

Any modern spacing method (%) 28.0 32.6 27.1 13.2 18.0 12.2
Sterilization (%) 23.0 17.9 24.1 18.2 14.9 18.9
Any modern method (%) 41.2 423 40.9 26.2 27.7 259
Exposure to mass media on FP/RH
Percent listening to radio at least once a week 29.5 30.2 29.4 20.4 21.9 20.0
Percent watching television at least once a week 45.5 734 39.7 23.6 56.2 16.1
Percent reading newspaper/magazines at least once a week 12.9 304 9.2 59 21.4 24

Percent seen/heard FP/RH messages on:

Radio 30.2 29.8 30.3 33.1 38.3 31.9
Television 44.9 70.7 39.6 33.7 66.7 26.1
Newspaper 13.3 26.7 10.6 9.3 27.8 5.0
Poster/Banner 29.6 34.2 28.6 18.9 38.9 14.3
Bus/Van 12.5 19.4 1.1 13.6 28.7 10.2
Wall painting/wall writing 24.0 284 23.0 23.6 444 18.8

* Based on mothers who gave birth to a child during last 2 years preceding the survey. If more than one birth to a woman,
information pertaining to the last child is considered.

YIncludes women who are neither pregnant nor currently using any method of family planning method 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 have received only IFA tablets or TT injection.

3 Received IFA tablets/syrup to last 100 days and consumed all of them.

“Received two TT injections in last pregnancy or one during last pregnancy and also received before the last pregnancy.
®Has 3 or more antenatal care visits, adequate IFA tablets/syrup, and adequate TT injection.
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EXECUTIVE SUMMARY

The Reproductive Health Indicator
Survey 2010 (RHIS 2010) serves as
an endline for the second phase of
the Innovations in Family Planning
Services Project (IFPS Il) as well

as continues a series of indicator
surveys dating from 1998. The
RHIS 2010 was conducted in Uttar
Pradesh 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 4,777 households and 4,293
respondents (currently married
women aged 15-49 years) living in
those households. The survey was
designed and supervised by the
IFPS 1l Technical Assistance Project
(ITAP). Data collection was carried
out during the months of December
2009 and January 2010 by two
sub-contracted organizations.

A total of 28,553 individuals

who stayed in the household the
night before the interview were
enumerated in the 4,777 RHIS
2010 sampled households. The
average household size in the state

is six persons. Nine percent of the
households are headed by women.
About 37 percent of the household
population in the state is below

I5 years of age (down from

41 percent at the time of RHIS
2005), reducing the young age
structure of the population. Nearly
one-fourth (23 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 27 percent of households live
in pucca houses. Nearly one-third
of the households have electricity.
27 percent of the households

have flush toilet facility. Sixteen
percent of the households have
tap water facility as the main
source of drinking water, which
varies from nine percent in rural
areas to 47 percent in urban areas.
48 percent of the households cook
with wood and 15 percent cook
with LPG/natural gas. Forty-four
percent of the respondents were
of parity four or above in the state.
The proportion of respondents with
parity two is higher in urban areas
(19 percent) compared to rural
areas (15 percent). Literacy has
increased substantially over time, as

43 percent of the currently married
women are literate, up from
35 percent at the time of RHIS 2005.

FAMILY PLANNING

Knowledge about any family planning
method, including any modern
family planning method, is universal
in the state. Fifty-six percent of the
respondents have ever used any
method of contraception (64 percent
in urban and 54 percent in rural
areas). Among those who have

ever used any contraceptive, almost
one-third (34 percent) have used
after having four or more children.
Twenty-six percent of the women
have used contraceptives after the
birth of their first child. Forty-four
percent of the respondents were
currently using a family planning
method at the time of survey (up
from 35 percent at the time of RHIS
2005). Among those currently using
family planning methods, 42 percent
were sterilized and 3| percent were
using a modern spacing method. The
proportion using modern spacing
methods is higher (44 percent) in
urban areas compared to the rural
areas (28 percent).

The major source of modern spacing

methods, i.e. oral pills and condoms,
is the private sector. However, nine

Executive Summary  xiii



out of every |0 sterilizations were
performed in the public sector. The
intention to use contraceptives is
high; 25 percent of the non-users
want to use them within one year
and another 35 percent want to
use them after one year. Of those
intending to use contraceptives

in future, 38 percent mentioned
sterilization, |5 percent oral pills
and |4 percent condoms as their
preferred choice. Only 64 percent
of the demand for contraceptives
among currently married women in
the state has been met.

MATERNAL HEALTH

Nearly one-third of the respondents
had registered for antenatal check-
ups in the first trimester of their
pregnancy, a considerable increase
from 15 percent at the time of RHIS
2005. Quantum of antenatal care is
abysmally low in the state, especially
in rural areas. Sixty-two percent of
mothers received iron and folic acid
(IFA) supplements for their most
recent birth (up from 51 percent at
the time of RHIS 2005). Only

33 percent of the women consumed
these IFA tablets/syrup for at least
100 days (up from 20 percent

at the time of RHIS 2005). This
percentage was universally low
among all groups of women, except
women who have completed 12
and above years of education and
women from households in the
highest SLI quintile. Eighty-five
percent of the mothers received
two or more tetanus toxoid (TT)
injections during pregnancy for
their most recent birth (up from

67 percent at the time of RHIS
2005). Forty-eight percent of

the deliveries were institutional,

where majority of these took

place in government institutions

(30 percent). A significant increase

is observed in the number of
government institutional deliveries
since RHIS 2005, especially in rural
areas. Almost half (51 percent) of
the mothers sought assistance at
delivery from a health professional,
including 28 percent from a doctor
and 23 percent from an auxiliary
nurse midwife/nurse or other health
professional. Thirty-nine percent of
the mothers who had delivered a
child during the past two years were
visited by a health worker/anganwadi
worker (up from 35 percent at the
time of RHIS 2005). 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, 78 percent of women are
exposed to any form of mass media,
whereas this is 51 percent in the
case of rural women. Thirty percent
listen to the radio, 45 percent watch
television and |13 percent read
newspapers at least once a week.
Thirty percent of women have heard
family planning or maternal and child
health messages on radio during the
three months preceding the survey.
Forty-five percent of women have
seen messages on television, but

the urban-rural differential is much
higher in this case (71 percent of
the urban women and 40 percent

of rural women). Other important
sources of information are banners
(30 percent)/wall paintings/hoardings
(24 percent), posters and messages

xiv  Reproductive Health Indicator Survey, 2010, Uttar Pradesh

as panels on buses or vans

(13 percent). Among those who
have heard/seen/read such messages,
60 percent observed them on

family planning, 43 percent on polio
immunization, 28 percent on routine
child immunization, |3 percent on
child feeding and a meager

I3 percent on antenatal/postnatal
care. Messages on healthy practices
have increased in the state since
RHIS 2005.

QUALITY OF HEALTHCARE
Only 47 percent of the currently
married women aged |5-49 years
were visited by a health worker at
home within three months prior

to the survey. Eighty-six percent of
the health workers were affiliated
to a government facility, and

84 percent of the service provided
was related to immunization. In the
three months preceding the survey,
almost half of the women visited

a health facility for themselves or
their children. Of these,

66 percent visited a private health
facility and only 21 percent visited

a government facility. Three out of
every five women had discussions
with the health worker about family
planning. Of those who discussed
oral pills, in 53 percent of the cases,
only the advantages were discussed;
and in 29 percent of the cases,

both merits and demerits were
discussed. Regarding discussions

on condoms, 64 percent discussed
only the advantages and |8 percent
discussed both the advantages and
disadvantages. When discussing
IUDs, 43 percent discussed only the
advantages and a similar proportion
discussed both the advantages and
disadvantages of the method.



INTRODUCTION

1. BACKGROUND OF THE
SURVEY

SAID 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 implemented
in Uttar Pradesh by SIFPSA from
1992 to 2004, introduced innovative
approaches to improve demand,
access and quality of reproductive
health services in the state. In
October 2004, IFPS-II, 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 services. A crucial aspect

of IFPS-1l is to robustly document
the process of implementing PPPs
in the state, including their impact
on reproductive and child health
indicators. The use of evidence-
based interventions is important in
this approach. The IFPS-Il Technical
Assistance Project (ITAP) provides
technical assistance in the areas

of program planning, as well as
monitoring and evaluation.

For the impact assessment of

IFPS, indicator surveys have been
conducted since 1998. These
surveys were conducted to provide
information on the availability and
utilization of various family planning
and reproductive healthcare services
in Uttar Pradesh. The Reproductive
Health Indicator Survey (RHIS)
conducted in 2005 served as a
baseline for the second phase of
the IFPS project. The recent RHIS
conducted in 2009-10 will serve as
an endline for the second phase of
IFPS and as a baseline for the third
phase.

1.2 SOCIO-ECONOMIC AND
DEMOGRAPHIC FEATURES
With a land area of 240,928 square
kilometers, Uttar Pradesh accounts
for seven percent of India’s total
land area. The state is divided into

I 7 administrative divisions and has
70 districts containing 97,942 villages

and 704 towns (Census 2001).
Uttar Pradesh is the most populous
state in India with a population of
66 million (RGI, 2001), which is

|6 percent of the total population
of the country. The population
density per square kilometer in
Uttar Pradesh has increased from
548 in 1991 to 689 in 2001, and is
the fourth highest in the country.
79 percent of the population lives
in rural areas and 66 percent of the
population is engaged in agricultural
activity. The proportion of
scheduled caste (SC) population
(21 percent) is higher and the
scheduled tribe (ST) population

(0.1 percent) is lower as against
the corresponding figures at the
country level. The overall sex ratio
(females per 1000 males) in the
state has increased from 876 to 898
during 1991-2001, but the child sex
ratio during the same period has
decreased from 927 to 916.

The overall literacy rate for the
population aged seven and above has
increased from 41 percentin 1991
to 57 percent in 2001; from

55 percent to 70 percent for males
and from 24 percent to 43 percent
for females. Though, the gender
gap in the literacy rate has declined
by four percentage points between
1991 and 2001, it remains high at
27 percent points.
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Sample Registration System (SRS)
(2009) estimates the infant mortality
rate (IMR) in Uttar Pradesh at 67 per
1000 live births, contrary to 53 per
1000 live births at the country level.
Uttar Pradesh has the third highest
IMR in the country. Although, the
crude death rate (CDR) has declined
from 20.1 per 1000 persons in 1971
to 8.4 in 2008, it still remains high
and above the national average

(7.4). Estimates of life expectancy
show a substantial increase both

for males and females from 1970-

75 to 2001-2005 — for males from
45.4 years to 60.1 years, and even
more for females, from 40.5 years
to 59.3 years (SRS based Abridged
Life Tables, Office of the Registrar
General of India, 2001-2005).

The crude birth rate (CBR) in Uttar
Pradesh declined from 44.9 per 1000
persons in 1971 to 29.1 per 1000
persons in 2009 (SRS). However, the
decline in birth rate has been rather
slow and has become stagnant in
recent years. The SRS figures show
that total fertility rate (TFR) in Uttar
Pradesh declined from 6.6 births in
1971 to 4.2 births in 2006. The state
population policy aims to achieve a
TFR of 2.1 by 2016 (Government of
Uttar Pradesh, 2000). According to
NFHS-3, the TFR was 3.8 children
per women in the state, higher than
the national figure (2.7 children per
women). However, considerable
improvements in all the socio-
economic, demographic and health
indicators are required, if the state
population policy goals are to be
realized.

1.3 OBJECTIVES OF THE
SURVEY

This survey is designed to provide
state level and urban-rural estimates.

The major objectives are to provide
information on the 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 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
Woman'’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
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used to identify eligible women
for administering the women’s
questionnaire.

The Woman’s Questionnaire
collected information from currently
married women aged 15-49 years,
who were the 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

Determining the overall sample

size for RHIS was governed by
factors like magnitude of the key
indicators, subgroups for which the
indicators are required, desired
level of precision of the estimates,
availability of resources, and
logistical considerations. In order
to attain these estimates, a sample
size of 5,000 households is fixed
for the state. To achieve reliable
estimates for urban and rural areas,
3,000 households have been fixed
for rural areas and 2,000 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
awareness and utilization of various
maternal healthcare services such as



antenatal care, delivery and postnatal
care were restricted to those
eligible women who had delivered a
child since July 1, 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 has been
adopted in the baseline survey.
The first stage involved systematic
selection of primary sampling

units (PSUs), which are villages or
groups of villages, with probability
proportional to population size
(PPS). Villages with less than

30 households were linked to
adjoining villages, while 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 220 PSUs were selected:
120 PSUs (villages) from rural areas
and 100 PSUs (census enumeration
blocks) from urban areas. 25 and 20
households per PSU were selected
for detailed enquiry in rural and
urban areas, respectively.

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 2,000 identified households,
information could be collected from
1,893 households. Similarly, in the
rural areas, out of 3,000 identified
households, complete information

could be collected from 2,884
households. Thus, in this survey,
information was gathered from
4,777 households. The household
response rate, which is the
percentage of households completed
out of those identified, is slightly
lower in urban areas (94.7) than

in rural areas (96.1), for an overall
response rate of 95.5.

From the 4,777 completed
household interviews, 4,750
currently married women aged
I5-49 were identified for the
interviews and 4,293 women were
successfully interviewed. Absence
of eligible women during the survey
period was the major reason for
non-response in the state.

(8.1 percent of the women were
absent from their homes during the
survey period.)

1.6 RECRUITING, TRAINING
AND FIELD WORK

Several quality control measures
were undertaken to ensure that
data quality is maintained as per the
expectations. To maintain uniformity
in the data collection tools, all
survey tools including questionnaires
and manuals were prepared by

ITAP and translated into Hindi, the
local language of the state. Field
organizations were selected through
competitive bidding to conduct data
collection in the state.

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
months of December and January
in the state. Household mapping
and listing was carried out by the

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, Uttar Pradesh, 2010

Result
Household interviews
Households selected

Households interviewed

Household response rate'

Interviews with eligible women

Number of eligible women

Eligible women response rate?

Overall eligible women response rate?

Number of eligible women interviewed

Urban Rural Total
2,000 3,000 5,000
1,893 2,884 4,777

94.7 96.1 95.5
1,817 2,933 4,750
1,643 2,650 4293
90.4 90.4 90.4
85.6 86.9 86.3

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)/ | 00.
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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 investigators

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

The training sessions were facilitated
by senior professionals 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 aspects 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 on the way ahead. Each field
team comprised five members —
three female investigators, one female
field editor and one supervisor-.

Data collection was carried out from
December 2009 to January 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 cases
were also backtracked to check data
quality. Supervision and monitoring
visits were also conducted by ITAP
Country and State Office personnel,
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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
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 were developed
for adjusting the non-response and
the urban-rural proportions. 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 information

on sample characteristics and
characteristics of eligible women
(currently married women aged
15-49) in the state.

2.1 AGE/SEX DISTRIBUTION
OF THE HOUSEHOLD
POPULATION

Table 2 shows the age and sex
distribution of the household

population according to place of

residence covered during the survey.

The total population is 28,553; of
which 51 percent is male and

49 percent female. The age
distribution of the population in
Uttar Pradesh is typical of high
fertility populations, with a higher
proportion in the younger age
groups (Figure 1).

The slight decrease in the proportion
of population under five years of age,
compared with the population aged
five to nine, is consistent with the
recent decline in fertility. About

37 percent of the household
population in Uttar Pradesh is below
age |5, again reflecting the young
age structure of the population. Five
percent of the population is aged

65 and above. Children below age

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,

Uttar Pradesh, 2010

Background Urban
characteristics Male Female
Age (in years)

0-4 9.0 8.8
5-9 1.0 9.6
10-14 12.6 12.7
15-19 14.0 13.4
20-24 10.4 10.4
25-29 7.3 7.6
30-34 5.6 6.9
35-39 59 6.7
40-44 5.3 57
45-49 5.3 3.9
50-54 3.1 3.6
55-59 29 3.7
60-64 34 3.0
65-69 1.8 1.6
70-74 1.3 .1
75-79 0.6 0.3
80 + 0.6 1.0
Total percent 100.0 100.0
Number of 2,680 2,476
persons

Rural

Total Male Female Total
8.9 1.7 12.0 1.9
10.4 13.3 13.9 13.6
12.6 14.0 12.3 13.2
13.7 12.6 12.5 12.6
10.4 7.5 84 79
7.5 6.0 7.5 6.7
6.2 5.7 6.7 6.2
6.3 5.8 5.0 5.4
5.5 45 39 42
4.6 4.0 3.6 3.8
3.3 3.0 3.1 3.0
33 2.1 3.2 2.6
3.2 34 3.0 3.2
1.7 2.5 2.1 2.3
1.2 2.2 1.7 1.9
0.4 0.8 0.5 0.6
0.8 1.0 0.7 0.8
100.0 100.0 100.0 100.0
5,056 11,954 11,443 23,397

Total
Male Female Total
11.2 1.4 1.3
12.9 13.1 13.0
13.7 12.4 13.1
12.9 12.6 12.8
8.0 8.8 8.4
6.2 7.5 6.9
5.6 6.7 6.2
5.8 53 5.6
47 42 44
4.2 3.6 39
3.0 3.2 3.1
2.2 3.3 2.7
34 3.0 3.2
2.4 2.0 2.2
2.0 1.6 1.8
0.7 0.4 0.6
0.9 0.7 0.8
100.0 100.0 100.0
14,634 13919 28,553

Household and Respondent Characteristics
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FIGURE |: POPULATION PYRAMID
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I5 comprised a larger proportion of
the population in rural areas

(39 percent) than in urban areas

(32 percent), indicative of higher
fertility in rural areas.

2.2 HOUSEHOLD
CHARACTERISTICS

Table 3 shows the percent
distribution of households according
to the place of residence — urban

or rural — by various household
characteristics as well as household
amenities.

The average household size in Uttar
Pradesh is six persons (6.0 in rural
areas and 5.9 in urban areas). Ninety-
one percent of the households are
headed by a male member, the
proportion ranging from 91 percent
in rural areas to 89 percent in urban
areas. Almost all households had
household heads who were either
Hindus (79 percent) or Muslims

(21 percent). Less than one percent
of households had household heads
following other religions. Twenty-
eight percent of household heads

belonged to the SCs or STs and

49 percent belonged to other
backward classes (OBCs). A little
less than one-quarter (24 percent) of
household heads in the state did not
belong to SCs, STs, or OBCs.

Regarding the type of dwelling,

27 percent of households live in
pucca (made with high quality
materials throughout, including the
roof, walls and floor), 49 percent in
semi-pucca (using partly low quality
and partly high quality materials)
and 24 percent live in kutcha (made
with mud, thatch, or other low
quality materials) houses. 55 percent
of houses in rural areas are semi-
pucca, 29 percent are kutcha, and
only 17 percent are pucca houses.
This compares to 73 percent of the
houses in the urban areas which are
pucca. Sanitation facilities have an
important bearing on the health of
the household members. Sixty-five
percent of the households do not
have access to any kind of toilet
facilities; while 27 percent have flush
toilets, and eight percent have pit
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toilets. In rural areas, the proportion
of households which do not have
access to any kind of toilet facilities
is high (76 percent), whereas in the
urban areas, only |5 percent do not
have any toilet facilities. Seventy-six
percent of urban households have
flush toilet facilities.

Sources of drinking water have an
important bearing on the health of
the household members, especially
the children. Sixteen percent of
the households have access to
piped drinking water, 78 percent
drink water from hand pumps and
about four percent drink water
from wells. There are large urban-
rural differences in sources of
drinking water. The proportion of
households with access to piped
drinking water is 47 percent in
urban areas, but only nine percent in
rural areas.

Thirty-two percent of the
households have electricity as
their main source of lighting and
67 percent use kerosene. As in
the case of source of energy for
lighting in the household, there
are large urban-rural differences.
The proportion of households
with electricity as the main source
for lighting is 74 percent in urban
areas and 22 percent in rural areas.
Twenty-four percent of the urban
households use kerosene as their
main source for lighting, while

76 percent in rural areas do so.

For cooking purposes, different
types of fuel are used, with wood
being the most common. Forty-
eight percent of the households
depend primarily on wood,

32 percent on dung cakes,

I5 percent on liquid petroleum gas
(LPG), and five percent on other



TABLE 3: HOUSEHOLD CHARACTERISTICS

Percent distribution of urban, rural and total households according to housing
characteristics, RHIS, Uttar Pradesh, 2010

Household and housing Urban Rural

characteristics

Household headship

Male 88.7 91.0 90.6
Female 1.3 9.0 9.4
Mean household size 5.9 6.0 6.0
Religion of household head

Hindu 61.5 82.6 787
Muslim 37.0 17.1 20.7
Other 1.5 0.3 0.5
Caste/Tribe of household head

SC/ST 17.0 30.3 27.9
OBC 51.7 48.0 48.7
Other 314 21.7 235
Type of house'

Pucca 72.5 16.5 268
Semi-pucca 23.1 54.8 48.9
Kutcha 4.4 28.7 24.2
Sanitation facility

Flush toilet 75.5 15.6 26.6
Pit toilet/latrine 7.7 74 7.5
No facility/Open space/Field 15.2 76.1 64.8
Other 1.6 0.9 .1
Main source of drinking water

Tap water 47.3 8.8 15.9
Hand pump 48.9 84.6 78.0
Well/Tube Well/Borehole 0.8 4.8 4.0
Other source 3.0 1.9 2.1
Main source of energy for lighting

Electricity 74.3 22.0 31.7
Kerosene 242 76.2 66.6
Other 1.5 1.7 1.7
Main source of energy for cooking

Liquified Petroleum Gas (LPG) 55.0 5.7 14.7
Wood 26.1 53.0 48.0
Dung cakes 12.2 36.8 323
Other 6.7 4.5 4.9
Total percent 100.0 100.0 100.0
Number of households

Weighted 880 3897 4777
Un-weighted 1893 2884 4777

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.

source of energy for cooking.
Again, there are large urban-rural
differences. Fifty-five percent of

the urban households rely on LPG,
while in rural areas this is only six
percent. Ninety percent households
in rural areas rely on wood, dung
cakes and crop residues compared
with 38 percent of the households
in urban areas.

2.3 HOUSEHOLD ASSETS
Table 4 provides information on
household assets (ownership of
house, land, livestock and household
durable goods) reflecting the socio-
economic status of the households,
by place of residence. Ninety-six
percent (100 percent in rural

and 95 percent in urban) of the
households have their own houses.
Forty-five percent of the households
do not own any agricultural land.
The proportion without agricultural
land ranges from 86 percent in
urban areas to 35 percent in rural
areas. Fifty-seven percent of the
households own livestock. The
proportion of households owning
livestock is 14 percent in urban
areas and 67 percent in rural areas.

The possession of household
durable goods gives an indication

of the households’ socio-economic
level. For instance, having access

to radio or television may expose
household members to the latest
information relating to health and
family welfare; having a telephone or
mobile and means of transportation
makes it easier to summon help in
an emergency and also in seeking
access to services outside the

local area. Having a refrigerator

can preserve medicines and the
wholesomeness of food. The
majority of households had a cot or

Household and Respondent Characteristics



TABLE 4: HOUSEHOLD POSSESSIONS, OWNERSHIP OF

AGRICULTURAL LAND, AND LIVESTOCK

Percentage of urban, rural, and total households possessing various household

goods, means of transport, agricultural land, a house and farm animals and health
insurance and a BPL card, RHIS, Uttar Pradesh, 2010

Household possessions
Own a house
Same house
Another house
Percentage owning agriculture land
Percentage owning farm animals'
Household goods
Mattress
Pressure cooker
Mixer/Grinder
Chair
Cot or bed
Table
Clock/Watch
Electric fan
Radio or transistor
Sewing machine
Landline telephone
Mobile telephone
Refrigerator
Television (Black and white)
Television (Color)
Water pump
Thresher
Means of transport
Bicycle
Motorcycle or scooter
Animal-drawn cart
Car
Tractor
Total

Number of households

Urban

88.2

7.2
14.2
13.9

73.9
78.8
29.6
69.3
94.1
62.6
89.2
77.7
24.5
41.5
14.2
733
36.2
18.9
50.3

5.7

0.6

59.7
29.2
0.9
5.0
0.7
100.0
880

Rural

954

44
64.7
67.0

45.0
29.5

5.2
32.7
95.3
24.1
59.3
285
16.2
14.6

3.0
51.0

5.5
13.6
14.3

8.0

1.7

66.3
12.0
4.8
1.3
34
100.0
3897

Total

94.0

4.9
55.4
57.3

50.3
38.6

9.7
394
95.0
31.2
64.8
375
17.7
19.5

5.1
55.1
1.2
14.6
209

7.5

1.5

65.1
15.2
4.1
2.0
29
100.0
4777

BPL = Below poverty line

' Cows, bulls, buffaloes, camels, horses, donkeys, mules, goats, sheep, chickens, or ducks.

2 Any usual household member.
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bed (95 percent), a clock or watch
(65 percent), a bicycle (65 percent),
a mobile phone (55 percent), and

a mattress (50 percent). Other
durable goods often found in
households are chairs (39 percent),
pressure cookers (39 percent),
electric fans (38 percent), tables
(31 percent), color televisions

(21 percent each), sewing machines
(20 percent), radios/transistors

(18 percent), black and white
television sets (15 percent),
mopeds, scooters or motorcycles
(I5 percent), water pumps (eight
percent), refrigerators (1| percent),
bullock carts (4 percent each),
threshers or tractors (3 percent),
and cars/jeeps (2 percent).

Urban households are more likely to
own most of these articles than rural
households. However, expectedly,

a higher proportion of households

in rural areas own a water pump, a
bullock cart, a tractor or a thresher
— items which are used mainly

for cultivation. In addition, rural
households also own more bicycles
than urban households.

Using the household assets, some

of the household characteristics and
amenities, a standard of living index
(SLI) has been developed, and is used
to indicate the differing economic
levels of the households (IIPS &
ORC Macro, 2001). This report also
presents data by the SLI quintiles.

2.4 MARITAL STATUS OF
HOUSEHOLD POPULATION
Table 5 provides the marital status of
the household population aged

10 and above, classified by age and
sex. Among females aged 10 and
above, 59 percent are currently
married and 32 percent have never



TABLE 5: MARITAL STATUS OF THE HOUSEHOLD POPULATION

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

Never
married
10-14 97.2
15-19 95.7
20-24 66.5
25-29 23.7
30-34 6.2
35-39 3.0
40-44 1.7
45-49 2.1
50+ 2.3
All ages 44.2
10-14 97.6
15-19 78.4
20-24 23.0
25-29 3.0
30-34 0.9
35-39 0.4
40-44 0.2
45-49 0.6
50+ 0.5
All ages 324

Marital status Total percent Number
Currently Widowed Divorced/
married Separated
Male

1.0 0.4 [.5 100.0 2009

34 0.0 0.9 100.0 1884
30.1 0.6 29 100.0 1174
73.5 0.8 20 100.0 910
91.3 1.4 .1 100.0 826
94.3 1.9 0.8 100.0 853
91.5 48 2.0 100.0 682
92.5 47 0.7 100.0 615
82.7 14.4 0.6 100.0 2145
50.7 3.8 1.3 100.0 11100

Female

|.4 0.3 0.8 100.0 1726
18.2 0.2 33 100.0 1759
75.1 0.1 1.8 100.0 1222
94.5 1.2 1.3 100.0 1049
96.3 2.1 0.8 100.0 937
94.8 3.8 1.0 100.0 742
88.4 10.2 1.3 100.0 587
85.7 12.1 1.5 100.0 503
69.2 29.2 1.0 100.0 1972
58.8 7.3 1.5 100.0 10496

been married. The proportion of
never married population is higher
for males (44 percent) than for
females (31 percent). The proportion
of divorced/separated is negligible
and the widowed are limited to

the older age groups. Twenty-nine
percent of the females aged 50 or
above, and 14 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
people ever married in the

I5-19 age group. In this age group,
the proportion of ever married is

22 percent for females and four
percent for males. By the ages

of 25-29, almost all females

(97 percent) and only 76 percent of
the males, are married. This indicates
that women in Uttar Pradesh marry
at a younger age than the men.

2.5 SELECTED
CHARACTERISTICS OF THE
RESPONDENTS

Table 6 gives the percentage
distribution of currently married

women aged |15-49 by age, parity,
religion, caste/tribe and education,
according to the place of residence.
The proportion of respondents
increases from seven percent in the
age group of 5-19 to 20 percent

in the age group of 20-24, and then
falls steadily to about nine percent

in the age group of 45-49. The initial
increase reflects the increasing share
of currently married women in these
age groups. The decline after ages
20-24 (an age by which most of the
women have been married) reflects
the normal pyramid shape of the

Household and Respondent Characteristics



TABLE 6: BACKGROUND CHARACTERISTICS OF

RESPONDENTS

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

Background characteristics
Age group
15-19

20-24

25-29

30-34

35-39

40-44

45-49

Parity

0

I

2

3

4+

Religion

Hindu

Muslim

Other
Caste/Tribe
SC/ST

OBC

Other
Education
llliterate

Lit (<8 grade)
Lit (8-11™ grade)
Lit (12+ grade)
Other (Non-Formal)
Total percent
Number of women

Urban Rural Total
3.2 8.2 7.3
15.6 20.7 19.8
18.3 20.2 19.9
20.0 18.2 18.5
19.5 13.9 14.8
13.3 10.6 1.1
10.2 8.2 8.6
10.4 1.0 10.9
12.7 12.2 12.3
19.3 14.4 15.2
19.4 17.0 17.4
38.2 454 44.1
59.9 82.7 78.8
39.0 17.0 20.8
1.1 0.3 0.5
16.3 28.0 26.0
52.6 48.5 49.2
31.1 235 24.8
41.0 60.7 57.3
14.4 14.1 14.1
20.7 17.3 17.9
23.0 6.7 9.5
0.8 1.2 1.1
100.0 100.0 100.0
740 3553 4293

population’s age distribution. About
47 percent of the respondents are

in the early reproductive age group

of 15-29. The concentration is
particularly high in the high fertility age
group of 20-29, which contains almost
40 percent of the respondents.

There is an urban-rural differential

in the ages of the currently married
women, largely due to the higher age
of marriage in urban areas. Hence,
the percentage of currently married

women aged |5-29 is much lower
in urban areas (37 percent) than in
rural areas (49 percent). Sixty-two
percent of currently married women
are of parity three and above. The
proportion of currently married
women with three or higher order
births are higher in rural areas

(62 percent) than in urban areas
(58 percent). The proportion of
currently married Muslim women
is much higher in urban areas (39
percent) than in rural areas
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(17 percent). Forty-nine percent of
the currently married women belong
to OBCs and 26 percent belong

to SCs or STs. 25 percent of the
women belong to other castes. More
rural women belong to OBCs and
SCs/STs. However, the percentage of
women belonging to the other caste
category (other than SC/ST or OBC)
is higher in urban areas (3| percent)
than in rural areas (24 percent).

Educational level has an important
influence on women’s health-
seeking behavior. Fifty-seven
percent of the currently married
women aged 15-49 are illiterate.
The proportion of illiterates in

the rural area (61 percent) is
much higher than in urban areas
(41 percent). Fourteen percent of
the eligible women have less than
middle school (less than eighth
grade) education, |8 percent have
completed middle and high school
(up to, but not including higher
secondary, i.e. 12% grade) and

10 percent of the respondents have
higher secondary education and
above (12 grade and above). Only
one percent of the respondents
received non-formal education.

There are slight urban-rural
differences in the literacy levels,
specifically among women who
have studied up to eighth grade.
However, at higher educational
levels, the differences are much
more pronounced and the
proportion of literate women is
much higher in urban areas. Forty-
four percent of the respondents in
the urban areas have middle school
and above (eighth grade and above)
education, while in rural areas, only
24 percent of the respondents have
similar qualifications.



FERTILITY PREFERENCES

Fertility levels in most
populations can be explained
by key proximate determinants
that define the risk of becoming
pregnant. This chapter addresses
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 is usually
associated with a longer period of
exposure to the risk of pregnancy
and higher fertility levels.

3.1 AGE AT FIRST MARRIAGE
Information on age at first marriage
was obtained by asking the age at
which the respondents started living
with their first partner. Table 7
shows the percentage of eligible
women who have married at a
specific age, the median age at first
marriage and first cohabitation with
spouse, according to current age.
The median age at first marriage
and first cohabitation with one’s
spouse for a group of respondents
is the age at which 50 percent of the
group marries or cohabits.

Marriage occurs relatively early in
the state. More than one-fifth (23
percent) of women aged 20-49 were
married before the age of |5, over
half (57 percent) married before

the legal minimum marriage age of
18, and four out of five (82 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 the proportion

of women married before the age
of 15, 18, and 20 years, from the
oldest to the youngest age groups.
A particularly notable decline is seen
in the percentage of women married
before the age of 15 in the three
youngest age groups, from

2| percent of women aged 25-29 to
|7 percent of women aged 15-19.

However, the rate of increase in
median age at first marriage is still
low, and a considerable proportion

of women still marry below the
legal minimum age at marriage. The
median age at first marriage among
women aged 20-49 is 17 and the
median age at the first cohabitation
is 18. Gauna system is prevalent

in the communities, where age at
marriage is below the legal age of
marriage. As per gauna tradition,
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).

FIGURE 2: MEDIAN AGE AT MARRIAGE AMONG WOMEN

AGED 20-49 YEARS

20 18

Median age

Urban

16 16

Rural Total

I RHIS 2010

B RHIS 2005
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TABLE 7: AGE AT FIRST MARRIAGE

Percentage of currently women aged 15-49 who were first married below specific ages, and median age at first marriage, first
cohabitation with spouse, according to current age, RHIS, 2010

Percentage married before age: Number of Median Median
Current age 15 18 20 22 25 respondents age at first age at first
marriage cohabitation

15-19 17.4 NA NA NA NA 315 ©) ©)
20-24 19.2 46.4 76.7 NA NA 850 18.0 18.0
25-29 21.3 47.0 80.0 90.2 97.2 853 17.0 18.0
30-34 25.2 59.9 83.0 92.1 96.5 795 16.0 17.0
35-39 26.6 65.8 87.0 94.1 97.6 637 16.0 17.0
40-44 26.6 67.3 85.9 94.4 99.1 476 16.0 17.0
45-49 27.0 64.7 86.8 95.8 99.5 368 16.0 17.0
20-49 22.8 56.5 82.3 NA NA 3978 17.0 18.0
25-49 238 59.1 83.0 92.8 97.7 3128 16.0 17.0
25-49 (RHIS 2005) 21.9 64.3 85.4 95.1 98.8 3096 16.0 -

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

Over time, however, there has been
significant increase in the median age
at first marriage. The median age

at first marriage in India is almost a
year higher for women aged 20-24
than it is for women aged 45-49.
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 no
more than one year among women
in any age group. The practice of
marrying a girl below minimum legal
age at marriage has declined in urban
areas compared to rural areas, from
the time of RHIS 2005 to RHIS 2010
(Figure 2).

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 women aged 20-49 years,
the median age at first birth is one
year higher (20 years) in urban
areas than in rural areas (|9 years)
(Figure 3). The median is about the
same (19 years) for Hindus, but it
is considerably higher for Muslims
and other religions (20 years). The
median age at first birth among
women from SCs, STs and OBCs
is 19 years. The median age at
first birth is three years higher for
women who have completed

|2 and more years of schooling
than for women with llliterate. No
significant differential is observed
among the SLI quintiles for age at
first birth.

3.3 CHILDREN EVER BORN
AND LIVING

The number of children a woman has
ever borne is a cohort measure of
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fertility. Since it reflects past fertility,
this indicator provides a different
picture of fertility levels, trends, and
differentials than period measures
of fertility such as the CBR and the
TFR do. Table 9 shows the percent
distribution of currently married
women by the number of children
ever born (CEB). The table shows
these distributions by the age of the
woman at the time of survey and also
shows the mean number of children
ever born and living children.

Among women aged [5-49, the
mean number of children ever born
is 3.4 for currently married women.
The mean number of children ever
born increases steadily with age,
reaching a high of 5.3 children for
currently married women aged
45-49. The data also reveals that
early childbearing is fairly common
in the state. 43 percent of currently
married women aged |5-19 have
already had a child.



TABLE 8: MEDIAN AGE AT FIRST BIRTH

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

Background Current age Number of
characteristics 30-34 women
Place of residence

Urban 20 21 20 20 20 663
Rural 19 20 19 20 19 3,163
Religion

Hindu 19 20 19 20 19 3,020
Muslim 19 20 20 20 20 786
Other 22 23 27 19 20 20
Caste/Tribe

SCIST 19 19 18 20 19 999
OBC 19 20 19 20 20 1,871
Other 19 20 20 20 20 955
Education

lliterate 18 19 19 20 19 2,274
Lit (<8 grade) 19 19 19 19 19 516
Lit (8-1 1™ grade) 20 20 21 20 20 657
Lit (12+ grade) 20 22 21 22 22 333
Other (Non-Formal) 15 20 31 19 19 46
SLI quintile

Lowest 19 19 20 20 20 580
Low 18 18 19 20 19 726
Medium 19 19 18 20 19 687
High 19 20 19 19 19 890
Highest 20 20 20 20 20 944
Total 19 20 19 20 20 3,826
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FIGURE 3: MEDIAN AGE AT FIRST BIRTH AMONG WOMEN For women aged 45-49, the

AGED 20-49 YEARS number of children ever born is of
particular interest because these
25 - women have virtually completed

their childbearing. Among currently
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married women in this age group,
|2 percent have reached the end
of childbearing with three children
ever born and 79 percent have
four or more live births. Only two
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TABLE 9: CHILDREN EVER BORN AND SURVIVING

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

Children ever born Total Number of Mean Mean
| 2 3 percent women number of number of
CEB children
surviving
15-19 569 320 6.4 37 0.9 100.0 315 0.61 0.55
20-24 220 311 253 14.5 7.0 100.0 850 1.56 .42
25-29 6.0 .8 212 275 334 100.0 853 2.93 2.66
30-34 2.0 3.9 163 215 563 100.0 795 4.02 3.56
35-39 32 2.1 9.2 168 687 100.0 637 4.64 4.03
40-44 1.3 2.7 5.5 120 784 100.0 476 5.25 443
45-49 1.9 1.2 6.3 1.8 788 100.0 368 5.29 4.43
15-49 10.9 12.3 15.2 174 44.1 100.0 4293 3.40 2.98
RHIS 2005 105 11.3 4.1 16.6 47.6 100.0 4384 3.65 3.11
I5 percent in RHIS 2005 to per woman is 0.42, implying that age. For currently married women,
12 percent in RHIS 2010. (Figure 4) I5 percent of children ever born the proportion of CEB, who have
to currently married women have died, increases from nine percent
Among women aged [5-49, the died. The proportion of CEB, who at age 20-24 to 16 percent at age
average number of dead children have died, increases with a woman’s 45-49.
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FIGURE 4: GAP BETWEEN CHILDREN EVER BORN AND

CHILDREN LIVING
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3.4 PREGNANCY WASTAGE
In any survey, it is more difficult to
collect retrospective information
on pregnancies than on live

birth, 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 subjected to
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.
Therefore, the actual incidence of
induced abortions may be much
higher than what was reported.

Of the total pregnancies reported
by the respondents, |3 percent
resulted in abortions and four
percent resulted in stillbirths. More

pregnancies resulting in abortions
were reported by urban respondents
(16 percent) when compared to
rural respondents (12 percent).

Respondents who experienced
both abortion and stillbirths were
negligible (2 percent).

3.5 IMPORTANCE OF BIRTH
SPACING

Eligible women were asked for their
opinion on birth spacing and its
impact on the health of the mother
and child. Eighty-eight percent of
eligible women in the state feel that
spacing is important for the health
of both the mother and child (Table
I'1). This proportion is higher in
the urban (94 percent) areas as
compared to the rural areas

(86 percent).

Those who agreed that birth spacing
is important for the health of the
mother and child were asked to
mention its specific advantages.

TABLE 10: STILLBIRTH AND ABORTION

Percentage of currently married women aged |5-49 who reported still birth and
abortion during their life span, by place of residence, according to age, RHIS, Uttar

Pradesh, 2010

Urban
15-19
20-34
35-49
Total
Rural
15-19
20-34
35-49
Total
Total
15-19
20-34
35-49
Total

Only

3.5
3.5
7.2
4.7

32
3.3
6.3
4.3

stillbirth

(0]41)%
abortion

10.4
16.0
17.4
15.5

7.1
12.1
16.1
12.0

7.5
12.8
16.3

12.6

Both Number of
stillbirth and women
abortion
1.6 138
2.6 283
3.1 318
2.7 740
0.3 1,026
2.1 1,365
3.1 1,162
1.9 3,553
0.4 1,165
22 1,648
3.1 1,480
2.0 4,293
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A majority, 86 percent, reported TABLE 11: IMPORTANCE OF BIRTH SPACING

that the nutritional status of the Percent of currently married women aged 15-49 who think birth spacing is important for the
mother will be better if there health of the mother and child, and mentioned advantages, according to place of residence,
is space between two children; RHIS, Uttar Pradesh, 2010

44 percent reported that it will Items Urban Rural Total
reduce the incidence of anemia;
about 24 percent reported that
the mother will have better mental

health; while about nine percent of

Spacing of children is important for the health of the
mother and the child

the respondents felt there would Yes 94.0 86.3 87.6
be fewer complications during No 1.3 24 22
pregnancy. Interestingly, the pattern Don’t know 48 .3 10.2
of reporting specific advantages

of spacing for the mother does Total percent 100.0 100.0 100.0
not differ much between the rural

and urban areas. However, more

women from urban areas perceived Number of currently married women 740 3,553 4,293
the benefits of spacing to both the

mother’s and child’s health than Percent of currently married women by type of

their rural counterparts. advantage among those who have mentioned spacing of

children is important
The key advantage of spacing to
the child per the respondents is
more attention from the mother

Advantages to mother'

Better nutritional status 87.1 86.1 86.3
(59 percent), followed by better
growth (57 percent). Better Lower incidence of anemia 46.3 43.5 44.0
nutritional status for the child is Less pregnancy complications 1.5 83 8.9
reported by 52 percent, while Better mental health 28.7 22.8 239
12 percent reported better survival Other 0.6 0.9 0.9

chances. Better nutritional status
for the child is a more common

. Advantages to child'
perception among the urban

respondents, while enhanced Better growth 59.8 56.2 56.9
nutritional status for the mother is Better nutritional status 53.7 51.4 51.8
perceived more among women from | Lower incidence of diseases 10.7 9.3 9.6
rural areas. Better survival chance 13.4 11.8 12.1
Better attention by mother 62.6 584 59.2
3.6 IDEAL GAP BETWEEN
Other 0.4 0.7 0.6

TWO CHILDREN
Forty-three percent of the women
felt that there should be a gap of Number of currently married women 695 3,065 3,761

at least 36 to 47 months between
two births; nearly one-fourth of the
women reported their perceived

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

ideal gap as 24 to 35 months, while There is not much difference areas report the ideal gap of at least
one-fifth of the respondents felt in reporting of the ideal gap by four years (28 percent) compared
there should be a gap of four years women’s age at birth and parity. to women from rural areas
between two births (Table 12). However, more women from urban (19 percent).
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TABLE 12: IDEAL GAP BETWEEN TWO CHILDREN

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

Background Below 24 24-35 36-47 48 months Don’t Total Number of
characteristics months months months & above know/ women
Can’t say
Age at birth
<20 43 22.4 40.0 20.4 13.0 100.0 1,165
20-34 4.1 23.5 41.7 22.9 7.8 100.0 1,648
35-49 49 24.6 46.5 17.7 6.3 100.0 1,480
Parity
0 2.3 24.0 36.2 17.6 20.0 100.0 467
I 3.8 16.4 46.4 26.3 7.1 100.0 529
2 43 20.5 43.6 25.8 5.8 100.0 653
3 4.9 20.1 427 24.6 7.7 100.0 749
4+ 5.0 27.9 43.4 16.0 77 100.0 1,895
Residence
Urban 3.8 18.8 45.7 27.5 4.2 100.0 740
Rural 4.6 24.6 423 19.0 9.6 100.0 3,553
Education
llliterate 5.2 28.2 39.7 15.4 ) 100.0 2,461
Lit (<8 grade) 5.1 21.0 45.1 20.6 8.2 100.0 607
Lit (8-1 1™ grade) 3.1 18.0 46.4 28.7 3.8 100.0 770
Lit (12+ grade) 1.4 8.9 51.6 36.1 1.9 100.0 407
Other 1.9 345 45.1 12.2 6.3 100.0 49
(Non-Formal)
Religion
Hindu 4.5 22.4 44.0 20.2 8.9 100.0 3,381
Muslim 4.0 28.4 389 21.0 77 100.0 892
Other 17.7 7.1 31.7 35.3 8.2 100.0 20
Caste/Tribe
SCI/ST 6.0 24.1 384 18.8 12.8 100.0 1,116
OBC 4.4 25.1 43.4 18.8 8.2 100.0 2,112
Other 2.9 19.9 46.4 25.4 5.3 100.0 1,065
SLI quintile
Lowest 6.3 27.8 33.1 14.7 18.1 100.0 623
Low 4.8 25.2 39.0 17.3 13.6 100.0 831
Medium 4.8 27.4 429 18.2 6.7 100.0 753
High 5.1 24.2 443 19.4 7.0 100.0 1,019
Highest 2.1 16.5 50.3 28.7 2.4 100.0 1,067
Total 4.4 23.6 42.9 20.4 8.7 100.0 4,293
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Education of women is found to

be positively associated with the
reported ideal gap between two
children. Of the women who have
completed at least higher secondary
education (12* grade), 36 percent
reported a gap of at least 48 months
as ideal between two children
compared to |5 percent of the
uneducated women.

The ideal gap of 36 to 47 months
between two children is reported
more among Hindu women

(44 percent) compared to their
Muslim counterparts (39 percent).
Not much of a differential was
observed in terms of caste among the
respondents.

More women with a higher standard
of living reported the ideal gap
between two children compared

to women from lower standard

of living. Only 15 percent of the
women from lowest SLI quintile

reported a gap of minimum four
years between two children
compared to 29 percent of women
belong to highest SLI quintile.
Around nine percent of the women,
more from rural areas, could not
report an ideal gap. A negligible
proportion (four percent) of the
respondents reported less than two
years as an ideal gap between two
children.

3.7 DESIRE FOR MORE
CHILDREN

Table |3 shows future fertility
preferences of currently married
women aged |5-49 years.
Forty-seven percent stated that
they do not want any more
children, an additional 19 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
infecund’).

Nearly one-fourth (24 percent) of
the women said they would like to
have another child: nine percent
within two years, |5 percent after
waiting for at least two years, and
three percent were undecided

on when to have another child.
The desire to stop childbearing is
observed more among women
with four or more living children
(64 percent) compared to women
with two living children (50 percent).

The desire to stop childbearing is
directly proportional to the number
of living children. Nearly one-fifth
of women with one living child felt
they do not want more children
(either the woman or her husband
is sterilized or the woman feels she
does not want any more children)
compared to 63 percent of women
with two living children, 77 percent
of women with three living children,
and 89 percent of women with four
or more living children.

TABLE 13: FERTILITY PREFERENCES BY NUMBER OF LIVING CHILDREN

Percent distribution of currently married women aged |5-49 by desire for children, according to number of living children,

RHIS, Uttar Pradesh, 2010

Desire for children

Want another soon? 35.2
Want another later? 30.9
Want another, undecided 1.3
when

Undecided 29
Up to God 6.1
Want no more 85
Sterilized* 0.7
Declared in-fecund 4.5
Total 100.0
Number of women 511

Number of living children'

[ y) 3
14.8 6.6 43
45.1 18.7 6.5

8.5 2.4 1.3
5.0 5.1 3.0
44 3.0 22
21.1 50.2 52.5
Il 13.5 30.3
0.0 0.5 0.1

100.0 100.0 100.0

572 753 848

1.9 8.9 8.7
1.7 14.9 14.9
0.6 3.3 5.1
2.6 35 4.2
2.6 33 3.6
64.3 47.1 44.5
264 18.5 17.4
0.0 0.6 1.6
100.0 100.0 100.0
1,609 4,293 4,384

"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.
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FIGURE 5: PERCENT DESIRING NO MORE CHILDREN
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Table 14 and Figure 5 provide
information about differentials in
women’s desire to limit family size
by background characteristics.
Women who are sterilized (or
whose husbands are sterilized) are
included among those who do not
want more children. As expected,
older women are much more likely
than younger women to not want
more children. In the 15-24 age
group, only 26 percent of women
did not want more children. This
percentage rises rapidly to

71 percent of women in the 25-34
age group and 90 percent of women
aged 35-49 years.

The proportion of women who do
not want more children is higher

in urban areas (71 percent) than in
rural areas (64 percent). The urban-
rural differential is particularly large
for women with two living children.
The desire to stop childbearing
increases steadily with the level of
education for women with one to
three living children; a trend that is
not observed among women with

four and more living children. The
proportion of women with two
living children who do not want to
have any more children is much
lower among Muslim women

(58 percent) than for women from
other religions. In the context

of caste/tribe, the percentage of
women who do not want any more
children is higher among women
belonging to general (‘other’)
category (68 percent) than women
belonging to SCs/STs or OBCs

(64 percent). In terms of standard of
living, no definite pattern is observed
on this topic.

A strong preference for sons is
evident from the responses of
women with different numbers of
sons. For every number of children,
the percentage of women who want
to stop childbearing is lowest if the
woman does not have any sons. For
example, among women with two
living children, 78 percent want to
stop childbearing if both their living
children are sons. On the other
hand, the proportion of women

who do not want any more children
decreases to 30 percent for women
with two daughters and no sons.

Overall, the data reveals that in
each population group, more than
90 percent of women with four or
more living children do not want
any more children. The table also
shows that within each group, the
proportion of women who do not
want more children rises sharply
with the number of living children.
However, 65 percent of currently
married women did not desire any
more children, up from 62 percent
at the time of RHIS 2005. Among
women with two living children,

the desire for no more children
increased to 64 percent (RHIS 2010)
from 57 percent at the time of RHIS
2005 (Figure 5).

3.8 CONCLUSIONS

More than half of women are
married before the minimum legal
age of 18. Among women aged
20-49, the median age at first
marriage is 17 years, higher in
urban areas (20 years) compared
to rural areas (19 years). There is a
significant decline in the percentage
of women married before the age
of |5, especially among women aged
15-29 years.

Among currently married women
aged 15-49, the mean number of
children ever born is 3.4. The mean
number of children ever born
increases steadily with age, reaching
a high of 5.3 children for currently
married women aged 45-49. Forty-
three percent of currently married
women aged |5-19 have already
had a child. Of the total pregnancies
reported by the respondents,

I3 percent resulted in abortions and
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TABLE 14: DESIRE TO LIMIT CHILDBEARING four percent resulted in stillbirths.

Percentage of currently married women aged |5-49 who want no more children The pregnancies resulting in abortions
by number of living children, according to background characteristics, RHIS, Uttar were reported more by urban
Pradesh, 2010 respondents (16 percent) compared
Number of living children' to rural respondents (|2 percent).
Background 2 3 4+ Total®
characteristics Forty-three percent of the women
Age group felt that there should be a gap of at
15-24 16.5 4223 75.0 76.4 26.4 least 36 to 47 months between two
25.34 239 67.1 792 87 | 711 births and nearly one-fourth of the
3549 636 909 908 93 g9.7 | Women reported their perceived
Residence ideal as 24 to 35 months, while
Urban 187 78.7 88.4 927 70.7 one-fifth of the respondents felt
Rural 209 59.8 812 90.0 643 | chere shouldbea gap of four years
. between two births. A greater
Education proportion of women from urban
llliterate 233 51.5 779 89.4 69.6 th
areas, who have completed 12
Lit (<8* grade) 20.7 73.2 80.9 95.3 61.4 grade education and above, who
Lit (8-11* grade) 17.5 64.1 92.6 90.3 57.6 belong to a higher standard of Iiving
Lit (12+ grade) 30.0 85.9 95.1 93.7 59.8 reported the ideal gap of minimum
Religion of four years between two children.
Hindu 249 67.3 84.9 93.0 67.3
Muslim 10.4 43.6 70.8 83.0 58.2 Nearly one-fourth (24 percent) of
Other 2.6 92.9 89.9 76.4 66.6 the women said they would like to
Caste/Tribe have another child: 9 percent within
SC/ST 259 499 77.9 915 64.4 two years, |5 percent after waiting
OBC 19.7 65.3 828 88.5 64.5 for at least two years, and 3 percent
Other 238 722 86.4 92.9 68.2 were undecided on when to have
SLI quintile another child. Forty-seven percent
Lowest 364 6l 663 8.2 72 | Statedthatthey donotwant
Low 145 555 82 4 86.5 616 any more children, an additional
Medium 19.8 49.1 84.9 9.4 68.9 9 percent cannot have another
High 183 526 80.0 897 618 child because either the wife or
Highest 245 80.6 94.0 902 683 the husband has been sterilized,
. and one percent stated that they
Number of living sons® .
cannot get pregnant (that is, they
0 8.6 29.7 36.1 > 7.1 are ‘declared in-fecund’). The desire
I 256 66.9 66.8 87.5 61.3 to stop childbearing is observed
2 NA 780 94.6 91.6 90.1 more among women with four or
3 NA NA 94.3 926 93.0 more living children (64 percent)
4+ NA NA NA 911 oL compared to women with two living
Total 22.3 63.7 82.5 90.4 65.4 children (50 percent)_ There is a
RHIS 2005 l16.1 57.2 79.1 86.9 61.9 marked preference for sons among
Note: Women who have been sterilized or whose husband has been sterilized are considered to want the women in the state and the
rl‘\(l)Am:rlilco:”:;Ti.cable desire to stop childbearing, for every
"Includes current pregnancy of women. number of IiVing children, is lowest
2 Includes women with no children, who are not shown separately. among women who have no sons.

3 Excludes pregnant women.
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FAMILY PLANNING

his chapter provides information

on knowledge about
contraceptives, their use, reasons
for non-use, and intention to use.
The results are presented in the
subsequent sections.

4.1 KNOWLEDGE OF
CONTRACEPTIVES

Currently married women, in the
reproductive age group of 15-49,
i.e., eligible women, were asked
whether they had heard about any
family planning methods. Knowledge
about any family planning method,
any modern method and any
modern spacing method is almost
universal among currently married
women in Uttar Pradesh, with the
exception of injectables, intrauterine
devices (IUD) and emergency
contraception (Table 15).

Less than three-fourths of the
women have heard about injectables,
which is expected, since these
contraceptives are not part of the
regular government program efforts.

There are no major differentials
between urban and rural areas,
except in the case of IUDs and
emergency contraception. While

92 percent have heard about IUDs
in urban areas, only 78 percent have
heard about these contraceptives in
the rural areas.

TABLE 15: KNOWLEDGE OF CONTRACEPTIVE METHODS

Percentage of currently married women aged 15-49 who know any contraceptive
method by specific method according to residence, RHIS, Uttar Pradesh, 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 |5-49

Number of respondents aged 15-49

Urban Rural Total
99.8 99.6 99.6
99.8 99.5 99.6
99.3 99.2 99.2
92.6 88.9 89.5
97.5 92.6 93.4
91.5 77.6 80.0
78.1 714 72.6
96.8 92.0 92.8
50.4 21.6 26.6
90.6 744 77.2
84.9 79.0 80.0
784 69.3 70.8
67.3 61.7 62.7

6.2 4.7 5.0
7.7 6.9 7.0
740 3,553 4,293

" All three methods.

4.2 CONTRACEPTIVE USE
4.2.1 Ever Use of Contraceptives
To understand contraceptive
behavior, currently married women
were asked whether they or their
husbands had ever used anything, or
tried in any way to delay or avoid
pregnancy. Half of the couples had

used some method to avoid or

delay pregnancy (Table 16). Urban-
rural differentials in this regard are
significant, as nearly 64 percent in
urban areas, compared to only

54 percent in rural areas, are ever
users of any method of contraception.
Less than half (42 percent) opted for
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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, Uttar Pradesh, 2010

Method

Any method

Any modern method

Any modern spacing method
Female sterilization

Male sterilization

Pill

IUD

Injectables

Condom/Nirodh

Emergency contraception

Any traditional method
Rhythm
Withdrawal

Other
Number of women
Any method (RHIS 2005)

Urban Rural Total
63.9 54.2 55.8
50.9 39.8 41.7
383 23.2 25.8
16.5 18.7 18.3

0.1 0.2 0.2
12.9 9.6 10.2
6.5 25 32
.1 0.3 0.5
29.0 16.4 18.6
0.5 0.1 0.1
18.3 19.0 18.8
16.5 15.6 15.8
33 5.1 4.8
0.9 0.7 0.7
740 3,553 4,293
62.6 47.8 50.5

any modern method. Ever users of
any modern method are higher in
urban areas (5| percent) compared
to rural areas (40 percent). Twenty-
six percent of the users are modern
spacing method users. Ever users

of modern spacing methods are
significantly higher in urban areas

(38 percent) compared to rural areas
(23 percent). Ever users in both urban
and rural areas have largely opted for
condoms, female sterilization, oral
pills and rhythm or safe period.

The key difference between ever
users in the urban and rural areas

is condom usage. Twenty-nine
percent are ever users of condoms
in urban areas; while in rural areas,
|6 percent belong to this category.
The proportion of couples who
have ever used a traditional method

like safe period/rhythm is
|9 percent.

4.2.2 Timing of First Use of
Contraceptives

All ever users were asked about
the timing of their first use of
contraceptives. An insignificant
proportion of ever users (five
percent) used contraceptives
immediately after marriage to
delay the first pregnancy (Table

| 7). Forty-three 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.

While there are no differences
among rural and urban couples in the
use of contraceptives immediately
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after marriage, the majority of

urban couples (53 percent) first

used contraceptive methods after
fewer children - after the first or

the second child’s birth, in contrast
to the rural couples, the majority

of whom (53 percent) started using
contraceptives for the first time after
the third or fourth child’s birth.

4.2.3 Current Use of
Contraceptives

Currently married women in the
reproductive age group (15-49
years) were asked whether they
or their husbands are currently
using any method to delay or avoid
pregnancy. Those who answered
in the affirmative were asked to
specify the method they were
currently using. Of all currently
married women of reproductive
age, 44 percent are current users
of any method; nearly one-third
(32 percent) are current users of
any modern method and |3 percent
are users of modern spacing
methods (Table 18 and Figure 6).
This means that 56 percent of
currently married women in
Uttar Pradesh do not use any
contraceptive method and

68 percent do not use any
modern contraceptive method.

Of the total users, 72 percent are
modern method users and the
remaining 28 percent are traditional
method users. There is barely any
difference in traditional method
usage in urban (I | percent) and
rural (12 percent) areas. Of the total
modern method users, nearly three
out of five (58 percent) are users of
female sterilization. Male sterilization
is used by an insignificant proportion
(less than one percent). Among the
modern method users, 42 percent



TABLE 17: TIMING OF FIRST USE OF CONTRACEPTIVES

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

Uttar Pradesh, 2010
Timing
Immediately after marriage
After first child
After second child
After third child
After four or more births
Other
Total percent

Number

Urban

4.6
31.3
214
17.6
25.0

0.2

100.0

473

Rural

5.0
245
16.3
17.3
36.0

0.9

100.0

1,925

Total

4.9
258
17.3
17.4
33.9
0.7
100.0

2,397

TABLE 18: CURRENT USE OF CONTRACEPTIVE METHODS

Percent distribution of currently married women aged |5-49 by current use of any

contraceptive methods according to residence, RHIS, Uttar Pradesh, 2010

Method
Any method

Any modern method

Female sterilization
Male sterilization

Pill

IUD

Injectables
Condom/Nirodh

Any traditional method
Rhythm

Withdrawal

Other

Not using any method

Number of women

Any modern spacing method

Urban

50.4
384
21.7
16.5
0.1
33
2.0
0.3
15.9
1.4
9.6
1.8
0.9
49.6
740

Rural

42.7
30.2
1.4
18.7
0.2
24
0.8
0.0
8.1
1.9
9.6
23
0.6
57.3
3,553

Total

44.0
31.6
13.2
18.3

02
2.6
1.0
0.1
9.5
1.8
9.6
2.2
0.6
56.0
4293

are current users of modern spacing
methods. Of the total modern
spacing method users, around

72 percent are condom users and
27 percent are oral pills and IlUD
users. Female sterilization

and condom users account

for nearly 88 percent of total
modern method users in Uttar
Pradesh.

Among urban women, 50 percent
currently use any method and

38 percent use any modern method,
Il percent being users of traditional
methods. Among users of modern
methods from urban areas,

57 percent are modern spacing
method users and the remaining

43 percent are limiting method
users. In urban areas, among
modern spacing method users,
condom usage is very high

(73 percent) followed by oral pill
users (15 percent) and IUD users
(nine percent). Of the limiting
method users in urban areas, most
have opted for female sterilization.
In contrast, 43 percent in rural areas
are users of any method and

30 percent are users of any modern
method. Of these modern method
users from rural areas, nearly
three-fourths (63 percent) use
limiting methods and 38 percent use
spacing methods.

The CPR among currently married
women aged |5-49 was 44 percent,
an increase from 35 percent at the
time of RHIS 2005. The increase in
use of contraceptive was reported
more in rural areas (10 percent) as
against urban areas (four percent)
since RHIS 2005 (Figure 7).
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FIGURE 6: CURRENT USE OF CONTRACEPTIVES BY PLACE OF

RESIDENCE
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Percent of currently married women

method

[l Urban [ Rural [ Total

Any method Any modern method Any modern spacing Sterilization

FIGURE 7: CURRENT USE OF CONTRACEPTIVES
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g 30 -
~
<
20 7 13.1
9.3
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0 - | |
Any method Any modern method Any modern spacing
method
Il RHIS2010 [ RHIS 2005
4.2.4 Current Use of An increase in age leads to group of 20-34. Spacing method
Contraceptives by Background increased use of any method of usage is lower in the 35-49 age
Characteristics contraception (Table 19). Among group compared to the 25-34 age
Background characteristics of women aged |5-19, only 14 percent group. In contrast, the rate of
current users in terms of their are users of any contraceptive sterilization increases substantially
age, parity, religion, caste, literacy method, while in the age group with an increase in age. Only three
and SLI have been analyzed to 35-49, 53 percent use percent of women aged 20-24 years
further understand contraceptive contraceptives. Most spacing adopted sterilization compared to
behavior. method users are in the age 28 percent of those aged 35-49.
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The proportion of any method usage
increases in high parity couples. Five
percent of couples with no children
are current users of any method.
The rate of usage of any method is
24 percent among couples with one
child, 47 percent among couples
with two children, and 58 percent
among couples with three children.
However, the proportion of users
declines slightly among women with
four or more children (53 percent).
High parity couples prefer limiting
and traditional methods to modern
spacing methods.

A higher proportion of Hindus

(47 percent) are current users of
any method compared to Muslims
(34 percent). Only six percent of
Muslims are limiting method users as
compared to 22 percent of Hindus.
Use of contraceptives among
Muslims leans toward modern
spacing methods (19 percent)
compared to sterilization (six
percent).

Higher the caste, greater is the use
of family planning methods. The
proportion using any method is

42 percent among the SCs/STs,

42 percent among OBCs and

51 percent among other castes.
The SCs/STs are more dependent
on traditional methods (13 percent)
compared to the modern spacing
methods (I | percent). Among
OBCs, the use of modern spacing
methods (I3 percent) is higher
than the use of traditional methods
(I'l percent). Limiting method use
is higher among other category

(23 percent) compared to SCs/STs
or OBCs (17 percent each).

Contraceptive use increases with an
increase in educational level. Less
than two-thirds (42 percent) of
illiterates are current users of any
method compared to 48 percent
with an education level of 12 grade
and above. The higher the education
level, the higher the use of modern
spacing methods and lesser the use
of limiting methods.

Similarly, the use of contraceptives
is directly proportional to the SLI.
While only 35 percent are users

of any method in the first quintile,
i.e. lowest SLI, 54 percent of those
belonging to the highest SLI use
contraceptives. A higher proportion
of women belonging to the highest
SLI not only use modern spacing
methods, but also limiting methods.
Women in the higher SLI quintiles
are less dependent on traditional
methods, compared to their
counterparts in the lower quintiles.

4.2.5 Source of Modern
Contraceptives

Women who are currently using
modern family planning methods
were asked to mention the most
recent source they had used

to obtain the services/products
from. In general, the public sector
provides limiting methods, while the
private sector is a key source
for spacing methods (Table 20).

Nine out of 10 sterilization users
received services from the public
sector and 10 percent received
services from the private sector.

Six out of 10 IUD users (61 percent)
obtained services from the private
sector, 32 percent from the public
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sector and seven percent had the
IUDs inserted at home by a health
worker. Almost three-fourths

of condom (75 percent) and pill

(81 percent) users bought fully
priced or subsidized products from
the market. The private sector, in
total, serves 82 percent of condom
users and 85 percent of pill users.
Only |5 percent of oral pill and

|| percent of condom users receive
services from public sector sources.

In rural areas, too, the private
sector has a dominant presence in
the modern spacing method space.
Eighty-two percent of oral pill users,
80 percent of condom users and
the majority of IUD users depend
on private sources for their supply.
However, urban users depend even
more on private sector sources
compared to rural users. Of the
total current users, 95 percent

of oral pill users, 90 percent of
condom users and 69 percent of
IUD users in urban areas source
products/services from the private
sector.

The sources of modern
contraceptive methods by SLI
quintiles are given in Table 21. As
expected, the proportion of users
who source products and services
from the public sector decreases
with an increase in the standard of
living. Twenty-five percent of the
users from the lowest SLI quintile
received condoms from sources

in the public sector compared to
only four percent of users from
the highest SLI quintile. Similarly,
the proportion sterilized in a public
sector facility decreases from 94



TABLE 20: SOURCE OF MODERN CONTRACEPTIVE METHODS

Percent distribution of current users of modern contraceptive methods by most recent source of the method, according to
residence, RHIS, Uttar Pradesh, 2010

Most recent source of method Female Condom/  All modern
sterilization Nirodh methods'
Urban
Public medical sector 75.8 53 30.6 35 37.0
Private medical sector 23.7 10.6 69.4 9.8 19.0
NGO or trust hospital/clinic 0.5 0.0 0.0 0.0 0.2
Market 0.0 84.0 0.0 81.5 41.6
Don’t know 0.0 0.0 0.0 5.2 22
Other 0.0 0.0 0.0 0.0 0.0
Total percent 100.0 100.0 100.0 100.0 100.0
Number of users 122 24 14 118 280
Rural
Public medical sector 929 17.4 323 13.4 63.9
Private medical sector 6.1 24 56.4 5.8 7.0
NGO or trust/hospital/clinic 1.0 0.0 0.0 0.0 0.6
Market 0.0 80.2 0.0 72.7 26.0
Don’t know 0.0 0.0 0.0 8.1 22
Other 0.0 0.0 1.3 0.0 0.3
Total percent 100.0 100.0 100.0 100.0 100.0
Number of users 664 85 27 289 1,071
Total
Public medical sector 90.2 14.7 31.7 10.5 58.3
Private medical sector 8.9 4.2 61.0 7.0 9.5
NGO or trust/hospital/clinic 0.9 0.0 0.0 0.0 0.5
Market 0.0 8l.1 0.0 75.2 293
Don’t know 0.0 0.0 0.0 7.3 22
Other 0.0 0.0 7.3 0.0 0.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of users 786 110 41 407 1,351

"Includes users of male sterilization and injectables, who are not shown separately.
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TABLE 21: SOURCE OF MODERN CONTRACEPTIVE METHODS

Percent distribution of current users of modern contraceptive methods by most recent source of the method, according to SLI

quintile, RHIS, Uttar Pradesh, 2010

Most recent source of method

Public medical sector
Private medical sector
NGO or trust/hospital/clinic
Market

Don’t know

Other

Total percent

Number of users

Public medical sector
Private medical sector
NGO or trust/hospital/clinic
Market

Don’t know

Other

Total percent

Number of users

Public medical sector
Private medical sector
NGO or trust/hospital/clinic
Market

Don’t know

Other

Total percent

Number of users

Condom
25.2 8.1
29.5 2.5
0.0 0.0
22.6 81.3
22.8 8.1
0.0 0.0
100.0 100.0
22 52

Oral pill
0.0 35.0
0.0 3.6
0.0 0.0
100.0 61.5
0.0 0.0
0.0 0.0
100.0 100.0
8 12

Sterilization

94.2 97.8
5.8 2.2
0.0 0.0
0.0 0.0
0.0 0.0
0.0 0.0
100.0 100.0
83 144

Highest
20.3 13.1 3.7
5.5 2.1 9.0
0.0 0.0 0.0
68.3 774 81.9
5.9 74 5.4
0.0 0.0 0.0
100.0 100.0 100.0
68 101 164
7.3 10.4 15.5
0.0 1.2 3.6
0.0 0.0 0.0
92.7 784 80.9
0.0 0.0 0.0
0.0 0.0 0.0
100.0 100.0 100.0
I 18 6l
93.6 92.3 787
25 7.5 21.2
3.9 0.2 0.2
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
100.0 100.0 100.0
169 190 207

percent in case of the lowest SLI
quintile to 79 percent for the top
SLI quintile.

In rural areas, the percentage of
condom users who sourced the
contraceptives from private sector
increased by 25 percent from

63.9 percent (RHIS 2005), while the
percentage of pill users who did the
same, increased by eight percent from
74.9 percent (RHIS 2005) (Figure 8).

4.2.6 Duration of Use of
Modern Spacing Methods and
Source of IlUDs

All current users of modern spacing
methods were asked to specify the
length of time they had been using
these methods (Table 22).

Fifty-seven percent of current IUD
users have been using this method
for more than two years, while
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|9 percent have been using the
device for 12-23 months (Table 22).
The remaining 24 percent adopted
the method in the past one year.
In rural areas, 59 percent have
been using IlUDs for more than
two years and 30 percent adopted
the method in the past one year.
Almost half (51 percent) of the
urban users have been using IlUDs
for more than two years, while



FIGURE 8: CONTRACEPTIVES OBTAINED FROM PRIVATE
SECTOR IN RURAL AREAS
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TABLE 22: DURATION OF USE OF MODERN SPACING

METHODS

Percent distribution of currently married women aged 15-49, currently using
modern contraceptives by method and duration of use, according to place of
residence, RHIS, Uttar Pradesh, 2010

Duration of use

<6 months
6-11 months
12-23 months
24-35 months
36+ months
Total percent
Number

<6 months
6-11 months
12-23 months
24-35 months
36+ months
Total percent
Number

<6 months
6-11 months
12-23 months
24-35 months
36+ months

Number

Total percent

Oral pill

39.9
17.5
8.7
82
25.7
100.0
24

46.6
7.1
234
5.1
17.9
100.0
85

45.1
9.4
20.1
57
19.6
100.0
110

Urban

Rural

Total

23.0
21.5
14.2
1.6
29.7
00.0

118

43.0
13.5
13.9
13.8
15.8
00.0
289

37.2
15.8
14.0
13.1
19.8

100.0

407

Condoms

IUD/Copper-T

4.6
9.3
348
13.8
37.5
100.0
14

16.1
13.5
1.1
13.0
46.3
100.0
27

12.1
12.1
19.4
13.3
43.2
100.0
4|

14 percent adopted the method in
the past one year. In rural areas,
IUDs are used for longer periods
compared to urban areas.

With regard to condom usage,
33 percent have been using
condoms for more than two years,

while 53 percent adopted the
spacing 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 (4| percent) compared
to rural areas (30 percent). The
percentage of those who have been
using condoms for less than one
year is higher in rural areas

(57 percent) compared to urban
areas (45 percent). Fifty-five percent
of oral pill users adopted the
method in the past one year and
only 25 percent have been using

the method for more than two
years. The proportion of users who
adopted oral pills in the past one
year is higher in urban areas

(57 percent) compared to rural
areas (54 percent). The percentage
of women who have been using

oral pills for two or more years is
higher in urban areas (34 percent)
than in rural areas (23 percent). The
dropout rate in rural areas seems to

be higher than in urban areas.

The average months of use of

condoms/pills in urban areas was
reported to be the same

(12 months) as it was in RHIS 2005,
while it had increased by one month
in rural areas for use of condoms/
pills, from six months in RHIS 2005
to seven months in RHIS 2010. The
proportion of IUD users increased
to 30 percent at the time of RHIS
2010, from eight percent during

RHIS 2005.
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FIGURE 9: DURATION OF USE OF MODERN SPACING
METHODS IN MEDIAN MONTHS
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TABLE 23: IUD/COPPER-T INSERTIONS

Percent distribution of current users and ever users of IUD/Copper-T by health
professional who inserted it, according to place of residence, RHIS, Uttar Pradesh, 2010

Health professional

Government doctor 274
Government nurse/

Paramedic 17.2
NGO doctor 0.0
NGO nurse 2.8
Private doctor 43.3
Private nurse/Paramedic 9.4
Other 0.0
Total percent 100.0
Number of currently married 14

women

Currently using
Urban

Discontinued

Rural Total Urban Rural Total
30.1 29.1 25.6 326 303
20.5 19.3 27.6 347 324

0.0 0.0 1.0 0.0 03
5.6 4.6 0.0 0.0 0.0
31.7 357 27.6 15.0 19.2
12.1 1.2 9.7 15.2 13.4

0.0 0.0 85 24 44

100.0 100.0 100.0 100.0 100.0

27 41 42 87 129

The majority of IUD insertions
among those currently using this
method took place in private health
facilities (52 percent) rather than in
public facilities (48 percent) (Table
23). In the private sector, doctors
are the key service providers

(36 percent), while in the public

sector, the government doctor plays
a significant role (29 percent). In
rural areas, the public health sector
facilitates more IUD insertions
compared to urban areas.

Among the IUD users who
discontinued use of the
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contraceptive, 33 percent obtained
services from the private sector and
63 percent from the public sector-.
The dropout rate is higher among
those who obtained services from

a government nurse or paramedic
than among those who went to
other service providers.

4.3 REASONS FOR
DISCONTINUATION OF
CONTRACEPTIVES

Among the respondents, those

who had earlier used contraceptive
methods but discontinued after
some time were questioned on their
reasons for discontinuation.

The key reason for discontinuation
of condom use was the desire to
have a child (24 percent) followed
by dislike for the method and
inconvenience in using the method
(18 percent). Method failure

(seven percent) and lack of sexual
satisfaction (eight percent) were the
other reasons for discontinuation.

Among erstwhile IUD users,

53 percent discontinued due to
health problems (Table 24). The
other reasons were menstrual
problems (29 percent) and desire
to have a child (15 percent). In rural
areas, 55 percent discontinued the
IUD use due to health problems.
The other reasons given in rural
areas were menstrual problems

(32 percent), desire to have a child
(15 percent), dislike for the method
(nine percent) and inconvenience in
using the method (three percent).
Urban women cited similar reasons
for discontinuation of IUD use.

Forty-five percent of oral pill
users discontinued due to health
problems. The other major reasons



TABLE 24: REASON FOR DISCONTINUATION OF CONTRACEPTIVES

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

Reasons

Method failed/Got pregnant 13.3
Lack of sexual satisfaction 0.0
Created menstrual problem 22.0
Created health problem 43.8
Inconvenient to use 3.1
Hard to get 0.0
Put on weight 9.4
Did not like the method 8.4
Woanted to have a child 13.0
Woanted to replace dead child 1.3
Lack of privacy 0.0
Husband away 35
Costs too much 1.2
Other 9.7
Number 52

Urban Rural
Condom IUD Condom
1.8 0.0 6.2 5.5
8.4 3.0 0.0 8.1
0.1 24.1 29.5 0.4
0.4 49.1 45.5 0.6
12.2 6.9 4.9 19.2
1.0 0.0 1.0 23
0.0 0.0 0.9 0.0
19.9 19.5 8.6 17.1
233 15.4 13.3 23.7
3.3 0.0 0.1 0.2
0.9 0.0 0.3 22
4.4 0.0 10.1 1.7
2.6 1.3 0.7 1.8
79 7.1 82 5.1
61 21 196 228

Total
Condom
0.0 7.7 6.8 0.0
0.0 0.0 8.2 0.9
31.5 28.0 0.3 29.2
54.7 45.2 0.3 53.0
3.1 4.5 17.7 4.3
0.0 0.8 2.0 0.0
0.0 2.7 0.0 0.0
9.0 85 17.7 12.2
14.7 13.2 23.6 14.9
0.0 0.4 0.8 0.0
0.0 0.2 1.9 0.0
0.0 8.7 10.9 0.0
0.0 0.8 2.0 0.4
13.7 85 5.7 1.6
45 248 289 66

for discontinuation were menstrual
problems (28 percent), desire to
have a child (13 percent) and failure
of the method (eight percent).

The majority of women

who discontinued oral pill

and IUD use did so due to
health problems or menstrual
problems which resulted from
using the contraceptives, while
discontinuation of condom use
was attributed to the desire to
have a child.

4.4 INTENTION TO USE
FAMILY PLANNING
PRODUCTS AND PREFERRED
METHOD

Currently married women in the
reproductive age group, currently
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 contraceptive
they would prefer to use. Of those
not using any contraceptive method,
only 25 percent wanted to use any
method of contraception within one
year (Table 25).

However, keeping in mind the
significant proportion of 16 percent
who were uncertain about their
willingness to use any method during
the next year, the actual demand

for contraceptives could be much
higher. 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.
Overall, 35 percent want to use any
contraceptive method in the future, a
proportion which is somewhat higher

in rural areas (36 percent) compared
to urban areas (27 percent). A
significant proportion of non-users
in both rural and urban areas have
expressed their willingness to use

a contraceptive method within the
next one year or in the near future,
thus displaying a positive attitude
towards family planning.

Of those who intended to use
contraceptives in future, 74 percent
plan to use any modern method,
three percent will opt for traditional
methods and about 22 percent are
unsure about the method they will
use in future (Table 26).

Among those who intend to use
any modern method, 51 percent
prefer the limiting method, i.e.
sterilization, and the rest prefer any
modern spacing method - oral pills
and condoms (20 percent each),
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TABLE 25: INTENTION TO USE CONTRACEPTIVES

Percent of non-users of contraceptives by intention to use them, according to place of residence, RHIS, Uttar Pradesh, 2010

Reasons

Yes
No
Don’t know

Total percent

Number'

Yes
No
Don’t know

Total percent

Number?

Urban

229
62.8
14.3
100.0

329

26.9
47.9
25.2
100.0

254

Rural

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

259
57.5
16.6
100.0

1,909

36.3
39.9
239
100.0

416

Think that they/couple will use a method to delay or avoid pregnancy at any time in the future

Total

254
583
16.3
100.0

2,238

34.8
41.1
24.1
100.0

1,669

'Currently not using any contraceptive method
2Currently not using any contraceptive method and don’t want to use them with in a year

TABLE 26: PREFERRED CONTRACEPTIVE METHOD FOR FUTURE USE

Percent distribution of currently married women aged 15-49 who intend to use contraceptives in future by method, according

to place of residence and SLI quintile, RHIS, Uttar Pradesh, 2010

Low

SLI quintile

Medium

High

Highest

Method Place of residence
Urban Rural Lowest

Pill 15.3 14.8 9.9
Condom/Nirodh 22.3 13.2 10.5
IUD/Loop/Copper-T 1.7 1.8 |.4
Injection 54 5.0 7.1
Female sterilization 29.3 385 45.7
Male sterilization 0.4 0.0 0.0
Rhythm/Safe period 4.3 29 33
Withdrawal 0.0 0.2 0.0
Standard days method (SDM) 0.0 0.2 0.0
Others 0.6 0.6 0.7
DK/Unsure 20.7 22.6 21.5
Total percent 100.0 100.0 100.0
Sterilization 29.7 38.6 45.7
Any modern method 744 73.6 74.5
Any modern spacing method 44.7 35.1 28.8
Number' 144 1,007 190

17.8
4.1
1.4
5.1
42.2
0.0
3.2
0.3
0.3
0.1
25.6

100.0
42.2
70.8
28.6

258

21.1
15.4
0.3
5.1
36.7
0.0
2.6
0.0
0.0
0.3
18.7

100.0
36.7
78.5
41.8

197

15.2
17.8
24
5.8
33.7
0.1
25
0.2
0.4
1.2
20.7

100.0
338
754
41.6

272

10.0
239
33
2.7
30.2
0.2
39
0.4
0.0
0.8
24.6

100.0
30.5
70.3
39.9

234

14.8
14.4
1.8
5.1
374
0.1
3.1
0.2
0.2
0.6
224

100.0
37.5
73.7
36.3

1,151

'Currently married women who intend to use contraceptive method in future
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FIGURE 10: INTENTION TO USE FAMILY PLANNING IN

FUTURE
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TABLE 27: REASON FOR NEVER USE OF CONTRACEPTIVES

Percent distribution of never users of contraceptives by reasons for non use,
according to residence, RHIS, Uttar Pradesh, 2010

Reasons

Husband away

Not having sex

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

Other people opposed
Religion forbids family planning
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

29
0.4
6.8
14.1
6.3
9.8
327
1.3
3.5
0.5
34
0.4
0.0
2.8
1.5
0.1
0.2
0.3
0.0
3.2
9.1
0.5
100.0
267

Rural

7.5
0.7
4.1
79
4.0
1.1
389
0.9
37
0.5
2.1
1.9
0.1
3.0
2.7
0.5
0.3
0.2
0.4
22
6.5
0.8
100.0
1,629

Total

6.9
0.7
4.4
8.8
4.3
1.0
38.0
0.9
37
0.5
23
1.7
0.1
3.0
2.6
0.4
0.3
0.2
0.3
24
6.8
0.7
100.0
1,896

injectables (seven percent) and IUDs
(two percent). There are no rural-
urban differences in terms of future
use of modern spacing methods,
except for condoms. Female
sterilization is the preferred method
for future use of non-users living in
rural areas (39 percent) compared
to urban areas (29 percent). The
proportion of future users of
spacing methods increases
with the increase in SLI, while
the proportion of future users
of limiting methods decreases
with the increase in the SLI.

The overall percentage of women
who intend to use contraceptives

in the future (51 percent) has
increased from 42 percent (RHIS
2005). However, keeping in mind the
significant proportion of 18 percent
who were uncertain about their
willingness to use any method, the
actual demand for contraceptives
could be much higher (Figure 10).

4.5 REASONS FOR NEVER
USE OF CONTRACEPTIVES
The female respondents who had
never used any contraceptive
method were asked reasons for not

adopting family planning methods
(Table 27).

The desire to have more children

is the predominant reason for not
using contraceptives (38 percent),
followed by postpartum period

or breastfeeding (I | percent)

(Table 27). Other reasons offered
were that their husband is away
(seven percent), menopause and
hysterectomy (nine percent), being
sub-fecund (reduced capacity to bear
children due to nutritional status)/in-
fecund (have difficulty conceiving)
(four percent), infrequent sex (four
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percent) and health concerns (three
percent). Access to information or
products/services is not considered
a major problem. Only a negligible
proportion of the respondents
stated that people in their
community are opposed to family
planning. Religion is not considered
a barrier by most of the women
not using contraceptives. There are
no rural-urban differentials in this
regard, except for the fact that a
large proportion of urban women
(14 percent) reported menopause/
hysterectomy and rural women
(eight percent) reported their
husbands being away from home

as the main reason for not using
contraceptive methods.

4.6 REASONS FOR NEVER
WANTING TO USE
CONTRACEPTIVES

The female respondents who did
not intend to use any contraceptive
method ever were asked the reason
for their decision (Table 28). Thirty-
two percent would like to have
more children, while infrequent

sex (nine percent), menopause/
hysterectomy and being sub-fecund
(eight percent) were the other
significant reasons. Six percent of
the women felt that use of family
planning methods is against religion,
while another six percent had
concerns about health. A few (five
percent) do not like the existing
methods. There are no major
differentials between rural and urban
areas in this context.

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

TABLE 28: REASONS FOR NEVER WANTING TO USE

CONTRACEPTIVES

Percent distribution of currently married women aged |5-49 never wanting to use
contraceptives by reasons, according to place of residence, RHIS, Uttar Pradesh,

2010

Reasons

Not having sex

Infrequent sex
Menopausal/Had hysterectomy
Sub-fecund/In-fecund

Want more children
Opposed to family planning
Husband opposed

Other people 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
1.2 1.8 1.7
1.3 9.0 9.4
1.6 7.3 8.1
4.7 4.3 4.4
31.6 322 32.1
0.6 1.9 1.7
3.0 2.8 2.8
0.3 0.3 0.3
8.8 6.0 6.4
0.6 2.5 2.2
7.6 5.0 5.5
3.7 5.6 5.3
0.0 0.8 0.6
1.0 1.0 1.0
0.0 0.6 0.5
0.2 1.5 1.3
4.4 5.2 5.0
72 82 8.1
23 3.8 3.6
100.0 100.0 100.0
185 902 1,088

'Currently married women never wanting to use contraceptives.

married women who do not use any
method of contraception but who
do not want any more children are
defined as having an unmet need for
limiting, and those who are not using
contraception 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
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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.

Per these definitions, 24 percent

of the currently married women

in Uttar Pradesh have an unmet
need for family planning. The unmet
needs for spacing and limiting in

the state are equal at 12 percent




TABLE 29: NEED FOR FAMILY PLANNING AMONG CURRENTLY MARRIED WOMEN

Percentage of currently married women aged 15-49 with unmet need for family planning, percentage with met need for family
planning, and total demand for family planning, by background characteristics, RHIS, Uttar Pradesh, 2010

Unmet need for Met need for family Total demand for Percentage Number
family planning planning (currently using) family planning of demand of
Background For For Total For For Total For For Total satisfied  women
characteristics spacing limiting spacing limiting spacing limiting
Age group
15-19 20.3 0.4 20.7 1.5 1.8 13.3 31.8 22 34.0 39.2 315
20-24 22.3 3.6 259 12.0 12.1 24.1 342 15.7 49.9 48.2 850
25-34 1.8 12.0 23.8 5.8 46.2 52.0 17.6 58.2 75.8 68.6 1,648
35-49 5.1 19.9 25.0 25 50.1 52.6 7.6 70.0 77.6 67.8 1,480
Parity
0 21.8 0.1 21.9 4.6 0.3 4.9 264 0.4 26.8 18.4 467
| 23.2 24 255 18.5 5.0 23.6 41.7 74 49.1 48.0 529
2 15.3 9.7 25.0 8.6 378 46.4 23.9 47.5 714 65.0 653
3 10.6 10.7 21.3 5.5 51.9 57.3 16.1 62.5 78.6 72.9 749
4+ 6.3 19.4 25.7 29 50.0 529 9.2 69.4 78.6 67.3 1,895
Residence
Urban 9.3 12.8 22.1 8.1 423 50.4 17.4 55.1 72.5 69.5 740
Rural 12.8 12.1 24.9 59 36.5 42.5 18.7 48.6 67.5 63.1 3,553
Education
llliterate 12.8 13.7 26.5 4.8 37.1 41.9 17.6 50.8 68.3 61.3 2461
<8 years complete 12.7 10.3 229 5.6 39.6 45.2 18.2 49.8 68.1 66.3 607
8-11 years complete 13.3 94 226 9.5 37.7 47.2 22.8 47.1 69.8 67.6 770
12 or more years 6.9 10.8 17.7 1.0 374 48.4 17.9 48.1 66.1 73.2 407
complete
Other (Non-formal) 29 17.7 20.6 2.6 334 36.0 55 51.1 56.6 63.6 49
Religion
Hindu 1.5 1.2 22.7 6.1 40.2 46.3 17.7 51.3 69.0 67.1 3,381
Muslim 14.4 16.2 30.6 7.0 27.1 34.1 214 43.3 64.7 52.7 892
Other 20.3 1.0 31.3 5.7 524 58.1 26.0 63.4 89.4 65.0 20
Caste/Tribe
SC/ST 12.5 13.6 26.1 8.2 333 41.5 20.7 46.9 67.6 61.4 I,116
OBC 12.2 1.8 24.0 5.5 359 41.5 17.7 47.7 65.5 63.3 2,112
Other 1.9 1.5 233 59 45.2 51.1 17.7 56.6 744 68.6 1,065
SLI quintile
Lowest 15.0 15.5 30.5 4.2 30.1 344 19.2 45.6 64.8 53.0 623
Low 4.1 13.8 27.9 6.3 30.5 36.9 20.5 443 64.8 56.9 831
Medium 12.9 12.7 25.6 5.2 40.3 45.6 18.1 53.0 71.1 64.0 753
High .3 1.8 23.1 6.2 36.8 43.0 17.5 48.6 66.1 65.0 1,019
Highest 9.3 9.1 18.4 8.4 46.0 544 17.8 55.1 72.8 74.7 1,067
Total 12.2 12.2 244 6.3 37.7 44.0 18.5 49.7 68.4 64.3 4,293
RHIS 2005 15.3 160 31.4 5.0 30.1 35.1 20.3 46.2 66.5 52.8 4,384
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(Table 29). Forty-four percent of
women have a met need for family
planning. Combining the unmet and
met needs, 68 percent of currently
married women in the state have a
demand for family planning, of which
64 percent are satisfied.

Unmet need increases with age,
from 21 percent for women aged
I5-19 to 26 percent for women
aged 20-24. Younger women (age

I 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 than urban women. The
unmet need for spacing increases
with an increase in the level of
education, but the unmet need for
limiting is highest for women with
llliterate and women with informal
education. As a result, the total
unmet need is practically the same
for women with different levels of
completed secondary education.
Unmet need for family planning is
particularly high for Muslim women.
Unmet need for both spacing and
limiting decreases with an increase
in SLI quintiles.

The total unmet demand is higher
in urban areas (73 percent) as
compared to rural areas (68
percent). While unmet demand for
spacing and limiting is more or less
the same (16 percent) in rural areas,
unmet demand for limiting is much
higher in rural areas compared to
urban areas. The percent of demand
satisfied is positively associated with
the age, parity, educational level and
standard of living. Only 53 percent
of the demand is satisfied among
women who belong to the lowest
SLI quintile compared to 75 percent
in the highest SLI quintile.

FIGURE | 1: UNMET NEED FOR FAMILY PLANNING
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To reiterate, nearly one-fourth of
the currently married women in the
state had an unmet need for family
planning, a decrease from 31| percent
during RHIS 2005. The decrease in
the unmet need for limiting during
the inter-survey periods was slightly
higher than the decrease in the
unmet need for spacing (Figure 11).

4.8 CONSENT OF FAMILY
MEMBERS FOR USING
CONTRACEPTIVES

Current non-users who intend

to use a contraceptive method in
future were asked whether they
needed consent from other family
members before adopting family
planning methods. Those who
required consent were asked to
mention their relationship with the
decision- makers in the family.

Fifty-four percent of the women
require consent from one of
their family members (Table 30).
A slightly higher percentage of
women in the rural areas require
consent from family members
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(57 percent) compared to urban
areas (45 percent). Of those who
require consent, the mother-in-
law (51 percent) followed by
the mother (22 percent) wield
the highest influence on family
planning decisions. Male members
in the family such as father and
father-in law play a less important
role. This finding has implications
for communication campaigns that
aim at generating demand for family
planning services.

4.9 PERCEPTIONS ABOUT
CONDOM USAGE

Fifteen percent of women feel that
using condoms reduces sexual
pleasure and |4 percent consider

it a sign of infidelity (Table 31).
Surprisingly, a slightly higher
proportion of urban women

(16 percent) reported that the use
of condoms reduces sexual pleasure
compared with rural women

(13 percent). A similar pattern exists
for urban and rural women who
consider condom use to be a sign of
infidelity.



TABLE 30: CONSENT OF FAMILY MEMBERS FOR USING
CONTRACEPTIVES

Percent of currently married women aged 15-49 who need consent of family
members for use of contraception, according to place of residence, RHIS, Uttar
Pradesh, 2010

Item Urban Rural Total

Think that the couple need to take
consent of family members

Yes 453 55.6 543
No 54.7 44.4 45.7
Total percent 100.0 100.0 100.0
Number!' 144 1,007 1,151

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

Mother 19.3 22.1 21.8
Mother-in-law 50.4 51.4 51.3
Father 0.0 1.1 1.0
Father-in-law 0.4 33 3.0
Others 355 30.8 31.3
Number? 65 559 625

! Currently married women who intend to use contraceptive method in future
2 Currently married women who intend to use contraceptive method in future and needs consent from
family members

TABLE 31: PERCEIVED PLEASURE OF USING CONDOM AND
ITS USE AS SIGN OF INFIDELITY

Percent distribution of currently married women aged 15-49 who report that use of
condom reduces sexual pleasure and its use is sign of infidelity, according to place of
residence, RHIS, Uttar Pradesh, 2010

Item Urban Rural Total

Use of condom reduces sexual pleasure

Yes 16.2 12.9 13.5
No 29.5 18.7 20.6
Can’t say 543 68.4 66.0

Using condom is a sign of infidelity

Yes 15.8 13.7 14.1
No 39.8 31.8 332
Can’t say 44.5 54.5 52.7
Total percent 100.0 100.0 100.0
Number 659 3,095 3,754

4.10 SAFE PERIOD

To find out awareness levels of
women about the concept of safe
period, all 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.

More than two-thirds (68 percent)
are aware of the safe period,

21 percent are unaware and the
remaining | | percent do not know
anything about a safe period (Table
32). Women in urban areas are
more aware of the safe period

(75 percent) compared to rural areas
(67 percent). Women who were
aware of the safe period were asked
to mention the days during which

a woman is more likely to become
pregnant. Only 22 percent of women
had the correct knowledge of the
days during which women are likely
to become pregnant.

Interestingly, nearly two-thirds
consider that the safe period falls
right after the menstrual period,
seven percent feel it falls during the
menstrual period, and according to
six percent, the safe period precedes
the menstrual period. There are

no major differentials between
urban and rural areas. A majority
of women do not have correct
knowledge about safe period.

4.11 CORRECT USE OF ORAL
PILLS

The respondents were asked a
series of questions to determine
their level of knowledge of 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
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TABLE 32: KNOWLEDGE ABOUT SAFE PERIOD

Percent of currently married women aged 15-49 aware of safe periods and identification
of unsafe period, according to place of residence, RHIS, Uttar Pradesh, 2010

Item

Yes
No

Don’t know

Total percent

Number

become pregnant

Just before her period begins
During her period

Right after her period has ended
Halfway between two periods
Others

Don’t know

Total percent

Number'

Time in which a woman is more likely to

Urban Rural Total

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

74.5 66.7 68.0
18.1 214 209
7.3 1.9 1.1
100.0 100.0 100.0
681 3,359 4,039

Percent among those who reported that there are days during which a
woman is more likely to become pregnant

4.0 5.9 5.5
6.8 7.2 7.1
65.5 61.5 62.3
21.6 22.3 22.2
0.6 0.0 0.1
1.6 3.0 2.8
100.0 100.0 100.0
507 2,239 2,747

'Reported that there are certain days in which a woman is more likely to become

pregnant.

misses the pill for a day or two.
Only 35 percent of the respondents
feel that pills can be started any time
within five days of menstruation,
which is the right time to start the
use of oral pills; 47 percent did

not know the right time to start
oral pills and another 16 percent
reported anytime/other (Table 33).

Urban women are more
knowledgeable about the right time
to start using the pill (49 percent)
compared to rural women

(32 percent). Women who belong
to the highest SLI quintile are more
knowledgeable about the right time
to start using the pill (51 percent)
compared to women from the
lowest SLI quintile (22 percent).

A higher proportion of Muslims and
women from other religions have
correct knowledge about the start
of pill usage compared to Hindus.
Women from SC/ST communities
(28 percent) are less knowledgeable
compared to women from the
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upper castes (42 percent)
(Table 34).

Answering to the question of

how frequently an oral pill user
should take pills, 58 percent gave
the correct answer - every day or
once a week (depending on the

type of pill) and 37 percent did not
know about the frequency. More
women in urban areas (70 percent)
have correct knowledge about the
frequency with which the pill should
be taken, when compared to women
in rural areas (56 percent). Women
belonging to other religions are more
knowledgeable about frequency of
pill use (72 percent) compared to
Hindu or Muslim women (55 and

53 percent respectively). SC women
are less knowledgeable (47 percent),
compared to OBCs (62 percent) and
upper castes (55 percent).

Knowledge about what should be
done if a pill user misses the pill

for a day is extremely low. Only
one-third mentioned that two pills
should be taken the next day. Fifty-
seven percent of the women are not
aware of what should be done in
such a situation. More urban women
(45 percent) are knowledgeable
about what should be done if they
miss a pill for a day than rural
women (30 percent). Knowledge
levels improve with an increase in
SLI quintiles. Only 23 percent of
women in the first SLI quintile have
correct knowledge compared to
48 percent in the fifth quintile.
Only 32 percent of Hindu and

34 percent of Muslim women have
correct knowledge compared to
49 percent from other religious
groups. Knowledge levels also
improve with increased caste status
as 24 percent of the SCs,



TABLE 33: 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 and standard of living quintiles, RHIS 2010

Place of SLI quintile
residence

Urban Rural Lowest Low Medium High Highest Total

If a woman is interested in using oral pills, when should she start using the pills?

Any time within five days of 48.7 324 224 249 31.5 36.4 50.5 353
menstruation

Any time 12.1 17.3 154 18.4 20.6 16.6 12.5 16.4
Any other 22 1.7 0.3 2.6 1.5 1.9 22 1.8
Don't know 36.9 48.5 61.9 54.1 46.4 45.1 347 46.5

How frequently should an oral pill user take the pills?

Every day 65.5 52.0 37.6 45.5 57.5 57.9 63.6 54.3
Once a week 44 35 3.1 3.7 2.6 49 34 3.7
Every day or once a week 0.6 1.7 0.8 1.6 1.6 0.7 2.6 1.5
Whenever desired 0.2 0.6 0.2 0.1 |.4 0.6 0.4 0.5
Any other 2.4 3.6 4.1 4.1 29 2.7 34 34
Don't know 26.9 38.6 54.2 45.1 34.0 333 264 36.6

If oral pill user misses pill for a day, what should she do?

Take two pills next day 454 299 225 25.2 26.6 31.7 47.6 32,6
Continue with the pills as usual 1.0 10.2 54 12.0 10.6 .6 10.3 10.3
Any other 1.0 0.5 0.7 0.6 0.6 0.4 0.6 0.6
Don't know 42.6 59.5 714 62.3 62.2 56.3 414 56.5

If oral pill user misses pill for two days, what should she do?

Take two pills next two days and 16.7 1.8 8.0 8.5 8.6 14.0 19.2 12.6
abstain from sex or use condom

Continue with the pills as usual 17.3 15.3 1.9 19.6 13.0 13.8 18.2 15.7
Any others 29 22 3.0 0.6 3.7 2.1 25 23
Don't know 63.1 70.8 77.1 713 74.8 70.0 60.1 69.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 663 3,121 499 712 657 914 1,003 3,784
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TABLE 34: KNOWLEDGE ABOUT CORRECT USE OF ORAL PILLS BY RESPONDENTS’

RELIGION AND CASTE

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

religion and caste/tribe, RHIS 2010

Religion

Hindu Muslim Others

SC/ST

Caste/Tribe
(o]:]@®

Others

Total

If a woman is interested in using oral pills, when should she start using the pills?

Any time within five days of menstruation 342 387 63.5 28.0 35.5 422 353
Any time 16.7 15.4 3.9 18.1 17.1 13.3 16.4
Any other 1.6 2.6 1.8 1.2 1.9 23 1.8
Don't know 475 433 30.8 52.8 455 422 46.5
How frequently should an oral pill user take the pills?

Every day 54.5 534 719 46.7 54.5 61.7 54.3
Once a week 3.0 6.0 74 3.5 4.3 25 3.7
Every day or once a week |.4 23 0.0 |.4 1.3 22 1.5
Whenever desired 0.7 0.1 0.0 1.2 0.3 0.4 0.5
Any other 3.5 27 0.0 4.6 37 1.4 34
Don't know 36.9 35.6 20.8 42.6 35.9 31.8 36.6
If oral pill user misses pill for a day, what should she do?

Take two pills next day 322 33.6 494 243 334 393 32,6
Continue with the pills as usual 10.4 10.0 14.7 1.5 10.8 82 10.3
Any other 0.6 0.4 0.0 0.8 0.6 0.2 0.6
Don't know 56.8 56.0 35.9 63.4 55.1 523 56.5
If oral pill user misses pill for two days, what should she do?

Take two pills next two days and abstain 12.0 14.8 12.5 8.8 13.6 14.7 12.6
from sex or use condom

Continue with the pills as usual 15.9 14.5 29.8 17.1 16.0 13.6 15.7
Any others 25 1.4 1.5 22 2.1 28 23
Don't know 69.6 69.3 46.2 719 68.3 69.0 69.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,964 801 19 961 1,865 958 3,784

what needs to be done if a user
does not have a pill for two days.
Muslim women are slightly more

33 percent of OBCs and 39 percent
of upper caste women have correct
knowledge about what should be
done if a user misses a pill for

a day.

done if a user missed the pill for
two days. Merely |3 percent of the
women have correct knowledge:
12 percent of rural women and

|7 percent of urban women.
Similarly, eight percent in the
lowest quintile and 19 percent in
the highest quintile are aware of

knowledgeable (15 percent)
than their Hindu counterparts
(12 percent); though, the
knowledge levels are higher
among non-SC/ST women.

Very few women had correct
knowledge about what should be
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4.12 PERCEPTIONS

ABOUT 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. More than one-third
(36 percent) of the total women
consider oral pills as very safe and
23 percent perceive them to be
somewhat safe (Table 35). Only
an insignificant four percent stated
that oral pills are not safe. Nearly
half of the women (37 percent) do
not have any opinion on the safety
aspects of oral pills.

Responses regarding the
effectiveness of oral pills are more
or less the same in both rural and
urban areas.

A higher proportion of women
consider condoms safe (55 percent)
compared to oral pills. Only two
percent perceive condoms as
unsafe. The percentage of women
perceiving condoms as safe is
significantly higher in urban areas
(61 percent) compared to rural
areas (54 percent). The responses
about effectiveness are similar to
those given for safety.

The perceived safety of oral pills has
increased 36 percent, up from

25 percent at the time of RHIS 2005;
while the effectiveness of oral pills
has increased to 39 percent from

28 percent at the time of RHIS 2005.
Similarly, the safety of condoms has
also increased to 55 percent, up
from 37 percent at the time of RHIS
2005, while the effectiveness of
condoms has increased to

47 percent, up from 35 percent at
the time of RHIS 2005 (Figure 12).

TABLE 35: SAFETY AND EFFECTIVENESS OF ORAL

PILLS/CONDOMS

Percent distribution of currently married women aged 15-49 who have heard of
oral pills/condoms by perceived safety and effectiveness of oral pills/condoms,
according to place of residence, RHIS, Uttar Pradesh, 2010

Safety

Very safe

Some what safe
Not safe

Don’t know

Effectiveness
Very effective

Some what effective
Not effective

Don’t know

Total percent

Number

Urban

36.3
28.7

33
31.7

38.8
29.1

2.8
293

100.0

663

Oral Pill

Rural

36.1
21.6

4.6
37.7

38.8
21.3

3.5
36.4

100.0

3,121

Total

36.2
22.8

4.4
36.6

38.8
22.7

34
35.1

100.0

3,784

Urban

61.0
21.7

1.5
15.7

533
25.1

22
19.4

100.0

659

Condom

I Total
54.1 55.4
19.4 19.8
1.9 1.8
24.6 23.0
46.0 47.3
22.7 23.1
2.2 2.2
29.1 27.4
100.0 100.0
3,095 3,754

FIGURE 12: PERCEPTIONS ABOUT SAFETY AND
EFFECTIVENESS OF ORAL PILLS AND CONDOMS

Percent

554

Condoms Pills Condom
Very safe Very effective
Il RHIS2010 [ RHIS 2005
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4.13 AVAILABILITY

OF ORAL PILLS AND
CONDOMS

The respondents were questioned
on the availability of oral pills and
where they could be sourced from.
Seventy-two percent are aware

of the sources. The awareness
level in urban areas (84 percent) is
significantly higher when compared
to rural areas (69 percent)

(Table 36). Forty-six percent think
that they can get oral pills from a
shop or a health unit on their own.
The proportion of women who
can obtain oral pills on their own is
higher in urban areas (56 percent)
compared to rural areas

(44 percent). Of the total,

69 percent consider it easy to get
oral pills in their area. A significantly
higher proportion of women have
easy access to oral pills in urban
areas (85 percent) compared to
rural areas (65 percent).

A majority of women (70 percent)
are aware of places to obtain
condoms, but only 29 percent
feel that they can obtain condoms
on their own from a shop or

a health unit. Awareness on

the places from where one can
obtain condoms is higher in urban
areas (83 percent) compared to
rural areas (68 percent). Urban
women (33 percent) are less shy
than rural women (28 percent)
about obtaining condoms on their
own. Access to condoms is also
easier in urban areas (85 percent)
compared to rural areas

(67 percent).

TABLE 36: KNOWLEDGE ABOUT AVAILABILITY OF ORAL

PILLS/CONDOMS

Percent distribution of currently married women aged 15-49 who have heard
about oral pills/condoms by knowledge about its availability, according to place of

residence, RHIS, Uttar Pradesh, 2010

Item Urban
Oral Pills

Know the place from where one can

get oral pills

Yes 84.0

No 16.0

Can obtain oral pills from a shop or

health unit herself

Yes 56.3

No 43.7

Easy to get oral pills in their area

Yes 85.4

No 14.6

Total percent 100.0

Number 663
Condoms

Know the place from where one can get

condoms

Yes 83.4

No 16.6

Can obtain condoms from a shop or

health unit herself

Yes 332

No 66.8

Easy to get condoms in their area

Yes 85.3

No 14.7

Total percent 100.0

Number 659

Rural

68.9
31.1

43.7
56.3

65.0

35.0

100.0
3,121

67.7
323

27.5
72.5

65.5

34.5

100.0
3,095

Total

71.5
285

45.9
54.1

68.6

314

100.0
3,784

704
29.6

285
71.5

69.0

31.0

100.0
3,754
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4.14 ENCOURAGING
FRIENDS/RELATIVES TO USE
ORAL PILLS AND CONDOMS
More than half (52 percent) of the
women are prepared to encourage
relatives and friends to use oral pills,
while another |6 percent are not
(Table 37). A similar proportion of
women could encourage relatives
and friends to use condoms

(46 percent). More women in urban
areas are willing to encourage
others to use condoms and oral
pills. Nearly half of the women

(55 percent) in urban areas would
encourage relatives and friends to
use oral pills compared to only

52 percent in rural areas. In the
case of condoms, urban women

(52 percent) are more agreeable to
recommending condoms than rural
women (44 percent).

4.15 CONCLUSIONS
Knowledge about any family planning
method and also of any modern
family planning method is universal
in the state of Uttar Pradesh.

Fifty-nine percent of the currently
married women aged |15-49 years
have ever used some method of
contraception (64 percent in urban
and 54 percent in rural areas). Ever
use of any modern spacing method
is 26 percent, which is dominated by
condoms (19 percent) and oral pills
(10 percent). Of those who have
ever used contraceptives,

34 percent started using them after
having four or more children. Only
five percent used contraceptives
immediately after marriage and
another 26 percent used them

TABLE 37: ENCOURAGING FRIENDS/RELATIVES TO USE

ORAL PILLS/CONDOMS

Percent distribution of currently married women aged 15-49 who will encourage
friends/relatives to use oral pills/condoms, according to place of residence, RHIS,

Uttar Pradesh, 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 Rural Total
55.5 51.6 52.3
16.4 16.2 16.3
28.2 32.1 31.4
52.3 44.1 45.5
16.9 18.2 18.0
309 37.7 36.5
100.0 100.0 100.0
655 3,005 3,659

Note: Table based on women who have heard about oral pills and condom.

after the first child. 44 percent

are currently using some method
of contraception. Among those
currently using, 58 percent opted
for sterilization and 42 percent use
some modern spacing method. The
proportion using modern spacing
methods is higher (43 percent) in
urban areas compared to the rural
areas (27 percent).

The major source of modern spacing
methods (oral pills and condoms)

is the private sector. However, in
case of sterilizations, nine out of ten
are performed in the public sector.
The intention to use contraceptives
is high, with 25 percent of the non-
users wanting to use them within
one year, and 35 percent saying

they would use them in the future,
though not within the next year. Of
those wanting to use contraceptives
in future, 38 percent mentioned
sterilization, |5 percent oral pills
and |4 percent condoms as their
preferred choice. Only 64 percent
of the demand for contraceptives
among currently married women in
Uttar Pradesh is met, which is less
in rural areas (63 percent) when
compared to urban areas

(70 percent). Of those who have
heard of oral pills, more than one-
third felt they were very safe to

use and 39 percent felt that they
were very effective. In the case of
condoms, the responses to safety
and effectiveness were 55 percent
and 47 percent, respectively.
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EXPOSURE TO MESSAGES ON HEALTHY

PRACTICES

Exposure to any type of messages
is linked to the literacy level of
the population being addressed.
According to Census of India 2001,
56 percent of Uttar Pradesh’s
population aged seven and above is
literate. In the case of females, this
is only 42 percent. In this chapter,
we will examine the exposure of
eligible women (currently married
women aged 15-49 years) to
messages on healthy practices.

The media, represented by types
of communication such as street
plays, dramas, interpersonal
communication and mass media has
a role to play in changing behavior.

5.1 EXPOSURE TO MASS
MEDIA

Table 38 provides information on
the exposure of eligible women to
various types of mass media such
as radio, television, newspaper and
cinema.

Only 30 percent of the eligible
women listen to the radio at least
once a week, which increases to

46 percent in case of watching
television once a week. More than
three times as many women from
urban areas watch television

(73 percent) compared to their
rural counterparts (40 percent).
Only 19 percent of women from the
lowest quintile listen to the radio at

least once a week compared to 42
percent from the highest quintile.
There was a similar proportional
difference between the increase in
listening radio between illiterate
women and those with

|2 grade education and above.
With regard to watching television
at least once a week, the differences
in the proportion of viewership is
much greater between the quintiles.
The proportion of women who
read a newspaper at least once a
week is 13 percent. It is a low nine
percent in rural areas compared
with 30 percent in urban areas. Only
five percent go to the to the cinema
theatre to watch a movie at least
once a year, and this proportion is

less than three percent in rural areas.

Overall, 55 percent of the women

are exposed to some form of media:

radio, television, newspapers or the
cinema. This proportion is high at
78 percent in urban areas compared
to 51 percent in rural areas.
Substantial differentials are noticed
among educational levels, the
standard of living quintiles and also
among different caste/tribe groups.

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
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about the average number of days

in 2 week and average number of
hours they listen/watch radio and
television (Tables 39 and 40). Of
those who listen to the radio at least
once a week, more than half of the
respondents are irregular listeners,
while about 19 percent are daily
listeners. Urban women listen to
the radio more frequently than their
rural counterparts. Younger women
listen to more radio daily compared
to older women. As the standard

of living improves, the chances of
listening to the radio on a daily

basis also increases. Among those
who listen to radio, 79 percent on
an average listen to it for one to
two hours a day. Women belonging
to lowest SLI quintile listen to the
radio for fewer hours compared to
women in the highest quintile. Only
seven percent from the lowest SLI
quintile listen to the radio for more
than two hours a day compared

to |18 percent in the highest SLI
quintile, which may be due to more
free time among those with a better
standard of living.

Among those who watch television
at least once a week, the majority
are irregular viewers (45 percent)
while 35 percent watch television
every day. Compared to rural areas,
women belonging to urban areas
watch television more frequently.



TABLE 38: EXPOSURE TO MEDIA BY CHARACTERISTICS

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

Characteristics Percent of currently married women who: Number
Listen to Woatch Read Go to Exposed No of
radioat  television newspaper cinema  toanyof exposure currently
least once  at least at least theatre these married
a week once a once a to watch women
week week cinema at
least once
ayear
Age group
15-24 326 45.7 12.5 4.7 56.6 43.4 1,165
25-34 29.1 45.6 13.8 4.7 55.3 447 1,648
35-49 27.6 45.2 12.1 4.5 53.9 46.1 1,480

Place of residence

Urban 30.2 734 30.4 1.5 77.6 22.4 740
Rural 294 39.7 9.2 3.2 50.5 49.5 3,553
Religion

Hindu 311 45.5 14.0 4.9 55.3 44.7 3,381
Muslim 234 44.4 7.0 3.1 538 46.2 892
Other 42.2 86.1 758 29.2 91.1 8.9 20

Caste/Tribe

SC/ST 28.5 355 5.2 2.0 47.5 52.5 1,116
OBC 30.7 44.8 1.6 4.0 54.7 453 2,112
Other 282 574 234 8.5 64.0 36.0 1,065
Education

llliterate 222 309 0.0 1.2 41.1 589 2,461
Lit (<8" grade) 324 51.0 10.1 23 61.7 383 607
Lit (8-11% grade) 41.8 67.7 29.2 7.3 75.1 24.9 770
Lit (12+ grade) 46.3 85.1 64.7 24.1 93.9 6.1 407
Literate (Non-Formal) 28.6 31.0 7.5 27 40.2 59.8 49
SLI quintile

Lowest 18.9 154 1.0 7 259 74.1 623
Low 21.3 19.3 1.8 1.5 31.8 68.2 831
Medium 27.9 33.0 5.6 1.8 46.7 533 753
High 31.0 54.6 9.4 3.1 64.0 36.0 1,019
Highest 41.8 83.6 36.8 12.8 87.9 12.1 1,067
Total 29.5 45.5 12.9 4.6 55.1 44.9 4,293
RHIS 2005 20.4 23.6 5.9 2.1 36.1 63.9 4,384
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TABLE 39: LISTENING TO RADIO ACCORDING TO NUMBER OF DAYS AND HOURS LISTENED

Percent distribution of currently married women aged 15-49 by number of days listened during a week and number of hours

listened in a day, according to selected characteristics, RHIS, Uttar Pradesh, 2010

Characteristics Number of days listened to Number of hours
radio during a week listened to radio
during a day
Irregular 1-2 3-4 5-6 Alldays Less 1-2 More
than | hours than 2
hour hours
Age group
15-24 55.0 15.0 42 4.6 21.3 5.3 83.1 1.6
25-34 58.8 15.0 5.7 23 18.2 83 80.6 1.1
35-49 58.2 14.8 6.9 3.3 16.9 12.0 72.6 15.4
Place of residence
Urban 53.1 12.9 7.8 45 21.7 7.1 75.0 17.9
Rural 58.3 15.4 5.1 3.1 18.1 8.9 79.6 1.5
Religion
Hindu 56.2 15.9 5.6 3.2 19.1 9.2 77.8 12.9
Muslim 62.8 10.2 5.9 4.1 16.9 5.5 83.0 1.5
Caste/Tribe
SC/ST 56.8 17.2 7.6 1.3 17.1 9.0 79.0 12.0
OBC 57.1 15.6 44 4.1 18.8 10.0 75.8 4.3
Other 58.8 1.0 6.1 3.9 20.3 5.3 85.0 9.7
Education
llliterate 63.4 16.6 4.0 2.0 14.0 12.1 76.3 1.6
Lit (<8" grade) 45.0 17.2 53 43 28.2 10.7 729 16.4
Lit (8-11% grade) 56.9 .3 8.7 47 18.4 4.5 87.0 85
Lit (12+ grade) 51.8 15.1 5.7 3.7 23.6 34 79.1 17.6
Literate (Non-Formal) 85.5 0.0 0.0 4.2 10.2 5.4 65.6 29.0
SLI quintile
Lowest 65.3 21.8 23 28 7.8 14.4 78.4 7.2
Low 56.8 16.4 7.4 0.2 19.2 12.5 75.7 1.8
Medium 62.6 14.9 4.0 1.8 16.7 10.1 79.1 10.7
High 57.8 12.8 6.5 48 18.0 8.1 80.0 1.9
Highest 529 14.1 5.9 44 22.8 5.2 79.0 15.8
Total 57.4 14.9 5.6 3.3 18.7 8.6 78.8 12.6

Total
percent

100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0

Number
of
currently

married
women

379
480
408

223
1,044

1,050
209

319
649
300

547
197
321
189

14

118
177
210
316
446

1,267
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TABLE 40: WATCHING TELEVISION ACCORDING TO NUMBER OF DAYS AND HOURS
WATCHED

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

Characteristics Number of days TV watched in a week Number of hours TV Total Number
watched in a day percent of

Irregular 12 3-4 5.6 Alldays Less 12  More currently

than | hours than2 married

hour hours women
Age group 46.5 6.1 74 5.4 345 23 76.2 21.5 100.0 533
15-24 42.7 6.1 8.9 3.9 383 7.1 67.2 25.7 100.0 751
25-34 46.5 6.7 7.6 7.1 32.0 27 74.8 225 100.0 669

35-49

Place of residence

Urban 26.2 4.2 6.6 7.1 55.9 23 64.7 32.9 100.0 543
Rural 523 7.2 8.6 47 27.2 5.0 75.1 19.8 100.0 1,410
Religion

Hindu 46.2 6.0 6.2 5.4 36.3 42 71.6 242 100.0 1,540
Muslim 42.0 7.9 15.7 4.8 29.6 4.6 74.1 21.3 100.0 396
Other 17.0 0.7 27 22.6 57.1 0.0 89.1 10.9 100.0 17

Caste/Tribe

SC/ST 53.0 74 4.8 4.7 30.1 3.5 76.3 20.2 100.0 396
OBC 45.5 6.8 9.0 6.0 32.7 3.8 72.3 239 100.0 946
Other 393 5.0 8.6 4.8 422 5.5 69.6 249 100.0 612
Education

llliterate 53.8 74 9.4 32 26.1 6.1 74.5 19.5 100.0 761
Lit (<8 grade) 49.3 7.2 7.3 8.2 28.0 5.5 76.2 18.3 100.0 309
Lit (8-1 1™ grade) 42.6 74 74 6.6 36.0 2.9 737 233 100.0 521
Lit (12+ grade) 25.0 1.8 6.1 6.1 60.9 1.5 61.7 36.9 100.0 347
Literate (Non-Formal) 61.0 3.8 19.5 0.0 15.6 2.3 69.2 284 100.0 15
SLI quintile

Lowest 70.9 9.2 2.5 0.5 16.8 8.7 81.6 9.7 100.0 96
Low 71.7 6.5 8.0 0.8 13.0 3.5 86.3 10.3 100.0 160
Medium 55.5 12.5 6.7 4.0 21.3 7.8 733 18.9 100.0 249
High 514 6.5 8.8 5.8 27.5 4.4 74.6 21.0 100.0 557
Highest 30.6 42 8.6 6.9 49.7 2.9 67.0 30.1 100.0 892
Total 45.1 6.3 8.1 5.4 35.1 4.3 72.2 23.5 100.0 1,953
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Of those who do watch television,
27 percent of rural women

watch regularly compared with

56 percent in the case of urban
women. Similarly, more educated
women and those with a better
standard of living watch television
daily compared to those who are
illiterate and those who have a low
standard of living (Table 40). Among
those who watch television once

a week, 72 percent watch for one
to two hours a day. The number of
hours spent watching television also
increases with literacy levels and
standard of living.

5.2 EXPOSURE TO FAMILY
PLANNING/REPRODUCTIVE
HEALTH MESSAGES
Information 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 41.

Nearly one out of three (30 percent)
women has heard messages on the
radio and 45 percent have seen
visuals on television related to family
planning or reproductive health.
Other important sources/places are
wall paintings or hoardings

(24 percent), posters or banners

(30 percent), on buses or vans

(I3 percent) and newspapers

(13 percent). For all these modes of
communication, the proportion of
women exposed differs substantially
between rural and urban areas.
Similarly, the differentials in the level
of exposure among different standard
of living index quintile groups are
also substantial. For example, only
21| percent of the women from the
lowest quintile are exposed to radio
messages compared with more than
42 percent for the highest quintile.
The differential in the case of
exposure to television messages is
higher, ranging from 15 percent in
the lowest quintile to 81 percent in
the highest quintile.

It is interesting to note that two-
thirds of women are exposed to
messages on family planning or
reproductive health from at least
one source, and 44 percent received
messages from more than one
source. As in the case of messages
from a single source, rural-urban and
quintile differentials are also noticed
with respect to exposure to multiple
sources of information.

Figure |3 provides the comparative
picture between two survey periods
regarding reproductive health
messages.

5.2.1 Type of Messages

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. Ninety-one percent
have heard/seen/read messages on
family planning, 65 percent on polio
immunization and 43 percent on child
immunization (Table 42).

FIGURE 13: EXPOSURE TO FAMILY PLANNING OR REPRODUCTIVE HEALTH MESSAGES
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TABLE 42: TYPE OF FP AND/OR REPRODUCTIVE HEALTH MESSAGES HEARD, READ OR SEEN

Percent distribution of currently married women aged 15-49 who listened to, read or saw any family planning or reproductive
health messages by type of message, according to selected characteristics, RHIS, Uttar Pradesh, 2010

Characteristics Family ANC/PNC Child Polio Feeding the Other Number of
planning immunization immunization child currently
married
women
Place of residence
Urban 95.2 24.8 42.6 54.0 27.3 8.7 602
Rural 89.2 18.0 42.8 67.6 17.1 10.1 2,242
Religion
Hindu 90.2 21.0 43.1 65.4 18.4 10.0 2,214
Muslim 91.2 13.8 41.2 62.3 20.8 9.4 611
Other 100.0 15.3 473 54.2 67.9 7.7 18
Caste/Tribe
SC/ST 92.3 17.5 393 61.7 18.3 12.0 619
OBC 89.2 20.0 44.6 65.1 19.0 10.1 1,436
Other 91.4 19.9 42.1 66.2 20.5 7.6 788
Education
llliterate 87.0 13.0 41.9 67.6 14.9 10.4 1,332
Lit (<8 grade) 88.1 20.5 38.1 70.7 21.5 10.1 449
Lit (8-1 1™ grade) 94.8 259 47.9 61.9 23.5 10.7 645
Lit (12+ grade) 97.2 29.7 42.6 524 26.0 6.6 384
Literate (Non-Formal) 98.6 18.4 388 65.0 3.0 2.1 34
SLI quintile
Lowest 784 10.9 47.0 743 13.9 12.3 257
Low 85.5 16.4 37.2 64.6 13.0 12.6 424
Medium 89.2 16.8 384 59.7 19.3 7.3 476
High 91.7 20.0 40.8 66.0 19.5 9.5 726
Highest 95.6 23.9 47.6 63.6 232 9.4 961
Birth during past 2 years
Yes 90.8 232 46.2 67.4 20.1 1.8 776
No 90.4 18.0 41.4 63.7 18.9 9.1 2068
Total 90.5 19.4 42.7 64.7 19.3 9.8 2,843
RHIS 2005 92.0 4.1 13.7 52.4 8.5 6.9 2,294

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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FIGURE 14: EXPOSURE TO HEALTH MESSAGES BY TYPE OF MESSAGE
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Nineteen percent were exposed

to messages on breastfeeding

and supplementary feeding of the
child, and another |9 percent on
antenatal or postnatal care. Women
belonging to urban areas are more
likely to receive multiple types of
messages compared to their rural
counterparts. Exposure to different
types of reproductive messages
also increases with literacy levels
and standard of living. Women
who had given birth to a child

in the past two years preceding

the survey were more aware of
different types of reproductive
messages compared to women
who had not given birth in the past
two years.

A significant increase is observed
during RHIS 2010 in the reporting
of maternal and child healthcare
messages since RHIS 2005

(Figure 14).

5.2.2 Acceptability of Family
Planning or Reproductive
Health Messages

Every communication initiative needs
to be acceptable to the audience/
community, and in this context

a question on the acceptance of
family planning and reproductive
health messages was asked to the
respondents. Almost all (99 percent)
who are exposed to these types

of messages find them acceptable
(Table 43). Surprisingly, there are

no differentials in the proportion of
women accepting these messages
across different sub-groups, which
indicates that all sections of the
society accept messages on family
planning and reproductive health.

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 the messages
promote the use of contraceptive
methods. Overall, 92 percent felt
that the messages do promote use
of family planning methods, another
four percent were not able to give
a decisive answer and three percent
said these messages don’t promote
family planning methods (Table 44).
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-groups.
However, urban women and Hindu
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
standard of living quintiles.

5.3 CONCLUSIONS
Exposure to mass media is still far
from universal in Uttar Pradesh.

Exposure to Messages on Healthy Practices
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TABLE 43: ACCEPTABILITY OF FAMILY PLANNING AND REPRODUCTIVE HEALTH
MESSAGES ON MASS MEDIA
Percent of currently married women aged 15-49 for whom the messages 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, Uttar Pradesh, 2010

Characteristics Number of
currently
married women
Age group
15-24 97.0 98.5 98.3 780
25-34 98.4 98.7 98.6 1,113
35-49 983 99.1 98.9 950
Religion
Hindu 99.4 99.3 99.3 2,214
Muslim 96.0 96.3 96.2 611
Caste/Tribe
SC/ST 97.5 98.2 98.1 619
OBC 97.8 98.6 98.4 1,436
Other 98.9 99.5 99.4 788
Education
llliterate 96.6 98.3 98.0 1,332
Lit (<8 grade) 98.8 98.4 98.5 449
Lit (8-1 1™ grade) 99.0 100.0 99.8 645
Lit (12+ grade) 98.9 98.9 98.9 384
Literate (Non-Formal) 100.0 100.0 100.0 34
SLI quintile
Lowest 88.8 99.4 98.9 257
Low 95.3 98.2 98.1 424
Medium 98.8 96.8 97.0 476
High 98.8 99.4 99.3 726
Highest 98.2 99.7 99.1 %1
Total 98.1 98.8 98.6 2,843
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TABLE 44: EFFICACY OF FAMILY PLANNING MESSAGES

Percent of currently married women aged 15-49 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, Uttar Pradesh, 2010

Characteristics Percent of currently married women who agree that the messages
promote use of family planning methods
Yes No Can’t say Total Number
percent

Age group

15-24 922 22 5.5 100.0 699
25-34 932 3.0 3.8 100.0 1,011
35-49 91.4 43 4.3 100.0 863

Place of residence

Urban 94.7 2.1 3.2 100.0 573
Rural 91.7 35 4.8 100.0 2,000
Religion

Hindu 93.7 29 34 100.0 1,997
Muslim 87.2 4.6 82 100.0 557
Caste/Tribe

SC/ST 93.0 2.6 43 100.0 572
OBC 91.6 3.6 4.9 100.0 1,281
Other 93.2 3.1 3.7 100.0 720
Education

llliterate 89.5 39 6.7 100.0 1,159
Lit (<8 grade) 94.6 2.6 2.8 100.0 395
Lit (8-1 1™ grade) 94.1 2.8 3.1 100.0 611
Lit (12+ grade) 95.7 2.7 1.6 100.0 373
Literate (Non-Formal) 97.1 29 0.0 100.0 34

SLI quintile

Lowest 88.2 5.5 6.4 100.0 202
Low 91.8 2.7 5.5 100.0 362
Medium 92.0 25 5.5 100.0 425
High 92.2 3.5 4.3 100.0 666
Highest 93.7 3.1 3.2 100.0 919
Total 92.3 3.2 4.4 100.0 2,573

Note: Based on those who have seen, heard or read any messages on family planning.
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Fifty-five percent and 50 percent
of the urban and rural women,
respectively, are exposed to any
mass media. Only 30 percent listen
to the radio at least once a week,
46 percent watch television at
least once a week, |3 percent read
newspapers at least once a week
and five 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 standard of living quintiles.

Thirty percent women have heard
any family planning and reproductive
health messages on radio during

the three months preceding the
survey. Forty-five percent have seen
messages on television, but the
urban-rural divide is much greater
in this case: 7| percent (urban)

and 40 percent (rural). Other
important sources of information
on family planning/reproductive
health were wall paintings/hoardings
(24 percent), posters/banners

(30 percent) and on buses/van
panels (13 percent). Ninety-one
percent of the messages were on
family planning, 65 percent on polio
immunization, 43 percent on routine
child immunization, |9 percent on
breastfeeding and supplementary
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feeding of the child, and another
|9 percent on antenatal/
postnatal care.

The lower proportion of women
receiving messages on antenatal
care/postnatal care, breastfeeding
and supplementary feeding
practices could be attributed

to the limited dissemination of
related messages through media.
Therefore, these 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 iron and folic acid (IFA) tablets,

at least two doses of tetanus toxoid
(TT) injections; encouragement of
institutional deliveries, assistance at
delivery by trained personnel and
provision of postnatal care.

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
More than three-fourths of the
mothers received some form of
ANC (Table 45). The health workers,
mainly doctors, were the most
important sources for providing
antenatal services (about 32 percent)
followed by auxiliary nurse midwives
(ANMs)/nurses/lady health visitors
(LHVs) (28 percent).

Utilization of ANC was highest
among mothers aged 20-24 years
and showed a decreasing trend with

increase in maternal age. Utilization
of ANC services was highest among
women of low parity and decreased
with an increase in parity. There was
not much of a rural-urban differential
in this context, as utilization of ANC
services was a little higher in urban
areas (92 percent) as compared to
the rural areas (91 percent). Religious
and caste differentials in the use of
ANC services were also not very
pronounced. Education of the mother
has a positive impact on the uptake of
ANC services. Among the economic
indicators, it is evident that utilization
of antenatal services increases with

an increase in the standard of living.
Only 84 percent of the women

from lowest standard of living

quintile utilized any antenatal care
as compared to 97 percent of the
women from the highest quintile.

The proportion seeking antenatal
check-ups from doctors was almost
double among urban women

(58 percent) than women in rural
areas (28 percent). Similarly, the
proportion of respondents receiving
antenatal services from doctors is
directly proportional to the level of
education as well as standard

of living.

A significant increase is observed
in the number of women seeking
antenatal care since RHIS 2005
(Figure 15).

FIGURE 15: NUMBER OF WOMEN SEEKING ANTENATAL CARE
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TABLE 45: ANTENATAL CARE

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

Background Any ANC Number Antenatal care provider Number
characteristics of women poctor ANM/ DailTBA No check- of women
Nurse up*
Age at birth
<20 91.6 177 28.3 30.5 .1 40.1 162
20-34 91.0 923 328 273 1.4 384 840
35-49 85.8 56 320 24.0 0.0 44.0 48
Parity
I 95.5 288 36.4 31.5 0.1 32.0 275
2 93.6 236 424 26.8 3.8 27.0 221
3 92.1 233 322 27.8 0.0 40.0 215
4+ 84.7 389 20.2 25.5 1.6 52.7 330
Residence
Urban 92.1 152 57.7 19.8 0.7 21.8 142
Rural 90.6 1,005 28.1 289 |.4 41.6 908
Education
llliterate 87.8 670 234 283 1.5 46.8 589
<8 years complete 92.4 164 337 24.1 2.0 40.2 152
8-11 years complete 95.8 203 40.6 29.3 1.2 289 194
12 or more years complete 97.0 105 66.4 21.6 0.0 12.0 102
Other (Non-formal) 96.4 I5 13.9 585 0.0 27.6 14
Religion
Hindu 91.2 880 29.8 30.3 1.0 38.9 802
Muslim 89.6 271 385 18.9 2.6 40.0 243
Other 100.0 6 72.4 254 0.0 22 6
Caste/Tribe
SCIST 89.6 326 16.9 338 1.2 48.0 292
OBC 90.3 599 342 28.5 1.6 35.8 541
Other 93.9 231 474 17.2 0.9 34.6 217
SLI quintile
Lowest 84.4 225 13.3 29.1 2.4 55.1 190
Low 86.5 250 14.5 38.6 0.3 46.6 216
Medium 89.3 192 27.9 32.7 2.6 36.7 171
High 96.6 268 39.5 21.2 0.6 387 259
Highest 96.6 221 61.0 19.0 1.3 18.8 214
Total 90.8 1,157 32.1 27.6 1.3 38.9 1,051

Note: If more than one source of ANC was mentioned, only the provider with the highest qualification is considered in this tabulation. TBA = Traditional birth
attendant
*Received only IFA tablets/syrup or/and TT injections.
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TABLE 46: NUMBER OF ANTENATAL CARE VISITS AND STAGE OF PREGNANCY

Percent distribution of currently married women aged 15-49 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 SLI
quintiles, RHIS, Uttar Pradesh, 2010

Number of antenatal Residence SLI quintile

care visits Urban Rural Lowest Low Medium High Highest

| visit 16.2 21.5 17.9 26.8 28.0 4.5 19.2 20.8
2 visits 20.0 18.6 16.3 13.9 20.8 20.7 22.0 18.8
3 or more visits 42.0 18.3 10.7 12.6 14.5 26.1 399 21.5
No visit* 21.8 41.6 55.1 46.6 36.7 387 18.8 38.9
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Months pregnant at the time of the first ANC visit

First trimester 49.7 28.2 18.4 15.4 333 33.0 54.3 311
Second trimester 235 224 20.8 311 21.2 18.7 21.3 22.6
Third trimester 5.0 7.8 5.6 6.9 8.7 9.6 5.7 74
No visit* 21.8 41.6 55.1 46.6 36.7 387 18.8 38.9
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 140 911 190 216 171 259 214 1,051

*Received only IFA tablets/syrup or/and TT injections.

6.1.2 Number and Timing of
First ANC Check-up

Of those who received ANC,

22 percent have had three or more
antenatal check-ups, 19 percent
received two check-ups, while

21 percent had just one visit

(Table 46). More urban mothers
received three or more antenatal
check-ups (42 percent) compared to
only |8 percent of rural mothers. The
standard of living also determines the
number of antenatal check-ups. Of
the women who belong to the lowest
SLI quintile, only || percent received
three or more antenatal check-ups
compared to 40 percent of women
from the highest quintile.

The majority of women (31 percent)
availed their first antenatal check-

up during the first trimester of
pregnancy, while about 23 percent did
so during the second trimester. Half
of the urban women received their
first antenatal check-up

during the first trimester as compared
to just 28 percent of the rural
women.

The likelihood of getting the first
antenatal check-up done during the
first trimester also increases with an
increase in standard of living. Eighteen
percent of the mothers belonging

to lowest quintile had their first

antenatal check-up during the first
trimester of pregnancy compared to
54 percent of the mothers belonging
to the highest quintile.

Interestingly, the dropout rate in
receiving ANC decreased during
RHIS 2010 compared with RHIS 2005
(Figure 16).

FIGURE 16: ANTENATAL CARE IN FIRST TRIMESTER
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6.2 IRON AND FOLIC ACID four percent reportedly received IFA supplementation, i.e. enough

SUPPLEMENTATION enough supply and 45 percent supply to last for 100 days where
Almost three-fifths (62 percent) consumed all the IFA tablets/syrup ~ the mothers consumed the entire
of the mothers received IFA tablets/  they received (Table 47). One- supply.

syrup during pregnancy. Forty- third of the mothers had adequate

TABLE 47: CONSUMPTION OF IFA SUPPLEMENTS

Among currently married women aged 15-49 with a live birth in the two years preceding the survey, percent of mothers who
received IFA tablets/syrup, according to selected characteristics, RHIS 2010

Percent of mothers who:

Characteristics Received IFA Received Enough Consumed all IFA Had adequate IFA Number of
tablet/syrup IFA tablet/syrup tablet/syrup tablet/syrup' mothers

Age of the mother

15-19 67.3 374 46.0 31.2 103
20-24 61.6 45.4 46.5 35.7 452
25-34 61.3 45.3 42.5 32.1 530
35-49 58.9 34.6 439 32.1 71
Parity

| 69.5 50.3 55.9 45.1 288
2 67.4 51.0 46.6 36.4 236
3 54.7 40.0 335 24.6 233
4+ 56.1 38.1 40.5 29.1 389
Place of residence

Urban 63.7 47.8 49.4 38.9 154
Rural 61.5 43.4 437 32.6 1,002
Religion

Hindu 64.4 46.0 46.0 34.8 880
Muslim 52.9 36.9 38.6 28.1 271
Others 100.0 80.1 82.3 80.1 6
Caste/Tribe

SC/ST 60.7 42.1 39.0 29.1 326
OBC 60.1 42.6 44.6 33.6 599
Others 67.9 50.4 52.0 39.2 231
Mother’s education

llliterate 54.4 35.1 36.1 24.7 670
Lit (<8 grade) 65.4 46.5 449 354 164
Lit (8-1 1™ grade) 72.6 56.7 55.3 427 203
Lit (12+ grade) 87.4 76.0 78.8 70.3 105
Other (Non-Formal) 29.3 21.2 29.3 21.2 I5
SLI quintile

Lowest 49.5 323 31.8 239 225
Low 61.0 41.6 449 31.6 250
Medium 62.3 37.7 39.3 24.5 192
High 64.0 50.2 444 374 268
Highest 72.3 56.7 61.4 48.2 221
Total 61.8 44.0 44.5 334 1,157
RHIS 2005 51.4 33.7 29.8 20.1 1,260

'Received IFA tablets/syrup to at least 100 days and consumed all.
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TABLE 48: SOURCE OF IFA SUPPLEMENTS

Among currently married women aged |15-49 with a live birth in the two years preceding the survey, percent who received IFA
tablet/syrup by source during the pregnancy for their most recent birth by background characteristics, RHIS, Uttar Pradesh, 2010

Background characteristics Source of IFA tablet/syrup Number of
Govern- Private NGO/ Other/ Total women

ment Trust Missing percent

Mother’s age at birth

<20 87.8 1.6 0.6 0.0 100.0 124
20-34 75.6 233 0.0 .1 100.0 553
35-49 70.0 28.8 1.2 0.0 100.0 38
Parity

I 75.0 237 0.4 1.0 100.0 200
2 77.6 22.0 0.0 0.3 100.0 159
3 87.0 10.3 0.0 2.7 100.0 127
4+ 75.0 247 0.3 0.0 100.0 218
Residence

Urban 58.1 39.7 |.4 0.8 100.0 98
Rural 80.5 18.7 0.0 0.8 100.0 617
Education

llliterate 82.6 16.3 0.2 0.9 100.0 365
<8 years complete 82.0 18.0 0.0 0.0 100.0 107
8-11 years complete 8l.1 17.3 0.4 1.3 100.0 147
12 or more years complete 45.5 539 0.0 0.6 100.0 92
Other (Non-formal) 83.3 16.7 0.0 0.0 100.0 4
Religion

Hindu 81.8 17.0 0.2 1.0 100.0 566
Muslim 62.0 37.6 0.4 0.0 100.0 143
Other 30.5 69.5 0.0 0.0 100.0 6
Caste/Tribe

SCIST 85.0 12.5 0.5 2.0 100.0 198
OBC 75.6 239 0.1 0.4 100.0 360
Other 72.0 27.6 0.0 0.3 100.0 157
SLI quintile

Lowest 87.7 12.3 0.0 0.0 100.0 112
Low 82.5 16.1 0.3 1.2 100.0 152
Medium 83.6 15.7 0.0 0.7 100.0 120
High 80.0 19.4 0.3 0.3 100.0 172
Highest 58.0 40.0 0.3 1.7 100.0 160
Total 77.4 21.6 0.2 0.8 100.0 715
RHIS 2005 78.4 19.1 0.8 1.7 100.0 647
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FIGURE 17: IFA SUPPLEMENTS RECEIVED AND CONSUMED

DURING ANTENATAL PERIOD
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Thirty-nine percent of mothers
from urban areas had adequate
IFA supplementation compared

to 33 percent of mothers from
rural areas. The literacy level and
standard of living of the mothers
has a high positive association with
the use of IFA supplementation.
Only 25 percent of the illiterate
mothers had adequate IFA
supplementation compared with
70 percent of mothers who were
educated up to 12" grade or above.

Similarly, 24 percent of mothers
belonging to the lowest standard
of living quintile had adequate IFA
supplementation compared with
48 percent of those in the highest
quintile.

The percent of women who
received IFA supplements for their
most recent birth has increased

to 62 percent in RHIS 2010 from
51 percent at the time of RHIS
2005. Also, 33 percent of women

consumed IFA supplements for at
least 100 days, which is also up from
20 percent at the time of RHIS 2005
(Figure 17).

6.2.1 Source of IFA Supplements
The government sector is, by

far, the most important source

of supply of IFA tablets/syrup,
accounting for slightly more than
three-fourths of the total supply
(Table 48). More than 20 percent of
the mothers obtained their supply

of IFA tablets/syrup from private
sources. Private sources gain over,
but do not surpass, government
sources in the urban areas and in the
two uppermost standard of living
quintiles. In urban areas, the private
sector caters to 40 percent of the
needs, but only to 19 percent in rural
areas. More Muslim mothers

(38 percent) received IFA tablets/
syrup from private sources compared
to Hindu mothers (17 percent).
Forty percent of the mothers from
the highest standard of living quintile
obtained the product from private
sources compared to |2 percent in
the lower three quintiles.

TABLE 49: REASONS FOR NOT CONSUMING ENTIRE STOCK OF IFA SUPPLEMENTS

Percentage of currently married women aged 15-49 who had birth in the two years preceding the survey by reasons for not
consuming all IFA tablet/syrup, according to residence and SLI quintiles, RHIS, Uttar Pradesh, 2010

Constipation

Pain in abdomen
Stomach upset/diarrhea
Feeling sick

Black stools

Baby will not be fair

| don’t need them all
Other

Number of women

Baby will be big/Will create a problem in delivery

Residence
Urban Rural Lowest
5.6 8.6 1.6
14.5 8.7 8.4
6.7 5.9 8.0
293 2538 17.7
1.0 3.0 1.0
0.0 0.0 0.0
2.6 0.0 0.0
6.3 267 41.7
423 356 28.2
22 179 40

9.6
77
4.0
31.5
2.5
0.0
0.0
46.1
14.0
40

SLI quintile Total
Medium High Highest
29 6.4 14.8 8.3
8.1 14.3 4.8 9.3
7.2 6.6 2.6 6.0
20.8 32.1 28.7 26.2
4.7 0.0 8.9 28
0.0 0.0 0.0 0.0
0.0 0.0 23 0.3
15.4 9.3 18.8 25.6
50.6 46.2 394 36.3
44 52 24 201
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TABLE 50: IMPORTANCE OF IFA TABLET/SYRUP

Among currently married women aged 15-49 by knowledge about importance of IFA tablet/syrup according to background
characteristics, RHIS, Uttar Pradesh, 2010

Background Percent Number Distribution of eligible women by number of  Number of
characteristics reporting of tablets women who

IFA tablet/ women <30 30-49 50-74 75-99 100+ Don’t reportlIFA s
syrup know necessary
necessary

Age of women

15-19 80.1 315 7.3 6.2 1.8 12.1 25.7 46.9 252
20-24 86.6 850 10.6 5.9 5.9 9.1 339 34.6 736
25-34 86.6 1,648 9.9 6.0 6.2 ) 31.2 35.2 1,427
35-49 849 1,480 7.5 6.5 7.2 10.8 234 44.7 1,257
Parity

0 79.1 467 6.4 4.6 3.6 7.5 26.5 51.5 370
I 89.9 529 10.5 49 6.1 .1 387 288 475
2 91.1 653 9.2 6.4 5.1 1.2 36.5 31.5 595
3 86.7 749 9.4 6.0 5.9 10.8 31.0 369 649
4+ 83.6 1,895 9.0 6.9 74 1.3 223 43.1 1,584
Residence

Urban 87.4 740 6.8 3.5 5.4 1.5 354 374 646
Rural 85.2 3,553 9.5 6.7 6.3 10.7 27.3 39.5 3,027
Education

llliterate 86.7 3,381 9.1 6.6 6.4 10.5 30.1 374 2,931
<8 years complete 81.0 892 89 4.7 5.3 12.2 22.0 46.8 722
8-11 years complete 97.1 20 9.7 2.0 1.3 4.5 57.6 249 20
12 or more years 83.9 [,116 8.5 6.5 8.9 6.8 269 424 936
complete

Other (Non-formal) 834 2,112 10.0 7.0 5.7 10.1 29.5 377 1,760
Religion

Hindu 91.7 1,065 79 44 45 15.9 289 386 977
Muslim 80.5 2,461 10.8 7.2 6.8 9.8 21.5 439 1,980
Other 88.2 607 7.0 5.8 84 10.1 282 40.6 535
Caste/Tribe

SC/ST 93.0 770 79 4.9 4.4 1.4 36.9 34.5 716
OBC 97.0 407 5.2 4.3 3.5 14.7 51.2 21.1 395
Other 95.6 49 6.1 3.9 3.8 19.2 229 44.0 47
SLI quintile

Lowest 81.0 623 10.0 7.9 57 6.1 24.1 46.3 505
Low 81.9 831 12.1 6.8 9.8 10.7 19.1 41.4 681
Medium 87.0 753 10.4 7.3 4.6 9.3 268 41.7 654
High 84.0 1,019 6.7 7.0 6.7 .1 294 39.1 856
Highest 91.5 1,067 7.6 33 4.5 14.1 383 322 977
Total 85.6 4,293 9.0 6.2 6.2 10.8 28.7  39.1 3,673
RHIS 2005 81.9 4,384 5.1 5.3 10.5 6.0 21.8 51.3 3,588
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6.2.2 Reasons for Non-
Consumption of IFA
Supplements

Mothers who had received IFA
tablets/syrup and who had not
consumed the entire supply were
asked their reasons for doing so.
About 26 percent felt that they did
not require all the IFA tablets they
had received, another

26 percent complained of feeling
sick, nine percent complained of pain
in the abdomen and eight percent
complained of constipation

(Table 49). The reasons for women
not consuming IFA supplements
varies with place of residence and
standard of living.

6.2.3 Importance of IFA
Supplements

All currently married women aged
15-49 years were asked about the
importance of IFA supplementation
during pregnancy. Eighty-seven
percent reported that it is necessary
to have IFA supplementation (Table
50). Surprisingly, not much variation
is observed in the response levels
of rural and urban women. Among
illiterate women, 87 percent were
aware of the importance of IFA
supplementation. Even among the
poorest women, knowledge about
the necessity of IFA is quite high

(81 percent).

Those who felt that IFA
supplementation is necessary were
asked about the number of tablets a
pregnant woman should have during
pregnancy. Forty 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 29 percent

FIGURE 18: RECEIVED ADEQUATE TT INJECTIONS DURING

ANTENATAL PERIOD
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of the women (35 percent in urban
and 27 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
INJECTIONS

Eighty-seven percent of the rural
and 89 percent of the urban women
received at least one TT injection
during their most recent pregnancy,
while 80 percent reported receiving
two or more TT injections. Overall,
85 percent of the mothers received
adequate TT injections, i.e. received
two or more TT injections during
their last pregnancy or received
one during the last pregnancy and
also during the previous pregnancy
(Table 51).

A significant positive association in the
level of TT coverage with the mother’s
educational level and standard of living
is observed. For example, adequate TT
coverage among illiterate mothers is
81 percent vis-a-vis 95 percent among
mothers who have completed at least
[2* grade.
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The percentage of mothers who
received two or more TT injections
during the pregnancy for their most
recent birth increased to 85 percent
from 67 percent at the time of RHIS
2005 (Figure 18).

6.3.1 Source of TT Injections
The government sector is the
largest source of TT services,
accounting for nearly three-fourths
of the supply, while the private
sector caters to the needs of one-
fourth. In the urban areas, however,
both the government and private
sectors are on par, responsible

for providing 52 percent and

45 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 21| percent
of the illiterate mothers sought TT
services from the private sector,
while more than 53 percent of

the mothers with at least

[2* grade education also turned to
private sector sources. One-fifth



TABLE 51: TT INJECTIONS

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

Percent of mothers who:

Characteristics Received TT Received 2 Received TT Had adequate Number of

injection ormore TT injection before TT injections' mothers
injections this pregnancy

Age of the mother

15-19 82.7 73.1 39.7 76.1 103
20-24 91.8 83.2 62.1 89.1 452
25-34 86.0 79.8 737 84.5 530
35-49 71.1 66.1 59.3 70.7 71
Parity

I 92.1 842 34.1 86.8 288
2 93.2 83.6 85.8 923 236
3 89.6 83.8 82.3 89.0 233
4+ 77.8 71.0 66.8 75.6 389

Place of residence

Urban 89.2 82.8 66.0 86.4 154
Rural 86.7 79.2 65.1 844 1,002
Religion

Hindu 87.3 78.5 67.2 84.4 880
Muslim 86.0 83.0 59.7 85.2 271
Others 100.0 100.0 30.5 100.0 6

Caste/Tribe

SC/ST 86.4 78.8 67.1 84.2 326
OBC 86.5 787 64.6 84.5 599
Others 89.6 834 64.2 86.0 231

Mother’s education

llliterate 83.0 75.5 65.9 80.9 670
Lit (<8" grade) 87.4 78.1 58.7 8l.6 164
Lit (8-1 1™ grade) 94.8 86.8 69.2 94.0 203
Lit (12+ grade) 97.0 934 60.8 94.7 105
Other (Non-Formal) 933 933 84.7 933 15
SLI quintiles

Lowest 78.6 72.5 65.5 76.8 225
Low 80.6 74.8 61.6 79.5 250
Medium 87.8 76.9 62.8 82.3 192
High 92.5 83.3 737 89.6 268
Highest 95.9 90.6 60.8 94.8 221
Total 87.1 79.7 65.2 84.7 1,157
RHIS 2005 71.9 63.7 37.2 67.1 1,260

'Received 2 TT during last pregnancy or | during last pregnancy and also receive during the previous pregnancy.
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(21 percent) of the mothers from 6.3.2 Importance of TT that it was necessary to havea TT

the first standard of living quintile Injections injection, both in rural and urban
obtained TT services from private All eligible women were asked about  areas (Table 53). This perception was
facilities, whereas over four in the importance of TT injections as also similar across all the standard of
ten (42 percent) from the highest well as the number of injections living quintiles except the first, as over
quintile availed TT services at needed during a pregnancy. Almost all 90 percent of women in each

private facilities (Table 52). (93 percent) the respondents agreed  subscribed to this view.

TABLE 52: SOURCE OF TT INJECTIONS

Among currently married women aged |15-49 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,
Uttar Pradesh, 2010

Background Source of TT injection Number of
characteristics Govern Private NGO/Trust Other/ Total percent women
ment Missing
Mother’s age at birth
<20 77.6 22.1 0.1 0.2 100.0 159
20-34 737 25.0 1.2 0.0 100.0 803
35-49 58.6 394 2.0 0.0 100.0 44
Parity
I 70.5 283 1.0 0.1 100.0 265
2 72.2 27.1 0.7 0.0 100.0 220
3 794 20.2 0.3 0.1 100.0 209
4+ 743 25.3 0.4 0.0 100.0 303
Residence
Urban 51.9 44.6 33 0.2 100.0 138
Rural 77.2 22.1 0.7 0.0 100.0 869
Education
llliterate 777 21.1 1.2 0.0 100.0 556
<8 years complete 75.0 25.0 0.0 0.0 100.0 143
8-11 years complete 76.7 21.9 1.2 0.1 100.0 192
12 or more years complete 45.1 534 1.5 0.0 100.0 102
Other (Non-formal) 67.9 32.1 0.0 0.0 100.0 14
Religion
Hindu 759 23.5 0.5 0.1 100.0 768
Muslim 67.4 298 2.8 0.0 100.0 233
Other 30.5 69.5 0.0 0.0 100.0 6
Caste/Tribe
SC/ST 85.5 14.4 0.0 0.1 100.0 282
OBC 67.9 31.2 0.8 0.1 100.0 518
Other 72.2 24.8 3.0 0.0 100.0 207
SLI quintile
Lowest 788 21.2 0.0 0.0 100.0 177
Low 84.3 15.5 0.2 0.0 100.0 202
Medium 78.6 21.0 0.2 0.1 100.0 168
High 75.1 24.7 0.2 0.0 100.0 248
Highest 53.8 41.7 4.3 0.1 100.0 212
Total 73.7 25.2 1.0 0.1 100.0 1,007
RHIS 2005 69.8 29.7 0.6 0.0 100.0 906
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Unlike the relative lack of pregnancy and three or more high. However, more initiatives

knowledge regarding IFA injections were reported by are needed to educate the women
supplementation, another 33 percent. Presumably regarding the number of injections
54 percent reported that two awareness on the need for TT needed during a pregnancy.
injections are needed during one injections during pregnancy is quite

TABLE 53: IMPORTANCE OF TT INJECTIONS

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

Background Percent Number Distribution of eligible women by Number of
characteristics reporting TT of women number of injections women who

injections One Two Three or Don’t report TT is
necessary more know necessary

Age of women

I5-19 87.1 315 1.8 46.1 34.1 18.0 274
20-24 96.4 850 1.3 62.9 274 84 819
25-34 92.5 1,648 3.2 55.9 34.5 6.3 1,524
35-49 92.7 1,480 35 48.4 35.5 12.6 1,372
Parity

0 89.3 467 1.9 44.4 30.5 232 417
I 95.9 529 1.7 66.2 28.8 33 507
2 97.1 653 1.3 59.0 34.2 5.4 635
3 94.4 749 2.7 532 37.2 6.8 706
4+ 91.0 1,895 4.0 51.4 335 .1 1,724
Residence

Urban 932 740 1.6 55.6 357 7.1 690
Rural 92.9 3,553 3.1 53.8 329 10.3 3,300
Education

lliterate 934 3,381 29 542 329 10.1 3,156
<8 years complete 91.2 892 24 53.3 358 8.6 813
8-11 years complete 99.4 20 12.5 71.6 1.3 4.6 20
12 or more years 91.9 1,116 2.8 49.3 343 13.6 1,026
complete

Other (Non-formal) 92.9 2,112 3.2 57.3 30.8 8.7 1,963
Religion

Hindu 93.9 1,065 2.1 52.8 373 7.8 1,000
Muslim 91.4 2,461 3.9 51.5 325 2.1 2,250
Other 91.6 607 1.3 51.2 39.0 8.6 556
Caste/Tribe

SC/ST 95.9 770 1.6 59.1 33.0 6.2 738
OBC 97.9 407 1.8 62.0 30.7 5.5 398
Other 97.0 49 63.8 35.2 1.0 47
SLI quintile

Lowest 87.3 623 4.9 50.1 30.7 4.4 544
Low 91.5 831 3.9 522 32.0 1.9 761
Medium 94.7 753 3.5 50.8 36.6 9.1 713
High 94.0 1,019 23 55.6 32.8 9.3 959
Highest 95.0 1,067 1.0 58.6 34.1 6.4 1,013
Total 92.9 4,293 2.8 54.1 334 9.7 3,989
RHIS 2005 94.4 4,384 1.8 40.2 41.6 16.3 4,140
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6.4 FULL ANTENATAL CARE
Full ANC is defined as three or
more ANC visits, adequate IFA
tablets/syrup (IFA tablets/syrup

to last for 100 or more days) and
adequate TT injections (two TT
injections during last pregnancy

or one during the last pregnancy
and one received during previous

pregnancy).

Twelve percent of the women
received full ANC, which varied
from 23 percent in the urban
areas to |10 percent in the rural
areas (Table 54). Only 20 percent
of the women availed three or
more ANC visits, from a high of
39 percent among urban mothers
to |17 percent among rural mothers.
Eighty-five percent of the mothers
received adequate TT injections,

while only 33 percent of the
mothers received adequate IFA
tablets/syrup.

Among the illiterate mothers, only
six percent received full ANC. On
the other hand, among mothers with
education levels of 12" grade and
above, about 42 percent received

full ANC. Only six percent of the
mothers from the lowest SLI quintiles
received full ANC as compared to 26
percent of mothers from the highest
quintiles. The percent of full ANCs
received has increased since RHIS
2005 (Figure 19).

6.5 COMPONENTS OF
ANTENATAL CARE

Women who had a live birth in the
last two years prior to the survey
were asked about the type of check-

FIGURE 19: FULL ANTENATAL CARE

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 tests (61 percent), blood tests
(53 percent), blood pressure check-
up (44 percent) or measuring of
weight (43 percent) (Table 55).

Substantial rural-urban differentials
were noticed in this context. In

the urban areas, almost all mothers
(94 percent) received abdominal
check-ups, over two-thirds received
services for 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.
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TABLE 54: FULL ANTENATAL CARE

Percentage of mothers who received full antenatal care and its components, according to selected characteristics, RHIS,
Uttar Pradesh, 2010

Characteristics Full antenatal 3 or more Adequate IFA Adequate TT Number of
care' antenatal care tablet/syrup? injection? mothers*
visits
Age of the mother
15-19 9.6 19.3 31.2 76.1 103
20-24 1.7 21.3 357 89.1 452
25-34 .1 17.9 32.1 84.5 530
35-49 16.3 19.5 32.1 70.7 71
Children ever born
I 17.2 28.2 45.1 86.8 288
2 12.3 21.2 36.4 92.3 236
3 12.0 19.3 24.6 89.0 233
4+ 6.9 12.0 29.1 75.6 389
Place of residence
Urban 234 8.7 389 86.4 154
Rural 9.7 16.5 326 84.4 1,002
Religion
Hindu 1.8 20.2 348 84.4 880
Muslim 9.2 15.6 28.1 85.2 271
Caste/Tribe
SCIST 5.8 13.5 29.1 84.2 326
OBC 12.1 19.6 33.6 84.5 599
Other 18.0 27.5 39.2 86.0 231
Education
lliterate 5.9 1.9 247 80.9 670
Literate, <8 grade 1.2 20.4 354 81.6 164
8-11% grade 15.5 28.0 42.7 94.0 203
12+ grade 41.5 529 70.3 94.7 105
Other (informal) 0.0 0.0 21.2 933 I5
SLI quintile
Lowest 6.1 9.0 239 76.8 225
Low 5.0 10.9 316 79.5 250
Medium 6.5 12.9 245 82.3 192
High 13.8 25.2 374 89.6 268
Highest 259 38.6 48.2 94.8 221
Total 1.5 19.5 33.4 84.7 1,157
RHIS 2005 8.7 27.6 20.1 67.1 1,260

'Had three or more antenatal care visits, adequate IFA tablets/syrup, and adequate TT injection.

Received IFA tablets/syrup to last 100 days and consumed all of them.

3Received two TT injections in last pregnancy or one during last pregnancy and received TT injection before the last pregnancy.
“Mothers who gave birth to a child during last two years preceding the survey.
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TABLE 55: ANTENATAL CARE SERVICES AND INFORMATION RECEIVED

Percentage of currently married women aged 15-49 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 SLI quintiles,
RHIS, Uttar Pradesh, 2010

Percentage receiving Residence SLI quintile

:ilf::::alsi:;:es during Urban Rural Lowest Low Medium High Highest
Weighed 64.6 379 24.0 324 374 41.5 62.6 42.5
Blood pressure measured 69.7 39.1 15.3 28.8 51.5 48.3 61.2 44.4
Urine sample taken 784 56.9 335 51.0 58.0 71.6 72.0 60.6
Blood sample taken 747 48.3 30.1 32.1 523 62.5 69.5 529
Abdomen examined 93.7 87.1 87.3 89.4 85.7 85.1 924 88.3
Percentage receiving information on specific pregnancy complications

Vaginal bleeding 17.8 12.3 2.8 6.3 6.4 17.4 234 13.2
Convulsions 10.1 6.1 0.4 59 4.7 9.6 9.1 6.8
Prolonged labor 26.3 16.2 10.0 9.2 16.2 21.7 25.2 17.9
Number of women 1 530 85 15 108 159 174 642

6.6 INFORMATION

ON PREGNANCY
COMPLICATIONS

Women who had a birth in

the last two years prior to the
survey were asked about the
information received during ANC
visits on pregnancy complications.
Eighteen percent of the mothers
had received information on
prolonged labor, 13 percent of
the mothers were informed about
vaginal bleeding and only seven
percent received information

on convulsions (Table 55). The
mothers from urban areas are
slightly better informed about

pregnancy complications compared 40 — 152
to their rural counterparts. Of the .
pregnancy complications, women 30 -

in the urban areas were more

informed about prolonged labor (26 2 20

percent) compared to g

16 percent in rural areas. Women ~ lo-

with a better standard of living

are likely to be better informed 0

on pregnancy complications and Rural GovemmentUrban

receive more antenatal check-ups. | B RHIS 2010 [ RHIS 2005

6.7 DELIVERY CARE

More than half (52 percent) of the
deliveries in Uttar Pradesh took place
at home, varying from 44 percent

in urban areas to about 53 percent
in rural areas (Table 56). Forty-

eight percent of the deliveries were
institutional, the majority of which
took place in government institutions
(30 percent) and the remaining in
private institutions (19 percent).

In the urban areas, 36 percent of

the deliveries took place in private
institutions as compared to

|6 percent in the rural areas.

With an increase in the mothers’
education level, there is a decline in
deliveries at home, from 63 percent
among illiterate mothers to only

|9 percent among mothers with
[2* grade or above. Among
mothers from the lowest

standard of living, 39 percent had
institutional deliveries as compared
to 67 percent among mothers from
the highest SLI quintile.

A significant increase is observed in
government institutional deliveries
since RHIS 2005, especially in rural
areas (Figure 20).

FIGURE 20: INSTITUTIONAL DELIVERY
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TABLE 56: PLACE OF DELIVERY

Percent distribution of currently married women aged 15-49 in the two years preceding the survey by place of delivery,
according to background characteristics, RHIS, Uttar Pradesh, 2010

Background Govt. health Private health Home Any health Number of
characteristics 1 E1d1114% facility | E1d1114% women
Mother’s age at birth

<20 323 21.1 46.6 534 177
20-34 29.7 18.2 522 47.8 923
35-49 19.9 15.3 64.8 35.2 56
Parity

I 244 31.4 44.1 55.9 288
2 36.9 21.0 42.1 57.9 236
3 339 12.1 54.0 46.0 233
4+ 26.2 10.0 63.8 36.2 389
Residence

Urban 20.3 359 43.8 56.2 154
Rural 31.0 15.8 532 46.8 1,002
Education

lliterate 26.5 10.4 63.1 36.9 670
<8 years complete 29.2 234 47.4 52.6 164
8-11 years complete 44.4 222 333 66.7 203
12 or more years 23.9 56.7 19.4 80.6 105
complete

Other (Non-formal) 10.1 8.6 81.3 18.7 15
Religion

Hindu 32.8 16.3 50.9 49.1 880
Muslim 19.7 244 56.0 44.0 271
Other 8.8 71.7 19.5 80.5 6
Caste/Tribe

SC/ST 40.1 14.6 453 547 326
OBC 25.2 15.7 59.2 40.8 599
Other 26.2 31.3 424 57.6 231
SLI quintile

Lowest 329 6.1 61.0 39.0 225
Low 25.6 7.0 67.4 32.6 250
Medium 29.8 15.6 54.6 45.4 192
High 364 20.4 432 56.8 268
Highest 22.3 44.2 334 66.6 221
Total 29.6 18.5 51.9 48.1 1,157
RHIS 2005 6.9 12.0 8l.1 18.9 1,260
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The percentage of deliveries
attended by untrained dais is

quite high in Uttar Pradesh

(28 percent) (Table 57), varying
from 20 percent in urban areas

to 29 percent in the rural areas.
Almost half of the mothers

(51 percent) sought assistance at
delivery from a health professional,
i.e. doctor, ANM/nurse or other
health professionals. As expected,
this was more in the urban areas
(63 percent) compared to the rural
areas (49 percent).

Assistance at delivery by a health
professional was higher among
younger and low parity mothers.
More than one-third (35 percent)

of the illiterate mothers sought
assistance from untrained dais during
delivery as compared to just eight
percent among mothers with Grade
|2 education and above. Using

FIGURE 21: POSTNATAL CARE

the services of an untrained dai at
delivery was very high among the
poor sections of the society, with
more than one-third of the mothers
seeking such assistance. On the
other hand, about three out of five
(69 percent) of the deliveries among
women belonging to the highest
standard of living were assisted by

a health professional and a little

less than 52 percent of the women
sought assistance from a doctor.

6.8 POSTNATAL CARE
Thirty-nine percent of women who
had delivered a child during the
past two years were visited by a
health worker/anganwadi worker
(Table 58). The proportion of
mothers who received PNC was
more or less similar in the urban
areas (39 percent) and rural areas
(40 percent). Of those who
received PNC, almost two-fifths

(43 percent) received at least one
PNC visit by a health worker/
anganwadi worker within six
weeks of delivery, over two-thirds
(35 percent) were visited twice
and one-fifth of the mothers were
visited three or more times.

Surprisingly, no substantial differentials
exist by level of education. However,
PNC was positively associated with
standard of living quintiles, as PNC
received by the women varies from
29 percent in the lowest quintile to
49 percent in the highest quintile. The
percent of women receiving PNC
increased to 39 percent from

35 percent at the time of RHIS 2005
(Figure 21).

6.9 ADVICE ON CHILD CARE
PRACTICES

Women who had delivered a child
in the past two years were asked

Percent

One

Two

[l RHIS 2010 [ RHIS 2005

Three or more

Any
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TABLE 57: ASSISTANCE DURING DELIVERY

Percent distribution of currently married women aged 15-49 in the two years preceding the survey by providing assistance during
delivery and percentage delivered by caesarian section, according to background characteristics, RHIS, Uttar Pradesh, 2010

Background Doctor ANM/ Other Trained Un-trained Friends/ None Percentage Number
characteristics Nurse health dai dai Relatives delivered of
profe- by skilled women
ssional provider
Mother’s age at birth
<20 274 30.1 0.0 6.5 26.1 9.8 0.0 57.6 177
20-34 28.5 20.8 0.7 5.6 27.9 15.7 0.9 50.0 923
35-49 24.5 13.5 0.0 10.4 29.0 20.0 2.6 38.0 56
Parity
I 39.1 20.8 0.8 5.1 249 9.2 0.1 60.7 288
2 27.3 334 0.4 5.7 18.4 13.8 1.0 61.1 236
3 234 22.5 0.0 3.3 322 18.6 0.1 45.9 233
4+ 22.1 15.3 0.7 8.6 334 18.2 1.6 38.1 389
Residence
Urban 39.6 234 0.0 10.7 20.0 59 0.4 63.0 154
Rural 26.4 21.7 0.6 5.3 28.8 16.4 0.9 48.7 1,002
Education
llliterate 20.5 18.1 0.8 6.1 348 18.8 0.9 394 670
<8 years complete 34.7 20.1 0.4 7.2 24.5 13.1 0.0 55.2 164
8-11 years complete 32.1 37.6 0.0 6.0 13.5 9.2 1.6 69.7 203
12 or more years 61.7 19.6 0.0 3.9 84 6.4 0.0 81.2 105
complete
Other (Non-formal) 10.1 13.4 0.0 3.6 69.7 3.1 0.0 23.6 15
Religion
Hindu 27.2 233 0.7 5.7 25.6 17.1 0.5 51.1 880
Muslim 30.5 17.5 0.0 6.8 348 8.4 1.9 48.0 271
Other 63.6 16.9 0.0 8.8 10.7 0.0 0.0 80.5 6
Caste/Tribe
SC/ST 27.2 29.9 .1 5.9 235 12.4 0.1 58.2 326
OBC 22.1 20.5 0.4 5.7 324 18.2 0.7 43.1 599
Other 45.1 14.1 0.0 7.0 214 10.2 2.2 59.3 231
SLI quintile
Lowest 14.4 22.8 0.7 4.2 349 22.8 0.2 378 225
Low 17.3 17.9 1.4 8.6 36.5 17.7 0.6 36.6 250
Medium 25.0 24.1 0.0 5.7 29.6 15.7 0.0 49.1 192
High 326 26.9 0.4 4.6 22.7 10.5 23 59.9 268
Highest 51.7 17.6 0.0 6.9 14.7 8.7 0.5 69.3 221
Total 28.1 21.9 0.5 6.0 27.7 15.0 0.8 50.6 1,157
RHIS 2005 14.7 1.3 0.3 8.8 43.8 20.2 0.8 26.3 1,260
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TABLE 58: POSTNATAL CARE

Percentage of currently married women aged 15-49 who delivered a child during the two years preceding the survey who
received a postnatal check-up and who received a postnatal check-up within two days of birth for their most recent birth,

RHIS, Uttar Pradesh, 2010

Total

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

Background Percent of Number of Number of postnatal visits within six
characteristics mothers mothers weeks of delivery
visited by I y) 3+ Don’t
any health/ know
anganwadi
worker
Mother’s age at birth
<20 38.6 177 26.4 36.3 29.5 7.9
20-34 39.5 923 45.7 339 19.0 1.4
35-49 39.0 56 429 43.9 13.2 0.0
Parity
I 347 288 35.6 30.3 284 5.8
2 424 236 36.2 32,6 27.2 4.0
3 41.1 233 44.1 39.6 16.1 0.2
4+ 40.5 389 49.7 36.4 13.6 0.3
Residence
Urban 393 152 384 42.2 15.2 4.1
Rural 39.5 1,005 433 33.6 21.1 2.0
Education
llliterate 37.5 670 39.0 38.7 19.2 3.1
<8 years complete 44.7 164 55.6 21.7 20.8 1.9
8-11 years complete 42.2 203 449 31.6 229 0.6
12 or more years 40.0 105 37.1 394 21.2 2.3
complete
Religion
Hindu 36.7 880 44.6 32.8 20.3 23
Muslim 47.5 271 38.8 38.2 20.9 2.1
Caste/Tribe
SC/ST 42.8 326 43.4 41.4 14.8 0.5
OBC 34.0 599 44.2 31.8 22.1 1.9
Other 484 231 38.7 31.9 24.0 5.4
SLI quintile
Lowest 293 225 46.1 40.1 1.3 2.5
Low 35.5 250 41.2 38.5 18.9 1.5
Medium 39.6 192 44.4 35.2 14.2 6.3
High 44.8 268 48.3 24.7 25.8 1.2
Highest 47.1 221 338 39.5 254 1.3
Total 39.4 1,157 42.6 34.8 20.3 2.3
RHIS 2005 34.9 1,260 63.9 21.2 10.8 3.3

100.0

Number of
women

69
365
22

100
100

96
158

60
395

251
73
86
42

323
129

140
204
112

66
89
76
120
104
455
439

72 Reproductive Health Indicator Survey, 2010, Uttar Pradesh




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 59). Nearly half of
the mothers (47 percent) received
messages about child immunization

from health workers, 44 percent
said that the health worker had
discussed exclusive breastfeeding
with them, 36 percent said that they
were advised about keeping the
baby warm during the first week

of birth, and 23 percent reported
that the health worker discussed

supplementary feeding. More such
discussions were reported from the
urban women and women from the
higher SLI quintiles.

6.10 CONCLUSIONS
Per the survey findings, one out of
every ten women in Uttar Pradesh

TABLE 59: CHILD CARE COUNSELING

Percent of currently married women aged 15-49 in the two years preceding the survey by child care practices, according to
residence and standard of living quintiles, RHIS, Uttar Pradesh, 2010

Residence
Urban

Standard of living quintile

Rural Lowest Low Medium High Highest

Child care practices

Keeping the baby warm 49.2 33.6 30.2 24.5 33.6 429 47.1 35.7
Exclusive breastfeeding 55.0 42.6 36.7 339 43.0 53.6 533 442
Supplementary feeding 28.7 21.7 16.8 12.8 22.0 28.5 33.1 22.6
Child immunization 52.6 46.6 388 36.2 47.3 53.1 62.0 474
All 10.5 8.2 37 45 7.3 14.0 12.4 85
Any two 61.5 46.7 42.0 335 47.7 55.1 65.8 48.7
None 283 40.0 50.1 49.7 41.1 30.3 21.5 384
Number of women 154 1,002 225 250 192 268 221 1,157

did not receive any antenatal check-
up. Nearly one-third of the mothers
registered for antenatal check-

ups in the first trimester of their
pregnancy. Full antenatal coverage,
i.e. mothers who received three or
more antenatal check-ups, adequate
IFA tablets/syrup and two or more
TT injections, is low in the state.
The coverage needs to be extended
to younger women, women of
higher parities as well as socio-
economically disadvantaged women.

Even though three out of
every five mothers receive IFA
supplements, the consumption
is quite low. 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
pregnancies, antenatal check-ups
should also include routine tests
and measurements. Currently,
the percentage of women who
undergo such tests is very low.

Nearly half of the deliveries in Uttar
Pradesh are institutional deliveries
and almost half 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. Two out of every five mothers
in the state were visited by a health
worker during the postnatal period,
and even though, the RCH program
recommends three postnatal check-
ups, the percentage of women
visited by a health worker three or
more times is very low.
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QUALITY OF HEALTHCARE

TABLE 60: SOURCE OF TREATMENT FOR HOUSEHOLD
MEMBERS

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

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 via their
interaction with family planning care-
givers and the issues which cause
them concern. One way of gauging
the quality of care available to these
women is the frequency of exposure
to care-giving persons and facilities,
and whether this interaction is
meeting 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 where members
of the household generally go when
they get sick. Almost four out of five
households (81 percent) generally
seek healthcare from the private
medical sector, while one-fifth of
households seek care from the
public medical sector (Table 60).

The private medical sector remains
the primary source of healthcare
for the majority of households in

Health facility Urban Rural Total
Government Hospital 14.1 4.4 6.2
Community health center/Primary health center 37 13.9 12.0
Ayush hospital
Other government health facilities 0.1 0.3 0.3
NGOs/Trust hospitals 0.6 0.5 0.5
Private hospital 0.2 0.1 0.1
Private doctor/clinic 6.2 2.7 3.3
Other private health facilities 64.4 58.1 59.3
Total percent 10.7 19.9 18.2
Number of households 100.0 100.0 100.0
Mean distance (in kilometer) 880 3,897 4,777
Mean time taken to reach health facility (in minutes) 1.5 3.6 33
18 33 30

both urban areas (82 percent) and
rural areas (81 percent). The main
provider of care among private
providers was a private doctor or
clinic. Sixty-five percent of urban
households and 58 percent of rural
households go to a private doctor
or private clinic for healthcare.

Information on physical accessibility
to the health facilities utilized in
terms of distance travelled and time
taken to reach a health facility show
that the average distance travelled
is 3.3 kilometers by household
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members with considerable variation
by place of residence (1.5 kilometers
in urban areas and 3.6 kilometers

in rural areas). The average time to
reach the health facility was

30 minutes with considerable
variation by place of residence

(19 minutes in urban areas and

32 minutes in rural areas).

7.2 REASONS FOR NOT
USING GOVERNMENT
HEALTH FACILITIES

The very low level of utilization of
government health facilities (only



one-fifth of households), makes it ‘no nearby facility’ (42 percent), no major variation in reporting

essential to examine the reasons ‘poor quality of care’ (41 percent),  these reasons between urban and
for their non-utilization. The ‘drugs/medicine not available’ rural households in the state
major reasons for not utilizing the (37 percent) and ‘waiting time Table 61).

government health facilities were too long’ (24 percent). There was

TABLE 61: 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 SLI quintile, RHIS, Uttar Pradesh, 2010

Place of residence SLI quintile

Reasons Urban Rural Lowest Second Medium Fourth Highest

No adequate infrastructure 13.9 20.1 23.6 20.2 17.6 19.9 14.0 19.0
No nearby hospital facility 40.9 41.9 46.8 45.3 39.2 44.1 334 41.7
Not aware about any facility 29 35 4.7 5.5 1.4 3.0 22 34
Doctor not available 9.1 10.9 10.2 7.7 12.8 9.0 13.3 10.5
Facility timing not convenient 79 7.0 3.5 5.8 6.9 6.3 12.9 7.2
Health personnel often absent 6.2 4.5 5.6 39 4.2 4.4 5.8 4.8
Waiting time too long 24.1 17.6 12.6 13.6 229 18.1 26.7 18.8
Poor quality of care 4]1.4 36.4 30.1 36.8 374 386 42.8 37.3
Drug/Medicine not available 379 372 31.2 36.7 373 41.4 39.5 373
No trust on Govt. Facility 20.7 16.2 1.9 17.0 15.0 14.0 25.7 17.0
Other 7.3 8.4 1.0 8.1 7.9 84 5.8 8.2
Number of households 716 3153 741 823 642 808 855 3869

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

FIGURE 22: MAJOR REASONS FOR NOT USING GOVERNMENT HEALTH FACILITIES
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7.3 HEALTH INSURANCE
COVERAGE

Health insurance coverage in India
is far from satisfactory, despite

the existence of a large population
living below the poverty line and/or
illiterate, which lives under great
health risks. Only two percent

of households under covered

with health insurance in the state.
Health insurance was found more
in households in urban areas and
households in higher standard of
living quintiles than their respective
counterparts (Table 62).

7.4 HEALTH WORKER VISITS/
VISITS TO HEALTH CAMPS/
FACILITIES

Nearly half of the eligible women
(47 percent) were visited by a health
worker and almost half (52 percent)
reported having themselves visited
health camps or facilities in the last
three months prior to the survey

(Table 63).

Those between 25 and 34 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 to their younger
and older counterparts. Half or more
of the women above 25 years of

age took the initiative to visit health
camps and facilities on their own,
which suggests that they themselves
feel the need for the services on offer.

Nearly half of the women in the
rural areas (49 percent), those
belonging to SCs/STs and OBCs
(almost 48 percent each) and those
in the bottom two standard of living
quintiles (about 50 percent) were
visited by a health worker at home
in the three months prior to the
survey. The percentage of visits is

TABLE 62: HEALTH INSURANCE COVERAGE

Percent distribution of households covered with health insurance, according to
residence and standard of living quintiles, RHIS, Uttar Pradesh, 2010

Characteristics Yes [}
Place of residence

Urban 2.3 95.8
Rural 22 95.1
SLI quintile

Lowest 1.8 923
Low 2.0 96.2
Medium 25 94.9
High 2.6 96.5
Highest 2.4 96.0
Number 23 95.2

Don’t know Total

1.8 100.0 880
2.7 100.0 3897
5.9 100.0 966
1.7 100.0 989
2.5 100.0 810

9 100.0 1005
1.7 100.0 1008
2.5 100.0 4777

higher than those of their urban

and economically more advantaged
counterparts, where the numbers
are generally less than half. This
could be partly explained by the fact
that the wealthier women are also
located in the urban areas; and that
they are healthier with lower fertility
rates. Moreover, health worker
family visits do not take place to the
same extent in the urban areas as in
the rural areas.

Muslim women were somewhat
more likely to have been visited by a
health worker at home (55 percent)
than their Hindu counterparts

(45 percent). Similarly, Muslim
women were also more likely to
have visited camps and facilities

(59 percent) than Hindu women

(51 percent). Level of education and
standard of living play a significant
role in health-seeking as more
women with 12 grade or higher
education visited health facilities

(56 percent) compared to illiterate
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women (51 percent). A higher
proportion of women who belong
to highest standard of living quintile
visited health facilities (59 percent)
than women from the lowest
quintile 41 percent).

7.5 AFFILIATION OF HEALTH
WORKER AND SERVICES
PROVIDED

In order to ascertain the most
popular service provider and

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

In 86 percent of the instances,
across the board, the women
reported being visited at home
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 64). In 84 percent of the




instances, the services provided polio vaccination. Family planning, visits, with merely one in out of
by the visiting health worker were ~ ANC or PNC related services 0 women having received such
related to child immunization or were provided during these services.

TABLE 63: HEALTH WORKER VISITS AND VISITS TO HEALTH FACILITIES

Percent of currently married women aged 15-49 who were visited at home by a health worker or visited any health facility or
camp during 3 months preceding the survey, according to background characteristics, RHIS, Uttar Pradesh, 2010

Background By any health worker at home Any health facility or camp Number of
characteristics Within 3 months Before 3 months Within 3 months Before 3 months women
Age group

15-24 49.3 40.5 50.5 342 165
25-34 54.7 333 54.5 335 1648
35-49 35.7 39.9 51.6 347 1480
Parity

0 239 55.0 46.9 344 467
| 53.0 378 52.5 335 529
2 51.1 36.1 57.7 32.1 653
3 47.8 39.5 522 335 749
4+ 48.5 328 52.0 35.2 1895
Residence

Urban 36.6 433 56.8 29.7 740
Rural 48.8 36.3 51.5 35.0 3553
Education

llliterate 49.7 348 51.1 36.1 2461
Lit (<Grade 8) 453 383 534 29.8 607
Lit (Grade 8-11) 43.2 41.5 54.6 33.1 770
Lit (>Grade 12) 38.7 42.8 56.1 311 407
Other (Non-Formal) 322 56.9 40.7 28.1 49
Religion

Hindu 44.5 388 50.8 359 3381
Muslim 54.6 33.0 58.6 27.2 892
Other 55.6 30.2 58.0 40.1 20
Caste/Tribe

SC/ST 47.9 378 52.5 33.6 1116
OBC 47.7 38.0 50.6 37.1 2112
Other 434 36.3 56.0 28.7 1065
SLI quintile

Lowest 50.6 374 41.2 38.6 623
Low 49.6 35.5 50.9 377 831
Medium 43.1 41.7 51.5 33.6 753
High 472 34.8 539 324 1019
Highest 44.2 38.8 59.4 30.8 1067
Total 46.7 37.5 52.4 34.1 4293
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TABLE 64: AFFILIATION OF THE HEALTH WORKER AND TYPE OF SERVICES RECEIVED

Percentage of currently married women aged 15-49 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, Uttar Pradesh, 2010

Background Type of affiliation of the person Type of services received during the visit Number
characteristics who visited her at home of
Govt. Pvt./  Other/Don’t Family ANC/ Child Other women
sector NGO remember planning PNC immunization/
sector polio
Age group
15-24 88.9 9.8 1.3 9.1 17.2 86.3 14.5 574
25-34 86.9 1.1 2.1 1.7 1.6 88.9 16.2 90l
35-49 81.8 15.6 2.6 1.1 3.9 73.2 30.7 529
Parity
0 784 18.9 2.7 10.1 27.8 62.4 21.9 112
I 85.6 14.0 0.4 4.2 17.1 92.8 16.3 280
2 84.9 12.5 2.6 12.1 13.7 86.1 18.6 334
3 84.8 13.1 2.1 1.3 9.6 81.4 21.3 358
4+ 88.2 9.7 2.1 12.3 7.1 84.2 19.9 920
Residence
Urban 70.3 26.5 32 7.3 9.1 89.2 17.1 270
Rural 88.6 9.6 1.8 1.4 1.5 83.2 19.9 1,734
Education
llliterate 87.0 11.2 1.8 10.0 10.0 83.8 20.2 1,224
Lit (<Grade 8) 86.9 12.1 9 12.6 15.0 81.9 19.9 275
Lit (Grade 8-11) 85.5 11.2 33 12.0 13.5 84.6 18.6 332
Lit (>Grade 12) 81.0 17.3 1.7 9.9 9.3 88.5 16.5 158
Other (Non-Formal) 70.8 20.1 9.1 26.6 6.9 84.2 12.3 16
Religion
Hindu 86.2 1.5 23 1.4 1.0 82.5 18.3 1,506
Muslim 85.6 13.4 .1 9.2 .3 88.3 23.6 487
Caste/Tribe
SC/ST 88.3 10.3 |.4 9.9 13.1 84.8 17.9 535
OBC 84.8 13.0 22 .1 10.1 83.7 209 1,008
Other 86.4 1.3 23 1.3 1.4 83.7 18.4 462
SLI quintile
Lowest 89.8 8.1 2.1 7.5 10.3 86.1 15.6 315
Low 90.5 6.6 29 1.8 9.9 84.1 16.1 412
Medium 87.8 1.8 0.4 15.5 13.4 85.2 13.7 324
High 82.8 15.5 1.7 9.5 13.1 81.6 26.1 481
Highest 82.0 15.4 2.5 10.4 9.4 84.3 22.5 472
Birth during past 2 years
Yes 88.1 10.2 1.7 10.7 17.0 91.7 12.4 759
No 84.9 12.9 22 10.9 7.7 79.3 239 1,245
Total 86.1 11.9 2.0 10.8 11.2 84.0 19.5 2,004
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TABLE 65: TYPE OF HEALTH FACILITY VISITED AND TYPE OF SERVICES SOUGHT

Percentage of currently married women aged 15-49 who visited any health facility or camp by type of facility and type of
services sought, according to selected background characteristics, RHIS, Uttar Pradesh, 2010

Background Type of health facility Type of services sought during the visit Number of
characteristics visited women

Govt. Pvt./  Other Family ANC/ Child Other

sector NGO planning PNC immunization/

sector polio

Age group
15-24 293 59.7 1.0 2.8 16.5 16.6 85.6 588
25-34 18.2 68.3 13.5 59 82 1.4 90.4 898
35-49 19.0 68.7 12.3 34 1.7 33 98.0 764
Parity
0 31.5 56.2 12.3 22 238 1.2 85.6 219
I 21.8 69.5 8.7 1.2 1.6 20.2 84.3 278
2 254 66.6 8.0 5.2 10.7 17.1 88.8 377
3 23.6 64.1 12.3 59 6.1 10.6 924 391
4+ 16.5 68.2 15.3 4.5 3.5 6.2 96.1 986
Residence
Urban 20.3 72.0 77 4.0 8.8 8.9 924 420
Rural 21.6 64.9 13.5 4.3 8.0 10.3 91.6 1,830
Education
llliterate 20.0 67.4 12.7 3.7 6.5 8.8 93.6 1,258
Lit (<8" grade) 234 61.6 15.0 34 1.8 9.3 93.7 324
Lit (8-1 1™ grade) 23.1 61.8 I5.1 7.6 10.8 13.8 85.8 420
Lit (12+ grade) 20.8 76.6 2.6 2.0 74 1.1 88.8 228
Other (Non-Formal) 46.2 41.3 12.6 29 29 7.8 100.0 20
Religion
Hindu 22.7 64.5 12.8 3.9 8.1 10.3 91.1 1,716
Muslim 17.0 71.6 1.5 5.4 85 9.0 93.8 522
Caste/Tribe
SC/ST 29.0 58.3 12.7 42 8.8 7.8 92.5 586
OBC 19.1 68.7 12.2 4.2 8.8 12.6 90.5 1,068
Other 17.9 69.4 12.6 4.2 6.4 7.6 93.2 596
SLI quintile
Lowest 18.0 68.7 13.4 4.2 8.7 9.2 94.7 257
Low 279 55.9 16.2 2.6 7.9 9.3 92.0 423
Medium 254 64.8 9.8 5.2 6.2 8.7 93.0 387
High 204 65.8 13.7 43 10.3 12.0 90.1 550
Highest 16.7 73.3 10.0 4.7 74 9.9 91.0 634
Birth during past 2 years
Yes 26.6 61.8 1.6 5.4 15.1 235 83.2 672
No 19.1 68.1 12.8 3.7 5.2 4.3 954 1,578
Total 21.4 66.2 12.4 4.2 8.1 10.0 91.7 2,250
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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,
they were asked to identify the
health facilities or camps that they
had visited in the previous three
months and the services which they
had sought during those visits.

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 65). Healthcare is,
thus, monopolized by the private
and government sectors, with the
private sector dominating over the
government sector. While almost
one-fifth of the women (21 percent)
reported having visited government
facilities, two-thirds (66 percent)
claimed to have visited private
sector/NGO facilities. There were
no significant variations in the pattern
across the different characteristics,
except for a marginal preference
for governmental institutions among
younger women (29 percent) versus
older women (about |9 percent).

Of the women who visited a health
facility, most reportedly sought
services other than FP, ANC/PNC
or child immunization/polio.

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, about
two-thirds of the women

(62 percent) claimed to have
discussed a modern method for
delaying or avoiding pregnancy
(Table 66).

Almost half of the women had
discussed modern spacing methods
such as pills, condoms or |UDs,
while nearly one-third (29 percent)
included sterilization in their
conversations with health workers.
Two-thirds of those aged 25 to 34
years reported discussions with
the health worker on any modern
method. Among the younger
women, however, this interaction
appears to have been less, with
only 56 percent of the |5 to 24 age
group reporting such discussions.
This pattern holds well in the case of
modern spacing methods too.

Expectedly, the permanent method
of sterilization was discussed most
often in the higher age group of
35-49 years (40 percent), falling
steadily down the age groups to
hardly getting a mention in the lowest
age group of 15-24 years

(15 percent). Those in the higher age
groups were probably satisfied with
the number of children they have,
and were more interested in limiting
the size of their family rather than

in increasing it, even at manageable
intervals. Discussion on sterilization
focused on female sterilization,

and male sterilization was rarely
mentioned.

Spacing methods are more popular
in urban areas than in the rural
areas. More urban women discussed
modern spacing methods

(79 percent) than rural women

(48 percent). Hindu women were
more likely to have had discussions
on modern family planning methods
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(63 percent) than Muslim women
(54 percent). Hindu women were
more than twice as likely to have
discussed the permanent method
of sterilization compared to their
Muslim counterparts (32 percent
versus |3 percent). The latter
were more hesitant to explore the
permanent option and, to a greater
extent, discussed spacing methods
(53 percent versus 51 percent for
Hindu women). As the standards
of living rose, so did the interest in
discussing family planning methods.
Nearly three-fourths of the women
(73 percent) in the top quintile
claimed to have had discussions on
any modern method, with almost
two-thirds (65 percent) mentioning
spacing methods. 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 limiting methods of
family planning (29 percent) than
recent mothers (27 percent). A
similar pattern can be observed
among women who had discussed
family planning during visits with
health or family planning workers
three months prior to survey.

The percentage of family planning
discussions during contacts with
health or family planning workers
increased substantially since RHIS
2005 (Figure 23).

7.8 DISCUSSION ON
ADVANTAGES AND
DISADVANTAGES OF
MODERN SPACING METHODS
Condoms (64 percent) dominated
the discussions on advantages of
spacing methods followed by oral
pills (53 percent) and IUDs

(43 percent) (Table 67).
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Across all the age groups, the
respondents’ greatest comfort
level was with condoms. Over
two-thirds (67 percent) of the
women aged 25-34 years discussed
only the advantages of the spacing
method. Women over 25 years
were almost as accepting

(84 percent), although they were
likely to debate the pros and cons
of condoms to a somewhat greater
extent. Overall, only one out of five
women who discussed condoms
with the health worker spoke about
both advantages and disadvantages
of condom use, and a mere four
percent concentrated exclusively on
the disadvantages.

Familiarity with and inclination
towards pills is placed between
condoms and IUDs. While two-thirds
spoke only about the advantages

of pills, one in 10 (seven percent)
discussed only the disadvantages, and
29 percent discussed the merits and
demerits of the method. Women in
the younger age groups had more
such discussions compared to older
women — 34 percent among the

|9 to 24 year olds to 21 percent
among those aged 34 years and
above.

Muslim women appear to be more
accepting of spacing methods,
while Hindu women are more
likely to seek a fuller picture by
discussing the disadvantages as
well as advantages. Women in the
second lowest standard of living
quintiles were more apprehensive
about pill usage than those who
were economically better off. Forty-
two percent of the women who
discussed IUDs with the health
workers discussed the advantages
and disadvantages of the method.

FIGURE 23: DISCUSSION OF FAMILY PLANNING METHODS
DURING CONTACTS WITH HEALTH WORKERS
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7.9 CONCLUSIONS

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
as almost half of the women in the
state are not covered. This gap is
more apparent in urban areas.

Also, greater efforts are called for
to provide family planning assistance
and counseling to women aged
25-34. Women in this age group

are more likely to discuss family
planning issues during the health
worker home visits, and they are
also more likely to visit health camps
and facilities on their own initiative.
They show great interest in family
planning techniques, especially in
limiting methods, i.e. sterilization.
The older women, particularly those
between the ages of 35 and 49,
seem least interested in discussing
family planning.

Health workers who make

home visits belong to the public
sector, and the main services they
provide during their visits are child
immunization and polio vaccination.
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Hardly any family planning, antenatal
or postnatal services are rendered
during these visits, indicating that
they are falling short in one of their
basic functions, which is to promote
family planning.

The level of discussion on

modern family planning methods

is average, with nearly two-thirds
of the women getting involved.
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 avoid mentioning
the disadvantages. If all the eligible
women can be educated on the
modern methods, both spacing and
limiting, they would be in a position
to make an informed choice, to suit
their own circumstances.

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, Uttar Pradesh, 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 15-49

Currently using a traditional method Proportion Currently married women aged 15-49

Currently using spacing method Proportion Currently married women aged 15-49

Using public medical sector source of contraception Proportion Women age 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 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 iron and folic acid (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 week 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 15-49

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 week Proportion Currently married women aged 15-49

Read newspaper/magazine in a week Proportion Currently married women aged 15-49
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Sampling errors, RHIS, Uttar Pradesh, 2010

Standard Number of cases Design Relative Confidence limits
Value error Unweighted Weighted effect standard error
(R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE

Children ever born (currently married women aged 15-49)

3.404 0.052 4293 4293 1.440 0.015 3.303 3.505
Children surviving (currently married women aged 15-49)

2977 0.044 4293 4293 1.453 0.015 2.890 3.064
Currently using any method (currently married women aged 15-49)

0.440 0.010 4293 4293 1.379 0.024 0.419 0.460
Currently using a modern method (currently married women aged 15-49)

0.316 0.010 4293 4293 1.381 0.031 0.297 0.335
Currently using a traditional method (currently married women aged 15-49)

0.118 0.007 4293 4293 1.364 0.057 0.105 0.131
Currently using any spacing method (currently married women aged 15-49)

0.132 0.007 4293 4293 1.368 0.054 0.118 0.145
Using public medical sector source of contraception
(women aged 15-49 currently using modern methods of contraception)

0.582 0.018 1463 1355 1.379 0.031 0.547 0.617
Want no more children (currently married women aged 15-49)

0.654 0.010 4293 4293 1.426 0.016 0.634 0.674
Want to delay next birth at least 2 years (currently married women aged 15-49)

0.149 0.008 4293 4293 1.422 0.052 0.134 0.164
Mother received any antenatal care (women with most recent birth in last two years)

0.908 0.012 1082 1157 1.359 0.013 0.885 0.932
Mother received ANC in first trimester (women with most recent birth in last two years)

0.311 0.020 983 1051 1.375 0.065 0.271 0.351
Took iron and folic acid (IFA) for 100 days or more (women with most recent birth in last two years)

0.334 0.021 1082 1157 1.446 0.062 0.294 0.375
Received at least two TT injections (currently married women aged 15-49)

0.847 0.015 1082 1157 1.376 0.018 0.817 0.877
Births delivered by a skilled provider (women with most recent birth in last two years)

0.506 0.021 1082 1157 1.410 0.042 0.464 0.548
Institutional delivery (women with most recent birth in last two years)

0.481 0.021 1082 1157 1.402 0.044 0.439 0.523
Postnatal care (women with most recent birth in last two years)

0.394 0.019 1082 1157 1.281 0.048 0.356 0.431
Health worker’s visit at home in last 3 months (currently married women aged 15-49)

0.467 0.010 4293 4293 1.306 0.021 0.447 0.486
Visit to health facility in last 3 months (currently married women aged 15-49)

0.524 0.010 4293 4293 1.369 0.020 0.504 0.545
Listen to radio in a week (currently married women aged 15-49)

0.295 0.009 4293 4293 1.348 0.032 0.277 0.314
Watch television in week (currently married women aged 15-49)

0.455 0.010 4293 4293 1.369 0.023 0.435 0.475
Read newspaper/magazine in a week (currently married women aged 15-49)

0.129 0.007 4293 4293 1.282 0.051 0.116 0.142
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CONFIDENTIAL
Only for research
purposes

RHIS 2010 QUESTIONNAIRES

HOUSEHOLD QUESTIONNAIRE

wft Feroretell & foag— quar w3 &1 aRey & ok ITRETT S a1 & oy J8 | ywa vd Ry WRerg Aerell T adae ®R S
% fog X W® ¥ iR 39 IFSR) BT 39 ARl & adHE TR B GUR B Y ST R S | U8 SHSR) qoiaan Mag I St
AR 5 1+ 7€ 9o S| [PLEASE READ THE CONSENT FORM]

IDENTIFICATION _gg=md

State

District / ffer :l:l
Block = [T

Village/CEB ifa /¥ € € [

Urban(F7=r1)-1/ Rural (rmion)-2/

PSU Number / . TH. G, TRR..cveveeereniieeenerieeeesieseeseeseeesenenes

]

LT T 1

Household Number / 8R BT T R......cueeeeiiieeiieeeeieeeeeee e l:l:l:l
T 1]

T ]

Name of head of household =R & gRaar H1 94

Total number of persons in the HH/®R # g af&mi @1 der

No. of eligible women in HH/ ¥R # a1 arg wfdemg

INTERVIEWER'’S DETAILS swrsal &1 seeiRar

Name and code of the interviewer
AR BT H T DS
Date of interview WremehR @1 fafer [ | | | [ | [2 [o | [ |
Day f&4  Month #€Mr Year a¥
Number of visit Result aRom
Completed To......ovvvveeeeeeeeeiiiiiiiiinin, 1
FIRST VISIT.........cccoveeiinnn, 1 Not at home TR TR F&l......cccovniiineinnnnnn. 2
SECOND VISIT.......c.oooiiinnie 2 Postponed IR .......oooooiiiiiii 3
THREE OR MORE VISITS........... 3 Refused AR T/ FA1@R &Aoo, 4
Partly completed 3% 30 | qL............... 5
Other (Specify) 31 (I &N)................... 6
REMARKS fewforit
Name of the editor TfSex &1 94
Editor’s Remarks Tf$er &1 fewfort

Name of the Supervisor Tiderds &7 A7
Supervisor’s Remarks g&fdetas @l femforgt
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Consent Form

Purpose of Study

Namaste! My name is . T 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 be discussed with currently married women aged 15-49 years.
If you decide to be interviewed, you will be one of about 5,000 households from Uttar Pradesh 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 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, 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.

Yes No

Signature of interviewer:

Date:
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T 3UD Yo H 3NAl & WY & I H AU BT B B X8 © | 89 YD 59 FIe0 § 9FT o P
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SECTION 1: HOUSEHOLD ASSETS

AN 1: BR B FHfd

No. QUESTIONS CODING CATEGORIES SKIP

101 Does your household own this house or any Yes, this house & T& B c.ceerrieririreeieiennens 1
other house? Yes, another house & THRT TR ...oveveeiiiineririinnne 2
T e e NO TE ot 3
afers 87

102 What is the religion of the head of the Hindu 8/ oo 1
household? :

. Muslim FREF..c.ccovviiiiiiiiciceeees 2

ST URAR B GRET BT e o 7 uslim g

CRIISHAN SRS oottt eeeeees 3
SIKh TR e 4
Buddhist/Neo Buddhist @G .....cccccevviriririririnnnne 5
JAIN T 6
Jewish/ Zoroastrian/Parsi Ig&l/ IR .....oeeennneee. 7
No Religion &1 &7 T&.....cceveviverereeieiieine 8
Other (Specify 37 (T @)
........................................................................... 9

103 What is the caste of the head of the Scheduled Caste s Sifd.......

household? :

R @ R < o & 2 Scheduled Tribe = STatTfcr
Is it a scheduled caste, a scheduled tribe, other | Other Backward caste (OBC) s fawer o ....... 3
backward caste, or general? General AT ..oovveeieeieeeeeeeeeeeeee e 4
RAT YS A ST AT AT ST AT 3=
fwst o @ sidqid e & ?

104 TYPE OF HOUSE. Pucca Tadl....coovviviiiiiiniiiiccccccccccee 1
TR P GHR Semi-Pucca 318 TaBT.....c.veeeeeeeeeeeeeeeeeeeeeeeeeeeen 2
OBSERVE ROOF, WALL AND FLOOR, Kachha @Ta........ccuoieeieieineeeceeeiee e 3
AND RECORD

105 What is the main source of drinking water for | Piped water in residence/yard/plot...................... 1
members of your household? gT BT U TR H /A H /s H
WW%WE%%Q%%WW?@@@H Publictapﬂﬁﬁlﬁ?ﬁﬂa ........................................ 2
T 87 Hand pump in residence/yard/plot...................... 3

FUY W H/ o A/ s H

Public Hand pump &I 88 U0 ..o, 4
Covered well in residence/yard/plot ................... 5
RET B W/ AE /AT H THT o Far

Open well in residence/yard/plot ..........ccceecveuenne 6
BT B WM /IS /e | Gell 2l

Public well HTEGME B3 oo 7
SPring SRAT. ...t 8
Other (specify) s/=1 (@€ &%) .. 9
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No. QUESTIONS CODING CATEGORIES SKIP
106 What kind of toilet facility does your Own flush toilet ......cceveeierienieieieiereeeeeene, 1
household have? ol weer wirETer
Public/Shared flush toilet.........c..cocevvenininiennene 2
IMTH TR fFE gHR o o= gl Suder 87
ATt / aftaferd B wdrea
OWN Pit 0Tl .. 3
ol e arer e
Public/Shared pit toilet .........c.ccccveeveeneneeinennne 4
SIS /TgE ATl AfFferd eiaTery
No facility/Bush/Field ..........ccccocvceeviinininnnnncnne 5
¥ g 7 /S / Ae
Other (specify) 3=1 (W= &) 9
107 What is the main source of lighting for your Electricity faRTefl....ceirieeireeeeeee e 1
household? Kerosene e BT T ....ovoveveveeeeeeeeeeeeeeaae 2
GaS T oo e 3
5
ST W T W A O A6 oo 4
Other (specify) 3/ (W= @) 9
108 Do you have a separate room which is used as
. YES Blveiuieiieiieieniecicieteree et 1
a kitchen? :
INO TE ottt 2
A YH™ & foIg a7 olus =) # 1S BT 1o
BRI 77
109 What type of fuel does your household W00d TBEET oot 1
commonly use for cooking? Crop Residues ........ccoevevenieviencnenciicncnenee 2
_ WY BT Tl g3l e
Wmﬁfﬁmmqi“ﬁﬁ@ﬁimw Dung CaKes SUT .....cueeveveererererieiereeesereseesereseenens 3
@ $oT BT ST far S &7 C0al/Charcoal ..........c.ovvevereevreerererieneriesnaennans 4
BT / TBS! BT DI
Kerosene e T T ...ovcveeeeeceeeceeeee 5
Electricity faSTeM. . .covvveeeeerererieeeieieieieicecenenereees 6
Liquid Petroleum Gas..........ccceeerereeeenninennenn 7
S e
Bio-gas SfI® & ..o 8
Other (specify) 3 (W< @) 9
110 D household icultural
Does your household own any agriultural {1y (o |
NO TE e 2—» 112
T g8 uRarR &l oy 4fi @1 Afers 2°
111 How much agricultural land does your
household own? Total (in Acres).......cocevennce.
5 IRaR e S g @1 mifers 27 T (TS )
112 Does your household own any live stock?
AT D URAR B U PTS GIET 27 YOS Bliiiiieiiiieeiee ettt et 1
NO TE e 2
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No. QUESTIONS CODING CATEGORIES SKIP
113 Does your household own any of the
following:
T I8 IRIR ST 4 fB1 Al B WD &
(Items are to be in working condition) YES NO
(a¥g] =re BT # B aTRn) & e
Mattress? Tgar? 2
Pressure cooker? R ga? 2
Mixer-Grinder? 2
Chair? g#f? 2
Cot or bed? @re a1 IRUTE ? 2
Table? #sr? 2
Clock or watch? =&21? 2
Electric fan? fasielt @1 dar? ELECTRIC FAN 2
Bicycle? wsfaa? BICYCLE ......oooooceceeeeeseeeseeeeeeeeeeeeeeeeeeeeee 2
Radio or transistor? ¥ a1 giferex? RADIO/TRANSISTOR......oooccccooccee... 1 2
Sewing machine? ﬁ'l?'ﬂg HY? SEWING MACHINE 2
Land phone? &efrer TELEPHONE ....cc.ooccommrorrrorroorroon 2
Mobile phone? ez MOBILE ... 1 2
Refrigerator? ¥fporvex? REFRIGERATOR ... 1 2
Black and white television? <& U @5¢
S ? TELEVISION (B&W)....ooevveeieerieieeeenne 1 2
Colour television? wi Sefifawr? COLOUR TELEVISION............ 2
Moped, scooter, or motor cycle? #IUs, whex, AT MOPED/SCOOTER/M.CYCLE 2
?
Car/Jeep? & /st ? CAR/EEP ......cooosivierineeeeneeeeesssseennns 1 2
Water pump? arft &7 ww7? WATER PUMP .....ccooooriirriirnriinnneennns 1 2
Bullock cart? demmmer? BULLOCK CART.....ccoovieeiieeieeeiiees 1 2
Thresher? srer? THRESHER ... 1 2
Tractor? $aex? TRACTOR.......coerrrirrrriirseeeseneeeeseseeeens 1 2
114 Does the household have a BPL card? YES Blueeuieieierieeieieniieeeeeresre st 1
T Mg B H Al gl BE w P NO T oo, 2
Don’t Know & S ..o 3
115 Does the household have a health card? YES Blueiiiiiiiiiicicicce 1
AT TP B H T FIE 2 ? NO T oo 2
Don’t Know & S e 3
116 Is any usual member of this household YES Bl 1
covered by a health scheme or health NO TE ot 2
i ?
rnsurance: Don’t Know & S ...c.vvvrereierererevevee 3

AT 3 URIR BT DY T bl TaRed IS a1
IR 1T B 3T AT 8°
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U7 When members of your household_ get sick, mostly - where do they go for treatmént? Coding category
T YD TR B AW AR TS S § O 3 S g @ O SRR $ef @dR Wt g | o e
GOVERNMENT

11. HOSPITAL SRUTTE. ...eeteiteteei et e ea e et et e et eaeeneens 11
12. DISPENSARY QR ..ottt 12
13. UHC/UHP/UFWC Y Ta /g U W /Y TH S Hleurvnerrnarnannnennnnns 13
14. CHC/ RURAL HOSPITAL/PHC ¥t v ¥t / 9o 3raarer /4l o AT ... 14
15. SUB CENTERSUG . ....cvuiiieiieiieineiieieaeaeaeaeaneaneaneaneanennens 15
16. AYUSH HOSPITAL/CLINICSTY SraaTel / RIeftfa. ... 16
17. ANGANWADVICDS CENTRESTaRE &7 /3 ¥ & T8 Bs.......... 17
18. MOBILE CLINIC AeTget fefiffid. ... 18
19. OTHER PUBLIC SECTOR HEALTH FACILITY ........coceiiiiiiinnnn 19
I RN & P TR Gy
20. NGO OR TRUST HOSPITAL/CLINIC 20
PRIVATE
31. HOSPITAL. SRFT. . .corvviiniriiiscieiiisiesesssssese s sssssssesssssssassesses 31
32. DOCTOR/CLINIC STaeR / faAMTG. . .....corvreererenrerrereieiserneiseieiseeseeseaseeees 30
33. PARAMEDIC 3T fABHB. ..veeivieet i e e eiee e ee e 33
34. AYUSH HOSPITAL/CLINIC &gy aruarel / faefiffieh. . oee v 34
35. TRADITIONAL HEALER WRAERFR fABH®. ..uevveieiieriiieiiiiieiieeaneen 35
36. PHARMACY/DRUG STORE WTRA /GG ... eeeseeesnennsnens 36
37. OTHER PRIVATE SECTOR HEALTH FACILITY .......ccoveiinenannnn. 37
3= foh & 3 ey gfaumy
OTHER
41. NON MEDICAL SHOP za1 & sifaRad o= gaH...... 41
42. HOME TREATMENT SR STAR. ........oevrrrerernnnn 42 —»12]
98. OTHER (SPECIFY) s o) 08
118 | How faris ........2 If less than | Kmcode 00 | INKMS. ferd
Ife 1 50 | H9 2 A1 o0 B N

191 What transportation method was mainly used o reach WaLK FTcervveereeoecennesseensn s 1
health facility/health personal? Rickshaw/cart REm/TTTREY ....oovvvveveriireinne 2
wmw@gﬁmwaﬁéa}aﬁquwgﬁw BUS T oo 3
T ? Taxi/auto/tractor SFAI/aTeN/ ST

Ambulance TR
Motor cycle/bicycle Aezamsfaa/asfed........... 6
Other (Specify) 37 (T @) ..ooovererrerrrreennene 7
Don’t Know F& T c.vveeeviiieierereveveveveee e 8
120 | How much time it will take to reach there? IN MINUTES fie #
T8t ugam # o wHa e ® 7 | | | |
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121

CHECK Q117
IFQ117 > 19
[NOT USING GOVT. FACILITY] | ]
B. Why don’t members of your household generally go to government facility? Codin.
IS TRIR S [ER IFTIR TR WP T dex TR F 781 OIRT 87 g
category
A. NO ADEQUATE INFRASTRUCTURE/waf s & & A
B. NO NEARBY HOSPITAL FACILITY/urs # &1 srarer gfaem & B
C. NOT AWARE ABOUT ANY FACILITY/sig & ar # =&t S c
D. DOCTOR NOT AVAILABLE/sraex Suerer & &4 & D
E. FACILITY TIMING NOT CONVENIENT/wwa gfeures & & E
F. HEALTH PERSONNEL OFTEN ABSENT/warea 3SR sraeR el =
AT e
G. WAITING TIME TOO LONG/qga SHTT FHI SATR BRAT TSUAT T «evnevneennnenrenaenneneennennens G
H. POOR QUALITY OF CARE/<@4et &1 wR / daTfere] &R H
E- T
I. DRUG/MEDICINE NOT AVAILABLE/zarg Sueer 78! W& © |
J. NO TRUST ON GOVT.FACILITY/x=er gfaemh w fawas 78 & J
X. OTHER
SO X
(SPECIFY)

-: THANK YOU: -
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REPRODUCTIVE HEALTH INDICATOR SURVEY, 2009-10 CONFIDENTIAL

Only for research
purposes

WOMAN'’S QUESTIONNAIRE

il FRievrdiell & fou— G Wd &1 gREy < &R SR BT 9419 6 o9 I8 99 99d Ud Ry @rery Aol o
FAE TR S & g @R 2 2 3R 39 IR & 39 JaRl & TR ®R & gER & fou Swan fear | a8
SIS gofaam Mo 36 STeEh iR ol &1 +ff 981 9ag se | [PLEASE READ THE CONSENT FORM]

IDENTIFICATION ugaH

State

District / fSterm I:I:l
Block =i |:I:|

Village/CEB fa /i € & LI [ 1

Urban(swér)-1/ Rural (amon-2/ [ ]

PSU NUmber / 1. TR, 2, TRecvvvvvveerveereessneeerssneenes e L T T 1
Household Number / 8% @7 TRR.....cooovvviieeieiieeieeeeeeiieeeeeeennns I:I:I:l

Name of eligible woman Ira afger &1 =4

Eligible woman line number in household schedule

ARAR yeATgell # Ag AR BT g TR [T ]
INTERVIEWER’S DETAILS Sefesal @ SHebTRal
Name and code of the interviewer
AT BT H T BIS
Date of interview elicpR 1 A [ | | | | | [2 Jo | | |
Day f& Month #&€T Year a9

Number of visit Result gRom

Completed TU........oeivvineiiieieieeeiiinnns 1
FIRST VISIT.....ccooiiin, 1 Not at home TR TR T8l eveeeeeeeinenannnn, 2
SECOND VISIT...........ccovnnn. 2 Postponed I ......cocoviiiiiiiiiiii 3
THREE OR MORE VISITS.......... 3 Refused TR o1 /F4m0) &Aoo 4

Partly completed 37fi& 30 & qof............... 5

Other (Specify) 31 (I TN)................... 6
REMARKS fewforit

Name of the editor Tf$ex &1 99
Editor’s Remarks Uf$ex & fewforat

Name of the Supervisor Tdderd &1 AT
Supervisor’s Remarks Tiderds @1 fewforit
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Consent Form

Purpose of Study

Namaste! My name is . I'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 5,000 households from Uttar
Pradesh who will be interviewed.

Explanation of Procedures

The interview will take place in your home, somewhere private. The interview will take about 30
minutes. I 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 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, 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 ves, it means that you
have agreed to be part of the study.

Yes No

Signature of interviewer:

Date:
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SENIGICE
AL & IGQIT

TR IR 2 # (Organization name) & 3R & RAd <H & T BRI B W& § |
H TP U ¥ IRl & WRY & IR § HAETUT BT B B I8 & 8H AP 30 Fa&Io § 91T o &
T80 MR BRI | 89 URIR & Hewl, WE—ded &l WR q W@Reg gfawmsil & ar # a1 a3 | 15-49
gy @ wleers | gRaR e, 919 WRen ¥ wWEfyd fval ) qq & | afe o weeR & o
IR AT ® AT 319 5,000 URART A Th 8F1 DI b SRk U< # AefehrR fhar S 2 |

TRIBT DI FHET

Ig ATEhR 3MMUHT 8 TR fHIT TR | 39 FEThR &1 SIHGRI o 30 fA9e &1 999 o | #
MY s IRAR, IRaR o, w1 WRed 9ar iR uRIR & R &1 fvfa & ar & ggsft| e
frell PRI ARTHR 9 <9 AT fBdl U39 BT Sk 9 o7 BT fYHR @Al g1 g fear O w9y
TETHR I B Thdl & I8 D8 PR fdb 3T AEMchR bl a8 | IS T FAEhR &l <
e 2 A1 fdl U &1 IR T ST ArEdl 8 A Ut il USR BT Jhar Tl 86T, SR 9fas
H fiyer arel waTeen JRWRT W BT R T8 US|

HIEEIRGI]

JMUB gRT o T Yol & Skl Dl 39 Uluide I 918X bl &I 9ar7 81 SR | 3MUhl 99 59
|AEToT ¥ LT IR | BH 31U IRl DI AR & Aawl, WReY JrAT o1 dlel, URAR AT 317 fhfl A
TE IARAT | [T F A H BH U I« W b RUfe IR S0 T FaeTo] @eH 81 SIRATT ol A1
DI fore 3R AR GEmll DI T PR [3IT STRAT |

<™

T DI FERIAT I AN BT 75 SIHBIRAT el &, 81 Il © b S0 FaeoT | MU AR
AR R B M T T B Afh IS SR AR iR BRIGAT B 98k a9 H Agayol enf | e
g gFftad & o & afeansll @ R w@rey daml @1 Jadar & 99 d6 S9! ugd o |

Ty 3R Nt

SO AT ¥ 3MUh! Bl W Tl & Ife Mud! S 99 b7 Sk 7 & W B & dF 39 SB[
IR T T | FRIThRGAT 3 U hl BISHR I TaRE H I O | 39 fhedl ¥ 99y ARchR Farw
P ghdl § |

93 / STRGT  ©9 § AP PR

S AT &1 FHET WA gU e, sfean, o, fafics @1 it Tl |fafy g far o <@ @
ST & aTue STBRI 3R HeAToT Bl Y&l & oY BRI PRall © | Ifa AYD 37 AT H 3R 9N o b
N H Pl U B I AMY G AT WX qHN (Name and contact number) a1 e FoHgaE @M,

JMyverd Red #9oR, TEW U geveAd, $f$ar, w0 fofics, BIF 50 0 124—4702024 TR B Had 2 |
amg el +ff e @ RIera ok H1E W U= 4B Fad & | 9T MU PIs U YBT 87

NSRRI

3T F31 g b 3T 30 AALT H 9 o1 & ol IR & AT & Pecll & Al SADI Acleld A HIefor
9T o & oy TR 2

H el
AP RBAT P SRR :
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SECTION 1: BACKGROUND CHARACTERISTICS AND FAMILY PLANNING

AN 1: g Td gRaR o

101 | In what month and year were you born? Month HB....c.covvvieirieieeeceeenee.
AT 5= fre e 3R ATer # garm orr? DK Month A8 T UaT F& ............... 98
Year TTeTcccueeeeeeeeniieeeiee e esieeeeae | |
DK Year 1 &1 UdT Tal.................. 9998
102 | How old were you on your last birthday? Age in completed years
fiee STfaT W amud! oy o ofi? g et A
COMPARE AND CORRECT 101 OR 102 IF
INCONSISTENT
STaE BT ueT 101 9 AW iR IfT HA T @ o
T 101 AT 102 HBT SIH PN |
103 | How old were you at the time of your (first)
marriage?
AGE IN COMPLETED YEARS.............
(Uget) faare & w39 B SY T oi? F Qs ¥ for
103a | How old were you when you start living with
your husband?
AGE IN COMPLETED YEARS.............
o1 T Wi @ T T P AT IH W D | gy gy st o
SRR
104 | What is your educational level? TIliterate 3TMUG ...ooovvvveeieeieeeeeee e 1
3T ferT e 87 Literate, non-formal ........ccccoovvvvvveveenennnnnn. 2
yg—forey, &g SiuaiRe e =&
RECORD COMPLETED GRADE .
Literate, formal............c.ccooeveveeieviieieieeenee. 3
yo—fora sfiwaRes Rrem ot a1 &
105 | What is your husband’s educational level? Tlliterate UG ...eovveeevreerieeieeieenee e 1
3 ufdy feben ug &7 Literate, non formal .......c.ccccovvvvviieiinnnnn. 2
e—fore, o1E siaRe R w8
RECORD COMPLETED GRADE Literate, formal.........ccccceveveveninennenecnreennes 3
yg—for, fuaiRas e ura @t 2
106 | What is your occupation? Hou'sew1fe TR e 01
MIBT ITTATT (a;‘p:[) T é’? Agrlcultural labourer @T‘ﬁg—\f AR e, 02
Farmer fa ..o 03
ATtiSan TEIBIR coueveeeeeeeeneieeieeieenieesveeeeens 04
Petty trader/shop owner .........cc.ccccoeevennene 05

BICT AR /JHH B Al
Business/industrialist fas==1 / Sermaf ... 06

Unskilled worker 3/@Geret &RIaT................. 07
Skilled worker FeTe BRIGA.......cvrvrerereennnan 08
Self employed FRITR ...cvvevereririririeeeas 09
Clerical/supervisory/sales person ............. 10
Felh / GURATIOR / Hedt GRi

Officer/executive 3ffpIR / TSR] ......... 11
Others 3T .....ccevvveviereeeeneeeeneereeeeeeene 99
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107 | What is your husband’s occupation?

AT URY BT TR (BTH) AT 27 Farmer fFam ..o 02
ATHSAN TRBTR .. seereneneneeneas 03
Petty trader/shop OWner ..........ccccoceeeuennee. 04
BICT AR/ HM BT ATD
Business/industrialist fss=a / Sammfa ... ... 05
Unskilled worker 1@erel SR ............... 06
Skilled worker GRS BRIGA .......cveveernnnenen 07
Self employed TRITRTR.........coevevererrerernaens 08
Clerical/supervisory/sales person ............. 09
D / JURATOR / ekl TRI
Officer/executive ¥R / WoiR]feT......... 10
Not working & & PR ..oevneennnenn. 11
Others 31 ....c.ooiviviiiiiiiiccc 99

108 | How many live births have you had? LIVE BIRTHS sfifaa wi=3
ol el N e g MALES @8.....coooovvrnmnnnnnnns T
a. How many males?
fopt TS &7 FEMALES S ........... .
b. How many females?
o TSt 87 No live births (‘00” in both) ............ — 112
[If none, code “00”] ¢ Sifaa for 78 (00 s < )

IR PS5 (T BIS 00)

109 | How many are now surviving? SURVIVING siiide
o9 O fead WifE & MALES &€ ...cccooccrrcenre T

a. How many males? _
fopert ered &2 FEMALES @i ............. LT ]

b. How many females?
feper erefarar &2
[If none, code “00”]
R BIE (7] BIS 00)

L NOT SURVIVING siifad =&t
110 | How many are now not surviving? A I:I:I
o9 I W e oifad T8 (R ) $° MALES &% ....c.covevevrrnane. .

a. How many males?

fperr ered ¥ FEMALES @fi.............. T ]

b. How many females?
foberit ersfepar &7
[If none, code “00”]
IR BIg (T DI 00)

111 | How old were you at the time of first birth?

UECl A% B ST WA A B 97 2 oA? AGE IN COMPLETED YEARS.........
9 R aut 7 ford

112 | In your opinion, what should be the ideal (age)
gap between the birth of two children? IN MONTHS AR Heeveeeeeeeeeeeeeeeeee I:I:I
AU I H, & gTdl B o @ g fhaer s @M1 | Don’t know #red e 99
aTe?

113 | Do you think spacing of children is important YES Bl oo 1
for the health of mother and children? N ; 72— » 115
i S o o 1 el & <aRen & Rre A 0 H%‘r ......................................
ﬁwmqgﬁr{u‘f%| DOH’tkHOWWﬁ ...................................... 33— 115
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114

A. What are the advanatages the mother will Better nutritional Status............ccccceeverneennen. A
have? TR T P Rerfey
|t BT FaT o fAelr? . .
Lower incidence of anemia...........c..cccoeueee. B
Any other? .
B =T ? A B B B HH T
Less pregnancy complications.................... C
TR § HH Sels
Better mental health...........cc.ccooceeininnen. D
IEIR AFRID TR
Other ( ). X
PIS AT (W< )
B. What are the advanatages the child will Better growth S8R Fa(G..veveverererrerererererenene A

have?

Better nutritional status J8aR Wyor Rfd..... B

el @l mAﬁéﬁ? her? Lower incidence of diseases........ccccueee...... C
ag%] ;tmeg' I B B gAY

Better survival chance.............cccooevvvveeeennn. D
Shfad <& @) fSre FwTaeT
Better attention by mother ............c.ccccene. E
At gRT 98 &=
Other ( ).X
DY I (T )

115

There are various methods a couple can use to delay or avoid pregnancy. Which ways or methods have you

heard about?
W $g ARA & 9 Te il THERYT BT S AHdl & A1 SAY 99 9HaT 8 | U BIF A ARAl & IR § e AT 87

A.

Pill. Women can take a pill every day or weekly.

TARREE el — ARG URifRT a1 wwarE § Ue THERE el @r ey ¥ |

Yes,
spontaneous

Yes,
probed

No

B.

Condom/Nirodh. Men can use a rubber sheath during sexual
intercourse.

FeM /R — I9 999 & SR Y9 4GS dlel 3MaRYT $T WA PR Fhd ¢ |

IUCD/Copper T. Women can have a loop or coil placed inside them
by a doctor or a nurse.

TR / TR A — AR Shaex 1 99 R W & X HIR ST T
Hebell & |

Injectables. Women can have an injection given by a doctor or nurse
which stops them from becoming pregnant for several months.

SOTET HT JANT — AR Sfdex AT 7R §RT 3919 of Fadl & I S8 BB
TEMT @ fore Tiacdt 89 & bt 7|

Female sterilisation. Women can have an operation to avoid having
any more children.

AGIE — ARAN T TR PRar Tl § e 3R ged U =8 8 |

Male sterilisation. Men can have an operation to avoid having any
more children.

Y IR — GY Ud SR FRa1 9o § R 3R g=d da1 6 e

Standard Days Method (SDM) ar& feaw/Arcrae fafey

Couple can abstain from sex during certain days of month with the
help of a ‘BEADS CHAIN’ #fest & g favy fa+i & R gwufa wen
T (S B ATT) B TR ¥ A G | g9 SR Fdd 8

Emegency Contraceptive Pill (ECP) smaRas RS el
Women can take pills up to three days/72 hours after sexual
intercourse to avoid becoming pregnant. @ T wfd &1 & 9
fa,/72 a9 & orex AR AHRAH THERED el BT SR D
TN B 9§ 99 Al 67
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I. Rhythm or Periodic abstinence. Couples can avoid having sexual
intercourse on certain days of the month when the woman is more 1 )
likely to become pregnant.
[ $1a — 98 & I faA1 § T/ B A9 A= PR A 1 Mg o9
Afge T 8 e 2|
J.  Withdrawal. Men can be careful and pull out before climax.®
frese — gy A Rd 9$d § 9 TRADY 9 Yd dIeR el 9 © | 1 5
K. Have you heard of any other ways or methods that a man or woman
can use to delay or avoid pregnancy 1 ’
RIT AU BIg A=Y DT Gl & FTADT JHY AT AfGedT THaRRAT BT T AT
A go @ fY gdrel B} whd @
(specify )
ENERCIINIY
116 | Have you or your husband ever used anything
A . . YES BT ettt 1
or tried in any way to delay or avoid getting
pregnant?
wmmmqﬁqmwmmaﬁ NO TE vttt 2 —» 156
PR BT & TR THIA B BT STl off 9 AT
IHY 1 T FD?
117 | When did you/your husband use the Immediately after marriage .............cceunee.e. 1
contraceptives for the first time? faare & qid 91q
'qg?,ﬁ' IR qﬁﬁﬁ% 3;|Tq€[ Gl sﬁj:na ﬁ,-q—r? After first child birth .........oooovvivvveeveeenns 2
Ugd 90 B o B 918
After second child birth...........cocceeeienee 3
TR gT D S D IS
After third child birth ..........cccooevriiiiininn. 4
TR 7= & 9 & 915
After four or more births ........cc.ccoccevenennee. 5
AT AT ANF T P TH B A
Other 379 ( ).9
118 What method(s) ha-\/e y0u/y0ur husband used? Pillmﬁ% -rﬁ-I%’qu ........................................ A
T AT AP U A B Dl BT SuAN fFA | Condom / Nirodh PRI (FEH).....vveeeeenee. B
?
o TUCD/Copper T .....oovveiiiiiinenieicnieienene C
Any other method? s Y /PR A
PBIs IY TP ? Injectables STARTTH ...vvevreerererieiiierereeeeeas D
Female sterilisation & THEEL......cc0cveveenenene. E
Male sterilisation JRY THEET .....ccovveererereenne F
Standard Days Method (SDM) w=ar faeft G
Emergency Contraceptive Pills (ECPs) H
AMHRAF THIRIES TTelt
Rhythm / safe period .......c.cccocevvieieiinnnnnnne. I
Raw /GRRd @1t ugfa
Withdrawal fIB8eT......coveeeeeeeeseeenns J
Other 33 ( )eenn X
IF STERILISATION IS MENTIONED IN Q118, [i.e., ‘E OR F’] THEN CODE ‘1’ IN Q119 AND
CODE(S) ‘5 OR 6’ IN Q120
I 7118 ¥ T BT Seord fhar T g (E a1 F) fR 7. 119 % @Is 1 iR W, 120 # HI€ 5 I 6 W el AT
119 | Are you or your husband currently doing YOS Bl ettt 1
. . NO T8 e 2 —» 151
something or using any method to delay or
avoid getting pregnant?
AT AT IT IS URT ATSTdvel THRIRYT STer AT
AP & oI |8 IR B € A1 Al T BT ST
IR @ 7
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120 | What method are you or your husband
Currently us1ng? COndOm/NirOdh ﬁﬁﬂ (m) .................. 2 _’ 124
T T TS TRy B & a9 o1 9uanT aw @ 27 | [UCD/Copper T 33— 134
g g B/ FR A
Injectables STARTT ....vvveeeevrererceereen 4 —» 140
Female st.e.rllls.atlon izl Frﬂ‘srcﬁ .................. 51 145
Male sterilisation &Y THET ... 6
Standard Days Method (SDM)#aT faelt 7 —» 149
Emergency Contraceptive Pills (ECPs)... 8 —» 150
MHRHAG THRIES et
Rhythm / safe period .......cccecervveeneennen. 9
ReH / gRfera @1t ugf
Withdrawal fae88 ......c.ceviiiereiiene 10 —» 151
) 99
121 | Is the pill you are currently using, a daily/bi- Daily B AT 1
weekly/weekly one? Bi-weekly I8 # & TR coceveeeeeeeeieieieieiennes 2
RIS TTell 3T S o & — 8 JIol /9w 4 -
AR/ § o AR A9 & Weekly T8 H UF TR.ucvevirerieiereeeereenenenns 3
122 | May I see the package of pills you are using? Package seen ide <wr 1
2;3;;“_:;{;'_; Tﬁﬁ; s_gmd P BT Brandname 917§ &1 71 126
Package not seen Ude & < 2
123 | May I know the brand name of pills you are
using? ST MY MRS el SR TR & & Brandname 919 &
T H IH PSP AM DI S Al &7 Skip to
Don’t know uar =& 98 126
124 | May I see the package of condoms your Package seen Y&e <@n 1
husband/you are using? S 3m9es ufc a1 39 126
< 2 g & v Ve 7 o : Brandname IS &1 79
¥
© Package not seen e & < 2
125 | May I know the brand name of condoms your
husband/you are using? it & ufy a1 Mg Brand S
PUSH SHHAA Bl & a7 § IH AvS & AM Pl randniame
S el 82 .
Don’t know g =&l 98
126 | For how many months have you been using
pills / condoms (nirodh) continuously? Months FEM ... I:I:I
Mg foa wE @ TERES micar/ R (@<m)
ERRRRERASERINIE AR St 8 years or longer 8 a¥ a1 afde................. 96
IF LESS THAN ONE MONTH RECORD
‘600’7
s 1 7 & P9 8 oo fod |
127 | How many (pill cycles/condoms) did you get .
the last time? Riw= R aM R (THRR Number of plll_c%céeﬁs[//condonag _
@ et/ ) s 4 o Don’t know T & 08
128 | The last time you obtained (CURRENT

METHOD IN Q120) how much did you pay in
total, including the cost of the method and any

Cost in Rupee Hog ®qq  #

995
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consultation you may have had? e IR
(Tctw= ares / faftr g9 120) a5y T AEE w®

Don’t know udr T8

B e R 998
e & o1 SHd A1 Wi xS gar?

129 | Who purchases/brings oral contraceptives Self T 1
pills/condoms? Tf=Riere Miferai / wem (FR1E) Husband T ..c.eeeveeeeeeeeeeeeeeeeeeeeeeeeeee e 2
FIT G/ 87 Health workers give SaReIGRIGT §RT ........ 3 131

Other (Specify) 39 (WL W) ..o, 4

130 | Do you feel embarrass while Very embarrassing 3if8i& of........cccocvvevnenen. 1
purchasing/obtaining pills/condoms? @1 3@ | Somewhat embarrassing o<l 9gd ¥ ......... 2
;;ﬁq;'?% 'g'ﬁ'gqé?/q’s“* (Fren) et /ot e Not at all BT TE oovevevriieeeeeeeee, 3

131 | Where did you obtain the pills / condoms the PUBLIC MEDICAL SECTOR
last time? vt fifeeear &= -

Govt. / Municipal hospital..........cc.cecevenneenee. 11
e fUwell aR RIS Mferr /R (GSM) | WRGRT / TRUTTDhT SRUTd
el ¥ et fnd? Govt. Dispensary TR&RI AT .................. 12
UHC/UHP/UFWC......cccoeeviierieereeenen. 13
IF SOURCE IS HOSPITAL OR CLINIC, | querft / quadt /guessy A
WRITE THE NAME OF THE PLACE. | CHC/PHC /FP Centre..........ccccoovvrveveuenn. 14
PROBE TO Aol / Guall / wHd de
IDENTIFY THE TYPE OF PLACE AND | Subcentre/ANM SUST ........oooveveeeeeeerenen. 15
CIRCLE THE APPROPRIATE CODE. Govt. Mobile CHniC.............ccoovvveeerrrrree. 16
! RGN FAd—Thal qararI
% BT SRIATA A1 TARGAT § AN SIE BT T | Govt. Paramedic RaR) R ... 17
| IS AT ¥ UBATS IR B S8 BT UdT oI
Sﬁ'\’ﬁmq—\’TﬁWWI RCHCamp%W ............................................. 18
Other public sector health facility ................. 19
I AThET TR gfaen
— NGO SECTOR vofiat &7
NAME OF PLACE IF HOSPITAL OR | NGO Hospital / Clinic.........cccoovvverrrrrrrernnneee. 21
CLINIC TSR ST / SarETHT
NGO Worker Toflell SRIG .......cceveeeerenennen. 22
YOI P A (IS SIS A AN ¥ AT | ppyy A TE MEDICAL SECTOR —> 133
T ) | T N
Pvt. Hospital / CliniC ....cccevvieeveeniiiieiieene 31
BRI RRIEWACCICIE]
Pvt. Doctor fofl STaeR ..., 32
Pvt. Mobile CINIC .....c.ceeeevveeevieeciieeeiee e 33
ot Terar fohRar garaEm
Pvt. Paramedic fol sif—fafesa................... 34
Vaidya / Hakim / Homeopath........................ 35
IT /T /BRI
Traditional Healer TR¥IR® B .....ccoveuveeee. 36
Pharmacy / Drug Store.........ccoceveveeveeneennenns 37
JiTSeITerT / <91 @1 g
AWW  3Ifrarel sRidar 38
ASHA e 39
DT TTE oot 40
Other private sector health facility ................ 41
3 ol & warer gfden
OTHER SOURCE &= ¥iq
Shop GPM ... 51
Husband 9f........ccccovveieiiieieeeeeeeeeeenes 52
Friend / Other relative ...........cccoceeveeeeveeennenn. 53
fm /3 RedaeR
Other ( ) 96
=

108 Reproductive Health Indicator Survey, 2010, Uttar Pradesh




132 | Do you know from where this person obtained | PUBLIC MEDICAL SECTOR wrdwifia fafeear &=
the pills / condoms the last time? Govt. / Municipal hospital ........................ 11
Il Tar ¥ fF 39 @ 7 fisel R sl !
Wiﬁ fer /P (Fe) Paf < T Govt. Dispensary W& WeTem................ 12
UHC / UHP / UFWC ....coovvveveieieiiens 13
IF SOURCE IS HOSPITAL OR CLINIC, | T / qgadl /quwssy
WRITE THE NAME OF THE PLACE, %I;I% P/ng/all‘l; Serg:mw ..................... 14
PROBE TO IDENTIFY THE TYPE OF Subcenter/ANM Sue 15
PLACE AND CIRCLE THE | Subcenter/ANM U .o..vvviiiis
APPROPRIATE CODE. GovtA MobileACIinic .................................. 16
HRBRI FAT—THRAT SR
ufe ST 3RYarel g7 SINE T 2 9l SE bl 9 Govt. Paramedic SR&RY ei—fifde........... 17
o | ol TRE | YBAT® WX B S8 BT Tl MY | CAMP B 18
SR S PIS TR AT A Other public sector health facility ............ 19
AT AHEH R faem
NAME OF PLACE IF HOSPITAL OR | NGO SECTOR vt &
CLINIC NGO Hospital / CHNic ....cccceveerverreeennenne 21
TSI ST / SaTRTT
I BT A (A ST AT AT & AR BT | NGO Worker GOl R ................... 22
T fer) PRIVATE MEDICAL SECTOR fsh fafear &=
Pvt. Hospital/clinic ......c.ccccocevvenenieeeenncnn 31
ol sruaTet / ararn
Pvt. Doctor fsft TR 32
Pvt. Mobile CHNIC .....ceeevvereieeieeiieriieeienns 33
ol aerar fisar gararn
Pvt. Paramedic 5l sid—fafecda® .............. 34
Vaidya / Hakim/Homeopath ..................... 35
dE /g™ /B
Traditional Healer 9RAIR&® g@H................. 36
Pharmacy/Drug House ........ccccceevuveruennnen. 37
SfTveTerd / <aT B g
AWW AT SRSl .o 38
N s N N | 39
Dal TME..evvieiiiiereiceeeiere s 40
Other private sector health facility ........... 41
g ol & waer gfaen
OTHER SOURCE &= ¥
Shop TBM ..o 51
DK TAT T8l .ot 98
133 Have you been able to get the supply of pills / S
condoms whenever you need them? Y €S Bl ueiiiiieeiiee ettt ettt e IS
S M THERES Mo /AR (@em) @ _ 2 151
Tﬁ%ﬁwmmwmm INO TET ettt ]
%
134 f{(}rc I}l)()/\é many r}nonth's havely(;u been using the
IUCDICopper T continuously? e | MOTS T 1]
JTANT &R BT &7
8 years or longer 8 a¥ a1 3If¥r................. 96
135 | Who inserted the TUCD / Copper T? Government doctor FRBRT STACR......veververrereeresreerenenns

YT TS F B/ FBIR & fred omar oar?

Govt. Nurse / Paramedic WR&N 99 / WReT Bl . ...
NGO Doctor Fad HRATT BT STICX .eeeerereeererreeeeeennns
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injectable continuously?
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NGO Nurse /ParamedicC........ccccevereeneenerienenieneneenee. 4
TR TR B N /R BB
Private DOCLOr TTSTT STHCT «.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeanns 5
Private Nurse / Paramedic Wsde -9/ @Ry HRIGdT .. 6
Other 3r=_( ) IR 9
136 | Where did you get the IUCD / Loop / Copper T | HOME =R
inserted? Your Home 3@ TR WR..ooveverereereeirenene, 11
5 Parent’s Home #1dT—fidr & 8% W.............. 12
ST 3 B/ [T/ PIR & Del errarar o1r? Other Home 3191 TR W ..o, 13
PUBLIC MEDICAL SECTOR
|dwe e &=
Govt. / Municipal hospital..........c.ccccceveuee 21
IF SOURCE IS HOSPITAL OR CLINIC, | TR&R) / TRUIIGT SR
WRITE THE NAME OF THE PLACE, | Govt. Dispensary ¥R&R siiweren............... 22
PROBE TO IDENTIFY THE TYPE OF | UHC/UHP/UFWC........cccccooevvvrrrnnnc. 23
PLACE AND CIRCLE THE | quesfl /quadt / quisey, 4
APPROPRIATE CODE. CHC /PHC /PP Centre.......ccccceeveeueecnenne 24
et / GIoesy / Thd s
A I AT AT AT § A SETE BT A | SubCENLEr ST vvvveeeeeeeseaeeesesneeeeeesanns 25
fory| sredl TRE A qPAT IR B A BN G0 T | Got, Mobile CHRC....vvvvvvvevrrerrrvveveeeee 26
SR e Pre W e MY HRBN] T[T SARITT
Govt. Paramedic TR&R! 3—Fafda ... 27
CAMP B .ot eseseseaees 28
NAME OF PLACE IF HOSPITAL OR | oer public sector health facility ......... 29
CLINIC A AHET TR gfaem
WM T 9M (A RYATeT AT TGN & A1 A B
R e NGO SECTOR g=siial &5
NGO Hospital/Clinic........cceoeevereeneneeneene 31
TSI 3RYTS / SR
PRIVATE MEDICAL SECTOR
freh fafecar &=
Pvt. Hospital/Clinic .....ccceevveveenieneenicncnnnene 41
ol SRuaTe / garaT
Pvt. Mobile Clnic .......cccoeeeveneenienenienene 42
IS Ferar fhRar garer
Other private sector health facility ............ 43
= o & wmer gfaen
137 | Were you satisfied with the services received at Yes i 1
the place of IUCD/Copper T insertion? | YO8 Trmmmmrsssosississoscsosososoo
SO 3T Y S/ PIR & ST DB HATE ST&H | NO T v 2
T @ off, FT Y S A 87
138 | Have you ever faced any physical problem after
the insertion of IUCD/Copper T? D =] PO USSR 1
73S L W N/ FR & I & 918 DI IRIRG Nowst P
ag e  NOT
139 | How much did you pay in total for . Cost in Rupee w77 3 | | | | Skip to
IUCD/Copper T, including any consultation you - 5 151
may have had? 3o amE I & S /HWR & # fra ree’ qwd _ 999
wd fopd g e @l A | dRe 9arg ? Don’t know v & 9998
140 For how many months have you been using the

Months FET ....coviiiciceeeeee e EEI



g fhay TEMT I Soldeded Bl AR STANT B

<& & 8 years or longer 8 I a1 aMfd@................. 96
. . Government doctor ARBRT BTTCT ......veeveeeveeerreereereenne 1
2
141} Who 12%222&?%%‘%6%6%? Govt. Nurse / Paramed'ic WRAN T /Ry BrRIbdr... 2
NGO Doctor YadadT HRH BT STACR....cveeeeevereereeenenns 3
NGO Nurse / Paramedic .........cccecereeienenenieieieienne 4
T I @ A/ waRed it
Private DOCtOr TTSAC STHCR.......cveeeireeeeeeereseeeeeeseenenens 5
Private Nurse / Paramedic WEde T/ WRed dRibdT 6
Other 3=a_( ) ST 9
142 | Where did you get the injectable? HOME %j
_ 5 Your Home 3@ BR WR..oveeeeeieeeieeeeieenene 11
IO goTaCaeNT el ST AT Parent’s Home AM—fdT & &R WR............... 12
Other Home 370 ) W....ooieveeiiieieeinen, 13
PUBLIC MEDICAL SECTOR
ardoie fafee ax
Govt. / Municipal hospital ................c........ 21
IF SOURCE IS HOSPITAL OR CLINIC, | qomdy / stciare! st
WRITE THE NAME OF THE PLACE, | Gqy Dispensary SR&RI ST ............. 22
PROBE TO IDENTIFY THE TYPE OF | yyc/UHP/UFWC ..o 23
APPROPRIATE CODE. CHC / PHC / PP Centre .....ooovveeeeeeveeer. 24
, Aot / doeft / od o
%ﬁ%%am ;{ RS ;} ar SITE @ T | SUDCENLIE STBT.ervevereeeeeeeeeeeeeeeereeeeeseeene 25
! e 3 oY PX D SATE DT T M| Goyt, Mobile CHIIC ovvoeeeeeeeeeeeeeeeeeeeereen 26
SR RN TS TR AT MY RGN AT BT AT
Govt. Paramedic SRar sf—fafeeaa........ 27
CamP D ..o 28
NAME OF PLACE IF HOSPITAL OR Other public sector health facility.............. 29
CLINIC I AHE TRy gfen
XU BT AW (IS SRUATA T TARGHT & AT A BT
M for) | NGO SECTOR ,utivik {t=
NGO Hospital / Clinic ............ccccoceunencn. 31
TAOTIRN RYAT / SarRdTT
PRIVATE MEDICAL SECTOR
futh fpfdRIk {k=
Pvt. Hospital / clinic..............c..cccocooene... 41
ol AT/ gararT
Pvt. Mobile Clinic ............cccc.cooeveeneeennnnn. 42
fon gerar fvar gararr
Other private sector health facility ............ 43
o fon & warer g
143 | Were you satisfied with the services received? v 1
WWH%WGET@WH%@ SIS OO PP PP PP PP PRURPURPR
RN MY ST AT &7 NO T oo eeeeeeeeeeeeeeeeseeeeeeeeesesseens 2
144 | Have you ever faced any physical problem after
the injectable? Y €S Bl 1 Skip to
jﬁmga&ém AT & A1 DI RS TR SE | NOTE oo 2| 151
?
145 | In what month and year were you / your
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husband’s sterilisation operation performed?
T g o Year..oooovoeeiieeieeeeeen,
) S0
146 | Where did you/your husband get sterilized? PUBLIC MEDICAL SECTOR
STYBT / SATqB T BT AGE AT PBEl AT AT? vt ffbear &=
I P T (A SRS A A F AT B p oo Camn o) @ T B e 11
M for) | — 148
Any Other Camp &1 79 &H ......cocvvveeee. 12
Govt./Municipal hospital ..........ccccceceeveinacns 13
RGN / TR TDBT SRUATe
UHC/UHP/UFWC .....ccoooviiniinineeneenienee 14
NAME OF PLACE IF HOSPITAL OR | Z0%Rf/3quad/quwesy
CLINIC CHC/PHC/PP Centre.........cccceeeeveereeeneneennnnnn 15
Aroasdt / droasdt / T d) B
M HT A (IS IRgarel a1 garE@ T ® df U & | Govt. Mobile CHRIC ... 16
a9 ford) | DRI TFAdT—THRAT AT
Other public sector health facility.................. 17
I AT &3 1 waey gfwn
NGO SECTOR tu+siieit &=
NGO Hospital/CHNic .....cccevveveereereeieieienene 21
TSI ST / SaRgTT
PRIVATE MEDICAL SECTOR
freh fafear &=
Pvt. Hospital/clinic ........cccceeeeevienieneniennne. 31
[ESIRICINPACCIEIE]]
Pvt. DOCIOT «...ceiiiiiiieieccceeecceceeceecee 32
ol Sfaer
Pvt. Mobile ClIC.......vvveeeeeoreeeeesieeeeeeeens 33
oM =reran T gararn
Other private sector health facility ................ 34
I Al &3 ey giaer
147 | You just mentioned that you/your husband
received sterilisation services from ----- (Read Yes 1
out response from Q146) YOS v
MU 3l ST b &y /@MU Uiy T (o N )
146@3??@)@%@%‘1@@?%&%2% :fg ................................................................
Was there an RCH/Sterilization Camp being DK/Can’t Say.......cocoevcineineiememneiniicienciiiens 3
AH &/ FE T8 Ao
held at the place, the day you/your husband got
sterilized?
T o & o /e ufy 7 e a1 off, a8t
R RCH /59a= ffaR < ar er?
148 | How much did you pay in total for the . .
sterilisation, including any consultation you g ost in Rupee &1 # | | | 9| 995 Skip to
may have had? o TR # ey @l g | Loc 319 _ 151
W B 6 Al BY qaTy ? Don’t know udr =il 9998
149 | For how many months have you been using the
Standard Days Method (SDM) continuously? Months qﬁﬁ ............................................. I:I: Sklp ©
aan e q_; %\rf SDM/ faehl 1 8 years or longer 8 a¥ AT AP ................. 96 151
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150 | For how many months have you been using the
Emergency Contraceptive Pills (ECPs) MONthS T ..o ee e I:I:I
continuously?
o gy FEMT & ECP/amafes mifRee ey | S years or longer 8 ¥ A1 3f¥d ................ 96
BT IR ST R I 7
151 Do you know condoms and pills are available in Y €S BT ceiieeeiee ettt 1
shpos in your village/town? &1 3 S0 & % NO T& it 2
e g,/ weR | R iR THRIES TiTell g |
Iq B ?
152 | CHECK Q118
IF Q118 = ‘E’ or ‘F’ .
I 9. 118 = “E’ a1 ‘F° Sterilised ...covvveviveeiiiiiieeeeeeeee 1 —> 162
IF Q118 = ‘A or B or C’
I g 118 = ‘AT B a1 C? Pill or condom or IUCD ................. 2 Continue
aﬁ—\,E%%E Othel' ................................................ 3 155
CHECK Q118 and Q120 UeT 118 SR U¥T 120 Wid
153 | Why have you stopped using ......... method? QlIs=A& ) QlI8=B & Qlis=C&
MU g8 TIPBT SHIATA BRAT 9§ T IR f3ar? QI20#1 Q120#2 Q120 #3
Oral Pill Condom IUCD/C-T
RIS - SRS/
Reasons e HSH SN
a. Method failed/Got pregnant TiaT fawat / Tiach &1 78 A A A
b. Lack of sexual satisfaction |9FT 3 Hgfic a1 &1 B B B
c. Created menstrual problem W& & & FARIT Iq~ &1 C C C
T
d. Created health problem WTa @ F#1 I & T3 D D D
e. Inconvenient to use method s gfAE® TIwHT E E E
f. Hard to get method WM &I U< FRAT HfoA 2 F F F
Any | o Put on weight av dgrar & G G G
ther? . .
ard | h. Did not like the method wérer T T st H H H
3?7 | i Wanted to have a child @ @md o I I I
j. Wanted to replace dead child o ¢ 9=a & ¥l IR ] J J
oA A o
k. Lack of privacy Jwar &1 &1 K K K
1. Husband away ufd gz & L L L
m. Costs too much ¥gd @@ & M M M
X. Other 3173 ( ) X X X
IF Q118 = C & Q120 # 3 (Ever used IUCD/Copper T)
I 9118 = C 3R U 120 # 3 (@ # s fhar ML/ HTR—<))
154 Who inserted the IUCD/ Copper Government dOCtor TRBIRT BITCR ... .uvreirinreneeneeeneaneneaneanans 1

T?

S ?qa;' e Y /PR & fHET T NGO Nurse/Paramedic TRy e @51 =1 / Tawed driar. .. ... 4
AT

Govt. Nurse/Paramedic WR®RI X / TR BRIBAT

NGO Doctor Taaadl FRTT BT STFCR. .. .vvvieineerieninreneinenennns

Private DOCLOr HTEUT STITR. .. euneinieee it et
Private Nurse/Paramedic Wgde 7% /@RI HRIBAT....vennennn... 6

Other 37 ( ) IR
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155 | CHECK Q116 & Q119

IFQ116=1 & Q119#1
afg o 116 = 1 3R T 119 #1
(Ever user, currently not using)
IFQl116=1& Q119=1
IR U 116 = 1 3R U= 119 = 1
(Current user)

qAHM FRIHATT DR B &

1 | Goto Q157

2 | Goto Q162

156 | What is the main reason you are not using a
method of contraception to delay or avoid
pregnancy?

VT BN A1 =T HROT & forae! aois | 39 T gRo7
A AT b & forg ot off aRar frrarem fafey &
SRIATA T8l PR &l 87
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Husband away 9f 8% &0 T, 11

Fertility-related reasons

Not having sex T4 T TR ..covevevcviernnnnane, 21
Infrequent SeX .......cceeeevuenercveneneenrencenne. 22
FR—H AT BT ©

Menopausal/Had hysterectomy ................. 23
SSIIECISPAIGINDIEEE|

Subfecund/Infecund I F& & ............... 24
Postpartum/Breastfeeding ..........c..cccocuee.e. 25
B CC Ry I

Wants more children 3R I @red &......... 26

Opposition to use

Opposed to family planning ...................... 31
TRaR frarem & favg

Husband opposed 9T #T &R & ..oovvernee. 32
Other people opposed.........cccccvreecencnnnes 33
3 SN HAT BRI &

Against religions™ & fI%& ...cooveveviieenann, 34
Lack of knowledge

Knows no method &1$ | &F Uar...... 41
Knows no source ®1$ A1 WId =2} Ul ......... 42

Method-related reasons

Health concerns WReg el ........vvneeeen. 51
Worry about side-effects ........c..ceccevuenueeee. 52
ECEICEC NI

Hard to get method...........ccoeceevieinieninnnnen. 53
e U e § gREd

Costs too much TgT T B.vvvevererererennnnns 54
Inconvenient GRATTTD ...ooovvevererrernnnnes 55
Afraid of sterilisation eI HT &R............ 56
Don’t like existing methods ...................... 57
A T T T

Other 37 ( )...96
DK #HTEH TE.ceevieererieninierereeereseenereenennas 98

206




1571 Do you think you or your husband Wi.ll BT 1R €1 1 —
method to delay or avoid pregnancy within the 159
next 12 months? NO TET it 2
FIT AT ARl 8 fF M9 A e Uiy oFTel 12 HEN H
TR e AT B B g e a9 @1 Suany | DK AR T 8
FHRAT ATN?
158 | Do you think you or your husband will use a
. . D T PSP 1
method to delay or avoid pregnancy at any time
in the future? !
Gl sy A ¥ B sy ar ayd iy Wi § 0 @ INO &I oottt 2
Al TIRET TTe A1 AH B Y g feel ff e @ 161
START HRAT ATRA? DK ATTH T&l.vieiiveeiireiireeireresieresseseseressens 8
159 Do you/your husband need to take the consent of | YeS Bl...ccccoceevererieniniieniineenienenieenieiene 1
family members before accepting the method of
your choice? INO Tl ettt 2
FT AT AT 3MUS Ul B e @Ay s @ forg
3o gRaR ST @ e o Tt B
If yes; whom all? MOhET Hl ..o A
A &, < e few | Mother-in-law FR.........cccvveerreerrrerrienanns B
Father fifT.....cocoooeeeeeeeeeeeeeeeee, C
Father-in-law ¥GR ....ooevvvininiiiinieicncnee, D
Other 3= ( ). X
160 | What method would you or your husband prefer | pijis mifRiere MR ......ovoooeeeeereeene 01
to use?
AT AT YD YR B | dD BT START Fxer argt 2 | Condom / Nirodh FRE (BSH) ..conenencneeee, 02
IUCD / Loop / Copper T ........ccccoeeuenene, 03
g g S/ PR &
Injectables SHTM.....c.ooveveveveeeeierereeieenas, 04
Female sterilisation &1 F€qT ......ecvveee, 05
Male sterilisation JY T .......ocvvenenee, 06 [
162
Rhythm / safe period ........ccccoevveeveennnnnnes, 07
Rew /qRfera @1t ugfa
Withdrawal S1€9a9 / faGgae. ..o, 08
Standard Days method (SDM)#=er fa& 09
Others 317 ( ) 10
DK/Unsure AT &l / TFBT TEN..covevenvenenen, 98
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161 | What is the main reason that you think you will | Fertility-related reasons
not use a method of contraception at any time in | Not having sex F9FT T& &R .ovevvveverevenene. 11
future? | Infrequent sex SRR FHIT & B ........... 125 506
QT PN AT & RO & forae! oo & s wad © Menopausal/Had hysterectomy ................. 13
%_mﬂﬁ@ﬁwﬁaﬁﬁvﬂvﬁﬁf@rwzﬁvﬁ%ﬁsﬁmﬂ aRYS o @ B ST
el B Subfecund/Infecund ST .....ccocvvvveverennnnnnns 14
Wants more children ..........ccccocceeeenenennen. 15
3R STET g5 AR §
Opposition to use
Opposed to family planning...................... 21
IRAR RIS 1 fRe Hva ®
Husband opposed ufid &1 fRET ..., 22
Other people opposed........ccceeeeererienenncne 23
g Al @ R
Against religion & @& RIS ......oovvvevenen. 24
Lack of knowledge
Knows no source &T$ A & SH.......... 31
Method-related reasons
Health concerns @R @ FAm................. 41
Worry about side-effects ..........ccceevveenen. 42
|ES shac & qR A T
Hard to get method .........ccceveeieninencnnen. 43
SUTd e F e &
Costs t0o muCh ..o, 44
g4 SATET HET B &
Inconvenient SRITETTAD ....ceevevevereeerenenns 45
Afraid of sterilisation THE &7 & ........... 46
Don’t like existing methods ...................... 47
A U U 8] PR
Other 37 ( ).96
DK UaT & ..o 98
162 From one menstrual period to the next, are there | Yes Bl....cccceveriiinieniieniiiiniieneenieeieeseenae 1
certain days when a woman is more likely © | No a&. ... 2
become pregnant? 164
Th RIS g | g H, F drs e T B0 1| DK U T8 e 8
¥t Afger e 8 Fad 87
163 | Is this time just before her period begins, during | Just before her period begins.............c......... 1
her period, just after her period has ended, or half T RIS I & A S TR
way between two periods? ) .
During her period .........ccoceverirvieneniencnne. 2
g I B9 BT & — AP o ¥H BN B gvd Uge, | SUP QRIS & IR
"k e & W S ARG e @ & AT ST Right after her period has ended.................. 3
AR e @ qra 72 IS RIS A &1 & 3F 9%
Halfway between two periods.................... 4
31 RISt & 9 4
Others 31 ( )..6
DK @l T8 c.eiiriiercneeneneererecereseieveeseneenen 8
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164 | CHECK Q115 = &&an 115 Sifag
IF Q115A = 1 or 2 (Heard of pills) Continue
I U. 115 = 1 A7 2 (Mo & IR § G 2)
IF Q115A = 3 (Not heard of pills)
AR . 115A = 3 (MM & AR F T G 2) G0t00179
165 | If a woman is interested in using oral pills, when | AnYy time within 5 days O_f menstruation ..... 1
should she start using the pill? A1f® o w8 & 5 A B 3R
o T e NN Any time fFH M T oo 2
<l S erdl Bl SRS B BRAT AMRY? Any other ¢ & ( )3
Don’t KNOW TaT T&l...ccveeereerereerrieerrieeesaennnes 8
166 | How frequently should an oral pill user take the Every day f fa7 ..oooeiieecceece 1
pills? Once a week I8 H TF TR .cvcveevrevcreenne, 2
THRRIE TR SRS $ a1 P MR SR Every day or once a week........ccceevveernennnen. 3
B SRS P ART? gfy f&71 /g o g aR
Whenever desired...........cocoeeveviecinininennns 4
9 Y of Tt 8@
Any other &g 1 ( ).8
Don’t know Tl &l ....c.cceovnvveremiccnneererecenes 9
167 | If the oral pill()user misses the pill for a day, what ggeézoaglllﬁ%l;xtﬁc}ay """""""""""""""""" !
should she do? Continue with the pills as usual.................. 2
IR MRS Mol SRATA B dTel BT el b et ara fai o1 ave SN v
a1 g WY a1 SN 91 S AfRg? Any other &7 31 ( )..3
Don’t know Tl El....c.ceovvrierererininierereenenes 8
168 | If the oral pill user misses the pill for two days, Tai(e two pills next twg dayfs and abslzam 1
hat should she do? rom sex or use condom for a week.........
W ‘ 3Ter A7 fo Q1 Merr of 7 A Fedy & R &
I TP T P oY S BT SRATT P
gfg mifRIee Mfera swmer F= arel @1 et a1 fa | Continue with the pills as usual................... 2
e S a1 SN R®T BRAT AMT? Mferat wr o=t @ aRE oY <
Any other &1 317 ( )..3
Don’t kKnow Tl &l ....c.cconverererenneerereeene 8
169 | In your opinion, oral pills are very safe, Very safe a87 GRETT c.ovevrvrereeeeerreieieenenes 1
somewhat safe, or not a safe method to use? Somewhat safe ST IgT RRM........oovvvvvn 2
el < PRI el agd geRid ¥ o agd NOtsafeW:ﬁﬁ ....................................... 3
W%mwwmqﬁ%‘? DKWH%T ................................................... 8
170 | In your opinion, oral pills are very effective, Very effective Elgﬁ KRS N1 | 1
somewhat effective, or not effective in preventing | Somewhat effective ST TgT SRRER........... 2
pregnancy? Not effective 3RIRER Tl ...cccvveereeereeerieneneas 3
ST ] TR MfeRT TR ¥ ge & v DK 8T T8l oot 8
I INIRER &, oIE 980 IWRGER § AT 3RIRER &1 27
171 If you intend to use oral pills, do you need to take | YEs Bl...cccceoerereerienerneenenieenieneeienienreniene 1
ﬂﬁe cc;nsent of any family members before USIng | No =& ..............coooooovoveeocseoeeeereecssesereens 2
them? Sterilized TR B M..ocvvieiiiereveeiienenes 3

gfe sy TR MR @HT @1E O /@ D S
WM W UBS 3109 TR & AGT Bl Folold o+l ISHI?
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If yes; whom? Husband Tft......coooveveeeeeeeeeeeeeeeeeeeeeene a
afy & ar fraw? MOhEr Al...vovvreiiieieieeeeeeeee s b
Mother-in-law ART.......ccoeerienenieienenne c
Anybody else? Father f0T. ..o d
PIS I? Father-in-1aw IR ...coovvviviereirriieneeenes e
Other 33 ( ) .X
172 | Do you think one can use oral pills to space YES Bliiiiiiiiiiiiicii 1
children? INO TE .ottt 2
7 Mg W & fF B8 gl H ofR §N W & | Don’t know TR e 3
forg mifeRITe MRt &1 s/ B Adhar 87
173 Do you know the place from where one can get Yes & 1
oral pills? N :@ ......................................................... :
e I
RS Merat e aad 87
174 | Can you obtain oral pills from a shop or health
. YOS Blueeerienieeieeieenteere ettt 1
unit on your own? No =81 )
T 3 e Rl S R
Mferat o wadl 87
175 Is it easy to get oral pills in your area? Y S Bl et 1
Gl STg S & iR T e s 27 INO TET e 2
176 Wﬂl you encourage friends/relatives to use oral YES Blueeuieririerierieieieeeieeteeie et seeneas 1
pills? No <! >
e N Tl e T T
mzﬁmmw? Cantsayzh_&':l'é)fm ................................. 3
177 | Do you think using pills leads to health Yes i 1
problems? e Tﬁ ......................................................... !
T o S Y R PR . Tl cevernrsnren e
IR RS T AT 27 : Can’t say T8 &I TEU .ovvererrrrrererenrerererenenas 3
178 | Do you think one can discuss the use of oral pills
. YES Bluuiiiiiiiiiienrececeeeereereeee e 1
with spouse? No =1 )
T ST R & P TERRET B T Eﬁaﬁﬁc’t ..... a,—g:@ .......................................... :
s:l_q_r\,[ Gﬁw?ﬁ @_ 1T T W %? an 't say Q:Iflié .................................
179 | CHECK Q115 5% 115 Wifeq
IF Q115B = 1 or 2 (Heard of condom) 1 | Continue S &
Ife 0. 115B = 1 1 2 (FSM & IR § G 2)
IF Q115B = 3 (Not heard of condom) .
IR . 115B = 3 (®SW & IR # & G B) 2 | Goto Q192 5¥ 192 W WY
180 | In your opinion, condoms are very safe, Very safe a8 G ...vvvninineeininineiannes 1
somewhat safe, or not safe to use? Somewhat safe 28T G ..., 2
MU I H, HEM g G B, ofieT 9gd GREd & | Not safe FREIT T& .o 3
a1 gRia T 8? DK T T8 e 8
181 In your opinion, condoms are very effective, Very effective T80 SRER .cuveveereervenrenienene 1
somewhat effective, or not effective in preventing | Somewhat effective ofiEI 987 CER........... 2
pregnancy? Not effective 3RIRER T8l ....ceeveerererreirienennes 3
el T H, FHeH THlaRel W FEH B U 98T | DK TAT TE s 8
ITARER 2, oITST 950 SRRER AT 3RRER & 27
| s, somewhat embatasang, o8 1o a | S SIVUTISNE FE1 ]
all embarrassing? A, () Not at all embarrassing et o T8 ... 3
TRIEAT 9gd I B I & A T B 99 AT Sega DK e =i £ Hegel S AR g
st 9 9 TS R RS S L = N
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183 | If you intend to use condoms, do you need to take | Yeg &f.............ccoooooooooioiee. 1
the consent of any family members before using .
them? INO TB ittt 2
S EIT el ol gwllil a0 S d s S Sterilized 3MTIRIT B TT.ovveeveeeerereeeeeeeeeenens 3
TR W Ugel MUY URAR & Aol P goirerd ol
TeAfi?
If yes; whom? Husband TftT....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee a
Ife &, ar fes? MOhEr Hi.eeveeeeiieeiieeeeeeeeeeeeee e, b
Anybody else? Mother-in-law FRT.......cccocvvvevreveeieeeeennn. c
ferely afix & Father fOtT....oooviviiiieeieeeeeeee e d
Father-in-law R ..cccoovivenieiiniiience, e
Other 3= ( )..X
184 | Do you think one can use condoms to space
children? Y €S Bleiieieeiee et eeeree e 1
T ST W ¥ fp gea ¥ o] 9T W B AU NO & v T 2
Herq BT SWHI fhaT O Fhdr 27 Can’tsaya?s'?ré‘rﬂ‘cﬁ\r ................................. 3
185 Do you think one can discuss the use of condoms
Wlth Spouse? YeS <] P PO PN 1
T AT AT DT, B B @A B AR F NO & v I 2
aqﬁgﬁwgﬁ@aﬁzﬂw%\? Can’tsayaﬁs’?lé‘rﬂ’ctﬁ ................................. 3
186 | Do you know the place from where one can get
condoms? Y €S Bleeeiiiiiiieeeeeeiireereree e e e eeeeeeeaarrreaes 1
T ST AR PIE SE S £ & W SAIRT B INO TBY ettt 2
i add 87
187 Can you obtain condoms from a shop or health
unit on your Own? YeS < SN l
T S @ R qBT A1 e e 9§ BOm INO TBY e 2
NETRL
188 IS lt easy to get Condoms in your area? YeS < N 1
S ATUD B H e Bl SR 27 INO TBT ettt et 2
189 | Will you encourage friends/relatives to use
condoms? Y €S Bl.eeieeeeieninrirrereeeeeeeeeeeeeeeeeeeenrrrrnnereaees 1
WWW/W@W@W%W NO?%T ............... R 2
S i Can’t say TE TEI FBU weuverereereerrereeererereenennas 3
190 Do you think using condoms reduces sexual
pleasure? D =1 PO 1
WWW%%WWWW%W Noflff ............... S 2
AT BT B AT 2P Can’t say B8 T TBU c.ocuvrercrciciceieiennns 3
191 Do you think using condoms is a sign of
infidelity? YES Bl 1
WW%ﬁIﬂﬂ%ﬁ?%GIHEﬂs%ﬂHldeﬁW@ NO?I’E?T ............... R 2
& AT AT BT AT &7 Can’t say B8 TE FHU coovvrerrcrcrcirreieieines 3
192 CHECK Q115 939 115 Siferg
IF Q115D = 1 or 2 (Heard of injectables) 1 | Continue v v
Ak g 115D = 1 A7 2 ( SORI™ B IR F G )
IF Q115D = 3 (Not heard of injectables) ;
R . 115D = 3 ( oA B AR § T TR 2_| Goto Q200 572 200 T WY
193 How many months a woman can prevent
pregnancy by use of injectables? No of months I:I:I
soRTe & STANT ERT U aiRd fbad wEAr g i | Don’tknow 99
Pl Tl bl &
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SECTION 2: ANTENATAL AND NATAL CARE
WS : 2 Y94 Y4 U9 U9d B IR S-G9

200. | CHECK Q120 9= 120 Sifferd
IF Q120 < 8 (Using any modern method) Using modern method Skip to Q206
120 & 3rs 8 a1 994 YD
:zqgg T §)m i S (G Not using any modern 2 | Continue
method
ELSE (Not using any modern method)
T (HTE ST AT BT YA T& IR I8 )
201 | Are you pregnant now? v 1
FRIT AT S T i &2 €S Bl
INO TE 1ttt 2
206
UnSUre BT Tl .ooveeveeeeeereeeeveeveereeeaeenens 3
202. | How many months pregnant are you?
o Focr T @ e ¥ Months 8 ........oooeeoe [ ]
203. 1 At the time you became pregnant, did you want to | Then ST THT ....cceeviievieiniieniienieeneenieeieenne 1
become pregnant then, did you want to wait until .
. Later A8 H.ooviiivciieeeeeeeeeeeeeeeeeereee e 2
later or did you not want to become pregnant at
all? No more/Not at all 3R 7&i / f[deqgel Tel ........ 3
Mg o Ml g5, R M9 W wHY Tl 9T arEe
ff a1 B GAY 918 TP MR AR FIAT A o AT
AT THIH 1 BT TR aTed of?
204. | After the child you are expecting, would you like | Haye a (another) child..............cccoo.c.... 1
to have another child or would you prefer not to | we (u% aiiR) T
have any more children? No more/None 3R & /@18 FE........... 2
AMUDG TH I B UQT B WM B 91 R 3MT T IR
FeaT UeT ST AT A7 T U_T FHRer Arefi? Up t0 God AT TR ..o 3 206
Undecided/DK @3 =&l f&ar /uar Fal........ 8
205 | How long would you like to wait after the birth of Months FEr 1
the child you are expecting before the birth of | MRS T orsicscsicsinsisoscsis
another child?
SIS TR qeal U1 B & a1q, M9 B A | Years @i 2
I8 O AT UqT FHRAT AP
(If less than 12 months; circle 1 and write the | Ohers 3
months or else circle 2 and write in completed | s (U< =)
years)
AR 12 wE S P A 4 T e Fa e DK Tl T8 oo 8
AT 2 W el oY T gR by g auf # fored |
206. | When did you give birth to your last child?
MONTH HE ..o
M MRIY = BT 9 e f3aT?
INCLUDE “STILL BIRTHS “ ALSO YEAR ¥ ..o
TS B A ;v NO BIRTHS ..ooeseeseseseseesceseessoe 99 —»241
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207.

CHECK Q206 . 206 wiiferg

BIRTHS SINCE “1 JULY 2007”

1 JULY 2007 & 91€ 9 9

NO BIRTHS SINCE “1 JULY 2007
1 JULY 2007 ¥ Ugal &I 9

1 | CONTINUE < &

2 | GOTO Q241 vsT 241 R W

208. : : :
At thef time you became. pregnant with the child Then ST FHY ..o 1— 210
(you just mentioned), did you want to become
pregnant then, did you want to wait until later or | Later 1€ H ........cccocervievreerereieieierereeeas 2
did you want no more children at all? .
(@) & W W oM9 THAd g€, H oM SN W NO MOTe 3R T& oot 3 210
TG BT Aredt off AT {B WA I8 TP AR AR
BHRAT AR oY AT MY SR (1) g T AR o
209- | How much longer would you like to have waited?
MONTHS &M ..o 1
M9 R fras 99 T% TR ST AR AP
(If less than 12 months; circle 1 and write the YEARS T ..o 2
months or else circle 2 and write in completed
years) DK T8 T8 ettt 8
e 12 AEEF W FH AN 1 W Ml oY g wEN forg
AT 2 W AT oMY 9 WX fhy v guf # ford |
Now I would like to get some information relating to your last child birth
39 &9 IS B 90 @ oW 9§ R B IHERAl o argd
210. | pid you get antenatal check-up? Y8 Bleuiiieiieieeeereeeeereee e 1
FIT YD TEd g o gg o
NO TET oo 2
Don’t kKnow Ul &l .....c.ceviririrceccen 8 216
211 | How many antenatal check-ups you had?
R O fre R Wi gg? NUMBER OF ANC ......coccovenininieieincnnens
Don’t know 9
212. | Whom did you see? DOCLOr STHCR ...t A
3 e fel? ANM/Nurse/LHV T......covverrrveeerrnneee B
ISM Practitioner .......c..cccceeeveenervenuennnene C
Anyone else? AR Ffb gomell &1 Sraey
fait sk 1?7 DAil ST D
Other ( ). X
RECORD ALL PERSONS SEEN I DS

= m afeaal | A 81 S5 99 & el |
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213. | Asa part of antenatal check-ups during last
pregancy, were any of the following done at least
once?
fUeel TafaRe & RN y9q Q4 o & Gay 3
fr=feRad & | @I oig U IR 1 &1 78 AN?
NO YES
a.  Weight measurement g<i= ATG-T A. WEIGHT a9 ..c.cociiineienen. 1 2
b.  Blood pressure %@ =19 B. BLOOD PRESSURE v .1 2
c é‘?domen gr;‘j;fl;;? 1 C. ABDOMEN ¥ & & .......... 1 2
- rine test o D. URINE TEST i@ &1 wif....1 2
e. Blood test @ @I S _
E. BLOOD TEST &7 @I 4......1 2
214. During any of the antenatal care visits, were you
told about the signs of pregnancy complications?
R AYHT B W gdg gd gHOT & SR TERer H
B a1l SIfeaarell & IR H gamr or? NO  YES
a. Bleeding @ g& BLEEDING @ T8 ... 1 2
b. Convulsions €RT gs=T A. CONVULSIONS &RT U$T............ 1 2
c. Prolonged laboursrafes w#a d& u<id B. PROLONGED LABOUR @ drsr... 1 2
215 | How many months pregnant were you with the
last child, when you first received antenatal MONTHS ..ottt .
Skip
check-up? to
Don’tk
@ U@ Ugel IR FNd Yd g gg, 99 M9 fHae on L Rnow 9 | 217
TEM & e ofi?
216. NOT NECESSARY 3a®d T8l o..ovvneninnnnnen.. A
Why did you not go for an antenatal check-up? COST TOO MUCH #wd arafiies of...................... B
3y yrg gd e @ forg @t et T ? TOO FAR/NO TRANSPORT....................c....... C
(DO NOT READ OUT THE OPTIONS) IEA IR/ ATAATT BT HIg AR ]
(forpedi @1 1 ) POOR QUALITY SERVICE 9gd @R/@ ¥dW. ......... D
NO TIME TO GO w™ & fofg w99 981 ol..............—.E
FAMILY DID NOT ALLOW........coovviiiiiiennne F
IRAR & AN F BRI &
LACK OF KNOWLEDGE W& 8. ............ G
OTHER(SPECIFY) X
I (W )
217. Were you given any iron and folic acid (IFA) Yes, Tablets &, MR ...cccveveeveeceiieeeeeane 1
tablets or liquid? Yes, Liquid &, 99 el S@8......ovvenennne. 2
_— . i WS (e A O INO TET o 3—» 222
U arell garg & g o
218. | piq you receive enough iron and folic acid tablets | Yes Bl.....ccccevereeveneniienenieenienceieneeienene 1
or syrup (100 tablets or 3 bottles of syrup) to last .
INO TET 1.t 2
about three months or longer?
T IH T UG (G I @) et a1 9+ arelt
Ta1g (100 Mferri a1 3 ded /AR el gag) a=
TEN A1 S ST oA & fog & g o
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219.

Where did you get iron a folic acid (IFA) tablets
or liquid?

AT 3 Biferd RIS (TA 9@ @) Mfera ar 9
P A FEl A Al o

Govt. / Municipal hospital..........ccccecceennee 11
WRBRI / TRUT THT SR

Govt. Dispensary (FR&RI T)............. 12
UHC /UHP/UFWC......ccoecviiiiiieenene 13
(agertt / et / Juesw

CHC /PHC/FP Cente ......ccccecvevveruenucnnen. 14
(rTeRT / dga=l / Thd B

Subcenter/ANM (SUBR) ..ccvvveeveieeeeeeeeenas 15
Govt. Paramedic (R&R gaifafea)........... 16
CaAMP (D) v 17
Other public sector health facility ............ 18
Y WG &F wRed Jiaw

NGO Hospital /CHNIC ..cc.eevcverrveenieeieenaeene 21
Yol SRUTe / SaRETT

NGO Worker fofl SfaeR ....ccveiieiereiennnnns 22
MOBILE CLINIC .......cooeeiiiieieineeneeen 31

AT AT STaRETET

Pvt. Hospital/clinic fsft s/dter / gararr .. 41

Pvt. Doctor fIS SIaeR.. v 42
Pvt. Paramedic ol seffafde................. 43
Vaidya / Hakim / Homeopath ................... 44
qg /g / AT

Traditional Healer uRmRa& fifded........... 45
Pharmacy / Drug House ........ccoceeeeneeee. 46
SIECICPPACCICI G|

ASHA ST .o 47
Dai/AWW T2 ..o 48
Other private sector health facility ........... 49

I ol & wared gfaen

OTHER SOURCE 31 91

ShOP GBI .o 51
DK TAT T8 v 98
220. Did you consume all iron and folic acid (IFA) | YeS BT .ccccevieriiiriiiiniineerieeieereeseeeieeeene 1—» 222
o o
tablets or liquid you were given’ INO Tl 2

TSR Biferds YRIE & R (@A gg™ &) mferr ar
T grell <Al MURl <F T o, T AU I8 Il
iR a1 Y aTelt <ars @i ofi?
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221 | What are the reasons for not consuming all iron | CONSHPALON B.covvvvvvvvvvvvve A
and folic acid (IFA) tablets or liquid you were | Pain in abdomen i€ # ¢ ........cococvruennenne, B
given? Stomac upset or diarrhea...........ccc........... C
Ty amexT wifers (RS (7 der @) Micrat a1 @9 | 9e wwE a1 s
el T & o 5% T W S & Feeling sick dMR #8gH &R T.....cveneneee D
Any other? ®T¢ a? Black Stools BTel Hel......c..cveevrereererrereann. E

Baby will not be fair........cccoceeeveeeecnnenne. F
gaT TRT A BT

Baby will be big/problem in delivery...... G
eaT 99 BN AT UG H UREIE BRI

I don’t need them all g3t St wwea 8. H
Other 317 (specify ).. X

222 | Were you given an injection to prevent you and | YeS Bl...cocceeveerieerieriienneenieneenieeneeneennne 1
the baby from getting tetanus? e ’ »
G SIURT ST S SR dTel e ) e S g NO TBI ettt —» 226
forg &t (SoTame) @ mT ITAT °T?

223. During this pregnancy, how many times did you
get this injection?

_ TIMES 5T R cveooveeeeeeeeeeeeseeeeeeseeeeeeees
g9 g & SR SMUB! fhadl 9R Sdl (EoTaH)
BRI Don’t KNOW aT &l c..vevuverecrerieciereseeneenene 8

224. | piq you receive any TT injection during the | Yes Bl ....ccccceoevmrminieneneneienienenenienienene 1
pregnancy prior to the one we are referring? NO T 2
Il B R 990 & R H 910 PR W F SED D | Don’t Know T TaT .o 8
Ugel dlel 9o & WA Ofd 9 Tad] o 1 T SATUDT
SHB] THIGRT & SRIF BIS 1 S BT bl T o7 ?

225. | Where did you get this injection? PUBLIC MEDICAL SECTOR

_ Govt. / Municipal hospital...........cc.ccceeeee 11
MU TE EIPBT (SOTFR) Bl A AT AqT? IREN /TR FTferdhT SRTT
Govt. Dispensary (FR&R) 3NTIE)............. 12
RECORD ONLY ONE SOURCE UHC /UHP/UFWC......ccoovviiriiiienee 13
e fpell T W T Y (e / guadt / quis<H)
CHC /PHC /PP Centre......cc.ccceevereenuennen. 14
(et / ot / ol @)
Subcenter/ANM (SUBE) .covvvveveeereeeeeeenns 15
Camp (D) ...veeeeeeeerereeeeeeeeeeeee e 16
NGO SECTOR vuoiai &3
NGO Hospital / CHnicC....ccceceeveeeveenereennen. 21
TSR ST / SaTRTT
MOBILE CLINIC 31

AT SARITT

PRIVATE MEDICAL SECTOR £ fafeer &5

Pvt. Hospital / Clinic .....cccevevevvieenieniennenne 41
ol eRudTe / garaT

Pvt. Doctor fsil SRR .....ccvevrveiieiieennen, 42
Other private sector health facility ............ 43

g ol &5 w@aRe gfaen
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226. During your pregnancy did you suffer from any of the following health problems? % N
MU AR & SR T SR I § B varen dwer g o ? ;T?S q_gf
1. SWELLING OF HANDS AND FEET =it &R &Rt % o 1 2 If
2. PALENESS dramos 1 2 | 'NO'
3. VISUAL DISTURBANCES % # qai 12 f\EE
4. EXCESSIVE BLEEDING 31 axsia 1 2 GO
5. CONVULSIONS ta+ 1 2 |70
6. WEAK OR NO MOVEMENT OF FOETUS %#uiR a1 4ol # ®1g Tfafafy &1 9 g1 1 2 | 228
7. ABNORMAL POSITION OF FOETUS  qur & s/ Retfa 1 2
227. | Did you seek treatment for any of these Nealth | Yes & .............cou.coovroroosorsccseroe 1
problems? NO Tt 2
FIT IO T ¥ el R TRAT BT IUAR HRIAT?
228. | Where did you give this birth? PUBLIC SECTOR wrdwifa fafear &=
Govt. / Municipal/Hospital .........c..cccceneeee. 11 \
S S T BT W el fear? BN /TR ATeThT ST
UHC / UHP / UFWC.....coovvvriinnercncenen 12
(FQeRTT / R / G secyR)
CHC /PHC /PP Centre......ccccceeeerueeuennne 13
(Aol / qioasd / 9l @)
Rural hospital TR SGAT ....vevvenvevveeenen, 14
Subcentre (SUBT)....ccvvvveeeeeereereeeeereveereneans 15
Other public facility......c.cccocevereeneneennenne. 16
SRUSICVIECSIECH] > 231
NGO SECTOR gwiish &5
NGO Hospital / Clinic ..........cccoveueennenncne. 21
UOTI3T ST / TATRITT
PRIVATE SECTOR ft &=
Pvt. Hospital / cliniC .......ccceceveenenenieiene 31
Aol SRYdTe / gararT j
Maternity home 17 B8R H ...ovovvevererirnene 32
Other private sector health facility ............ 33
3 ol & Wy giaemg
HOME =
Your Home @U@ &R WR)...ooveeeenrerierirennane 41
Parent’s Home AT & R W)............. 42
Other Home 3/ &) W) ...c.oooeiviiieiieeeien, 43
OTHER ( eeennn 81
229.

At the time of last delivery were the following done?

T yaa & 999 a1 e | 9 @ e

DK

A. Was a Disposable Delivery Kit used?
1 feauraiide fSferadt fve wanT @ Ty ?

B. Was the baby immediately wiped dry and then wrapped without being

bathed?

R g2 DI S & R 918 UIBBR &R 71 AR I q18 471 T B dus ! 2

AYer T ?
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C. Was a new/sterilized blade used to cut the cord? | )
R AT BT Ble ® forg T/ fades@a o T s=is &1 v fear i ?

230. | What are the reasons for not going to health | cosT ToO MUCH arafi® @r.............. . A
facility for delivery? POOR QUALITY SERVICE B
S S W T S S POOR QUALITY SERVICE. .o
q? 3

TOO FAR/NO TRANSPORT ....cevvveeeeeeennnnes C
(RECORD ALL MENTIONED) 98 ¥/ B AT BT A T
el g T P RETE B NO TIME TO GO W & frg \wg =7g .......... D
NOT NECESSARY 3[dZI® TEl....vvvrvvveeeen. E
NOT CUSTOMARY Uil UoIT &l .vvvvereereneeee, F
BETTER CARE AT HOME......veviiieevreeeeeeinnns G
TR TR ) @A BT STl B
FAMILY DID NOT ALLOW ..eeeeeeeeeee e H
IRAR & AT $olrod 718t <d &
LACK OF KNOWLEDGE STH®RI &l 3199 ...... |
OTHER (SPECIFY) X
I T DN
231 | Who assisted you with the delivery? HEALTH PROFESSIONAL ez
DoCtor STaCR..ccoeiieiiieeeeeeeeeee e A
T & S e e @y o ANM / NUISE TR oo B
Anvy other? =T Other health professional......................... C
ny other? @i¢ I WReY prfhdl
OTHER PERSON 3/ &fa
Dai zrg
Trained UM ..o, D
Un trained SRR ....oooviiiiieceeeeee E
Friend / Relative T’/ RYER ovevveeeeee. F
NO ONE P18 T8 et Y

232. Was the delivery normal? Yes, normal &, M ....eeveeveeeieeecieeeeeeeane 1

T JHq AT oT? No, caesarean 7gl, 3iTIRTT ERT .ooveevveene. 2
By instrument or assisted ............cccceenn. 3
SUBRVT BT AT H ST H

233. | Did you receive any Govt. financial assistance Yes g 1
for delivery care under the Janani Suraksha | L85 Bl s
Yojana (JSY) / State Specific Scheme? INO T& it 2
RIT MU THG FHET ST B folg S0 gRa
IS /XS0 TN faNY AT & 3l Bls AR
AT UT B 7 P
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234.

During delivery, did you experience any of the following
problems? YES NO
Bl el
UEd & SR 97 AP 7 3§ F PIs w@Rey FHET gs o ?
A. Did you experience premature labour? 1 2 NI
T AAH! F9I ¥ Yd y9d UIST g8 ? I 'NO
e FOR ALL
B. Did you experience excessive bleeding? 1 > GO TO
RIT 3MYPT TG & IRM ARG Iasmd garm ?
e 236
C. Did you experience prolonged labour? 1 5
FIT AT NS I TH T9a Gl g8 ?
D. Did you experience obstructed labour? 1 2
T AAH HH—wd B Yqd UIST g8 ?
E. Did you experience breech presentation? 1 5
FAT AYBT ol TH 7 Sl &1 T off ?
F. Did you experience Convulsion/High B.P? 1 o
FIT AU Yo /I2a Yad A a1 Wprad g8 2
Any Other? &% s/ ? 1 2
235. | Did you seek treatment for any of these health | Yes & ............co...ooovoooocoessccoersecese 1
problems? NO TEI oottt 2
FIT I 399 W fefl TaRed AT BT SYAR HRIAT?
236. | piq any health personal discuss with you the
following before or after delivering the last child?
FIT YD 9o S oFF A U AT 91 H Dl @R
T 7 o fAHfaRad @& ar # a1 @t o YES NO
. . . 1 2
a. Keeping the baby warm during first |A BABY WARM wooviriiiiiiniininnn
week oI PN TH TG
UEe IWE § 9= Bl T I B IR § B. EXCLUSIVE BREASTFEEDING ....... 1 2
b. Exclusive breastfeeding e FTT
Hael WAYH & IR C. SUPPLEMENTARY FEEDING.......... 1 2
¢.  Supplementary feeding IR ABR
TP ER & aR i D. CHILD IMMUNISATION.................. 1 2
d. Child immunization T} BT STPTHIOT
gedl BT SBIHRT
e. Family planning E. FAMILY PLANNING ......c0oveveveennnes 1 2
gRaR R T
237. | After the last child was born did any health | Yes 8T ..ccooviiriiiiiiiiienieeieeeeeceeeeeeee 1
worker or anganwadi worker visit you to enquire .
about your and child’s health? INO Tl oottt 2—» 239
B oed & O B 919 FT DI WRY dridddl AT
ARARE! HRIFHA! MU 3MUD I 3MUD o & Ry
% IR H guT AR oAT?
238. | How many times did they visit you during the
first 6 weeks after delivery? NUMBER OF VISITS f&a ar a1y ........
T B W D 6 AWE B ARM 9 IJUH N IR
B ame? Don’t KNOw TaT Tl ..cevievieeeeeeeereeeeeeveeeeenan 8
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239.

During the first 6 weeks after delivery did you experience any of

the following health problems?

T B 6 TS P ARM T UG 74 7§ BIS WRed wowm gg o ? Bl

YES NO

A. Did you experience, high fever? wr amue! agd oo @R g1 ?

B. Did you experience, lower abdominal pain? 1

T AR U5 (UT @ FrEel WrT) | garm ?

C. Did you experience, foul smelling vaginal discharge? 1

FIT BT AT ¥ IEGER 519 gar ?

D. Did you experience, excessive bleeding?

IIfAH 9T 4T gan ?

E. Did you experience, convulsions? #1 omusl e gg 2 1

'F.  Did you experience, severe headache? -
FIT AIPT 95T ol RR 7 & gamm ?

'G. Any other? #1§ a1 7

e If 'NO*
2 FOR ALL
GO T0241

N

—
N

240.

Did you seek treatment for any of these health
problems?

R A9 399 I fordl WRey THAT BT SR HRIAT?

241.

CHECK Q201
IF Q201 =1 (CURRENTY
PREGNANT)

ELSE (NOT CURRENTLY PREGNANT)

PREGNANT 1 SKIP TO Q244

NOT PREGNANT 2 CONTINUE

242.

Would you like to have a/another child or would
you prefer not to have any children?

HIT 31T TS /T AR Fear YaT SRA1 aedl a1 39 U
A goan e T e e

Have a/another child t& a1/1& iR q=ar.... 1
No more/None 3R T& /BIE TE weeeverernnen, 2
Up to God HITATT WR.eeueeeereerienrenreereeninen, 3
Undecided/DK @@ =&f f&ar /aar =& ... 8
Not Applicable dFL T .....c.cevevererrereeenes 9

243.

How long would you like to wait from now on
before the birth of a/another child?

AT TH ged,/ AT Uh AR g0 & o & forg e
Al 9% SO BT ATy |

(IF <12 MONTHS; CIRCLE ‘1’ AND WRITE
THE MONTHS, ELSE CIRCLE ‘2’ AND
WRITE IN COMPLETED YEARS)

I 12 T W HF A 1 W MeT @] T 7N fored
AT 2 W Ml oMY T R Y Tg a8t # fored |

Can’t get pregnant Tl T8l §§ ......... 3

Others 3™ ....ovveeeveieeieeeereeeeeeeireee e 4
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244.

Is it necessary for pregnant woman to take TT

S YES BT et 1
injections?
. INO T 2—» 247
T Y FESRN & & WA Afgen &1 & & sorad
(&p1) erarET aiferard 27
245. During pregnancy how many TT injections ONE TP TR.ceieiiiiriiriereiereeeneeieee e seenne 1—» 247
should a woman take? TWO BT TR v 2
Three T GR.eeveeiieeeecee e 3
TR & ERM TS Al B fbasil aR . & BT | Four or more TR TR .....cucvevieieeeeiiereenennnns 4
ST (1) TET ST €7 10) Q1 8
246. | What should be the gap between two injections? One week T TEME ....oovevverveeeeeinenieneennen 1
o _ A Fortnight 488 &7 # ..o 2
<1 T (§THR) & A R o) g AR | One month U ATE ......coceeveereeneenenienienenns 3
Two or more months & a7 &1 ¥ 1fdF A18.4
DK Tl Tl 8
247. :
Is it necessary for pregnant women to take IFA
YES BT ceveiieienieeieeeeee e 1
tablets?
INO T 2—» 249
T TR & QR Al BT ARRA AT Hifers YRS
Mierdt (A ge™ & oy 7iell) o oass 87
248. During pregnancy, how many IFA tablets should | <30 tablets 30 & &H TR ...ooevveerienenene, 1
a woman consume? 30-49 tablets 30—49 TRT ...eovvvrerererercrenee 2
50-74 tablets 50—74 TAIT ...oeoverererererenenene 3
el AN HE B ST WS | 95 90 blers 75-00 TR 4
m _rﬁ_'%’rq\_il_ E‘mﬁ' % %_q TﬁEﬁ' w a_l_%_q? =77 LAUICLDS (97 IJI THHUTHY] ceveeeenencncnnnnns A
& ) 100 or more tablets 100 3T 37fd@ Mferar ..... 5
DK &1 T 8
249. | Besides the live births did you have any pregnancy N 9
which terminated in to stillbirth? Shfd =i & ©
SFela, <l 3Mue A of b1 URom g &= & U H | Number
BT 27
If yes, How many? 3% gf a1 fa?
250. | pid any of your pregnancy terminate into induced | No 9
or spontaneous abortion? If Yes, @ = fait
i Induced abortion ¥Ra Tura

251.

BT IRT TG Sramar a1 wad: T gaT 87
If yes, How many? af& &1 ar foam?

CHECK Q249=9 & Q250=9 than

SifeRt 0. 249=9 iR u. 250=9 d9

Had any abortions (induced or spontaneous
abortion) occur after January 1, 2007?

T ADT Drs THUTT (URT WU AT T UTT) SRy
1,2007 & @15 g &7

Spontaneous abortion T THUTd

Skip to Q301 ¥ T 301 W TR

N O e 1 —» 301
Yes, spontanious abortion & THUM........ 2 —» 957
Yes, induced abortion 3Rd U ........... 3
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252. | Where was the induced abortion performed? Govt. / Municipal/Hospital ............cccccu.e.... 11
BRI /TR UTfeleh] 3R
R THUTT e e (gfaem) W gar orr? UHC / UHP / UFWC.....cooevevirnnrerccnenen 12
(guert / queadt / qup sy
CHC /PHC /PP Centre......cccceeeerveruenne 13
GIEERIANE A !
Rural hospital ITHIOT SRUTTH ..ovevvevenevennnes 14
Subcenter (SUBT)....cveveeeierierereeeeeeenenens 15
Other public facility.........ccoceveeveenencennnne. 16
SUESICKIRERS(GEI|
NGO Hospital / CHNiC ....coevveeeieniieieeiene 21
UTOTI3IT SRS / TR
Pvt. Hospital / cliniC ......ccccevereenenenienienne 31
ST SrTe / araTn
Maternity home Seal—aeal &5 .....cvvnennee 32
Other private sector health facility ............ 33
=g ol & waRey gfdemg
At HOme TR TR .iiiiiiiiieeiceiceeeiceeee 41
Other ( )....81
253. | Who performed the abortion? DOCLOT STECR....cuvvveverenireriereierereeienereenennes 1
T e e e ANM / NUIse T ...oooovviririeeeeeeeceeenne, 2
Other health professional............cccccc.c..... 3
I WY HRIGd
Trained dai IR IS .cvevevveeeeee, 4
Un trained dai 19T T8 ceveeveeeveeeeeeeee 5
Friend / Relative &=/ REIER...ocvveevee. 6
Took medicine from medical store/
pharmacist 1S &I §HM ¥ TAT DX ......... 8
254. | Why did you abort the pregnancy? Unplanned pregnancy f&=1 |rar—wa#sm 74 . 1
ST T T 91? Due to contraceptive failure/Accidental
Pregnancy RIS e @1 el
MAIN REASON BT/ MHRAD T TERA e 2
Complication in pregnancy T4 # &feE... 3
Health did not permit ¥eq ©R9 €...... 4
Female foetus &1 YOT....cccecvevevceneencnnee. 5
Economic reason 3@ RIfer ©R@ 8T ....6
Last child too young smRed g=ar agd et 7
Other (Specify) 3T (WL ) ..cvcveveernraene. 8
255. | At what month of pregnancy did it happen?
T & fore Afesy # WU gar onr? Month of pregnancy T+ &7 Afg=T
256. ?lid yt?u go fgr sonography or amniocentesis before | yeg sonography & WHmM...................... 1
this abortion? Yes, amniocentesis & THHRIRN ............ 2
AT AT THUTT W G AAITH / SHegNTSTs AT Yes, both &, @M ..cecuieieieicceeeeeee 3
QAR e oir? NONE TE ..ot 4
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257. | Did you have any health problem after abortion YES Bl 1
(within 6 weeks of abortion)? T 3M9®T THAT & No =& )
2 & arae) o) a1 T O TTET ceeeenieneeeteee ettt aes
T AT BRAT UST oAT?
258. | How much did you pay for the abortion services?
3O T & fo e fbe 9% @ fpu?
RUPEES ..ot
PAID IN KIND ....ccvviiiiiieieeieeeeeee, 99994
g H I
NOT PAID ANY THING ..........cccvvveerennes 99995
HIg YA el
DON'T KNOW ..., 99998
T &
259. | Have you received any advice on use of family YES BT i 1
planning methods to avoid abortion? @ Ty NO TE o 2
TG W g @ forg uRaR FEeE & afiar @
TWHTA B DT IS Aelg Fell 87
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SECTION 3: QUALITY OF CARE AND MEDIA EXPOSURE
AR 3: AR HI [UET 9 §IR & aegq’ | G9UD

301 During the last three months, has a health %
.. €S B crrrrrrrrrrrrreeeeeeeeeeeeeieienrrrrrrrarraaaaaaaeees 1
worker visited you at home?
. INO B ettt 2 —» 303
w7 o 3 981 & SR Pls WRY IT IRAR
e erdedt ey e @ foy amud =R 3mT?
302 | How many times did the health worker visit
you in the last 3 months? .
NUMBER & .....oooiiiiiiiiieeeee e
fUsel 3 78N § Brdedr mu™ Ao @ forw fhar
IR JATAT?
303 When was the last time a health worker visited
you at home? MONTHS FET oo,
MR IR Ry BRIE! MUD TR MU e &
fere ®a smar or? Not visited T& MR ..eveeeeeeeeeeeeeeeeeeeeeene 97 —» 308
If less than 1 month record “00” Don’t remember IT& & ....c.evveveeerereereennes 98 —» 308
PR 1 AIE ¥ &H & d ‘00" R&TS B
304 | Generally who visits you? Govt. doctor TRBRT STAX.......cvvvrcrenernrnes A
ANM/LHVUGTUH / TATHET ... B
oy e & fore w B smar? Anganwadi worker A HEHI «......... C
ASHA 3.ttt D
NGO workervaofiai BRI ....oeeveeeeeeeereeennes E
Private doctor fS STaeR....viieieeeeeeeeeeen. F
Dai [TBA]TTS oo G
Other health WOrker .........coocvvvevivivvereennne. X
=T R Hridhar
305 | Who visited you last time? Govt. doctor TRBRT BTFX.......ocvvverrrenennene 11
Public health nurse FMINTG WReT 74 ....... 12
RIS IR T AT & AU B9 s o7? ANM/LHVUTATH / TATA ... 13
Male MPW/ Supervisor...........ccceceeuenne 14
qoY HrIET / GURATSOR
Anganwadi worker 3MTHarE! HRIGAT ......... 15
Village health guide T & w@ReT i8S ..... 16
Other public sector health workers ........... 17
I WRBN R &5 B Hradbal
ASHA St 18
NGO doctor THSHEN STACR ....veveereereeeeneans 21
NGO workerTaoiall BRI ......oovevveeeeeneee 22
Private doctor Sl ST@eR...c..covvveviciiienn, 31
Private nurse ol TR ..o 32
Compounder PUTSSY ......c.ceveereereenrereenienne 33
Traditional healer IRUR® T ......coveuvenee 34
Dai [TBA] TS oo, 35
Other private sector health worker ........... 36
=1 Aol &3 & BRiwar
Other 3 ( )...96
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306 | What were the different matters talked about? | Family planning uRaR fer ........occcccc. A
Breastfeeding WU .....cccveveeeeereeeeieieeneene B
] ] Supplementary Feeding /& 3MER............... C
&z & IRE PIA-F G QW W AT | g [mmunization a8 BT AR ......... D
’ Nutrition GIHUT STMER.......ceevererererereererenenenes E
Anything else? Disease prevention I R .........cvcveeeen. F
fF = vy w2 Treatment of health problem...................... G
TReY e AHRT Pl TSl
Antenatal care THIYE TG ...ovvenenenenenens H
Delivery care Td SEIW ......ocveveveererrrerennne I
Postpartum care THITR TERG ....oovevvevevnnnes J
Child care 920 @ TERG.....cveeeeveneerereerenenens K
Sanitation / Cleanliness ¥@eadT .......ccocveenenne L
Oral rehydration STeffeRuT/3l 3R T ........... M
Polio Immunization 9ferl @IaR............ N
Other 373 ( )....X
307 | What type of services did you receive during | Pill supply THfFRr® Mot o1 9fd............. A
this visit? Condom supply fRWEr amafef ..o, B
Follow up for sterilisation ..........c.ccecveeuneee C
3 JATHIT & SR ST Fa—a1 qard fedt? TEIE B ST e
Follow up for IUD insertion...........c..c........ D
' SIS FTa™ & IR T
Anzﬁ(—iﬂ;g% ngq‘T’?lce? Family planning advice/ counseling............ E
: IRAR e & \aE
Child Immunization ¥edi &7 EHIH.......... G
Antenatal care THITE T ...eoveenenenenenenene H
IFA Tablets 3MSTHT TTAT oo |
TT injection T SR M .c.ocveveriiererereererennn, J
Delivery care T8 S8R ....oovrveeeeneenennns K
Postpartum care THAQIR SERG..........co.eoneen. L
Disease prevention I &7 faRwI.............. M
Medical treatment for self ..............c.......... N
W & forg fafecd SwER
Treatment for sick child ............cceeeveenenns 0]
MR Iedl B ITEAR
Treatment for other person..........c..ccceeueeee. P
I AfF BT ITAR
Polio Immunization.............cccceceeveeeenneenee. Q
aifera SrapTaveT
Other 373 ( )....X
308 | Have you visited a health facility or camp for Yes, in last 3 months & fe 3 T8 ... 1
any reasons for yourself or your children in
the last 3 months or ever before?
a7 A9 el 3 wEHT # a7 uger w¥ aqw forg (@ | Yes, before last 3 months.........coci 2
AT Fedl @ forg) Reel BT A waen gRwn ar | & B 3 wENT @ v
R & < <7 N 3—» 313
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309 | What were the different matters talked about? | Family planning aRaR flIor ....ooooooooooevves A
Breastfeeding WU . ....cccveveeeerereeieseeneene B
] ! Supplementary Feeding Ré 3MBR............... C
&z @ T I ¥ A W AT il Immunization 95 @1 SHERI ........ D
' Nutrition IO JMMER.......ccveveveeererereeeeeeeererenes E
Anything else? Disease prevention I°T ORI ........cveveienene. F
P a1 vy w2 Treatment of health problem...................... G
WY G AHRT BT STl
Antenatal care THIYE TG ....eveeneeeneneneens H
Delivery care Td S ......oeeveveererererennnns I
Postpartum care TR S8R ....cvverrrerennnes J
Child care S5 & TERG....cvcveeeererereerennas K
Sanitation / Cleanliness 2o ..........coueuee. L
Oral rehydration STeflaRuT/3l 3R T ........... M
Polio Immunization WiferaT EdIa............ N
Other 3= ( )....X
310 | What type of health facility did you visit most | Public sector
recently for yourself or your children? Govt. / Muncipal Hospital............cccccucuee. 11
TRBRI / TRUTThT AT
Govt.dispensary IRERI T ................ 12
TR B & H 9 S Y (@1 o T2l F M) | YHC/UFC/UFWC ..o 13
5 ThR BT Taney gaem # T off? U / qUHH / U ST
CHC/ PHC/Rural Hospital .........c..cccocue.... 14
ey / qoerd) / JrHieT SRre
Subcenter SUBT .....cvevevereeeererereeeeeenennes 15
Govt. mobile cliniC....c..coceevverrerceenieneenncnne. 16
RHRI FAdT AT ST
CAMP Bt 17
Other public sector health facility ............ 18
I AT &5 ey Jiaen
NGO/ Clinic/Trust Hospital ...................... 21
TAHIRN / SAREMT / SR arar=T
Private medical sector fsft sfwerera &=
Pvt. hospital/cliniC.........cccceveeniiiencnncnnen. 31
SNSRI CIKPACCICIGI
Pvt.mobile cliniC ......ccoccoeevenercicninccncne. 32
(ESICENIREEGIICCITEI G
Pharmacy/Drug store...........ccccceeeereeeennen. 33
AT / SaTRaTT
Other private sector health facility.......... 34
g ol &5 w@Re gfaem
Other 373 ( )... 96
311 | What service did you go for? Pill supply mifRrre miferdt @ gfif.............. A
Condom supply FRIET 3MGRF .oovvveiene, B
3y foe a1 & forg 1€ &F? Follow up for sterilization.............c.cccoenee. C
AT B U HAT
Follow up for IUD insertion.............c........ D
Any other? IS TR B SIRIT JaT
fooelt o a1 @ forg? Family planning advice/ counseling............ E
IRAR RIS @1 qars
Child Immunization =@ &1 HIER.......... G
Antenatal care THIIE TERD ...vvvevernenrerenees H
IFA Tablets 3MSUHY MHRT ..vovrevievereeieiiaees I
TT injection EE SHRM.cvcvrvvverereririierenens J
Delivery care TId T@RW ......coeevveverereerennnns K
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Postpartum care JHARR SBR..c.ceeereeeenrenens L

Disease prevention I &7 FEART............... M
Medical treatment for self .............cceeeennne N
W & fou fafeer Smar
Treatment for sick child .........cccccoevieniene (0]
IR q=dl HT STAR
Treatment for other person...........c.ccceeueenee. P
A IR BT ITAR
Polio Immunization 9iferay SBIHR0T ............ Q
Other 37 ( ). X
. . . 0
312 | Did you receive the service that you went for? Y8 Bl 1
g fore dar & off, T 9% muwr fAeir? .
forg e NO TET ot 2
313 | Now I would like to ask about all the contacts Yes, in last 3 months & fier 3 7& ... 1
you have had with health or family planning
Workers at home or anywhere else in the last 3 YCS, before laSt 3 mOnthS ............................ 2
months or ever before. E EEE/ 3 W d'ﬁ qgﬁd 3 316
Wﬁmwwmaﬁaﬁﬁw?ﬂ?ﬁ one _nCVer lscusse_ ................................
ST Y I BR H AT FHEN JMR e 31T gRar a1 T/ T
e erfedtert @& e Uoe 3 784 o a1 ugal
ikl
314 During any of these contacts, which methods | Pill THFRIE®G T ..c.cvvvveevecieeens A
of delaying or avoiding pregnancy were Condom/Nirodh &M /R ......ooveireiererenas B
discussed, if any
S freh o S . IUD/LoopW/qq ............ o C
AH B AT a0t & fvy § e gg, afe | Female sterilisation #feem &l .......... D
FEl? Male sterilisation oy FTHIGT.....c.coveevrvenennenes E
PROBE: Any other methods discussed? | Rhythm / safe period Re# /R &1 ugfa.. F
B3] WP W T go7
o o w ® Withdrawal fa28& ..o G
Other 31 ( )... X
315 | Were the advantages/disadvantages of each of ) )
the method discussed? Pill NECIRUEE I:I
T T F IS SUN F BRIGT/ JHEMT a9
P g o ? Condom/Nirodh &M /R ....cooviviieeee. I:I
1.Advantages wRI<
2. Disadvantages &9 IUD/L I:I
e S RS ERI] I\ SO
4. None &3 78l
Female Sterilisation #fgar TGl ................... I:I
Male Sterilisation G THEET ......ceervereeenenenn I:I

Rhythm / safe period Rew /GRféra &1t vgfe.. I:I

Withdrawal fe8 e .....ccveveeieeeeeeeeeeeeeeeae I:I
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316 In the last three months, have you heard or
seen any family planning or reproductive

health messages:
o 9 781 & o uRaR o I uo=H

WReY & R H BIg HaW GAT/ < &7

On radio? a1
On television? efifao w=?

In a cinema hall or theater?

R et ar Rex #?

In an outdoor video or film show?
el # qfsar a1 foew = #?

In a newspaper or magazine?

SGIR AT UFNHT H?
On a poster or banner? I a7 §R W?

On a bus or van panel? &9 a1 &7 W?

In a leaflet or handbill?
I ol AT BTl IR §9 Y SWIBR W7

On a wall painting, wall writing or hoarding

AR W ey ARt W forars ar s #?

In a drama or street play

AeH AT JahS ACH He

In a folk dance, nautanki, gawali, biraha, alaha
puppet show or magic show?

A I, Arewal, warel, faveET, sieraT
FoYdell $T A AT S1g, Faw+T #H?

YES
gl
RADIO ST ..t 1
TELEVISION TS ..o 1

CINEMA HALL / THEATER R=HT1 8161 / PR .. 1

OUTDOOR VIDEO / FILM SHOW ........cccc0eruuen. 1
gl # qfsaAr a1 fhew =

NEWSPAPER / MAGAZINE 4R AT Uf®I...... 1
POSTER/BANNER UREX AT R ....ccvvurerenerenean. 1
BUS/ VAN T /T 1
LEAFLET / HANDBILL .....c.0ecveteieireienienenneenns 1

N ole AT BT WR o9 sRaER

WALL PAINTING/WALL WRITING

HOARDING .....ccieeiciiiireeeeeireeeeeeireeeeeeerveseeenas 1
ARt W e, Sart w forard ar gifT
DRAMA / STREET PLAY .....ooeveeecviieeeeeirenennn. 1

ACH Il JIbS TACH
FOLK DANCE /NAUTANKI /QAWALI /BIRAHA /

ALAHA / PUPPET SHOW / MAGIC SHOW ......... 1

FHBYdel BT A/ IT TG, I&e=

NNNN@Q%

[NCTE NN (SR S

317 | CHECK Q316 7¥ 316 2Rav
AT LEAST ONE * YES’ &4 ¥ %7 U ‘&7
‘NO’ IN ALL =& ¥ #

1 Continue & wd
2 | Goto Q323 uw 323 ¢

318 What messages did you hear?
3O T ™ GAT?

Any other message?

DI 3 AeT?

Sterilisation THI......cooivvivreiereerereeieereae A
Pills THRRIES MITIT .o B
CondomS BEM.......coeueerereeerirereeereeerenenenns C
Limiting of births g=df & W= @1 W ......... D
Spacing of births ¥=ai @& = # fR............. E
Antenatal care S ¥ U8l SN ....vvnennnen. F
TT injections T SR ....vevvverererrerenanas G
IFA tablets/syrup

JAMETHY MR/ W B T, H
Delivery care 799 & TR ST ........oee.e. I
Postpartum care THaRR TR ...c.veveveenenrenns J
Breastfeeding T ...c..coeevvenerieneneeiene K
Nutrition of mother and child ..................... L
At 3R g% BT UIvoT

Supplementary feeding 4R 3MER............... M
ORS AMAIRTH ..o N
Child immunization g=di T SHIGRO.......... 0]
Polio immunization Wferal SHHRT ............ P
Water and sanitation =l &R w@eod............ Q
Others 3 ( ) T X
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319

Is the message you have heard or seen

YES Bl.viiiiiiiiiiiiiii 1— 321
acceptable to you?
T AT AN g 9 < §, F/1 eyt Ay 87 INO TR et 2
320 Why do you think the messages are not Against religion &9 & RISF .....cocvevrernennnnee A
acceptable to you? Against culture TRHR & RIATD ..., B
Y T G © b 3Ud! He9 WHR B g No adequate supply/service........ccoeeevuerunene C
& 87 PIs A TS /AAd TE
Not good for children..........cccccecueveeeennne. D
et & ford st el
Other 3= ( )... X
321 CHECK Q318 wifeg 318
ANY CODE ‘A to B’ o #1¢ ‘A & E' & 1 | Continue wma
ELSE s 2 | Go to Q323 ¥ 323 W W
322 Do you agree that these messages can promote Yes ET. ........................................................... 1
use of famﬂy planning methods? INO T e 2
HT AT WEAd © & I HI URAR RS @8® & | Can’t say B8 T& FBh..vurneeeeeeeeeeenereeens 3
SR BT IGM@T & T 87
323 On an average, in a week, how many days do
you listen to the radio? DAY'S R .ococvererssenensssieesessnseesssnesesse [ ]
ST, T e ¥, o e R YR g #2 Irregular STFRIATAT ..oovveveieveeeeeeee 8
If 0’ go to Q326
324 Did you listen to the radio yesterday? Y8 Bl 1
T I Bt AT G 2ar? NO TET oot 2
325 On an average, in a day, how many hours do
you listen to the radio?
3fIT U o, ofg faba we e e 27 NO. OF HOURS Hel @1 F&M.....coceevrerenennnnn.
326 On an average, in a week, how many days do
Jou watch TV? DAYS R oo [ ]
_ Irregular STFRIATT ..covvnvevieececeeeeee 8
T U AwE H, g o i <fefifass <
& If 0’ go to Q329
327 Did you watch the television yesterday? YES Bttt 1
R AT D AT < 2017 NO TET covovreerreeeeeseensseesssseesessesseseessseeees 2
328 On an average, in a day, how many hours do
you watch the television?
STTT T BT o ey Tve SRfifiee ey NO. OF HOURS el &l |&......cocveveeee.
2?
329 On an average, in a week, how many days do
you read newspapers? DAYS R .o [ ]
3T e qw@TE H, oY fhan T seeR ued ° | Irregular SRR e 8
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330 | On an average, in a year, how many times do | TIMES B T 1 ]
you go to a cinema theater to watch a cinema? Irregular JIFEARATT ..coveviieieveececee 88
A va 9y # oy fha IR RmwreR § Ry
I T §7
Now I would like to ask about some questions on cooking
3T H oMU R B AR P IR H OB U YBAT gl
331 TYPE OF KITCHEN. No separate Troom 3l hHRT ﬁ % .............. 1
[E B FR BT THR Has separate room 31T HRT B ....ovveveeeeee. 2
Open area Gell WM ..coueereereenenenrenieneeneenne 3
OBSERVE ) .
putsit-Gonh g NN Other (specify) 3 (FTE TN)....ocveveerernenen. 9
332 Does the kitchen have chimney? @1 <418 #
el 7 YES Bl ittt 1
OBSERVE INO TE oottt eeas 2
JATATHT BN AR PIS Y
333 Does the kitchen have proper ventilation
facility in terms of open window/door/ Y @S Bl eeriiieieiiieeeeeeereeree e eeeeee e 1
skylight? NO TET ottt 2
T IEE § el 891 vd IRFIRR Rasa! / Sxam
@1 gfaem 27
OBSERVE 3@diad ax 3R dle o
334 The food cooked mainly on a stove, a chulha Kerosene Stovefiedl @ el &1 % ............. 1
or an open fire? LPG Stove T TM....ccveieeieeieiieieeeeeeeenenas 2
Electric Stove fasTell T ....oovvevererieeeee. 3
IS FEF Ao a9 & ford J=Ia: {5 TR & Chulha FEBT..c.eveiiiieecreeccreeeeens 4
T8 BT SUANT fHar ST 87 Open fire Gell FE-T....cevemerveerreeriererierereereneas 5
Other (specify) 3 (FTE &N)...oovevevrernnnnnen 9
335 Does your household have any other cooking Yes (Specify) &1 (FIE TX).ocvcervrerererreeeen 1
device? NO T 2 _p 337
RIT IMIH TR H GHET g9 BT Plg =
A / er] SuAe &7
336 How often do you use the .................. Once aday T 3 T TR e, 1
device? Once a week TCTE H TH TR .evvevveveeeenenen, 2
23;;3;1{‘:/%,@'@32 TAIDAT FHT W | Twice a week FTE # BT AR, 3
' Rarely & BHR ......coveveeeeeeeeeveeeeeeeeeeeeennenens 4
Other (specify) 37 (FTL TN)...ccveveveerernanen. 9
337 On an average,.how much do you spend in a
month on cooking fuel? Specify s (Fqe &%) (In INR %0 #)
STRIC qu_': :ﬂ%ﬁf:ﬁ @Hu;;ﬂ;i?g?a S @ Can’t say/don’t Know ........cccecevvevvenennee 9999
338 Usually, how many times do you cook in a () 1 (oo o | SR 1
day? _ | Twice @1 AR L 2
AR TR M9 T 3 H foe TR @ a e € Thrice @ TR .ovvieiieeieieeee e 3
Other (specify) 37 (FTL TN)...ocvevevrereenanen 9
339 On an average, how much time do you spend
on cooking in a day? Specify (W= @) (In Minutes e #)
A Te o | @ 99 W ey faer |/\ g
FAT A &

- THANK YOU : - &/dlq
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