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FOREWORD

The first phase of the Innovations in Family Planning Services Project (IFPS ), implemented in Uttar Pradesh, by
the State Innovations in Family Planning Services Agency (SIFPSA) from 1992 to 2004, introduced many innovative
approaches for improving the demand and the quality of reproductive health services in the state. In April 2005,
the second phase of the project, IFPS Il, was launched, with emphasis on implementing various public-private
partnership models in health to enhance quality and access to reproductive and child health services. Recognizing
the importance of documenting the implementation process and impact of innovative public-private partnership
models, like voucher schemes, the following baseline survey has been conducted in the district of Agra in

Uttar Pradesh.

The Agra Baseline Survey 2006 collected information from 5,000 households (1,500 from urban slums, 1,500 from
urban non-slums and 2,000 from rural areas) on selected reproductive and child health indicators. Information

was segregated by the urban slum, urban non-slum and rural areas. It is one of the first surveys of its kind in the
district to use such a large sample and to provide separate estimates for slum and non-slum areas. It is hoped that
this report will provide new and actionable data for health planners and policy makers, especially those looking to
bridge the gap in health status between slum and non-slum areas, and urban and rural areas. Information from this
study can help the development of new health programs and shaping of policy in urban areas, especially in the urban
slums, for improving the health of the urban poor.

| take this opportunity to thank the ITAP team for their commendable job in the design and implementation of this
study and the dissemination of this relevant and important report.
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Director
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EXECUTIVE SUMMARY

he Agra baseline survey aimed to obtain information on the availability and utilization of reproductive and

child health care services in the district separately for rural, urban slum and urban non-slum areas. The
survey covered 4,777 households, 4,742 eligible women (15-49 years), and 4,545 children (below 5 years), with a
household response rate of more than 95 percent.

For illness treatment of children as well as adults, people in Agra prefer to utilize private sector facilities

(92 percent) rather than public sector facilities (7.6 percent), both in rural and urban areas. On an average
people have to travel 3 Kms to reach the health facility, taking about 15 minutes. The distance traveled is higher
in rural Agra (4.4 Kms) as compared to urban areas (about | Km). Similar to the general availability of health
facilities, the nearest facility for delivery care is also private (70 percent). The mean distance to be travelled

to reach the nearest delivery care facility is very high in rural (24 Kms) compared to urban Agra (3 Km). In a
majority of cases (93 percent) a doctor is available 24 hours or is available on call; the availability of a doctor is
greater in private facilities and in urban areas. Health insurance coverage is very low in Agra; the most important
reasons for not joining health insurance schemes are lack of money and lack of awareness.

The mean number of children ever born is 3.5; two-thirds of rural women and a little over a quarter of urban
women have more than six children ever born. Knowledge of contraceptive methods is nearly universal; yet, only
43 percent of women had ever used any modern method of contraception, with acceptance being much lower in
rural areas (36 percent) in comparison with urban areas (52 percent). While the majority of female sterilizations
were conducted in public sector facilities, for [IUCD/Copper T insertions, private facilities are mostly used . Unmet
need is high among rural women (30 percent); total demand and total demand satisfied is high among urban women
(71 and 70 percent respectively). The most important reasons mentioned for discontinuation of spacing methods
are health problems, and want to have another child. The most preferred method for those intending to use
contraception is female sterilization followed by oral pills.

About 80 percent of women had received some antenatal care, the extent being higher in urban Agra. Over all,
45 percent of women had received IFA tablets/syrup in some quantity while 27 percent received the designated
quantity of IFA tablets/syrup. Both education and SLI have a substantial influence on the availability and adequate
use of IFA tablets or syrup. The most important reason for not consuming all IFA tablets or syrup is that their
consumption made the women feel sick. About 73 percent of mothers who had given birth during the two

years preceding the survey said that they had received TT injection. Urban women, women with higher
educational attainment, and women from richer households have a greater likelihood to have received any or the
full dose of TT injections.
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The percentage of women receiving full antenatal care (3 ANC visits IFA tablets/syrup for 100 days and 2TT
injections) is very low in Agra (10 percent). While 23 percent of women made two or more antenatal visits, only 21
percent received adequate IFA tablets/syrup and 67 percent received adequate TT injections. Overall, 53 percent of
mothers who gave birth during the two years preceding the survey did not receive any antenatal care. Educational
attainment and improvement in standard of living influence the possibility of women receiving information on
pregnancy complications.

Only 40 percent of women accessed any health facility for delivery. Overall, only seven percent of women used
a government health facility for delivery while 30 percent used a private facility and 3 percent utilized NGO run
health facilities. About 45 percent of women had a health professional attending the delivery, with the extent of
professional attendance being much lower in rural areas (35 percent) as compared to urban Agra (66 percent).
The post-natal care scenario is pathetic; only 7.5 percent of women who had delivered at home received
post-natal care.

While seven percent of the eligible women were visited by a health worker at home, 26 percent had visited a
health facility/camp during the three months preceding this baseline survey. Most women who were visited by a
health worker or who visited a health facility/camp received immunization or ante/post-natal care services. During
such visits, only seven percent of women had discussed about any modern family planning method with the health
worker. The most frequently discussed method is female sterilization, followed by oral pills, condoms, and IUD, in
that order.

About 67 percent of the women had seen/read a family planning or reproductive health message through any
medium; 38 percent had received a message from at least two sources. The most popular source of FP and RCH
message is TV (60 percent), followed by poster/banner (25 percent) and wall picture/hoarding (25 percent).
Exposure to mass media is strongly associated with educational status and standard of living. The most frequently
received messages are related to family planning and polio immunization.

Over 72 percent of children were not weighed at birth; of those who were weighted, 37 percent were
underweight. Although breastfeeding is nearly universal, only 5.3 percent of the children were breastfed within one
hour after birth. Close to 40 percent of the children were first breastfed three days after birth indicating the lack
of awareness about the importance of breastfeeding among a considerable proportion of women. Practically all
children are given some liquid other than breast milk. The most common reasons for never breastfeeding or having
stopped breastfeeding are ‘mother became pregnant’, ‘insufficient milk’, ‘child refused’ and ‘mother ill/weak’.

Only 16 percent of children in the district are fully vaccinated; a vaccination card was shown only in 42 percent
cases. Muslim children, children from backward castes, children of illiterate women, and children from poor
households are less likely to be fully vaccinated as compared to others. Public sector health facilities are the major
providers of child immunization services both in rural and in urban Agra. In Agra, only two percent of children
received Vitamin A supplementation.

Overall, about 30 percent of children below five years suffered from diarrhoea during the two weeks preceding the
survey. Among those who suffered from diarrhoea, more than three quarters sought advice or treatment. About 38
percent of the cases sought treatment on the same day while 27 percent sought advice/treatment on the second day.
About half the children were given somewhat less liquid than usual when suffering from diarrhoea. More than three-
fourths of children, however, were not given ORS. Prevalence of fever was about 28 percent; 2| percent suffered
from ARI during the two weeks preceding the survey. For ARI, in about 80 percent of cases advice/treatment was
sought. The most utilized source of ARI treatment was a private health facility. Only in || percent of cases was a toilet
used for stool disposal; the most common method of stool disposal was throwing it in the garbage.

Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Agra



Overall, 29 percent of children ever attended a pre-school or learning center and a majority attended some
government facility. Utilization of a government facility for pre-school learning is high in rural areas (73 percent)
as compared to urban areas (| | percent). Utilisation of a government facility for pre-school education decreases
substantially with improvement in standard of living.

This baseline survey clearly shows that the utilization of reproductive and child services in Agra district is dismally
low. The utilization pattern differs between rural and urban areas whereas intra-urban differences are not so
marked except for some components. Utilization of public sector facilities is generally low in the district; people
prefer private health facilities for many RCH services. Among the social and economic variables, education and
standard of living tend to have a decisive influence on the extent of service utilization and the type of facilities
utilized.

Executive Summary  xiii



FACT SHEET: AGRA BASELINE SURVEY, 2006
Urban Urban

Slum non Slum Total

Sample size (Un-weighted)

Households 1423 1435 2858 1919 4777
Currently married women age 15-49 1371 1388 2759 1983 4742
Children below 5 years 1366 1275 2793 2025 4818
Characteristics of currently married women (CMW)
Percent married by age 18 41.4 38.6 394 64.5 544
Percent of illiterate mothers 45.5 36.7 39.8 62.9 555
Percent CMW visited by any health worker at
home during 3 months preceding the survey 24 1.9 2.1 10.7 7.2
Source of treatment for children, adult females and adult males (% of households)
Children
Public medical sector 7.6 9.6 9.0 6.6 7.6
NGO Hospital/Clinic 0.1 0.9 0.6 0.2 0.4
Private medical sector 91.8 89.0 89.9 92.8 91.6
Adult Females
Public medical sector 9.0 10.0 9.7 7.8 8.7
NGO Hospital/Clinic 0.3 0.9 0.7 0.2 0.5
Private medical sector 88.8 87.8 88.1 91.3 89.9
Adult Males
Public medical sector 7.2 9.0 85 71 77
NGO Hospital/Clinic 0.5 0.9 0.8 0.3 0.5
Private medical sector 91.2 87.6 88.7 218 90.4

Health Insurance

Percent of HHs reporting at least one member covered under
any health insurance 20 |5 |7 10 13

Percent of HHs willingness to join the health insurance
schemes 27.3 28.7 28.3 36.3 32.8

Ever use of contraceptives

Percent of currently married women (CMW) ever used any

contraceptive method 309 33.6 328 16.8 232

Percent of CMW used contraceptives for the first time after

first child birth 243 24.0 24.1 15.2 19.6
Current use of contraceptives

Percent of CMW not using any method 54.7 48.5 50.3 67.0 60.2

Percent of CMW using any modern contraceptives 354 393 38.1 26.7 313

Percent of CMW currently using any modern spacing methods | 4.7 14.1 14.2 5.7 9.1

Percent of CMW wanting to use any contraceptives in future,

among those not using any method 86.9 85.8 84.9 89.4 83.7

Percent of CMW who need consent of family members for

use of contraception 43.8 43.1 433 47.7 46.2
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FACT SHEET: AGRA BASELINE SURVEY, 2006

Urban Urban Urban

Slum non Slum Total Rural Total

Percent of CMW who encourage others to use oral pills 56.0 55.8 55.9 48.2 51.5

Percent of CMW who encourage others to use condoms 52.6 51.9 52.1 45.2 48.2

Percent of CMW reported that condom reduces sexual

pleasure 5.7 8.1 74 55 6.3
Antenatal Care (% of mothers)

Received any antenatal care 83.3 89.5 87.3 76.6 79.8

Received antenatal care by first trimester 47.5 50.7 49.6 274 34.8

Received IFA tablets/syrup 524 545 53.8 40.6 44.6

Had adequate IFA tablet/syrup 24.6 27.5 26.5 18.5 20.9

Received TT injections 76.2 85.0 81.9 68.8 72.8

Received full antenatal care? 14.6 19.5 17.8 6.2 9.8

Delivered her child at any health facility 56.8 64.4 61.7 30.4 40.0

Deliveries assisted by health professional 63.8 69.5 67.5 34.8 44.8

Received post-natal care 33 3.8 3.6 8.5 7.5

Who has knowledge about importance of IFA tablets 80.9 85.1 83.8 733 77.5

Who has knowledge about importance of TT injections 94.1 97.0 96.2 89.3 92.1
Family Planning or Reproductive Health Messages

Percent of CMW who have heard about messages from any

source 84.8 87.9 87.0 53.3 66.9

Percent of CMW who have heard about messages from two 46.8 54.4 522 28.2 379

or more sources

Percent of CMW who think that media messages can promote

family planning 94.8 94.4 94.5 90.1 926
Exposure to Media

Percent of CMW having exposure to media 73.0 76.9 75.7 37.7 53.0

Percent of CMW listened to the radio every day 1.7 1.3 |.4 3.1 24

Percent of CMW watching television every day 47.8 54.7 52.6 17.9 31.9
Delivery characteristics (age 0-35 months)

Percent of children underweight at birth 30.7 343 332 41.8 37.1

Percent of children ever breastfed 96.3 96.4 96.4 97.2 97.0

Percent of children who are breastfed for 4 or more months 26.2 334 30.9 29.6 30.0
Food received other than breast milk yesterday

Percent of children who received any liquid 98.9 99.3 99.2 98.4 98.6

Percent of children who received any solid food 748 74.5 74.6 734 738
Childhood Immunization

Percent of children age 12-23 months fully immunized? 4.1 23.6 20.1 14.5 16.1

! Received enough tablet/syrup and consumed all.
2 Has 3 or more ANC visits, adequate IFA tablet/syrup and received 2 or more TT injections
* BCG, 3 doses each of DPT and Polio vaccines, and Measles.

Fact Sheet xv



FACT SHEET: AGRA BASELINE SURVEY, 2006

Urban Urban Urban

Slum non Slum Total Rural Total
Percent of children age 12-35 months fully immunized [5.1 26.2 222 13.6 16.2
Percent of children age 9-35 months not received Vitamin-A 91.9 89.7 90.5 90.4 90.4

Childhood llinesses (children below 5 years)

Percent of children who suffered from diarrhea during 2

weeks preceding the survey 30.5 29 4 29.8 29.1 29.4
Percent of children who suffered from ARI during 2 weeks

preceding the survey 18.1 224 209 206 207
Percent of children who suffered from fever during 2 weeks

preceding the survey 25.8 27.4 268 289 28.2

Disposal of child’s stool (children below 5 years)

Percent of children using toilet 22.5 29.3 26.9 32 10.8
Percent of child’s stool thrown outside 33 4.1 38 13.5 10.4

Pre-schooling and Early Childhood Learning (children
age 24-59 months)

Percent of children ever attended any pre-school or early

childhood |earning centre 26.5 32.3 30.2 28.8 293
Percent of children currently attending any pre-school or early
childhood learning centre 25.6 313 293 259 27.1

xvi Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Agra



INTRODUCTION

1.1 BACKGROUND OF THE
SURVEY

he Agra Baseline Survey 2006

was conducted to provide
information on the availability and
utilization of various family planning
and reproductive health care
services in the district, separately
for rural, urban slum and urban
non-slum areas. The survey results
will serve as a baseline for the
second phase of the Innovations
in Family Planning Services
Project (IFPS II) activities that are
implemented in the Agra district,
such as the voucher scheme and
clinic based NGO projects. Three
questionnaires were used in the
survey, a Household Questionnaire,
Women’s Questionnaire, and
Children’s Questionnaire. The
survey was designed and supervised
by the IFPS Il Technical Assistance
Project, implemented by the prime
contractor Constella Futures, the
field work being sub-contracted to
TNS India Pvt. Ltd.

1.2 SOCIO-DEMOGRAPHIC
CHARACTERISTICS OF
AGRA

Agra achieved fame as the capital of
the Mughal emperors from 1526 to
1658 and remains a major tourist
destination because of its many
splendid Mughal-era buildings, most
notably the Taj Mahal, Agra Fort and

Fatehpur Sikri, all three of which are
UNESCO World Heritage Sites.

Agra is situated on the banks of
Yamuna river. The total land area
of the district is 4,027 sq. kms, and
it has an average elevation of 171
metres (561 feet). On the north

it is bounded by Mathura, on the
south by Dhaulpur, on the east

by Firozabad, on the south-east

by Fatehabad and on the west by
Bharatpur. Agra is the third biggest
city in Uttar Pradesh.

As shown in Table 1.1, the population
of Agra district is 3.6 million as per
2001 census, which is about 2.2
percent of the population of the
state. The district has a population
density of 897 persons per sq. km,,
which is high compared to 689 of
the state. The annual exponential
growth rate of population in the
district during 1991-2001 is 2.72
percent, which is higher than the
state average of 2.29 percent. More
than 43 percent of the population

of the district live in urban areas in
contrast to 2| percent for the state
of Uttar Pradesh as a whole. Sex
ratio in Agra is 852 females per 1,000
males, which is lower than that of the
state average of 898.

The Scheduled caste population of
Agra, at 23 percent is a little higher

than for the state, 21 percent. Less
than one percent of the district
population belongs to the Scheduled
Tribes. The literacy rate (population
aged 7+ years) of the district is

62.6 percent (74.6 percent males
and 48.3 percent females), which is
higher than the state average.

Administratively the district is divided
into 6 Tehsils and |5 development
blocks. The rural area of the district
consists of 904 revenue villages

(637 Gram Sabhas and | I5 Nyaya
Panchayats). The district has 5
municipalities and 7 towns.

1.3 OBJECTIVES OF THE
SURVEY

The major objective of the Agra
Baseline Survey was to provide
baseline information for the
reproductive health status of women,
contraceptive use rate, source of
contraception and immunization
coverage among children, separately
for rural, urban slum and urban non-
slum areas of the district.

1.4 QUESTIONNAIRES
Information on the above mentioned
indicators was collected using

three different questionnaires -
Household, Women and Children.

The Household Questionnaire
collected background information

Introduction



TABLE |.| DEMOGRAPHIC AND ADMINISTRATIVE PROFILE OF AGRA DISTRICT

Indicators Value Unit/Year Source
Land area 4,027 Sq.km/2001 Census of India 2001
Population 36,20,436 Number/2001 Census of India 2001
Population density 897 Persons/ sq.km./2001 Census of India 2001
Decadal growth rate 31.6 Percent/1991-2001 Census of India 2001
% Urban 433 Percent/2001 Census of India 2001
% Schedule caste 222 Percent/2001 Census of India 2001
Sex ratio 852 Female per 1000 males/200| Census of India 2001
Child sex ratio (0-6 years) 866 Female per 1000 males (0-6 Census of India 2001
years)/2001
Literacy
Total 62.6 Percent/2001 Census of India 2001
Male 74.6 Percent/2001
Female 48.3 Percent/2001
Administrative units
Tehsils 6 Number/2001
Development blocks 15 Number/2001
Nyaya Panchayat 15 Number/2001
Gram Sabhas 637 Number/2001
Revenue villages 904 Number/2001
Municipalities 5 Number/2001
Towns 7 Number/2001

about the household and the
members living in the selected
households. This included resident
or visitor household status,
particulars of each member of the
household including age, marital
status and relationship to the
head of the household. This
questionnaire also helped identify
eligible women and husbands for
their respective questionnaires.

The Women’s Questionnaire
addressed details of the respondent’s
background, and knowledge and use
of family planning and reproductive
health services from all currently
married women in the age group
15-49 years living in the selected
households, including the visitors.

The Children’s Questionnaire
gathered information about
children below five years, such as
immunization status, prevalence

of child hood illnesses, treatment
seeking etc. The respondent for
this questionnaire was primarily the
mother, however in the case of the
mother being unavilable, information
was gathered from the child’s
caretaker.

1.5 SURVEY AND SAMPLE
DESIGN

The Agra Baseline survey was
designed to provide estimates
for key parameters at the district
level and also disaggregated by
rural, urban slum and urban non-
slum areas. In order to attain

2 Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Agra

reliable estimates, a sample size
of 5,000 households was fixed for
the district comprised of 2,000
households from rural areas and
1,500 households each from urban
slum and urban non-slum areas.

1.5.1 Rural areas

A two stage sampling procedure

was adopted. In the first stage, 80
villages (Primary Sampling Units

- PSUs) were selected using the
probability proportional to size (PPS)
methodology. In case of small villages
having less than 50 households link
villages were provided and villages
having more than 300 households
were segmented, and two segments
were selected for household listing
and interviews.



All the households in the selected
village were listed and grouped into
households having a child below

5 years (stratum |) and those

not having a child below 5 years
(stratum 2). In the second stage 25
households were selected (15 from
stratum | and 10 households from
stratum 2) using circular systematic
sampling with a random start. These
households were then administered
the questionnaire.

1.5.2 Urban areas

A three stage sampling procedure
was adopted. In the first stage,

250 Census Enumeration Blocks
(CEBs) were selected using a simple
random sampling technique. In the
second stage, all 250 CEBs were
classified as slum and non-slum after
spot verification, and 75 CEBs each
from the slum and non-slum strata
were selected as in the case of the
first stage. All the households in
the CEBs selected in the second
stage were listed, and grouped into
households having a child below 5
years (stratum |) and not having a
child below 5 years (stratum 2). In
the final stage 20 households (12
households from stratum | and 8
households from stratum 2) were
selected using circular systematic
sampling with a random start. These
households were then administered
the questionnaire.

1.5.3 Sample and response rates
Table 1.2 provides information on
the total number of households
identified for the survey and the
number of households in which all
necessary information was gathered.
Overall, 5,000 households were

identified from both rural and urban
areas of Agra district, of which all the
interview formalities were completed
in 4,777 households, i.e., a household
response rate of 95.5 percent. The
household response rate from rural
areas is 96.0, urban non-slum is

95.7 and that of urban slums is 94.9
percent. Completed household
interviews from these areas are
1,919, 1,435 and 1,423 respectively.

From the 4,777 households covered,
5,177 currently married women age
15-49 years (eligible women) were
identified, of and interviews were
successfully conducted with 4,742
eligible women, i.e., a response

rate of 91.6. The eligible women
response rate was higher in urban
slums (92.8 percent) and lower in
rural areas (90.6 percent).

4,818 children below 5 years were
identified from the 4,777 households.
However, interviews were
successfully completed for only 4,545
children, i.e., a response rate of 94.3
for the child questionnaire. There is
not much variation in the response
rates for the children’s questionnaire
between the rural, urban slum and
urban non-slum areas.

1.6 RECRUITING, TRAINING
AND FIELDWORK

To maintain uniformity in the data
collection process, all the survey
tools including questionnaires and
manuals were prepared by Constella
Futures and translated into Hindi,
the local language of the state. A
field organization was selected
through competitive bidding to
conduct the field survey.

The spot verification teams
(verification of CEBs as slum

and non-slum), household listing
teams and field survey teams were
recruited by the field organization
and trained separately in three
sessions, conducted during May-
June 2006 in Agra. The training
sessions were facilitated by senior
professionals from the field
organization and Constella Futures.

Data collection was carried out
during June-July 2006 and was
monitored by Constella Futures Staff
from the Lucknow and Delhi Offices.

1.7 DATA PROCESSING

The completed questionnaires
were sent to the office of the field
organization in Delhi for editing and
data entry. Data entry was carried
out using the customized data entry
package developed by Constella
Futures, using the CSPro. These
data sets were compiled at the
Constella Futures Office in Delhi
and necessary consistency checks
were carried out before generating
the final set of tables.

Sample weights have been calculated
for adjusting the non-response, the
urban-rural, slum-non-slum and
economic strata proportions. SPSS
software has been used in generating
the tables presented in this report.
All the tables generated from the
primary data set except Table 1.2
shown in this report are weighted.
The values based on fewer than 25
un-weighted cases are ‘not shown’
(NS) in the report.

Introduction
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TABLE |.2: SAMPLE COVERAGE

The number and response rates for households, women and children, Agra, 2006

Urban
Non-slum
Category )| %
Households (HH)
Completed [C] 1435 95.7 1423 94.9 1919 96.0
Not at home/locked [NH] 37 2.5 40 2.7 50 2.5
Postponed [P] 2 0.1 2 0.1 3 0.2
Refused [R] 25 1.7 28 1.9 27 |.4
Partially completed [PL] 0 0.0 0 0.0 0 0.0
Other [O] I 0.1 7 0.5 I 0.1
HH response rate' NA 95.7 NA 95.3 NA 96.0

Eligible women (EW)

Completed [EWC] 1388 91.9 1371 928 1983 90.6
Not at home [EWNH] 85 5.6 79 53 160 7.3
Postponed [EWP] 7 0.5 2 0.1 4 0.2
Refused [EWR] 28 1.9 22 I.5 33 I.5
Partially completed [EWPL] I 0.1 2 0.1 3 0.1
Other [EWO] I 0.1 2 0.1 6 0.3
EW response rate? NA 91.9 NA 92.8 NA 90.6
Overall EW response rate’ NA 88.0 NA 88.4 NA 87.0

Children (CH)

Completed [CHC] 1275 94.3 1366 94.8 1904 94.0
Not at home [CHNH] 47 35 39 2.7 78 3.9
Postponed [CHP] 8 0.6 6 .1 24 1.2
Refused [CHR] 22 1.6 20 |.4 18 0.9
Partially completed [CHPL] 0 0.0 0 0.0 0 0.0
Other [CHO] 0 0.0 0 0.0 I 0.0
CH response rate* NA 94.3 NA 94.8 NA 94.0
Overall CH response rate® NA 90.3 NA 90.4 NA 90.3

All areas

N

4777
127
7

80

NA

4742
324
13
83

NA
NA

4545
164
48
60

0

I

NA
NA

%

95.5
25
0.1
1.6
0.0
0.2

95.7

91.6
6.3
0.3
1.6
0.1
0.2

91.6

87.7

94.3
34
1.0
1.2
0.0
0.0

94.3

90.3

'HH response rate (HHRR) = {C/[C + NH + P + R + PL]} x 100

2EW response rate (EWRR) = {EWC / [EWC + EWNH + EWP + EWR + EWPL + EWO]} x 100
3Overall EW response rate (OEWRR) = {HHRR x EWRR} /100

*CH response rate (CHRR)= {CHC/[CHC + CHNH + CHP + CHR + CHPL + CHO]} x 100
*Overall CH response rate (OCHRR) = {HHRR x CHRR}/100
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HOUSEHOLD AND RESPONDENT
CHARACTERISTICS

This chapter presents some salient
features of the selected households
and household population. Of special
interest are the age-sex distribution,
marital status and household
background characteristics including
assets and amenities.

2.1 AGE-SEX COMPOSITION
The age pyramid for the study
population is presented in Figure 2.1
and the age distributions for slum,
non-slum and rural populations

are given in Table 2.1. The age
pyramid shows that 39 percent of
the population covered are children
under |5 years while 6.7 percent are
old persons (60 years and above)
and 54.3 percent are in the working
age group. There are slight variations
between males and females in the
age distribution; while close to 40
percent of the male population

are children below |5 years, the
comparable percent among females
is 38 percent. Also the percentage of
old persons is slightly higher among
males (7 percent) compared to
females (5.5 percent).

However, there are variations in
age composition between rural and
urban areas covered in this study.
For example, while in rural areas
children below |5 years account for
42.] percent of the total population,
in urban areas this is significantly

lower (34.5 percent). Yet, the
proportion of old people is also
higher in rural areas as compared
to urban areas. This indicates a
higher proportion of working

age population in the urban areas
covered in this study. Within urban

areas, there are marginal differences
between slum and non-slum areas.
The proportion of children is lower
and proportion of old people is
higher in urban non-slum areas as
compared to slum areas.

FIGURE 2.| POPULATION PYRAMID

80+
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

Age

8.0 6.0 4.0 2.0

0.0 2.0 4.0 6.0

Percent

M Male

H Female

Household and Respondent Characteristics
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The sex ratio in the household
population is very low at 883
females per 1000 males. It is lower
in rural areas (878) in comparison
with urban areas. Within urban
areas a substantial 21 point
difference exists between non-slum
and slum areas with non-slum areas
registering the higher sex ratio.

Table 2.2 presents the age
distribution of currently married
women in the age group |5-49
years. Over half the eligible women
belong to the prime reproductive
age group of 20-34 years (56.5
percent), While 8.4 percent of the
eligible women are in the teenage
group (15-19 years), older women
(aged 35 and above) account for
35.1 percent.

The age distribution of eligible
women differ significantly between
the urban and rural areas covered

in the study. While 10.7 percent of
the eligible women in the rural areas
are aged |5-19 years, in the urban
areas it is only 4.9 percent. Similarly,
the prime fertility group (aged 20-
34 years) accounts for 59 percent

in rural areas while it accounts for
52.8 percent in urban areas. The
percentage of older women in the
rural sample is much lower (30.4
percent) than in the urban sample
(42.2 percent).

2.2 BACKGROUND
CHARACTERISTICS OF
CHILDREN

Background characteristics including
age-sex composition of children
below 5 years who were covered
in the baseline study are given in
Table 2.3. Infants form 23 percent
of the children covered; a similar
proportion is covered in the age
groups |-2 years, 2-3 years and 3-4
years whereas the proportion of
children in 4-5 years age group is
only |3 percent. Though the age
distribution of children exhibits
some variations across rural,
urban, urban slum and urban non-
slum areas, the differences are
only marginal. Sex composition of
children shows that 53 percent of
children below 5 years covered in
the study are boys indicating that the
sex ratio of covered children is 90|
girls per 1000 boys which is higher

than the sex ratio in the household
population (883). Even then, such

a low sex ratio in the district is the
first indication of gender differences
in infant and child mortality as

child sex ratio is little affected by
migration. Though the sample size is
small when sub-divided into various
types of geographical locations,

the data show that a far more
balanced sex ratio of children can be
observed in the urban sample (956)
as compared to the rural sample
(873).

Religious composition of selected
children shows that a majority are
Hindus (88 percent) followed by
Muslims (10 percent). The extent
of cultural mix in urban areas can
be seen from the greater presence
of Muslims (21 percent) and other
religions (4 percent). Castes-wise
distribution of children indicates

a more or less even distribution

of selected children into the three
caste categories considered: SC/ST,
Other Backward Caste and Others.
There are no significant rural-urban
or intra-urban differences in caste
distribution of children.

TABLE 2.2: AGE DISTRIBUTION OF CURRENTLY MARRIED/ELIGIBLE WOMEN (15-49 YEARS)

Percent distribution of currently married women age 15-49 years, according to place of residence, Agra, 2006

Age Non-slum
15-19 48
20-24 14.5
25-29 17.5
30-34 18.7
35-39 20.1
40-44 16.6
45-49 7.8
Total percent 100.0
Number of women 1345

Urban
Slum Total
5.2 4.9
18.4 15.7
20.0 18.2
19.5 18.9
16.6 19.0
13.6 15.7
6.8 75
100.0 100.0
570 1915

Rural All areas
10.7 8.4
222 19.6
19.5 19.0
17.3 17.9
15.8 17.1
10.4 12.5
4.2 5.5
100.0 100.0
2827 4742

Household and Respondent Characteristics

7



TABLE 2.3: BACKGROUND CHARACTERISTICS OF CHILDREN

Percent distribution of children below 5 years by selected characteristics, according to place of residence, Agra, 2006

Characteristic Non-slum All areas
Age of child in months
0-11 22.3 20.6 21.7 23.0 22.6
12-23 19.0 21.0 19.7 222 21.4
24-35 21.6 21.6 21.6 21.6 21.6
36-47 23.2 24.2 23.6 20.5 21.5
48-59 13.8 12.6 13.4 12.7 12.9
Sex of child
Male 48.3 56.2 51.1 53.4 52.6
Female 51.7 43.8 48.9 46.6 47 4
Religion
Hindu 79.6 69.2 75.9 93.8 88.1
Muslim 17.0 27.0 20.5 45 9.6
Other 34 39 3.6 1.7 2.3
Caste/tribe
Scheduled caste/tribe 30.5 36.6 32.6 27.6 29.2
Other backward caste 28.5 37.6 31.7 333 328
Other 41.0 25.8 35.6 39.1 38.0
Mother’s education
llliterate 36.7 45.5 39.8 629 55.5
Literate <8% grade 15.4 14.2 15.0 1.2 12.4
8-11* grade 19.2 17.5 18.6 14.8 16.0
[2+grade 16.2 10.4 14.2 2.1 6.0
Literate (Non formal) 6.5 6.7 6.6 4.4 5.1
Other* 6.1 5.6 5.9 4.6 5.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 942 513 1455 3091 4546

*Mothers not at home/not alive

Mother’s educational status is
considered as having an important
bearing on children’s health and
development. In the district sample,
in 55.5 percent cases, the child’s
mother is illiterate and there are
significant rural-urban differences.
Whereas the proportion of children
with an illiterate mother is 62.9

marked: the proportion of children
with an illiterate mother is 36.7
percent in urban non-slum area is
compared to 45.5 percent in urban
slum areas.

geographical locations are marginal.
Among males 45.6 percent of those
aged 10 years and above are never
married or are married but gauna
not performed. While 50.9 percent
are currently married males 2.9
percent are widowers. Expectedly,
the proportion of “never married”

2.3 MARITAL STATUS
Table 2.4 presents the distribution

percent in the rural areas, it is 39.8
percent in urban areas. Interestingly,
the intra - urban difference is not so

of household population (males and
females separately) by marital status.
The information is presented is for
all areas as the differences across

8 Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Agra

decreases with successively higher
age groups, from 90 percent in

the 10-14 year age group to 19.6
percent in the 25-29 year age group.



TABLE 2.4: MARITAL STATUS OF THE HOUSEHOLD POPULATION

Percent distribution of household population (10+ years) by marital status, according to age and sex, Agra, 2006

Marital status

Divorced/

Never Currently separated/
marriedl married Widowed deserted Missing Total percent Number

ALL AREAS

Male
10-14 99.7 0.2 0.1 0.0 0.0 100.0 2274
15-19 95.7 42 0.0 0.1 0.0 100.0 2013
20-24 6l1.6 372 0.7 0.4 0.0 100.0 1395
25-29 19.6 79.1 0.5 0.7 0.0 100.0 1022
30-34 8.1 90.1 1.6 0.2 0.0 100.0 873
35-39 3.2 94.5 1.6 0.7 0.0 100.0 917
40-44 22 94.4 3.1 0.3 0.0 100.0 795
45-49 1.7 96.2 2.1 0.0 0.0 100.0 615
50+ 2.0 83.8 13.7 0.4 0.0 100.0 1909
15-49 40.8 57.8 .1 0.3 0.0 100.0 7629
[0+ 45.9 50.9 29 0.3 0.0 100.0 11812
Female

10-14 99.1 0.6 0.1 0.1 0.0 100.0 1840
15-19 748 25.2 0.0 0.0 0.0 100.0 1710
20-24 23.1 76.0 0.5 0.4 0.0 100.0 1310
25-29 4.8 92.8 .1 1.3 0.0 100.0 1004
30-34 0.7 96.8 1.9 0.6 0.0 100.0 912
35-39 0.2 92.8 5.4 1.6 0.0 100.0 851
40-44 0.1 91.8 7.0 1.0 0.0 100.0 668
45-49 0.1 82.5 15.0 23 0.0 100.0 352
50+ 0.6 64.2 34.7 0.5 0.0 100.0 1791
15-49 24.1 72.5 2.7 0.8 0.0 100.0 6806
[0+ 333 584 77 0.6 0.0 100.0 10437

IIncludes persons who are married, but gauna not performed.

Among females, 33.3 percent

of those aged 10 and above in

the household population are
unmarried (or married but gauna
not performed). While 58.4 percent
of females are currently married,
the proportion of widows is 7.7
percent. That the marriage age
among females is considerably lower
than of males in Agra can be seen
from the fact that the proportion
remaining single among females aged
15-19 years is 74.8 as compared

to 95.7 percent among males and
that in the subsequent group (20-24

years), only 23.1 percent of females
remained unmarried as against 61.6
percent among males.

Percentage distribution of eligible
married women in the age group
15-49 years by age of their first
marriage is presented in Table 2.5.
The district total figures show that
54.4 percent of the eligible women
were married before they completed
I8 years of age and | 1.8 percent
were married before completing |5
years, showing the preponderance
of underage marriage in the district.

By the age of |9 years, over 80
percent of the women are married;
by the age of 24 years, 98 percent of
women are married.

The incidence of child marriages

is greater in rural areas where

64.5 percent of the eligible women
reported their age at first marriage
as below |8 years and 14.3 percent
below 15 years. Marriage is more
universal in rural areas; by the age
of 24 years 99.2 percent of women
get married whereas in urban areas
this is slightly lower (93.5 percent).

Household and Respondent Characteristics
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TABLE 2.5: AGE AT MARRIAGE

Percent distribution of currently married women age 15-49 years by age at first marriage, according to place of residence, Agra, 2006

Percent married below exact age (in years)

Number of
Current age 15 18 20 22 25 women
Non-slum
15-19 6.6 60.3 NA NA NA 65
20-24 6.3 31.1 68.2 88.8 NA 196
25-29 7.2 32.1 59.9 79.5 93.1 235
30-34 9.0 39.0 65.9 83.7 95.8 252
35-39 10.7 50.1 76.3 90.5 96.1 271
40-44 4.5 36.5 69.2 88.6 96.7 222
45-49 55 27.3 58.5 83.6 93.5 107
15-49 75 38.6 68.9 86.7 96.2 1346
Slum
15-19 8.0 63.9 NA NA NA 29
20-24 57 30.8 67.7 90.3 NA 105
25-29 8.6 35.9 65.8 86.7 96.5 114
30-34 9.6 44.2 66.2 85.5 95.4 11
35-39 10.4 43.4 70.8 82.7 94.8 95
40-44 13.7 51.1 79.9 91.6 96.2 78
45-49 6.0 36.5 62.7 80.8 93.6 38
15-49 9.1 41.4 70.5 87.4 96.6 569
Urban Total
15-19 7.0 614 NA NA NA 95
20-24 6.1 31.0 68.1 89.4 NA 300
25-29 7.6 333 61.8 81.8 94.2 349
30-34 9.2 40.6 66.0 84.3 95.7 363
35-39 10.6 48.4 74.8 88.4 95.7 365
40-44 6.9 40.2 72.0 89.4 96.6 300
45-49 5.6 29.8 59.6 82.8 93.5 143
15-49 8.0 394 69.4 86.9 96.3 1915
Rural
15-19 16.7 72.9 NA NA NA 302
20-24 10.2 55.1 85.2 97.8 NA 627
25-29 14.7 62.3 86.5 96.9 99.8 551
30-34 14.5 64.1 86.5 95.2 98.0 489
35-39 16.9 72.2 91.4 98.3 98.6 448
40-44 15.4 68.5 88.6 97.2 99.1 293
45-49 15.3 65.9 86.8 96.9 96.9 118
15-49 14.3 64.5 88.7 97.4 99.2 2827
District Total
15-19 14.4 70.2 NA NA NA 396
20-24 8.8 47.3 79.7 95.1 NA 927
25-29 12.0 51.1 76.9 91.1 97.6 1000
30-34 12.3 54.1 77.7 90.5 97.0 851
35-39 14.1 61.5 84.0 93.9 97.3 813
40-44 1.1 54.2 80.1 93.2 97.8 593
45-49 10.0 46.1 71.9 89.1 95.0 261
15-49 1.8 54.4 80.9 93.2 98.0 4742
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Though to a lesser extent, child
marriages are prevalent in urban
areas also, where 39 percent of the
currently married women reported
their age at marriage as below 18
years and eight percent as below |5
years.

There are marginal differences
across slum and non-slum areas

in age at first marriage. While
41.4 percent women in urban
slums married before completing
I8 years, the proportion is 38.6
percent in non-slum areas. Similarly,
marriage before completing |5
years is reported at 7.5 percent
in non-slum as against 9.1 percent
in urban slum areas. In short,

the information on age at first
marriage presented in Table 2.5
clearly reveals the high prevalence
of marriages before attaining legal
marriageable age in both rural and
urban in the district.

Distribution of households by
some important background
characteristics is presented in
Table 2.6. In a vast majority of
cases, the household head is a
male (93.6 percent) with some
variation between rural (96.0
percent) and urban (90.6 percent)
areas. Figure 2.2 shows the
distribution of female headed
households in the district.

Overall, only 51.4 percent of the
selected households live in pucca
houses, while 40.7 reside in semi-
pucca houses and the remaining 7.9
percent stay in kutcha houses. There
are significant differences between
rural and urban areas in terms of
type of house. While in rural area, a
majority (61.1 percent) live in semi-
pucca constructions, in urban areas

a vast majority (83.8 percent) live

in pucca houses. The percentage of
households living in kutcha house

is much higher in rural areas (13.4
percent) as compared to urban areas
(1.1 percent). Within urban areas
the percentage of households staying
in pucca houses is high in non-slum
as compared to slum areas.

Availability of toilet facility is an
indication of environmental hygiene.
Overall, only 36.2 percent of the
households have own flush toilet
while 57.7 percent have no facility.
The share of households with no
facility is very high in rural Agra
(87.7 percent). In urban areas

of Agra, overall 70.1 percent
households reported their own flush
toilet while absence of any facility
was reported by 20.2 percent.
Urban non-slum areas have a better
provision of toilet facilities with 87.8
percent of households reporting
some kind of protected facility.

Of the selected households in the
district, 31.4 percent had a separate
room for use as a kitchen, with
significant rural-urban differences.

In rural Agra, only 16.2 percent of
the households reported a separate
room for kitchen while 50.4 percent
reported this in urban areas. Within
urban areas, 38.3 percent of urban
slum households said as having
separate room for kitchen whereas
in non-slum areas the proportion
was 55.5 percent.

On an average 6.2 persons stay in a
household with household size in rural
areas being higher (6.6) as compared
to urban areas (5.7). Also, the
percentage of households reporting
more than five members is very high
in rural areas (62.1 percent) as against
urban areas (48.1 percent). The
intra-urban differences in household
composition are significant, with a
larger proportion of slum households
reporting more number of persons.

FIGURE 2.2: FEMALE HEADED HOUSEHOLDS ACCORDING TO

PLACE OF RESIDENCE
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Table 2.7 provides information

on some more household level
characteristics. It shows that 88.3
percent of the selected households
in Agra district have access to tap
or hand pump water whereas the
remaining depend on other sources.
There are no significant rural-
urban differences in access to safe
water though the proportion of
households having access to piped

water in residential areas is high
in urban areas (38.7 percent) as
compared to rural areas (5 percent).

Electricity is the main source of
energy for lighting in 72.2 percent of
the selected households with marked
rural-urban difference. Whereas

in rural areas 53.4 percent of the
households use electricity for lighting,
45.8 percent use kerosene. The

corresponding percentages in urban
area are 95.7 and 4.0, respectively.

Wood is the main source of energy
for cooking for 57.7 percent of the
selected households with the share
varying from 27.5 percent in urban
to 82.0 percent in rural areas. While
the total sample shows that 31.4
percent of all households use LPG
for cooking, in rural areas LPG is

TABLE 2.6: HOUSEHOLD CHARACTERISTICS

Percent distribution of households by selected household characteristics, Agra, 2006

Urban
Non-slum Slum Total Rural All areas

Sex of the head of the household

Male 90.4 91.2 90.6 96.0 93.6

Female 9.6 8.8 9.4 4.0 6.4
Type of house

Pucca 86.2 78.1 83.8 25.5 51.4

Semi-pucca 12.9 20.5 15.2 6l.1 40.7

Kutcha 0.9 .4 I.1 13.4 79
Type of toilet

Own flush toilet 73.3 62.6 70.1 9.1 36.2

Public/shared flush toilet 5.5 6.8 5.9 04 2.8

Own pit toilet |.4 22 1.7 .1 1.4

Public/shared pit toilet 1.6 2.6 1.9 .1 1.4

No facility/bush/field 18.0 253 20.2 87.7 57.7

Other 0.2 0.6 0.3 0.6 0.5
Separate room for kitchen

Yes 55.5 38.3 50.4 16.2 314

No 44.5 61.7 49.6 83.8 68.6
Number of members in the HH

| I.1 1.2 I.1 1.3 1.2

2 5.3 43 5.0 43 4.6

3 9.7 9.0 9.5 6.2 7.7

4 15.8 14.6 15.4 10.2 12.5

5 21.8 18.6 20.8 15.9 18.1

6 17.3 19.3 17.9 15.3 16.5

7+ 29.1 33.0 30.2 46.8 394

Mean household size 5.7 5.9 5.7 6.6 6.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 1495 629 2124 2653 4777
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TABLE 2.7: HOUSEHOLD AMENITIES

Percent distribution of households by selected characteristics, Agra, 2006

Characteristics

Main source of drinking water
Piped water in residence/yard/plot
Public tap
Hand pump in residence/yard/plot
Public hand pump
Covered well in residence/yard/plot
Open well in residence/yard/plot
Public well
Other sources

Main source of energy for lighting
Electricity
Kerosene
Gas
Oil
Other

Main source of energy for cooking
Wood
Crop residues
Dung cakes
Coal/charcoal
Kerosene
Electricity
Liquid petroleum gas (LPG)
Bio-gas
Other

Total percent

Number of households

Urban

Non-slum Slum
40.5 34.5
1.1 1.1
1.2 16.9
24.7 304
0.2 0.4
0.3 0.1
1.9 0.4
10.2 6.3
96.0 95.1
3.8 4.5
0.0 0.0
0.2 0.1
0.0 0.3
24.3 347
0.6 0.7
3.1 6.5
1.5 3.4
1.2 1.5
0.2 0.3
68.8 52.3
0.3 0.2
0.0 0.4
100.0 100.0
1495 629

Total Rural All areas
38.7 4.5 19.7
1.1 6.2 8.4
12.9 22.0 17.9
26.4 55.1 423

0.2 0.4 0.3
0.3 1.3 0.9
1.5 7.1 4.6
9.0 34 59
95.7 534 72.2
4.0 45.8 27.2
0.0 0.1 0.1
0.1 0.3 0.2
0.1 0.4 0.3
274 82.0 57.7
0.7 1.0 0.8
4.1 10.9 79
2.1 0.4 1.2
1.3 0.1 0.6
0.3 0.1 0.2
63.9 5.4 314
0.3 0.0 0.1
0.1 0.0 0.1
100.0 100.0 100.0
2124 2653 4777

used only in 5.4 percent households
as compared to 63.9 percent in
urban areas. Within urban areas
also differences are marked; in
urban slum areas 52.3 percent of
households use LPG compared to
68.8 percent in the non-slum areas.
Slum areas depend more than non-
slum areas on wood and dung cakes
as cooking fuel (34.7 per and 6.5
percent respectively).

2.4 HOUSEHOLD ASSETS
Possession of household assets is
presented in Table 2.8. In the district

sample, 94.0 percent of households
own a house with a higher
percentage reporting ownership of
house in rural areas (98.1 percent)
as compared to urban areas (88.9
percent). Overall 39.1 percent of the
households own some agricultural
land, with significant rural-urban
difference. In rural areas 62.7 percent
of households own agricultural land
while only 9.6 percent of urban
households own agricultural land.

Ownership of livestock also differs
between rural and urban areas;

while 71.2 percent of rural
households own livestock, only

7.9 percent in urban areas have
this asset. Overall the BPL card
was available with 3.1 percent of
households, 4.9 percent in rural
areas as against 0.9 percent in
urban areas. Assets most reported
as owned are chair and clock/
watch. Overall, the distribution

of households by ownership of
household items shows that a
majority of the selected households
fall in the lower economic strata or
lower- middle economic category.

Household and Respondent Characteristics
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TABLE 2.8: HOUSEHOLD ASSETS

Percent distribution of households by possession of selected household assets characteristics, Agra, 2006

Characteristics

Non-slum

All areas

Own a house
Yes
No

Own agricultural land
Yes
No

Own livestock
Yes
No

BPL card
Yes
No
Don’t know

Household assets'
Mattress
Pressure cooker
Chair
Cot or bed
Table
Clock or watch
Electric fan
Bicycle
Radio or transistor
Sewing machine
Land phone
Mobile phone
Refrigerator
Black and white television
Colour television
Moped, scooter, or motor cycle
Carl/)eep
Water pump
Bullock cart
Thresher
Tractor

Number of households

88.0
12.0

10.6
89.4

8.0
92.0

0.6
98.9
0.5

67.7
824
69.8
97.0
65.0
95.6
94.2
48.9
15.0
41.9
229
39.7
45.0
21.2
60.5
293

4.9
1.2

0.5

0.0

0.2

1495

91.1
8.9

74
92.6

7.5
92.5

1.7
97.4
0.9

56.5
76.2
585
96.6
53.9
92.3
91.6
47.5
1.6
359
12.8
26.3
29.5
285
47.0
20.8

25

8.2

0.3

0.4

0.2

629

88.9
1.1

9.6
90.4

79
92.1

0.9
98.5
0.6

64.4
80.6
66.5
96.9
61.7
94.6
934
48.5
14.0
40.1
19.9
35.7
40.4
234
56.5
268

4.2
10.4

04

0.1

0.2

2124

98.1
1.9

62.7
37.3

71.2
28.8

4.9
94.1
1.0

30.6
20.8
35.0
97.6
27.1
70.9
53.8
62.7
14.6
25.0
59
13.3
7.0
27.8
14.4
15.4
1.0
6.0
0.7
1.9
4.5

2653

94.0
6.0

39.1
60.9

43.1
56.9

3.1
96.1
0.8

45.6
47.4
49.0
97.2
42.5
81.4
714
56.4
14.3
31.7
12.1
233
21.8
258
33.1
20.5

24

79

0.6

.1

2.6

4777

' The total percent may not add to 100.0 because of multiple responses. Items that are in working condition only are included.
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ACCESS TO AND UTILIZATION OF
HEALTH FACILITIES

his chapter presents information
on the utilization pattern and
accessibility to health services
used by household members. The
sources of the illness treatment
are studied first and physical access
to these services is then analyzed.
Subsequently, the reasons for non-
utilization of government health
facilities are examined. As the health
status of women and children are
of specific focus, information was
collected and analyzed separately for
children, females above |5 years and
males above |5 years. Availability of
delivery services including those for
caesarian sections is then examined.
Knowledge and utilization of health
insurance schemes are examined
as well. The last section looks at
awareness of SIFPSA and its activities.

3.1 SOURCES OF TREATMENT
Overall 57 percent of the
households have a child aged below
5 years, with variation from 46
percent in urban non-slum areas to
63 percent in rural areas. Percentage
of households with children below
I5 years varies from 75 percent

in urban non-slum areas to 87.4
percent in rural areas. Table 3.1
presents information on source

of treatment for family members:
children, adult females and males
separately.

Sources of treatment are divided
primarily into three types which
are then sub-divided. The major
three types are public sector, non-
governmental (NGO) hospitals/
clinics and private sector. For the
treatment of children, only 7.6
percent of the households utilized
public sector facilities whereas 92
percent used private health facilities.
NGO-run facilities were used by
less than one percent. Differences
across slum, non-slum and rural
areas, are marginal. Interestingly, the
utilization of public sector health
facilities is the highest (9.6 percent)
in urban non-slum areas, followed
by slum areas (7.6 percent). Within
urban areas the most utilized public
sector health facility is government/
municipal hospitals whereas in rural
areas it is the Community Health
Center (CHC)/Primary Health
Center (PHC)/Family Planning

(FP) center. Utilization of health
facilities run by NGOs varies from
0.1 percent in urban slums to 0.9
percent in urban non-slum areas
while it is 0.2 percent in rural areas.

Within the private medical facilities,
the highest utilized services are
those of a private doctor (45.5
percent) followed by private
paramedic (21.1 percent) and private
hospitals/clinics (20.8 percent).

There are insignificant differences
across the three types of localities
in the pattern of the utilization of
private medical facilities.

The pattern of accessing various
sources for treatment is similar

for adult males and females as for
children. For adult females, while

8.7 percent of the households used
public sector services, 89.9 percent
used private sector facilities and 0.5
percent went to hospitals/clinics run
by NGO:s. For the treatment of adult
males, the corresponding percentages
are 7.7, 90.4 and 0.5 respectively. This
shows a very high utilization of private
health facilities in rural, urban slum as
well as urban non-slum areas.

In Table 3.2 and Figure 3.1 the
differences in treatment sources
according to standard of living are
presented. Treatment sources for
children do not vary much across
SLI quintiles. The percentage of
households utilizing public sector
facilities for the treatment of a
child’s illness varies only from 9.6
percent in the third SLI quintile to
5.8 in the fifth quintile. Similarly, the
share of households using private
health facilities varies from 89.2
percent in the third quintile to 93.3
percent in the fifth. Thus, there
are no significant variations in the
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TABLE 3.1: SOURCE OF TREATMENT FOR CHILDREN, ADULT FEMALES AND ADULT MALES

Percent distribution of households by source of treatment, Agra, 2006

Urban All
Source of treatment Non-slum Slum Total Rural areas
CHILDREN
Public medical sector 9.6 7.6 9.0 6.6 7.6
NGO Hospital/Clinic 0.9 0.1 0.6 0.2 0.4
Private medical sector 89.0 91.8 89.9 92.8 91.6
Other (DK/CS, no treatment etc) 0.5 0.5 0.5 0.4 0.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number of HHs with children below 15 years 1124 500 1624 2318 3942
FEMALES
Public medical sector 10.0 9.0 9.7 7.8 8.7
NGO Hospital/Clinic 0.9 0.3 0.7 0.2 0.5
Private medical sector 87.8 88.8 88.1 91.3 89.9
Other (DK/CS, no treatment etc.) 1.2 1.8 |.4 0.6 1.0
Total percent 100.0 100.0 100.0 100.0 100.0
Total number of households 1495 629 2124 2653 4777
MALES
Public medical sector 9.0 7.2 8.5 7.1 7.7
NGO Hospital/Clinic 0.9 0.5 0.8 0.3 0.5
Private medical sector 87.6 91.2 88.7 91.8 90.4
Other (DK/CS, no treatment etc.) 24 .1 2.0 0.9 1.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 1495 629 2124 2653 4777
utilization of different types of health  from the higher economic strata Across the SLI quintiles, the
facilities according to standard of tend to use private health facilities treatment sources used for adults
living. This is a little surprising as it is ~ while public facilities are used mostly  are similar to those used for
the generally held belief that people by those from the lower strata. children.

TABLE 3.2: SOURCE OF TREATMENT ACCORDING TO SLI QUINTILES

Percent distribution of households by source of treatment, according to SLI quintiles, Agra, 2006

SLI Quintiles
Source of treatment Ql Q2 (0 k] Q4 Q5
CHILDREN
Public medical sector 7.0 78 9.6 77 5.8
NGO Hospital/Clinic 0.0 0.5 0.6 0.2 0.4
Private medical sector 92.8 91.5 89.2 91.5 933
Other (DK/CS, no treatment etc) 0.3 0.2 0.6 0.6 0.5
Total percent 100.0 100.0 100.0 100.0 100.0
Number of HHs with children below 15 years 753 831 806 814 738
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TABLE 3.2: SOURCE OF TREATMENT ACCORDING TO SLI QUINTILES

Percent distribution of households by source of treatment, according to SLI quintiles, Agra, 2006

SLI Quintiles

Source of treatment (o] Q2 Q3 Q4 Q5
FEMALES
Public medical sector 8.0 9.4 10.4 9.1 6.5
NGO Hospital/Clinic 0.3 0.4 0.7 0.3 0.5
Private medical sector 90.1 89.0 875 90.2 92.6
Other (DK/CS, no treatment etc.) 1.7 1.2 |.4 0.4 0.3
Total percent 100.0 100.0 100.0 100.0 100.0
Total number of households 936 943 942 980 975
MALES
Public medical sector 7.3 8.6 8.9 7.8 5.8
NGO Hospital/Clinic 0.3 0.4 0.8 0.3 0.8
Private medical sector 89.6 90.3 89.0 90.8 92.2
Other (DK/CS, no treatment etc.) 2.8 0.7 1.3 .1 1.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 936 943 942 980 975

3.2 ACCESSIBILITY TO
HEALTH SERVICES UTILIZED
Tables 3.3 and 3.4 provide
information on physical accessibility
to the health facilities utilized, in
terms of distance traveled and time
taken to reach the facility. In the
case of children’s treatment the
average distance traveled is 3.0

kms, with considerable differences
between residential locations. While
in rural areas the mean distance
traveled to the utilized health facility
is 4.4 kms, it is only 0.8 kms in urban
slum areas and 1.0 km in urban non-
slum areas. To utilize the services of
a public health facility, the household
had to cover a distance of 3.2 kms.
and NGO facilities are on average
3.0 km away, with the difference
ranging from 1.6 km in urban areas
to 6.8 kms in rural areas.

Within the public health facilities,
the most distant facility reported
is the government dispensary (3.8
kms.), followed by government/

municipal hospitals (3.3 kms) and
CHC/PHC/ FP Center (3.1 km).

In all types of government and
private health facilities utilized, rural
people have to travel a significantly
longer distance compared to their
urban counterparts. Table 3.3 also
gives the mean distance traveled
for treatment by adult females

and males. While for females the
average distance traveled to any
health facility (public, private or
NGO) is 3.2 kms, it is a little less
for treatment of adult males (3.0
kms). As in the case of children, for
adults also the distance traveled is
considerably higher in rural areas for
all types of facilities.

FIGURE 3.1: SOURCE OF TREATMENT OF CHILDREN UNDER
15 YEARS OF AGE ACCORDING TO SLI QUINTILES
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TABLE 3.3: MEAN DISTANCE TO THE HEALTH FACILITY USED FOR CHILDREN, ADULT
FEMALES AND ADULT MALES

Mean distance (in km) to the health facility used for children, females and males, Agra, 2006

Urban
Non-slum Slum Total Rural All areas

CHILDREN
Any Govt. facility 1.93 1.83 .91 4.36 3.17
NGO Hospital/Clinic 1.58 [.61 1.58 6.83 3.0l
Any Pvt. facility 0.94 0.76 0.89 4.43 2.99
Any facility 1.04 0.84 0.98 4.42 3.01

FEMALES
Any Govt. facility 231 2.29 2.30 4.77 3.54
NGO Hospital/Clinic 1.46 [.12 1.42 431 222
Any Pvt. facility 0.97 0.73 0.90 4.92 3.16
Any facility I.11 0.87 1.04 491 3.20

MALES

Any Govt. facility 2.33 1.92 2.23 4.73 3.51
NGO Hospital/Clinic 1.46 2.33 1.63 5.22 2.69
Any Pvt. facility 0.93 0.72 0.86 4.63 2.98
Any facility 1.06 0.8l 0.98 4.64 3.02

TABLE 3.4: MEAN TIME TO REACH THE HEALTH FACILITY USED FOR CHILDREN, ADULT
FEMALES AND ADULT MALES

Mean time (in minutes) to reach the health facility used for children, females and males, Agra, 2006

Urban
Non-slum Slum Total Rural All areas

CHILDREN
Any Govt. facility 6 I 7 26 17
NGO Hospital/Clinic 12 0 I 17 13
Any Pvt. facility 2 4 3 22 14
Any facility 3 4 3 23 I5

FEMALES
Any Govt. facility 5 I 7 32 20
NGO Hospital/Clinic 19 7 17 I I5
Any Pvt. facility 2 4 3 24 14
Any facility 2 5 3 24 I5

MALES

Any Govt. facility 7 9 7 28 18
NGO Hospital/Clinic 19 4 16 18 17
Any Pvt. facility 2 3 3 25 I5
Any facility 3 4 3 25 I5
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On an average, to access a private
doctor, travel distance is 1.7 kms,
varying from 0.3 km in urban areas
to 2.7 km in rural areas.On average
it takes |5 minutes to reach any
health facility and this varies from
3 minutes in urban areas to about
25 minutes for rural areas. Both in
urban and rural areas less time is
required to reach a private facility
as compared to a government one.

3.3 REASONS FOR
NON-UTILIZATION OF
GOVERNMENT HEALTH
FACILITIES

As the study found a very low level
of utilization of government health

facilities, it becomes essential to
examine the reasons for their non-
utilization. Table 3.5 presents the
distribution of households by the
reasons reported for not utilizing
government health facilities. For
the treatment of children, the

most important reasons for non-
utilization are: non-availability of a
nearby facility (46.1 percent) and
the poor quality of care provided
by government health facilities
(42.3 percent) (See Figure 3.2 also).
Everywhere these are the two
most important reasons mentioned,
with distance being reported more
frequently by rural households. A
third important reason especially

mentioned by more than 16 percent
of urban households is the longer
waiting time at government facilities.

Regarding the treatment for adults also,
the most important reasons reported
are non-availability of government
facilities and poor quality of care
provided. Here as well, in urban Agra
the longer waiting time at government
facilities as an impediment, is being
reported by 17 percent. Overall, the
mean distance traveled is about 0.5 km
more when the source of treatment

is a public facility, and in urban areas,
the mean distance traveled to access

a government facility is significantly
higher.

TABLE 3.5: REASONS FOR NOT UTILIZING GOVERNMENT HEALTH FACILITIES FOR
CHILDREN, FEMALES AND MALES

Percent distribution of households not utilizing government health facilities by reasons for not utilizing them, Agra, 2006

Urban
Reasons Non-slum Slum Total Rural All areas
CHILDREN
No nearby facility 40.2 42.0 40.7 50.3 46.4
Timing not convenient 7.7 7.1 7.5 5.8 6.5
Health personal often absent 33 3.1 33 5.5 4.6
Waiting time too long 16.3 16.9 16.5 6.8 10.7
Poor quality of care 47.2 43.6 46.1 39.1 41.9
Don’t know the place 9.0 1.7 9.8 10.4 10.1
Other 7.0 7.7 7.2 10.6 9.2
Number of households 1011 460 1471 2156 3626
FEMALES
No nearby facility 39.2 40.4 39.6 50.2 45.5
Timing not convenient 8.5 7.6 8.2 5.9 6.9
Health personal often absent 3.6 3.3 35 5.5 4.6
Waiting time too long 17.1 16.9 17.1 6.6 .1
Poor quality of care 47.3 443 46.4 389 42.2
Don’t know the place 8.1 1.5 9.1 10.4 9.9
Other 7.1 7.9 7.3 10.4 9.1
Number of households 1325 561 1886 2430 4316
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TABLE 3.5: REASONS FOR NOT UTILIZING GOVERNMENT HEALTH FACILITIES FOR
CHILDREN, FEMALES AND MALES

Percent distribution of households not utilizing government health facilities by reasons for not utilizing them, Agra, 2006

Urban
Reasons Non-slum Slum Total Rural All areas
MALES
No nearby facility 39.1 39.7 39.2 49.8 452
Timing not convenient 8.6 8.0 8.4 5.8 7.0
Health personal often absent 4.1 3.3 3.9 5.4 4.8
Waiting time too long 16.9 16.8 16.9 6.7 1.2
Poor quality of care 47.4 44.3 46.4 39.0 423
Don’t know the place 82 1.4 9.2 10.2 9.8
Other 6.8 84 7.3 10.6 9.1
Number of households 1324 577 1901 2442 4343

FIGURE 3.2 REASONS FOR NOT UTILIZING GOVERNMENT HEALTH FACILITIES FOR THE

TREATMENT OF CHILDREN
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3.4 ACCESSIBILITY TO service. Overall, 70.3 percent of run hospital/clinic. The proportion

DELIVERY CARE SERVICES
Tables 3.6 to 3.12 present
information on perceptions
regarding the availability and
accessibility to various health
facilities providing delivery care

the households reported that the
nearest facility for this purpose is
a private sector one, compared to
28.1 percent reporting a nearby
government health facility and only
[.3 percent mentioning an NGO
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of households reporting the
nearest health facility for delivery
care services as government run is
higher in rural areas (31.| percent)
compared to urban areas (24.1
percent).




The mean distance to the nearest FIGURE 3.3: NEAREST HEALTH FACILITY PROVIDING
health facility providing delivery care DELIVERY CARE SERVICES

service is high (14.6 kms) with a
considerable rural-urban difference
(Table 3.8). While the mean distance
to be traveled to the nearest health
facility is 23.8 kms in rural areas,

it is only 3.1 km in urban areas;
urban slum areas reporting an even
shorter distance (2.2 km).

Percent

The differences in the perceived
availability of the type of health
facility for delivery care according
to SLI categories are presented in
Table 3.7. The perceived availability
differs across the SLI quintiles in the
following manner: the government
or municipal hospital is mentioned Place of residence

as a source by 9.2 percent of the m Public medical sector ® NGO hospital/clinic ™ Private medical sector
households belonging to first quintile
while it increases to 16.9 in the

Non -slum Slum Urban Rural All areas

TABLE 3.6: NEAREST HEALTH FACILITY PROVIDING DELIVERY CARE SERVICES

Percent distribution of households by type of nearest health facility providing delivery care services, Agra, 2006

Health facility Non-slum Rural All areas

Public medical sector

Govt. / Municipal hospital 19.7 20.6 20.0 8.1 13.4
Govt. dispensary 0.0 0.0 0.0 0.7 0.4
UHC / UHP / UFWC [.5 0.1 .1 1.8 [.5
CHC /PHC / FP Centre 3.6 0.9 28 20.2 12.5
Other govt. health facility 0.3 0.1 0.2 0.3 0.3
NGO sector .1 22 .4 1.2 1.3

Private medical sector

Pvt. Hospital 73.1 75.2 737 66.0 69.4
Other pvt. health facility 0.7 0.9 0.8 1.7 1.3
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 1495 629 2124 2653 4777
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TABLE 3.7: NEAREST HEALTH FACILITY PROVIDING DELIVERY CARE SERVICES BY SLI

QUINTILES

Percent distribution of households by type of nearest health facility providing delivery care services, according to standard of living index quintiles, Agra, 2006

SLI Quintiles

Health facility

Public medical sector

Govt. / Municipal hospital
Govt. dispensary

UHC / UHP / UFWC
CHC /PHC/ FP Centre
Other govt. health facility

NGO sector

Private medical sector
Pvt. Hospital
Other pvt. health facility

Total percent

Number of households

9.2 1.8
0.8 0.2
2.6 0.9
20.9 19.8
0.0 0.1
1.2 1.0
63.7 64.9
1.7 1.3
100.0 100.0 I
936 943

Q3
16.9
0.1
1.9
.3
0.3
23
65.6
1.6

00.0

942

15.8 13.2
0.7 0.1
1.0 1.2
7.3 3.6
0.3 0.5
0.5 1.4

73.6 78.9
0.9 .1

100.0 100.0

980 975

TABLE 3.8: MEAN DISTANCE TO THE NEAREST HEALTH FACILITY PROVIDING DELIVERY

CARE SERVICES

Mean distance(in km) to the nearest health facility providing delivery care services by type of facility, Agra, 2006

Health facility

Non-slum

Rural All areas

Public medical sector

Govt. / Municipal hospital
Other govt. health facility

NGO sector
Private medical sector

Pvt. Hospital
Other pvt. health facility

Total

4.73 3.38
[5.15 23.75
2.07 .45
2.25 |.64
8.14 0.88
3.47 222

431 24.12 10.99
15.81 35.52 33.06
1.78 13.30 7.67
2.06 20.02 I1.54
5.61 18.42 14.97
3.10 2381 14.60

third quintile and then shows a slight
reduction to 13.2 percent in the fifth
quintile.

The proportion of households
reporting that they utilized a private
hospital shows a rising trend with

each successively higher quintile,
rising from 63.7 percent in the first
SLI quintile to 78.9 percent in the
fifth quintile. Conversely, utilization
of government facilities show a
falling trend with successively
better standard of living categories,
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declining from 33.5 percent in first
SLI quintile to 18.6 percent in the
fifth SLI quintile.

Over all, 17.8 percent of the
households reported that the
nearest health facility providing




TABLE 3.9: MEAN TIME (IN MINUTES) TO REACH THE NEAREST HEALTH FACILITY
PROVIDING DELIVERY CARE SERVICES

Mean time (in minutes) to reach the nearest health facility providing delivery care services by type of facility, Agra, 2006

Health facility

Public medical sector
Govt. / Municipal hospital
Other govt. health facility

NGO sector
Private medical sector
Pvt. Hospital

Other pvt. health facility

Total

Non-slum

25 22 24
38 55 39
4 5 5
6 7 6
21 0 14

All areas
79 43
111 102
30 17
77 44
59 47
84 52

TABLE 3.10: NEAREST HEALTH FACILITY PROVIDING CAESARIAN SECTION SERVICES

Percent distribution of households by type of nearest health facility providing caesarian section services, Agra, 2006

Health facility

Public medical sector
Govt. / Municipal hospital
Govt. dispensary
UHC/UHP/UFWC
CHC/PHC/FP Centre
Other govt. health facility

NGO sector

Private medical sector
Pvt. Hospital
Other pvt. health facility

Total percent

Number of households

Non-slum

20.1 20.2 20.1
0.0 0.1 0.0
0.5 0.0 0.3
1.0 0.0 0.7
0.3 0.2 0.3
1.2 22 1.5

76.2 76.9 76.4
0.7 0.5 0.6

100.0 100.0 100.0

1495 629 2124

All areas

10.2 14.6
0.3 0.2
0.4 0.4
35 2.3
0.3 0.3
1.8 1.7
81.3 79.1
2.1 1.5
100.0 100.0
2653 4777

caesarian section services in Agra

is a government facility whereas
80.6 percent reported the nearest
facility to be a private sector one.
NGO facilities were again barely
mentioned (|.7 percent) (Table
3.10). The percentage of households

reporting a government sector
facility as the nearest was low in
rural areas (14.7 percent) compared
to urban areas (21.4 percent).

The average distance to be traveled
to avail of caesarian section services

from the nearest facility is the same
as reported for availing of normal
delivery services. This means that
the nearest perceived facility for
delivery services is perceived as
being able to provide caesarian
section services as well (Table 3.11).
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TABLE 3.11: MEAN DISTANCE TO THE NEAREST HEALTH FACILITY PROVIDING CAESARIAN

SECTION SERVICES

Mean distance (in KM) to the nearest health facility providing caesarian section services by type of facility, Agra, 2006

Health facility

Public medical sector

Govt./Municipal hospital
Other govt. health facility

NGO sector
Private medical sector

Pvt. Hospital

Other pvt. health facility

Total

Non-slum

4.87 3.40
4.18 13.89
4.95 1.46
3.00 1.90
10.52 0.35
3.47 2.22

Rural All areas

443 28.15 13.66
4.78 13.88 12.10
3.46 27.33 17.76
2.67 23.85 14.76
8.26 19.55 17.38
3.10 23.81 14.60

TABLE 3.12: MEAN TIME (IN MINUTES) TO REACH THE NEAREST HEALTH FACILITY
PROVIDING CAESARIAN SECTION SERVICES

Mean time (in minutes) to reach the nearest health facility providing caesarian section services by type of facility, Agra, 2006

Health facility

Public medical sector
Govt. / Municipal hospital
Other govt. health facility

NGO sector
Private medical sector
Pvt. Hospital

Other pvt. health facility

Total

Non-slum

24 22
14 16
I 5
7
31

24
14

24

Rural All areas

85 48
64 54
72 47
86 52
53 47
84 52

Overall 93.1 percent reported that
in the nearest health facility a doctor
is available round the clock while in
another 2.4 percent cases a doctor
is available on call.(Table 3.14)
Awvailability of a doctor is higher in
private health facilities as compared
to public health facilities. Within

the public sector, there is wide
variation in the availability of doctor
according to the type of facility.
While a doctor is always available

in 90.5 percent of government/
municipal hospitals, round the clock
availability in UHC/UHP/UFWC
(Figure 3.4) is reported by 64.5
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percent with another 16.9 percent
reporting that a doctor is available
on call. Availability of doctors either
24 hours or on call is a little higher
in urban areas (97.9 percent) than in
the rural areas (93.5 percent).




TABLE 3.13: HEALTH FACILITY PROVIDING DELIVERY/CAESARIAN SECTION SERVICES BY
AVAILABILITY OF DOCTOR

Percent distribution of households by type of health facility providing delivery/caesarian section services, according to availability of doctor, Agra, 2006

Available 24 Available on Total No. of

Health facility hours call percent households

Urban Non-slum

Public medical sector

Govt. / Municipal hospital 934 29 3.6 100.0 300
Other govt. health facility 93.2 1.2 5.6 100.0 28
NGO sector 98.2 1.8 0.0 100.0 I8

Private medical sector

Pvt. Hospital 95.8 34 0.8 100.0 1138
Other pvt. health facility 92.2 0.0 7.8 100.0 10
Total 953 32 1.5 100.0 1495

Urban Slum

Public medical sector

Govt. / Municipal hospital 90.1 2.7 7.2 100.0 127
Other govt. health facility 100.0 0.0 0.0 100.0 2
NGO sector 94.3 0.0 5.7 100.0 14

Private medical sector

Pvt. Hospital 95.2 25 22 100.0 484
Other pvt. health facility 743 0.0 25.7 100.0 3
Total 94.1 25 34 100.0 629
Total Urban
Public medical sector
Govt. / Municipal hospital 92.5 29 4.7 100.0 427
Other govt. health facility 93.6 .1 53 100.0 29
NGO sector 96.5 1.0 2.4 100.0 32

Private medical sector

Pvt. Hospital 95.6 3.1 1.2 100.0 1622
Other pvt. health facility 88.2 0.0 1.8 100.0 13
Total 94.9 3.0 2.1 100.0 2124
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TABLE 3.13: HEALTH FACILITY PROVIDING DELIVERY/CAESARIAN SECTION SERVICES BY
AVAILABILITY OF DOCTOR

Percent distribution of households by type of health facility providing delivery/caesarian section services, according to availability of doctor, Agra, 2006

Available 24 Available on Total No. of

Health facility hours call percent households

Urban Non-slum

Public medical sector

Govt. / Municipal hospital 87.5 [.5 1.0 100.0 272
Other govt. health facility 75.2 6.8 18.1 100.0 120
NGO sector 92.5 3.9 3.6 100.0 48

Private medical sector

Pvt. Hospital 94.0 1.6 4.5 100.0 2157
Other pvt. health facility 57.2 4.7 38.1 100.0 56
Total 91.6 1.9 6.5 100.0 2653

Urban Slum

Public medical sector

Govt. / Municipal hospital 90.5 23 7.2 100.0 699
Other govt. health facility 788 5.7 15.5 100.0 150
NGO sector 94.1 27 3.2 100.0 80

Private medical sector

Pvt. Hospital 94.7 22 3.1 100.0 3779
Other pvt. health facility 63.2 3.8 33.0 100.0 69
Total 93.1 24 4.5 100.0 4777
3.5 KNOWLEDGE AND Figure 3.5. Only 1.3 percent of all (1.7 percent). Interestingly, a higher
UTILIZATION OF HEALTH the households have at least one proportion of households in urban
INSURANCE member covered under a health slum areas (2.0 percent) are covered
Utilization of health insurance insurance scheme. While in rural under health insurance as compared
schemes is very low in Agra as areas the coverage is 1.0 percent, it ~ to urban non-slum areas.
can be seen from Table 3.14 and is marginally higher in urban areas
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TABLE 3.14: HEALTH INSURANCE

Percent distribution of households by health insurance status and type of insurance, Agra, 2006

Urban
Items Non-slum Slum Total Rural All areas
At least one member of the
household is covered under
health insurance
Yes I.5 2.0 1.7 1.0 1.3
No 96.6 96.1 96.5 97.3 96.9
Don’t know 1.9 1.9 1.9 1.7 1.8
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 1495 629 2124 2653 4777
Type of health insurance, among those households with
Type of insurance at least one member insured
ESI Scheme 4.2 8.3 5.7 354 18.1
CGHS 10.3 |.4 7.1 72 7.1
Community health insurance 1.3 2.7 1.8 6.4 37
Other health insurance through 1.7 17.8 7.5 4.1 6.1
employer
Other private health insurance 234 61.7 37.2 31.8 35.0
Any other 46.7 82 32.8 10.7 23.6
Number of households 22 13 35 25 60

Of the 60 households reporting that ~ FIGURE 3.4: AT LEAST ONE MEMBER OF THE HOUSEHOLD IS
at least one member is covered by COVERED UNDER HEALTH INSURANCE

health insurance, 35 percent are
covered by private health insurance
while 18.1 percent are covered

by the ESI scheme, 7.1 percent by
CGHS and 3.7 by community health
insurance. However, the small sample

2.0
1.7
1.5
size requires extreme caution in the 1.3
interpretation of this data. 1.0
About one-third (32.8 percent) of
the households where no member
is covered by health insurance : ,

percent

expressed their wiIIingness to Non-slum Slum Urban Rural All areas
join a health insurance scheme Place of residence
while 50 percent said they are not
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TABLE 3.15: WILLINGNESS TO JOIN HEALTH INSURANCE SCHEMES

Percent distribution of households by willingness to join health insurance schemes and reasons for unwillingness to join the scheme, Agra, 2006

Urban
Items Non-slum Slum Total Rural All areas
Willingness to join the health
insurance scheme
Yes 28.7 27.3 28.3 36.3 32.8
No 55.6 552 55.5 457 50.0
Can't say 5.7 17.5 16.2 18.0 17.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 1472 616 2089 2628 4717

Reasons for not-willing to join any health insurance schemes, among
those households with no interest in joining the insurance scheme

Reasons

Lack of money 347 445 37.6 50.7 44.6
Lack of knowledge 334 31.5 328 27.7 30.1
Don’t need them 18.6 10.1 16.0 7.2 1.4
Other 13.3 13.9 13.5 14.4 14.0
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 1050 448 1498 1674 3171

# Households not interested in any health insurance schemes

willing and 17.2 percent remained
undecided (Table 3.15 and Figure
3.6). Willingness to join the

scheme is higher in rural areas

(36.3 percent) as compared to
urban areas (28.3 percent). Within
urban slum and non-slum areas
there is no difference in the extent
of willingness to join insurance
schemes. This lack of willingness
and the higher proportion of unsure
households indicate a low level of
awareness about insurance schemes.

The most important reason for
unwillingness to join insurance

schemes is lack of money (44.6
percent), followed by lack of
knowledge (30.1 percent) (see
Figure 3.7 also). In rural areas
more than half of the uncovered
households (50.7 percent)
mentioned lack of money as the
reason while in urban areas only
37.6 percent reported this reason.
Interestingly, 16.0 percent of the
urban households said that they
are unwilling to join any insurance
scheme as they think they do not
need health insurance, which is
much higher than the rural response
of 7.2 percent. The percentage of
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those feeling that they did not need
insurance is higher in the urban non-
slum areas (18.6) than in the slum
areas (10.1 percent).

Table 3.16 presents information on
the household coverage of health
insurance according to standard of
living quintiles. Higher percentage

of households belonging to fifth
quintile (3.4 percent have at least
one member covered under a health
insurance scheme, while those from
the lowest quintile have negligible
insurance coverage.




FIGURE 3.5 WILLINGNESS TO JOIN THE HEALTH INSURANCE SCHEME

56 55 56
50
46

36
€ 33
S 29 28
5 27
o

18
6 18 17
T T
Yes No Can't say
Non-slum M Slum Urban Rural All areas

TABLE 3.16: HEALTH INSURANCE BY SLI QUINTILES

Percent distribution of households by health insurance status and type of insurance, Agra, 2006

SLI Quintiles
Items (o] (0] (0] Q4 Q5

At least one member of the HH
is covered under health insurance

Yes
No
Don’t know

Total percent

Number of households

0.0 0.5 0.9
99.0 98.4 97.5
1.0 1.2 1.6
100.0 100.0 100.0
936 943 942

|.4 34
97.1 92.8
|.4 3.8
100.0 100.0
980 975

In Table 3.17 the willingness to
join any health insurance scheme
and reasons for unwillingness are
provided according to standard
of living of the household.
Unwillingness to join is much
higher in the two lowest quintiles
than in the upper three, where it
is similar across the quintiles. The
percentage of unsure households
consistently increases according
to the improvement in standard of
living; this percentage rises from

14.6 percent in the first SLI quintile
to 20.1 in the fifth quintile.

Expectedly, those reporting
financial reasons for unwillingness
to join any health insurance scheme
decreases substantially according
to SLI quintiles, from 65.2 percent
in the first quintile to 13.6 percent
in the fifth quintile. Two important
observations can be made on

the reasons for unwillingness to
join health insurance schemes.

Surprisingly, the percentage

of households stating lack of
knowledge as a reason increases
considerably with improvement in
standard of living. While in the first
SLI quintile 20.1 percent households
stated this as the reason, in the fifth
quintile it was 42 percent. Secondly
the percentage of households which
feel that they do not need insurance
increases considerably with
improvements in standard of living.
Whereas only 3.3 percent of poor
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TABLE 3.17: WILLINGNESS TO JOIN HEALTH INSURANCE SCHEMES BY SLI QUINTILES

Percent distribution of households by willingness to join health insurance schemes and reasons for unwillingness to join the scheme, according to standard of
living index quintiles, Agra, 2006

SLI Quintiles
Items (o] (o)} Q3 Q4 Q5

Willingness to join the health
insurance scheme
Yes 28.6 32.6 36.7 33.6 323
No 56.8 51.3 46.8 47.6 47.7
Can’t say 14.6 16.1 16.5 18.7 20.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 936 939 934 967 94|
Reasons for not-willing to join any health insurance schemes, among
Reasons those households with no interest in joining the insurance scheme
Lack of money 65.2 61.7 474 34.1 13.6
Lack of knowledge 20.1 227 29.6 36.4 42.0
Don’t need them 33 4.1 6.5 13.8 29.0
Other 1.3 1.5 16.4 15.6 15.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 668 633 591 641 638

# Households not interested in any health insurance schemes

TABLE 3.18: KNOWLEDGE ABOUT SIFPSA

Percent of eligible women who have heard of SIFPSA and have knowledge about SIFPSA activities, according to place of residence, Agra, 2006

Items Urban Rural All areas
Non-slum Slum Total
Heard/Aware of SIFPSA
Yes 2.8 2.1 2.6 1.3 1.8
No 97.2 97.9 97.4 98.7 98.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 1345 570 1915 2827 4742
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households think that they do not
need health insurance, in the fifth SLI
quintile 29.0 percent of households
felt that way.

3.6 KNOWLEDGE ABOUT
SIFPSA

Table 3.18 presents awareness and
knowledge of SIFPSA activities by
the eligible women. Awareness or
knowledge about SIFPSA is very
low. Overall, only 1.8 percent of the
eligible women have heard about

or are aware of SIFPSA. Awareness
is 1.3 percent in rural areas and 2.6
percent in urban Agra.

Among those who are aware about
SIFPSA, 56.9 percent are aware about
at least one of the activities while
I5.7 percent are aware about two or
more activities. The remaining (43.1
percent) are not aware of any SIFPSA
activity even though they have heard
about the organization.

FIGURE 3.6 KNOWLEDGE ABOUT SIFPSA

Table 3.19 presents information on
knowledge about SIFPSA according
to standard of living. It can be seen
that there is a consistent increase in
the percentage of households who
have heard about SIFPSA according
to improvement in standard of living.
While in the poorest households the
percentage aware about SIFPSA is
only 0.1 percent, among the richest
group 3.7 percent of households are
aware about the organization.

Percent

Non-slum Slum

2.8
2.6
2.1
1.8
| I
. ; ; I ;

Urban Rural

Place of residence

All areas

TABLE 3.19: KNOWLEDGE ABOUT SIFPSA BY SLI QUINTILES

Percent of eligible women who have heard of SIFPSA, according to standard of living index quintiles, Agra, 2006

Items

Heard/Aware of SIFPSA
Yes
No

Total percent

Number of women

SLI Quintiles
Ql Q2 Q3 Q4 (o 1)
0.1 0.5 1.2 2.8 3.7
99.9 99.5 98.8 97.2 96.3
100.0 100.0 100.0 100.0 100.0
821 906 911 1007 1097
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FERTILITY AND FAMILY PLANNING

This chapter focuses primarily on
various aspects of family planning.
The chapter begins by describing the
distribution of women by children
ever born which gives indications

on fertility levels. Subsequently
knowledge about contraception

is examined. The third and fourth
sections of the chapter deal

with ever use and current use of
contraception, and the last two
sections focus on the need for family
planning services and never use/
discontinuation of contraceptives.

4.1 CHILDREN EVER BORN
AND CHILDREN SURVIVING
Table 4.1 provides information

on children ever born (CEB),
according to place of residence.
Among women in the age group
15-49, the mean number of
children ever born is 3.5. For
urban women the mean number is
3.3 and for rural women 3.6.

Table 4.1 also shows that about 44
percent of women in the age group
45-49 in all areas have more than

TABLE 4.1: CHILDREN EVER BORN AND LIVING

six children. There is substantial
difference among women in rural
and urban areas regarding number
of children ever born. In rural
areas, two thirds (66 percent) of
women in this age group have more
than six children whereas in urban
areas it is only about a quarter (27
percent). Many more women in the
urban slum areas aged between 45-
49 years have more than 6 children
(38 percent) than in the non-slum
areas (22 percent).

Percent distribution of currently married women by children ever born (CEB), according to place of residence, Agra, 2006

Children ever born

2

3 4

Total

6+ percent of women

URBAN NON-SLUM
15-19 742 214 44 0.0 0.0 0.0 0.0 100.0
20-24 225 382  26.1 9.9 23 07 03 100.0
25-29 4.8 183 284 257 16.0 52 1.7 100.0
30-34 34 85 262 18.7 20.7 0.8 II.7 100.0
35-39 1.8 1.0 15.7 16.7 235 4.1 274 100.0
40-44 1.4 02 15.8 16.6 24.0 I.r 309 100.0
45-49 0.0 0.0 17.8 13.6 25.9 202 224 100.0
15-49 8.9 1.6 21.0 16.6 17.7 9.3 14.9 100.0

Mean
number of
children
surviving

Mean
number
of CEB

Number

65 0.30 0.25
196 1.36 1.27
235 2.53 2.39
251 3.36 2.96
270 4.37 3.90
223 4.61 4.02
105 441 3.8l

1345 3.27 291
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TABLE 4.1: CHILDREN EVER BORN AND LIVING

Percent distribution of currently married women by children ever born (CEB), according to place of residence, Agra, 2006

Mean
Children ever born Mean number of
Total Number number children
2 3 4 6+ percent of women of CEB surviving
URBAN SLUM
15-19 66.8 25.7 6.6 08 0.0 0.0 0.0 100.0 29 0.41 0.39
20-24 26.4 25.7 30.4 1.8 37 09 1.1 100.0 105 1.48 1.35
25-29 5.6 14.1 23.1 27.4 17.3 8.8 39 100.0 114 2.80 2.53
30-34 1.1 3.3 16.6 19.7 21.0 178 205 100.0 11 4.02 3.62
35-39 2.9 3.6 14.4 14.5 15.2 176 318 100.0 94 45| 3.99
40-44 0.0 1.2 I1.0 21.8 18.5 103  37.1 100.0 78 4.90 421
45-49 1.9 4.6 9.2 12.1 15.2 192 378 100.0 39 5.00 4.53
15-49 10.2 10.6 18.3 17.7 14.3 11.0 17.9 100.0 570 3.39 3.02
URBAN TOTAL
15-19 71.9 22.7 5.1 03 0.0 0.0 0.0 100.0 95 0.34 0.29
20-24 239 33.8 27.6 10.6 2.8 08 06 100.0 300 1.40 1.30
25-29 5.0 16.9 26.6 26.2 16.4 6.4 2.4 100.0 349 2.62 2.44
30-34 2.7 6.9 23.3 19.0 20.8 13.0 14.4 100.0 362 3.56 3.16
35-39 2.1 1.6 15.3 16.1 21.3 150 285 100.0 365 44| 393
40-44 I.1 04 14.6 17.9 22.6 109 325 100.0 300 4.68 4.07
45-49 05 1.2 15.5 13.2 23.0 199 266 100.0 143 457 4.00
15-49 9.3 1.3 20.2 16.9 16.7 9.8 15.8 100.0 1915 3.30 2.95
RURAL
15-19 59.7 28.0 9.4 3.0 0.0 0.0 0.0 100.0 302 0.56 0.48
20-24 17.0 23.6 30.0 19.0 8.2 1.2 1.0 100.0 627 |1.86 1.66
25-29 1.6 6.4 18.0 255 23.5 15.5 9.5 100.0 551 3.51 3.16
30-34 2.6 2.1 7.1 17.7 21.0 19.1 30.5 100.0 489 458 3.97
35-39 06 1.4 3.8 12.7 20.2 20.5 409 100.0 448 5.16 4.40
40-44 1.8 0.0 35 12.4 12.4 14.1 55.9 100.0 293 5.89 4.95
45-49 0.0 1.5 2.2 10.3 9.1 1.1 65.8 100.0 117 5.96 5.06
15-49 1.2 10.1 13.4 16.3 14.9 1.8 223 100.0 2827 3.62 3.14
ALL AREAS
15-19 62.6 26.7 8.3 2.3 0.0 0.0 0.0 100.0 396 0.50 0.44
20-24 19.2 26.9 29.2 16.3 6.4 1.0 09 100.0 927 1.71 1.54
25-29 2.9 10.5 214 25.8 20.7 12.0 6.7 100.0 901 3.17 2.88
30-34 2.6 4.1 14.0 18.2 20.9 165 236 100.0 851 4.15 3.63
35-39 1.3 1.5 9.0 14.2 20.7 180 353 100.0 813 4.83 4.19
40-44 1.4 02 9.1 15.2 17.5 125  44.1 100.0 593 5.28 4.50
45-49 03 1.3 9.5 1.9 16.8 160 443 100.0 261 5.19 4.48
15-49 10.4 10.6 16.2 16.5 15.6 11.0 19.7 100.0 4742 3.49 3.06
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4.2 KNOWLEDGE ABOUT
CONTRACEPTIVE USE

The percentage distribution

of currently married women
having heard of contraceptives
by method, according to place of
residence is presented in Table
4.2. Knowledge of contraceptive
methods is nearly universal

in Agra, with 99.5 percent

of currently married women
recognizing at least one modern
method of contraception.

The most widely known method
of contraception is female
sterilization (98 percent) followed
by oral pills (89 percent). More
than three-fourths of the women
reported that they have heard
about male sterilization (85
percent), condoms (85 percent),
injection (80 percent), and IUD/
Copper-T (79 percent). There

is no substantial variation in

the knowledge of contraceptive
methods by place of residence.

Table 4.3 provides information on
percentage of currently married
women aware of safe periods and
identification of unsafe period,
according to place of residence.
About 62 percent of women in all
areas are aware of the safe period.
The percentage of women having
awareness about the safe period
varies from 71 among urban women
to 56 percent among rural women.
However, majority lack correct
knowledge about the safe period.

Knowledge about the importance of
spacing births and the consequent
advantages according to place of
residence are shown in Table 4.4.
About 87 percent of the eligible
women know that spacing is

TABLE 4.2: KNOWLEDGE OF CONTRACEPTIVES

Percent of currently married women having heard of contraceptives by method, according to place of
residence, Agra, 2006

Urban All
Method Non-slum Slum Total Rural areas
Oral Pills 96.4 96.6 96.4 83.1 88.5
Condoms 93.7 92.3 93.3 78.7 84.6
IUCD/Copper-T 89.5 87.3 88.9 724 79.1
Injection 85.5 84.2 85.1 75.8 79.5
Female sterilization 99.7 99.4 99.6 97.5 98.3
Male sterilization 93.6 88.5 92.1 79.9 84.8
Rhythm/periodic abstinence 72.7 67.9 71.3 53.1 60.4
Withdrawal 37.3 353 36.7 20.0 26.7
Other 2.3 2.6 2.4 2.7 2.6
Any modern method 100.0 99.9 100.0 99.2 99.5
Any modern spacing method 98.6 98.4 98.5 93.3 954
Any method 100.0 100.0 100.0 99.2 99.5
Number of women 1345 570 1915 2827 4742

TABLE 4.3: KNOWLEDGE ABOUT SAFE PERIOD

Percent of currently married women aware of safe periods and identification of unsafe period, according
to place of residence, Agra, 2006

Urban

Non- All

slum Slum Total Rural areas

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

Yes 71.9 67.1 70.5 56.2 61.9
No 13.7 14.8 14.1 244 20.3
Don’t know 14.3 18.1 15.4 19.4 17.8
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 1259 534 1793 2701 4494

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

Time in which a woman is more likely to become pregnant

Just before her period begins 3.6 43 38 33 35
During her period 3.3 39 35 2.7 3.0
Right after her period has 68.4 73.5 69.9 72.8 714
ended
Halfway between two periods 233 16.5 214 18.3 19.7
Others 0.0 0.0 0.0 0.0 0.0
Don’t know 1.4 1.7 [.5 3.0 2.3
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women' 906 359 1265 1518 2783

'Reported that there are certain days in which a woman is more likely to become pregnant.
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FIGURE 4.1: KNOWLEDGE ABOUT SAFE PERIOD
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FIGURE 4.2: KNOWLEDGE ABOUT IMPORTANCE OF
SPACING OF CHILDREN
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important for the health of the
mother and the child. There are
slight differences in knowledge about
importance of spacing of children by
place of residence. Eighty four percent
of rural women know that spacing

is important for the health of the
mother and the child compared with
91 percent of urban women whereas
there is no substantial variation within
urban areas. About 10 percent of

the rural women have reported that
they do not know whether spacing

is important for the health of the
mother and the child as compared to
six percent in urban areas.

The type of advantages mentioned,
among those who felt spacing
method is important, can be classified
into two categories: ‘advantages

to mother’, and advantages to

child’. About three-fourths of the
respondents reported that spacing

of children is important for better
nutritional status of the mother. The
other advantages to mother reported
are better mental health (39
percent), lower incidence of anaemia
(33 percent) and less pregnancy
complications (I | percent). With
regard to the advantages to the

child, more than 70 percent in both
urban and rural areas reported that
spacing is important for getting better
attention from the mother. The
other advantages reported are better
nutritional status (44 percent), better
growth (38 percent) and lower
incidence of diseases (13 percent).

Knowledge about importance

of spacing of children and its
advantages according to SLI quintiles
is shown in Table 4.5.
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TABLE 4.4: KNOWLEDGE ABOUT IMPORTANCE OF SPACING OF CHILDREN

Percent of eligible persons who think spacing of children is important for the health of the mother and the child, and mentioned advantages, according to place

of residence, Agra, 2006

Urban
Items Non-slum Slum Total Rural All areas
Spacing is important for the
health of the mother and the
child
Yes 91.3 90.3 91.0 83.7 86.6
No 2.5 45 3.1 6.7 53
Don’t know 6.2 5.1 5.9 9.6 8.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 1345 570 1915 2827 4742
Type of advantages mentioned, among those who felt spacing is important
Advantages to mother!
Better nutritional status 76.8 79.0 77.5 72.5 74.6
Lower incidence of anaemia 31.6 324 31.8 34.0 33.0
Less pregnancy complications 9.1 1.6 9.8 12.2 1.2
Better mental health 43.9 40.0 42.7 36.9 394
Other 2.0 2.4 2.1 4.0 3.2
Advantages to child'
Better growth 43.1 38.2 41.6 36.1 384
Better nutritional status 48.7 48.9 48.8 41.1 444
Lower incidence of diseases 8.1 1.7 9.2 15.5 12.8
Better survival chance 43 5.4 4.6 3.6 4.0
Better attention by mother 69.5 723 70.3 72.3 71.5
Other 05 1.0 07 1.5 1.1
Number of women 1228 515 1740 2365 4106

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

The percentage of women who
think spacing of children is important
for the health of the mother and the
child varies from 84 percent in first
SLI quintile to 91 percent in the fifth
quintile. The percentage of women
who reported that they do not
know whether spacing is important
for the health of the mother and
the child varies from 10 percent in
first quintile to five percent in fifth
quintile. There is no substantial
variation according to standard

of living in the case of type of
advantages mentioned among those
who felt spacing is important.

Table 4.6 provides information

on the percentage distribution of
currently married women who are
aware of oral pills by knowledge
about correct use of oral pills,
according to place of residence.
More than half of the currently
married women reported that they
are unaware of the correct use of
oral pills. About sixty percent of
women in rural areas do not have
awareness about correct use of
oral pill whereas in urban areas

it is 52 percent. With regard to
the frequency of oral pill use, 55
percent of women in all areas have
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reported that oral pills should

be used everyday and 40 percent
do not know how frequently one
should consume the pills. There is
considerable rural-urban variation
in the knowledge of frequency of
oral pill use. About 47 percent

of rural women and 65 percent
of urban women reported that
oral pills should be used every
day. More than half of all women
do not know what should be
done if the pill is missed for a
day. The proportion varies from
56 percent in urban areas to 67
percent in rural areas. About 31




TABLE 4.5: KNOWLEDGE ABOUT IMPORTANCE OF SPACING OF CHILDREN BY SLI

QUINTILES

Percent of eligible persons who think spacing of children is important for the health of the mother and the child, and mentioned advantages, according to

standard of living index quintiles, Agra, 2006

SLI Quintiles

Items Ql (0] (0 X] Q4 Q5
Spacing is important for the
health of the mother and the
child
Yes 83.6 80.4 87.2 88.8 90.5
No 6.4 7.0 4.7 4.1 4.8
Don’t know 10.0 12.6 8.1 7.1 4.7
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 750 802 1032 962 1195
Type of advantages mentioned, among those who felt spacing is important
Advantages to mother'
Better nutritional status 70.0 74.8 70.9 78.1 77.2
Lower incidence of anaemia 34.7 32.1 375 30.4 314
Less pregnancy complications 13.9 13.4 10.4 9.5 10.0
Better mental health 347 32.1 38.7 42.4 45.7
Other 3.1 3.6 2.9 35 2.8
Advantages to child'
Better growth 36.0 36.1 34.6 39.2 44.1
Better nutritional status 39.6 44.0 47.8 46.0 43.5
Lower incidence of diseases 13.9 14.2 1.9 11.9 12.5
Better survival chance 33 3.7 3.2 47 4.8
Better attention by mother 73.1 69.9 73.0 67.3 74.0
Other 1.0 1.2 1.1 1.2 1.1
Number of women 642 762 809 882 1010

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

percent of women in urban areas
and 25 percent of women in rural
areas reported that if an oral pill
user misses a pill for a day she
should take two pills next day, the
percentage being 27 for women in
all areas. More than three-fourths
of the respondents do not know
what should be done if the oral pill
user misses the pill for two days.

The percentage distribution of
currently married women who

have heard of oral pills/condoms by
perceived safety and effectiveness
of oral pills/condoms according

to place of residence is shown in
Table 4.7. More than 40 percent of
women are unaware of the safety

There are some rural-urban

differences in the perceived safety

of pills and condoms. Whereas

38 percent urban women have

reported that oral pills are very
safe, among rural women the

and effectiveness of oral pills and
about 39 percent are unaware of the
safety and effectiveness of condoms.
About 33 percent of women think
that use of oral pills is very safe and
46 percent of women think that use
of condoms is very safe.

percentage is 30. Similarly, while
51 percent of urban women have
reported condoms are very safe,
the corresponding percentage for
rural women is 41. The percentage
of women who have reported oral

pills and condoms are not safe are
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TABLE 4.6: KNOWLEDGE ABOUT CORRECT USE OF ORAL PILLS

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

Agra, 2006
Urban
Item Non-slum Slum Total Rural All areas
If a woman is interested in using oral pills,
when should she start using the pill?
Within 5 da)’s Of menstruation 39| 373 386 30.7 34'|
Any time 4 52 44 5.1 48
Other 47 62 52 45 48
Don’t know 52.1 51.3 5.8 59.6 56.3
How frequently should an oral pill user
take the pills?
Every da
e 65.4 64.3 65.1 46.6 54.6
Once a week
|.4 2.1 1.6 2.5 2.1
Every day or once a week
0.8 1.0 0.8 [.5 1.2
Whenever desired
0.2 0.0 0.2 0.7 0.5
Any other
0.9 1.6 .1 2.1 1.6
Don’t know
31.3 31.0 31.2 46.6 40.0
If the oral pill user misses the pill for a
day, what should she do?
Take two pills next day
Continue with the pills as usual 308 315 31.0 24.5 27.3
Any other 7.6 9.2 8.1 6.6 7.3
Don’t know 5.5 29 4.7 24 34
56.1 56.3 56.2 66.5 62.0
If the oral pill user misses the pill for
two days, what should she do?
Take two pills next day and abstain from
sex or use condom for a week 93 98 94 76 8.4
Continue with the pills as usual
Any other 1.8 10.5 1.4 8.8 9.9
Don’t know 7.9 5.4 7.1 47 5.7
71.1 74.3 72.1 789 759
Total percent
100.0 100.0 100.0 100.0 100.0
Number of women
1215 520 1735 2263 3997
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TABLE 4.7: SAFETY AND EFFECTIVENESS OF ORAL PILLS/CONDOMS

Percent distribution of currently married women who have heard of oral pills/condoms by perceived safety and effectiveness of oral pills/condoms, according

to place of residence, Agra, 2006

Urban
Item Non-slum Slum Total Rural All areas
ORAL PILLS
Safety of oral pills
Very safe 37.6 39.6 38.2 29.6 333
Somewhat safe 16.9 14.5 16.2 13.0 14.4
Not safe 6.9 7.9 7.2 8.7 8.1
Don’t know 38.6 37.9 384 48.6 442
Effectiveness of oral pills
Very effective 41.3 43.1 41.8 32.9 36.7
Somewhat effective 17.7 15.2 16.9 12.9 14.7
Not effective 4.3 49 45 6.5 5.6
Don’t know 36.8 36.7 36.8 47.7 43.0
Total percent 100.0 100.0 100.0 100.0 100.0
Number of persons 1215 520 1735 2263 3997
CONDOMS
Safety of condoms
Very safe 50.9 514 51.1 41.4 45.6
Somewhat safe 1.0 10.7 10.9 13.1 12.2
Not safe 3.1 24 2.9 4.0 35
Don’t know 35.0 355 35.2 41 .4 38.7
Effectiveness of condoms
Very effective 51.6 50.9 51.4 42.0 46.1
Somewhat effective 10.7 11.8 1.0 12.7 12.0
Not effective 2.8 24 2.7 3.6 32
Don’t know 34.9 349 349 41.7 38.7
Total percent 100.0 100.0 100.0 100.0 100.0
Number of persons 1175 499 1674 2146 3820

eight percent and four percent
respectively. With regard to
effectiveness of oral pills/condoms,
37 percent of women think that
oral pills are very effective and

46 percent of women think that
condoms are very effective. There
are slight rural-urban differences in
the perceived effectiveness of pills
and condoms.

Table 4.8 presents the percent of
currently married women who have
heard about oral pills/condoms by
knowledge about its availability.
About 65 percent of women know
the place from where one can

get oral pills and condoms. More
than three-fourths of the urban
women and 55 percent of the rural
women know the places from

where one can get oral pills and
condoms. More than 40 percent

of the women know that oral pills
can be obtained from a shop or
health unit whereas only 21| percent
of women know that condoms

can be obtained from a shop or
health unit. There is substantial
rural-urban variation in the case

of knowledge about availability of
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TABLE 4.8: KNOWLEDGE ABOUT AVAILABILITY OF ORAL PILLS/CONDOMS

Percent of currently married women who have heard about oral pills/condoms by knowledge about its availability, according to place of residence, Agra, 2006

Urban
Item Non-slum Slum Total Rural All areas
ORAL PILLS
Know the place from where one can
get oral pills
Yes 80.1 76.6 79.0 55.5 65.7
No 19.9 234 21.0 44.5 343
Can obtain oral pills from a shop or
health unit herself/himself
Yes 48.3 445 472 35.1 40.4
No 51.7 55.5 52.8 64.9 59.6
Easy to get oral pills in their area
Yes 85.6 8l1.8 844 54.0 67.2
No 14.4 18.2 15.6 46.0 328
Total percent 100.0 100.0 100.0 100.0 100.0
Number 1215 520 1735 2263 3997
CONDOMS
Know the place from where one can
get condoms
Yes 80.1 739 782 54.6 64.9
No 19.9 26.1 21.8 45.4 35.1
Can obtain condoms from a shop or
health unit herself/himself
Yes 20.1 18.5 19.6 22.1 21.0
No 799 81.5 80.4 779 79.0
Easy to get condoms in their area
Yes 85.7 80.8 842 54.5 67.5
No 14.3 19.2 15.8 45.5 325
Total percent 100.0 100.0 100.0 100.0 100.0
Number 1175 499 1674 2146 3820

oral pills from a shop or health
unit. But, in the case of knowledge
about availability of condoms from
a shop or health unit, there is no
substantial rural-urban difference.

More than 67 percent of the
women have reported that oral

pills and condoms are easy to
obtain in their area. There are
considerable rural-urban differences
in the availability of oral pills and
condoms. While more than

84 percent of urban women have
reported that it is easy to get pills
and condoms in their area, the
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corresponding number for rural
areas is only 54 percent.

4.3 EVER USE OF
CONTRACEPTION
Information on percent of
currently married women who
have ever used contraception




TABLE 4.9: EVER USE OF CONTRACEPTION

Percent of currently married women ever used contraception by method, according to place of

residence, Agra, 2006

Method ever used

Oral Pills 1.7
Condom 19.7
IUCD/Copper-T 6.4
Injection 1.3
Female sterilization 24.1
Male sterilization 1.3
Rhythm/periodic abstinence 17.4
Withdrawal 0.7
Other 0.7
Any modern method 53.8
Any modern spacing method 33.6
Any method 66.8
Never used a method 33.2
Number of women 1345

All
areas

12.9 12.0 5.8 8.3
18.1 19.2 1.0 14.3
5.6 6.2 1.3 33
04 1.0 0.6 0.7
21.0 232 20.8 21.8
0.2 1.0 0.2 0.5
13.1 16.1 9.1 1.9
1.8 1.0 .1 .1
1.0 0.8 0.6 0.7
48.8 523 36.3 42.8
30.9 328 16.8 232
60.3 64.9 45.1 53.1
39.7 35.1 54.9 46.9
570 1915 2827 4742

TABLE 4.10: TIMING OF FIRST USE OF CONTRACEPTIVES

Percent distribution of ever users by timing of first use, according to place of residence, Agra, 2006

Non-
slum

Immediately after marriage
After first child birth

After second child birth

After third child birth

After four or more child births
Other

Total percent I

Number of women

8.7
24.0
19.6
15.6
32.1
0.0

00.0

899

Urban

All
Slum Total Rural areas
7.2 8.3 8.6 8.5
24.3 24.1 15.2 19.6
19.2 19.5 13.0 16.2
17.4 16.1 17.9 17.0
314 32.0 45.1 38.6
0.4 0.1 0.2 0.2
100.0 100.0 100.0 100.0
343 1242 1274 2516

by method, according to place
of residence is shown in Table
4.9. Although nearly all currently
married women know about at
least one contraceptive method,
only 53 percent have ever used
any method. Forty-three percent
of women have ever used any
modern method and 23 percent
of women have ever used any

modern spacing method. Ever use
of any method and ever use of
any modern spacing methods are

higher in urban than in rural areas.

The most commonly used method is
female sterilization, which has been

undergone by 22 percent of currently

married women. Male sterilization as
a method used by couples for family

planning is negligible (less than one
percent). About 14 percent have
ever used condoms as a modern
contraceptive method and the
corresponding percentages for oral
pills and IUCD/Copper-T are 8 and
3 respectively. Ever use of each
method of family planning is higher
in urban areas than in rural areas.
Ever use of oral pills is almost double
among urban women compared to
rural women.

Table 4.10 shows the percent
distribution of ever users by timing
of first use (see figure 4.3 also). More
than 55 percent of women in Agra
started using contraceptives only
after the third child. There are
rural-urban differences in the timing
of first use of contraception. About
one-fourth of the urban women
started using contraceptive methods
after the birth of the first child
whereas |5 percent of rural women
followed a similar route.

4.4 CURRENT USE OF
CONTRACEPTION

Current use of family planning
methods for currently married
women is presented in Table 4.1 1.
Only 40 percent of the women
are currently using any method,
31 percent are using any modern
method and only nine percent

are using any modern spacing
methods. It can be seen from

the Table that current use of any
method is considerably higher in
urban areas than in rural areas.
Within urban areas there is slight
variation in current use of any
method from 45 percent in slum
areas to 52 percent in non-slum
areas. More than 20 percent of the
women are sterilized in both rural
and urban areas. Less than one
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FIGURE 4.3: TIMING OF FIRST USE OF CONTRACEPTIVES
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TABLE 4.1 1: CURRENT USE OF CONTRACEPTIVES

Percentage distribution of currently married women by current use of contraceptives by method, according to place of residence, Agra, 2006

Method Non-slum Rural All areas
Oral Pills 35 3.1 34 0.9 1.9
Condom 8.5 9.8 8.9 43 6.2
IUCD/Copper-T 1.3 I.6 1.4 0.2 0.7
Injection 0.8 0.1 0.6 0.2 0.4
Female sterilization 24.1 20.6 23.0 20.8 21.7
Male sterilization 1.2 0.1 0.9 0.2 0.5
Rhythm/periodic abstinence 1.5 77 10.4 5.4 74
Withdrawal 0.5 1.4 0.8 0.6 0.6
Other 0.2 0.8 0.4 0.4 0.4
Not using any method 48.5 54.7 50.3 67.0 60.2
Total percent 100.0 100.0 100.0 100.0 100.0
Any modern method 393 354 38.1 26.7 313
Any modern spacing method 14.1 14.7 14.2 5.7 9.1
Any method 51.5 45.3 49.7 33.0 39.8
Number of women 1345 570 1915 2827 4742

42 Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Agra



FIGURE 4.4: CURRENT USE OF CONTRACEPTIVES BY SLI

QUINTILES
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percent women have reported that
their husbands are sterilized. No
other individual method of family
planning is used by more than

|0 percent of currently married
women.

Table 4.12 shows the percentage
distribution of currently

married women by current use

of contraceptives by method
according to selected background
characteristics. It is evident from
the Table that socio-economic
differences exist in the current use
of contraceptives. Current use of
any contraceptive increases from
nine percent for women aged |5-19
to a peak of 52 percent for women
aged 35-49. In the case of current
use of any modern method, the
percent increases from four in |5-
|9 age group to 42 in 35-49 age
group. But, for any modern spacing
method, the percent increases from
four in 15-19 age group to 13 in
25-34 age group and then decreases

for older women. Current use of
any modern contraceptive increases
steadily from three percent for
women with no children to 42
percent for women with three
children ever born and then falls
to 40 for women with more than
three children ever born. A similar
pattern is evident for current use
of any method. Contraceptive

use among Hindus is higher than
Muslims but lower than women
belonging to other religions.
Contraceptive prevalence is the
highest among women who do

not belong to a scheduled caste,
scheduled tribe or other backward
class (45 percent). Current use

of contraceptives among women
increases with education from

36 percent among illiterate women
to 55 percent among who have
completed |2+ grade. A similar
pattern is observed in the use

of any modern method including
any modern spacing method. The
percent of women currently using

contraception is higher among
women whose husbands are better
educated than those women whose
husbands have informal education.
Thirty-nine percent of women
whose husbands are educated

|2+ grade are using any modern
method, and |6 percent are using
any modern spacing method.

There is not much variation in
contraceptive use of women

who are not working and women
working as unskilled workers. But,
there are considerable differences
in contraceptive use among
unskilled workers and skilled
workers. For instance, among
women those who are skilled
workers, about 40 percent are
using any modern contraceptive
method whereas the percent for
unskilled workers is 29. By standard
of living index (SLI), contraceptive
prevalence ranges from 29 percent
among women living in households
with a low SLI to 5| percent among
women living in households with

a high SLI. The use of modern
methods including modern spacing
methods is also much higher among
women with a high SLI than women
with a low SLI.

The percent distribution of current
users of modern contraceptives
by source, according to place

of residence is shown in Table
4.13. Sixty seven percent of the
sterilizations are performed in
public facilities and 32 percent
are performed in private facilities.
Nearly 62 percent of the IUCD
/Copper T insertions are
performed in the private sector.
Non-governmental organizations
are the main source for oral pills
(80 percent) and markets are the
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TABLE 4.13: SOURCE OF MODERN CONTRACEPTIVES

Percent distribution of current users of modern contraceptives by source, according to place of residence, Agra, 2006

IUCD/

Oral pills Condoms Copper-T Sterilization

Urban Non-Slum
Public 10.3 5.6 7.7 42.8
Private 0.7 8.0 72.7 1.8
NGO 89.0 0.0 6.7 -
Market 0.0 83.8 0.0 -
DK/other 0.0 2.5 12.9 -
Total percent 100.0 100.0 100.0 100.0
Number of women 47 114 17 340
Urban Slum
Public 7.4 2.9 42.9 62.5
Private 1.9 0.8 55.5 37.2
NGO 90.7 0.0 1.6 0.3
Market 0.0 91.1 0.0 -
DK/other 0.0 5.3 0.0 -
Total percent 100.0 100.0 100.0 100.0
Number of women 17 56 9 118
Urban Total
Public 9.5 47 20.2 57.2
Private 1.0 5.7 66.6 41.4
NGO 89.4 0.0 4.9 |.4
Market 0.0 86.2 0.0 -
DK/other 0.0 34 83 -
Total percent 100.0 100.0 100.0 100.0
Number of women 64 170 26 458
Rural
Public 16.6 223 18.4 74.5
Private 14.9 6.0 373 24.8
NGO 56.1 2.0 444 0.7
Market 12.5 58.3 0.0 -
DK/other 0.0 1.4 0.0 -
Total percent 100.0 100.0 100.0 100.0
Number of women 26 122 5 595
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TABLE 4.13: SOURCE OF MODERN CONTRACEPTIVES

Percent distribution of current users of modern contraceptives by source, according to place of residence, Agra, 2006

Source Oral pills Condoms Sterilization
All areas
Public 1.6 12.1 19.9 67.0
Private 5. 5.8 61.9 32.0
NGO 79.7 8 1.3 1.0
Market 36 74.5 0.0 ;
DK/other 0.0 68 70 -
Total percent 100.0 100.0 100.0 100.0
Number of women 9l 293 30 1052

TABLE 4.14: WHO INSERTED THE IUCD/COPPER-T

Percent distribution of current and past users of IUCD/Copper-T by professional who inserted it, according to place of residence, Agra, 2006

Professional Non-Slum Rural All areas
CURRENT USERS
Government doctor 6.1 14.8 9.2 18.4 10.7
Government Nurse/Paramedic 14.5 28.0 19.3 0.0 16.2
NGO Doctor 0.0 1.6 0.6 0.0 0.5
NGO Nurse 6.7 0.0 43 0.0 3.6
Private Doctor 68.7 30.5 55.2 63.0 56.4
Private Nurse/Paramedic 4.0 1.2 6.6 18.6 85
Other 0.0 13.8 49 0.0 4.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 17 9 26 5 31
CURRENTLY NOT USING
Government doctor 234 29.6 25.1 16.2 22.8
Government Nurse/Paramedic 12.7 17.5 14.0 334 18.9
NGO Doctor 0.0 4.9 1.3 0.0 1.0
NGO Nurse 0.0 0.0 0.0 6.3 1.6
Private Doctor 51.2 294 45.4 14.1 374
Private Nurse/Paramedic 12.7 17.5 14.0 30.0 18.1
Other 0.0 .1 0.3 0.0 0.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 44 ) 61 21 8l
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main source for condoms (75
percent). There are rural-urban
differences in the sources of
modern contraceptives. Seventy
five percent of sterilizations in

rural areas, but only 57 percent

in urban areas, are performed in
public facilities. NGOs have a vital
role in providing lUCD/Copper-T
insertion services in rural areas and
providing oral pills in both rural and
urban areas. There are considerable
differences in the sources of [IUCD/
Copper-T insertion within urban
areas. About three-fourths of the
IUCD insertions in urban non-slum
are performed in private sector and
only eight percent are performed in

public sector. But, in urban slums,
56 percent of the IUCD insertions
are performed in the private sector
and 43 percent in the public sector-.

Table 4.14 shows the percent
distribution of current and past
users of IUCD/Copper-T by the
professional who inserted it,
according to place of residence. For
the current users however, because
of the extremely small number of
respondents, the findings should be
viewed with great caution.

Among women who are currently
not using IUCD/Copper-T,
39 percent in rural areas and

50 percent in urban areas had the
IUCD/Copper-T inserted by a
government nurse or paramedical
staff. Here too, because of the small
number of rural respondents, the
finding must be viewed with caution.

Table 4.15 provides information on
the percent distribution of current
users of modern contraceptives by
duration of use, according to place
of residence. Forty percent of IUCD
users have used the device for
more than 36 months, Similarly, 32
percent of the pill users have used
them for over 36 months and 28
percent of condom users have used
the method for over 36 months.

TABLE 4.15: DURATION OF MODERN SPACING METHOD USE

Percent distribution of current users of modern contraceptives by duration of use, according to place of residence, Agra, 2006

Duration of use Oral pills Condoms IUCD//Copper-T
URBAN NON-SLUM
< 6 months 43.0 284 10.1
6-11 months 10.2 12.4 5.0
12-23 months 6.6 16.1 332
24-35 months |.4 10.2 4.4
36 + months 388 329 47.2
Total percent 100.0 100.0 100.0
Number of women 47 114 17
URBAN SLUM
< 6 months 20.4 23.1 10.8
6-11 months 15.3 1.5 15.2
12-23 months 374 17.8 19.3
24-35 months 6.3 13.8 40.9
36 + months 20.7 338 13.8
Total percent 100.0 100.0 100.0
Number of women 17 56 9
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TABLE 4.15: DURATION OF MODERN SPACING METHOD USE

Percent distribution of current users of modern contraceptives by duration of use, according to place of residence, Agra, 2006

Duration of use Oral pills Condoms IUCD//Copper-T
URBAN TOTAL
< 6 months 36.9 26.7 10.4
6-11 months 1.5 12.1 8.6
12-23 months 14.9 16.7 28.3
24-35 months 2.7 1.4 17.3
36 + months 339 33.2 354
Total percent 100.0 100.0 100.0
Number of women 64 170 26
RURAL
< 6 months 44.8 395 NS
6-11 months 0.0 1.4 NS
12-23 months 29.7 16.3 NS
24-35 months 0.0 1.4 NS
36 + months 255 21.4 NS
Total percent 100.0 100.0 100.0
Number of women 26 122 5
ALL AREAS
< 6 months 39.2 32.0 8.7
6-11 months 8.2 1.8 10.2
12-23 months 19.2 16.5 26.7
24-35 months 1.9 1.4 14.5
36 + months 315 28.3 399
Total percent 100.0 100.0 100.0
Number of women 91 293 31

Less than six months’ duration of
use is nine percent for IUCD, 39
percent for oral pills and 32 percent
for condoms. There are slight rural-
urban differences in the duration of
use of oral pills and condoms.

4.5 NEED FOR FAMILY
PLANNING SERVICES
The percent distribution of
currently married women who

have unmet need, met need and
total demand for family planning
according to selected background
characteristics are given in Table
4.16 and figure 4.5 and 4.6. The
Table indicates that unmet need is
highest among rural women (30.2
percent), but total demand and
total demand satisfied are highest
among urban women (71.4 percent
and 69.6 percent respectively).

Unmet need, met need and total
demand are more for limiting
rather than spacing. By age, unmet
need, total demand and demand
satisfied are highest for the older
age group. Unmet need is higher
for women with one child (30.1
percent) followed by women with
four or more than four children
(29.0 percent). Among women with
no children or one child, unmet
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need is for spacing. Hindu women (10.7 percent). The percent of satisfied is relatively higher among

(26.8 percent) have relatively unmet need is somewhat lower women in the other caste group.

lower unmet need than Muslim for women who do not belong to There is no substantial variation in
women (28.4 percent) but much scheduled caste, scheduled tribe unmet need according to women’s
higher unmet need than women or other backward classes. The education and husband’s education

belonging to other religious groups  extent of total demand and demand (22 to 3| percent) except for

women who are educated more

than 12 grade, where the unmet
FIGURE 4.5 NEED FOR FAMILY PLANNING BY PLACE OF needis |2.7. There is not much
RESIDENCE variation in unmet need of women
who are working versus women
who are not working, but the
total demand and percent demand
satisfied are more among women
who are engaged in higher level
work. Unmet need declines steadily
from 32.6 percent in lower SLI
quintile to 18.9 percent in higher
SLI quintiles (figure 4.7).

Percent

4.6 NEVER USE AND
DISCONTINUATION OF
CONTRACEPTION

Table 4.17 provides information

on percentage distribution of
discontinued users of modern
spacing methods by reasons,
according to place of residence.
Among oral pill users who
discontinued use, the most
FIGURE 4.6: NEED FOR FAMILY PLANNING BY AGE commonly mentioned reasons are
that it created a health problem
(47.4 percent), wanted to have

a child (15.7 percent), created
menstrual problems (10.8 percent),
and method failed/got pregnant
(10.7 percent). With regard to
condom users who discontinued
use, the most commonly mentioned
reasons are that the couple wanted
to have a child (37.8 percent),
method failed/got pregnant (12
percent), and did not like the
method (I 1.9 percent). The reasons

Spacing Limiting Total

H Non-slum B Slum Urban [ Rural All areas

Percent

Spacing Limiting Total mentioned for discontinuation
of IUCD/Copper-T are that the
B15-19 W 2024 25-34 W 35-49 method created health problems

(58.9 percent), created menstrual
problems (14.7 percent), and did
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FIGURE 4.7: UNMET NEED FOR FAMILY PLANNING BY SLI

QUINTILES
32.6 34.2
" 25.2 253
g 19.1 19.7
g 14.2 13.8 8.9
& s 145 10.7
1.0 .5 8.2
T T T T
Ql Q2 Q3 Q4 Q5
SLI Quintiles
—4— Spacing  —=— Limiting Total

TABLE 4.17: REASONS FOR DISCONTINUATION

not like the method (I 1.5 percent).
There are considerable rural-urban
differences in the reasons for
discontinuation of use of all modern
spacing methods. Within urban,
there are only slight differences in
the reason for discontinuation of
contraception.

Percent distribution of lapsed users of modern spacing methods by reasons for discontinuation, according to method and place of residence, Agra, 2006

Reasons

Method failed/Got pregnant
Lack of sexual satisfaction
Created menstrual problem
Created health problem
Inconvenient to use method
Hard to get method

Put on weight

Did not like the method
Woanted to have a child
Woanted to replace dead child
Lack of privacy

Husband away

Costs too much

Other

Number of women

Non-Slum

9.1
0.0
1.8
50.4
0.3
0.4
1.4
9.6
12.5
0.0
0.0
0.0
1.0
3.7

88

Urban

Slum

9.0
0.9
13.2
52.1
.1
4.5
0.3
4.1
10.5
24
0.4
0.0
0.0
6.2

47

Total Rural All areas
ORAL PILLS
9.1 12.5 10.7
0.3 0.0 0.2
12.3 9.3 10.8
51.0 434 47.4
0.6 2.0 1.3
1.8 1.6 1.7
1.0 0.0 0.5
77 4.0 5.9
1.8 20.1 15.7
0.8 0.8 0.8
0.2 0.0 0.1
0.0 3.1 1.5
0.7 1.4 1.0
4.6 8.5 6.5
136 123 259
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TABLE 4.17: REASONS FOR DISCONTINUATION

Percent distribution of lapsed users of modern spacing methods by reasons for discontinuation, according to method and place of residence, Agra, 2006

Urban
Reasons Non-Slum Slum Total Rural All areas
CONDOM
Method failed/Got pregnant 14.2 19.1 5.5 8.8 12.0
Lack of sexual satisfaction 8.1 3.0 6.8 3.6 5.1
Created menstrual problem 3.0 4.1 33 9 2.1
Created health problem 18.1 9.2 15.8 33 9.3
Inconvenient to use method 4.1 4.5 4.2 1.3 2.7
Hard to get method 3.6 24 33 6.6 5.0
Did not like the method 13.4 13.9 13.6 10.3 1.9
Woanted to have a child 30.6 26.1 294 45.6 378
Woanted to replace dead child 0.0 0.0 0.0 I.1 0.6
Lack of privacy 0.3 1.2 0.5 0.0 0.2
Husband away 2.1 5 1.7 7.2 4.5
Costs too much .1 5.4 2.2 6.0 4.2
Other 42 13.0 6.4 10.7 8.6
Number of women 16 41 157 168 325
IUCD/COPPER-T
Method failed/Got pregnant 0.0 5.5 1.5 0.0 I.1
Created menstrual problem 20.5 5.6 0.0 9.1 14.7
Created health problem 58.1 49.7 55.9 67.6 589
Inconvenient to use method 0.0 1.7 0.5 89 2.6
Hard to get method 0.0 4.9 1.3 0.0 1.0
Put on weight 5.2 0.0 3.8 0.0 28
Did not like the method 0.0 10.9 29 0.0 22
Woanted to have a child 10.9 12.6 1.4 1.8 1.5
Other 5.2 1.6 6.9 1.5 8.1
Number of women 44 16 6l 21 8l

Note: Total may not add to 100.0 percent because of multiple responses.

Information on percent distribution
of discontinued users of modern
spacing methods by reasons for
discontinuation, according to
standard of living index quintiles

is presented in Table 4.18. About
half of the oral pill users in all SLI
quintiles have reported the reason
for discontinuation as the method
‘created health problem’. For users

in the first SLI quintile, the other
most commonly mentioned reasons
for discontinuing are method failed/
got pregnant (15.7 percent), did not
like the method (13.2 percent) and
for fifth SLI quintile the other major
reason is that the couple wanted to
have a child (20.2 percent). More
than 20 percent of the condom
users in first SLI quintile reported
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the main reasons for discontinuing
condoms as; they wanted to have
a child (26.4 percent) and did not
like the method (21.4 percent)
whereas thirty to forty percent of
women in higher SLI quintiles have
reported the reason as ‘wanted

to have a child’. About one-fifth of
the women in third and fourth SLI
quintiles have reported the reason



TABLE 4.18: REASONS FOR DISCONTINUATION BY SLI QUINTILES

Percent distribution of lapsed users of modern spacing methods by reasons for discontinuation, according to method and standard of living index quintiles,

Agra, 2006
SLI Quintiles
Reasons Ql Q2 (0 X Q4 Q5
ORAL PILLS
Method failed/Got pregnant 15.7 13.0 8.1 12.3 5.7
Lack of sexual satisfaction 0.0 0.0 0.0 0.2 0.4
Created menstrual problem 8.2 7.0 16.7 14.9 5.9
Created health problem 46.5 49.5 48.5 443 49.5
Inconvenient to use method 5.5 0.5 0.0 1.3 0.5
Hard to get method 1.8 1.4 0.0 37 0.4
Put on weight 0.0 0.0 0.0 0.6 |.4
Did not like the method 13.2 37 0.0 7.6 5.4
Woanted to have a child 3.1 21.1 248 9.9 20.2
Wanted to replace dead child 1.3 0.0 0.0 2.1 0.0
Lack of privacy 0.0 0.0 0.5 0.0 0.0
Husband away 5.3 0.0 0.0 1.4 1.6
Costs too much 22 0.0 4.9 0.0 0.0
Other 6.0 6.6 8.4 3.2 9.7
Number of women 32 47 39 82 60
CONDOM
Method failed/Got pregnant 12.9 4.1 17.5 18.8 7.8
Lack of sexual satisfaction 53 54 0.0 5.6 75
Created menstrual problem 0.0 1.4 4.2 0.0 3.5
Created health problem 29 6.6 9.9 8.9 12.9
Inconvenient to use method 44 2.8 2.5 I.1 3.8
Hard to get method 1.2 4 8.2 2.7 6.6
Did not like the method 21.4 3.7 15.1 14.3 10.8
Wanted to have a child 26.4 445 354 34.1 41.0
Woanted to replace dead child 0.0 29 0.0 0.0 0.0
Lack of privacy 0.0 0.0 0.3 0.3 0.3
Husband away 0.0 4.3 0.8 23 33
Costs too much 14.2 8.1 29 1.7 2.0
Other 1.3 13.7 5.8 12.1 5.8
Number of women 24 63 58 84 95
IUCD/COPPER-T
Method failed/Got pregnant 0.0 0.0 0.0 43 0.0
Created menstrual problem 0.0 25.2 28.0 20.3 6.8
Created health problem 86.7 494 49.1 49.0 67.1
Inconvenient to use method 0.0 0.0 17.8 1.3 0.0
Hard to get method 0.0 0.0 0.0 0.0 2.0
Put on weight 0.0 0.0 0.0 0.0 5.8
Did not like the method 0.0 8.6 0.0 5.0 0.0
Woanted to have a child 13.3 19.4 10.2 10.7 10.5
Other 0.0 0.0 12.8 10.4 7.8
Number of women 2 8 10 21 40

Note: Total may not add to 100.0 percent because of multiple responses.
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as ‘the method failed/got pregnant’.
With regard to the reasons for
discontinuation of [IUCD/Copper-T
use, 87 percent of IUCD/Copper-
T users in first quintile and about
half of the users in second to fourth
quintile have reported the reason
for discontinuation as the method
‘created health problem’ . Among
women in fifth SLI quintile, the
most commonly mentioned reason
for discontinuation is the method
‘created health problem’. More

than 20 percent of users in second
to fourth quintiles have reported
the reason as the method created
menstrual problem.

Table 4.19 shows the percent
distribution of never users of
contraceptives by reasons for non-

use, according to place of residence.

Among never users, thirty one
percent reported the reason for
never use as ‘want more children’
and |5 percent reported the reason

TABLE 4.19: REASONS FOR NEVER USING CONTRACEPTIVES

Percent distribution of never users of contraceptives by reasons for non-use, according to place of residence, Agra, 2006

Reasons

as ‘postpartum/breast feeding’.
Thirty six percent of the urban
never users and 29 percent of the
rural never users have reported the
reason for never use as ‘want more
children’. The other most commonly
mentioned reasons among both
urban and rural non-users are
‘postpartum/breast feeding,
‘infrequent sex’, and ‘menopausal/
hysterectomy’.

Husband away

Not having sex

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

Other people opposed
Against religion

Knows no method

Knows no source

Health concerns

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

Afraid of sterilization
Don’t like existing methods
Other

DK

Total percent

Number of women

Urban
Non-Slum Slum

0.7 0.9 0.7
1.4 1.0 1.3
7.1 7.8 7.3
10.7 7.6 9.7
74 4.2 6.4
1.3 13.9 12.2
36.0 35.8 359
0.0 0.7 0.2
2.3 2.3 2.3
0.1 0.5 0.2
1.7 3.6 2.3
0.0 0.8 0.3
1.2 1.9 1.4
4.9 4.6 4.8
1.7 1.3 1.5
0.3 0.4 0.4
1.1 0.9 1.1
0.0 0.0 0.0
0.1 0.3 0.2
4.1 3.8 4.0
79 7.6 7.8
0.0 0.2 0.1
100.0 100.0 100.0
446 226 673

All areas

2.3 1.8
1.3 1.3
9.5 8.9
6.4 7.4
4.6 5.1
16.1 14.9
29.1 31.2
0.3 0.3
4.6 3.9
0.3 0.2
0.4 1.0
0.8 0.6
2.1 1.9
29 3.5
1.6 1.6
1.7 1.3
1.0 1.0
0.1 0.0
0.5 0.4
4.7 4.5
9.0 8.6
0.9 0.7
100.0 100.0
1553 2226

Note: Total may not add to 100.0 percent because of multiple responses.
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TABLE 4.20: REASONS FOR NEVER USING CONTRACEPTIVES BY SLI QUINTILES

Percent distribution of never users of contraceptives by reasons for non use, according to standard of living index quintiles, Agra, 2006

SLI Quintiles

Reasons Ql Q2 Q3 Q4 (013
Husband away 23 3.1 1.0 .1 .1
Not having sex 1.0 1.2 1.5 0.4 24
Infrequent sex 8.8 10.8 77 6.6 10.2
Menopausal/hysterectomy 52 6.4 6.7 12.3 6.9
Sub-fecund/ In-fecund 5.1 3.9 5.3 3.2 8.6
Postpartum/Breastfeeding 16.8 15.3 15.5 14.3 1.8
Woants more children 311 285 311 322 335
Opposed to family planning 0.0 0.8 0.0 0.3 0.3
Husband opposed 3.6 5.0 4.1 4.0 2.7
Other people opposed 0.3 0.3 0.5 0.1 0.0
Against religion 0.9 0.3 0.4 2.0 1.3
Knows no method I.5 0.7 0.0 0.3 0.3
Knows no source 37 2.0 1.6 1.3 0.5
Health concerns 2.7 3.9 34 43 3.0
Worry about side-effects .1 0.9 3.6 1.6 0.9
Hard to get method 23 I.1 2.1 0.3 0.4
Costs too much 1.7 0.8 0.6 0.2 1.8
Inconvenient 0.0 0.0 0.2 0.0 0.0
Afraid of sterilization .1 0.2 0.1 0.3 0.2
Don't like existing methods 3.0 5.6 44 5.8 3.6
Other 7.2 8.6 9.1 9.0 9.7
DK 0.6 0.5 .1 0.4 0.8
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 514 478 419 429 386

Note: Total may not add to 100.0 percent because of multiple responses.

Distribution of never users of
contraceptives by reasons for
non-use, according to standard

of living index is presented in

Table 4.20. There are no notable
differences in the reasons for never
use of contraception according

to standard of living. Among non
users in all SLI quintiles, the most
commonly mentioned reason is
‘want more children’ which varies
from 29 percent in the second SLI
quintile to 34 percent in the fifth
SLI quintile. Another major reason
is ‘postpartum/breastfeeding’, which
declines from |7 percent in the first

SLI quintile to 12 percent in the fifth
SLI quintile. Overall the variation
with changes in standard of living is
inconsistent.

Table 4.21 shows the percent
distribution of non-users of
contraceptives by intention to use
according to place of residence and
standard of living index quintiles.
About one fifth of the non-users
think that they will use a method
to delay or avoid pregnancy within
one year. More than half of the
non-users think that they will use a
method to delay or avoid pregnancy

some time in the future. About

|2 percent of the non-users do

not know whether they will use a
method to delay or avoid pregnancy
in the future and the corresponding
percent for urban and rural non-
users are 10 and 13.2 respectively.
There are no considerable rural-
urban differentials in intention to use
contraceptives within one year or in
the future. There are no significant
variations in the intention to future
use of contraception according to
standard of living index.
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TABLE 4.21: INTENTION TO USE CONTRACEPTIVES BY PLACE OF RESIDENCE AND SLI
QUINTILES

Percent of non-users of contraceptives by intention to use, according to place of residence and standard of living index quintiles, Agra, 2006

Reasons Non-Slum Rural

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

Yes 19.8 18.0 19.2 23.6 222
No 75.0 76.1 753 70.8 72.3
Don’t know 52 5.8 54 5.6 5.5
Total percent 100.0 100.0 100.0 100.0 100.0
Number! 604 293 897 1793 2690

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

Yes 52.7 50.6 52.0 50.0 50.7
No 373 394 38.0 36.9 373
Don’t know 10.0 10.0 10.0 13.2 12.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number? 484 240 724 1370 2094

SLI Quintiles

Reasons (0 X]

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

Yes 244 214 20.0 22.7 222
No 71.0 73.5 72.1 724 72.5
Don’t know 4.6 5.1 79 4.9 53
Total percent 100.0 100.0 100.0 100.0 100.0
Number! 555 583 504 536 513

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

Yes 50.1 46.6 50.7 55.2 51.2
No 37.6 394 36.9 35.0 37.2
Don’t know 12.3 14.0 12.5 9.8 1.6
Total percent 100.0 100.0 100.0 100.0 100.0
Number? 420 458 403 415 399

'Currently not using any contraceptive method
2Currently not using any contraceptive method and don’t want to use them with in a year
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Table 4.22 provides information
on the distribution of currently
married women who need the
consent of family members to use
contraception and persons from
whom the consent is needed.
Forty six percent of all currently

married women in Agra need the
consent of family members for using
contraception; 43.3 percent of the
women in urban areas and 47.7

percent of the women in rural areas.

About half of the women need
consent from their mothers and 34

percent need consent from their
mother-in-law. There are slight rural
—urban differences in the percent of
persons from whom consent is to
be obtained.

TABLE 4.22: CONSENT OF FAMILY MEMBERS FOR USING CONTRACEPTIVES

Percent of currently married women who need consent of family members for use of contraception and persons from whom the consent is needed, according

to place of residence, Agra, 2006

Non-Slum

Rural All areas

consent of family members
Yes
No

Total percent

Number!'

Think that the couple need to take

43.1 438
56.9 56.2
100.0 100.0
375 174

433 47.7 46.2
56.7 523 53.8
100.0 100.0 100.0
549 1108 1657

before using contraceptives

Mother
Mother-in-law
Father
Father-in-law
Others

Number?

Percent of those who need consent from family members by persons from whom consent is to be obtained

53.0 60.0
322 25.7
4.3 10.6
23 2.6
27.6 20.3
162 76

553 47.0 49.6
30.1 35.1 33.6
6.4 12.2 10.4
24 7.3 5.8
253 232 239
238 528 766

'Persons who intend to use contraceptive method in future
ZPersons who intend to use contraceptive method in future and needs consent from family members

Table 4.23 shows the percent
distribution of currently married
women who need the consent of
family members for using oral pills/
condoms and persons from whom
the consent is needed. Eighty three
percent of currently married women
reported that they need consent
from family members for using
oral pills. Among them, 98 percent
need consent from their husbands.
There are no notable rural-urban

differences in the percentages of
currently married women who need
consent of family members for using
oral pills/condoms and persons
from whom the consent is needed.
With regard to the use of condoms,
three-fourths of the currently
married women think that consent
from family members is needed and
almost all need consent from the
husband.

Table 4.24 gives information on the
percent distribution of currently
married women who intend to use
contraceptives in future by method,
according to place of residence and
standard of living index quintiles.
Eighty three percent of the women
prefer to use any modern method
and one-fourth of the women prefer
to use any modern spacing method
in the future.
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TABLE 4.23: CONSENT OF FAMILY MEMBERS FOR USING ORAL PILLS/CONDOMS

Percent of currently married women who need consent of family members for using oral pills/condoms, persons from whom the consent is needed, according
to place of residence, Agra, 2006

Urban
Item Non-slum Slum Total Rural All areas
ORAL PILLS
Think that consent from family
members is needed to use oral pills
Yes 80.1 82.5 80.8 84.9 83.1
No 19.9 17.5 19.2 15.1 16.9
Total percent 100.0 100.0 100.0 100.0 100.0
Number! 1215 520 1735 2263 3997
Percent among those who need consent before using oral pills by persons from whom the consent is needed#
Husband 98.3 98.1 98.2 97.6 97.9
Mother 0.6 0.4 0.6 1.0 0.8
Mother-in-law 5.6 5.9 57 9.6 8.0
Father 0.0 0.1 0.0 0.0 0.0
Father-in-law 0.4 0.2 0.3 0.7 0.5
Others 0.5 1.0 0.6 1.3 1.0
Number? 973 429 1402 1920 3322
CONDOMS
Think that consent from family
members is needed to use condoms
Yes 71.7 73.5 722 764 74.6
No 28.3 26.5 27.8 23.6 254
Total percent 100.0 100.0 100.0 100.0 100.0
Number! 1175 499 1674 2146 3820
Percent among those who need consent before using condoms by persons from whom the consent is needed#
Husband 99.9 99.4 99.7 98.9 99.3
Mother 0.0 0.0 0.0 0.2 0.1
Mother-in-law 1.0 1.7 1.3 3.1 23
Father 0.0 0.0 0.0 0.1 0.0
Father-in-law 0.1 0.0 0.0 0.4 0.3
Others 0.0 0.5 0.2 0.4 0.3
Number? 843 367 1210 1640 2849

'Persons who have heard of oral pill/condom.
2Persons who have heard of oral pills/‘condom and need consent to use oral pills/‘condoms
#Multiple response, total may add to more than 100.0
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TABLE 4.24: PREFERRED METHOD FOR FUTURE USE BY PLACE OF RESIDENCE AND SLI
QUINTILES

Percent distribution of currently married women who intend to use contraceptives in future by method, according to place of residence and standard of living
index quintiles, Agra, 2006

Urban
Method Non Slum Slum Total Rural All areas
Pills 13.4 12.2 13.0 10.3 1.2
Condom/Nirodh 85 5.5 7.5 9.1 8.6
IUCD/Copper-T 1.6 25 1.9 0.9 1.2
Injections 39 4.9 4.2 4.5 4.4
Female sterilization 56.5 55.1 56.1 58.0 57.3
Male sterilization 0.9 0.1 0.6 0.1 0.3
Rhythm /safe period 23 4.8 3.1 1.7 22
Withdrawal 0.0 0.3 0.1 0.4 0.3
Others 0.3 0.8 0.5 0.9 0.8
DK/Unsure 12.6 13.8 13.0 4.2 13.8
Total percent 100.0 100.0 100.0 100.0 100.0
Sterilization 574 55.3 56.7 58.1 57.6
Any modern method 84.8 80.3 83.3 82.8 83.0
Any modern spacing method 274 25.1 26.6 24.7 254
Any method 87.4 86.2 87.0 85.8 86.2
Number! 375 176 550 1108 1658
SLI Quintiles

Method (0K

Pills 9.9 12.6 1.2 10.8 1.5
Condom/Nirodh 5.6 7.3 72 10.9 11.8
IUCD/Copper-T 0.3 2.1 0.5 0.8 2.4
Injections 4.6 4.8 29 4.4 53
Female sterilization 61.7 56.7 58.9 58.7 50.2
Male sterilization 0.0 0.1 0.4 0.3 0.7
Rhythm /safe period 0.9 3.0 29 3.1 0.9
Withdrawal 0.1 0.3 0.8 0.0 0.3
Others 2.7 0.1 0.1 0.2 0.5
DK/Unsure 14.2 13.1 5.1 10.6 16.3
Total percent 100.0 100.0 100.0 100.0 100.0
Sterilization 61.7 56.7 59.3 59.0 51.0
Any modern method 82.1 83.5 8l.1 86.0 82.0
Any modern spacing method 204 26.7 21.8 26.9 31.0
Any method 85.8 86.9 84.9 89.4 83.7
Number! 345 338 305 351 320

'Persons who intend to use contraceptive method in future
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A majority (57 percent) of the
currently married women who
intend to use contraception say they
intend to use female sterilization.
The next most preferred method

is pill (11.2 percent) followed by
condom/Nirodh (8.6 percent), and
injections (4.4 percent). Results are
almost similar for urban and rural
areas. Only 0.6 percent of the urban
women and 0.1 percent of the rural
women mention male sterilization
as the preferred method. Thirteen
percent of the urban women and
14.2 percent of the rural women do
not know or are unsure about the
preferred method for future use.

There are considerable differences
in the intention to use sterilization
and modern spacing methods in

the future according to standard of
living index. Whereas 62 percent
of women in the first SLI quintile
reported sterilization as the most
preferred method this was 51
percent for women in the fifth SLI
quintile. About 20 percent of the
women in first SLI quintile intend
to use any modern spacing method
in the future whereas 3| percent of
women in fifth SLI quintile do so.

The distribution of currently married
women never wanting to use
contraceptives by reasons, according
to place of residence is shown

in Table 4.25. Eighteen percent

of women in all areas reported

the reason for never wanting to

use contraception as ‘want more
children’ and 17 percent reported

the reason as ‘infrequent sex’. The
other most commonly mentioned
reasons are ‘health concerns’ (8.8
percent), ‘menopausal/hysterectomy’
(8.1 percent), and ‘don’t like existing
methods’ (6.6 percent). There are
substantial rural-urban differences

in the reasons for never wanting

to use contraceptives. Among

urban women, the most commonly
mentioned reasons are ‘menopausal/
hysterectomy’ (16.2 percent),
‘infrequent sex’ (15.5 percent), and
‘want more children’ (14.5 percent).
and among women in rural areas, the
most commonly reported reasons
are ‘want more children’ (20.2
percent) and ‘infrequent sex’ (17.6
percent). There are no particular
differences between the slum and
non-slum urban areas.

TABLE 4.25: REASONS FOR NEVER WANTING TO USE CONTRACEPTIVES

Percent distribution of currently married women never wanting to use contraceptives by reasons, according to place of residence, Agra, 2006

Urban
Reasons Non-slum Slum Total Rural All areas
Not having sex 33 2.1 29 2.0 23
Infrequent sex 18.0 10.6 15.5 17.6 16.9
Menopausal/hysterectomy 16.8 15.2 16.2 39 8.1
Sub-fecund/In-fecund 3.8 6.0 4.5 4.6 4.6
Woants more children 14.1 15.4 14.5 20.2 18.3
Opposed to family planning 0.0 0.5 0.2 0.7 0.5
Husband opposed 0.8 0.5 0.7 4.1 3.0
Other people opposed 0.2 0.8 0.4 0.4 0.4
Against religion 6.6 9.1 7.5 .1 33
Knows no source 1.9 2.6 2.1 24 23
Health concerns 12.0 9.7 1.2 7.6 8.8
Worry about side-effects 29 35 3.1 2.1 2.5
Hard to get method 0.0 0.2 0.1 0.8 0.6
Costs too much 1.0 1.8 1.3 1.8 1.6
Inconvenient 0.0 0.5 0.2 0.5 0.4
Afraid of sterilization 0.6 1.8 1.0 2.6 2.0
Don’t like existing methods 5.6 6.7 6.0 6.8 6.6
Other 12.3 11.0 1.9 15.3 14.1
DK 0.2 2.0 0.8 5.5 39
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women' 229 19 348 687 1034

INever wanting to use contraceptives.
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Table 4.26 provides information on
the percent distribution of currently
married women never wanting

to use contraceptives by reasons,
according to standard of living index.
In this regard there are no particular
differences. About one-fifth of

the women in all the SLI quintiles
except the fourth quintile reported
the reason for never wanting to

use contraceptives as they ‘want
more children’.The most commonly
reported reason among women in
fourth SLI quintile is infrequent sex
(18.6 percent). For women in the
first SLI quintile, the other most

commonly mentioned reasons for
never wanting to use contraceptives
are ‘infrequent sex’ (16.3 percent)
and ‘health concerns’ (7.3 percent).
For the fifth quintile other major
reasons are ‘infrequent sex’

(18.5 percent), and ‘menopausal/
hysterectomy’ (17.0 percent).

Table 4.27 shows the percent of
currently married women who have
heard about oral pills/condoms by its
use to space children, according to
place of residence. Among women
who have heard about oral pills,
eighty one percent reported that

they use oral pills to space children
and 85 percent discuss the use of
oral pills with their spouse. Close
to 90 percent of urban women
and 75 percent of rural women
use oral pills to space children.
Regarding condom use, eighty one
percent women use condoms to
space children and eighty eight
percent of them discuss the use of
condoms with their spouse. Eighty
seven percent of women in urban
areas and 77 percent of women in
rural areas use condoms to space
children.

TABLE 4.26: REASONS FOR NEVER WANTING TO USE CONTRACEPTIVES BY SLI QUINTILES

Percent distribution of currently married women never wanting to use contraceptives by reasons, according to standard of living index quintiles, Agra, 2006

Reasons

Not having sex

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

DK

Total percent

Number of women'

SLI Quintiles
Ql Q2 Q3 Q4 Q5
1.0 3.7 0.7 1.0 5.0
16.3 17.3 13.8 18.6 18.5
2.7 44 6.8 10.9 17.0
9.0 2.1 22 34 6.6
17.2 21.5 18.2 14.4 19.2
0.0 1.5 0.2 0.0 0.6
5.0 4.4 0.7 32 1.0
0.8 0.0 0.9 0.0 0.4
2.7 1.5 1.7 79 3.3
5.6 2.7 1.2 1.6 0.0
7.3 14.2 9.3 8.0 4.1
0.0 2.1 4.2 1.9 42
0.0 1.2 0.6 0.4 0.6
3.6 I.1 2.6 0.0 0.6
0.3 0.3 0.0 0.0 1.3
6.1 I.1 2.0 0.2 0.5
4.7 53 10.2 6.8 6.2
13.0 13.6 17.7 18.8 7.9
4.8 2.0 7.1 29 3.2
100.0 100.0 100.0 100.0 100.0
209 245 199 186 196

INever wanting to use contraceptives.

Fertility and Family Planning 63




TABLE 4.27: USE OF ORAL PILLS/CONDOMS TO SPACE CHILDREN AND DISCUSSION WITH
SPOUSE

Percent of currently married women who have heard about oral pills/condoms by its use to space children, according to place of residence, Agra, 2006

Urban
Item Non-slum Slum Total Rural All areas
ORAL PILLS
Use oral pills to space children
Yes 88.7 85.4 87.7 75.2 80.6
No 25 25 25 3.7 3.2
Don’t know 8.9 12.1 9.8 21.2 16.2
Discuss use of oral pills with spouse
Yes 86.3 86.5 86.4 83.8 84.9
No 34 3.3 34 3.7 3.6
Can’t say 10.2 10.2 10.2 12.5 1.5
Total percent 100.0 100.0 100.0 100.0 100.0
Number 1215 520 1735 2263 3997
CONDOMS
Use condoms to space children
Yes 86.8 86.0 86.6 772 81.3
No 24 1.8 22 34 29
Don’t know 10.8 12.2 1.2 19.4 15.8
Discuss use of condoms with spouse
Yes 90.8 91.3 91.0 85.2 87.7
No 25 26 25 3.6 3.1
Can’t say 6.7 6.1 6.5 1.2 9.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number 1175 499 1674 2146 3820

areas there is no notable variation
among the women from slum and
non-slum areas.

The distribution of currently
married women who will encourage
friends/relatives to use oral pills/

they could not say. Seven percent
of urban women and 5.5 percent of
rural women reported that condom

condoms according to place of
residence is presented in Table
4.28. About half of the women
reported that they will encourage
others to use pills and condoms.
The percentage of women who will
encourage others to use pills and
condoms are more in urban areas
than in rural areas. Within urban

Table 4.29 provides information on
the percent of currently married
women who report that the use of
condoms reduces sexual pleasure
and its use is sign of infidelity. Only
6.3 percent of women reported
that condom usage reduces sexual
pleasure and 72 percent said that
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use reduces sexual pleasure. Only
3.9 percent reported that use of
condom is sign of infidelity and 56
percent had no opinion. There are
no significant rural-urban differences
in the percent of women who
reported that use of condoms
reduces sexual pleasure and its use
is a sign of infidelity.



TABLE 4.28: ENCOURAGE FRIENDS/RELATIVES TO USE ORAL PILLS/CONDOMS

Percent of currently married women who will encourage friends/relatives to use oral pills/condoms, according to place of residence, Agra, 2006

Urban
Item Non-slum Slum Total Rural All areas
Encourage others to use oral pills
Yes 55.8 56.0 55.9 48.2 51.5
No 22.1 18.3 21.0 17.2 18.8
Can’t say 22.1 25.7 232 34.6 29.7
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 1215 520 1735 2263 3997
Encourage others to use condoms
Yes 51.9 52.6 52.1 45.2 48.2
No 22.2 18.5 21.1 17.5 19.1
Can’t say 259 289 26.8 373 327
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 1175 499 1674 2146 3820

TABLE 4.29: PERCEIVED PLEASURE OF USING CONDOMS AND ITS USE AS A SIGN OF
INFIDELITY

Percent of currently married women who report that use of condoms reduces sexual pleasure and its use is sign of infidelity, according to place of residence,
Agra, 2006

Urban

Item Non-slum Slum Rural All areas

Condom reduces sexual pleasure

Yes 8.1 5.7 74 5.5 6.3
No 22.3 25.7 233 19.9 214
Can’t say 69.6 68.6 69.3 74.6 72.3

Use of condoms is sign of infidelity

Yes 32 43 35 42 39
No 379 43.6 39.6 40.9 40.3
Can’t say 59.0 52.1 56.9 54.8 55.8
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 1175 499 1674 2146 3820
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ANTENATAL, NATAL AND POSTNATAL CARE

his chapter discusses the FIGURE 5.1: ANY ANTENATAL CARE BY PLACE OF RESIDENCE

situation regarding various
attributes related to antenatal and
delivery care of women in Agra
district. The aspects covered include
antenatal care visits, care provider,

89.5
87.3
types of care received, use of IFA
tablets/syrup, TT injection and 83.3
delivery care.
79.8
5.1 ANTENATAL CARE 76.6
RECEIVED
Of the 1401 mothers covered
in the survey, 79.8 percent had
received some antenatal care. : : : :

The greatest extent of care was Non-slum Slum Urban Rural All areas
received by those in the 20-34 Place of Residence

year age group (81 to 83 percent)
while lesser numbers in the
youngest (73 percent) and oldest FIGURE 5.2: ANY ANTENATAL CARE BY SLI QUINTILES
(71 percent) age groups reported
that they had received at least 93.1
some antenatal care. As regards
the number of children born,

85.9
79.6
733

those with three births reported 69.6
that they have received care (85
percent) than those with one
or two births (80 percent) and
those with four or more births
(77 percent). The percentage
receiving any antenatal care is low
among rural women (77 percent)
as compared to urban women
(87 percent).Within urban areas, . . .

Ql Q2 Q3 Q4

the percentage is lower in slum
areas (83 percent) in comparison

Percent

Percent

Q5

SLI Quintiles
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TABLE 5.1:ANTENATAL CARE BY SELECTED CHARACTERISTICS

Percentage of mothers who received antenatal care, according to selected characteristics, Agra, 2006

Antenatal care provider
Any Number ANM/ ISM Number

antenatal of Nurse/ Practi- Miss- of
Characteristics care* mothers'! Doctor LHV tioner Dai Other ing mothers?

Age of the mother
15-19 73.3 141 25.5 27.3 0.0 0.0 0.0 54.2 104
20-24 82.5 536 339 383 0.0 0.5 1.0 36.0 442
25-34 80.5 629 30.8 34.2 0.3 0.3 0.7 41.7 506
35-49 70.5 95 17.8 30.3 0.0 33 0.0 55.9 67
Children ever born
| 80.4 325 42.4 36.9 0.0 0.0 0.0 323 261
2 80.3 317 36.3 37.3 0.1 0.9 0.8 36.0 254
3 85.2 259 27.5 30.4 0.1 0.1 1.8 47.7 220
4+ 76.6 499 21.1 34.7 0.3 0.9 0.4 47.7 382
Place of residence
Urban non-slum 89.5 277 51.0 45.0 0.0 0.8 0.0 18.1 248
Urban slum 83.3 150 47.0 424 0.2 0.5 0.0 21.5 125
Urban 87.3 427 49.7 44.2 0.1 0.7 0.0 19.2 373
Rural 76.6 973 21.3 30.4 0.1 0.4 1.1 52.6 745
Religion
Hindu 79.6 1259 29.9 34.6 0.1 0.4 0.8 427 1002
Muslim 8l1.4 138 36.8 38.0 0.0 1.9 0.0 30.9 112
Caste/Tribe
Scheduled caste/tribe 77.7 424 27.1 36.5 0.0 0.4 1.2 42.8 329
Other backward caste 77.8 461 29.3 33.1 0.0 1.0 0.3 43.5 358
Other 83.5 516 34.8 353 0.3 0.2 0.6 38.7 431
Education
llliterate 72.7 792 20.3 31.2 0.0 0.9 0.6 52.5 576
Literate, < 8" grade 86.9 180 36.0 41.5 0.0 0.2 2.0 30.3 157
8-1Ith grade 89.5 257 41.8 36.5 0.5 0.1 0.5 323 230
[2+ grade 95.7 97 68.2 37.6 0.2 0.0 0.0 14.0 92
Literate (non-formal) 84.4 76 18.9 434 0.0 0.0 0.0 423 64
SLI Quintiles
Ql 69.6 305 12.1 28.3 0.0 2.2 0.5 60.7 213
Q2 73.3 295 22.1 27.4 0.0 0.0 0.4 53.7 216
Q3 79.6 269 26.1 41.1 0.0 0.2 2.0 41.3 214
Q4 85.9 272 32.6 429 0.1 0.2 0.0 326 234
Q5 93.1 259 57.2 34.6 0.5 0.1 0.7 22.2 241
Total 79.8 1401 30.8 35.0 0.1 0.5 0.7 41.4 1118

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

'Mothers who gave birth during last 2 years preceding the survey.

2Mothers who gave birth during last 2 years preceding the survey and received antenatal care

*Received only IFA tablets or TT injection or both.
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with non-slum areas (90 percent).
Religion-wise differences are only
minimal whereas caste differences
show a lesser degree of antenatal
coverage among backward classes.
Both education and SLI tend to
have a positive effect on antenatal
coverage of women.While only 73
percent of illiterate mothers have
received any antenatal care, among
those who have completed 12
grade, the coverage is 96 percent.
Likewise, in the first SLI quintile
the extent of antenatal coverage is
only 70 percent as compared to 93
percent in the fifth quintile.

5.1.1 Number and Timing of
Antenatal Care

Number and timing of antenatal
care visits by mothers who have
given birth during the last two years
preceding the survey are shown in
Tables 5.2 and 5.3. The information
missing (about 42 percent) in these
two tables are those cases in which
the women received either IFA or
TT injections or both but did not
receive any checkup. Of those

who received any ANC, 14 percent
had one checkup, |6 percent had 2
checkups and 28 percent had 3 or
more checkups. The proportion
who receiving 3 or more ANC
increases with standard of living and
also by their educational level. For
instance, |12 percent of women from
first SLI quintile received 3 or more
ANC compared with 48 percent
among fifth SLI quintile. Similarly,
the women from rural areas and
urban slums are less likely to
receive 3 or more ANC compared
with their urban

non-slum counterparts.

The timing of fist ANC is very
important and it is advised that all

pregnant mothers should receive
their first ANC during the first
trimester of pregnancy. In Agra, 35
percent among those who received
any ANG; received the same during
first trimester, |17 percent in second
trimester and seven percent in

the third trimester. Urban-rural
differentials are substantial with 50
percent of those who received any
ANC in urban areas receive care
during first trimester compared with
27 percent in case of rural women.
The level of education and standard
of living are positively associated
with the proportion receiving ANC
in the first trimester. Of those who

who received any ANC, 27 percent
of the illiterate mothers received
the same during first trimester

of pregnancy compared with 73
percent of mothers educated upto
|2 grade or above.

5.2 USE OF IFA
SUPPLEMENTATION

In Table 5.4 the use of IFA tablets/
syrup is presented according to
background characteristics. Overall,
45 percent of women reported that
they have received IFA tablets/syrup
in some quantities.While 27 percent
of mothers reported that they had
received enough IFA tablets/ syrup,

FIGURE 5.3: RECEIVED ANTENATAL CARE DURING FIRST
TRIMESTER BY PLACE OF RESIDENCE
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TABLE 5.2: NUMBER OF ANTENATAL CAREVISITS BY SELECTED CHARACTERISTICS

Percent distribution of mothers who received antenatal care by number of visits, according to selected characteristics, Agra, 2006

Number of antenatal care visits Number
Total of
Characteristics 2 3 4+ Missing percent mothers
Age of the mother
15-19 1.5 19.9 9.2 52 54.2 100.0 104
20-24 14.4 16.7 15.8 17.2 36.0 100.0 442
25-34 15.0 14.5 13.4 14.9 422 100.0 506
35-49 13.9 12.5 10.2 7.5 55.9 100.0 67
Children ever born
I 12.3 16.1 16.0 23.3 323 100.0 261
2 14.5 18.2 14.5 15.6 37.2 100.0 254
3 1.8 15.5 13.4 1.4 47.7 100.0 220
4+ 17.1 14.0 12.0 9.3 47.6 100.0 382
Place of residence
Urban non-slum 12.9 15.9 23.6 29.7 17.9 100.0 248
Urban slum 15.7 20.2 21.6 20.9 21.5 100.0 125
Urban 13.9 17.4 229 26.7 19.1 100.0 373
Rural 14.6 14.9 9.2 8.3 53.0 100.0 745
Religion
Hindu 14.6 15.7 12.9 13.8 43.0 100.0 1002
Muslim 12.2 16.8 21.0 19.1 30.9 100.0 112
Caste/Tribe
Scheduled caste/tribe 16.1 15.7 14.9 10.5 42.8 100.0 329
Other backward caste 12.8 17.3 14.1 12.2 43.5 100.0 358
Other 14.3 14.5 12.6 19.2 39.3 100.0 431
Education
llliterate 15.8 12.7 10.5 8.1 52.9 100.0 576
Literate, < 8" grade 15.3 258 16.8 12.1 30.0 100.0 157
8-1Ith grade 12.9 18.0 17.8 19.0 32.3 100.0 230
2+ grade 8.9 10.6 16.5 49.9 14.0 100.0 92
Other (informal) 1.8 18.0 17.7 9.3 43.1 100.0 64
SLI Quintiles
Ql 16.1 .1 6.5 5.6 60.7 100.0 213
Q2 14.2 13.0 8.8 9.0 55.0 100.0 216
Q3 17.7 15.7 18.5 6.7 41.5 100.0 214
Q4 10.5 21.9 18.2 16.8 32.6 100.0 234
Q5 13.7 16.4 16.1 31.7 22.0 100.0 24|
All areas 14.4 15.8 13.8 14.4 41.7 100.0 1118

Note: Based on mothers who gave birth during last 2 years preceding the survey and received antenatal care.
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TABLE 5.3: TIMING OF FIRST ANTENATAL CAREVISIT BY SELECTED CHARACTERISTICS

Percent distribution of mothers who received antenatal care by timing of first visit, according to selected characteristics, Agra, 2006

Timing of first antenatal care visit

Number
First Second Third Total of
Characteristics trimester trimester  trimester Missing percent mothers
Age of the mother
15-19 26.2 1.5 8.2 54.2 100.0 104
20-24 39.7 18.3 6.0 36.0 100.0 442
25-34 34.1 17.5 6.8 41.7 100.0 506
35-49 22.0 14.2 7.8 55.9 100.0 67
Children ever born
I 45.2 16.5 6.0 323 100.0 261
2 37.0 17.8 9.2 36.0 100.0 254
3 31.8 16.1 4.4 47.7 100.0 220
4+ 28.1 17.4 6.8 47.7 100.0 382
Place of residence
Urban non-slum 50.7 23.3 7.9 18.1 100.0 248
Urban slum 47.5 21.5 9.5 21.5 100.0 125
Urban 49.6 22.7 8.4 19.2 100.0 373
Rural 27.4 14.2 5.8 52.6 100.0 745
Religion
Hindu 34.6 16.3 6.3 427 100.0 1002
Muslim 35.6 234 10.1 309 100.0 112
Caste/Tribe
Scheduled caste/tribe 31.2 18.0 8.1 42.8 100.0 329
Other backward caste 33.1 18.2 5.1 435 100.0 358
Other 39.1 15.3 6.9 38.7 100.0 431
Education
llliterate 26.6 14.7 6.3 52.5 100.0 576
Literate, < 8" grade 41.9 21.1 6.7 30.3 100.0 157
8-1Ith grade 383 20.9 8.5 323 100.0 230
[2+ grade 73.3 10.6 2.1 14.0 100.0 92
Other (informal) 24.1 233 10.2 423 100.0 64
SLI Quintiles
Ql 23.4 9.5 6.4 60.7 100.0 213
Q2 26.2 16.3 3.8 53.7 100.0 216
Q3 30.3 18.9 9.5 41.3 100.0 214
Q4 36.0 24.8 6.6 32.6 100.0 234
Q5 55.5 15.3 7.0 22.2 100.0 24|
All areas 34.8 17.0 6.7 41.4 100.0 118

Note: Based on mothers who gave birth during last 2 years preceding the survey and received antenatal care.
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TABLE 5.4: USE IFATABLET/SYRUP BY SELECTED CHARACTERISTICS
Percent of mothers who received IFA tablet/syrup, according to selected characteristics, Agra, 2006

Percent of mothers who

Received Consumed all Had adequate

Received IFA enough the tablets/ IFA tablet/ Number of
Characteristics tablet/ syrup tablets/ syrup syrup syrup' mothers?

Age of the mother
15-19 334 21.3 22.2 14.6 141
20-24 51.7 29.2 385 24.2 536
25-34 433 27.5 31.5 21.2 629
35-49 30.1 12.4 21.7 10.1 95
Children ever born
| 47 4 27.5 36.4 22.7 325
2 49.6 29.9 36.9 24.4 317
3 453 27.3 31.9 209 259
4+ 39.3 23.3 27.8 17.6 499
Place of residence
Urban non-slum 54.5 31.6 47.6 27.5 277
Urban slum 52.4 27.4 444 24.6 150
Urban 53.8 30.1 46.5 26.5 427
Rural 40.6 24.9 26.5 18.5 973
Religion
Hindu 443 26.6 32.0 20.9 1259
Muslim 46.2 25.1 36.5 21.2 138
Caste/Tribe
Scheduled caste/tribe 39.0 22.6 28.2 17.4 424
Other backward caste 41.6 23.8 30.0 18.6 461
Other 51.9 32.0 384 259 516
Education
llliterate 35.3 20.5 23.6 14.8 792
Literate, < 8" grade 55.8 33.5 42.2 28.3 180
8-1Ith grade 57.5 323 439 26.9 257
[2+ grade 65.9 50.2 59.1 44.6 97
Other (informal) 44.3 228 30.8 7.2 76
SLI Quintiles
Ql 31.8 17.2 17.9 9.3 305
Q2 36.0 21.6 24.4 15.8 295
Q3 48.6 22.7 37.2 19.7 269
Q4 50.2 30.4 384 25.9 272
Q5 59.5 427 48.2 36.4 259
All areas 44.6 26.5 32.6 20.9 1401

'Received IFA tablets/syrup to last 100 days and consumed all of them.
“Mothers who gave birth to a child during last 2 years preceding the survey.
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33 of them had consumed all the
tablets/syrup they received.The
percentage of mothers who had
received enough IFA tablets/syrup
to last 100 days and consumed the
whole quantity is only 2| percent.

The percentage of mothers who
have received some quantity of IFA
tablets/syrup varies according to
age of the mother, with the highest
percentage among those in the 20-
24 age group.The lowest percentage
is in the oldest age group of 35-49
years (30 percent) followed by the
youngest age group of 15-19 years
(33 percent).A higher percentage
of women with one or two children
ever born have received some
quantity of IFA tablets/syrup as
compared to those having a greater
number of live births. Receipt of IFA
is much lower among rural women
(41 percent) compared to urban
women (54 percent); within urban
areas the variation is not much.

The close association of mother’s
education on antenatal care is
evident. While only 35 percent of
illiterate women had received IFA, in
the highest educational category, it is
66 percent. Similarly, the chance of a
woman receiving IFA increases with
improvement in standard of living. In
the first SLI quintile the percentage
is 32 as compared to 60 percent in
the fifth quintile.

From the information presented

in the Table, a comparison can be
made between those who received
some quantity of IFA tablets/syrup
and those who had received a
sufficient quantity and consumed

it all. While only 21 percent of
women who had given birth during
the two years preceding the survey

have received an adequate quantity
of IFA and consumed all of it,
there are variations according to
background variables. The highest
percentage is registered among
those in the 20-24 and 25-34 age
groups; the percentages in the
youngest and the oldest age groups
being substantially lower.Those
with a lesser number of live births
(possibly the younger cohorts)
registered a higher percentage of
complete usage of IFA.As observed
earlier in the case of receipt of

IFA in any quantity, religion-wise
differences are marginal while caste
variations show a lower level of
receipt and consumption among the
backward groups. Increased levels
of education and SLI substantially
facilitate availing of IFA tables or
syrups and their complete usage.

Table 5.5 presents the source of

IFA tablets or syrup according to
background characteristics. Among
those who received at least some
quantity of IFA tablets/syrup, a
majority (55 percent) received it
from government sources, 41.5
percent reported receiving it from
private sources and 0.9 percent
reported an NGO facility as the
source. More women from the
youngest and oldest age groups tend
to receive IFA from government
sources as compared to the middle
age groups. The greater the number
of children ever born, the higher is
the percentage of women receiving
IFA from government sources

and lesser dependence on private
sources.While a majority of Hindu
women reported a government
facility as the source (57.2 percent),
among Muslim women the
government facility share was only
38.0 percent; 59.0 percent of Muslim
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women reported a private facility as
the source. Caste differences though
not very much, show that a higher
percentage of “other” caste women
tend to access IFA from private
sources.

With an increase in educational
levels, the percentage of women
using government sources for IFA
decreases.Among the illiterate
women 68.7 percent reported
dependence upon government
sources for IFA while the
corresponding percentage in the
highest educational category is only
21.2 percent.This means that among
the better educated the source

for IFA is mainly private. Similar

to the observation on education,
as standard of living improves the
likelihood of using a government
facility to obtain IFA decreases.
While only 15.6 percent in the first
SLI quintile reported the source of
IFA as private facility, in the fifth SLI
quintile this was reported by 62.5
percent.

The reasons given by mothers for
not consuming all IFA tablets/syrup
received by them are presented

in Table 5.6. The most important
reason reported was that women
felt sick upon the consumption

of IFA (32.9 percent) while 21.0
percent did not use it because they
did not feel the tablets/syrup were
required.Whereas | 1.5 percent
reported pain in the abdomen as
the cause for non-use, 7.7 percent
reported stomach upset or diarrhea
and another 5.4 percent said that
they suffered from constipation,
which led them to stop consuming
IFA. Reasons other than those
mentioned above were reported by
29.5 percent of women.



TABLE 5.5: SOURCE OF IFATABLET/SYRUP BY SELECTED CHARACTERISTICS

Percent distribution of mothers who received IFA tablet/syrup by source, according to selected characteristics, Agra, 2006

Source of IFA tablet/syrup Total NUE IO

Characteristics Government Private NGO percent mothers'

Age of the mother
15-19 56.1 424 0.5 0.9 100.0 47
20-24 53.2 43.9 0.3 2.6 100.0 277
25-34 55.6 399 1.6 29 100.0 272
35-49 65.0 325 0.0 2.5 100.0 28
Children ever born
I 41.3 56.0 0.7 2.1 100.0 154
2 56.0 40.9 0.5 2.6 100.0 157
3 57.6 388 0.3 33 100.0 117
4+ 63.4 323 1.7 2.6 100.0 196
Place of residence
Urban non-slum 326 62.0 I.1 4.2 100.0 151
Urban slum 28.8 61.5 1.2 8.5 100.0 79
Urban 31.3 61.9 I.1 5.6 100.0 230
Rural 68.7 29.7 0.7 0.8 100.0 395
Religion
Hindu 57.2 39.2 0.9 2.6 100.0 558
Muslim 38.0 59.0 0.5 2.5 100.0 64
Caste/Tribe
Scheduled caste/tribe 58.7 36.9 22 22 100.0 165
Other backward caste 58.3 384 0.1 3.1 100.0 192
Other 50.3 46.6 0.6 2.5 100.0 268
Education
llliterate 68.7 29.1 1.2 1.1 100.0 279
Literate, < 8" grade 52.0 424 0.4 5.2 100.0 01
8-11th grade 47.9 48.0 0.5 3.6 100.0 148
[2+ grade 21.2 733 1.6 3.9 100.0 64
Other (informal) 45.5 53.7 0.0 0.8 100.0 34
SLI Quintiles
Ql 80.8 15.6 2.9 0.7 100.0 97
Q2 72.6 26.0 0.0 1.4 100.0 106
Q3 59.9 38.1 0.4 1.7 100.0 131
Q4 45.5 51.6 0.6 2.3 100.0 137
Q5 31.0 62.5 0.8 5.7 100.0 154
All areas 55.0 41.5 0.9 2.6 100.0 625

'Mothers who gave birth during last 2 years preceding the survey and received IFA tablet/syrup.
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TABLE 5.6: REASONS FOR NOT CONSUMING ALL IFATABLET/SYRUP RECEIVED BY SELECTED
CHARACTERISTICS

Percent of mothers who received IFA tablet/syrup and did not consume all of it by reasons for not consuming, according to
selected characteristics, Agra, 2006

Reasons for not consuming all IFA tablet/syrup received'

Don’t Stomach Number

need Consti- Pain in upset or Feeling Black of

Characteristics them all pation abdomen diarr-hea sick stools Others mothers?
Children ever born

I 21.2 6.1 30.1 3.0 16.7 0.0 372 36

2 18.1 3.9 0.4 8.6 40.7 0.0 28.8 40

3 294 0.0 9.9 0.0 345 1.6 27.7 35

4+ 17.7 9.4 8.5 14.8 36.5 5.2 26.2 58
Place of residence

Urban 233 7.9 11.8 1.8 339 8.0 28.6 31

Rural 20.4 4.9 1.4 6.8 32.6 0.8 29.7 137
Casteltribe

Scheduled caste/tribe 12.5 5.4 1.5 14.6 39.0 5.5 33.0 46

Other backward caste 21.6 5.9 9.0 29 37.1 0.0 28.0 53

Other 26.0 5.1 133 7.0 25.6 1.5 283 70
Education

llliterate 15.4 5.2 1.9 7.5 349 .1 293 92

Literate, < 8% grade 28.1 0.0 42 10.7 26.7 0.0 32.8 24

8-11th grade 334 12.4 17.6 9.2 25.7 5.6 26.2 35

[2+ grade 0.0 0.0 3.2 0.0 73.6 0.0 233 7

Other (informal) 25.2 0.0 8.6 3.2 27.9 5.4 383 10
SLI Quintiles

Ql 10.1 2.6 12.0 3.3 38.0 0.0 36.6 42

Q2 17.1 6.9 7.7 3.6 454 3.1 20.8 34

Q3 17.0 44 12.2 15.8 334 0.0 293 31

Q4 30.1 3.9 7.5 6.3 21.5 1.7 35.0 32

Q5 353 10.6 18.6 12.1 227 6.7 233 29
All areas 21.0 5.4 1.5 1.7 32.9 2.1 29.5 168

'Total percent may not add to 100.0 because of multiple responses.
2Mothers who gave birth during last 2 years preceding the survey and received IFA tablet/syrup.
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Age differences show an inconsistent
pattern in the reason for not
consuming the IFA tablets/syrup
received. More women among 15-19
and 20-24 age groups said that they
did not feel the need to consume
IFA, as compared to the other two
age groups.Also, more women in the
youngest age group reported pain

in the abdomen as the reason for
non-use as compared to others.A
higher percentage of older women
reported feeling sick as one of the
reasons for non-use.

The variation according to children
ever born also shows an inconsistent
pattern.While those who did not
feel the need for IFA use is the
highest among those with one

or three live births, pain in the
abdomen was given as the reason
by more lower parity women and
feeling sick/stomach upset/ diarrhea
by women with four or more
children ever born.There were only
slight rural-urban differences in the
percentage of women who did not
feel the need to consume IFA. The
number of those who reported
feeling sick is very high in the urban
non-slum areas (41.0 percent).

For both Scheduled tribe and
Scheduled caste women the major
reasons for non-consumption are
feeling sick, followed by stomach
upset/diarrhea/did not feel the
need. In comparison,among women
from the “other” caste groups, the
most reported reasons are feeling
sick and did not feel the need to
consume IFA.

The effect of the mother’s education
on consumption of IFA tablets or
syrup is clear from the Table.While
among illiterate women 15.4 percent

reported that they did not consume
IFA as they did not feel the need,
not a single woman in the highest
educational category reported

this. Among illiterates, the most
frequently mentioned reasons are
feeling sick (39.0 percent), followed
by did not feel the need (15.4
percent) and pain in the abdomen
(1'1.9 percent). In comparison, among
women who have completed |2
grade, the major reason is feeling
sick (73.6 percent). However,
variations according to SLI show

a different pattern. In the first SLI
quintile 38.0 percent of women
reported feeling sick and 12.0
percent women reported pain in the
abdomen as the major reason for
non-use. In the fifth SLI quintile, only
22.7 percent of women reported
feeling sick as the reason while 35.3
percent reported that they did not
consume IFA as they did not feel
the need.Therefore, the data show
that the percentage of women who
reported they did not feel the need
to use IFA increases as the standard
of living improves.

5.3 TETANUS TOXOID
INJECTION

Percentages of mothers who
received TT injection according

to the selected background
characteristics are shown in Table
5.7. Overall 72.8 percent of mothers
who had given birth during the two
years preceding the survey said

that they had received TT injection.
While 60.8 percent of mothers said
that they received 2 or more TT
injections, 45.5 percent said that
they had received a TT injection
before this pregnancy.Adequate

TT injections (two TT injections
during the last pregnancy or one
during last pregnancy and one during

the pregnancy previous to it) was
received by 67.3 percent of mothers.

The percentage of women receiving
any TT injection is the lowest among
mothers aged 35 and above and
highest among women aged 20-

24 years.The youngest and oldest
mothers are less likely to have
received adequate TT injections
than those in the 20-34 year age
group.The proportion of mothers
receiving any TT injection is higher
among those with 3 or less live
births compared to those with 4 or
more children ever born.Adequate
TT injections were given to more
mothers having 2 or 3 births than
those with one birth or more than
3 births.

Urban women are more likely to
have received a TT injection (81.9
percent) compared to rural women
(68.8 percent). Similarly, the urban
women are also more likely to have
received an adequate number of
TT injections. Urban slum women
are less likely to have received a
TT injection compared to non-
slum women. Religion-wise, Muslim
women are more likely to have

had aTT injection and many more
of them than Hindu women (71
percent versus 60 percent) are likely
to have had an adequate number
of the injections. Caste differences
also are not much; a slightly higher
percentage of women from the
“other” caste groups claiming to
have received any TT and adequate
TT injections.

Both the receipt of any TT and of
adequate TT injections increases
substantially with improvement
in education.While only 63.8
percent of illiterate mothers had
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TABLE 5.7: TT INJECTION BY SELECTED CHARACTERISTICS

Percent of mothers who received TT injections, according to selected characteristics, Agra, 2006

Percent of mothers who

Received

Received 2 TT injection
Received TT or moreTT before this Adequate TT Number of
Characteristics injection injections pregnancy injection' mothers?

Age (in years)
15-19 66.6 54.0 13.3 54.1 141
20-24 78.1 65.7 42.8 72.0 536
25-34 71.4 59.6 54.4 67.7 629
35-49 614 50.7 50.4 57.7 95
Children ever born
| 75.7 64.4 NA 64.4 325
2 73.8 63.4 61.4 70.8 316
3 80.9 66.7 65.7 76.7 259
4+ 66.2 53.9 54.7 62.3 499
Place of residence
Urban non-slum 85.0 76.7 50.5 8l.1 276
Urban slum 76.2 68.4 53.1 73.0 150
Urban 81.9 73.8 51.4 78.2 427
Rural 68.8 55.1 43.0 62.5 973
Religion
Hindu 72.4 59.6 445 66.4 1258
Muslim 76.3 71.0 54.7 75.0 138
Caste/Tribe
Scheduled caste/tribe 71.0 60.3 52.2 66.7 424
Other backward caste 70.5 57.9 45.6 64.8 461
Other 76.3 63.8 45.3 70.1 516
Education
llliterate 63.8 49.3 45.6 57.5 791
Literate, < 8" grade 79.6 71.2 422 76.5 180
8-1Ith grade 85.7 76.4 49.3 81.0 257
[2+ grade 94.5 89.6 46.7 91.1 97
Other (informal) 79.0 66.8 50.7 71.6 76
SLI Quintiles
Ql 59.2 424 354 50.1 305
Q2 64.5 53.4 45.4 60.6 295
Q3 73.2 62.3 48.2 69.7 269
Q4 80.8 67.8 50.5 74.2 272
Q5 89.5 82.0 49.6 85.5 259
All areas 72.8 60.8 45.5 67.3 1400

'Received 2 TT injections in last pregnancy or | during last pregnancy and received TT injection before the last pregnancy.
2Mothers who gave birth during last 2 years preceding the survey.

76 Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Agra



received any TT the corresponding
percentage was 94.5 percent among

those who had completed 12* grade.

Similarly, while only 57.5 percent

of illiterate mothers had received
adequate doses of TT,among those
who had completed 12* grade it was
91.1 percent. Receipt of TT goes up
with improvement in SLI. Among the
poorest, only 59.2 percent mothers
had received any TT while among
the richest 89.5 percent reported
this. Also, in the first SLI quintile,
the percentage of women receiving
adequate doses of TT is much lower
(50.1 percent) compared to those in
the fifth SLI quintile (85.5 percent).

Table 5.8 presents information on the
source of TT injections. Overall, 57.5
percent of mothers who have received
aTT injection said that the source was
a government facility and 41.4 percent
said they received the injection from

a private facility. Age-wise analysis
shows that government facilities are
accessed more by women aged 35
and above.The chance of using a
government facility for aTT injection
increases with the number of children
ever born.While only 46.1 percent

of mothers with one child ever born
reported a government facility as the
source, 63.7 percent of those with 4
or more children ever born reported
the same.

While a majority of rural mothers
(68.8 percent) reported a
government facility as the source of
TT injection, in urban areas it is only
35.8 percent.A majority of urban
mothers (62.9 percent) had used a
private facility, with only a marginal
difference between slum and non-
slum areas. More Hindu women (58.9
percent) tend to access government
facilities to receive TT injection

compared to Muslim women (46.5
percent).There are no particular
differences by caste categories.

The extent of utilization changes
considerably with an increase in the
mother’s educational status.While
63.7 percent of illiterate mothers said
that they have utilized a government
source for TT injection, only 27.4

of the best educated mothers said

so and 71.6 percent had accessed a
private health facility. Standard of living
variations show that the poorest use
government facilities considerably
more than the rich (74.7 percent and
37.4 percent respectively).

5.4 FULLANTENATAL CARE
Table 5.9 shows the percentage

of women receiving various levels
of antenatal care according to
background characteristics (see
figure 5.5 also).The percentage of
women who received full antenatal
care is pathetically low in Agra (only
9.8 percent).While 22.5 percent of
women made 3 or more antenatal
care visits, only 20.9 percent

FIGURE 5.5: FULL ANTENATAL CARE BY PLACE OF RESIDENCE

received adequate IFA tablets/syrup
and 67.3 percent received adequate
TT injections. Full antenatal care is
received by a very few women aged
35 years and above (2.7 percent)
and younger mothers aged [5-19
years (5.6 percent). Similarly, the
percentage of mothers with 3 or
more antenatal care visits is lower
among the youngest and oldest
women. Mothers with 3 or more
children ever born have a much
smaller likelihood of receiving full
antennal care compared to others.

More urban mothers (17.8 percent)
compared to rural mothers (6.2
percent) have received full antennal
care. Urban non-slum women fare
only slightly better in receiving full
antenatal care than women from
slum areas. Even in the matter of
three or more antenatal care visits,
urban mothers fare better (43.3
percent) than rural mothers (13.4
percent). Muslim women are more
likely to have received full antenatal
care (14.5 percent) as compared to
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TABLE 5.8: SOURCE OFTT INJECTION BY SELECTED CHARACTERISTICS

Percent distribution of mothers who received TT injections by source, according to selected characteristics, Agra, 2006

Source of TT injection

— Total Number of
Characteristics Government Private percent mothers'
Age of the mother
15-19 60.9 387 0.5 100.0 94
20-24 58.5 40.6 0.9 100.0 419
25-34 53.6 45.0 1.5 100.0 449
35-49 75.1 24.6 0.4 100.0 58
Children ever born
I 46.1 52.0 1.8 100.0 247
2 58.6 394 2.0 100.0 233
3 60.0 394 0.6 100.0 209
4+ 63.7 36.1 0.2 100.0 331
Place of residence
Urban non-slum 36.8 62.0 1.2 100.0 235
Urban slum 33.7 64.9 1.4 100.0 15
Urban 358 62.9 1.3 100.0 349
Rural 68.8 30.2 1.0 100.0 671
Religion
Hindu 58.9 40.1 1.0 100.0 911
Muslim 46.5 51.7 1.7 100.0 105
Caste/Tribe
Scheduled caste/tribe 57.6 40.6 1.8 100.0 301
Other backward caste 59.1 40.4 0.5 100.0 326
Other 56.1 42.8 I.1 100.0 393
Education
llliterate 63.7 349 1.4 100.0 506
Literate, < 8" grade 62.0 37.6 0.4 100.0 143
8-11th grade 51.8 47.1 1.1 100.0 220
[2+ grade 274 71.6 0.9 100.0 9l
Other (informal) 61.6 384 0.0 100.0 60
SLI Quintiles
Ql 74.7 24.6 0.7 100.0 180
Q2 71.0 28.7 0.2 100.0 191
Q3 60.3 38.0 1.6 100.0 197
Q4 50.4 49.0 0.7 100.0 220
Q5 374 60.6 2.0 100.0 232
All areas 57.5 41.4 1.1 100.0 1020

'Mothers who gave birth during last 2 years preceding the survey and received TT injection.
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TABLE 5.9: FULL ANTENATAL CARE BY SELECTED CHARACTERISTICS

Percent of mothers who received full antenatal care and its components, according to selected characteristics, Agra, 2006

Percent of mothers who received

Full 3 or more Adequate

antenatal antenatal IFA tablet/ Adequate TT Number of
Characteristics care' care visits syrup? injection® mothers*

Age of the mother
15-19 5.6 10.6 14.6 54.1 141
20-24 10.4 27.1 24.2 72.0 536
25-34 1.2 22.8 21.2 67.7 629
35-49 2.7 12.5 10.1 57.7 95
Children ever born
| 1.3 31.6 22.7 64.4 325
2 12.0 24.1 24.4 70.8 317
3 8.9 21.2 20.9 76.7 259
4+ 7.9 16.3 17.6 62.3 499
Place of residence
Urban non-slum 19.5 47.6 27.5 8l.1 277
Urban slum 14.6 354 24.6 73.0 150
Urban 17.8 433 26.5 78.2 427
Rural 6.2 13.4 18.5 62.5 973
Religion
Hindu 9.2 21.3 20.9 66.4 1259
Muslim 14.5 32.6 21.2 75.0 138
Caste/tribe
Scheduled caste/tribe 6.6 19.8 17.4 66.7 424
Other backward caste 9.7 20.5 18.6 64.8 461
Other 12.4 26.6 25.9 70.1 516
Education
llliterate 5.9 13.5 14.8 57.5 792
Literate, < 8% grade 10.6 25.1 28.3 76.5 180
8-11th grade 13.7 329 26.9 81.0 257
12+ grade 323 63.6 44.6 91.1 97
Other (informal) 6.3 22.8 17.2 71.6 76
SLI Quintiles
Ql 2.4 8.4 9.3 50.1 305
Q2 5.1 13.1 15.8 60.6 295
Q3 7.8 20.0 19.7 69.7 269
Q4 13.7 30.1 259 74.2 272
Q5 21.7 445 36.4 85.5 259
All areas 9.8 22.5 20.9 67.3 1400

'Has 3 or more antenatal care visits, adequate IFA tablets/syrup, and adequate TT injections.

2Received IFA tablets/syrup to last 100 days and consumed all of it.

3Received 2 TT injections in last pregnancy or | during last pregnancy and received TT injection before the last pregnancy.
“Mothers who gave birth during last 2 years preceding the survey.
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differences show that mothers from
“other” castes are more likely to
have received full antenatal care or
have made three or more antenatal
care visits compared to women from
backward caste groups.

As one would expect, the
percentage of mothers receiving

full antenatal care among illiterate
mothers is very low (5.9 percent) as
compared to those with education
of 12* grade and above (32.3
percent).The percentage of mothers
who made 3 or more antennal care
visits is also much higher among
women with education of 12 grade
and above (63.6 percent) when
compared to illiterate women (13.5
percent). The chances of having
received full antenatal care increases
with improvement in SLI. In the

first SLI quintile the percentage of
mothers receiving full antenatal care
is only 2.4 as compared to 21.7 in
the fifth quintile. Also, the share of
mothers who made three or more
antenatal care visits is much lower

among poorest women (8.4 percent)
in comparison with the richest (44.5
percent).

5.5 COMPONENTS OF
ANTENATAL CARE

InTable 5.10, percent of mothers who
received antenatal care by type of care
received is presented. Overall 52.7
percent of mothers who gave birth
during the two years preceding the
survey did not receive any antenatal
care. Twenty two percent reported
that they were weighed and 27.3
percent said that their blood pressure
was checked. Abdomen checks were
carried out for 43 percent, urine was
tested in 28.5 percent of cases and
blood was tested in 25 percent of
cases. From the Table, it can be seen
that the extent of various types of
care received is the lowest among the
youngest and oldest age groups and
among women with a higher number
of children ever born (4 and above).

Provision of all components of
antenatal care is substantially higher

FIGURE 5.6: FULL ANTENATAL CARE BY SLI QUINTILES
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in the urban areas. In urban Agra 42.5
percent reported that their weight
was taken, but the corresponding
percentage in rural areas is only 13.5.
Similar observations can be made in
the case of other types of care such
as blood pressure checked, abdomen
checked, urine tested and blood
tested. The extent of care received

is higher among Muslim women
compared to Hindu women and
higher among upper caste women as
compared to mothers belonging to
backward classes.

There is a substantial increase in the
extent of care received according

to increased educational status.
While only | 1.3 percent of illiterate
mothers reported that they were
weighed during the antenatal period,
66.7 percent of those who had
completed |2th or above were
weighed. Similarly, for all components
of antenatal care the extent of
coverage increases with improvement
in standard of living. The percentage
of mothers whose weight was
checked is only 7.4 in the first SLI
quintile whereas it is more than 6
times higher in the fifth SLI quintile
(46.2 percent).

5.6 INFORMATION

ON PREGNANCY
COMPLICATIONS

Information received on pregnancy
complications during antenatal visits
is presented in Table 5.11.Only 8.8
percent of mothers who gave birth
during the two years prior to the
survey received information on any of
the possible pregnancy complications.
While 4.4 percent reported that
they were told about the possibility
of bleeding, 2.0 percent received
information on convulsions, and 6.2
percent about prolonged labour.



TABLE 5.10: COMPONENTS OF ANTENATAL CARE BY SELECTED CHARACTERISTICS

Percent of mothers who received antenatal care by type of care, according to selected characteristics, Agra, 2006

Percent of mother for whom
Blood Number

Weight pressure Abdomen Urine Blood of
Characteristics measured checked checked tested tested None mothers'

Age of the mother
15-19 12.3 17.3 35.6 15.9 17.9 64.1 141
20-24 25.6 32.2 48.4 339 30.9 46.5 536
25-34 23.2 27.3 42.6 28.7 22.6 534 629
35-49 13.2 14.5 31.7 15.7 12.0 66.0 95
Children ever born
I 322 37.6 53.3 39.9 38.7 443 325
2 23.7 28.6 47.5 29.3 26.2 48.4 317
3 21.4 26.0 40.9 28.2 19.8 53.2 259
4+ 15.7 20.4 35.7 20.9 17.0 60.5 499
Place of residence
Urban non-slum 47.7 54.5 69.6 48.8 48.7 26.5 277
Urban slum 33.0 42.2 62.0 41.4 36.8 34.2 150
Urban 42.5 50.2 66.9 46.2 44.5 29.2 427
Rural 13.5 17.2 33.0 20.8 15.8 63.0 973
Religion
Hindu 21.3 26.0 42.4 27.6 23.7 53.9 1259
Muslim 304 379 51.7 35.5 32.0 429 138
Caste/Tribe
Scheduled caste/tribe 19.8 23.7 40.3 25.2 21.6 56.7 424
Other backward caste 18.9 24.1 41.2 27.3 22.4 54.7 461
Other 27.6 33.1 47.8 323 29.0 47.7 516
Education
llliterate (] [5.1 31.1 17.4 13.3 65.4 792
Literate, < 8" grade 30.1 35.1 56.4 39.5 33.7 38.0 180
8-11th grade 353 41.0 583 39.1 36.1 38.0 257
[2+ grade 66.7 74.7 81.0 70.2 70.2 15.9 97
Other (informal) 19.8 294 42.1 30.1 235 51.7 76
SLI Quintiles
Ql 74 10.4 25.0 14.8 12.5 72.1 305
Q2 10.4 12.2 29.0 13.1 12.3 68.8 295
Q3 21.3 25.1 40.9 26.5 20.4 51.3 269
Q4 30.5 39.7 55.7 374 33.0 40.0 272
Q5 46.2 53.5 71.0 55.0 48.4 26.3 259
All areas 22.4 27.3 43.4 28.5 24.6 52.7 1400

'Mothers who gave birth during last 2 years preceding the survey.
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TABLE 5.11: INFORMATION ON PREGNANCY COMPLICATIONS DURING ANTENATAL CARE
VISITS ACCORDING TO SELECTED CHARACTERISTICS

Percent of mothers who received information on pregnancy complications by type of information, according to selected
characteristics, Agra, 2006

Percent of mother were informed about

Prolonged Any one of Number of
Characteristics Bleeding Convulsion labour these mothers'
Age of the mother
15-19 42 3.0 5.1 6.9 141
20-24 5.8 1.6 6.6 10.5 536
25-34 3.6 2.1 6.5 85 629
35-49 1.9 1.7 3.3 4.5 95
Children ever born
I 6.1 2.8 6.3 10.7 325
2 53 2.4 7.2 10.3 317
3 4.6 1.3 52 8.4 259
4+ 2.5 1.5 5.9 6.9 499
Place of residence
Urban non-slum 74 4.2 8.9 13.5 277
Urban slum 4.6 2.4 7.7 10.0 150
Urban 6.4 3.5 8.5 12.3 427
Rural 3.5 1.3 52 7.3 973
Religion
Hindu 4.4 1.8 6.3 8.7 1259
Muslim 3.2 3.0 43 9.5 138
Caste/tribe
Scheduled caste/tribe 4.8 22 6.4 9.2 424
Other backward caste 33 1.3 3.0 5.7 461
Other 49 2.4 8.8 1.3 516
Education
llliterate 2.3 1.2 4.1 5.6 792
Literate, < 8% grade 3.1 1.8 8.4 9.4 180
8-11th grade 4.1 1.7 7.5 10.0 257
[2+ grade 16.0 8.5 13.6 24.7 97
Other (informal) 15.2 32 8.9 17.0 76
SLI Quintiles
Ql 1.6 0.5 3.5 4.1 305
Q2 1.8 0.8 3.7 52 295
Q3 5.4 2.6 6.9 10.0 269
Q4 5.4 1.8 6.2 10.0 272
Q5 8.2 4.6 1.4 16.0 259
All areas 4.4 2.0 6.2 8.8 1401

'Mothers who gave birth during last 2 years preceding the survey.
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The receipt of information on
pregnancy complications is the
highest in the 20-24 age group (I |
percent), while it is very low in the

oldest age group (only 4.5 percent).

The amount of information
imparted is high for mothers
having one or two children ever
born as compared to those with
three or more children. In general,
the chance of information being
received decreases with increase in
the number of children ever born.

The percentage of women
receiving information on pregnancy
complications is considerably
higher in urban areas (12.3 percent)
compared to rural areas (7.3
percent). The proportion of women
receiving information on possible
complications is lower among
backward classes compared to the
others.

Educational attainment is positively
associated with the possibility of
having received information on
pregnancy complications.While
only 5.6 percent of illiterate
women received information, the
corresponding percentage for those
who have completed 12* grade

or more is 24.7 percent. Similarly,
the possibility of having received
information increases considerably
with improvement in standard

of living.Whereas in the first SLI
quintile the percentage of women
receiving information is only 4.1, it is
16.0 percent in the fifth SLI quintile.

5.7 CARE DURING DELIVERY
Overall, only 40.0 percent of
mothers accessed any health facility
for delivery (Table 5.12).A majority
of women (60.0 percent) delivered
at home indicating the extent of

non-utilization of health facilities

in Agra.While 6.8 percent of the
women delivered at government
health facilities, a significantly higher
proportion (30.3 percent) used a
private health facility and 2.8 percent
of used a NGO run health facility.

The percentage of women using any
health facility for delivery is the highest
among mothers aged 20-24 years and
the lowest among those who are aged
35-49 years. More women tend to use
a health facility for the first delivery,
the percentage accessing health
facilities declines with every successive
child, with only 28.9 percent of

women with 4 or more children using
a health facility for delivery.

Urban women are much more likely
to use a health facility for delivery
care (62 percent) compared to rural
women (30 percent).Within urban
areas, utilization of health facilities for
delivery care is higher among non-
slum women (64 percent) compared

to women living in slums (57 percent).

A higher percentage of Muslim
women (51 percent) use a health
facility for delivery in comparison
with Hindu women (39 percent).
Use of a health care facility is much

FIGURE 5.7: INSTITUTIONAL DELIVERY BY PLACE OF

RESIDENCE
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TABLE 5.12: PLACE OF DELIVERY ACCORDING TO SELECTED CHARACTERISTICS

Percent distribution of mothers by place of delivery, according to selected characteristics, Agra, 2006

Percent of mothers who delivered her child in
Govt. NGO

health Pvt. health health Any health Number of
Characteristics facility facility facility facility mothers'

Age of the mother
15-19 75 26.4 1.7 64.4 35.6 141
20-24 7.8 332 2.7 56.4 43.6 536
25-34 6.0 30.2 3.2 60.6 394 629
35-49 57 21.1 2.6 70.5 29.5 95
Children ever born
I 8.3 43.1 4.3 443 55.7 325
2 8.0 314 2.6 58.0 42.0 317
3 6.2 30.2 2.4 61.2 388 259
4+ 5.5 21.2 2.2 71.1 28.9 499
Place of residence
Urban non-slum 9.8 48.6 6.0 35.6 64.4 277
Urban slum 7.5 447 4.6 43.2 56.8 150
Urban 9.0 47.2 55 383 61.7 427
Rural 5.9 229 1.7 69.6 304 973
Religion
Hindu 6.5 29.6 25 61.5 385 1259
Muslim 10.2 355 55 48.8 51.2 138
Caste/Tribe
Scheduled caste/tribe 3.8 24.2 3.0 69.0 31.0 424
Other backward caste 6.5 27.9 2.1 63.5 36.5 461
Other 9.6 375 3.3 49.6 50.4 516
Education
llliterate 5.1 20.5 1.5 729 27.1 792
Literate, < 8" grade 1.7 349 4.4 49.0 51.0 180
8-1Ith grade 6.1 427 4.1 47.1 529 257
[2+ grade .1 70.9 6.4 1.6 88.4 97
Other (informal) 10.6 27.9 43 57.2 42.8 76
SLI Quintiles
Ql 3.4 14.9 0.5 81.2 18.8 305
Q2 7.0 17.1 1.9 74.1 25.9 295
Q3 9.6 229 3.3 64.3 35.7 269
Q4 9.7 43.1 2.8 44.5 55.5 272
Q5 4.9 57.9 6.2 31.1 68.9 259
All areas 6.8 30.3 2.8 60.0 40.0 1401

'Mothers who gave birth during last 2 years preceding the survey.
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higher among women from the
“other” caste groups (50 percent)
compared to SC/ST women (31
percent) and those from other
backward castes (37 percent).

Education and standard of living
have considerable influence on
health facility utilization for delivery.
While only 27 percent of illiterate
women said that they have used any
health facility for delivery, 88 percent
of women who have completed

I2* grade and above claimed this.
Similarly, whereas in the first SLI
quintile only 19 percent of the
women used a health facility, in the
fifth SLI quintile this is 69 percent.

The percentage distribution of
mothers according to the type of
attendant at delivery is presented

in Table 5.13. Forty-five percent of
mothers had a health professional
attending, In some cases, though

the delivery was at home, it was
attended by a health professional.
Similar to their greater use of a
health facility, more mothers between
20-24 years were attended by a
health professional. The age group
reporting the lowest attendance

by a health professional was 35
years and above. The percentage of
mothers having a health professional
in attendance declines with increases
in the number of children ever born.
For mothers having one child ever
born, the percentage attended by a
health professional is 59.7 percent,
which declines to 33.6 percent
among those with 4 or more
children ever born.

There is substantial difference
between rural and urban areas in
the matter of health professional
attendance at delivery. While in

rural areas only 34.8 percent of
mothers were attended by any
health professional, in urban areas
it is almost double (67.5 percent).
Attendance by health professionals
is higher for Muslim women

(57.4 percent) as compared to
Hindu women (43.3 percent).
Among women from the “other”
caste groups, 53.5 percent were
attended at delivery by a health
professional, but only 37.7 percent
of women from the scheduled
castes and scheduled tribes were
attended at delivery by a health
professional.

Education tends to have a decisive
influence on delivery care.While
only 30.9 percent of illiterate
women were attended by a health
professional during delivery,among
those women who had completed
|2 grade or above the share
attendance was 92 percent. As
education, standard of living also
has significant impact on delivery
care. In the first SLI quintile only
23 percent of women are attended
by any health professional during
delivery while in the fifth quintile the

percentage of women attended is 73.

5.8 POSTNATAL CARE FOR
HOME DELIVERIES

The distribution of women having
home deliveries and who received
postnatal care is presented in Table
5.14. As observed elsewhere in
India, in Agra too the situation
regarding postnatal care is pathetic.
Only 7.5 percent of women who
had delivered at home received any
postnatal care.While 91.9 percent
of these women were never

visited during the first six weeks of
delivery, 7.3 percent were visited at
least once.

The percentage of mothers who
delivered at home and received
some postnatal care from health
workers is the highest among those
aged |5-19 years (8.2 percent),
followed by those aged 25-34 years
(8.1 percent) and is the lowest
among older women aged 35 and
above (only 3.3 percent).The extent
of postnatal care received is the
lowest among those having only one
child ever born (5.6 percent) and
those with four or more children
(6.5 percent).

The extent of postnatal care in
the case of home deliveries is
considerably lower in urban areas
(3.6 percent) as compared to rural
areas (8.5 percent). Postnatal care
is slightly higher among Hindu
mothers in comparison with
Muslim mothers.There are no
substantial caste differences in the
extent of postnatal care for home
deliveries. The percentage of women
receiving postnatal care increases
with improvement in educational
status. For illiterate mothers, the
percentage of home deliveries
receiving postnatal care is only
6.3 percent as compared to 12.0
percent for those who completed
|2* grade. Inconsistent variations
in postnatal care may be seen
according to standard of living.

5.9 KNOWLEDGE

ABOUT IMPORTANCE

OF IFATABLETSANDTT
INJECTIONS

Extent of knowledge about TT
injections and the importance of
IFA tablets, according to background
characteristics are presented in Table
5.15. Overall, 77.5 percent of the
currently married women reported
that IFA tablets/syrup are necessary
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TABLE 5.13: ATTENDANCE DURING DELIVERY ACCORDING TO SELECTED CHARACTERISTICS

Percent distribution of mothers by attendance during delivery, according to selected characteristics, Agra, 2006

Percent of mothers whose delivery was assisted by

Any Other
health health Un- Number
profe- ANM/ profe- Trained trained Friend/ of

Characteristics ssional Doctor Nurse ssional dai dai relative None mothers'
Age of the mother

15-19 41.3 22.1 37.8 1.7 7.7 1.2 54.8 1.1 141

20-24 48.6 27.9 429 1.6 9.3 12.8 493 0.8 536

25-34 44.2 28.0 39.0 0.9 9.3 14.5 48.2 1.3 629

35-49 325 19.2 29.1 1.2 16.3 I5.5 55.4 0.3 95
Children ever born

| 59.7 39.1 52.8 1.6 6.8 10.2 38.9 0.9 325

2 47.2 27.7 41.5 1.0 7.6 .3 51.4 0.1 317

3 45.0 24.4 38.7 2.6 10.5 13.1 50.3 0.4 259

4+ 33.6 19.4 30.6 0.6 12.3 17.5 55.6 1.7 499
Place of residence

Urban non-slum 69.5 45.2 60.7 1.6 6.0 10.6 27.4 0.3 277

Urban slum 63.8 37.9 56.6 0.8 14.3 8.1 33.9 0.9 150

Urban 67.5 42.6 59.2 1.3 8.9 9.7 29.7 0.5 427

Rural 34.8 19.7 31.1 1.3 9.9 15.3 58.6 1.2 973
Religion

Hindu 433 26.1 385 1.4 9.2 14.2 51.1 0.9 1259

Muslim 57.4 31.0 50.0 0.3 13.5 8.6 39.0 1.6 138
Caste/Tribe

SC/ST 37.7 20.8 32.3 2.4 9.1 17.0 53.5 1.2 424

OBC 41.5 24.1 37.3 1.0 1.9 13.9 53.7 0.8 461

Other 53.5 339 47.9 0.6 7.9 10.5 43.2 1.1 516
Education

llliterate 30.9 16.9 26.5 1.6 1.7 15.0 59.2 1.7 792

Literate, < 8" grade 58.6 33.8 52.3 0.4 8.4 14.9 41.2 0.0 180

8-1Ith grade 58.7 36.4 54.1 0.8 7.4 13.4 37.8 0.0 257

[2+ grade 91.7 69.8 80.7 2.5 2.0 0.8 15.5 0.5 97

Other (informal) 49.5 24.5 47.0 0.3 7.8 2.7 55.1 0.0 76
SLI Quintiles

Ql 23.3 1.5 19.6 2.0 1.8 17.7 66.0 1.6 305

Q2 31.4 16.4 26.8 2.0 13.7 17.1 57.1 1.5 295

Q3 39.6 19.9 36.5 0.4 9.6 15.1 51.8 1.3 269

Q4 62.0 32.8 58.1 0.3 6.6 10.7 39.1 0.4 272

Q5 72.5 57.2 62.1 1.6 5.6 6.2 314 0.2 259
All areas 44.8 26.7 39.7 1.3 9.6 13.6 49.8 1.0 1401

'Mothers who gave birth during last 2 years preceding the survey.
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TABLE 5.14: POSTNATAL CARE FOR HOME DELIVERIES

Percent of mothers who received postnatal care among those delivered at home by number of visits, according to selected
characteristics, Agra, 2006

Percent distribution of mothers by number of Number
Percent visits during first 6 weeks of

received mothers
postnatal 3] ,¢} Total delivered
Characteristics care None 3+ Missing percent at home

Age of the mother

[5-19 8.2 91.8 3.5 1.7 22 0.8 100.0 91
20-24 7.6 91.0 3.1 2.6 [.5 1.7 100.0 302
25-34 8.1 91.8 2.6 2.8 2.6 0.2 100.0 381
35-49 33 96.7 0.0 1.5 1.8 0.0 100.0 67

Children Ever Born

| 5.6 93.0 1.3 2.4 2.0 1.2 100.0 144
2 9.7 89.0 2.5 4.8 2.6 1.2 100.0 184
3 9.2 90.8 57 1.6 0.0 1.8 100.0 158
4+ 6.5 935 1.9 1.8 2.8 0.0 100.0 355
Place of residence
Urban non-slum 38 95.7 1.0 33 0.0 0.0 100.0 99
Urban slum 3.3 96.0 1.1 2.1 0.8 0.0 100.0 65
Urban 3.6 95.8 1.0 2.8 0.3 0.0 100.0 164
Rural 8.5 91.0 3.0 2.4 2.5 1.0 100.0 677
Religion
Hindu 7.7 91.9 2.9 2.2 2.1 0.9 100.0 774
Muslim 5.9 91.7 0.0 59 2.3 0.0 100.0 67
Caste/Tribe
Scheduled caste/tribe 7.8 92.1 4.2 1.4 2.1 0.2 100.0 292
Other backward caste 6.9 92.4 1.7 3.0 2.5 0.4 100.0 293
Other 8.0 91.1 1.9 33 1.7 2.0 100.0 256
Mother’s education
llliterate 6.3 93.3 2.2 2.0 1.4 1.0 100.0 577
Lit (<8th grade) 1.2 88.8 1.5 2.7 6.1 0.9 100.0 88
Lit (8-11th grade) 1.8 87.3 6.3 2.9 35 0.0 100.0 121
Lit (12 + grade) 12.0 76.3 0.0 23.7 0.0 0.0 100.0 I
Literate (Non-Formal) 34 96.6 1.0 24 0.0 0.0 100.0 43
SLI Quintile
Ql 8.4 91.4 3.0 2.4 29 0.3 100.0 248
Q2 6.6 93.4 0.9 3.0 1.8 0.9 100.0 219
Q3 7.0 92.1 33 1.9 1.5 1.3 100.0 173
Q4 4.8 94.3 2.6 2.4 0.0 0.7 100.0 121
Q5 12.7 85.6 5.0 2.9 52 1.3 100.0 80
All areas 7.5 91.9 2.7 2.5 2.1 0.8 100.0 841
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TABLE 5.15: KNOWLEDGE ABOUT IMPORTANCE OF IFATABLETS

Percent of currently married women by knowledge about importance of IFA tablets and number of tablets needed during one
pregnancy, according to selected characteristics, Agra, 2006

Percent Distribution of eligible persons by Number of
reporting IFA Number number of tablets persons who
tablets/syrup of - reportlFA

Characteristics necessary persons <50 50-74 75-99 100+ DK necessary
Age (in years)
[5-19 70.4 396 15.5 5.4 3.2 9.1 669 279
20-24 788 927 17.8 6.2 6.6 208 487 731
25-34 80.2 1752 15.1 5.6 6.6 19.0 537 1406
35-49 75.8 1667 12.5 33 72 20.5 56.5 1263
Children ever born
0 76.0 495 10.4 3.0 5.4 152  66.1 376
I 81.5 502 14.5 6.3 9.2 205 49.6 409
2 81.6 767 16.1 7.0 7.1 19.9 50.0 626
3 79.7 784 15.3 5.4 5.9 214 520 625
4+ 748 2194 15.1 4.1 6.2 185 56.1 1643
Place of residence
Urban non-slum 85.1 1345 1.3 3.2 77 218 559 1144
Urban slum 80.9 570 12.8 4.0 72 194 56.6 461
Urban 83.8 1915 1.7 34 7.6 21.1  56.1 1605
Rural 733 2827 17.1 6.1 5.8 17.6 535 2073
Religion
Hindu 77.0 4215 15.2 4.7 6.3 9.1 546 3246
Muslim 80.8 471 12.3 6.6 79 179 554 381
Other 93.2 56 32 7.3 10.3 25,6 536 52
Caste/Tribe
Scheduled caste/tribe 77.6 1321 17.5 5.1 7.6 175 524 1025
Other backward caste 76.4 1454 14.0 5.2 6.4 159 585 Il
Other 78.3 1967 13.5 4.6 6.0 225 534 1542
Education
llliterate 71.0 2609 16.1 5.2 6.4 154 570 1853
Literate, < 8" grade 79.9 589 16.4 5.7 5.1 19.7  53.1 470
8-11th grade 86.4 820 13.7 5.1 7.5 218 519 710
[2+ grade 92.1 486 79 4.0 8.4 31.6 48.1 448
Other (informal) 83.0 238 17.7 2.6 43 4.1 613 198
SLI Quintiles
Ql 69.4 821 17.5 5.8 5.4 134 578 571
Q2 71.7 906 16.8 5.1 5.0 174 556 650
Q3 789 911 14.2 5.4 6.8 16.0 57.6 719
Q4 80.3 1007 15.1 4.5 6.0 202 542 809
Q5 84.7 1097 1.7 4.2 8.7 252  50.2 930
All areas 77.5 4742 14.7 4.9 6.6 19.1 54.7 3678
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during pregnancy. However, most

of the women did not have correct
knowledge about the number

of tablets to be consumed. The
majority of women (54.7 percent)
said that they do not know how
many tablets are required, and only
19.1 percent said that a woman
needs to consume 100 or more IFA
tablets.

The percentage of women reporting
that IFA tablets/syrup are important
during the antenatal period, is the
lowest in the 5-19 age group,
followed by the 35-49 age group.The
percentage of women recognizing
the importance of IFA is lower
among those having no children

or having had 4 or more children.
Importance of IFA tablets/syrup is
reported more in urban Agra (83.8
percent) as compared to rural

areas of the district (73.3 percent).
Religion and caste differences in the
perception of the importance of IFA
tablets are only marginal.

The level of education contributes
to a woman’s perception of the
importance of IFA during pregnancy.

Among illiterate women the
percentage reporting the importance
of IFA tablets/syrup is 71.0 percent
whereas the corresponding figure
among women who have completed
[2* grade is 92 percent. Standard

of living also tends to have an effect
on the perceived importance of IFA.
While in the first SLI quintile the
percentage reporting the importance
of IFA is 69.4 percent, in the fifth SLI
quintile it is 84.7 percent.

Knowledge about the importance
of TT injections is shown in Table
5.16. Overall, 92 percent of the
currently married women covered
in the survey reported thata TT
injection is necessary. While four
percent of those reporting that
aTT injection is required said
that one dose of TT injection is
enough, 27 percent reported that
two doses are required and 55
reported that three or more doses
of TT are needed.

Perception of the importance of TT
is lowest in youngest age group (86
percent) while it is highest in 25-34
year age group (93 percent).There

are marginal variations in perceived
importance of TT injection according
to the number of children ever

born, the lowest (88 percent) being
among women with no children ever
born.Whereas 96 percent of the
currently married women for urban
Agra reported that TT injection is
important during pregnancy, the
corresponding percentage for rural
Agra is 89.These are no particular
differences in the perceived
importance of TT injections
according to religion and caste.

There is an increase in the
perceived importance of TT with
increase in educational level. While
88 percent of illiterate women
reported that TT injection is
important, 99 percent of those who
had completed 12" grade reported
so. Similarly, improvements in
standard of living lead to increase
in the perceived importance of

TT injections.Whereas 85 percent
of women in the first SLI quintile
reported that aTT injection during
pregnancy is required, 97 percent
reported this in the fifth SLI quintile.
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TABLE 5.16: KNOWLEDGE ABOUT IMPORTANCE OFTT INJECTIONS

Percent of currently married women by knowledge about importance of TT injections and number of injections needed during
one pregnancy, according to selected characteristics, Agra, 2006

Distribution of eligible persons by number of = Number

injections of
Percent - persons
reporting reporting
TT Number TT
injection of Three or injection
Characteristics necessary persons more necessary
Age (in years)
[5-19 86.4 396 3.9 23.6 50.0 22.6 342
20-24 92.2 927 2.8 326 522 12.4 855
25-34 93.0 1752 4.2 30.8 524 12.5 1628
35-49 923 1667 33 19.7 61.6 15.4 1539
Children ever born
0 87.8 495 22 19.4 49.6 28.8 434
I 94.6 502 4.0 36.4 50.0 9.7 475
2 93.5 767 25 349 53.0 9.6 718
3 93.3 784 33 27.5 60.1 9.1 732
4+ 91.5 2194 43 22.7 57.2 15.8 2007
Place of residence
Urban non-slum 97.0 1345 25 27.3 6l.1 9.2 1305
Urban slum 94.1 570 3.1 26.2 60.1 10.6 536
Urban 96.2 1915 2.7 26.9 60.8 9.6 1841
Rural 89.3 2827 43 26.5 51.5 17.7 2524
Religion
Hindu 91.7 4215 3.9 26.5 54.9 14.7 3865
Muslim 95.0 471 1.6 27.8 59.0 1.6 448
Other 94.6 56 0.3 31.0 60.9 79 53
Caste/Tribe
Scheduled caste/tribe 92.1 1321 48 26.2 56.3 12.7 1216
Other backward caste 90.2 1454 3.0 27.8 53.5 15.7 1311
Other 934 1967 3.2 26.2 56.2 14.4 1838
Education
llliterate 88.1 2609 4.6 23.7 544 17.3 2298
Literate, < 8" grade 95.6 589 2.7 28.4 55.2 13.7 563
8-1Ith grade 96.7 820 2.0 29.6 59.0 9.5 792
[2+ grade 99.2 486 2.1 336 54.8 9.5 482
Other (informal) 96.4 238 4.1 27.7 55.7 12.5 230
SLI Quintiles
Ql 85.1 821 5.3 24.1 47.1 235 698
Q2 90.0 906 3.7 27.0 53.6 15.7 815
Q3 92.9 911 3.9 25.6 57.1 13.4 847
Q4 93.8 1007 3.0 27.4 58.1 1.5 945
Q5 96.6 1097 2.7 283 58.6 10.4 1059
All areas 92.1 4742 3.6 26.7 55.4 14.3 4365
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QUALITY OF CARE

his chapter examines some

aspects of the quality of care
provided to currently married
women. Specifically, it focuses on
home visits by health workers,
visits by eligible women to health
facilities, the type of services sought
at different types of health facilities
and discussion on family planning
methods with health workers.

6.1 HEALTHWORKERVISITS
TO HEALTH FACILITY OR
CAMP

The percentage distribution of
currently married women who were
visited by a health worker and those

who visited a health facility or a
health camp during the three months
preceding the survey according

to background characteristics is
presented in Table 6.1.While seven
percent of the eligible women were
visited by a health worker at home,
26 percent reported that they visited
a health facility/camp during the three
months prior to this survey.Age
differences indicate that house visits
by health workers are concentrated
in the prime reproductive age groups.
While only eight percent of the
currently married women aged |5-19
years (who require more attention)
were visited by health workers the

FIGURE 6.1: VIST OF HEALTH WORKER AT HOME ORVISITTO
ANY HEALTH FACILITY/CAMP BY PLACE OF RESIDENCE
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corresponding figures are 10 percent
in the 20-24 and eight percent in the
25-34 age groups. Home visits for
reproductive and child health care
and advice being a central activity, the
information from this survey reveals a
dismal scenario in Agra.

A lesser number of women from the
youngest (15-19 years) and oldest
(35+) age groups visited a health
facility compared to women between
the ages of 20-34 years.This is not
surprising as 20-34 years constitute
the prime reproductive years.

Home visits by health workers
are very low in urban areas (2.1
percent) as compared to rural
areas (10.7 percent) (Figure 6.1).
Visit to health facility/camp, on
the other hand, is higher in urban
areas (30.5 percent) than in rural
areas (22.1 percent). Both home
visits by health worker and eligible
women’s visit to health facility
are higher in urban slum areas in
comparison with non-slum areas.
The differences in health worker
visits and visits to health facility/
camp by religion and caste are
marginal. Health worker visit to
the first SLI quintile (9.5 percent)
is higher than that to households
in the fifth quintile (5.7 percent);
the in-between categories show
an inconsistent pattern. Similarly,
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TABLE 6.1 : HEALTH WORKER’S VISIT TO ANY HEALTH FACILITY OR CAMP

Percent of currently married women who were visited at home by a health worker or visited any health facility or camp
during 3 months preceding the survey, according to selected characteristics, Agra, 2006

Percent of currently married women visited

By any health worker  Any health facility or
Characteristics at home camp Number of women

Age (in years)

15-19 7.5 23.7 396
20-24 10.0 28.3 927
25-34 8.3 29.3 1752
35-49 44 20.3 1667

Place of residence

Urban non-slum 1.9 28.9 1345
Urban slum 24 345 570
Urban 2.1 30.5 1915
Rural 10.7 22.1 2827
Religion
Hindu 7.6 24.8 4215
Muslim 4.8 320 471
Other 0.0 18.7 56

Caste/Tribe

Scheduled caste/tribe 8.2 24.6 1321
Other backward caste 6.7 26.8 1454
Other 7.0 25.1 1967

SLI quintiles

Ql 9.5 22.8 821
Q2 8.3 234 906
Q3 8.4 285 911
Q4 5.0 25.0 1007
Q5 57 27.2 1097

Birth during past two years

Yes 10.9 338 1401
No 57 22.0 3341
Total 7.2 255 4742

Note: Based on all eligible women.
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the percentage of currently
married women who have visited
a health facility or camp increases
steadily but only marginally from
first SLI quintile to third SLI
quintile, thereafter the variation is
inconsistent (Figure 6.2).

6.2 AFFILIATION OF HEALTH
WORKERS AND SERVICES
SOUGHT / PROVIDED

Most of the currently married
women who were visited at home
were by a health worker from the
government sector (95.7 percent)
while a small proportion (2.8
percent) were visited by private
sector health workers and a still
lower proportion (1.5 percent) by
NGO functionaries (Table 6.2). In
all age groups, most of the women
were visited by government sector
health workers; in the case of
those aged 25-34 years the visits
by private sector health workers is
slightly higher (5 percent) than the
average and for younger women
the presence of the NGO sector is
higher than the overall average (4
percent).

The differences by government
sector health workers by type of
residential location are marginal.
However, it may be observed that
their presence is relatively a little
lower in urban slum areas (92.9
percent) as compared to urban non-
slum (95.5 percent) and rural (95.9
percent) areas.Also there are no
variations in house visits to currently
married women by religion and
caste. Home visits to women who
gave birth during the last two years
are also mostly made by government
sector health workers.The situation
is similar when seen from the
viewpoint of standard of living

FIGURE 6.2: HEALTH WORKER’S VISIT AT HOME ORVISITTO
ANY HEALTH FACILITY/CAMP BY SLI QUINTILES
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quintiles. The presence of the private
sector is a little more evident in the
first and third quintiles while the
presence of the NGO sector is seen
in third and fifth quintiles.

This Table also presents information
on the types of services received
during the home visits. The most
frequently received service is polio
immunization (51 percent) followed
by other immunization (25 percent)
and antenatal/post-natal care (20
percent), while 12 percent received
family planning services.VWWomen
over the age of 25 were more likely
to receive family planning services.
Fewer Muslim women have received
any of the services.

Table 6.3 has the distribution of
currently married women who had
visited a health facility/camp by

the type of health facilities visited
and the type of services sought

is presented. While, it was found
earlier that most of the home visits
by health workers are made by

government sector workers, the
most visited health facility is private
sector health facility (82 percent),
followed by government sector
facilities/camps (6 percent).Age-wise
difference in the types of health
facility visited shows that, more
younger women, on an average, tend
to visit a government facility (22
percent) compared to older women
(I'l percent).The percentage of
women visiting a government health
facility is higher in rural areas (18
percent) than in urban areas (14
percent). Within urban areas more
of those from slum locations visit

a government facility (15 percent).
Religion and caste differences in
visiting various types of health
facilities are only marginal. A slightly
greater use of private health facilities
can be observed among women who
did not give birth during the past
two years.The differences in health
facility visited according to standard
of living show that while government
facility utilization is higher among the
poorer women (SLI quintile one to
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