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FOREWORD

The first phase of the Innovations in Family Planning Services Project (IFPS I), implemented in Uttar Pradesh by

the State Innovations in Family Planning Services Agency (SIFPSA) from 1992 to 2004, introduced many innovative
approaches for improving demand and quality of reproductive health services in the state. In October 2004, IFPS
II, the second phase of the project, 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 impact of innovative public private partnership models for eventual adoption and
scale-up, the following baseline survey has been conducted.

The Kanpur Nagar Baseline Survey 2006 collected information from 5,000 households (1,500 from urban slum,
1,500 from urban non-slum 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 cover such a large sample size and to provide separate estimates for slum and non-slum areas.
It is hoped that this report will provide new and actionable data to 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 emerging from this study will help inform the development of new health programs and shaping of
policy in urban areas toward 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.

Robert Clay

Director

Population, Health and Nutrition
USAID/India

U.S. Agency for International Development

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

he Kanpur Nagar baseline survey 2006 was conducted in May-June 2006 to obtain baseline estimates of

various Reproductive and Child Health Care service indicators for Kanpur Nagar district, separately for urban
slum, urban non-slum and rural areas. Information was gathered using three types of questionnaires, Household
Questionnaire, Women’s Questionnaire and Child questionnaire.

SAMPLE SIZE AND CHARACTERISTICS

The survey collected information from 4,781 households and 4,806 currently married women aged |15-49 years
living in those households. Interviews were also completed for 4,246 children below five years from the same
4,781 households.

The average household size in Kanpur Nagar district is 5.5 persons (5.8 in rural and 5.4 in urban areas). Household
size in urban non-slum areas (5.3 persons) is less than urban slums (5.6 persons). About 3| percent of the
household population is below |5 years reflecting the young age structure of the population. About five percent of
the population is aged 65 and above.

Among females aged 10 and above, 56 percent are currently married and 36 percent have never been married. By
age 25-29 years, the majority of females (85 percent), but only 59 percent of the males, are married. Eleven percent
of the currently married women in Kanpur Nagar were married by age 15 and 43 percent by age 18, the legal
minimum age for marriage, reflecting underage marriages. Seventy one percent were married by age 20 and by age
25 almost all the respondents (96 percent) were married, reflecting the universality of marriages in the district.

ACCESS TO AND UTILIZATION OF HEALTH FACILITIES

In Kanpur Nagar, the majority of the households depend on private sector facilities, including hospitals/clinics run
by NGOs (85 percent), for the treatment of illnesses of all the household members, while only 13 percent of the
households use public sector facilities.

In the case of treatment of children, it is necessary to travel on an average |.7 km to reach any health facility.
While in rural areas the mean distance traveled is 3.03 km it is 0.85 km in urban slum areas, and 1.12 km in urban
non-slum areas.

Private health facilities are usually located closer to habitation, as the travel distance is 1.5 km, compared to

3.3 km in the case of a public health facility. Again, for all types of facilities utilized, public or private, rural people
have to travel significantly longer distances as compared to their urban counterparts. For example, people in rural
areas have to travel as much as 9 km to access the government/municipal hospital for the treatment.

Xi
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Among the reasons for non-utilization of public health facilities for treatment of illnesses is the poor quality of care,
followed by non-availability of a nearby facility, and waiting time being too long at the facility.

For delivery care services 49 percent of the households reported that the nearest facility is a public sector facility;
as compared to 44 percent reporting a nearby private health facility and another seven percent mentioning

NGO run hospital/clinic. Overall, the pattern shows a declining trend for the utilization of public sector delivery
care facilities by increase in SLI quintiles while for private delivery care facilities the utilization increases with
improvement in household standard of living. The mean distance to the nearest health facility providing delivery
care service is 8 km ranging from |9 km in rural areas, to 3 km in urban areas.

The proportion of people covered under any type of health insurance scheme is very low in Kanpur Nagar. Only
3.5 percent of the sample households reported to have at least one member covered under a health insurance
scheme. The most important reasons for unwillingness to join insurance schemes are lack of money as well as lack
of knowledge (39 percent each), followed by |5 percent saying they do not need insurance.

FERTILITY AND FAMILY PLANNING

According to the survey, for currently married women in Kanpur Nagar aged |5-49 years, the mean number of
children ever born is 2.94. In the rural areas the mean number is higher (3.45) than in the urban areas (2.69).
Within the urban areas, urban slums have higher fertility compared to urban non-slum areas.

Knowledge about any family planning method, any modern method and any modern spacing method is almost
universal. Sixty four percent of the couples in the district have used some method to avoid or delay pregnancy. Fifty
one percent are current users of any method, 38 percent are current users of any modern method and 22 percent
are users of modern spacing methods.

It is important to notice that the majority of permanent methods users receive their services from a public sector
facility (74 percent), while those using modern spacing methods (condoms and pills) depend heavily on market/
private sector (86 percent). Sixty percent of the IUCD users obtained services from the private sector.

Currently married women in the reproductive age group who are not currently using any contraceptive methods
were asked about their or their husband’s intention to use a method to delay or avoid pregnancy within the

next |12 months. The total unmet demand for family planning methods in Kanpur Nagar is high at 20 percent, with
I2 percent having unmet demand for limiting methods and 8 percent for spacing methods.

ANTENATAL AND DELIVERY CARE

Eighty six percent of the mothers received some form of antenatal care (ANC) in Kanpur Nagar district. Thirty
eight percent have had three or more antenatal checkups, while another 12 percent had two checkups and

14 percent had one ANC checkup. Full ANC coverage is very low in the district as only nineteen percent of the
mothers received full antenatal care.

Nine out of ten women reported that it is important/ necessary to have IFA supplementation reflecting the near
universal knowledge levels about IFA supplementation during pregnancy.

Almost all (98 percent), the respondents agreed that it is necessary to have a TT injection and 79 percent of the
mothers said they had received adequate TT injections. The number of those receiving adequate TT injection
increases with the increase in the women’s educational levels and standard of living. Despite the improving coverage
of TT, the low coverage levels among those socially and economically disadvantaged, calls for focused programmatic
attention/ interventions.

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



In Kanpur Nagar 64 percent of the deliveries are home deliveries and the remaining 36 percent are performed at
some health facility (public/private/NGO). The majority of deliveries at a health facility (76 percent) took place at a
private facility including NGOs. Only 24 percent of the deliveries took place at government facilities.

This emphasizes the need for better communication campaigns educating mothers on the benefits/importance of
institutional delivery, and of professional medical care during pregnancy and delivery for the better health of mother
and child.

QUALITY OF CARE

While 46 percent of the eligible women in Kanpur Nagar were visited by a health worker at home, 37 percent
reported that they visited a health facility/camp during the three months prior to this survey. House visits by health
workers are made mainly to women in the prime reproductive age groups.

Ninety seven percent of the currently married women who reported that health workers had visited them said
that most of these workers were from the government sector. The majority (94 percent) of the women said

that the health workers provided polio immunization services during the visits. While most of the home visits by
health workers are made by government sector workers, the most visited health facilities are private sector health
facilities (77 percent), followed by government sector facilities/camps (19 percent).

During contact with the health workers, less than a third (30 percent) of the currently married women in Kanpur
Nagar discussed any modern methods of contraception. Twenty four percent of the women discussed spacing
contraception while |7 percent discussed permanent methods. The majority (70 percent) of women had no
discussions with the health workers on any family planning methods. Among those who had discussions, mostly the
advantages of particular spacing methods were discussed.

EXPOSURE TO MASS MEDIA

Only 55 percent of the eligible women are exposed to some kind of media such as listening to radio/watching
television/reading newspaper once a week, or going to cinema at least once a year, and the remaining 45 percent
have no exposure at all to any such media. It is interesting to note that more than eight out of ten women (83
percent) have been exposed to messages on family planning or reproductive health from at least one source, and
six out of ten (65 percent) received messages from more than one source, with noticeable differences by women’s
age, residence, education, and living standards.

Among those exposed to FP & RCH messages, close to all (93 percent) have heard, seen or read messages on
family planning, followed by 68 percent on polio immunization, and 47 percent on child immunization. About

I3 percent received messages on child feeding practices and eight percent on antenatal or postnatal care. Another
12 percent have reported seen/heard/read messages related to issues specifically regarding water and sanitation.

It is encouraging to notice that all the women are exposed to these types of messages, accept them and with very
minor exceptions, feel that the messages can promote usage of family planning methods.

CHILD HEALTH CARE PRACTICES

Seventy percent of the children below age 3 in Kanpur Nagar were not weighed at the time of birth. This ranges
from almost all the children (91 percent) in rural areas to just over half (55 percent) in urban areas. Within the
urban areas, it ranges from 44 percent in non-slum areas to 71 percent in the slums.

Although the recommendation under the RCH program is that breastfeeding should begin immediately after
childbirth, merely |5 percent of the children in the district were breastfed immediately, and only another
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20 percent within the day. Half the children (52%) were breastfed between | and 3 days after birth, and another
I'l percent were initiated to breast milk beyond the third day.

Fifty one percent of children ages 12-23 months in Kanpur Nagar are fully vaccinated and 22 percent have not
received any vaccination at all.

Information was collected in the survey on the prevalence and treatment of three health problems that cause
considerable mortality in young children - fever, acute respiratory infection (ARI) and diarrhea. In Kanpur Nagar,
during the two weeks prior to the survey, |7 percent of the children below five years of age suffered from fever,
I2 percent were ill with ARI and 4 percent suffered from diarrhea.

Eighty five percent of the children who suffered from ARI/fever two weeks prior to the survey got treatment from
the private sector. A large majority of women (87 percent) also sought treatment/advice for diarrhea, 94 percent of
them from the private medical sector. Treatment for diarrhea was sought from the private medical sector by higher
percentages in the urban than in the rural areas.
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FACT SHEET: KANPUR NAGAR BASELINE SURVEY 2006

Urban Areas

Rural All
Indicators Slums Non-slums Total Areas Areas
Sample size
Households 1,422 1,428 2,850 1,931 4,781
Currently married women 1,428 1,388 2,816 1,990 4,806
Children under 5 years 1,294 1,140 2,434 1,812 4,246
Household (HH) characteristics
Percent HHs having electricity 88.1 94.7 92.6 20.2 69.2
Percent HHs having own flush toilet 44.7 729 64.1 79 459
Percent HHs having separate room for kitchen 46.5 72.8 64.6 23.6 51.3
Mean HH population size 5.6 53 54 58 55
Percent HHs having BPL card 7.5 3.5 4.8 17.4 8.9
Percent HHs live in pucca house 69.9 87.5 82.0 1.2 59.0
Percent HHs in the first SLI quintile (QI) 1.8 4.1 6.5 389 17.0
Percent HHs in the fifth SLI quintile (Q5) 133 36.2 29.0 3.9 20.9
Percent HHSs having television 69.7 84.0 79.6 24.1 61.6
Percent HHs having telephone 343 62.3 53.6 8.6 39.0
Percent HH using govt. health facility for treatment of:
Children (below 15 years)' 6.7 12.5 10.5 17.0 12.8
Males 72 12.2 10.6 17.0 2.7
Females 7.6 12.6 1.0 16.7 12.9
Mean distance (in kms.) to govt. health facility 2.7 2.7 27 4.0 33
Reason for not utilizing govt. health facilities for
child(n)?
No near by facility 55.4 45.9 49.0 51.4 49.8
Waiting time too long 30.3 326 31.8 19.5 28.0
Poor quality of care 522 61.8 58.6 51.6 56.5
Percent HHs having at least one member insured 1.6 6.2 4.8 0.9 35
Willing to join health insurance scheme 40.3 42.7 41.9 30.9 382
Reasons for not willing to join health insurance®
Lack of money 38.0 27.7 311 523 39.0
Lack of knowledge 422 389 40.0 36.4 38.6
Women characteristics (Currently married age 15-49)
Percent below 25 years 21.8 19.0 19.8 28.1 22.6
Percent illiterate 39.5 18.5 25.2 48.3 329
Percent completed 12+ grade 17.5 41.5 338 8.6 254
Current Contraceptive use (% of currently married
women)
Any method 48.7 55.0 53.0 46.2 50.7
Any modern method 38.5 44.0 422 28.7 377
Pill 43 4.7 4.6 27 3.9
IlUD 2.6 33 3.1 1.4 25
Condom 16.2 17.8 17.3 10.9 15.2
Female sterilization 14.7 17.8 16.8 13.4 15.7
Male sterilization 0.1 0.1 0.1 0.3 0.2

Base: ' HH with child age below 15 years.

2 HH with child age below 15 years & not used govt. health facilities.

* HH with no interest in joining the health insurance scheme
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FACT SHEET: KANPUR NAGAR BASELINE SURVEY 2006 (Contd...

Urban Areas

Rural All
Indicators Slums Non-slums Total Areas Areas
Unmet need for family planning
Percent unmet need 21.3 17.7 18.9 21.1 19.6
Percent with unmet need for spacing® 8.7 6.6 73 9.1 79
Percent demand 70.0 72.7 71.9 67.4 704
Percent demand satisfied 69.5 75.7 73.7 68.6 72.1
Antenatal care®
Any ANC care® (%) 87.0 90.3 88.9 80.9 85.7
ANC in first trimester (%) 50.0 61.7 57.1 18.6 42.5
Had adequate IFA tablet/syrup® (%) 31.7 52.1 439 21.0 347
Source of IFA tablets: Government (%) 46.7 268 338 83.5 51.1
Received adequate TT injection’ (%) 81.9 86.0 84.3 72.1 794
Source of TT injection: Government (%) 40.0 285 33.0 80.1 50.9
Full antenatal care® (%) 18.0 36.3 28.9 4.0 18.9
Pregnancy complications: any (%) 219 269 249 .5 19.5
Delivery care*
Place of delivery
Government health facility (%) 10.1 13.6 12.2 33 8.6
Private health facility (%) 21.7 374 3.1 8.7 22.1
NGO health facility (%) 42 10.4 79 0.5 4.9
Home (%) 64.0 38.6 48.9 87.5 64.4
Assistance during delivery by any health professionals (%) 44.2 68.4 58.6 16.8 41.8
Postnatal care’
Received postnatal care (within 6 weeks after birth) (%) 13.2 9.8 1.7 17.5 14.9
Child health care practices
Children underweight (%) 259 21.3 224 335 23.6
Children under 3 years breastfed within one hour of birth (%) 14.8 18.0 16.7 12.8 15.1
Children under 6 months exclusively breastfed'® (%) 6.6 7.5 6.7 5.7 6.4
Children age 12-23 months fully immunized'' (%) 43.6 64.9 55.5 42.0 50.6
Children age 12-23 months received 3 doses of DPT (%) 53.2 74.0 64.8 53.5 60.7
Children age 12-23 months received 3 doses of polio (%) 543 74.5 65.5 53.0 61.0
Children age 12-23 months received measles (%) 498 70.2 6l.1 56.6 59.5
Children age 9-35 months received vitamin-A (%) 46.0 61.3 54.8 41.7 49.5
Children under age 5 years suffered from diarrhea (%) 2.5 3.1 28 6.2 4.1
Children suffered from diarrhea with blood (%) 0.3 0.2 0.3 0.7 0.4
Sought treatment/advice for diarrhea (%) 96.4 96.9 96.6 81.3 874

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

child is considered.

«

Includes those have received only IFA tablets or TT injection.

o

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

2 years preceding the survey

Received two TT injections in last pregnancy or one during last pregnancy and also received before the last pregnancy.

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

Has 3 or more antenatal care visits, adequate IFA tablets/syrup, and adequate TT injection. 9Based on mothers who gave birth to a child at home during last

1% Currently breastfeeding and not received anything other than breast milk during first 3 days of birth and also not received anything other than breast milk

the day preceding the survey.
' BCG, measles, and three doses of DPT and polio vaccines (excluding Polio 0)
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FACT SHEET: KANPUR NAGAR BASELINE SURVEY 2006 (Contd...

Urban Areas

Rural All
Indicators Slums Non-slums Total Areas Areas
Children under age 5 years suffered from ARI (%) 13.5 1.0 12.1 .6 1.9
Children suffered from ARI with fast breathing (%) 6.1 4.3 5.1 6.0 54
Children under age 5 years suffered from fever (%) 17.9 15.8 16.7 17.0 16.8
Sought treatment/advice for ARl/fever (%) 91.4 86.9 89.0 75.2 83.3
Children under age 5 years received advise on ORS (%) 50.7 54.9 53.1 339 45.4
Children age 24-59 months ever attended an organized
learning centre (%) 19.3 326 27.0 349 30.2
Quality of care
Health worker’s visit at home (%) 51.2 37.2 41.7 55.0 46.1
Visit to any health facility (%) 434 392 40.5 293 36.8
Type of services provided/received at home
Family planning (%) 1.9 0.2 0.9 2.0 1.3
ANC/PNC (%) 0.0 0.0 0.0 0.8 0.3
Child immunization (%) 0.6 0.1 0.3 2.0 0.9
Polio immunization (%) 95.1 93.6 94.2 93.6 94.0
Discussion on family planning methods during contacts
with health workers
Any modern spacing method (%) 222 26.3 25.0 21.9 24.0
Sterilization (%) 16.8 16.3 16.5 17.2 16.7
Exposure to media on FP/RH
Percent listen to radio at least once a week 7.0 1.9 10.3 13.8 1.4
Percent watch television at least once a week 52.1 72.4 65.8 14.0 48.6
Percent seen/heard FP/RH messages on:
Radio 42.4 52.7 49.4 54.6 51.1
Television 80.0 89.0 86.1 44.6 72.3
Percent seen/heard/read following messages on media'?
Family planning 94.9 92.5 93.2 93.8 934
ANC/PNC 7.0 8.6 8.1 7.1 79
Child immunization 50.2 50.4 50.4 393 474
Polio immunization 67.7 70.5 69.7 64.4 68.3
Feeding the child 12.3 14.1 13.5 1.3 12.9

12 Based on those who have seen/heard or read any messages on family planning or reproductive health.
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INTRODUCTION

1.1 BACKGROUND OF THE
SURVEY

The Kanpur Nagar 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 Kanpur Nagar 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
fieldwork being sub-contracted to a
field service organization.

1.2 SOCIO-DEMOGRAPHIC
CHARACTERISTICS OF
KANPUR NAGAR

Kanpur Nagar is one of the

most populous districts of Uttar
Pradesh. It is located on the banks
of the Ganges and is an important
industrial center for leather and
textile industries. It has an area of
about 3,155 square km and is 126
meters above sea level. Languages
spoken in and around Kanpur
Nagar include Hindi, English, Urdu
and some Bengali and Punjabi. All

TABLE |.I: DEMOGRAPHIC AND ADMINISTRATIVE PROFILE OF KANPUR NAGAR

Indicators Value Unit/Year
Land area 3155 Sq.km./2001
Population 4,167,999 Number/2001
Population density 1321 Per sq.km./2001
Decadal growth rate 28.1 Percent/1991-2001
% Urban 67.6 Percent/2001
% Schedule caste 16.5 Percent/2001
Sex ratio 865 Female per 1000 males/2001
Child sex ratio (0-6 years) 869 Female per 1000 males (0-6 years) /2001
Literacy rate

Total 744 Percent/2001

Male 80.3 Percent/2001

Female 67.5 Percent/2001

Administrative units

Tehsils 3 Number/2001
Development blocks 10 Number/2001
Nyay Panchayats 90 Number/2001
Gram Sabhas 557 Number/2001
Revenue villages 901 Number/2001
Municipalities 2 Number/2001
Towns | Number/2001

Source: Census of India 2001 and DAP division SIFPSA.

Introduction



major religions are practiced in
the district. Kanpur Nagar is home
to several educational institutions,
including CSJM University, one of
the Indian Institutes of Technology,
University Institute of Engineering
and Technology, HBTI, and GSVM
Medical College.

Kanpur Nagar is 80 km from
Lucknow, the capital city of Uttar
Pradesh. It is bordered by two main
rivers of India, the Ganges in the
north-east and the Yamuna in the
south. The districts surrounding
Kanpur Nagar are Hamirpur in the
south, Unnao in the north-east,
Farrukkhabad in the north and
Etawah in the west.

The total population of Kanpur
Nagar district is 4.2 million.

2.8 million (68 percent) live in urban
areas compared to 2| percent

for the state of Uttar Pradesh

as a whole (Census, 2001). The
population density of the district is
1,321 persons per square km. The
proportion of the scheduled caste
population is 16.5 percent and that
of the scheduled tribes is less than
one percent. The annual exponential
growth rate of the population in the
district during 1991-2001 was

2.47 percent, which was slightly
higher than that of the state average
of 2.29 percent. The sex ratios, 865
females per 1,000 males, and child
sex ratio (0-6 years) of 869, are
lower compared to those for the
state as a whole (sex ratio - 898
and child sex ratio — 916). Overall
literacy rate in Kanpur Nagar is

74 percent, which is higher than the
national and state average. Kanpur
Nagar district is administratively
divided into 3 tehsils and has

10 development blocks. There are

901 revenue villages, 557 Gram
Sabhas and 90 Nyaya Panchayats.

1.3 OBJECTIVES OF THE
SURVEY

The major objective of the

Kanpur Nagar Baseline Survey is

to provide baseline information

for reproductive health status and
health seeking behavior 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
about the household and the
members living in the selected
households. This included resident
or visitor household status and
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 Childrens’ questionnaire
gathered information about
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children below five years, such as
immunization status, prevalence

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

1.5 SURVEY AND SAMPLE
DESIGN

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

3 years (stratum 1) and those

not having a child below 3 years
(stratum 2). In the second stage

25 households (15 from stratum

| and 10 households from stratum



2) were selected 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

TABLE 1.2: SAMPLE COVERAGE

spot verification, and 75 CEBs each
from the slum and non-slum strata
were selected. All the households

in the CEBs selected in the second
stage were listed, and grouped into
households having a child below

3 years (stratum |) and those not
having a child below 3 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 Kanpur Nagar district, from

The number and response rates for households, women and children, Kanpur Nagar, 2006

Number Percent Number Percent

Households (HH)
Completed [C]
Not at home/locked [NH]
Postponed [P]
Refused [R]
Partially completed [PL]
Other [O]
HH response rate'

Eligible women (EW)
Completed [EWC]
Not at home [EWNH]
Postponed [EWP]
Refused [EWR]
Partially completed [EWPL]
Other [EWO]
EW response rate?
Overall EW response rate’

Children (CH)
Completed [CHC]
Not at home [CHNH)]
Postponed [CHP]
Refused [CHR]
Partially completed [CHPL]
Other [CHO]
CH response rate*
Overall CH response rate®

Non-slum Slum

1,428 95.2 1,422 94.8
48 3.2 60 4.0

0 0.0 I 0.1

8 0.5 4 0.3

0 0.0 0 0.0

6 .1 13 0.9
NA 96.2 NA 95.6
1,388 86.8 1,428 89.2
195 12.2 164 10.2
10 0.6 5 0.3

0 0.0 0 0.0

I 0.1 0 0.0

6 0.4 4 0.2
NA 86.8 NA 89.2
NA 83.5 NA 85.3
1,140 89.2 1,294 90.7
127 9.9 129 9.0

0 0.0 0 0.0

7 0.5 3 0.2

0 0.0 0 0.0

4 0.3 I 0.1
NA 89.2 NA 90.7
NA 85.8 NA 86.7

Rural All Areas

Percent Number Number Percent

1,931 96.6 4,781 95.6
45 23 153 3.1

0 0.0 I 0.0

3 0.2 I5 0.3

I 0.1 I 0.0

20 1.0 49 1.0
NA 97.5 NA 96.6
1,990 93.5 4,806 90.2
134 6.3 493 9.3

I 0.0 6 0.3

0 0.0 0 0.0

0 0.0 I 0.0

3 0.1 13 0.2
NA 93.5 NA 90.2
NA 91.2 NA 87.1
1,812 94.6 4,246 91.9
92 48 348 7.5

I 0.1 I 0.0

I 0.1 I 0.2

I 0.1 I 0.0

8 0.4 13 0.3
NA 94.6 NA 91.9
NA 92.3 NA 88.8

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

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

Introduction
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which interviews were completed
in 4,781 households, with an overall
completed household response rate
of 95.6 percent. The completed
household response rate from

rural areas is 96.6, urban non-slum
is 95.2 and that of urban slums is
94.8 percent. Completed household
interviews from rural, non-slum and
urban slums are 1,931, 1,428 and
1,422 respectively.

From the 4,781 households
covered, 5,329 currently married
women age |15-49 years (eligible
women) were identified. Interviews
were successfully conducted

for 4,806 eligible women, with
overall completed eligible women
(EW) response rate of 90.2. The
completed eligible women (EW)
response rate was highest in rural
areas (93.5 percent) and lowest in
urban non-slum areas (86.8 percent).

A total of 4,620 children below

5 years were identified from the
4,781 households. However,
interviews were successfully
completed for only 4,246 children,

with an overall completed response
rate of 91.9 for the children’s
questionnaire. The highest children’s
response rate was in the rural areas
(94.6 percent) and lowest in urban
non-slum areas (89.2 percent).

1.6 RECRUITMENT,
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 Kanpur Nagar. The
training sessions were facilitated by
senior professionals from the field
organization and Constella Futures.
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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 field organization’s office
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. The data 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, the slum-non-slum and
stratum proportions. SPSS software
has been used in generating the
tables presented in this report.

All the tables generated from the
primary data 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.



HOUSEHOLD AND RESPONDENT
CHARACTERISTICS

his chapter provides information

about household characteristics
and about currently married women
aged 15-49 years (eligible women
respondents) and the children.

2.1 AGE AND SEX
DISTRIBUTION OF
HOUSEHOLD POPULATION
Table 2.1 shows the age and sex
distribution of the household
population for urban and rural
areas of Kanpur Nagar district. The
total population is 26,412 of which
52 percent is male and 48 percent
female. The slight decrease in

the proportion of the population
under age five, compared with the
population aged five to nine, is
consistent with the recent decline
in fertility. About 31 percent of the
household population in Kanpur
Nagar is below age |5 reflecting
the young age structure of the
population (Figure 2.1). About
five percent of the population is
aged 65 and above. Looking at the
age distribution of the household
population in urban areas it is
clear that the age structure of
slum household population is
younger compared to non-slum
households, as 33 percent of the
household population in slum
areas is below age 15 compared

to 26 percent in non-slum areas.
Similarly, comparing rural-urban
age distribution it is evident that
rural household age structure is
younger (37 percent < agel5)
compared to urban household
structure (28 percent under

age 15).

The falling fertility trend is evident
in Kanpur Nagar district, as the
population under age five is smaller
than the population aged five to
nine in all the segments surveyed.
However, the greatest decline in
the proportion of the population
under age five is noticed in urban

non-slum areas, leading to a faster
decline in fertility in the urban
population overall.

2.2 MARITAL STATUS

Table 2.2 gives information on
the marital status of all household
members age 10 and above,
classified by age, sex and place of
residence. Among females aged
10 and above, 56 percent are
currently married and 36 percent
have never been married. The
proportion of never married is
higher for males (46 percent) than
for females (36 percent), with
variations by place of residence.

FIGURE 2.1: AGE PYRAMID OF KANPUR NAGAR

Percent

Female

Household and Respondent Characteristics
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TABLE 2.2: MARITAL STATUS OF THE HOUSEHOLD POPULATION

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

Marital Status

Never Currently Divorced/Separated/
Married' Married Widowed Deserted Total Percent Number

Urban Non-slum
MALE
10-14 99.9 0.1 0.0 0.0 100.0 650
15-19 99.5 0.5 0.0 0.0 100.0 694
20-24 88.0 1.6 0.0 0.4 100.0 660
25-29 47.8 50.8 0.0 1.4 100.0 495
30-34 17.8 80.3 0.9 1.0 100.0 428
35-39 5.3 91.5 1.6 1.6 100.0 402
40-44 0.8 96.8 2.0 0.4 100.0 317
45-49 0.3 95.1 47 0.0 100.0 358
50+ 2.5 84.1 12.7 0.6 100.0 1,089
15-49 48.0 50.4 1.0 0.6 100.0 3,353
10+ 449 51.2 34 0.6 100.0 5,092
FEMALE
10-14 100.0 0.0 0.0 0.0 100.0 565
15-19 93.4 6.0 0.0 0.5 100.0 677
20-24 54.3 445 0.0 I.1 100.0 703
25-29 20.8 78.3 0.7 0.2 100.0 493
30-34 0.9 96.5 0.2 2.5 100.0 427
35-39 0.1 94.5 45 0.8 100.0 412
40-44 0.1 88.7 9.2 1.9 100.0 344
45-49 1.7 81.0 13.3 4.0 100.0 276
50+ 1.1 69.8 29.0 0.1 100.0 938
15-49 33.8 62.1 2.8 1.3 100.0 3,333
10+ 35.2 56.4 7.5 0.9 100.0 4,836
Urban Slum
MALE
10-14 99.8 0.0 0.2 0.0 100.0 352
15-19 98.7 1.3 0.0 0.0 100.0 364
20-24 834 15.5 0.4 0.7 100.0 325
25-29 31.9 66.2 0.7 1.2 100.0 232
30-34 10.4 88.0 0.8 0.8 100.0 196
35-39 6.1 92.4 0.7 0.8 100.0 192
40-44 2.0 929 49 0.2 100.0 145
45-49 0.7 939 43 1.1 100.0 157
50+ 1.0 8l.4 17.5 0.1 100.0 338
15-49 46.0 52.2 1.2 0.6 100.0 1,608
10+ 47.6 48.5 35 0.5 100.0 2,299

Household and Respondent Characteristics
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TABLE 2.2: MARITAL STATUS OF THE HOUSEHOLD POPULATION (Contd...)

Marital Status

Never Currently Divorced/Separated/
Married' Married Widowed Deserted Total Percent Number

Urban Slum

FEMALE
10-14 99.9 0.0 0.0 0.1 100.0 336
15-19 92.2 7.5 0.3 0.0 100.0 389
20-24 36.3 62.2 0.0 1.6 100.0 281
25-29 10.1 87.2 0.5 2.2 100.0 244
30-34 3.6 93.7 0.9 1.9 100.0 176
35-39 1.1 94.8 1.3 2.8 100.0 167
40-44 0.4 85.2 11.4 3.0 100.0 156
45-49 1.5 83.5 14.8 0.2 100.0 130
50+ 0.2 56.6 42.8 0.4 100.0 301
15-49 32.1 63.6 2.8 1.5 100.0 1,543
10+ 38.2 52.8 79 1.1 100.0 2,180

Urban Total

MALE

10-14 99.8 0.1 0.1 0.0 100.0 1,002
15-19 99.2 0.8 0.0 0.0 100.0 1,058
20-24 86.5 129 0.1 0.5 100.0 985
25-29 42.8 55.7 0.2 1.3 100.0 726
30-34 15.5 82.7 0.8 0.9 100.0 623
35-39 5.5 91.8 1.3 1.3 100.0 593
40-44 1.2 95.6 2.9 0.3 100.0 462
45-49 0.4 94.7 4.6 0.3 100.0 515
50+ 2.2 83.5 13.8 0.5 100.0 1,427
15-49 47.3 51.0 1.1 0.6 100.0 4,962
10+ 45.7 50.3 34 0.5 100.0 7,391

FEMALE
10-14 100.0 0.0 0.0 0.0 100.0 90|
15-19 93.0 6.6 0.1 0.3 100.0 1,066
20-24 49.2 49.6 0.0 1.2 100.0 984
25-29 17.2 81.2 0.7 0.9 100.0 738
30-34 1.7 95.7 0.4 2.3 100.0 603
35-39 0.4 94.6 3.6 1.4 100.0 580
40-44 0.2 87.6 9.9 2.3 100.0 501
45-49 1.6 81.8 13.8 2.8 100.0 405
50+ 0.9 66.6 324 0.2 100.0 1,239
15-49 33.3 62.6 2.8 1.4 100.0 4,876
10+ 36.1 55.3 7.6 1.0 100.0 7,017
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TABLE 2.2: MARITAL STATUS OF THE HOUSEHOLD POPULATION (Contd...)

Marital Status

Never Currently Divorced/Separated/
Married' Married Widowed Deserted Total Percent  Number
Rural

MALE
10-14 99.3 0.7 0.0 0.0 100.0 625
15-19 97.4 2.1 0.2 0.2 100.0 583
20-24 71.0 29.0 0.0 0.0 100.0 407
25-29 324 66.8 0.2 0.6 100.0 321
30-34 12.5 83.2 24 1.9 100.0 272
35-39 5.4 922 22 0.3 100.0 302
40-44 5.0 89.0 5.4 0.7 100.0 191
45-49 1.9 89.3 8.8 0.0 100.0 201
50+ 3.1 80.1 15.9 1.0 100.0 637
15-49 45.0 52.7 1.9 0.4 100.0 2,275
[0+ 47.0 48.4 4.1 0.5 100.0 3,537

FEMALE

10-14 99.9 0.1 0.0 0.0 100.0 603
15-19 80.6 18.9 0.1 0.3 100.0 547
20-24 223 75.8 1.3 0.6 100.0 374
25-29 2.0 95.3 0.9 1.8 100.0 305
30-34 0.5 97.1 1.7 0.6 100.0 304
35-39 0.5 90.8 8.0 0.7 100.0 257
40-44 0.0 95.4 3.2 |.4 100.0 204
45-49 0.0 86.8 12.2 0.9 100.0 140
50+ 0.6 59.7 38.6 .1 100.0 601
15-49 25.0 714 2.7 0.8 100.0 2,131
[0+ 34.2 56.4 8.7 0.7 100.0 3,336

All Areas

MALE
10-14 99.6 0.3 0.0 0.0 100.0 1,628
15-19 98.6 1.3 0.1 0.1 100.0 1,640
20-24 82.0 17.6 0.1 0.4 100.0 1,391
25-29 39.6 59.1 0.2 .1 100.0 1,047
30-34 14.6 82.9 1.3 1.2 100.0 895
35-39 5.5 91.9 1.6 1.0 100.0 895
40-44 23 93.6 3.7 0.4 100.0 653
45-49 0.8 93.2 5.7 0.2 100.0 716
50+ 25 82.4 14.5 0.6 100.0 2,064
15-49 46.6 51.5 1.3 0.6 100.0 7,237
[0+ 46.2 49.7 3.6 0.5 100.0 10,929

Household and Respondent Characteristics
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TABLE 2.2: MARITAL STATUS OF THE HOUSEHOLD POPULATION (Contd...)

Never Currently
Married' Married
10-14 99.9 0.0
15-19 88.8 10.8
20-24 41.8 56.8
25-29 12.8 85.3
30-34 1.3 96.2
35-39 04 93.4
40-44 0.1 89.9
45-49 1.2 83.1
50+ 0.8 64.3
15-49 30.8 65.3
10+ 355 55.6

Marital Status

Total Percent Number

Divorced/Separated/
Widowed Deserted
All Areas
FEMALE
0.0 0.0
0.1 0.3
0.4 .1
0.7 1.2
0.8 1.7
5.0 .1
8.0 2.0
13.4 23
344 0.5
2.7 1.2
8.0 0.9

100.0 1,505
100.0 1,614
100.0 1,358
100.0 1,043
100.0 907
100.0 837
100.0 704
100.0 545
100.0 1,840
100.0 7,008
100.0 10,353

"Includes persons who are married, but gauna not performed.

The proportion of divorced/
separated is negligible and the
widowed are confined to the older
age groups. Higher proportions of
females than males in the older age
groups are widowed, reflecting the
greater survival probabilities for older
females. Thirty four percent of the
females compared to only |5 percent
of the males aged 50 and above are
widowed. To find out the incidence
of early marriage, it is important to
study the proportion of ever married
in the age group 15-19. At ages

15-19 the proportions ever married
are | | percent for females and one
percent for males. There is not much
difference in the proportion marrying
young within the urban areas;
however rural females tend to marry
at younger age compared to their
urban counterparts. By age

25-29 years, close to all females

(85 percent), but fewer males

(59 percent) are married. This

indicates that women in Kanpur Nagar
marry at younger ages than men.

2.3 AGE DISTRIBUTION OF
ELIGIBLE WOMEN

Table 2.3 presents the percentage
distribution of currently married
women aged |5-49 by age and place
of residence. Of these women,

a mere 4 percent are in the age
group of 15-19 years, almost three—
quarters (72 percent) are between
the ages of 20-39, and the remaining
quarter (24 percent) are between
the ages of 40-49.

About 4| percent of the
respondents are in the early
reproductive age group of 15-29.
The concentration is particularly
high in the high fertility age group of
20-29, which contains almost

37 percent of respondents. The age
at marriage is higher for women

in the urban non-slum areas
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which are socio-economically and
demographically more advanced
than the other areas. Only

|9 percent of women in the urban
non-slum areas are in the 15-24 age
group compared with 22 percent

in the slums and 28 percent in the
rural areas.

Table 2.4 presents information on
age at marriage of the currently
married women by place of
residence. Eleven percent of the
respondents in Kanpur Nagar
district were married by age

I5 and 43 percent were married

by age 18, which reflects that a
large proportion of women married
before they reached the legal
minimum age of |8 years. Seventy
one percent were married by age
20 and by age 25 almost all the
respondents (96 percent) were
married. This shows the universality
of marriage in the district.




TABLE 2.3: 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, Kanpur Nagar, 2006

Non-slum
I5-19 . 3.1 2.4
20-24 16.9 18.7 17.4
25-29 17.5 22.1 19.0
30-34 18.7 15.6 17.7
35-39 19.9 15.8 18.6
40-44 14.3 14.7 14.4
45-49 10.7 10.0 10.5
Total percent 100.0 100.0 100.0
Number of women 2,178 1,031 3,209

All Areas

8.4 4.4
19.7 18.2
16.9 18.3
18.7 18.0
15.6 17.6
11.9 13.6
8.7 9.9
100.0 100.0
1,597 4,806

The environment plays an important
role in shaping one’s attitude
towards decision making, especially
in matters relating to age at
marriage. A higher proportion of
currently married women from rural
areas married at younger ages than
their urban counterparts. Among
the currently married women, 9
percent of urban and 16 percent of
rural women were married by the
age of |5 years. Thirty five percent
of the urban and 60 percent of the
rural respondents got married by
age 20. Within urban areas a higher
proportion of currently married
women in slum areas had been
married at younger ages compared
to their non-slum counterparts.

2.4 HOUSEHOLD
CHARACTERISTICS

Table 2.5 shows the percent
distribution of households - urban
(slum and non-slum) or rural - by
various household characteristics
such as size of the household, sex
of the head of the household, type
of dwelling, toilet facilities, and the

availability of a separate room to

be used as a kitchen. The average
household size in Kanpur Nagar
district is 5.5 persons. There is not
much variation in the household
size between rural (5.8 persons) and
urban areas (5.4 persons), as well as
between urban slum (5.6) and non-
slum (5.3) areas. Ninety one percent
of the households are headed by

a male member, the proportion
ranging from 92 percent in rural
areas to 89 percent in urban non-
slum areas.

Regarding the type of dwelling, the
majority (59 percent) of households
live in houses that are pucca

(made with high quality materials
throughout, including the roof, walls
and floor), 27 percent in semi-pucca
(using partly low quality and partly
high quality materials) and

|4 percent in kutcha houses (made
with mud, thatch, or other low
quality materials).

There are great differences in
the type of dwelling by place of

FIGURE 2.2: HOUSEHOLD COVERED BY TYPE OF HOUSE
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TABLE 2.4: AGE AT MARRIAGE

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

Percent Married below Exact Age (in years)

Number of

Current Age 18 20 py) Women
NON-SLUM
15-19 2.6 39.6 100.0 100.0 100.0 46
20-24 3.1 18.0 52.2 87.5 100.0 367
25-29 32 18.0 439 64.4 85.4 381
30-34 10.5 325 58.4 725 89.6 406
35-39 9.2 311 64.9 8l.2 94.4 433
40-44 85 45.8 67.4 85.9 96.1 312
45-49 1.2 53.2 64.1 777 91.2 233
15-49 7.3 31.5 58.9 78.4 92.9 2,178
SLUM
I5-19 9.2 69.3 100.0 100.0 100.0 32
20-24 5.2 238 68.9 927 100.0 193
25-29 9.8 36.4 64.4 80.6 94.1 228
30-34 8.9 383 69.6 87.0 96.2 161
35-39 7.5 46.8 79.7 90.0 98.1 163
40-44 23.1 57.5 78.5 91.6 97.0 151
45-49 20.5 60.2 75.9 911 95.7 103
15-49 11.4 42.5 72.8 88.6 96.9 1,031
URBAN TOTAL
15-19 5.3 51.7 100.0 100.0 100.0 78
20-24 3.8 20.0 58.0 89.3 100.0 560
25-29 5.6 249 51.6 70.5 88.6 609
30-34 10.1 34.2 61.6 76.6 91.5 567
35-39 8.7 354 68.9 83.6 95.4 596
40-44 13.2 49.6 71.0 87.8 96.4 463
45-49 14.1 55.4 67.8 8l1.8 92.6 336
15-49 8.6 35.0 63.4 81.7 94.2 3,209
RURAL
15-19 7.1 61.4 100.0 100.0 100.0 134
20-24 5.3 39.7 772 96.5 100.0 315
25-29 14.1 53.4 80.4 91.2 98.7 270
30-34 14.9 59.6 84.5 95.4 98.2 299
35-39 24.9 71.7 90.1 96.6 98.4 249
40-44 25.4 70.6 88.6 95.1 99.0 191
45-49 29.9 81.5 96.2 98.9 98.9 139
15-49 16.3 59.9 86.1 95.8 99.0 1,597
DISTRICT TOTAL

15-19 6.4 57.8 100.0 100.0 100.0 212
20-24 43 27.1 64.9 91.9 100.0 874
25-29 8.2 337 60.4 76.9 91.7 879
30-34 1.7 43.0 69.5 83.1 93.8 867
35-39 13.5 46.1 75.2 87.4 96.3 845
40-44 16.8 55.7 76.2 89.9 97.1 653
45-49 18.7 63.0 76.1 86.8 94.4 476
15-49 1.2 43.3 70.9 86.4 95.8 4,806
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TABLE 2.5: HOUSEHOLD CHARACTERISTICS

Percent distribution of households by selected household characteristics, Kanpur Nagar, 2006

Household Characteristic Non-slum All Areas

Sex of the head of the household

Male 90.7 89.4 90.3 91.5 90.7
Female 9.3 10.6 9.7 8.5 9.3
Type of house
Pucca 87.5 69.9 82.0 1.2 59.0
Semi-pucca 8.8 21.3 12.7 57.2 27.1
Kutcha 3.7 8.9 5.3 3l.6 13.8
Type of toilet
Own flush toilet 729 44.7 64.1 7.9 45.9
Public/shared flush toilet 7.7 10.3 8.5 0.1 5.8
Own pit toilet 1.0 17.7 13.1 9.1 1.8
Public/shared pit toilet 1.9 4.1 2.6 0.9 2.0
No facility/bush/field 5.5 18.2 9.5 81.0 327
Other 1.0 5.0 22 0.9 1.8
Separate room for kitchen
Yes 72.8 46.5 64.6 23.6 51.3
No 27.2 53.5 354 76.4 48.7

Number of members in the HH

I 3.0 33 3.1 3.0 3.0
2 6.5 6.1 6.4 6.9 6.6
3 1.8 9.4 1.0 8.0 10.1
4 22.7 16.3 20.7 14.4 18.7
5 18.6 19.0 18.8 16.8 18.1
6 12.8 15.0 13.5 16.4 14.4
7+ 24.6 30.8 26.6 34.5 29.1
Mean household size 5.3 5.6 5.4 5.8 5.5
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 2,224 1,006 3,230 1,551 4,781
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TABLE 2.6: HOUSEHOLD AMENITIES

Percent distribution of households by selected amenities, Kanpur Nagar, 2006

Amenities

Non-slum

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

453 252
7.1 9.3
59 15.4

30.5 412
0.0 0.1
0.0 0.1
0.0 0.2

N 8.6

94.7 88.1
5.0 1.8
0.2 0.1
0.0 0.0
0.1 0.0
9.1 19.2
0.5 0.4
.4 6.7
1.9 5.1
3.6 6.1
0.4 0.1

82.1 59.6
0.4 0.6
0.6 2.1

100.0 100.0
2,224 1,006

All Areas
39.0 4.5 27.8
7.8 75 7.7
8.9 16.3 1.3
339 64.2 43.7
0.0 0.6 0.2
0.0 2.9 1.0
0.1 33 1.1
10.3 0.8 7.2
92.6 20.2 69.2
7.1 79.1 30.5
0.1 0.2 0.2
0.0 0.0 0.0
0.1 0.4 0.2
12.2 51.9 25.1
0.5 3.0 1.3
3.1 37.6 14.3
2.9 0.7 2.2
44 0.1 3.0
0.3 0.0 0.2
75.1 6.7 52.9
0.4 0.0 0.3
1.1 0.1 0.8
100.0 100.0 100.0
3,230 1,551 4,781

residence. Only eleven percent of
the houses in rural areas are pucca,
57 percent are semi—pucca, and

32 percent live in kutcha houses,
whereas about 82 percent of the
houses in the urban areas are pucca.
Within urban areas, 88 percent of
the houses in non-slum areas are
pucca households compared to 70
percent in the slums.

Sanitation facilities have an
important bearing on the health

of the household members. Thirty
three percent of the households

do not have access to any kind of
toilet facilities, 46 percent have own
flush toilets, |2 percent have their
own pit toilets, while 8 percent have
either public/shared flush or pit
toilets. Again there are huge rural-
urban differences: 81 per cent of
the rural households do not have
access to any kind of toilet facilities
compared to only 10 per cent in the
urban areas. Within the urban areas

14 Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Kanpur Nagar

the proportion of households having
no toilet facility is higher in slums
(18 percent), than in non-slum areas
(6 percent). Only forty five percent
of the slum households have their
own flush toilet facilities, compared
to 73 percent of the households in
non-slums areas.

Forty nine percent of the
households do not have a separate
room as a kitchen. This proportion
ranges from high of 76 percent




in rural areas to a low of 27
percent in urban non-slum areas.
The proportion for urban slum
households is fifty four percent.

2.5 HOUSEHOLD AMENITIES
AND ASSETS

Table 2.6 provides information

on household amenities by place

of residence. Sources of drinking
water have an important bearing

on the health of the household
members, especially the children.

In Kanpur Nagar district the main
source of drinking water is from
hand pumps - used by 44 percent
of the households, while 28 percent
of the households have access to
piped drinking water. Eleven percent
drink from their own hand pumps
and about eight percent use public
taps. There are large urban-rural
differences in sources of drinking
water and also within urban slum
and non-slum areas. Around two-
thirds (64 percent) of households in
rural areas depend on public hand
pumps compared to 34 percent in
urban areas - with higher percentages
in slum areas (41 percent) than
non-slum areas (31 percent). The
proportion of households with
piped drinking water is 39 percent
in urban areas but only five percent
in rural areas. In urban areas higher
percentages of households in non-
slum areas (45 percent) use piped
drinking water compared to slum
households (25 percent).

The majority of households (69
percent) in Kanpur Nagar district
have electricity as their main

source for light and 31 percent use
kerosene lamps. As in the case of
drinking water facilities, there are
large urban-rural differences with
regard to the households’ source of

energy for lighting. The proportion
of households with electricity as the
main source for lighting is 93 percent
in urban areas (95 percent in non-
slum areas compared to 88 percent
in slum areas) and only 20 percent
in rural areas. Only seven percent
of the urban households (5 percent
in non-slum areas and |2 percent in
slum areas) use kerosene as their
main source for lightning, while

79 percent in rural areas do so.

For cooking purposes different

types of fuel are used. The most
common type is liquid petroleum

gas (LPG) used by the majority of

the households (53 percent). One
fourth use wood as their main source
of energy for cooking purposes,
while another 14 percent depend

on dung cakes. Small percentages of
households also use kerosene

(3 percent); coal/charcoal (2 percent);
and crop residue (| percent) as their
main source of energy for cooking.

Again there are large urban-rural
differences in the types of fuel

used. Seventy five percent of the
urban households depend on LPG
with higher percentages in urban
non-slum (82 percent) households
than slum households (60 percent),
while in rural areas the use of LPG
is only seven percent. Nine out of
10 (93 percent) households in rural
areas use wood, dung cakes and
crop residues as energy for cooking
compared to only 16 percent of
the households in urban areas with
higher percentages in slums

(26 percent) compared to non-slum
households (1| percent).

Table 2.7 provides information on
household assets (ownership of
house, land, livestock and household

durable goods) reflecting the socio-
economic status of the households,
by place of residence. Eighty six
percent (96 percent in rural and 82
percent in urban) of the households
live in their own houses. Within the
urban areas 80 percent of the non-
slum households and 85 percent of
the slum households live in their
own houses.

Seventy percent of the households
do not own any agricultural

land. The proportion without
agricultural land ranges from

87 percent in urban non-slum
areas to 35 percent in rural

areas. Twenty nine percent of the
households own livestock. The
proportion of households owning
livestock is 6 percent in urban
areas, and 71| percent in rural
areas. Within the urban areas

|0 percent of the slum households
own the livestock compared to
just 4 percent in urban non-slum
households. Ninety one percent of
the households do not own a BPL
card. The proportion ranges from
high of 96 percent in urban non-slum
areas to 82 percent in rural areas.

The possession of household
durable goods gives an indication
of the households’ socio-economic
level. For instance, having access
to radio or television may expose
household members to the latest
information relating to health and
family welfare; having a telephone
or mobile phone and a means of
transportation makes it easier to
summon help in an emergency

and also in seeking access to
services outside the local area; and
having a refrigerator can preserve
medicines and the wholesomeness
of food.
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TABLE 2.7: HOUSEHOLD ASSETS

Percent distribution of households by possession of selected household assets, Kanpur Nagar, 2006

Assets

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
Telephone
Land phone
Mobile phone
Refrigerator
Television
Black and white television
Colour television
Moped, scooter, or motor cycle
Car/Jeep
Woater pump
Bullock cart
Thresher
Tractor

Number of households

Non-slum

79.9
20.1

12.6
87.4

44
95.6

35
95.9
0.6

88.4
93.7
81.0
94.8
80.6
96.8
925
74.5
49.6
52.7
62.3
35.8
56.6
56.4
84.0
29.8
63.5
45.7
.1

42

0.4

0.6

0.5

2,224

85.3
4.7

4.4
85.6

10.4
89.6

7.5
91.9
0.6

70.0
81.0
59.3
93.7
59.2
91.2
84.6
69.8
37.0
38.0
343
13.7
29.8
334
69.7
30.7
42.7
233

44

27

0.0

0.1

0.1

1,006

8l1.6
18.4

13.2
86.8

6.3
93.7

48
94.6
0.6

82.6
89.7
74.2
94.5
739
95.1
90.1
73.0
457
48.1
53.6
28.9
48.2
49.3
79.6
30.1
57.0
388

9.0

37

0.3

0.5

0.4

3,230

Rural

95.9
4.1

65.2
348

75.1
249

17.4
823
0.3

39.0
214
228
95.8
226
69.3
23.6
65.7
289
1.8
8.6
4.3
58
4.7
24.1
19.6
53
6.9
1.8
42
3.2
1.8
1.9

1,551

All Areas

86.2
13.8

30.1
69.9

28.6
714

8.9
90.6
0.5

68.5
67.6
57.6
94.9
57.3
86.7
68.5
70.7
40.2
36.3
39.0
20.9
345
348
6l1.6
26.7
40.2
284

6.7

3.9

1.2

0.9

0.9

4,781

' 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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The majority of households had a
cot or bed (95 percent), a clock or
watch (87 percent), a bicycle

(71 percent), and a mattress

(69 percent). Other durable goods
often found in households are
electric fans (69 percent), pressure
cookers (68 percent), chairs

(58 percent), tables (57 percent),
radios/transistors (40 percent),
color televisions (40 percent),
sewing machines (36 percent),

mobiles (35 percent), refrigerators
(35 percent), mopeds, scooters or
motorcycles (28 percent), black &
white televisions (27 percent), land
line telephones (21 percent), cars/
jeeps (7 percent), water pumps

(4 percent), bullock carts or
tractors (| percent each), and
threshers (I percent). Urban
households are much more likely
than rural households to own
most of these articles. Within

urban areas higher percentages of
non-slum households own most
of the assets compared to slum
households. Using the household
assets, some of the household
characteristics and amenities, a
standard of living index (SLI) has
been developed, and is used to
indicate the differing economic
levels of the households (IIPS and
ORC Macro, 2000).

Household and Respondent Characteristics
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ACCESS TO AND UTILIZATION OF
HEALTH FACILITIES

his chapter presents

information on the accessibility
to health and utilization of services
by household members. The
sources of the treatment are
studied first and then physical
access to those services examined.
Subsequently, the reasons for non-
utilization of government health
facilities are examined. As the
health status of children is also a

focus of this study, information is
analyzed separately for children,
males and females. Availability of
delivery care and caesarian section
services for pregnant women are
also examined. Knowledge and
utilization of health insurance
schemes are subsequently analyzed.
The last section of this chapter

ascertains respondent knowledge of

SIFPSA and its activities.

TABLE 3.1: SOURCE OF TREATMENT

3.1 SOURCES OF
TREATMENT FOR FAMILY
MEMBERS

In Kanpur Nagar district, 7| percent
of the households have children
below 15 years of age, ranging from
64 percent in urban non-slum areas
to 77 percent in rural areas. Table
3.1 presents information on sources
of treatment for family members:
children, females and males separately.

Percent distribution of households by source of treatment for children, females and males, Kanpur Nagar, 2006

Source of Treatment Non-slum Rural All Areas
CHILDREN

Public medical sector 12.5 6.7 10.5 17.0 12.8
Govt./Municipal hospital 6.6 4.1 5.8 0.4 39
Govt. Dispensary 0.5 0.0 0.3 0.0 0.2
UHC/UHP/UFWC 0.5 1.8 0.9 0.4 0.8
CHC/PHC/FP Centre 0.3 0.1 0.2 15.7 57
Other govt. health facility 4.6 0.6 32 0.5 23

NGO Hospital/Clinic 1.2 0.6 1.0 0.1 0.7

Private medical sector 85.1 91.6 87.3 81.0 85.1
Pvt. Hospital/clinic 49.4 49.3 49.4 28.1 41.8
Pvt. Doctor 314 325 31.8 3.4 31.6
Pvt. Paramedic 1.9 6.2 34 20.0 9.3
Vaidya/hakim/homeopath .1 .1 .1 0.3 0.8
Pharmacy/drug house 1.2 23 l.6 0.7 1.3
Other private health facility 0.0 0.2 0.1 0.4 0.2

Other (DK/CS, no treatment etc) 1.3 1.0 1.2 1.9 1.4

Total percent 100.0 100.0 100.0 100.0 100.0

Number of households with

children below 15 years 1,427 750 2,176 1,196 3,372

(Contd...)
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TABLE 3.1: SOURCE OF TREATMENT (Contd...)

Urban
Source of Treatment Non-slum Slum Total Rural All Areas
FEMALES
Public medical sector 12.2 7.2 10.6 17.0 12.7
Govt. /Municipal hospital 6.5 4.7 5.9 0.4 4.1
Govt. Dispensary 0.3 0.1 0.3 0.0 0.2
UHC/UHP/UFWC 0.7 1.7 1.0 0.5 0.9
CHC/PHC/FP Centre 0.2 0.0 0.1 15.6 5.2
Other govt. health facility 4.5 0.6 33 0.4 23
NGO Hospital/Clinic 1.3 0.8 1.2 0.1 0.8
Private medical sector 83.9 88.0 85.2 80.1 83.5
Pvt. Hospital/clinic 47.7 474 47.6 283 41.3
Pvt. Doctor 30.6 31.3 30.8 31.6 311
Pvt. Paramedic 1.7 5.5 29 18.5 79
Vaidya/hakim/homeopath 1.3 1.1 1.2 0.4 1.0
Pharmacy/drug house 2.6 24 2.5 0.9 2.0
Other private health facility 0.0 0.1 0.1 0.5 0.2
Other (DK/CS, no treatment etc.) 2.6 4.0 3.0 2.8 3.0
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 2,224 1,006 3,230 1,551 4,781
MALES
Public medical sector 12.6 7.6 11.0 16.7 12.9
Govt. /Municipal hospital 6.9 4.7 6.2 0.3 4.3
Govt. Dispensary 0.3 0.1 0.3 0.0 0.2
UHC/UHP/UFWC 0.6 20 1.0 0.5 0.9
CHC/PHC/FP Centre 0.0 0.0 0.0 15.4 5.0
Other govt. health facility 4.7 0.8 35 0.4 2.5
NGO Hospital/Clinic 1.0 0.9 1.0 0.1 0.7
Private medical sector 84.3 89.0 85.8 80.6 84.1
Pvt. Hospital/clinic 47.5 48.1 47.7 28.4 4] .4
Pvt. Doctor 31.0 31.9 31.3 31.8 31.5
Pvt. Paramedic 1.7 5.6 29 18.6 8.0
Vaidya/hakim/homeopath 1.3 0.7 .1 0.4 0.9
Pharmacy/drug house 2.8 23 2.6 0.9 2.1
Other private health facility 0.0 0.3 0.1 0.5 0.2
Other (DK/CS, no treatment etc.) 2.2 2.5 23 2.6 2.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 2,224 1,006 3,230 1,551 4,781
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FIGURE 3.1: SOURCE OF TREATMENT FOR CHILDREN

BY PLACE OF RESIDENCE
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Sources of treatment are divided
primarily into three broad categories
which are then sub-divided under
each of these headings. The three
major types are public medical

sector, NGO hospitals/clinics
and private medical sector.
For the treatment of children
85 percent used private health
facilities, whereas merely |13

percent of the households utilized
public sector facilities. NGO facilities
were used by less than one percent.
While there are some differences
across slum, non-slum and rural
areas, these are only marginal. The
utilization of public sector health
facilities is the highest in rural areas
(17 percent) followed by urban non-
slum areas (I3 percent), and slum
areas (7 percent). Within urban areas
the most utilized public sector health
facility is government/municipal
hospital whereas in rural areas it is
CHC/PHC/FP centre. Utilization of
health facilities run by NGOs varies
from 0.6 percent in urban slums to
|.2 percent in urban non-slum areas
while it is 0.1 percent in rural areas.

Within the private medical facilities,
the highest utilization of services is

TABLE 3.1.A: SOURCE OF TREATMENT ACCORDING TO SLI QUINTILES

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

SLI Quintiles

Source of Treatment Ql Q2 (o X] Q4 Q5
CHILDREN
Public medical sector 15.1 14.3 13.7 13.6 6.9
Govt. /Municipal hospital 1.1 2.7 85 4.8 22
Govt. Dispensary 0.0 0.0 0.4 0.8 0.0
UHC/UHP/UFWC 0.7 .4 1.0 0.4 0.0
CHC/PHC/FP Centre 12.8 9.7 3.3 1.0 0.8
Other govt. health facility 0.4 0.4 0.5 6.6 3.9
NGO Hospital/Clinic 0.0 0.3 1.3 0.3 1.6
Private medical sector 83.7 84.7 83.3 84.6 89.3
Pvt. Hospital/clinic 309 37.6 41.8 45.2 54.6
Pvt. Doctor 30.0 30.1 326 348 3.1
Pvt. Paramedic 19.7 15.2 74 1.9 .1
Vaidya/hakim/homeopath 0.6 0.6 0.7 1.1 1.2
Pharmacy/drug house 2.0 1.0 0.8 1.6 1.3
Other private health facility 04 0.4 0.1 0.1 0.0
Other (DK/CS, no treatment etc.) 1.3 0.7 1.7 1.5 2.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households with children below 15 years 603 833 665 643 628
(Contd...)
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TABLE 3.1.A: SOURCE OF TREATMENT ACCORDING TO SLI QUINTILES (Contd...)

SLI Quintiles

Source of Treatment Ql Q2 Q3 Q4 Q5
FEMALES
Public medical sector 15.2 14.1 12.3 13.6 8.7
Govt. /Municipal hospital 1.2 3.2 72 5.1 38
Govt. Dispensary 0.0 0.0 0.3 0.6 0.0
UHC/UHP/UFWC .1 I.5 0.8 0.6 0.4
CHC/PHC/FP Centre 12.7 9.1 34 0.9 0.6
Other govt. health facility 0.3 0.3 0.6 6.3 3.8
NGO Hospital/Clinic 0.0 0.5 1.2 1.0 1.3
Private medical sector 79.4 82.5 81.7 83.3 89.9
Pvt. Hospital/clinic 282 35.8 40.6 46.6 53.6
Pvt. Doctor 30.6 299 31.0 313 326
Pvt. Paramedic 16.8 14.1 6.8 1.7 1.2
Vaidya/hakim/homeopath 0.6 0.5 1.3 0.8 1.6
Pharmacy/drug house 28 1.7 1.8 3.0 0.9
Other private health facility 0.3 0.5 0.2 0.0 0.0
Other (DK/CS, no treatment etc.) 5.4 2.8 4.8 2.2 0.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 812 1,067 937 966 999
MALES
Public medical sector 14.8 15.1 12.4 13.6 8.6
Govt. /Municipal hospital 1.2 4.2 7.0 5.2 3.6
Govt. Dispensary 0.0 0.0 0.3 0.6 0.0
UHC/UHP/UFWC 1.0 1.8 0.9 0.3 0.4
CHC/PHC/FP Centre 12.3 8.9 3.2 0.9 0.6
Other govt. health facility 0.3 0.3 .1 6.5 4.0
NGO Hospital/Clinic 0.0 0.2 1.0 1.0 1.2
Private medical sector 79.6 82.6 84.7 84.2 88.6
Pvt. Hospital/clinic 28.1 358 418 46.3 53.2
Pvt. Doctor 30.7 30.1 32,6 31.9 32.0
Pvt. Paramedic 17.2 14.1 6.8 1.7 1.2
Vaidya/hakim/homeopath 0.6 0.4 1.6 0.6 1.2
Pharmacy/drug house 27 1.7 1.6 3.6 0.8
Other private health facility 0.4 0.5 0.2 0.0 0.0
Other (DK/CS, no treatment etc.) 5.6 2.0 1.9 1.2 1.6
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 812 1,067 937 966 999

from private hospital/clinic

(42 percent), followed by private
doctors (32 percent), private
paramedic (9 percent), the remaining
one percent being from AYUSH or
some other private health facility.

Similar to this treatment pattern for
children are the treatment sources
for males and females. Eighty four
percent of males and females used
private sector facilities, about |3
percent used public sector services

and less than one percent went to
hospitals/clinics run by NGOs.

Table 3.1.A presents the source
of treatment for children, females
and males by standard of living.
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For the treatment of children, the
differences across SLI quintiles are
relatively small. The percentage of
households utilizing public sector
facilities for the treatment of child
illness varies from 15 percent in
the first SLI quintile to 7 percent

in the fifth quintile. The difference
among households using a private
health facility varies from 83 percent
in the first quintile to 89 percent

in the fifth. In short, there are no
significant variations in the utilization
pattern of various types of health
facilities according to standard

of living. This is surprising, as the
generally held belief is that people
from higher economic strata tend
to use private health facilities, while
those from lower strata are more
prone to use public facilities. A

similar treatment seeking pattern is
seen for males and females as well,
across the different SLI quintiles.

3.2 ACCESSIBILITY TO
HEALTH FACILITIES FOR
FAMILY MEMBERS

Table 3.2 provides information on
physical accessibility to the health
facilities utilized, in terms of distance
traveled. In case of treatment of
children, the average distance
traveled is 1.7 kilometers (km) with
considerable variation by place

of residence. While in rural areas
the mean distance traveled to the
utilized health facility is 3.03 km,

it is 0.85 km in urban slum areas,
and 1.12 km in urban non-slum
areas. For the utilization of any
public health facility, the household

TABLE 3.2: MEAN DISTANCE TO THE HEALTH FACILITY USED

Mean distance in kilometers to the health facility used for children, females and males, Kanpur Nagar, 2006

had to cover a distance of 3.3 km
compared to 1.5 km for a private
medical facility. NGO facilities are
on average 2.5 km away, with the
difference ranging from 3.1 km in
urban non slum areas to 0.97 km in
rural areas.

Amongst the public health facilities,
the most distant facility reported

is CHC/PHC/FP centre (4.0 km),
followed by government/municipal
hospitals (3.2 km), UHC/UHP/
UFWC (2.1 km), other government
health facilities (2.2 km) and
government dispensary (0.5 km).
Rural people have to travel a
significantly greater distance than
their urban counterparts, as much
as 9 kms to access a government/
municipal hospital.

Health Facility Non-slum Rural All Areas
CHILDREN
Public medical sector
Govt. /Municipal hospital 3.07 2.64 2.96 9.28 3.19
Govt. Dispensary 0.52 0.00 0.52 0.00 0.50
UHC/UHP/UFWC 2.68 1.43 1.85 3.05 2.09
CHC/PHC/FP Centre 0.68 1.00 0.71 4.05 3.98
Other govt. health facility 2.37 1.90 2.34 0.90 2.23
NGO Hospital/Clinic 3.05 1.18 2.63 0.97 2.51
Private medical sector
Pvt. Hospital/clinic 0.88 0.8l 0.86 4.08 1.62
Pvt. Doctor 0.93 0.73 0.86 2.70 [.51
Pvt. Paramedic 0.35 0.46 0.42 1.36 .14
Vaidya/hakim/homeopath 0.39 1.32 0.72 0.77 0.73
Pharmacy/drug house 0.53 0.10 0.32 0.66 0.38
Other private health facility 0.00 0.00 0.00 .17 091
Any Govt. facility 2.64 2.22 2.55 4.05 3.26
Any Pvt. facility 0.90 0.75 0.85 2.81 1.51
Any facility 1.12 0.85 1.03 3.03 1.73
(Contd...)
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TABLE 3.2: MEAN DISTANCE TO THE HEALTH FACILITY USED (Contd...)

Urban
Health Facility Non-slum Slum Total Rural All Areas
FEMALES
Public medical sector
Govt. /Municipal hospital 2.85 3.34 297 7.15 3.1
Govt. Dispensary 0.52 0.50 0.52 0.00 0.50
UHC/UHP/UFWC 243 .41 1.90 3.03 2.13
CHC/PHC/FP Centre 0.68 1.00 0.71 3.96 3.90
Other govt. health facility 3.03 2.55 3.00 0.90 2.89
NGO Hospital/Clinic 2.65 0.78 2.25 0.97 2.20
Private medical sector
Pvt. Hospital/clinic 0.83 0.87 0.84 4.16 1.58
Pvt. Doctor 0.87 0.82 0.85 2.75 1.48
Pvt. Paramedic 0.20 0.39 0.31 1.38 I.11
Vaidya/hakim/homeopath 0.46 1.76 0.81 0.57 0.78
Pharmacy/drug house 1.65 0.07 1.18 0.35 1.06
Other private health facility 0.00 0.00 0.00 0.85 0.6l
Any Govt. facility 2.80 2.75 2.78 3.93 3.28
Any Pvt. facility 0.88 0.81 0.86 2.88 1.48
Any facility 1.12 0.96 1.07 3.07 1.72
MALES
Public medical sector
Govt. /Municipal hospital 2.76 346 292 8.97 3.08
Govt. Dispensary 0.52 0.50 0.52 0.00 0.50
UHC/UHP/UFWC 231 [.51 1.83 3.03 2.07
CHC/PHC/FP Centre 3.12 1.00 2.46 3.88 3.88
Other govt. health facility 2.98 5.58 3.16 0.90 3.05
NGO Hospital/Clinic 2.85 1.05 2.35 0.97 2.28
Private medical sector
Pvt. Hospital/clinic 0.85 091 0.87 4.03 1.57
Pvt. Doctor 0.87 0.81 0.85 277 1.48
Pvt. Paramedic 0.20 0.38 0.31 1.31 1.06
Vaidya/hakim/homeopath 0.42 1.97 0.71 [.15 0.78
Pharmacy/drug house 0.28 0.08 0.22 0.64 0.28
Other private health facility 0.00 0.00 0.00 0.85 0.59
Any Govt. facility 2.76 3.12 2.84 3.89 3.28
Any Pvt. facility 0.84 0.82 0.84 2.83 1.45
Any facility 1.09 1.00 1.06 3.01 1.69
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TABLE 3.3: MEAN TIME TO REACH THE HEALTH FACILITY

Mean time in minutes to reach the health facility used for children, females and males, Kanpur Nagar, 2006

Urban
Health Facility Non-slum Slum Total Rural All Areas
CHILDREN
Public medical sector
Govt./Municipal hospital 17 12 16 67 17
Govt. Dispensary 0 0 0 0 0
UHC/UHP/UFWC 0 0 0 38 8
CHC/PHC/FP Centre 6 60 I 26 26
Other govt. health facility 0 0 0 17 I
NGO Hospital/Clinic I 0 | 0 I
Private medical sector
Pvt. Hospital/clinic 3 2 3 23 8
Pvt. Doctor 2 3 2 18 8
Pvt. Paramedic I 2 2 I 9
Vaidya/hakim/homeopath 0 8 3 6 3
Pharmacy/drug house 0 0 0 14 3
Other private health facility 0 0 0 0 0
Any Govt. facility 9 8 9 27 17
Any Pvt. facility 3 2 3 18 8
Any facility 4 3 3 19 9
FEMALES
Public medical sector
Govt. /Municipal hospital 14 I 13 49 14
Govt. Dispensary 0 0 0 0 0
UHC/UHP/UFWC 14 0 7 37 13
CHC/PHC/FP Centre 6 60 I 25 25
Other govt. health facility 8 2 8 17 8
NGO Hospital/Clinic 6 0 5 0 5
Private medical sector
Pvt. Hospital/clinic 3 2 3 25 8
Pvt. Doctor 6 2 5 17 9
Pvt. Paramedic 0 2 | 9 7
Vaidya/hakim/homeopath 0 6 2 4 2
Pharmacy/drug house 0 0 0 7 I
Other private health facility 0 0 0 0 0
Any Govt. facility I 8 1 26 17
Any Pvt. facility 4 2 3 18 8
Any facility 5 3 4 19 9
(Contd...)
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TABLE 3.3: MEAN TIME TO REACH THE HEALTH (Contd...)

Health Facility

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

NGO Hospital/Clinic

Private medical sector
Pvt. Hospital/clinic
Pvt. Doctor
Pvt. Paramedic
Vaidya/hakim/homeopath
Pharmacy/drug house
Other private health facility

Any Govt. facility
Any Pvt. facility
Any facility

Urban

Non-slum Slum
20 17
0 0
26 0
29 60
16 10
8 10
3 2
4 2
0 2
0 9
0 0
0 0
18 12
3 2
5 3

Total Rural All Areas
MALES
19 72 21
0 0 0
10 37 16
39 27 27
16 17 16
9 0 8
3 24 7
3 17 8
| 9 7
2 14 4
0 7 |
0 0 0
17 28 21
3 17 7
4 19 9

Similar patterns can be observed

for females and males for the mean
distances traveled for treatment. For
both females and male, the average
distance traveled to any health
facility (public, private or NGO) is
again 1.7 km. The distances to all
facilities are considerably higher in
rural areas.

Table 3.3 provides information
about the time taken to reach a
facility. In the case of treatment of
children, the average time to reach
any health facility is 9 minutes with
considerable variation by place of
residence. While in rural areas the
mean time taken to reach any health
facility is 19 minutes, it is much less
in urban areas (3 minutes).

All types of rural health facilities take
a longer time to reach compared to
urban facilities. In rural areas it takes

an average of 27 minutes to reach
a government health facility and an
average of |18 minutes to reach a
private health facility. In contrast,
in urban areas it takes 9 minutes to
reach a government health facility
and merely 3 minutes to reach a
private health facility.

Public health facilities are further
away form the population than
private health facilities. The average
time required to take a child to any
public health facility is 17 minutes
compared to 8 minutes in the case
of any private medical facility. NGO
facilities appear to exist in close
proximity to the population as it
takes just one minute to reach an
NGO hospital/clinic.

Within the public health facilities,
the most time consuming is to
reach a CHC/PHC/FP centre

(26 minutes), followed by
government/municipal hospitals
(17 minutes) and UHC/UHP/
UFWC (8 minutes).

People in rural areas accessing
public health care facility take

a little more than an hour to
reach the government/municipal
hospital. Similar patterns can be
observed for females and males
for the mean time taken to reach
any health facility for treatment.
The average time taken by both
females and males to reach any
health facility (public, private or
NGO) is 9 minutes respectively.
As in the case of treatment

for children, the average time
taken to reach the health facility
for females and males is also
considerably higher in rural areas
for all types of facilities.
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3.3 REASON FOR NON-
UTILIZATION OF HEALTH
SERVICES

The very low levels of utilization of
government health facilities, makes
it essential to examine the reasons
for their non-utilization. Table 3.4
presents the reasons reported for
non-utilization. For the treatment
of children, the most important
reasons for non-utilization of public
sector health facilities are the

poor quality of care (57 percent),
followed by non-availability of a
nearby facility

(50 percent), and long waiting time
at the facility. Urban households,
being more quality conscious,
reported poor quality of care as
being the main reason for not
accessing a government health
facility.

The same reasons for non-utilization
are cited by females and males.

- poor quality of care provided in
the government health facilities (56
percent) followed by non-availability
of a nearby facility (50 percent), and
extended waiting time (28 percent).

3.4 ACCESSIBILITY TO
DELIVERY CARE SERVICES
Table 3.5 provides the distribution
of households by the type of
nearest perceived health facility for
providing delivery care. Forty-nine
percent of the households reported
that the nearest facility is a public
sector facility; as compared to 44
percent citing a private health facility
and only seven percent mentioning
a NGO run hospital/clinic. The
proportion of households reporting
a government run facility as the
nearest health provider of delivery

TABLE 3.4: REASONS FOR NOT UTILIZING GOVERNMENT HEALTH FACILITIES

Percent distribution of households not utilizing government health facilities by reasons, Kanpur Nagar, 2006

Urban
Reasons Non-slum Slum Total Rural All Areas
CHILDREN
No nearby facility 459 55.4 49.0 51.4 49.8
Timing not convenient 9.8 8.1 9.2 7.7 8.8
Health personnel often absent 1.2 8.9 10.5 15.1 1.9
Waiting time too long 32.6 303 31.8 19.5 28.0
Poor quality of care 61.8 522 58.6 51.6 56.5
Don’t know the place 35 6.2 44 37 4.2
Other 12.1 10.1 1.5 16.2 12.9
Number of households 1,667 827 2,494 1,133 3,627
FEMALES
No nearby facility 45.7 55.6 48.9 524 50.0
Timing not convenient 9.4 7.8 8.9 7.6 85
Health personnel often absent 1.3 8.8 10.5 15.0 1.9
Waiting time too long 335 294 322 18.6 28.0
Poor quality of care 60.8 51.7 57.9 51.6 55.9
Don’t know the place 3.1 6.5 4.2 3.6 4.0
Other 12.3 10.1 1.6 15.6 12.8
Number of households 1,894 892 2,787 1,244 4,030
MALES
No nearby facility 45.7 54.5 48.6 52.1 49.7
Timing not convenient 94 8.4 9.1 7.6 8.6
Health personnel often absent 1.0 8.6 10.3 15.1 1.7
Waiting time too long 32,6 29.6 3l.6 18.7 27.6
Poor quality of care 61.1 52.1 582 51.2 56.0
Don’t know the place 29 6.0 39 3.7 38
Other 12.8 10.4 12.0 15.9 13.2
Number of households 1,897 904 2,801 1,252 4,053
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TABLE 3.5: NEAREST HEALTH FACILITY PROVIDING DELIVERY CARE SERVICES

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

Urban

Health Facility Non-slum Slum Rural All Areas

Public medical sector

Govt. / Municipal hospital 324 31.6 322 10.2 25.0
Govt. dispensary 0.3 0.0 0.2 0.2 0.2
UHC / UHP / UFWC 1.9 4.3 2.6 1.9 24
CHC / PHC / FP Centre 0.8 0.9 0.8 60.2 20.1
Other govt. health facility 2.0 1.2 1.7 0.2 1.2
NGO sector 10.3 8.2 9.6 0.6 6.7
Private medical sector
Pvt. Hospital 50.3 529 51.1 25.7 428
Other private health facility 2.0 0.9 1.6 .1 1.5
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 2,224 1,006 3,230 1,551 4,781
care services is higher in rural areas  to SLI categories are presented in in the third quintile, and declining,
(73 percent) as compared to urban Table 3.5.A. The perceived availability ~ thereafter to 28 percent in the fourth
areas (38 percent). pattern differs across the SLI quintile and 22 percent in the fifth
quintiles. A government or municipal  quintile.
The differences in the perceived hospital is mentioned by 16 percent
availability of the type of health facility of the households belonging to first Important to note is that almost
available for delivery care according quintile, increasing to 36 percent half (48 percent) of the households

TABLE 3.5.A: NEAREST HEALTH FACILITY PROVIDING DELIVERY CARE SERVICES BY SLI

Percent distribution of households by type of nearest health facility providing delivery care services, according to SLI quintiles,
Kanpur Nagar, 2006

SLI Quintiles
Health Facility Q3
Public medical sector
Govt./Municipal hospital 16.0 232 358 27.9 21.5
Govt. dispensary 0.1 0.1 0.2 0.3 0.4
UHC/UHP/UFWC 3.5 22 2.7 2.6 1.3
CHC/PHC/FP Centre 48.4 34.5 13.9 3.7 33
Other govt. health facility 0.1 0.3 0.7 33 1.5
NGO sector 22 34 8.0 85 10.9
Private medical sector
Pvt. Hospital 28.9 34.0 36.9 522 60.2
Other private health facility 0.7 23 1.8 [.5 0.9
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 812 1,067 937 966 999
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from the low income strata mention
the nearest public health facility as
being a CHC/PHC/FP centre, which
declines sharply with the increase in
standard of living to three percent
in the top two quintiles. With

a rise in the standard of living,

the progressive decline in the

usage of public health facilities is
compensated by a corresponding
increase in usage of private health
facilities. While the reportage of

all public health facilities declined
from a high of 68 percent in the first
quintile to 28 percent in the fifth
quintile, private hospital usage rose
from 30 percent in the first quintile
to 60 percent in the fifth quintile.

Those households visiting NGO
sector facilities for delivery care
services varies from a low of two
percent in the first quintile to a
maximum of | | percent in the fifth
quintile.

The mean distance to the nearest
health facility providing delivery care
service is 8 km (Table 3.6). A wide
rural-urban difference is observed in
this case, as the mean distance to a

nearby delivery care facility is 19 km
in rural areas, and only 3 km in urban
areas. Those accessing a government/
municipal hospital in rural areas have
to travel as far as 23 km compared
to only 3 km for their urban
counterparts accessing the same
type of facility. The distance traveled
to get delivery care from NGO run
hospitals show that such hospitals
are concentrated in urban areas, as
urban households need to travel on
average 2 km compared to 19 km for
their rural counterparts. In the case
of those accessing a private medical
facility the same pattern emerges as
for NGO hospitals. Those living in
urban areas travel 2-3 km to reach
the private facility for delivery care
services, whereas in rural areas the
distance is as much as 17-25 km.

Surprisingly, people living in urban
slum have to travel less than

their non-slum counterparts to
access delivery care services from
private hospitals. It needs further
investigation to identify who
provides the delivery care services
in slums. Are they registered
medical practitioners or untrained

medical practitioners who set-up a
facility within the slum locality?

Table 3.7 shows the mean time
required to reach the nearest health
facility providing delivery care service.
While the mean time to reach the
nearest health facility is 91 minutes

in rural areas, it is only 14 minutes

in urban areas. Those accessing
government/municipal hospitals

in rural areas take a longer time

(103 minutes) to reach the facility
than their urban counterparts (20
minutes) accessing the same type of
facility. As seen earlier, NGO run
hospitals are concentrated in urban
areas, as urban households seeking
their services take only |4 minutes to
reach the facility compared to almost
one and half hours (84 minutes) for
their rural counterparts. The pattern
for accessing private medical facilities
is similar to that for NGO hospitals
- those living in urban areas take only
6 minutes to reach a private hospital
whereas, in rural areas it takes as
long as 84 minutes.

Table 3.8 provides the distribution
of households by the type of nearest

TABLE 3.6: MEAN DISTANCE TO THE NEAREST HEALTH FACILITY PROVIDING DELIVERY

CARE SERVICES

Mean distance in kilometers to the nearest health facility providing delivery care services, Kanpur Nagar, 2006

Health Facility

Urban

Non-slum Slum

Rural All Areas

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

NGO sector
Private medical sector

Pvt. Hospital
Other private health facility

Total

291 3.33
5.54 4.65
231 2.17
2.28 1.98
3.25 3.67
2.67 2.61

3.04 22.88 5.66
5.22 18.31 16.30
2.28 18.63 274
2.19 17.26 5.12
3.32 25.22 84|
2.65 18.58 7.82
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TABLE 3.7: MEAN TIME TO REACH THE NEAREST HEALTH FACILITY PROVIDING DELIVERY
CARE SERVICES

Mean time in minutes to reach the nearest health facility providing delivery care services, Kanpur Nagar, 2006

Urban

Health Facility Non-slum Slum Total Rural All Areas

Public medical sector

Govt. / Municipal hospital 16 29 20 103 31
Other govt. health facility 75 25 57 93 87
NGO sector I 13 12 84 14

Private medical sector

Pvt. Hospital 6 8 6 84 22
Other private health facility 21 I 19 69 31
Total 13 16 14 91 39

health facility providing caesarian proportion of households reporting facility available for caesarian
delivery care services. Forty-eight the nearest health facility for delivery care according to SLI
percent of the households reported caesarian delivery care services as categories are presented in Table
that the nearest facility is a public government run is higher in rural 3.8.A. The pattern differs across
sector facility, as compared to areas (67 percent) compared to the SLI quintiles. For households
forty-four percent reporting a urban areas (38 percent). belonging to low income group the
nearby private health facility and nearest facility providing caesarian
only seven percent mentioning The differences in the perceived delivery is public run hospitals and
NGO run hospital/clinic. The availability of the type of health centres, while for those belonging

TABLE 3.8: NEAREST HEALTH FACILITY PROVIDING CAESARIAN SECTION SERVICES

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

Urban

Health Facility Non-slum Slum Rural All Areas

Public medical sector

Govt./Municipal hospital 34.2 344 342 248 31.2
Govt. dispensary 0.2 0.1 0.2 0.2 0.2
UHC/UHP/UFWC 1.2 3.1 1.8 20 1.8
CHC/PHC/FP Centre 0.4 0.9 0.6 39.5 13.2
Other govt. health facility 1.8 1.2 1.6 0.1 .1
NGO sector 10.2 79 9.5 .1 6.8

Private medical sector

Pvt. Hospital 49.6 51.0 50.0 30.1 43.6
Other private health facility 25 1.4 2.1 22 2.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 2,224 1,006 3,230 1,551 4,781
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to high income group the nearest
facility belongs to the private sector,
mainly the private hospitals. The
overall utilization pattern shows

a declining trend for government
delivery care facilities with every
increase in the standard of living
accompanied by a rise in private
delivery care facilities.

As shown in table 3.9, the mean
distance to the nearest health
facility providing caesarian section
services is 8 km with a glaring
rural-urban difference, as it is 19
km in rural areas and only 3 km
in urban areas. Those accessing
government/municipal hospitals
in rural areas have to travel as

much as 32 km compared to their
urban counterparts who need to
travel only 4 km for accessing the
same facility, with no slum/non-
slum differentials. In the NGO run
hospitals, which are mostly found
in the urban areas, the average
travel distance for urban dwellers
is about 2 km compared to 30 km

TABLE 3.8.A: NEAREST HEALTH FACILITY PROVIDING CAESARIAN SECTION SERVICES BY SLI

QUINTILES

Percent distribution of households by type of nearest health facility providing caesarian section services, according to SLI

quintiles, Kanpur Nagar, 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 private health facility

Total percent

Number of households

Ql (0]
28.6 342
0.1 0.1
35 1.3
33.6 22.5
0.0 0.3
22 3.7
29.9 349
2.1 3.0
100.0 100.0
812 1,067

SLI Quintiles

Q3 Q4 Q5
399 3.4 21.7
0.2 0.1 0.4
1.8 2.0 0.9
8.9 23 1.4
0.7 3.0 1.5
7.6 83 1.5
387 50.8 61.4
2.2 2.2 1.2
100.0 100.0 100.0
937 966 999

TABLE 3.9: MEAN DISTANCE TO THE NEAREST HEALTH FACILITY PROVIDING CAESARIAN

SECTION SERVICES

Mean distance in kilometers to the nearest health facility providing caesarian section services, Kanpur Nagar, 2006

Urban

Health Facility

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

NGO sector
Private medical sector

Pvt. Hospital
Other private health facility

Total

Non-slum Slum

3.66 3.66
3.73 5.47
221 222
1.99 1.65
3.07 3.12
2.67 2.61

Total Rural All Areas
3.66 32.18 11.02
442 10.43 9.40
2.21 30.07 3.74
1.88 17.94 5.48
3.08 22.75 9.61

2.65 18.58 7.82
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in rural areas. In the case of those
accessing a private medical facility

it is again the same pattern as for
NGO hospitals. While those living in
urban areas travel 2-3 km to reach
the private facility in rural areas the
travel distance is as much as

18-23 km.

The mean time to reach the nearest
health facility providing caesarian
delivery care service is 39 minutes
with a wide rural-urban difference
(Table 3.10). While the mean time
is 91 minutes (more than one and a
half hours) in rural areas, and only
I5 minutes in urban areas. Those
accessing government/municipal
hospitals in rural areas take a
longer time (1 I8 minutes) to reach
the facility compared to their

urban counterparts (22 minutes)
accessing the same type of facility.
Those living in urban slum areas

(29 minutes) take longer to reach
the facility compared to their non-
slum (19 minutes) counterparts.
Urban households seeking caesarian
delivery care services from NGO

hospitals take less time (9 minutes)
to reach the facility compared to
two and a half hours (152 minutes)
for their rural counterparts. The
NGO pattern also prevails in the
case of those accessing a private
medical facility. While those living in
urban areas take 5 minutes to reach
the private hospital for caesarian
delivery care services, in rural areas
it takes as long as 84 minutes to
reach such facility. The time taken
to reach some other private health
facility, other than a private hospital,
takes 69 minutes in rural areas and
27 minutes in urban areas.

Table3.1 1 presents the information
on the availability of a doctor in
the reported nearest health facility
for providing delivery/caesarian
section services. Eighty five percent
of the households reported that

a doctor is available round the
clock while another 7 percent said
that a doctor is available on call.
Availability of doctor is always
higher in the NGO/private health
facilities as compared to public

health facilities. Within the public
sector, there are wide variations
in the availability of doctor
according to the type of facility.
While a doctor is always available
in 84 percent of all government/
municipal hospitals, round the clock
availability in other government
health facilities is only 68 percent,
with another |3 percent reporting
that a doctor is available on call.

Availability of a doctor at health
facilities providing delivery/caesarian
section services varies between
rural and urban areas. In rural areas
a doctor is available 24 hours or

is available on call in 84 percent of
the cases, while the corresponding
percentage is 94 percent in urban
areas. Important to note, that the
availability of doctors round the
clock in urban public health facilities
is better compared to the rural
facilities. Within urban areas, the
availability of doctors for both public
and private/NGO facilities is better
in case of urban non-slum areas
compared to slum areas.

TABLE 3.10: MEAN TIME 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, Kanpur Nagar,

2006

Health Facility

Urban

Non-slum Slum

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

NGO sector

Private medical sector
Pvt. Hospital
Other pvt. health facility

Any Govt. facility
Any Pvt. facility
Any facility

19 29
80 36
9 12
5 6
26 34
25 30
6 7
13 16

Total Rural All Areas

22 118 47
62 79 76
10 152 18

5 84 23
27 69 4|
27 94 56

6 83 24
14 91 39
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TABLE 3.11: 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, Kanpur Nagar, 2006

Available Available Total No. of
Health Facility 24 Hours on Call Other Percent Households
URBAN NON-SLUM
Any Govt. facility 86.2 5.6 82 100.0 841
NGO sector 99.3 0.4 0.3 100.0 226
Any Pvt. facility 93.1 3.5 34 100.0 1,157
Any facility 91.1 4.0 4.9 100.0 2,224
URBAN SLUM
Any Govt. facility 82.9 7.0 10.0 100.0 400
NGO sector 80.7 7.3 2.1 100.0 80
Any Pvt. facility 89.5 6.2 43 100.0 527
Any facility 86.2 6.6 72 100.0 1,006
URBAN
Any Govt. facility 85.2 6.0 8.8 100.0 1,240
NGO sector 94.4 22 34 100.0 305
Any Pvt. facility 92.0 44 3.7 100.0 1,684
Any facility 89.6 48 5.6 100.0 3,230
RURAL
Any Govt. facility 70.0 .3 18.7 100.0 1,033
NGO sector 92.8 22 49 100.0 18
Any Pvt. facility 80.8 74 1.8 100.0 500
Any facility 738 9.9 16.3 100.0 1,551
ALL AREAS
Any Govt. facility 783 84 13.3 100.0 2,273
NGO sector 94.3 22 3.5 100.0 323
Any Pvt. facility 89.4 5.1 5.5 100.0 2,185
Any facility 84.5 6.5 9.1 100.0 4,781

3.5 KNOWLEDGE AND
UTILIZATION OF HEALTH
INSURANCE

The current utilization of health
insurance schemes is very low in
Kanpur Nagar as can be seen from
Table 3.12. At least one member is
covered under a health insurance
scheme in 3.5 percent of the sample
households. While in rural areas the
coverage is only one percent, it is
only slightly higher in urban areas
(4.8 percent). A higher proportion
of households in urban non-slum
areas (6.2 percent) are covered by

health insurance as compared to
urban slum areas (1.6 percent).

Of the households reporting that
at least one member is covered by
health insurance, 25 percent are
covered by health insurance from
the employer, while 20 percent are
covered under CGHS, another

16 under the ESI scheme, 10
percent under private health
insurance, 2 percent under
community health insurance and
about 23 percent are covered by
any other type of health insurance
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which do not fall under the above
categories (Figure 3.2).

FIGURE 3.2: TYPE OF
INSURANCE

Other private health insurance 10%

Any other 24%

Other health insurance
through employer 25%

ESI Schemel 6%

Community health insurance 2%

CGHS 13%




TABLE 3.12: HEALTH INSURANCE

Percent distribution of households by health insurance status, Kanpur Nagar, 2006

Urban

All
Items Non-slum Slum Total Rural Areas
At least one member of the household is covered
under health insurance
Yes 6.2 1.6 48 0.9 35
No 91.7 97.1 93.4 98.5 95.1
Don’t know 2.0 1.3 1.8 0.6 1.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 2,224 1,006 3,230 1,551 4,781
TABLE 3.12 A: HEALTH INSURANCE BY SLI QUINTILES
Percent distribution of households by health insurance status according to SLI quintile, Kanpur Nagar, 2006
SLI Quintiles
Items Ql Q2 Q3 Q4 Q5
At least one member of the household is covered
under health insurance
Yes 0.1 0.9 2.5 5.2 8.3
No 99.3 98.7 97.0 92.6 88.3
Don’t know 0.6 0.4 0.5 2.2 33
Total percent 100.0 100.0 100.0 100.0 100.0
Number of households 812 1,067 937 966 999

Table 3.12A shows the percent
distribution of the households
where at least one member is
covered under health insurance, by
SLI quintiles. As expected, higher
percentages of households belonging
to highest quintile (8 percent) have
at least one member covered under
a health insurance scheme, while
those from the lowest quintile have
negligible insurance coverage.

Thirty eight percent of the households
where not even a single member

is covered by health insurance
expressed their willingness to join

a health insurance scheme while 44
percent said they were unwilling and

I8 percent were undecided (Table
3.13). Willingness to join the scheme
is higher in urban areas (42 percent)
as compared to rural areas (31
percent). The unwillingness to take
health insurance coverage and the
higher proportion of households who
were unsure, indicate low levels of
awareness about insurance schemes in
Kanpur Nagar.

The most important reason for
being unwilling to join insurance
schemes is lack of money and lack
of knowledge (39 percent each),
followed by |5 percent who said
that they did not need insurance. In
rural areas most of the households

(52 percent) were unwilling to
take insurance due to lack of
money, while in the urban areas
the foremost reason was lack of
knowledge (40 percent).

Interestingly, a higher percentage of
the urban (19 percent) than rural
(6 percent) households said that
they are unwilling to join an
insurance scheme as they do not
think they need health insurance. A
similar difference was seen between
urban non-slum (23 percent), and
slum (I percent) households.

In Table 3.13.A willingness to
join any health insurance scheme
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TABLE 3.13: 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, Kanpur Nagar, 2006

Items

Yes
No
Can’t say

Total percent

Number of households

Willingness to join the health insurance scheme

Reasons

Lack of money
Lack of knowledge
Don’t need them
Other

Number of households*

Urban

Non-slum Slum Total Rural All Areas
42.7 40.3 41.9 30.9 38.2
40.4 379 39.6 52.0 43.7
17.0 21.9 18.5 17.1 18.1
100.0 100.0 100.0 100.0 100.0
2086 991 3077 1537 4614

Reasons for not willing to join any health insurance scheme
27.7 38.0 311 523 39.0
389 42.2 40.0 36.4 38.6
234 10.9 19.3 6.3 14.5
10.0 8.9 9.6 5.0 7.9
1196 592 1787 1062 2850

#Households not interested in any health insurance schemes

and reasons for unwillingness are
analyzed according to standard

of living of the household. The
proportion of households not
willing to join health insurance
schemes declines with an increase
in SLI quintiles. From a high of

61 percent in the first quintile, it
declines to 27 percent in the fifth
quintile. This reflects standard of
living of the households is directly
proportional to the decision of
whether or not to obtain health
insurance.

Those not willing to join a health
insurance scheme were asked for
the reasons by standard of living.

As expected the lack of money is
the main reason for unwillingness

to obtain health insurance for
households with a low standard of
living. This declines with the increase
in SLI quintiles as 62 percent of the
households belonging to first quintile
gave lack of money as the main
reason compared to just 7 percent
in the fifth quintile.

The other major reason for
unwillingness is the lack of
knowledge about health insurance
across the standard of living
quintiles. This lack is surprisingly
high in the higher standard of living
quintiles and particularly high in the
third quintile at 47 percent.

Overall, while lack of money and
lack of knowledge prevent poor
households from being covered

by health insurance schemes, for
those financially more viable, lack of
knowledge and the perception that
they do not require health insurance
are the major factors determining
whether a household would obtain
health insurance.

3.6 KNOWLEDGE ABOUT
SIFPSA

Table 3.14 gives information on

the respondents’ knowledge about
SIFPSA. Overall, knowledge about
SIFPSA is low in the district, just
about 5 percent of the respondents
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having heard of it, with hardly any
significant differences by place of
residence. The proportion who

had heard of SIFPSA ranged from 6
percent in urban non-slum areas and
5 percent in urban slum areas to 4
percent in the rural areas.

Those who had heard of SIFPSA
were questioned about their
knowledge of its activities. About
half of the women are not aware of
any SIFPSA activities. Half are aware
of at least one of the activities while
only 16 percent are aware of two or
more SIFPSA activities.

Forty three percent of those aware
of SIFPSA’s activities knew about
SIFPSA’s publicity campaigns on family
planning and reproductive health,

Il percent knew about SIFPSA for

its activity relating to up-gradation
and strengthening of health facilities,
6 percent for RCH camps, and 3
percent each for outreach camps,
social marketing, and organizing



TABLE 3.14: KNOWLEDGE ABOUT SIFPSA

Percent of eligible persons who have heard of SIFPSA and have knowledge about SIFPSA activities, Kanpur Nagar, 2006

Urban

Items Non-slum Slum Total Rural All Areas
Heard/aware of SIFPSA

Yes 5.7 4.7 5.4 3.6 48

No 943 95.3 94.6 96.4 95.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 2,178 1,031 3,209 1,597 4,806
Activity Percent having knowledge about SIFPSA activities
RCH camps 8.6 3.7 72 0.8 5.6
Outreach camps 5.0 25 4.3 1.5 3.6
Up gradation and strengthening of health facilities 12.0 8.1 10.9 1.0 10.9
Partnership with milk cooperatives/ NGOs/employers and
private sector 1.2 04 1.0 0.0 0.7
Organizing folk performances 5.5 0.0 3.9 0.8 3.1
Video-van campaigns 1.7 0.0 1.2 0.8 .1
Publicity campaigns on family planning and reproductive health 51.3 288 45.0 36.4 42.8
Social marketing 5.1 0.0 37 1.7 32
Any other 34 5.0 38 3.0 3.6
Not aware of any activity 40.8 62.5 46.9 58.3 49.7
Aware of at least one activity 59.2 375 53.1 41.7 50.3
Aware of two or more activities 222 77 18.1 1.0 16.3
Number of women who have heard of SIFPSA 124 49 173 58 231

folk performances. About one
percent knew SIFPSA for its activity
relating to partnership with the milk
cooperatives/NGOs/employers and
the private sector, and for video
van campaigns. Variations by place
of residence are noticed in case

of SIFPSA’s publicity campaign on
family planning and reproductive
health, wherein higher percentages
in urban areas (45 percent) have
heard of SIFPSA’s publicity campaign
compared to rural areas (36
percent). Within the urban areas 51
percent of women residing in non-
slum areas have heard of SIFPSA’s
publicity campaign, compared to 29
percent in the slum areas.

Table 3.15 presents information on
knowledge of SIFPSA according to
standard of living. While the numbers

are very small, a relationship can be
discerned between knowledge about
SIFPSA and SLI. Those who know
about SIFPSA range from 2 percent
in the lowest quintile to 8 percent in
the highest quintile.

3.7 SUMMARY

Encouraging utilization of maternal
and child health care services has
been one of the most important
components of the RCH program in
India. Utilization of these services
gets affected by the physical distance
and time taken to reach the health
facility, as well as access to trained
personnel at these facilities. In
Kanpur Nagar, the majority (85
percent) of the households depend
for the treatment of all members

on private sector facilities, including
hospitals/clinics run by NGOs, while

only |3 percent of the households
use public sector facilities. There is
only a marginal variation by place of
residence i.e. rural, urban slums and
urban non-slum areas.

In case of treatment of children, one
has to travel on an average 1.7 km
to reach any health facility. While

in rural areas the mean distance
traveled is 3.03 km it is 0.85 km in
urban slum areas, and .12 km in
urban non-slum areas.

Private health facilities are usually
strategically located, close to the
habitation. This fact is reflected in
the survey data, as for utilization of
any private medical facility one has
to travel 1.5 km, compared to 3.3
km in case of a public health facility.
Again, for all types of facilities
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TABLE 3.15: KNOWLEDGE ABOUT SIFPSA BY SLI QUINTILES

Percent of eligible persons who have heard of SIFPSA and have knowledge about SIFPSA activities, according to standard of

living index quintiles, Kanpur Nagar, 2006

Items

Heard/aware of SIFPSA
Yes
No

Total percent

Number of women

Ql Q2
1.6 2.4
98.4 97.6
100.0 100.0
569 805

SLI Quintiles
Q3 Q4 Q5
2.9 6.4 77
97.1 93.6 92.3
100.0 100.0 100.0
997 1,077 1,358

utilized, public or private, rural
people have to travel significantly
longer distances as compared

to their urban counterparts. For
instance, people in rural areas have
to travel as much as 9 km to access
the government/municipal hospital
for the treatment.

Among the reasons for non-
utilization of public health facilities for
treatment of illnesses is poor quality
of care, followed by non-availability
of a nearby facility, and waiting time
being too long at the facility.

As perceived availability and
accessibility to various health facilities
providing delivery care service

would greatly influence the extent of
their utilization, given the difficulties
pregnant women would face in
traveling to clinics, information was
gathered on the nearest health facility
providing delivery care. Forty-nine
percent of the households reported
that the nearest facility is a public
sector facility; as compared to forty-
four percent reporting a nearby
private health facility with another

7 percent mentioning NGO run
hospital/clinic. The proportion of
households reporting the nearest
health facility for delivery care
services as government run is higher

in rural areas (73 percent) compared
to urban areas (38 percent). The
overall utilization pattern shows

a declining trend for the usage of
government delivery care facilities
by increase in SLI quintiles while

for private delivery care facilities

the utilization increases with
improvement in household standard
of living.

The mean distance to the nearest
health facility providing delivery
care service is 8 km ranging from

19 km in rural areas, to 3 km in
urban areas. Those accessing a
government/municipal hospital in
rural areas to obtain delivery care
services have to travel as much as
23 km compared to only 3 km for
their urban counterparts accessing
the same type of facility. Even in the
case of a private facility, those living
in rural areas have to travel as much
as 17-25 km while it is very much
shorter for those living in the urban
areas - 2-3 km.

Utilization of health insurance
schemes is very low in Kanpur
Nagar. Only 3.5 percent of the
sample households recorded at
least one member covered under
a health insurance scheme. While
in rural areas the coverage is only
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one percent, it is a little higher in
urban areas (4.8 percent). In the
urban areas a higher proportion of
households in the urban non-slum
areas (6.2 percent) are covered
under health insurance compared to
the slum areas (1.6 percent).

The most important reasons for
unwillingness to join insurance
schemes are lack of money as well
as lack of knowledge (39 percent
each), followed by 15 percent saying
they do not need insurance and
another 8 percent mentioning other
reasons. While in rural areas most
of the households were unwilling

to take health insurance coverage
because of lack of money

(52 percent) the major reason in
urban areas was lack of knowledge
(40 percent).

Overall, while lack of money and
lack of knowledge prevent poor
households (low standard of living)
from taking coverage of health
insurance schemes, for those more
financially viable, (high standard of
living quintiles), lack of knowledge,
including the perception that they
do not require health insurance,
are the major factors determining
whether a household would join a
health insurance scheme.




FERTILITY AND FAMILY PLANNING

his Chapter presents a in this chapter mainly based on the 2005-06) births per woman.
description of current and past ~ complete birth histories of currently
fertility and the importance of birth  married women age |5 — 49 years. 4.1 CHILDREN EVEN BORN
spacing for mother and child along According to the National Family AND LIVING
with other family planning issues. Health Survey, the total fertility Table 4.1 shows the percent
rate (TFR) has declined from 4.06 distribution of currently married
The fertility measures are presented  (NFHS-2, 1998-99) to 3.82 (NFHS-3, women by number of children ever

TABLE 4.1: CHILDREN EVER BORN AND LIVING

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

Nagar, 2006
Mean
Children Ever Born Number Mean Number of
Total of Number Children
2 3 4 6+ Percent Women of CEB  Surviving
URBAN NON-SLUM
15-19 67.8 27.9 4.3 0.0 0.0 0.0 0.0 100.0 46 0.37 0.37
20-24 42.2 35.7 15.3 4.0 2.2 0.2 0.4 100.0 367 091 0.86
25-29 17.0 24.9 334 18.1 2.9 2.2 1.6 100.0 381 1.78 1.68
30-34 5.8 15.7 32.3 225 10.4 6.7 6.6 100.0 406 2.69 2.48
35-39 2.3 6.2 395 25.7 9.2 7.6 9.5 100.0 433 2.99 2.78
40-44 34 2.5 25.5 26.1 18.1 14.9 9.6 100.0 312 3.39 3.15
45-49 0.0 10.2 13.9 29.8 19.0 8.8 18.3 100.0 233 3.77 3.18
15-49 13.5 16.6 27.5 20.1 9.3 6.2 6.8 100.0 2,178 2.46 2.25
URBAN SLUM

15-19 443 38.1 16.5 0.0 1.1 0.0 0.0 100.0 32 0.75 0.73
20-24 29.3 36.0 252 6.6 2.6 0.2 0.2 100.0 193 .19 1.07
25-29 6.9 18.1 29.2 22.1 135 6.4 39 100.0 228 2.53 2.34
30-34 35 4.4 27.4 21.4 19.7 12.4 1.3 100.0 161 3.44 3.00
35-39 1.3 2.8 18.9 19.9 19.1 18.3 19.7 100.0 163 3.98 3.71
40-44 4.4 2.0 10.5 14.8 10.8 20.8 36.8 100.0 151 4.86 3.90
45-49 33 1.4 14.8 13.3 12.0 15.1 40.1 100.0 103 4.89 401
15-49 10.1 13.5 22.0 16.1 12.4 10.8 15.2 100.0 1,031 3.18 2.77

Contd...
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TABLE 4.1: CHILDREN EVER BORN AND LIVING (Cont...)

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

Nagar, 2006
Mean
Children Ever Born Number Mean Number of
Total of Number Children
2 3 4 6+ Percent Women of CEB  Surviving
URBAN TOTAL
15-19 58.2 32.0 9.3 0.0 0.5 0.0 0.0 100.0 78 0.52 0.51
20-24 37.8 35.8 18.7 49 2.3 0.2 0.3 100.0 560 1.00 0.93
25-29 13.2 22.3 31.8 19.6 6.8 3.7 2.4 100.0 609 2.06 1.93
30-34 5.1 12.5 30.9 22.2 13.1 8.3 7.9 100.0 567 2.90 2.63
35-39 2.0 53 339 24.1 1.9 10.5 12.3 100.0 596 3.26 3.03
40-44 3.7 2.3 20.6 22.4 15.7 16.8 18.5 100.0 463 3.87 3.39
45-49 1.0 75 14.2 247 16.9 10.7 25.0 100.0 336 411 3.44
15-49 12.4 15.6 25.7 18.8 10.3 7.7 9.5 100.0 3,209 2.69 2.42
RURAL
15-19 68.9 22.1 8.6 0.3 0.0 0.0 0.0 100.0 134 0.40 0.36
20-24 24.7 30.5 26.5 13.9 34 1.0 0.0 100.0 315 1.44 1.31
25-29 4.0 8.5 24.3 259 20.0 1.4 5.8 100.0 270 3.12 2.76
30-34 1.5 4.] 15.9 24.4 21.6 14.5 18.0 100.0 299 3.90 343
35-39 1.4 1.2 1.1 14.4 18.9 16.9 36.1 100.0 249 482 3.97
40-44 0.9 0.7 8.0 14.9 16.6 21.8 37.0 100.0 191 5.24 442
45-49 0.0 1.5 24 15.2 19.2 15.6 46.0 100.0 139 5.71 4.54
15-49 11.9 10.5 15.9 17.1 14.7 11.5 18.4 100.0 1,597 3.45 2.94
ALL AREAS
15-19 65.0 258 8.9 0.2 0.2 0.0 0.0 100.0 212 0.45 0.42
20-24 33.1 339 21.5 8.1 2.7 0.5 0.2 100.0 874 .16 1.07
25-29 10.4 18.1 29.5 21.6 10.9 6.1 35 100.0 879 2.39 2.18
30-34 39 9.6 25.7 23.0 16.0 10.5 1.4 100.0 867 3.25 2.90
35-39 1.8 4.1 27.1 21.2 14.0 12.4 19.3 100.0 845 3.72 3.31
40-44 2.9 1.8 16.9 20.2 16.0 18.3 23.9 100.0 653 427 3.69
45-49 0.7 5.7 10.7 21.9 17.6 12.1 31.2 100.0 476 458 3.76
15-49 12.3 13.9 22.5 18.2 11.7 9.0 12.5 100.0 4,806 2.94 2.59

born (CEB) by the age of women at
the time of the survey. The mean
number of children ever born and
the number of those surviving are
also presented in the table.

In Kanpur Nagar, for currently
married women aged |15-49, the
mean number of children ever
born is 2.94. The mean number

of children ever born increases
steadily with the woman’s age,
reaching a high of 4.6 children
among currently married women
aged 45-49. Thirty five percent of
the currently married women in
Kanpur Nagar district aged 15-19
have already had at least one child,
reflecting the early childbearing
practices in the district.
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Thirty one percent of the currently
married women in the age group
45-49 have had six or more live
births. For currently married women
age |5-49 the average number of
children who died is 0.35 children
per woman, translating to a death
rate of |12 percent of children ever
born. This ranges from |5 percent
in rural areas to 10 percent in urban



areas (within the urban areas for
non-slum areas the percentage is

9 percent while for slum areas it is
I3 percent). For currently married
women, the proportion of children
ever-born who have died increases
from 7 percent for women age
15-19 to 18 percent for women
age 45-49. The pattern is relatively
similar for rural, urban, urban slums
and urban non-slum areas.

In rural areas of Kanpur Nagar the
mean number of children ever born
to currently married women aged
15-49 is 3.45 compared to 2.69

children for urban areas, reflecting
higher fertility in the rural areas.
Within the urban areas, urban slums
have higher fertility (mean of 3.18
children) compared to urban non-
slum areas (mean of 2.46 children).

4.2 IMPORTANCE OF BIRTH
SPACING

All eligible women were asked
‘whether spacing of children is
important for the health of the
mother and the child? Ninety

seven percent feel that spacing is
important for the health of both
mother and child. This proportion is

slightly higher in the urban
(98 percent) compared to the rural
areas (94 percent).

Those who agreed that spacing

is important for the health of the
mother and the child, were asked
to mention the specific advantages
of spacing for both the mother and
child. Most (86 percent) report
that the mother would be in better
nutritional condition if there is
spacing between children. Two-
fifths of the women report that
the mother will have better mental
health, one-third of women report

TABLE 4.2: KNOWLEDGE ABOUT IMPORTANCE OF SPACING OF CHILDREN

Percent of currently married women who think spacing of children is important for the health of the mother and the child, and
mentioned advantages, according to place of residence, Kanpur Nagar, 2006

Urban

Slum

Non-slum

Total Rural All Areas

mother and the child
Yes
No
Don’t know

Total percent

Number of women

Spacing is important for the health of the

98.1 97.2
0.4 08
1.5 2.0

100.0 100.0
2,178 1,031

97.8 94.4 96.7
0.5 1.5 0.8
1.7 4.1 25

100.0 100.0 100.0
3,209 1,597 4,806

Advantages to mother!
Better nutritional status
Lower incidence of anaemia
Less pregnancy complications
Better mental health
Other

Advantages to child'
Better growth
Better nutritional status
Lower incidence of diseases
Better survival chance
Better attention by mother
Other

Number of women

87.7 88.8
39.0 28.7
8.9 10.7
425 40.8
0.7 I.1
57.6 559
67.1 67.2
12.1 8.2
7.1 3.0
63.7 67.5
0.2 0.1
2,136 1,002

Type of advantages mentioned, among those who felt spacing is important

88.1 82.6 86.3
357 26.3 32,6
9.5 7.0 8.7
42.0 359 40.0
0.9 .1 0.9
57.1 454 533
67.1 63.1 65.8
10.8 1.1 10.9
5.8 3.0 49
64.9 60.5 63.5
0.2 0.7 0.3
3,138 1,507 4,645

'"Total percent may add to more than 100.0 because of multiple responses.
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that it will reduce the incidence of
anemia and about a tenth report
that there would be less pregnancy
complications. The responses are
similar across the rural and urban

non-slum and slum areas (Table 4.2).

Of the women who felt spacing

is important for the child, about
two thirds reported that it would
benefit the nutritional status of
the child (66 percent) and, allow
for better attention by the mother
(64 percent). Better growth of the
child is reported by 53 percent,

I'l percent reported lower

incidence of diseases, and a few

(5 percent) felt that there was a
better chance of child survival. As
in the case of advantages for the
mother, there are no differences
by place of residence except that
more urban women (57 percent)
mention better growth of the child
compared to 45 percent from
rural areas.

4.2.1 Importance of Birth
Spacing by Background
Characteristics

Table 4.3 presents the percent
distribution of eligible women, who

think spacing is important for the
health of the mother and the child,
by standard of living category.

Economic considerations barely
made a difference in this respect as
at least 94 percent of the women in
each SLI quintile felt that spacing is
important for the health of both the
mother and child.

Across the SLI quintiles, the
advantages were recognized by
progressively more women up the
socio-economic ladder. Regarding
the nutritional advantage of spacing,

TABLE 4.3: KNOWLEDGE ABOUT IMPORTANCE OF SPACING OF CHILDREN BY SLI

QUINTILES

Percent of currently married women 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, Kanpur Nagar, 2006

SLI Quintiles

Q3

mother and the child

Spacing is important for the health of the

Number of women

Yes 93.6 96.4 97.6 99.0 98.2
No 2.1 08 0.2 0.0 0.2
Don’t know 44 2.8 2.2 1.0 1.5
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 1,191 832 676 633 898
Type of advantages mentioned, among those who felt spacing is important
Advantages to mother!
Better nutritional status 81.0 82.8 85.7 87.5 89.8
Lower incidence of anaemia 27.3 27.9 326 373 338
Less pregnancy complications 6.1 7.9 8.4 7.6 1.3
Better mental health 344 32.0 34.1 39.6 51.2
Other 1.2 1.7 1.3 0.9 0.2
Advantages to child'
Better growth 38.0 453 51.4 529 65.5
Better nutritional status 61.7 62.9 64.6 684 67.9
Lower incidence of diseases 1.6 9.5 3.1 10.2 10.4
Better survival chance 5?(2) 6?3 6‘2“2) 653 623
Better attention by mother 10 03 03 03 02
Other
530 754 963 1,057 1,341

'Total percent may add to more than 100.0 because of multiple responses.
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the proportions of women in
agreement ranged from 81 percent
in QI to 90 percent in Q5. In

the case of mental health, the
percentages rose from 34 percent in
QI to 51 percent in Q5, and lower
incidence of anemia was cited by

27 percent in Q| compared to 34
percent in Q5.

With regard to the advantages

of spacing for the child, the
proportion of responses across
the quintiles are similar, which
indicates that although women in
the lower quintiles do not have the
same awareness of the advantages
of spacing for the mother, when

it comes to the children, they are
on par with those who are socio-
economically better placed. The
only exception is in the case of
better growth of the child. This
advantage is cited by only 38
percent of the mothers in QI, but
rises steadily up the quintiles to
almost double, at 66 percent,

in Q5.

4.3 KNOWLEDGE AND USE
OF FAMILY PLANNING
METHODS

The National Family Welfare
Program which was renamed in
1996 as Reproductive and Child
Health Programme adopted a new
approach with regard to family
planning by emphasizing the target

free promotion of contraceptive use.

In the state of Uttar Pradesh,
contraceptive use among currently
married women has increased
over time from merely 27 percent
(NFHS-2, 1998-99) to 44 percent
(NFHS-3, 2005-06) with a 9 point
increase in the use of any modern
methods (IIPS & ORC Macro,
2005-06).

4.3.1 Knowledge of
Contraceptives

Currently married women were
asked whether they had heard
about any family planning methods,
Knowledge about any family
planning method, any modern

TABLE 4.4: KNOWLEDGE OF CONTRACEPTIVES

method and any modern spacing
method is almost universal among
the currently married women in
Kanpur Nagar, but somewhat less
for rhythm/periodic abstinence and
withdrawals (Table 4.4). About 83
percent of the currently married
women have heard of rhythm/
periodic abstinence, while about 72
percent are aware of withdrawal
methods. There are no major
differences in the knowledge of
contraception by place of residence.

4.3.2 Ever Use of Contraception
Currently married women were
asked whether they or their
husbands had ever used any
contraceptives, or tried in any way
to delay or avoid pregnancy. Sixty
four percent of the couples had
ever used some method to avoid
or delay pregnancy (Table 4.5).

In urban areas a slightly higher
percentage of couples (66 percent)
had used some method to avoid or
delay pregnancy, compared to rural
areas (60 percent). Within urban

Percentage of currently married women having heard of contraceptives by method, according to place of residence, Kanpur
Nagar, 2006

Method Non-slum Rural All Areas
Oral Pills 99.8 99.6 99.8 97.1 98.9
Condom 100.0 99.6 99.8 97.6 99.1
IUCD/Copper-T 98.9 98.2 98.7 92.9 96.8
Injection 94.6 93.2 94.1 86.1 91.5
Female sterilization 99.9 99.8 99.9 99.8 99.9
Male sterilization 98.9 97.7 98.5 96.2 97.7
Rhythm/periodic abstinence 82.9 85.7 83.8 82.6 834
Withdrawal 73.0 76.0 74.0 69.4 724
Other 0.7 0.5 0.6 1.0 0.8
Any modern method 100.0 100.0 100.0 99.8 99.9
Any modern spacing method 100.0 99.9 100.0 99.1 99.7
Any method 100.0 100.0 100.0 99.8 99.9
Number of women 2,178 1,031 3,209 1,597 4,806

Fertility and Family Planning 41



TABLE 4.5: EVER USE OF CONTRACEPTION

Percent of currently married women ever used contraception by method, according to place of residence, Kanpur Nagar, 2006

Method Ever Used All Areas
Oral Pills 13.4 15.6 14.1 9.5 12.6
Condom 288 264 28.0 20.7 25.6
IUCD/Copper-T 9.8 6.9 8.9 4.7 7.5
Injection 1.0 0.9 1.0 0.2 0.7
Female sterilization 17.8 14.7 16.8 13.6 15.8
Male sterilization 0.3 0.2 0.3 0.5 0.3
Rhythm/periodic abstinence 10.5 1.3 10.8 17.6 13.0
Withdrawal 43 29 38 6.6 48
Other 0.6 0.5 0.6 0.4 0.5
Any modern method 59.0 524 56.9 42.7 522
Any modern spacing method 44.9 40.6 43.5 30.3 39.1
Any method 67.7 62.9 66.2 60.0 64.1
Never used a method 323 37.1 338 40.0 359
Number of women 2,178 1,031 3,209 1,597 4,806

areas somewhat higher percentages
of couples living in non-slum areas
(68 percent) have used any method
of contraception compared to
those living in slum areas (63
percent).

Over half the couples have ever
used any modern contraceptive
methods (52 percent) with a higher
percentage in urban areas

(57 percent) than in rural areas

(43 percent). Within urban areas
the percentage is higher for couples
living in non-slum areas (59 percent)
compared to slum areas

(52 percent).

Of the users of any modern method,
75 percent have used modern
spacing methods. About four out

of ten couples have ever used

any modern spacing method with
higher percentages (44 percent)

in urban areas compared to

rural areas (30 percent). Within

the urban areas, slightly higher
percentages of couples in non-slum
areas (45 percent) opt for spacing
methods as compared to their slum
counterparts (4| percent).

Ever users in both urban and

rural areas have largely opted for
condoms (26 percent), followed by
female sterilization (16 percent),
oral pills (13 percent), and rhythm/
periodic abstinence (|3 percent) as
the main methods of contraception.
The difference between urban and
rural areas is found to be in condom
usage with 29 per cent of the urban
couples having ever used condoms
compared to 2| per cent of rural
couples. Rhythm/periodic abstinence
as a method of contraception is
higher in rural areas (18 percent)
compared to urban areas (I |
percent). There is not much method
specific variation in ever use of
contraception by non-slum/slum
areas.
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4.3.3 Timing of First Use of
Contraception

All the ever users were asked to
mention their first time use of
contraceptives. An insignificant
proportion of ever users (7 percent)
used contraceptives immediately
after marriage to delay the first
pregnancy (Table 4.6). The majority
(50 percent) used contraceptives
for the first time after the first or
second child, another 42 percent,
waited to use contraceptives till
they had had three or more children
(Figure 4.1). While there are no

FIGURE 4.1: TIMING OF FIRST
USE OF CONTRACEPTIVES

After four
or more
child births
24.5

Immediately after
marriage 7.3

After first child
birth, 27.7

After second
child birth, 23.2

After third
child 17.1




TABLE 4.6: TIMING OF FIRST USE OF CONTRACEPTIVES

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

Immediately after marriage
After first child birth

After second child birth

After third child birth

After four or more child births
Other

Total percent

Number of women

All Areas

7.7 5.7 . 7.9 7.3
32.8 28.4 31.5 19.5 27.7
25.3 23.6 24.8 19.5 23.2
18.0 14.4 16.9 17.6 17.1
16.1 27.6 19.6 35.3 24.5
0.0 0.2 0.3 0.1
100.0 100.0 100.0 100.0 100.0
1,475 648 2,123 959 3,082

differences among rural and urban
couples in the use of contraceptives
immediately after marriage, the
majority of urban couples (56
percent) first used contraceptive
methods after the first or the
second child’s birth, in contrast to
the rural couples, the majority of
whom (53 percent) started using
contraceptives for the first time
after the birth of third or fourth
child. Within the urban areas
more of the couples, 58 percent,
belonging to non-slum areas first
used contraceptive methods after
the first or the second child’s birth
compared to 52 percent for urban
slum areas.

4.3.4 Current Use of
Contraception

All the eligible women were asked
whether they or their husbands
are currently doing something or
using any method to delay or avoid
pregnancy, and if so, the method
being used.

Of all the currently married women
of reproductive age, 5| percent are
current users of any method; 38
percent are current users of any

modern method and 22 percent are
users of modern spacing methods
(Table 4.7). Approximately half of
currently married women in Kanpur
Nagar do not use any contraceptive
methods and about 62 percent do
not use any modern contraceptive
method.

Of the total users, 74 percent are
modern method users and the
remaining 26 percent are traditional
method users. Use of traditional
method is higher in rural areas

(18 percent) compared to urban
areas (I | percent). Of the total
modern method users, 42 percent
are users of female sterilization.
Male sterilization is used by an
insignificant proportion (less than
one percent). Among the modern
method users majority (57 percent)
in Kanpur Nagar are current users
of modern spacing methods. Of the
total modern spacing method users,
70 percent are condom users and 18
percent are oral pills and 12 percent
are IUCD users. Female sterilization
and condom users account for
nearly 88 percent of total modern
method users in Kanpur Nagar. In
rural areas, of the total modern

method users, 47 percent are users
of female sterilization. Majority

(53 percent) of modern method
users, are users of modern spacing
methods in rural areas as well, with
condoms and oral pills accounting
for 90 percent of the total spacing
method use in rural areas.

Among urban women, 53 percent
are currently using any method
and 42 percent any modern
method. Among users of modern
methods from urban areas, 60
percent are modern spacing
method users and the remaining 40
percent are limiting method users.
Among those who use modern
methods, condom users is highest
(68 percent) followed by oral pill
users (18 percent) and IUCD users
(12 percent). Female sterilization
dominates among the users of
limiting method in urban areas.
Within the urban areas, 55 percent
from non slum areas compared

to 49 percent from slum areas

are currently using any method.
Forty four percent of couples in
non slum areas and 39 percent of
slums areas are using any modern
method.
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TABLE 4.7: CURRENT USE OF CONTRACEPTIVES

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

Method Non-slum Rural All Areas
Oral Pills 47 43 4.6 27 3.9
Condom 17.8 16.2 17.3 10.9 15.2
IUCD/Copper-T 33 2.6 3.1 1.4 25
Injection 0.3 0.5 0.3 0.1 0.2
Female sterilization 17.8 14.7 16.8 13.4 15.7
Male sterilization 0.1 0.1 0.1 0.3 0.2
Rhythm/periodic abstinence 79 77 7.8 12.1 9.3
Withdrawal 32 22 2.9 5.0 3.6
Other 0.0 0.3 0.1 0.4 0.2
Not using any method 45.0 51.3 47.0 53.8 49.3
Total percent 100.0 100.0 100.0 100.0 100.0
Any modern method 44.0 385 42.2 28.7 377
Any modern spacing method 26.1 23.6 253 15.0 21.8
Any method 55.0 48.7 53.0 46.2 50.7
Number of women 2178 1031 3209 1597 4806

Within the modern methods

users limiting and spacing have no
differentials by place of residence i.e,,
by non slum/slum areas. While in non
slum areas 60 percent uses modern
spacing method and the remaining
are the users of limiting method
(40%). In case of couples in the slums
the users of spacing method accounts
for 61 percent of the total modern
method use and the remaining are
limiting method users, reflecting in
hardly any method-wise differentials
within the urban areas.

4.3.5 Current Use of
Contraceptives by Background
Characteristics

Table 4.8 shows current users by
their age, parity, religion, caste,
literacy, husband’s education,

work status and standard of living
index (SLI).

Increase in age leads to

increasing use of any method of
contraception. Only 10 percent are
users of any contraceptive method
in age group 15-19 and this goes up
to 43 percent in age group 35-49.

Most of the spacing method users
are in age group 20-34 and only
an insignificant proportion in the
age group 15-19 use any spacing
methods. Spacing method usage
is lower again in the 35-49 age

FIGURE 4.2: CURRENT USE OF CONTRACEPTION BY

PLACE OF RESIDENCE

Percent

55.0 53.0
48.7
44.0 922
385
26.1 236 253
T T

50.7
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group compared to those 25-34
years. In contrast, the sterilization
method use increases substantially
with increase in age. Only one
percent of women aged 20-24 had
undergone sterilization compared
to 25 percent aged 35-49.

The proportion of any method use
increases among the couples with
high parity. Less than seven percent
of couples with no child are current
users of any method. This increases
to 24 percent among couples

with one child, 48 percent among
couples with two children, and 49
percent for couples with 3 children.
However, the proportion of users
declines slightly among women with
4 or more children (42 percent).
High parity couples prefer to opt
for limiting methods or traditional
methods.

A higher proportion of Hindus (38
percent) are current users of any
method compared to Muslims (33
percent). Contraceptive prevalence
rate among other religious groups
such as Christians and Sikhs is

the highest (51 percent). Only ||
percent of Muslims accepted limiting
methods as compared to |8 percent
Hindus. Usage of contraceptives
among Muslims leans towards
modern spacing methods (21.4
percent) compared to sterilization
methods (I | percent). Around

half the couples in Kanpur Nagar
belonging to scheduled caste/tribe
or other backward castes are
currently not using any family
planning methods, whereas more
than half (55 percent) of the other
castes are using them.

The proportion using any modern
method is lower among the

scheduled castes/tribes and other
backward castes (34-35 percent)
than for the other castes (44
percent). Conversely, the use of
traditional methods, at 14 percent,
is highest among scheduled castes/
tribes compared to the other caste
categories. Limiting method usage
is more or less the same in all three
caste categories.

More literate than illiterate women
use family planning methods.
Current contraceptive use among
currently married women generally
increases with education, from 44
percent among illiterate women to
55 percent among women with at
least education of 12 grade and
above. Among illiterates, less than
one third (30 percent) are current
users of any modern method
compared to 45 percent among
women who have completed |2th
grade and above. The higher the
education level, the higher is the
use of modern spacing methods and
less is the use of limiting methods.
The level of the husband’s education
also shows a positive impact on the
use of contraception. Use of any
method of contraception is higher
among the women who are skilled
workers (62 percent) compared

to those who are not working (51
percent). Similarly, with increases

in the standard of living index,
contraceptive use increases. While
only 38 percent of currently married
women in the first quintile are using
any method of family planning, the
figure rises to 58 percent in the

fifth quintile. A higher proportion of
women in the high standard of living
bracket use not only modern spacing
methods but also limiting methods.
Women in the higher quintiles

are less dependent on traditional

methods compared to women in the
lower quintiles.

4.3.6 Source of Modern
Contraceptives

Women, currently using any modern
family planning methods were asked
to mention the source they used

the last time to obtain the services/
products.

While the public sector provides the
bulk of the limiting services, modern
spacing methods are the preserve

of the private sector which includes

the open market (Table 4.9).

Seventy four percent of the
sterilization users are dependent on
the public sector as a source for the
service and the private sector caters
to only 23 percent. The remaining
small percentage (3 percent) of
sterilization users depend on
NGO:s. Eighty nine percent of the
rural women use the public sector
as a source for sterilizations while
somewhat fewer, but still the
majority of the urban users (68
percent), are dependent on public
sector sources.

On the other hand, the private
sector has a dominant presence

in the modern spacing method
products/services, - oral pills,
condoms and IUCD. A little less
than two thirds of the IUCD users
(62 percent) have obtained services
from the private sector as against
34 percent from the public sector.
As regards oral pills and condoms,
eighty five percent of the condom
and pill users buy from the market.
The private sector in total caters
to 86 percent of condom users and
91 percent of pill users in Kanpur
Nagar. Only 7 percent of oral pill
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TABLE 4.9: SOURCE OF MODERN CONTRACEPTIVES

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

Source Oral Pills Condoms IUCD/Copper-T Sterilization
URBAN NON-SLUM
Public 1.0 3.1 232 67.4
Private 5.2 0.3 76.0 28.4
NGO 0.7 0.0 0.0 4.2
Market 92.1 90.5 NA NA
DK/other 1.0 6.0 0.8 0.0
Total percent 100.0 100.0 100.0 100.0
Number of women 103 387 72 390
URBAN SLUM
Public 4.8 35 50.8 70.8
Private 10.3 1.4 40.8 27.5
NGO 0.0 0.2 5.5 1.8
Market 83.8 85.3 NA NA
DK/other 1.1 9.5 3.0 0.0
Total percent 100.0 100.0 100.0 100.0
Number of women 44 167 27 153
URBAN TOTAL
Public 2.1 33 30.8 68.4
Private 6.7 0.6 66.4 28.2
NGO 0.5 0.1 1.5 35
Market 89.6 89.0 NA NA
DK/other 1.0 7.1 1.4 0.0
Total percent 100.0 100.0 100.0 100.0
Number of women 147 554 99 543
RURAL
Public 25.5 16.5 50.2 88.8
Private 43 32 43.7 9.9
NGO 0.0 1.3 0.0 1.4
Market 66.5 70.1 NA NA
DK/other 37 8.9 6.0 0.0
Total percent 100.0 100.0 100.0 100.0
Number of women 43 174 22 219
ALL AREAS
Public 7.4 6.4 34.2 742
Private 6.2 1.3 62.3 22.9
NGO 0.4 0.4 1.2 29
Market 84.4 84.5 NA NA
DK/other 1.6 7.5 2.2 0.0
Total percent 100.0 100.0 100.0 100.0
Number of women 189 728 121 763

NA: Not applicable
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TABLE 4.10: DURATION OF MODERN SPACING METHOD USE

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

Duration of Use Oral Pills Condoms IUCD//Copper-T
URBAN NON-SLUM
< 6 months 12.6 19.7 12.7
6-11 months 15.4 10.7 1.6
12-23 months 10.4 17.3 1.9
24-35 months 18.4 10.4 10.7
36 + months 43.1 41.9 53.1
Total percent 100.0 100.0 100.0
Number of women 103 387 72
URBAN SLUM
< 6 months 21.3 30.0 36.2
6-11 months 11.8 14.5 10.6
12-23 months 14.0 15.8 16.4
24-35 months 23.6 17.0 20.1
36 + months 29.3 22.6 16.7
Total percent 100.0 100.0 100.0
Number of women 44 167 27
URBAN TOTAL
< 6 months 15.2 22.8 19.1
6-11 months 14.3 1.9 1.3
12-23 months 1.5 16.9 13.2
24-35 months 20.0 12.4 13.3
36 + months 39.0 36.0 43.1
Total percent 100.0 100.0 100.0
Number of women 147 554 929
RURAL
< 6 months 22.3 35.1 29.3
6-11 months 10.9 10.3 1.3
12-23 months 27.6 15.8 18.4
24-35 months 1.8 10.2 30.2
36 + months 27.5 28.6 10.8
Total percent 100.0 100.0 100.0
Number of women 43 174 22
ALL AREAS
< 6 months 16.8 258 209
6-11 months 13.6 1.5 1.3
12-23 months 15.1 16.6 14.1
24-35 months 18.1 1.9 16.3
36 + months 364 343 374
Total percent 100.0 100.0 100.0
Number of women 189 728 121
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and 6 percent of condom users
depend on the public sector as a
source.

About ninety seven of oral pill and
90 percent of the condom users in
urban areas depend on the private
sector sources as compared to 2-3
percent on public sector sources,
Even in the rural areas a much higher
percentage of oral pill (7] percent)
and condom users (75 percent)
depend on private sector sources.

In the case of IUCD, however,
while the majority in the urban
areas (66 percent) go to the private
sector, fewer users in the rural
areas do so (44 percent) .Even in
the urban areas, the poorer slum
population is more prone to use a
public sector source (51 percent)
for IUCD than the non-slum
population (23 percent).

4.3.7 Duration of Use of
Modern Spacing Methods and
Source of IUCD

All current users of modern spacing
methods were asked to specify for
how long they had been using these
methods continuously.

In Kanpur Nagar, 2| percent of
current users of [UCD have been
using the methods for less than six
months and about | | percent are
users for 6-11 months. About 54
percent of the method users have
been using it for the past 2 years or
more and about |4 percent have
been using it for 12-23 months
(Table 4.10). In rural areas about
4| percent are recent users (past
one year) of [UCD compared to
30 percent in urban areas. Within
the urban areas, recent users (past
one year) are more in the slum

areas (47 percent) as compared to
non-slum areas (24 percent). The
number of those using [IUCD for
more than two years is much higher
at 64 percent in urban non-slum
areas compared to slum areas (37
percent). The continuation rates for
IUCD in urban areas are also high
compared to rural areas.

In case of condom use, 46 percent
have been using condoms for more
than 2 years and 37 percent adopted
this method in the past one year.
The proportion of users that have
been using condoms for more than
two Yyears is higher in urban areas
(48 percent), compared to rural
areas (39 percent). Within the
urban areas, those using condoms
for the past two years in non-slum
areas is much higher (55 percent)
compared to slum areas (40
percent). Among women who are
residing in slum areas, the number
of recent users (46 percent) - those
who have started using condoms in
the last one year - is higher than the
recent users in non-slum areas (30
percent). In rural areas as well, there
are more recent condom users (45
percent) compared to those who
have used condoms for more than 2
years (39 percent).

In case of oral pills, the majority

of the users (55 percent) have

been using the pills for more than

2 years, as against 30 percent who
are recent users i.e., using for the
past one year. The proportion of
oral pill users who adopted pills in
the past one year in rural and urban
areas is almost same (in the range of
33-30 percent). In the urban areas
the majority (59 percent) have been
taking oral pills for more than two
years compared to many fewer (39
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percent) in the rural areas. Within
the urban areas there is not much
variation with regard to oral pill
users for those using for more than
2 years. However, recent users of
oral pill in slums is slightly more
(33 percent) as compared to non-
slum areas (28 percent).

4.3.8 Who inserted the IUCD
The majority of IUCD insertions
among those currently using the
method are done in the private
sector (63 percent) rather than

in the public sector (37 percent).
Within the private sector, private
doctors are the main service
providers while in the public sector,
government nurses and paramedics
play a significant role (Table 4.11).

For those currently using the IUCD,
variations in the source of the service
by place of residence are significant.
While in rural areas majority (64
percent) depend on a public sector
professional for [UCD insertions,

in urban areas it is mainly in the
private sector (69 percent). Even
within the urban areas there are
sharp variations with regard to [IUCD
insertion. In non-slum areas as many
as 80 percent of the IUCD users
preferred private sector professionals
compared to 40 percent for those
living in slum areas.

Among those who are not currently
using IUCD, 59 percent obtained
services from the public sector and
41 percent from the private sector.
The data indicate that there is a
higher dropout rate for those who
obtained services from the public
sector, reflecting the poor quality
of service from this sector. In rural
areas the drop out rates among
those who have obtained services



TABLE 4.1 1: 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, Kanpur Nagar, 2006

Professional Non-slum Total Rural All Areas
CURRENT USERS
Government doctor 12.5 21.8 I5.1 8.4 13.7
Government Nurse/Paramedic 7.3 387 159 55.5 237
NGO Doctor 5.4 5.5 55 0.0 4.4
NGO Nurse 0.0 0.0 0.0 0.0 0.0
Private Doctor 71.9 34.0 61.5 9.7 51.3
Private Nurse/Paramedic 1.3 0.0 1.0 229 5.3
Other 1.5 0.0 1.1 35 1.5
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 72 27 99 25 124
CURRENTLY NOT USING (DISCONTINUED)
Government doctor 326 21.9 30.1 254 29.0
Government Nurse/Paramedic 23.1 22.3 229 51.6 29.7
NGO Doctor 0.0 0.0 0.0 0.0 0.0
NGO Nurse 0.0 0.0 0.0 0.0 0.0
Private Doctor 326 26.7 31.2 9.6 26.1
Private Nurse/Paramedic 1.0 7.5 2.5 45 3.0
Other 10.7 21.6 13.3 9.0 12.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 114 35 149 46 195

from a government nurse or
paramedic is particularly high

(52 percent) compared to any other
type of service provider.

4.4 REASON FOR

child (23 percent) and menstrual
problems (20 percent). A similar
hierarchy of reasons exits for all the
areas - non-slum, slum and rural.

In rural areas, higher percentages

(13 percent). Method failure, lack

of sexual satisfaction and health
problems are other main reasons for
the discontinuation.

Half the oral pill users discontinued

DISCONTINUATION (29 percent) discontinued the IUCD  usage of this method due to health
AND NON-USE OF use due to menstrual problems problems and about 21| percent said
CONTRACEPTIVES as compared to urban non-slum they wanted to have another child.

Those who had earlier used modern
spacing methods but discontinued,
were asked to provide reasons

for discontinuation. Among IUCD
acceptors, the main reason for
discontinuation, across all areas,
cited by 40 percent, was health
problems (Table 4.12). Other major
reasons include wanting to have a

(22 percent) and slum areas (20
percent). Small percentages in the
urban slum areas said that it led to
weight gain (6 percent).

The main reason for discontinuation
of condom use is that of wanting

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

Other reasons for discontinuation
are menstrual problems (| | percent)
and method failed/got pregnant (8
percent).

Overall, the majority of women
across place of residence who
discontinued oral pill and IUCD
usage did so due to health problems,
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TABLE 4.12: REASONS FOR DISCONTINUATION

Percentage of lapsed users of modern spacing methods by reasons for discontinuation, according to method and place of
residence, Kanpur Nagar, 2006

Reasons Non-slum Rural All Areas

ORAL PILLS
Method failed/Got pregnant 7.3 6.6 7.0 10.4 8.0
Lack of sexual satisfaction 0.0 0.4 0.2 0.0 0.1
Created menstrual problem 85 79 83 16.6 10.6
Created health problem 41.3 61.6 49.4 50.8 49.8
Inconvenient to use method 2.5 1.7 22 0.0 1.6
Hard to get method 27 0.3 1.7 1.1 1.5
Put on weight 2.6 37 3.1 0.0 22
Did not like the method 4.4 1.4 32 2.6 3.0
Woanted to have a child 25.0 14.6 20.9 19.7 20.5
Woanted to replace dead child 0.0 0.0 0.0 0.3 0.1
Lack of privacy 0.0 0.0 0.0 0.0 0.0
Husband away .1 3.3 1.9 0.0 1.4
Costs too much 6.0 0.0 3.6 0.0 2.6
Other 8.6 5.5 74 6.2 7.0
Number of women 150 99 248 97 346
CONDOM
Method failed/Got pregnant 10.0 15.7 1.7 1.6 1.7
Lack of sexual satisfaction 14.3 18.0 15.4 59 12.3
Created menstrual problem 0.0 1.4 0.4 32 1.3
Created health problem 9.7 10.6 10.0 89 9.6
Inconvenient to use method 4.3 3.0 39 5.4 44
Hard to get method 0.8 24 1.3 5.2 2.6
Did not like the method 14.1 6.9 12.0 14.5 12.8
Woanted to have a child 44.0 35.6 41.5 385 40.5
Woanted to replace dead child 0.0 0.4 0.1 0.3 0.2
Lack of privacy 0.3 0.3 0.3 32 1.2
Husband away 1.7 0.5 1.3 3.0 1.9
Costs too much 1.9 04 1.5 1.3 1.4
Other 6.9 6.1 6.7 43 5.9
Number of women 207 87 294 144 439
IUCD/COPPER-T
Method failed/Got pregnant 0.5 0.0 0.4 1.7 0.7
Created menstrual problem 19.1 17.8 18.8 23.1 19.8
Created health problem 44.2 31.8 41.2 34.0 395
Inconvenient to use method 0.0 1.8 0.4 0.9 0.5
Put on weight 2.6 6.2 34 0.0 2.6
Did not like the method 0.0 1.2 0.3 3.6 I.1
Woanted to have a child 219 20.2 21.5 28.6 23.1
Lack of privacy 0.0 0.0 0.0 1.0 0.2
Husband away 0.5 0.0 0.4 0.0 0.3
Costs too much 2.3 1.2 2.0 0.0 1.5
Other 16.6 254 18.7 9.1 16.4
Number of women 114 35 149 46 195

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

52 Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Kanpur Nagar



TABLE 4.13: REASONS FOR DISCONTINUATION BY SLI QUINTILES

Percentage of lapsed users of modern spacing methods by reasons for discontinuation, according to method and standard of
living index quintiles, Kanpur Nagar, 2006

SLI Quintiles

Reasons Q3
ORAL PILLS
Method failed/Got pregnant 28 13.1 4.8 11.2 6.7
Lack of sexual satisfaction 0.0 0.0 0.0 0.5 0.0
Created menstrual problem 12.0 1.8 9.2 74 13.0
Created health problem 68.3 49.7 62.3 40.8 42.6
Inconvenient to use method 0.0 0.0 0.0 43 2.0
Hard to get method 0.0 0.9 0.4 1.7 3.0
Put on weight 0.0 0.0 0.0 27 5.1
Did not like the method 0.0 0.8 2.6 4.9 3.8
Woanted to have a child 1.4 20.4 12.3 253 25.5
Woanted to replace dead child 0.0 0.0 0.4 0.0 0.0
Husband away 0.0 0.0 2.6 27 0.7
Costs too much 0.0 6.2 0.0 6.6 0.4
Other 1.1 8.1 8.2 .1 8.9
Number of women 28 53 78 79 107
CONDOM
Method failed/Got pregnant 18.7 9.0 15.1 14.2 7.0
Lack of sexual satisfaction 6.0 75 10.4 23.6 1.5
Created menstrual problem 24 22 1.8 1.5 0.0
Created health problem 6.1 12.2 16.6 89 38
Inconvenient to use method 32 6.0 32 6.4 3.5
Hard to get method 3.7 82 2.5 0.9 0.0
Did not like the method 5.7 19.3 12.7 16.3 8.9
Woanted to have a child 47.6 29.4 29.6 40.1 54.4
Woanted to replace dead child 0.0 0.6 0.3 0.0 0.0
Lack of privacy 1.0 1.7 29 0.8 0.0
Husband away 42 1.2 2.1 3.7 0.3
Costs too much 0.0 7.1 0.0 0.9 0.0
Other 2.6 3.5 4.6 1.4 12.0
Number of women 37 79 109 8l 133
IUCD/COPPER-T

Method failed/Got pregnant NS 34 0.0 0.0 0.9
Created menstrual problem NS 14.0 28.7 26.1 9.6
Created health problem NS 325 48.9 29.1 49.3
Inconvenient to use method NS 0.0 1.3 0.6 0.3
Put on weight NS 0.0 0.0 6.9 0.7
Did not like the method NS 0.0 1.3 0.0 25
Woanted to have a child NS 28.3 19.4 18.3 26.0
Husband away NS 0.0 0.0 0.0 0.8
Costs too much NS 0.0 1.3 0.0 4.0
Other NS 23.6 19.8 19.0 1.6
Number of women 6 23 34 68 65

Note: Total may not add to 100.0 percent because of multiple responses.
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while discontinuation of condom use
is due to the desire to have another
child.

4.4.1 Reason for Discontinuation
of Contraceptive by SLI

Table 4.13 presents the reasons

for discontinuation of modern
spacing methods by standard

of living quintiles. Though the
patterns are not consistent, the
main reason for discontinuing the
IUCD among women belonging to
low income category is desire to
have an additional child, followed

by menstrual or health problems.
While for those who belongs to high
standard of living quintiles the main
reason for discontinuing the [IUCD

is that, it created health problems,
followed by wanting to have child
and menstrual problems.

The major reason for the
discontinuation of oral pills, across
the SLI quintiles, was health related
problems. This was a bigger factor
in the lowest income group. The
other main reason for discontinuing
oral pill use, which generally
increases with the increase in

SLI quintiles, is the desire for a
child. For those who discontinued
condom use, the main reason is
desire for a child. Other reasons are
lack of sexual satisfaction, method
failed so got pregnant and created
health problems.

TABLE 4.14: REASONS FOR NEVER USE OF CONTRACEPTIVES

4.4.2 Reason for Never Use of
Contraception

Women who had never used

any contraceptive method were
asked to provide reasons for not
adopting family planning methods.
Desire to have more children

is the predominant reason for
not using contraceptives (26
percent), followed by menopause/
hysterectomy (17 percent), sub-
fecund/in-fecund (7 percent),
post partum/breastfeeding and
infrequent sex (5 percent each),
husband opposed or health
concerns (4 percent each),
husbands away and do not like the
existing methods (2 percent each)
(Table 4.14).

Percent distribution of never users of contraceptives by reasons for non use, according to place of residence, Kanpur Nagar,

2006

Reason

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

Don’t know

Total percent

Number of women

Non-slum Rural All Areas
0.7 2.5 1.3 2.6 1.8
0.4 0.0 0.2 0.2 0.2
5.1 5.4 52 4.5 49

14.9 21.2 17.1 15.8 16.6
9.4 6.6 8.4 4.1 6.8
4.2 4.1 4.2 53 4.6

26.0 26.5 26.2 26.3 26.2
0.8 0.1 0.6 0.2 0.4
4.2 3.7 4.0 4.1 4.0
0.1 0.3 0.2 1.3 0.6
1.2 1.6 1.3 1.1 1.2
0.0 0.3 0.1 0.2 0.2
0.0 0.0 0.0 0.4 0.1
4.0 4.4 4.2 3.0 37
0.1 1.9 0.7 1.5 1.0
0.0 0.4 0.1 0.6 0.3
0.0 0.1 0.0 0.0 0.0
0.0 0.1 0.0 0.2 0.1
0.0 0.1 0.0 0.9 0.3
1.5 2.6 1.9 2.7 2.2

27.0 17.1 235 24.6 239
0.6 0.9 0.7 0.6 0.7

100.0 100.0 100.0 100.0 100.0
703 382 1,085 638 1,724

Note: Total may not add to 100.0 percent because of multiple responses.
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Access to products/services and
their sources are not considered
major problems. Only a negligible
proportion opposes family planning
practices and religion is not
considered a barrier.

No pronounced differences by place
of residence (urban, non-slum, slum
and rural areas) and SLI categories
are found to exist.

4.4.3 Reason for Never Wanting
to Use Contraceptives

Those who were not intending to

use any method even in the future
were asked to specify reasons for
this. Sixteen percent say they have
reached menopause or have had

a hysterectomy. Infrequent sex is
cited by 15 percent overall, with

a slightly higher proportion (18
percent) of urban slum women giving
this as a reason. Eleven percent said
they wanted more children or had
health concerns relating to use of
contraceptives. Those wanting more
children is higher in rural areas (14
percent), compared to urban areas
(8 percent). Currently married
women who said ‘husband opposed’
is marginally higher in urban areas

(7 percent), compared to rural areas
(5 percent). Surprisingly, double of
those in the urban non-slum areas
(9 percent) say “husband opposed”
compared to 4 percent of those
living in slum areas. Four percent of
the currently married women gave
reasons such as contraception is
against religion or they do not like
the existing methods (Table 4.15).

When examining the reasons for
never wanting to use contraceptives
by SLI categories it emerged that
the major reasons varied somewhat
across categories although the

top four quintiles displayed some
similarities in their responses. In
the top four quintiles, reaching
menopause or had hysterectomy
were among the topmost reasons,
while this was a minor factor in the
lowest quintile (Table 4.16).

The desire for more children was
relatively unimportant in the highest
quintile (5 percent) compared to
the frequency of mention in the
lower four quintiles (9-14 percent),
reinforcing the belief that economic
prosperity encourages smaller
families.

TABLE 4.15: 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, Kanpur Nagar, 2006

Non-slum All Areas
Not having sex 0.1 1.5 0.6 1.6 0.9
Infrequent sex 14.1 17.6 15.3 14.5 I5.1
Menopausal/hysterectomy 17.1 14.9 16.4 153 16.0
Sub-fecund/In-fecund 72 10.0 8.2 6.7 77
Woants more children 8.3 9.6 8.8 14.2 10.6
Opposed to family planning 1.2 0.5 1.0 0.4 0.8
Husband opposed 8.8 39 72 45 6.3
Other people opposed 0.0 0.0 0.0 0.1 0.0
Against religion 4.1 5.1 44 2.7 38
Knows no source 0.0 0.3 0.1 0.0 0.1
Health concerns 1.4 8.8 10.5 10.4 10.5
Worry about side-effects 0.2 0.2 0.2 0.8 0.4
Hard to get method 0.0 0.0 0.0 0.1 0.0
Costs too much 0.0 0.4 0.1 0.0 0.1
Inconvenient 0.0 0.0 0.0 1.0 0.3
Afraid of sterilization 1.1 0.2 0.8 3.8 1.8
Don’t like existing methods 3.0 34 3.1 42 35
Other 20.4 19.6 20.1 16.3 18.8
Don’t know 29 4.0 3.3 3.3 3.3
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women' 303 157 459 235 695

'Never wanting to use contraceptives.
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In Q5 the major reason was reached
menopause or had a hysterectomy
(27 percent) followed by infrequent
sex (16 percent) and sub-fecund/in-
fecund (1| percent). In Q4 health
concerns emerged as the main
reason (16 percent) followed by
infrequent sex (15 percent) and
reaching menopause/having had a
hysterectomy and the desire for
more children at |13 percent each. In
Q3 again reaching menopause/having
had a hysterectomy (15 percent)
was the main reason for eschewing
contraceptives, followed by the
desire for more children and health
concerns, at 14 percent each. The
women in Q2 did not envisage using
contraceptives because of infrequent
sex (20 percent), having reached
menopause (15 percent) and health

concerns and the desire for more
children at 10 percent and 9 percent
respectively.

In QI the major reasons for never
wanting to use contraceptives were
infrequent sex (19 percent) followed
by the desire for more children

(14 percent). Much less important
were fear of sterilization and health
concerns at 6-7 percent each. Very
few cited being menopausal or having
had a hysterectomy (3 percent).

4.5 NEED FOR AND
INTENTION TO USE FAMILY
PLANNING

Among the currently married
women in Kanpur Nagar, 72
percent of the total demand for
family planning is met. This ranges

from 34 percent among women
with no living children to as high
as 83 percent among women who
follow “other” religion. Around 48
percent of the total demand for
spacing methods has been satisfied
compared to 79 percent in case of
the limiting methods (Table 4.17).

4.5.1 Intention to Use Family
Planning

Currently married women in the
reproductive age group, currently
not using any contraceptive
methods, were asked about their or
their husbands’ intention to use a
method to delay or avoid pregnancy
within the next 12 months, or any
time in the future. The intention

to use contraceptives in next one
year or any time in future is cross

TABLE 4.16: 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, Kanpur Nagar, 2006

SLI Quintiles

Reason Q3

Not having sex 0.6 22 0.5 .1 0.5
Infrequent sex 18.7 20.2 8.1 14.8 15.6
Menopausal/hysterectomy 32 14.8 14.5 12.8 27.1
Sub-fecund/In-fecund 6.4 6.3 5.9 7.0 1.3
Woants more children 13.9 9.2 14.2 12.9 5.0
Opposed to family planning 23 0.4 1.8 0.2 0.0
Husband opposed 4.2 49 6.9 79 6.3
Other people opposed 0.0 0.0 0.0 0.2 0.0
Against religion 29 5.5 5.4 1.7 37
Knows no source 0.0 0.0 0.3 0.0 0.0
Health concerns 5.1 10.1 14.4 15.7 5.4
Worry about side-effects 22 0.3 0.5 0.0 0.0
Hard to get method 0.3 0.0 0.0 0.0 0.0
Costs too much 0.7 0.0 0.0 0.0 0.0
Inconvenient 0.8 1.3 0.0 0.0 0.0
Afraid of sterilization 6.5 22 0.4 0.0 1.8
Don’t like existing methods 5.7 34 1.3 7.4 0.8
Other 20.2 15.5 19.5 16.7 21.8
Don’t know 6.2 3.8 6.1 1.5 0.7
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women' 87 125 146 157 179

'Never wanting to use contraceptives.
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TABLE 4.18: INTENTION TO USE CONTRACEPTIVES

Percent distribution of non-users of contraceptives by intention to use, according to place of residence and SLI quintiles,
Kanpur Nagar, 2006

Reasons Non-slum

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

Yes 237 30.1 258 308 277
No , 68.2 63.2 66.5 60.8 64.5
Don’t know 8.1 6.7 7.6 8.3 7.9
Total percent 100.0 100.0 100.0 100.0 100.0
Number! 874 448 1322 755 2077

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

Yes 54.7 50.3 53.3 55.3 54.0
No ’ 35.6 418 37.6 35.2 36.7
Don’t know 9.8 8.0 9.2 9.5 9.3
Total percent 100.0 100.0 100.0 100.0 100.0
Number? 667 313 980 522 1,503

SLI Quintiles

Reasons Q3

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

Yes 333 30.7 28.4 26.9 21.9
No ‘ 57.8 63.9 65.0 62.8 70.1
Don’t know 8.9 5.4 6.6 10.4 7.9
Total percent 100.0 100.0 100.0 100.0 100.0

Number! 321 363 432 448 512

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

Yes 59.7 50.1 52.9 52.6 55.3
No ' 29.7 41.6 37.6 36.1 373
Don’t know 10.6 8.4 9.5 1.3 7.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number? 214 251 309 328 400

'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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classified by place of residence and
SLI quintiles.

Of those not using any contraceptive
methods, 28 percent want to use
any method of contraception within
one year and about 8 percent are
not sure about their willingness to
use any method during next year
(Table 4.18). Higher percentages

of couples living in rural areas and
urban slums (30-31 percent) have
shown their intention of using
contraceptive methods in next one
year compared to those living in
urban non-slum areas (24 percent).

As the standard of living increases
there is decline in the percentages
of couples intending to use
contraceptives within a year. This
reflects an inverse relationship
between SLI and intention to

use contraceptives within a year.
Couples belonging to low income
category (QI quintile) have the
highest intention (33 percent) to
use contraceptives within a year,
compared to those from the highest
quintile (22 percent).

Similarly, those not using any
method of contraception and not
intending to use contraceptives
within one year were asked about
their intention to use it any time in
the future. Overall, 54 percent want
to use any contraceptive method

in the future, with hardly any
pronounced differences by place of
residence. The proportion of those
who want to use any contraceptives
in the future has some what
inconsistent pattern by SLI. Couples
from QI have the highest intention
(60 percent) reflecting the latent
demand for family planning services
among the underprivileged/poor
sections of the population.

These data indicate that the demand
for contraceptives in Uttar Pradesh

is high and, therefore, quality service
delivery systems need to be developed
to address this huge demand.

4.5.2 Preferred Method for
Future Use

All those who wanted to use
contraceptives in the future were
asked to report their preferred
method for future use. While 68
percent said they are willing to

use any method, 64 percent are
intending to use modern methods,
with 37 percent preferring spacing
and 28 percent showing preference
for limiting methods. The overall
intention to use contraceptives does
not vary significantly by place of
residence (Table 4.19).

Around one-third (32%) of
currently married women are

not sure or do not know which
method of contraceptive to use

in future. Of those intending to
use spacing methods, the majority
prefer condoms (44 percent) with
hardly any urban-rural differences.
However, in the urban areas

condoms are preferred more by
those living in non-slum areas.
Another 31| percent preferred oral
pills, followed by injectables (15
percent) and IUCD (10 percent).
Again as in case of condoms, there
is hardly any variation with regard
to oral pill use by place of residence.
However, in rural areas and urban
slums, injection and IUCD are
preferred methods compared to
urban non-slum areas. Preference for
any method of contraception declines
with the increase in SLI thereby
reflecting in inverse relationship; it
ranges from 71 percent in QI to

64 percent in Q5. Preference for
modern methods of contraception
for future use declines from 68
percent in QI to 63 percent in Q5.
The percentage of those saying not
sure/don’t know increases with the
increase in SLI quintiles.

4.6 CONSENT FOR USING
FAMILY PLANNING
METHODS

All non-users, but intending to use

a method in future, were asked
whether they needed consent from
other family members before adopting

FIGURE 4.3: INTENTION TO USE CONTRACEPTIVES IN

FUTURE
547 53.3 353 540
50.3
30.8
30.1 5.8 277
237
T T

Non-Slum Slum Urban Total Rural District Total
[l Any time after a year Il Any time after a year (% among non-users

(% among non-users) and not wanting to use within a year)
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TABLE 4.19: PREFERRED METHOD FOR FUTURE USE

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, Kanpur Nagar, 2006

Method Non-slum Rural All Areas

Pills 1.9 1.4 1.7 1.3 1.5
Condom/Nirodh 17.2 4.2 16.2 16.2 16.2
IUCD/Copper-T 28 6.0 39 29 35
Injections 4.6 5.5 4.9 6.5 5.5
Female sterilization 26.2 28.0 268 28.7 27.5
Male sterilization 0.0 0.0 0.0 0.1 0.0
Rhythm /safe period 1.3 1.7 1.5 38 2.4
Withdrawal 1.0 0.0 0.7 1.2 0.9
Others 0.0 0.5 0.2 2 0.2
DK/Unsure 35.0 32,6 34.2 29.1 323
Total percent 100.0 100.0 100.0 100.0 100.0
Sterilization 26.2 28.0 26.8 28.8 27.6
Any modern method 62.7 65.2 63.5 65.7 64.3
Any modern spacing method 36.5 37.1 36.7 36.9 36.8
Any method 65.0 67.4 65.8 70.9 67.7
Number! 571 292 864 522 1,385
SLI Quintiles
Method Ql Q2 Q3 Q4 Q5
Pills 1.0 12.8 .6 13.4 9.4
Condom/Nirodh 2.4 16.6 13.0 18.4 19.2
IUCD/Copper-T 22 28 2.6 4.5 5.0
Injections 8.6 5.1 59 5.0 3.7
Female sterilization 335 29.5 30.3 21.0 25.2
Male sterilization 0.0 0.2 0.0 0.0 0.0
Rhythm /safe period 3.0 32 1.8 28 1.4
Withdrawal 0.5 0.6 1.3 2.0 0.0
Others 0.0 0.5 0.3 0.2 0.0
DK/Unsure 289 28.6 332 328 36.0
Total percent 100.0 100.0 100.0 100.0 100.0
Sterilization 335 29.7 30.3 21.0 25.2
Any modern method 67.7 67.1 63.4 62.2 62.7
Any modern spacing method 342 374 33.1 41.3 374
Any method 71.1 71.4 66.8 67.2 64.0
Number! 236 237 286 293 334

'Persons who intend to use contraceptive method in future
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TABLE 4.20: 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, Kanpur Nagar, 2006

Non-slum Rural All Areas

Think that the couple need to take
consent of family members

Yes 12.6 16.0 13.8 19.4 15.9

No 874 84.0 86.2 80.6 84.1

Total percent 100.0 100.0 100.0 100.0 100.0
Number' 571 292 864 522 1,385

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

Mother 37.9 32.8 35.9 37.2 36.5
Mother-in-law 36.8 438 39.6 56.5 474
Father 1.5 7.5 3.9 1.2 2.6
Father-in-law 0.0 6.1 2.4 52 3.7
Others 28.7 18.5 24.7 12.8 19.2
Number? 72 47 19 101 220

"Persons who intend to use contraceptive method in future
2Persons who intend to use contraceptive method in future and need consent from family members

family planning methods. Those who
required consent were asked to
mention their relationship with the
decision makers in the family.

Only 16 percent in Kanpur Nagar
require consent from one of their
family members (Table 4.20). A
slightly higher percentage of women
in the rural areas require consent
from family members (19 percent)
compared to urban areas (14
percent). Within the urban areas it
ranges from |6 percent for those
living in slums to |3 percent for
non-slum areas.

Of those who require consent,
mother-in-law (47 percent) followed
by mother (37 percent) are the
major influencers of decisions on
family planning, and this holds true
for all the places rural, urban slums

and non-slum areas. Male members in
the family such as father and father-
in-law play a less important role. This
has implications for communication
campaigns that aim at creation of
demand for family planning services.

Regarding the specific spacing
methods of oral pills and condom:s:
in the case of oral pills, eighty two
percent of the eligible women
require consent from one of their
family members and in the case

of condoms, sixty nine percent
require such consent. A higher
percentage of women in the urban
areas (71 percent) require
consent for condom usage than
those in rural areas (65 percent).
Within the urban areas, there

are no significant variations

by slum/non-slum areas. The
family member whose consent
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is required is, in most cases, the
husband (Table 4.21).

4.7 KNOWLEDGE ABOUT
SAFE PERIOD

To find out the awareness level of
women about the safe period, the
currently married women were
asked whether they were aware
of certain days between menstrual
periods when a woman is more
likely to become pregnant. As
many as 8| percent are aware that
there are certain days in a month
when a woman is more likely to
become pregnant, |12 percent do
not think so and the remaining

7 percent do not know about

the fertile period (Table 4.22).
There is not much variation in
the knowledge about the fertile
period, hovering around 80
percent in all the areas.



TABLE 4.21: 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 form whom
the consent is needed, according to place of residence, Kanpur Nagar, 2006

Non-slum Rural All Areas
ORAL PILLS

Think that consent from family
members is needed to use oral pills

Yes 82.4 84.1 82.9 81.3 824

No 17.6 15.9 17.1 18.7 17.6

Total percent 100.0 100.0 100.0 100.0 100.0
Number! 2,017 923 2,940 1,425 4,365
Percent among those who need consent before using oral pills by persons from whom the consent is needed
Husband 98.2 98.3 98.2 97.8 98.1
Mother 0.9 0.7 0.8 0.5 0.7
Mother-in-law 45 3.1 4.0 6.0 4.7
Father 0.0 0.0 0.0 0.0 0.0
Father-in-law 0.2 0.0 0.2 0.3 0.2
Others 0.4 0.8 0.5 1.3 0.8
Number? 1,662 776 2,439 1,159 3,598

CONDOMS

Think that consent from family
members is needed to use condoms

Yes 70.3 71.0 70.6 65.4 68.9

No 29.7 29.0 29.4 34.6 301

Total percent 100.0 100.0 100.0 100.0 100.0
Number! 2,020 924 2,944 1,429 4,373
Percent among those who need consent before using condoms by persons from whom the consent is needed
Husband 99.8 99.3 99.6 99.5 99.6
Mother 0.3 0.5 0.4 0.0 0.3
Mother-in-law 0.9 0.6 0.8 1.2 0.9
Father 0.0 0.2 0.1 0.0 0.0
Father-in-law 0.0 0.0 0.0 0.0 0.0
Others 0.1 0.4 0.2 0.1 0.2
Number? 1,421 656 2,077 934 3,011

'Currently married women who have heard of oral pill/condom.
2Currently married women who have heard of oral pills/fcondom and need consent to use oral pills/fcondoms
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TABLE 4.22: KNOWLEDGE ABOUT SAFE PERIOD

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

of residence, Kanpur Nagar, 2006

Place of Residence

more likely to become pregnant
Yes
No
Don’t know

Total percent

Number of women

Slum

Non-slum

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

8l1.3 83.1
12.6 9.5
6.1 7.4
100.0 100.0
2,021 926

Total

Rural All Areas

81.9 80.2 81.3
1.6 1.3 1.5
6.5 8.5 72
100.0 100.0 100.0
2,948 1,460 4,408

become pregnant
Just before her period begins
During her period
Right after her period has ended
Halfway between two periods
Others
Don’t know

Total percent

Number of women'

Time in which a woman is more likely to

25 33
10.8 10.5
69.3 74.1
1.6 6.3

0.2 0.2

5.5 5.6

100.0 100.0
1,643 769

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

2.8 4.1 32
10.7 8.5 10.0
70.8 728 71.5

9.9 10.0 10.0

0.2 0.7 0.4

5.6 39 5.0

100.0 100.0 100.0
2,413 LI171 3,584

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

Women who were aware of the
fertile period were asked to mention
the days during which a women is
more likely to become pregnant.
Only 10 percent of the currently
married women and even fewer of
those living in the slums (6 percent)
could mention the correct days
during which women are likely to
become pregnant. The majority (72
percent), consider that right after
menstrual period is the most fertile
period to get pregnant, Another |10
percent of the currently married
women in the district said that ‘it

is during the period’ and 3 percent
said ‘it is before the period begins’.

No major differences between urban
and rural areas are noticed with
regard to these responses. About 5
percent have not heard about the
fertile period. The above shows

that accurate knowledge of the days
constituting the fertile period was
very low in the district.

4.8 KNOWLEDGE ABOUT
CORRECT USE OF
CONTRACEPTIVE METHODS

4.8.1 Correct Use of Oral Pills
A series of questions were asked
to determine correct knowledge
of pill usage. These questions were
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related to the start of oral pill

usage, frequency with which the pills
should be taken, and what should be
done if a user misses the pill for a
day or two.

Forty five percent think that pills can
be started any time within 5 days

of menstruation, which is the right
time to start the use of oral pills;

45 percent don’t know about the
time to start oral pills and another
|0 percent reported anytime/other
(Table 4.23). Urban women are
more knowledgeable about the
starting time for pill use (51 percent)
compared to rural women (34




TABLE 4.23: 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, Kanpur Nagar, 2006

Urban

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 days of menstruation 52.7 45.9 50.6 34.1 45.2
Any time 6.2 5.7 6.0 9.5 7.2
Other |.4 32 2.0 4.4 2.8
Don’t know 39.7 45.1 41.4 52.0 44.8

How frequently should an oral pill user take

the pills?
Every day 83.3 79.0 82.0 66.9 77.1
Once a week 0.4 0.4 0.4 2.1 1.0
Every day or once a week 0.8 0.3 0.6 0.9 0.7
Whenever desired 0.5 0.1 0.4 0.5 0.4
Any other 0.3 1.4 0.6 1.8 1.0
Don’t know 14.8 18.8 16.0 27.6 19.8

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

Take two pills next day 56.0 53.3 55.1 41.6 50.7
Continue with the pills as usual 7.6 6.6 7.3 9.2 79
Any other 1.7 1.2 1.5 1.8 1.6
Don’t know 34.7 389 36.0 47.5 39.8

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 17.5 15.7 16.9 .1 15.0
Continue with the pills as usual 14.5 10.1 13.1 13.6 13.3
Any other 54 6.8 5.8 79 6.5
Don’t know 62.6 67.4 64.1 67.4 65.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 2,017 923 2,940 1425 4,365
percent). Within the urban areas once a week (depending on the about frequency with which the
women from non-slum areas are type of pill) and 20 percent did not pill should be taken (84 percent),
more knowledgeable about the know about the frequency. More compared to those from slum areas

starting time for pill use (53 percent) women in urban areas (82 percent) (79 percent).
compared to those from slum areas  have correct knowledge about the

(46 percent). frequency with which the pill should  About 51 percent of the currently

be taken compared to women in married women in the district
Regarding how frequently one rural areas (69 percent). Within have correct knowledge about
should take the pills, the majority the urban areas women from non- what should be done if a pill user
(78 percent) stated every day or slum areas are more knowledgeable = misses the pill for a day - two
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TABLE 4.24: 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, Kanpur Nagar, 2006

Number of persons

Urban
Non-slum Slum Total Rural All Areas
ORAL PILLS
Safety of oral pills
Very safe 64.0 58.3 62.2
52.5 59.1
Some what safe 22.1 24.3 228 21.9 22.5
Not safe 4.0 4.3 4.1 40 4.
Don’t know 9.9 13.1 10.9 215 14.3
Effectiveness of oral pills
Very effective 64.8 61.3 63.7 540 60.5
Some what effective 22.6 229 22.7 215 223
Not effective 27 2.9 2.7 2.9 2.8
Don’t know 9.9 128 108 216 14.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number of persons 2,017 923 2,940 1,425 4,365
CONDOMS
Safety of condoms
Very safe 71.8 71.5 71.7 65.0 69.5
Some what safe 18.4 15.9 17.6 17.6 17.6
Not safe 1.8 24 2.0 2.8 2.3
Don’t know 8.0 10.2 8.7 14.5 10.6
Effectiveness of condoms
Very effective 70.8 72.0 712 63.8 68.8
Some what effective 19.0 15.2 17.8 18.0 17.9
Not effective 1.2 1.9 1.5 2.4 1.8
Don’t know 8.9 10.9 9.5 15.8 1.6
Total percent 100.0 100.0 100.0 100.0 100.0
2,020 924 2,944 1,429 4,373

pills should be taken the next day.
Another 40 percent of the women
are not aware of what should be
done in such a situation. More
urban women (55 percent) are
knowledgeable about what should
be done if they miss a pill for a day
than rural women (42 percent).
Within the urban areas women
from non-slum areas are a little
more knowledgeable about what

should be done if they miss a pill
for a day (56 percent), compared to
those from slum areas (53 percent).

Only 15 percent of the currently
married women have correct
knowledge about what should be
done if a user misses the pill for
two days. This knowledge is only I
percent in the rural areas compared
to |7 percent in urban areas.
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4.8.2 Safety and Effectiveness of
Oral Pills and Condoms

All eligible women were asked
about their perceptions of safety
and effectiveness of oral pills and
condoms. Fifty nine percent of

the total women consider oral

pills as very safe and 23 percent
perceive them to be somewhat safe.
Only an insignificant four percent
consider them to be unsafe. Higher



percentages in urban areas (62
percent) compared to rural areas

(53 percent) consider oral pills to

be a safe method of contraception.
Within the urban areas more women
from non-slum areas (64 percent),
compared to slum areas (58 percent)
consider oral pills to be a safe method
of contraception (Table 4.24).

Responses regarding the
effectiveness of oral pills are more
or less the same as in case of safety.
Sixty one percent of the eligible

women consider oral pills as a very
effective method of contraception
with higher percentages in urban
areas (64 percent), compared to
rural areas (54 percent). Within
the urban areas 65 percent of

the women from non-slum areas,
compared to 61 percent from the
slum areas consider the pill as an
effective method of contraception.

A higher proportion of women
consider condoms safe (70 percent)
compared to oral pills and about an

equal number (69 percent) consider
them to be an effective method of
contraception. Only two percent
perceived condoms as unsafe and
ineffective. The percentage of
women saying condoms are safe and
effective is higher in urban areas,
compared to rural areas.

4.8.3 Use of Pills/sCondoms to
Space Children and Discussion
with Husband

All the currently married women
were asked whether they have

TABLE 4.25: USE OF ORAL PILLS/CONDOMS TO SPACE CHILDREN AND DISCUSSION WITH

SPOUSE

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

Non-slum Rural All Areas
ORAL PILLS
Use oral pills to space children
Yes 96.9 96.1 96.6 934 95.6
No 1.4 1.0 1.3 1.7 1.4
Don’t know 1.7 29 2.1 4.9 3.0
Discuss use of oral pills with spouse
Yes 92.6 90.5 91.9 85.8 89.9
No 6.1 6.5 6.2 9.4 7.3
Can't say 1.3 3.0 1.9 48 28
Total percent 100.0 100.0 100.0 100.0 100.0
Number 2,017 923 2,940 1,425 4,365
CONDOMS
Use condoms to space children
Yes 98.8 96.3 98.0 95.2 97.1
No 0.4 0.7 0.5 .4 0.8
Don’t know 0.8 3.0 1.5 34 2.1
Discuss use of condoms with spouse
Yes 97.4 96.9 97.3 93.0 95.9
No 1.8 1.9 1.8 4.7 27
Can't say 0.8 1.2 0.9 23 1.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number 2,020 924 2,944 1,429 4,373
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heard about the use of oral pills

and condoms to space births and
whether they discuss the use of these
spacing methods with their husbands.
Ninety seven percent of the oral

pill and condom users say that they
have heard of these methods to
space the births. Variations by place
of residence are not pronounced,

however, higher percentages of
women in urban areas compared to
rural areas have heard of oral pills
and condoms to space births. Within
the urban areas again no significant
variations were observed. Practically
all the women said they discussed
the methods (oral pills and condoms)
with their husbands. Thus, the overall

inter-spousal communication seems
to be very high in the Kanpur Nagar
(Table 4.25).

4.9 KNOWLEDGE ABOUT
AVAILABILITY OF PILLS/
CONDOMS

All the currently married women
were asked whether they were

TABLE 4.26: KNOWLEDGE ABOUT AVAILABILITY OF ORAL PILLS/CONDOMS

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

Urban
Non-slum Slum Total Rural All Areas
ORAL PILLS
Know the place from where one can get
oral pills
Yes 96.8 92.9 95.5 83.0 91.4
No 32 7.1 4.5 17.0 8.6
Can obtain oral pills from a shop or health
unit herself/lhimself
Yes 74.6 68.9 72.8 57.6 67.8
No 25.4 311 27.2 42.4 322
Easy to get oral pills in their area
Yes 95.8 93.3 95.0 75.6 88.7
No 4.2 6.7 5.0 244 1.3
Total percent 100.0 100.0 100.0 100.0 100.0
Number 2,017 923 2,940 1,425 4,365
CONDOMS
Know the place from where one can get
condoms
Yes 94.4 92.0 93.6 78.8 88.8
No 5.6 8.0 6.4 21.2 1.2
Can obtain condoms from a shop or health
unit herself/himself
Yes 37.8 28.5 349 314 338
No 62.2 71.5 65.1 68.6 66.2
Easy to get condoms in their area
Yes 95.2 93.2 94.6 76.2 88.6
No 48 6.8 5.4 238 1.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number 2,020 924 2,944 1,429 4,373
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aware of a place from where

oral pills can be obtained. Ninety
two percent of the women

are aware of such places with
higher percentages in urban (96
percent), compared to rural areas
(83 percent). Within the urban
areas those living in urban non-
slum areas have a little higher
knowledge (97 percent) of where
to obtain oral pills, compared to
slum areas (93 percent).

More than two thirds (68 percent)
of the currently married women
reported that they can obtain oral
pills from a shop or health unit

on their own (Table 4.26). The
proportion of women who can obtain
oral pills by themselves is higher in
urban areas (73 percent) compared
to rural areas (58 percent). Within
the urban areas, the percentage of
women able to do so is higher in the

non-slum areas (75 percent) than in
the slum areas (69 percent).

In total, 89 percent consider it
easy to get oral pills in their area.
A significantly higher proportion
of women have easy access to oral
pills in urban areas (95 percent)
compared to rural areas (76
percent). Within the urban areas
the range is less — from 96 percent
in non- slum areas to 93 percent in
slum areas.

About nine out of ten women (89
percent) are aware of places to
obtain condoms, but only a small
proportion (34 percent) considers
that they can obtain condoms on
their own from a shop or a health
unit. Awareness about places to
obtain condoms is higher in urban
areas (94 percent) compared to
rural areas (79 percent).

Urban women (35 percent) are a
little less shy than rural women
(31 percent) of obtaining condoms
on their own. Within the urban
areas this ranges from 38 percent
for non-slum areas to 29 percent
in slum areas. Access to condoms
is also easier in urban (95 percent)
compared to rural areas (76
percent). Variations in access to
condoms within the urban areas
are not very pronounced, and
ranges from 95 percent in non
slum areas to 93 percent in slum
areas.

4.10 ENCOURAGING
FRIENDS/RELATIVES TO USE
PILLS/CONDOMS

Seventy one percent of the currently
married women are prepared to
encourage relatives and friends

to use oral pills, while another

I8 percent will not. A higher

TABLE 4.27: ENCOURAGE FRIENDS/RELATIVES TO USE ORAL PILLS/CONDOMS

Percent distribution of currently married women who will encourage friends/relatives to use oral pills/condoms, according to

place of residence, Kanpur Nagar, 2006

Non-slum

Rural All Areas

Encourage others to use oral pills
Yes 76.3 71.6 74.8 64.0 713
No 16.6 17.6 16.9 21.4 18.4
Can't say 7.1 10.8 8.2 14.6 10.3
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 2017 923 2940 1425 4365
Encourage others to use condoms
Yes 743 68.2 724 62.3 69.1
No 16.4 17.7 16.8 229 18.8
Can’t say 9.3 14.1 10.8 14.8 12.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number of women 2,020 924 2,944 1,429 4,373
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TABLE 4.28: PERCEIVED PLEASURE OF USING CONDOMS AND ITS USE AS SIGN OF

INFIDELITY

Percent distribution 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, Kanpur Nagar, 2006

Condom reduces sexual pleasure
Yes
No
Can’t say

Use of condoms is sign of infidelity
Yes
No
Can’t say

Total percent

Number of women

21.5 20.4
29.7 258
488 53.8
49 5.4
754 71.0
19.7 23.6
100.0 100.0
2,020 924

All Areas
21.1 19.7 20.6
28.5 21.9 26.3
50.4 58.4 53.0
5.1 73 5.8
74.0 56.9 68.4
20.9 35.8 25.8
100.0 100.0 100.0
2,944 1,429 4,373

proportion of women in urban
areas (75 percent), than rural

areas (64 percent) are prepared to
encourage friends to use oral pills.
The proportion willing to encourage
friends for use of oral pills ranges
from 76 percent in urban non-slum
areas to 72 percent in urban slums
(Table 4.27).

Almost a similar proportion

(69 percent) of women would
encourage relatives and friends to
use condoms. Again, as in the case
of oral pills, a higher proportion of
women in urban areas (72 percent)
would encourage others to use
condoms, compared to their rural
counterparts (62 percent). The
proportion willing to encourage
friends to use condoms ranges
from 74 percent among those
living in urban non-slum areas to
68 percent among those in urban
slums.

4.11 PERCEPTION ABOUT
CONDOM USE

All the currently married women
were asked for their perception
on whether the use of condoms
reduces sexual pleasure or its use
is a sign of infidelity. The majority
of the eligible women (53 percent)
gave the response ‘can’t say’ on
the question relating to reduction
of sexual pleasure. The response
ranges from 58 percent in rural
areas to 50 percent in urban areas.
Within the urban areas higher
percentages of women from slum
areas (54 percent) compared to
non-slum areas (49 percent) said
they are unable to say whether the
use of condoms reduces sexual
pleasure. About 21 percent of

the women said yes condoms do
reduce sexual pleasure, and there
were no variations in this
response across places of
residence (Table 4.28).
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The majority of the women (68
percent) did not consider condom
usage to be a sign of infidelity. This
positive image of condom usage
was more so in the urban (74
percent) than the rural (57 percent)
areas. Most of the others had no
clear idea on whether condom
usage denoted infidelity, and only
around 6 percent had a negative
image of condom usage, considering
it to be a sign of infidelity.

4.12 SUMMARY

The mean number of children ever
born to currently married women
aged 15-49 years is 2.94. In the
rural areas the mean number is
higher (3.45) than in the urban areas
(2.69). Within the urban areas,
urban slums have higher fertility
compared to urban non-slum areas.

Knowledge about any family planning
method, any modern method and



any modern spacing method is
almost universal. Sixty four percent
of the couples in the district have
used some method to avoid or delay
pregnancy with higher percentages
in urban areas (66 percent) than
rural areas (60 percent). Within the
urban areas 68 percent from non-
slum and 63 percent from slums
have ever used any method to avoid
or delay pregnancy.

Of all the currently married women
of reproductive age, 51 percent are
current users of any method, 38
percent are current users of any
modern method and 22 percent are
users of modern spacing methods.
There are substantial variations in
contraceptive prevalence among
the different socio-economic
groups. Women with high parity,
belonging to the “other” caste and
religious groups, educated |2+
grades and from high standard of
living have higher contraceptive use
rates. The use of modern spacing
methods is higher among urban
women and those who are better
educated.

It is important to note that the
majority of permanent methods
users receive their services from a
public sector source (74 percent),
while those using modern spacing
methods (condoms and pills) depend
heavily on market/private sector
sources (86 percent). Sixty percent
of the IUCD users got services from

the private sector. In case of IUCD
only 44 percent of the users in rural
areas depend on the private sector
while in urban areas the majority (66
percent) do so. Within the private
sector, private doctors are the main
service providers while in the public
sector, government nurses and
paramedics play a significant role.

Among former, but not current
IUCD users, 59 percent obtained
services from the public sector and
41 percent from the private sector.
This indicates better service quality
in the private sector, resulting in
a lower number of dropouts, than
for those who obtained services
from the public sector. The dropout
rates among those who obtained
services from a government nurse
or paramedic is particularly high
(52 percent) in rural areas,
compared to any other type of
service provider.

Among IUCD acceptors, 40 percent
discontinued use due to health
problems and this is the main
reason for discontinuation across
the places of residence. The other
main reasons for discontinuation
include desire to have a child (23
percent) and menstrual problems
(20 percent). In rural areas,

higher percentages (29 percent)
discontinued the IUCD use due to
menstrual problems, as compared
to urban non-slum (22 percent) and
slum areas (20 percent).

In both the rural as well as urban
areas, the private sector caters
to the need for oral pills and
condoms. This has implications
from the program point of view.
Seeing the large presence of
the private sector and people’s
marked preference towards

it for modern contraception,

it is important, from the
government point of view, to
have tie ups with the private
sector and also to put proper
mechanisms/regulations in place
so that people get the best
quality services and realize their
reproductive goals.

Currently married women in

the reproductive age group who
are not using any contraceptive
methods were asked about their
or their husband’s intention to
use a method to delay or avoid
pregnancy within the next 12
months. The total demand for
family planning methods in Kanpur
Nagar is high at 20 percent,

with 12 percent having unmet
demand for limiting methods and
8 percent for spacing methods.
The demand for contraception

is high in urban slums and rural
areas of the district. Among those
intending to use contraceptives in
the future, 64 percent preferred
modern methods, with 37 percent
preferring spacing and 28 percent
showing preference for limiting
methods.
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ANTENATAL AND DELIVERY CARE

he Family Welfare program

in India, in place since the
inception of the first five year plan
(1951-56), has laid emphasis on
strengthening and promoting the
utilization of maternal and child
health care programs. The Kanpur
Nagar baseline survey has collected
information on important elements
of the maternal and child health
program by place of residence. This
information includes the provision
of antenatal care visits, iron and folic
acid tablets and at least two doses
of Tetanus Toxoid (TT) injections;
encouragement of institutional
deliveries; assistance at delivery by
trained personal and provision of
postnatal care services.

5.1 ANTENATAL CARE
Eighty six percent of the mothers
received some form of antenatal
care (ANC) in Kanpur Nagar
district. Health workers, namely
doctors (48 percent), followed by
auxiliary nurse midwives (ANM)/
nurses/lady health volunteers
(LHV) (30 percent) were the most
important sources for providing
antenatal services (Table 5.1).

Utilization of ANC was highest
among mothers aged 20-24
years (88 percent) and showed a
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decreasing trend with increase in
maternal age. Utilization of ANC
services was highest among women
of low parity (94 percent) and
decreased with increase in parity i.e.
as the number of children increased,
there was a decrease in utilization
of antenatal services. As expected,
utilization of ANC services was
higher in urban areas (89 percent)
than in the rural areas (81 percent).
Within the urban areas, a little
higher percentage of those living

in the non-slum areas (90 percent)
seek services than those in the

slum areas (87 percent). Religion
and caste wise differences in the
use of ANC services were not

very pronounced. Education of the
mother had a positive impact on the
utilization of antenatal care services.
Across the all the residential types,
the majority sought ANC services
either from a doctor or ANM/
Nurse/LHV.

Among the economic indicators, it is
evident that utilization of antenatal
services increases with increase in
standard of living. About two thirds
of the women (68%) from lowest
standard of living quintile utilized
antenatal care as compared to 96
percent of the women from the
highest quintile (Table 5.1). The

women from high standard of living
preferred visiting doctors rather
than ANM/nurse/LHV.

5.2 NUMBER AND TIMING
OF ANTENATAL CARE
CHECK-UPS

Of those who received antenatal
care, 38 percent have had three

or more antenatal check ups, 12
percent received four or more
check ups, another 12 percent
received two visits and |4 percent
received one visit (Table 5.2).
There is no significant variation
across categories in the number of
antenatal care visits. Around 36
percent of women reported to have
received only the IFA tablets or
TT injections and therefore details
like number of visits and timing of
first visit were not gathered. This
percentage is higher among those
women with high parity, belongings
to rural areas, illiterate and from
low socio-economic strata. Table 5.3
gives details of timing of visits.

The largest number of women

(43 percent) received their first
antenatal check up during the first
trimester of pregnancy while about
18 percent had received it during
the second and a small number of 3
percent during the third trimester.



TABLE 5.1: ANTENATAL CARE BY SELECTED CHARACTERISTICS

Percentage of mothers who received antenatal care and type of provider, according to selected characteristics, Kanpur Nagar, 2006

Antenatal Care Provider
Any Number ANM/ Number

Antenatal of Nurse/ ISM Practi- of
Characteristics Care* Mothers' Doctor LHV tioner i Other Mothers?

Age of the mother

15-19 86.5 63 24.3 239 0.0 0.0 1.3 54
20-24 87.8 388 45.6 26.4 0.1 0.2 05 341
25-34 84.2 459 529 26.6 0.0 0.3 1.7 387
35-49 824 59 45.7 20.1 0.0 0.8 0.0 49
Parity
I 94.3 308 60.1 27.9 0.2 0.0 1.0 291
2 88.1 282 49.9 25.6 0.0 0.2 2.3 249
3 81.2 144 39.8 30.7 0.0 0.4 0.0 17
4+ 74.3 234 28.5 19.7 0.0 0.7 0.2 174
Place of residence
Urban non-slum 90.3 345 76.6 28.8 0.0 0.0 2.2 312
Urban slum 87.0 234 55.8 27.3 0.2 0.5 0.5 204
Urban total 88.9 580 68.4 28.2 0.1 0.2 1.5 515
Rural 80.9 390 13.6 22.2 0.0 0.4 0.3 316
Religion
Hindu 85.5 771 428 25.0 0.0 0.3 1.2 659
Muslim 86.0 183 64.5 28.6 0.3 0.3 0.6 158
Other 92.8 I5 84.4 42.0 0.0 0.0 0.0 14
Caste/Tribe
Scheduled caste/tribe 80.7 247 35.2 235 0.0 0.7 1.0 199
Other backward
caste 83.3 438 429 25.1 0.1 0.2 1.5 364
Other 93.7 285 63.3 28.9 0.0 0.0 0.7 267
Education
llliterate 73.1 353 26.1 23.1 0.0 0.7 0.0 259
Literate, < 8th grade 88.7 118 43.1 235 0.0 0.0 0.0 104
8-11th grade 93.6 261 44.5 31.7 0.0 0.2 1.2 244
2+ grade 96.4 223 79.6 24.0 0.2 0.0 2.8 215
SLI Quintiles
Ql 67.6 194 15.7 15.9 0.0 0.7 0.0 131
Q2 79.8 201 19.3 28.4 0.0 0.5 0.7 160
Q3 89.7 187 43.6 22.7 0.0 0.3 0.4 168
Q4 95.8 188 65.9 32.6 0.0 0.0 0.4 180
Q5 96.0 199 79.4 27.3 0.2 0.0 34 191
Total 85.7 969 47.6 25.9 0.1 0.3 1.1 831

Note: Based on mothers who gave birth to a child during the 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.

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

* Includes those have received only IFA tablets or TT injection
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TABLE 5.2: NUMBER OF ANTENATAL CARE VISITS BY SELECTED CHARACTERISTICS

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

Number of Antenatal Care Visits
Total Number of

Characteristics 1 2 3 4+ Missing*  Percent Mothers

Age of the mother
15-19 14.9 5.6 7.7 14.7 57.1 100.0 54
20-24 15.3 12.8 147 200 37.2 100.0 34|
25-34 1.1 12.4 14.2 303 32.0 100.0 387
35-49 21.2 7.6 8.9 20.6 41.6 100.0 49
Parity
| 13.9 1.6 16.2 34.1 24.3 100.0 291
2 12.0 13.1 13.0 28.0 34.0 100.0 249
3 14.6 14.5 16.2 15.3 394 100.0 17
4+ 15.2 8.9 8.7 9.6 57.6 100.0 174
Place of residence
Urban non-slum 11.8 13.1 20.5 42.6 1.9 100.0 312
Urban slum 16.5 13.4 15.2 26.8 28.0 100.0 204
Urban total 13.7 13.2 18.4 36.4 18.3 100.0 515
Rural 13.7 9.7 59 5.0 65.8 100.0 316
Religion
Hindu 12.5 1.6 12.3 23.1 40.5 100.0 659
Muslim 19.1 13.2 19.9 26.3 21.4 100.0 158
Caste/Tribe
Scheduled caste/tribe 16.1 7.8 1.7 16.0 48.4 100.0 199
Other backward caste 13.4 12.3 13.0 20.7 40.5 100.0 364
Other 12.2 14.3 16.0 35.9 21.6 100.0 267
Education
llliterate 13.4 10.1 7.1 12.1 57.3 100.0 259
Literate, < 8th grade 1.5 1.3 19.3 12.7 45.2 100.0 104
8-11th grade 16.1 14.3 13.5 209 35.1 100.0 244
[2+ grade 12.2 1.9 18.7  49.1 8.1 100.0 215
SLI Quintiles
Ql 10.1 6.4 5.0 55 72.9 100.0 131
Q2 17.4 9.3 6.3 7.8 59.1 100.0 160
Q3 1.8 14.5 17.5 15.9 40.3 100.0 168
Q4 15.0 16.4 19.8 32.8 16.1 100.0 180
Q5 13.4 1.2 16.6 51.1 7.7 100.0 191
Total 13.7 11.9 13.7 245 36.3 100.0 831

Note: Based on mothers who gave birth during the 2 years preceding the survey and received antenatal care.
*Those have received only IFA tablets or TT injection
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TABLE 5.3: TIMING OF FIRST ANTENATAL CARE VISIT BY SELECTED CHARACTERISTICS

Percent distribution of mothers who received antenatal care by timing of first visit, according to selected characteristics,
Kanpur Nagar, 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 20.2 21.5 1.1 57.1 100.0 54
20-24 42.4 16.2 4.3 37.2 100.0 341
25-34 47.1 18.3 2.6 32.0 100.0 387
35-49 30.7 23.9 3.7 41.6 100.0 49
Parity
| 53.7 19.6 2.4 24.3 100.0 291
2 45.3 17.1 3.6 34.0 100.0 249
3 37.6 17.6 53 394 100.0 17
4+ 23.0 16.7 2.7 57.6 100.0 174
Place of residence
Urban non-slum 61.7 24.6 1.7 1.9 100.0 312
Urban slum 50.0 16.1 59 28.0 100.0 204
Urban total 57.1 21.3 34 18.3 100.0 515
Rural 18.6 12.6 3.0 65.8 100.0 316
Religion
Hindu 40.3 16.8 2.4 40.5 100.0 659
Muslim 50.2 21.7 6.6 21.4 100.0 158
Caste/Tribe
Scheduled caste/tribe 32.6 16.1 3.0 48.4 100.0 199
Other backward caste 393 17.8 2.4 40.5 100.0 364
Other 54.2 19.6 4.6 21.6 100.0 267
Education
llliterate 20.6 18.4 3.7 57.3 100.0 259
Literate, < 8th grade 35.8 16.4 2.6 45.2 100.0 104
8-11th grade 40.3 21.8 2.7 35.1 100.0 244
SLI Quintiles
Ql 12.5 12.7 1.9 72.9 100.0 131
Q2 18.9 18.0 4.0 59.1 100.0 160
Q3 40.7 16.3 2.7 40.3 100.0 168
Q4 52.9 26.3 4.7 16.1 100.0 180
Q5 74.5 15.2 2.6 7.7 100.0 191
Total 42.5 18.0 3.2 36.3 100.0 831

Note: Based on mothers who gave birth during the 2 years preceding the survey and received antenatal care.
*Those have received only IFA tablets or TT injection
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The pattern was similar a across all
the sub-categories.

A little over one-third (36%) of the
women received IFA tablets or TT
injections or both, but no antenatal
examinations. The proportions were
highest in the youngest age group
of 15-19, (57 percent), women with
higher parity of 4+ (58 percent),
rural residents (66 percent), those
belonging to the Hindu religion

(41 percent), scheduled caste/tribe
women (48 percent), those having
no education/illiterate (57 percent)
and those in the low standard of
living quintile (73 percent).

Fifty seven percent of the urban
women received their first antenatal
care check ups during the first
trimester of pregnancy as compared
to just |9 percent of the rural
women. Within the urban areas
higher percentages of women

from non-slum areas (62 percent)
received their first antenatal care
check up during the first trimester
of pregnancy as compared to
women from slums (50 percent).

Of the women belonging to the
“other” religious group, a higher
percentage (56 percent) received
ANC checkups during the first
trimester, followed by Muslim

(50%) and then Hindu women
(40%). Similarly, a higher percentage
belonging to the “other” caste
category (54 percent) received ANC
checkups during the first trimester
compared to other backward caste
(39 percent) and SC/ST (33 percent)
categories.

Less than 2| percent of the mothers
who are illiterate had their first
antenatal check up during the first
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trimester of pregnancy compared to
74 percent of the mothers with 12+
grade education. The likelihood of
getting the first antenatal checkup
during the first trimester also
increased with increasing standard
of living. Less than |13 percent of the
mothers from the first quintile had
their first antenatal check up during
the first trimester of pregnancy
compared to 75 percent of the
mothers from the fifth quintile.

5.3 IRON AND FOLIC ACID
(IFA) SUPPLEMENTATION
Sixty four percent of the mothers
received IFA tablet/syrup during
pregnancy, 47 percent received a
sufficient quantity and 44 percent
consumed all of it Thirty five percent
of the mothers had adequate IFA
supplementation, i.e., received IFA
supplementation to last for 100

days and consumed all of it (Table
5.4). Higher percentages of mothers
belonging to 25-34 age groups (39
percent), parity one (45 percent),
urban non-slum areas (52 percent),
belonging to “other” religion (56
percent) and “other” caste category
(47 percent), with education of 12+
grade (63 percent) and belonging

to the highest standard of living
quintile (59 percent) had adequate
IFA tablets/syrups. Interventions
should particularly focus on pregnant
mothers from urban slum and rural
areas, those with little or no education
and belonging to the low socio-
economic strata to ensure that they
receive IFA tablets/syrup to last 100
days and consume all of it. This would
address problems of anemia among
pregnant women and their offspring.

5.4 SOURCE OF IFA
Overall, in Kanpur Nagar, the public
and private sectors are of equal

importance as sources for [FA
tablets and syrups. Fifty one percent
of the mothers received IFA tablets/
syrups from a public sector source,
compared to 49 percent from the
private sector sources (includes
NGO and other categories).
However, there were variations in
the sub-categories (Table 5.5).

Eighty four percent of those living

in rural areas depend on the public
sector for IFA tablets, compared to
34 percent in urban areas. Within
the urban areas, the private sector
is the source of supply of IFA tablets
to 73 percent of non-slum mothers
and 53 percent of the slum mothers.

Mothers who are illiterate (68
percent) and from low socio-
economic strata (82 percent)
received IFA tablets/syrups from the
public sector. The private sector is
the major source for those in the
highest quintile (80 percent) and
educated |12+ grade (76 percent).
Muslims have greater preference for
private sector sources (60 percent)
compared to Hindus. The majority
of Hindu mothers (55 percent)
received IFA tablets from public
sector sources

5.5 REASON FOR NON-
CONSUMPTION OF IFA
Mothers who had received

IFA tablets/syrup but had not
consumed the whole quantity
were asked the reasons for non-
consumption. Over 40 percent
gave reasons which are not the
standard reasons listed in the
questionnaire (Table 5.6). However,
overall, 39 percent of the women
reported that they felt sick after
consuming the IFA tablets/syrups,
followed by 15 percent saying they



TABLE 5.4: USE IFA TABLET/SYRUP BY SELECTED CHARACTERISTICS

Percentage of mothers who received IFA tablet/syrup, according to selected characteristics, Kanpur Nagar, 2006
Percent of Mothers who

Received Received Consumed all Had Adequate = Number

IFA Tablet/ Enough Tablets/ the tablets/ IFA Tablet/ of
Characteristics Syrup Syrup syrup Syrup' Mothers?

Age of the mother

[5-19 58.6 41.8 31.2 25.1 63
20-24 66.0 46.4 433 32.0 388
25-34 63.3 48.1 483 388 459
35-49 54.0 432 338 30.0 59
Parity
I 75.7 57.2 56.7 44.8 308
2 66.0 493 47.7 375 282
3 57.8 41.5 384 29.8 144
4+ 479 33.1 27.5 20.9 234

Place of residence

Urban non-slum 75.2 59.6 62.8 52.1 345
Urban slum 60.3 442 422 31.7 234
Urban total 69.2 53.4 54.4 439 580
Rural 55.0 36.8 29.2 21.0 390
Religion
Hindu 63.0 47.7 433 354 771
Muslim 64.1 41.7 45.9 29.9 183
Caste/Tribe
Scheduled caste/tribe 59.1 394 355 24.6 247
Other backward caste 59.2 434 41.1 32.3 438
Other 73.8 58.2 56.8 47.1 285
Education
llliterate 47.9 31.3 28.3 20.8 353
Literate, < 8th grade 64.2 46.9 34.8 26.8 118
8-11th grade 67.0 48.9 44 .4 33.3 261
[2+ grade 85.3 69.7 75.6 62.9 223
SLI Quintiles
Ql 40.9 25.1 21.7 14.1 194
Q2 54.3 36.9 29.6 21.9 201
Q3 61.7 443 39.0 29.5 187
Q4 79.8 61.6 60.0 49.0 188
Q5 8l.1 66.0 71.3 58.9 199
Total 63.5 46.7 44.3 34.7 969

' Received IFA tablets/syrup to last 100 days and consumed all.
2 Mothers who gave birth during the 2 years preceding the survey.
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TABLE 5.5: SOURCE OF IFA TABLET/SYRUP BY SELECTED CHARACTERISTICS
Percent distribution of mothers who received IFA tablet/syrup by source, according to selected characteristics, Kanpur Nagar,
2006

Source of IFA Tablet/Syrup Total Number of
u

Characteristics Government Private NGO Other Percent Mothers'

Age of the mother

15-19 66.7 32,6 0.0 0.7 100.0 37
20-24 54.5 42.3 1.7 1.5 100.0 256
25-34 45.6 47.3 34 3.7 100.0 291
35-49 56.7 378 22 3.3 100.0 32
Parity

I 41.8 523 3.2 2.7 100.0 233
2 47.8 44.3 3.6 4.3 100.0 186
3 59.6 38.7 0.8 0.8 100.0 83
4+ 69.9 293 0.0 0.8 100.0 112

Place of residence

Urban non-slum 26.8 64.7 4.2 44 100.0 259
Urban slum 46.7 49.7 2.7 0.9 100.0 141
Urban total 33.8 59.4 3.6 3.1 100.0 401
Rural 835 14.9 0.1 1.5 100.0 215
Religion

Hindu 54.9 40.0 2.1 3.0 100.0 486
Muslim 40.2 55.6 3.1 1.2 100.0 118
Caste/Tribe

Scheduled caste/tribe 61.2 36.3 1.2 1.4 100.0 146
Other backward caste 54.0 42.0 1.7 2.3 100.0 259
Other 40.7 51.4 4.1 3.8 100.0 211
Education

llliterate 67.7 29.4 1.2 1.7 100.0 169
Literate, < 8th grade 66.1 31.1 1.0 1.8 100.0 76
8-11th grade 59.1 37.8 1.0 2.0 100.0 175
12+ grade 23.4 66.9 5.4 43 100.0 190

SLI Quintiles

Ql 82.1 16.3 0.0 1.6 100.0 79
Q2 764 20.6 1.2 1.8 100.0 109
Q3 61.9 358 0.8 1.5 100.0 15
Q4 42.4 523 3.3 1.9 100.0 150
Q5 19.3 71.1 4.7 5.0 100.0 162
Total 51.1 43.9 24 2.6 100.0 615

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

Percentage of mothers who received IFA tablet/syrup and did not consume all, by reasons for not consuming, according to
selected characteristics, Kanpur Nagar, 2006

Reasons for not Consuming all IFA Tablet/Syrup Received'

Don’t Stomach Feel- Number

Need Consti- Pain in upset or ing Black of
Characteristics Them All pation Abdomen Diarrhoea Sick Stools Others Mothers?
Age (in years)
I5-19 10.8 18.1 8.2 2.6 27.0 2.1 53.9 17
20-24 14.9 2.6 48 5.6 40.1 0.0 45.8 88
25-34 16.6 10.4 6.7 6.2 39.9 0.7 38.1 69
35-49 14.4 10.5 11.0 77 40.7 0.0 387 12
Parity
I 16.2 5.8 5.2 6.3 34.2 0.0 489 59
2 16.5 5.0 5.9 4.6 46.9 0.7 38.8 52
3 8.1 5.9 8.6 6.8 414 0.0 46.9 28
4+ 16.5 13.0 6.4 5.4 343 1.0 38.9 48
Place of residence
Urban non-slum 15.4 7.0 2.8 7.6 40.8 0.0 413 43
Urban slum 12.6 6.0 79 1.7 372 0.8 48.5 43
Urban total 14.0 6.5 54 4.6 39.0 0.4 44.9 86
Rural 16.1 82 6.9 6.6 387 0.5 41.8 10l
Religion
Hindu 15.7 79 6.2 6.6 40.4 0.3 40.8 153
Muslim 12.6 5.4 6.5 1.3 324 .1 53.7 33
Caste/tribe
Scheduled caste/tribe 17.3 10.8 8.8 6.8 34.0 0.6 41.4 58
Other backward caste
Other 12.8 7.3 7.1 5.7 435 0.6 41.6 79
16.4 3.6 1.6 43 37.1 0.0 48.2 49
Education
llliterate 16.6 6.9 6.3 3.5 325 0.5 455 69
Literate, < 8th grade 15.0 3.5 9.2 4.0 40.8 0.0 459 35
8-11th grade 12.6 8.5 5.5 77 43.0 0.8 41.7 59
[2+ grade 18.9 12.2 2.7 8.9 422 0.0 39.7 22
SLI Quintiles
Ql 133 9.6 9.6 5.2 335 0.0 383 37
Q2 17.0 4.5 45 5.9 40.9 0.0 44.1 49
Q3 () 6.9 6.9 35 40.4 2.0 420 42
Q4 15.2 5.0 5.0 4.1 36.0 0.0 53.9 38
Q5 21.8 48 48 13.4 45.7 0.0 33.1 20
Total 15.1 7.4 6.2 5.7 38.8 0.4 43.3 187

! Total percent may not add to 100.0 because of multiple responses.
2 Mothers who gave birth during the 2 years preceding the survey and received IFA tablet/syrup.
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TABLE 5.7 KNOWLEDGE ABOUT IMPORTANCE OF IFA TABLETS

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

Percent L. L. Number of
Reporting IFA  Number Distribution of Eligible Persons by Persons Who
Tablets/Syrup of Number of Tablets Report IFA
Characteristics Necessary Persons <50 50-74 75-99 100+ DK Necessary
Age (in years)
I5-19 88.0 212 8.1 7.1 7.0 224 55.4 186
20-24 92.1 874 32 4.7 6.0 40.0 46.1 806
25-34 91.9 1746 3.2 5.0 7.0 41.1 43.6 1607
35-49 91.9 1974 34 3.7 8.7 35.6 48.7 1813
Place of residence
Urban non-slum 95.3 2178 1.8 28 89 43.7 429 2075
Urban slum 90.8 1031 23 34 4.8 36.8 52.6 938
Urban total 938 3209 1.9 3.0 7.6 41.5 45.9 3013
Rural 87.6 1597 6.9 77 74 299 48.2 1399
Caste/Tribe
Scheduled caste/tribe 89.7 1008 54 6.4 7.6 324 48.2 904
Other backward caste 90.6 2085 42 4.1 5.9 334 525 1890
Other 944 1713 1.6 3.9 9.4 46.1 39.0 1619
Education
llliterate 85.6 1581 5.1 5.5 6.1 26.3 57.0 1355
Literate, < 8" grade 91.3 676 37 59 9.5 31.6 49.3 617
8-11th grade 95.2 1256 3.6 49 9.0 36.5 45.9 1196
|2+ grade 96.9 1221 1.5 22 7.0 55.9 333 1183
Other (informal) 85.7 73 0.6 3.9 1.0 31.3 63.2 62
SLI Quintiles
Ql 83.0 569 6.4 72 6.4 23.1 57.0 472
Q2 88.7 805 57 5.0 6.3 30.1 53.0 714
Q3 90.1 997 4.1 44 83 29.7 53.5 900
Q4 93.7 1077 3.1 4.6 74 41.0 43.9 1010
Q5 96.9 1358 1.2 3.2 82 50.5 36.9 1316
Total 91.8 4806 3.5 4.5 7.5 37.8 46.6 4412

did not need to take them all.

Seven percent got constipation
and six percent got either pain
in abdomen or stomach upset/
diarrhea. Sub-category-wise

variations are not pronounced.

5.6 KNOWLEDGE ABOUT
IMPORTANCE OF IFA

All the currently married women
aged 15-49 years were asked
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about the importance of IFA
supplementation during pregnancy.
Nine out of ten reported that it is
important/ necessary to have IFA
supplementation, reflecting the
near universal knowledge about IFA
supplementation during pregnancy.
Slightly higher response rates were
observed for women above the age
of 20 (around 92 percent), those
with parity two (96 percent), those

belonging to urban non-slum areas
(95 percent), “other religion” (99
percent) and “other” caste (94
percent) groups, with education of
|2th grade and above (97 percent),
and belonging to the fith quintile (97
percent) (Table 5.7).

Those who reported that IFA
supplementation is necessary were
asked about the number of tablets



a pregnant woman should have
during one pregnancy. Forty seven
percent of the currently married
women have no idea of this number.
This highlights the need for more
focused communication initiatives
to promote the use of IFA tablets in
adequate quantities.

The ideal quantity of 100 or

more IFA tablets was reported

by 38 percent of the women. The
proportion of those having correct
knowledge about the number of
tablets to be consumed increases
with the increase in standard of
living quintiles, from 23 percent

in the first quintile to 51 percent
in the fifth quintile. Among those
who are illiterate, only 26 percent
have correct knowledge about
number of IFA tablets to be
consumed, which increases to 56
percent among the educated (12+
grades) group. Forty two percent
of the urban women have correct
knowledge compared to 30 percent
in rural areas. Within the urban
areas it ranges from 44 percent in
non-slum areas to 37 percent in the
slums.

5.7 TETANUS TOXOID (TT)
INJECTION

Mothers who gave birth during the
two years preceding the survey i.e.
after January |, 2004 were asked
questions whether or not they
received TT injections. Eighty three
percent of the mothers received
at least one TT injection and 75
percent reported receiving two or
more TT injections during the last
pregnancy (Table 5.8).

Seventy nine percent of the mothers
said they received adequate
TT injections, i.e. received 2 or

more TT injections during last
pregnancy or received one during
the last pregnancy and one during
the previous pregnancy. Those
receiving adequate TT injections
increases with the increase in the
women’s educational levels and the
standard of living quintiles. Sixty
four percent of the women who are
illiterate have received adequate TT
injections, which increases to 93
percent for those educated above
[2th grade. Similarly, those who
received adequate TT injections
increases from 59 percent in QI to
93 percent for those in Q5. Urban
women have received adequate TT
injections in higher proportion (84
percent) compared to those living in
rural areas (72 percent). Within the
urban areas the proportion ranges
from 86 percent in non-slum areas
to 82 percent in the slums. Higher
percentages of women belonging to
parity one (85 percent) had received
adequate TT injections compared to
higher parity women.

5.8 SOURCEOFTT
INJECTION

As in case of IFA tablets, both the
public and private sectors (including
NGOs) were of equal importance
as a source of TT injections (Table
5.9).

Mothers living in rural areas (80
percent) depend heavily on the
public sector for TT injections,
compared to those in urban areas
(33 percent). As with the IFA
tablets/syrup, while the majority
(67 percent) of mothers in urban
areas depend on private sector
sources, within the urban areas

a higher percentage of mothers
living in urban non-slum areas (71
percent) areas (60 percent) go

to the private sector for the TT
injections. Mothers who are illiterate
(65 percent) and belong to the low
socio-economic strata (78 percent)
received their TT injection from
public sector sources. The private
sector is an important source for
TT injections among mothers who
belong to the high standard of living
quintile (78 percent) and those with
education of 12+ grade (82 percent).
Muslims have marked preference
for private sector sources for TT
injections. As many as 63 percent
received TT injections from private
sources, compared to Hindus (45
percent).

5.9 KNOWLEDGE ABOUT
IMPORTANCEOFTT
INJECTIONS

All eligible women were asked
about the importance of TT
injections as well as the number

of injections needed during one
pregnancy. Almost all (98 percent),
of the respondents agreed that it
is necessary to have a TT injection,
with hardly any noticeable
variation in the knowledge levels
across all the sub-categories
(Table 5.10).

Those who reported that TT
injection is necessary were asked
about the number of TT injections a
pregnant woman should have during
one pregnancy. Forty five percent
of the currently married women
reported that two injections are
needed during one pregnancy and 3
or more injections were reported
by another 42 percent. Those
women who are from urban areas,
educated (12+ grades or above)

and are from high standards of
living have higher knowledge levels
with regard to number of injections

Antenatal and Delivery Care 8l



TABLE 5.8: TT INJECTION BY SELECTED CHARACTERISTICS

Percentage of mothers who received TT injections, according to selected characteristics, Kanpur Nagar, 2006

Percent of Mothers who

Received 2 Received TT Adequate
Received TT or more TT Injection before TT Number of

Characteristics Injection Injections this Pregnancy Injection' Mothers?
Age (in years)

15-19 83.6 67.1 20.6 73.1 63

20-24 84.4 763 37.0 80.1 388

25-34 81.5 74.7 61.6 80.3 459

35-49 77.1 72.4 69.6 748 59
Parity

I 92.0 85.0 0.0 85.0 308

2 85.7 77.5 789 84.1 282

3 783 69.9 753 78.0 144

4+ 68.9 60.7 63.7 67.2 234
Place of residence

Urban non-slum 86.9 84.4 44.9 86.0 345

Urban slum 84.0 76.2 525 81.9 234

Urban total 85.8 8l.1 48.0 84.3 580

Rural 77.7 65.3 52.0 72.1 390
Caste/Tribe

Scheduled caste/tribe 773 67.5 49.0 74.0 247

Other backward caste 80.1 713 49.2 76.1 438

Other 90.8 86.2 50.6 89.1 285
Education

llliterate 67.5 56.8 47.9 64.0 353

Literate, < 8th grade 86.6 77.6 585 8l.6 118

8-11th grade 91.8 84.1 53.6 88.4 261

[2+ grade 95.0 922 433 93.4 223
SLI Quintiles

Ql 62.8 53.1 428 59.1 194

Q2 76.2 62.8 50.0 69.6 201

Q3 87.1 784 534 83.6 187

Q4 93.0 88.5 553 92.1 188

Q5 94.1 91.4 46.8 93.2 199
Total 82.5 74.7 49.6 79.4 969

" Received 2 TT injections during last pregnancy or | during last pregnancy and | before the last pregnancy.

2 Mothers who gave birth during the 2 years preceding the survey.
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needed during one pregnancy
compared to their counterparts.

Knowledge regarding TT injections
during pregnancy appears to be
quite high, particularly among the
economically and educationally
better placed women. However,
more initiatives to educate women
regarding the number of injections
needed during one pregnancy will
help in spreading this knowledge
across all sections of the society.

5.10 FULL ANTENATAL
CHECK-UPS

Only nineteen percent of the
mothers in Kanpur Nagar received
full antenatal care i.e., three or
more antenatal care visits, adequate
IFA tablets/syrup (IFA tablet/syrup
to last for 100 or more days and
consumed it all) and 2 TT injections
during last pregnancy or one during
the last pregnancy and one during
the previous one.

The full quota of antenatal care visits
increases with the increase in age

of the mother, from seven percent
among mothers |5-19 years to 23
percent in the 25-34 age group,

and drops to |7 percent as the age
increases to 35-49. Higher percentages
of mothers with parity one (28
percent) received full antenatal care
services compared to those with parity
two (21 percent), parity three

(15 percent) and those with parity 4+
(7 percent) Table 5.11).

TABLE 5.9: SOURCE OF TT INJECTION BY SELECTED CHARACTERISTICS

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

Characteristics

Government

Source of TT Injection

Private

NGO

Age of the mother
I5-19
20-24
25-34
35-49

Place of residence
Urban non-slum
Urban slum
Urban total
Rural

Caste/Tribe
Scheduled caste/tribe
Other backward caste
Other

Education
llliterate
Literate, < 8th grade
8-11th grade
12+ grade

SLI Quintiles
Ql
Q2
Q3
Q4
Q5

Total

59.2 393 1.6
53.2 43.7 3.1
473 47.9 4.9
53.7 41.2 5.1
285 64.2 7.3
40.0 56.0 4.0
33.0 61.0 6.0
80.1 19.3 0.6
54.1 433 2.6
554 42.0 2.5
42.2 50.9 6.9
65.4 32.6 2.0
51.6 45.7 2.7
56.7 41.0 24
27.6 63.7 8.7
77.6 21.5 0.8
72.6 27.1 0.2
57.7 40.5 1.7
38.0 553 6.7
21.6 70.0 84
50.9 45.2 4.0

Total Number of
Percent Mothers'
100.0 53
100.0 328
100.0 374
100.0 45
100.0 300
100.0 197
100.0 497
100.0 303
100.0 191
100.0 351
100.0 259
100.0 238
100.0 102
100.0 239
100.0 212
100.0 122
100.0 153
100.0 163
100.0 175
100.0 187
100.0 800

! Mothers who gave birth during the 2 years preceding the survey and received TT injection.

Antenatal and Delivery Care 83



TABLE 5.10: KNOWLEDGE ABOUT IMPORTANCE OF TT 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, Kanpur Nagar, 2006

Percent L. L. Number of
Reporting NUThEE Distribution of Ellglt.xle I.’ersons Persons Reporting
TT Injection of by Number of Injections TT Injection
Characteristics Necessary Persons One Two Threeor more DK Necessary
Age (in years)
I5-19 96.8 212 23 40.9 383 18.6 205
20-24 97.8 874 3.1 50.2 333 13.4 855
25-34 98.1 1746 22 49.2 40.2 8.4 1712
35-49 98.6 1974 27 39.1 478 10.5 1946
Parity
0 97.9 588 22 39.0 327 26.1 576
I 98.8 668 29 60.1 30.1 6.9 660
2 98.9 1080 3.0 51.8 40.9 43 1068
3 98.3 876 2.0 423 47.1 8.6 860
4+ 97.5 1594 2.6 37.2 48.4 11.8 1554
Place of residence
Urban non-slum 99.4 2178 1.9 48.0 40.7 9.4 2165
Urban slum 97.9 1031 2.0 41.2 459 1.0 1009
Urban total 98.9 3209 1.9 459 423 9.9 3174
Rural 96.7 1597 3.9 428 41.3 12.0 1545
Religion
Hindu 98.1 3917 27 46.3 40.5 10.5 3844
Muslim 98.3 796 20 383 49.3 10.4 782
Other 99.5 93 0.9 40.2 43.7 15.2 92
Caste/Tribe
Scheduled caste/tribe 96.6 1008 3.5 439 41.0 1.6 973
Other backward caste 97.9 2085 2.1 41.5 44.7 1.7 2042
Other 99.5 1713 2.6 494 393 8.7 1703
Education
llliterate 96.4 1581 3.1 34.0 46.4 16.5 1524
Literate, < 8th grade 98.8 676 29 384 48.9 9.8 668
8-11th grade 98.8 1256 3.0 46.0 428 82 1241
|2+ grade 99.5 1221 .4 61.2 313 6.1 1215
Other (informal) 97.6 73 1.6 38.5 51.0 8.9 71
SLI Quintiles
Ql 95.0 569 5.0 36.6 40.9 17.4 540
Q2 96.8 805 3.2 38.9 455 12.4 779
Q3 98.5 997 25 41.9 45.0 10.7 982
Q4 98.7 1077 22 429 45.6 9.2 1063
Q5 99.7 1358 1.6 55.3 353 7.9 1354
Total 98.2 4,806 2.6 44.9 42.0 10.6 4,718
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TABLE 5.1 1: FULL ANTENATAL CARE BY SELECTED CHARACTERISTICS

Percentage of mothers who received full antenatal care and its components, according to selected characteristics, Kanpur
Nagar, 2006

Percent of Mothers who Received

Full Antenatal 3 or more Adequate IFA Adequate TT Number of
Characteristics Care' Antenatal Care Visits Tablet/Syrup?’ Injection? Mothers*

Age of the mother

[5-19 6.7 19.4 25.1 73.1 63
20-24 16.7 30.5 32.0 80.1 388
25-34 228 374 38.8 80.3 459
35-49 16.5 243 30.0 74.8 59
Parity
I 27.9 47.3 44.8 85.0 308
2 20.5 36.1 37.5 84.1 282
3 152 25.6 29.8 78.0 144
4+ 74 13.6 20.9 67.2 234

Place of residence

Urban non-slum 36.3 57.0 52.1 86.0 345

Urban slum 18.0 36.5 31.7 81.9 234

Urban total 28.9 48.7 439 84.3 580

Rural 4.0 8.8 21.0 72.1 390
Religion

Hindu 18.5 30.3 354 79.4 771

Muslim 19.3 39.8 29.9 79.1 183

Caste/tribe

Scheduled caste/tribe 1.8 22.4 24.6 74.0 247
Other backward caste 15.7 28.1 323 76.1 438
Other 29.9 48.6 47.1 89.1 285
Education
llliterate 6.3 14.1 20.8 64.0 353
Literate, < 8th grade .1 284 268 8l1.6 118
8-11th grade 16.0 322 333 88.4 261
[2+ grade 46.0 65.4 62.9 93.4 223
SLI Quintiles
Ql 1.6 7.1 14.1 59.1 194
Q2 6.1 1.3 21.9 69.6 201
Q3 12.6 30.0 29.5 83.6 187
Q4 29.2 50.3 49.0 92.1 188
Q5 44.8 65.0 58.9 93.2 199
Total 18.9 32.7 34.7 79.4 969

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

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

3 Received 2 TT injections in last pregnancy or | during last pregnancy and | before the last pregnancy.
* Mothers who gave birth during the 2 years preceding the survey.
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Among the rural mothers, full
antenatal care services is very low
(4 percent) compared to those
living in urban areas (29 percent).
Within the urban areas it ranges
from 36 percent in non-slum areas
to 18 percent in slums. Mothers
from the “ other” religious category
received higher percentages of

full antenatal care services (36%)
than Muslim and Hindu mothers
(10 percent each). Similarly

those belonging to the “other”
caste category received higher
percentages (30 percent) of full
antenatal care services compared
to other backward castes (16
percent) and SC/STs (12 percent).
Education and standard of living
has direct positive relationship
with the utilization of full antenatal
care services. With respect to
education, utilization ranges from
a low of 6 percent among illiterate
mothers to 46 percent among
those with 12+ grade education,
and with respect to standard of
living, utilization increased from a
low of 2 percent among mothers
in the first quintile to 45 percent in
the fifth quintile.

5.11 COMPONENTS OF
ANTENATAL CHECKUPS
Mothers who had delivered after
January |, 2004 were asked about
the type of checkup they had
undergone during antenatal care
visits. More than half (52 percent)
had abdominal checkups and about
40 percent had obtained some of
the routine checkups such as urine
tests, blood tests, blood pressure
checkups. One-third of the mothers
reported that their weight was taken
during such visits. Forty five percent
of the mothers said they got no such
services during their visits for ANC
checkups (Table 5.12).

Substantial differences by place of
residence were observed. Those
living in rural areas received
comparatively fewer services during
their antenatal visits compared to
their urban counterparts. Even
those in urban slums, received much
better services during their ANC
visits compared to rural mothers.
The education level and standard
of living of the mother also showed
a strong positive relationship

with the type of antenatal care

FIGURE 5.1: FULL ANTENATAL CARE BY PLACE OF
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services received. As the level of
education goes up, the utilization

of type of services during ANC

goes up. Similarly as the standard of
living increases, there is a marked
increase in the type of ANC services
received during one of those visits.

5.12 INFORMATION

ON PREGNANCY
COMPLICATIONS

Mothers who had a birth since
January 1, 2004 were also asked
about the information received
during antenatal care visits on
pregnancy complications. Only
small numbers had received any
information - |7 percent about
prolonged labor, 12 percent

on bleeding and seven percent

on convulsions. Mothers from
urban areas have been slightly
better informed about pregnancy
complications compared with their
rural counterparts, 25 percent

of them received information
compared to |12 percent in rural
areas. Within the urban areas

27 percent from non-slum areas
were informed about any type of
pregnancy complications compared
to 22 percent from slums. Mothers
with better education and standard
of living are more likely to be
better informed on pregnancy
complications, ranging from 10
percent for illiterates to 36 percent
for 12+ grade educated mothers,
and six percent for mothers in the
first quintile to 36 percent in the
fifth quintile (Table 5.13).

5.13 PLACE OF DELIVERY
Table 5.14 presents the percentage
distribution of mothers by place of
delivery according to background
characteristics. In Kanpur Nagar
64 percent of the deliveries are



TABLE 5.12: COMPONENTS OF ANTENATAL CARE BY SELECTED CHARACTERISTICS

Percentage of mothers who received antenatal care by type of care, according to selected characteristics, Kanpur Nagar, 2006

Percent of Mother for whom Number

Weight Blood Pressure = Abdomen  Urine Blood of
Characteristics Measured Checked Checked Tested Tested None Mothers'

Age of the mother

[5-19 10.4 15.6 39.8 21.2 16.1 56.5 63
20-24 32.0 40.1 523 40.6 39.9 45.3 388
25-34 38.6 42.6 54.3 43.7 43.9 43.2 459
35-49 26.3 323 46.8 26.5 254 49.8 59
Parity
I 46.8 55.0 69.0 58.9 57.9 28.1 308
2 38.6 45.0 55.7 434 43.8 41.5 282
3 27.0 314 45.7 322 30.4 51.6 144
4+ 13.3 16.4 294 15.7 15.3 68.6 234

Place of residence

Urban non-slum 57.8 67.4 78.5 68.3 68.5 18.7 345

Urban slum 34.8 42.6 57.7 41.3 40.9 37.7 234

Urban total 48.5 57.4 70.1 57.4 57.4 26.4 580

Rural 10.9 12.3 25.4 14.0 12.7 73.4 390
Religion

Hindu 32.1 36.4 48.9 37.7 36.5 48.7 771

Muslim 36.6 47.8 62.8 46.4 48.7 334 183

Caste/Tribe

Scheduled caste/tribe 20.7 28.4 39.2 28.5 27.2 57.6 247
Other backward caste 28.3 33.8 46.9 355 34.0 50.8 438
Other 52.0 56.9 71.3 56.7 58.2 26.3 285
Education
llliterate 10.4 15.2 29.4 15.5 16.1 69.0 353
Literate, < 8th grade 22.2 31.5 443 322 31.0 50.3 118
8-11th grade 35.2 42.0 56.9 429 40.7 394 261
[2+ grade 73.8 79.1 87.7 80.0 80.1 11.0 223
SLI Quintiles
Ql 38 7.3 16.1 9.4 8.6 82.9 194
Q2 13.0 16.7 31.1 14.8 14.9 67.0 201
Q3 23.3 34.2 48.8 354 36.0 45.7 187
Q4 52.7 59.9 77.2 61.7 60.2 19.6 188
Q5 74.1 78.3 87.8 79.0 777 10.5 199
Total 33.4 39.2 52.1 40.0 39.4 45.3 969

' Mothers who gave birth during the 2 years preceding the survey.
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TABLE 5.13: INFORMATION ON PREGNANCY COMPLICATIONS DURING ANC VISITS
ACCORDING TO CHARACTERISTICS

Percentage of mothers who received information on pregnancy complications by type of information, according to selected
characteristics, Kanpur Nagar, 2006

Percent of Mother were Informed about
Number of

Characteristics Bleeding  Convulsion Prolonged Labor Any One of these = Mothers'

Age of the mother

15-19 5.8 1.7 12.1 14.6 63
20-24 10.1 59 14.3 17.2 388
25-34 14.6 9.1 19.5 21.9 459
35-49 1.3 55 17.4 21.3 59
Place of residence
Urban non-slum 16.0 10.5 24.9 26.9 345
Urban slum 14.8 8.0 19.0 21.9 234
Urban total 15.5 9.5 22.5 24.9 580
Rural 6.8 3.6 8.4 1.5 390

Caste/tribe

Scheduled caste/tribe 7.1 55 1.2 14.3 247
Other backward caste 10.6 6.2 14.9 16.4 438
Other 18.4 10.0 24.6 28.8 285
Education
llliterate 6.0 2.6 7.4 9.5 353
Literate, < 8th grade 9.4 4.9 14.6 l6.1 118
8-11th grade 12.8 8.1 20.4 24.5 261
2+ grade 22.2 14.8 29.4 32.0 223
SLI Quintiles
Ql 3.6 1.4 5.3 6.1 194
Q2 3.8 2.8 7.8 1.0 201
Q3 1.7 8.2 15.6 18.2 187
Q4 17.6 8.9 23.4 26.7 188
Q5 235 14.3 32.0 35.6 199
Total 12.0 7.1 16.8 19.5 969

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

88 Kanpur Nagar Baseline Survey, 2006



TABLE 5.14: PLACE OF DELIVERY ACCORDING TO SELECTED CHARACTERISTICS

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

Percent of Mothers who Delivered Her Child NI

Govt. Health Pvt. Health NGO Health Any Health of
Characteristics Facility Facility Facility Home Facility Mothers'

Age of the mother

15-19 32 52 2.6 89.0 1.0 63
20-24 8.4 20.1 3.0 68.4 31.6 388
25-34 9.6 26.4 6.9 57.1 429 459
35-49 7.2 19.3 4.5 69.0 31.0 59
Parity
| 14.5 28.7 7.4 49.4 50.6 308
2 8.3 26.8 6.9 58.0 42.0 282
3 5.4 18.5 1.9 74.2 25.8 144
4+ 32 9.8 1.2 85.9 14.1 234
Place of residence
Urban non-slum 13.6 374 10.4 38.6 614 345
Urban slum 10.1 21.7 4.2 64.0 36.0 234
Urban total 12.2 31.1 79 48.9 51.1 580
Rural 3.3 8.7 0.5 875 12.5 390
Religion
Hindu 7.7 20.4 5.4 66.5 335 771
Muslim 13.2 27.4 2.5 56.9 43.1 183

Caste/Tribe

Scheduled caste/tribe 3.6 12.7 2.4 8l.3 18.7 247
Other backward caste 8.0 20.8 2.3 68.9 31.1 438
Other 13.8 32.1 1.1 43.0 57.0 285
Education
llliterate 4.6 6.3 1.3 87.8 12.2 353
Literate, < 8th grade 7.6 13.1 0.3 79.0 21.0 118
8-11th grade 1.0 23.1 3.1 62.8 37.2 261
[2+ grade 13.2 50.8 15.3 20.7 79.3 223

SLI Quintiles

Ql 1.3 34 0.2 95.1 49 194
Q2 6.4 6.5 0.0 87.2 12.8 201
Q3 10.8 13.7 1.7 738 26.2 187
Q4 15.8 30.8 5.9 47.5 52.5 188
Q5 9.0 55.7 16.6 18.7 81.3 199
Total 8.6 22.1 4.9 64.4 35.6 969

' Mothers who gave birth during the 2 years preceding the survey.
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home deliveries and the remaining
36 percent are performed at any
health facility (public/private/NGO).
Among the deliveries taking place
at the health facility, the majority
(76 percent) take place at a private
facility including NGOs. Only 24
percent of the deliveries in Kanpur
Nagar took place at government
facilities.

Deliveries at a health facility has

an inverse relationship with the
woman’s parity. As parity increases
the proportion delivering at a health
facility declines. There are also
differences by place of residence.
Mothers from rural areas mostly
delivered at home (88 percent).
whereas half the mothers in urban
areas (51 percent) preferred a
health facility. The low rate of
institutional deliveries in urban
areas is mainly because most of

the mothers in urban slums (64
percent) delivered their child at
home compared to those living in
non-slum areas (36 percent). Higher
percentages of Hindu mothers (67
percent) and those belong to SC/ST
category (81 percent) delivered
their babies at home. As the level of
education increases the percentage
of mothers delivering at home
declines. It declines from a high of
88 percent of home deliveries for
illiterate mothers to 21 percent for
those who are educated above 12th
grade. Similarly, for mothers with
the lowest standard of living (first
quintile) home deliveries are as high
as 95 percent compared to just 19
percent among mothers from the
richest quintile. Across all the sub-
categories, percentages of deliveries
at private facilities are much higher
than percentages delivering at
government facilities.
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FIGURE 5.2: PLACE OF DELIVERY BY PLACE OF RESIDENCE
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5.14 ATTENDANCE DURING
DELIVERY

Forty two percent of the deliveries
are attended by a health professional.
This varies from 59 percent in

urban areas to |7 percent in the
rural areas (Table 5.15). Within the
urban areas the proportion ranges
from 68 percent for those living

in non-slum areas to 44 percent

in the slums. Levels of education

and standard of living quintiles of
mothers are positively associated
with the deliveries assisted by health
professionals (doctors/ANMs/Nurse).

Utilization of delivery assistance
from an untrained Dai is also

very high (25%), and especially
high among the poorer sections

of the society - 36 percent of the
mothers from the first quintile use
dais. Utilization of delivery assisted
by friends/relatives is high at 32
percent, mostly among those in the
rural areas and those from the low
income and illiterate groups.

5.15 POSTNATAL CARE
Postnatal care visits are low in
Kanpur Nagar, with only |5 percent

of the mothers who delivered a
child during the past two years

being visited by any health worker.
The proportion receiving such care
is slightly higher for the younger
women (aged 15-19), those with one
or two children, belonging to rural
areas and urban slum areas, Hindus,
the “other” caste group, those
educated above |2th grade, and
those belonging to the highest socio-
economic strata (Table 5.16).

5.16 SUMMARY

The RCH program lays emphasis

on each pregnant woman receiving
at least three antenatal checkups
plus two tetanus toxoid injections
and a 100 day supply of iron and
folic acid supplementation. Eighty
six percent of the mothers received
some form of antenatal care (ANC)
in Kanpur Nagar district. Of them,
thirty eight percent had received

at least the required number of
checkups - 25 percent with four

or more checkups and |3 percent
with the minimum required three
checkups. Another quarter reported
less than the required number of
visits, 12 percent with two checkups



TABLE 5.15: ATTENDANCE DURING DELIVERY ACCORDING TO SELECTED
CHARACTERISTICS

Percentage of mothers by attendance during delivery, according to selected characteristics, Kanpur Nagar, 2006

Percent of Mothers whose Delivery was Assisted by

T ———————— . At A | (11731718
Any Health ANM/ Other Health Trained Untrained Friend/ of
Characteristics Professional Doctor Nurse Professional Dai Dai Relative None mothers'
Age of the mother
15-19 19.0 6.5 17.5 1.5 8.1 29.0 56.0 1.6 63
20-24 39.2 28.1 28.2 2.2 13.3 25.2 32.0 0.7 388
25-34 47.7 38.1 353 4.1 7.3 225 299 1.1 459
35-49 37.5 288 28.8 5.6 12.9 30.5 24.5 38 59
Parity
| 57.2 45.7 41.2 4.0 9.0 16.7 234 0.4 308
2 494 375 359 38 9.7 227 27.6 0.6 282
3 32.1 226 24.5 2.3 11.9 26.4 40.4 1.3 144
4+ 18.5 11.3 15.2 2.2 10.9 355 43.9 2.6 234
Place of residence
Urban non-slum 68.4 57.2 50.5 5.5 8.3 14.9 13.0 0.6 345
Urban slum 442 31.2 335 3.7 9.4 27.4 28.8 1.1 234
Urban total 58.6 46.7 43.6 4.8 8.8 19.9 19.4 0.8 580
Rural 16.8 9.0 11.9 0.9 12.1 31.2 51.0 1.6 390
Religion
Hindu 39.9 29.7 293 2.8 9.2 24.0 36.2 1.1 771
Muslim 48.9 37.3 37.1 4.1 12.2 27.4 17.1 1.5 183
Caste/Tribe
Scheduled caste/tribe 24.5 15.7 17.5 2.1 13.9 26.0 44.4 1.9 247
Other backward caste 38.7 27.6 285 2.8 8.9 27.7 35.1 0.8 438
Other 61.7 51.3 46.2 49 8.7 18.0 16.8 1.0 285
Education
llliterate 16.4 9.3 13.8 1.3 11.9 349 47.5 1.8 353
Literate, < 8th grade 26.6 19.6 222 2.3 14.2 31.3 36.7 2.8 118
8-1 Ith grade 449 30.8 35.2 3.6 1.7 21.5 323 0.5 261
12+ grade 87.4 74.8 58.3 6.6 33 5.6 5.9 0.0 223
SLI Quintiles
Ql 9.0 38 7.2 0.0 13.9 36.0 52.4 2.3 194
Q2 18.4 9.5 16.1 1.9 10.5 33.0 50.2 0.8 201
Q3 326 20.6 23.7 1.8 13.7 294 35.0 1.4 187
Q4 61.1 46.4 494 47 9.2 19.7 16.5 0.5 188
Q5 87.9 77.0 58.1 7.7 3.6 44 6.0 0.7 199
Total 41.8 31.5 30.9 3.2 10.1 24.5 32.1 1.1 969

' Mothers who gave birth during the 2 years preceding the survey.
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TABLE 5.16: POST-NATAL CARE

Percent distribution of mothers who delivered at home and received postnatal care by number of visits, according to selected
characteristics, Kanpur Nagar, 2006

Characteristics

Current age of the mother
15-19
20-24
25-34
35-49

Children Ever Born
|
2
3
4+

Place of residence
Urban non-slum
Urban slum
Urban total
Rural

Religion
Hindu
Muslim

Caste/Tribe
Scheduled caste/tribe
Other backward caste
Other

Mother’s education
llliterate
Lit (<8th grade)
Lit (8-11th grade)
Lit (12 + grade)

SLI Quintile
Ql
Q2
Q3
Q4
Q5

Total

Percent
Received
Postnatal

Care

17.8
16.6
13.5

8.0

18.8
17.8
1.0
1.6

9.8
13.4
1.7
17.5

15.9
10.6

13.9
14.3
17.8

13.1
13.9
16.9
21.7

15.0
14.8
1.2
18.5
19.2

14.9

Percent Distribution of Mothers by
Number Visits during First 6 Weeks

None

822
834
86.5
92.0

81.2
822
89.0
88.4

90.2
86.6
88.3
82.5

84.1
894

86.1
85.7
822

86.9
86.1
83.1
783

85.0
85.2
88.8
81.5
80.8

85.1

10.2
8.3
8.0
48

9.5
84
7.5
72

4.6
9.3
7.1
9.0

83
74

10.1
7.0
78

7.5
7.0
8.9
.3

8.5
9.1
6.3
6.5
12.0

4.0
5.7
3.1
1.7

5.7
5.9
25
2.6

27
2.6
27
55

4.7
2.1

1.9
5.3
5.3

3.1
43
5.8
6.1

4.1
4.6
1.8
7.2
48

4.2

3+

27
1.8
1.5
1.5

27
22
I.1
0.9

0.8
1.4
I.1
22

20
0.6

1.7
1.9
1.7
1.8

1.7
1.0
24
24

DK/
Missing

0.9
0.8
1.0
0.0

0.8
1.3
0.0
0.9

1.7
0.0
0.8
0.8

0.9
0.4

0.3
0.9
1.3

0.8
0.6
0.6
25

0.7
0.0

24
1.6

0.8

Total

Percent

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0

Number
of Mothers
Delivered
at Home

56
266
262

41

152
164
107
201

133
150
283
341

513
104

201
301
123

310
93
164
46

185
175
138
89
37

625
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and |4 percent with one checkup
respectively. The rest had no visits,
only IFA tablets and TT injections.

Full ANC coverage is very low in
the district. Only nineteen percent
of the mothers in Kanpur Nagar
received full antenatal care i.e.,
three or more antenatal care visits,
adequate IFA tablets/syrup (IFA
tablet/syrup to last for 100 or more
days and consumed it all) and two
TT injections during last pregnancy
or one during the last pregnancy and
another one during the pregnancy
previous to that.

Around 36 percent of women
reported having received IFA

tablets and TT injections but could
not give information about the
number of ANC visits. Across

the place of residence, nine out

of ten women reported that it is
important/ necessary to have IFA
supplementation, reflecting near
universal knowledge levels about IFA
supplementation during pregnancy.
Among the rural mothers, full
antenatal care services is very low
(4 percent) compared to those living
in urban areas (29 percent). Within
the urban areas it ranges from 36
percent in non-slum areas to 18
percent in slums.

In Kanpur Nagar the public and
private sectors are almost evenly
balanced as a source for providing
IFA tablets and syrups. Fifty one
percent of the mothers received
IFA tablets/syrups from public
sector sources, compared to 49
percent from private sector sources
(includes NGOs). Those living in
rural areas (84 percent) depend
heavily on the public sector for

IFA tablets, while of those in urban
areas, only 34 percent depend on
public sector sources. Within the
urban areas, a higher percentage

of mothers living in urban non-
slum areas (73 percent) than slum
areas (53 percent) received IFA
tablets/syrups from private sources.
Mothers who are illiterate (68
percent) and from the low socio-
economic strata (82 percent)
received IFA tablets/syrups from the
public sector. The private sector as
a source for IFA tablets/syrups is
high for those in the highest quintile
(80 percent) and with education of
2+ grade (76 percent).

Almost all (98 percent) the
respondents agreed that it is
necessary to have a TT injection,
with hardly any variation in
knowledge levels across the sub-
categories. Eighty three percent

of the mothers received at least
one TT injection and 75 percent
reported receiving two or more
TT injections during the last
pregnancy. Seventy nine percent
of the mothers said they received
adequate TT injections, i.e. received
2 or more TT injections during last
pregnancy or one during the last
pregnancy and another during the
pregnancy previous to that. Those
receiving adequate TT injections
increases with the increase in the
women’s educational levels and the
standard of living quintiles. Despite
the improving coverage of TT, the
low coverage levels among those
socially disadvantaged calls for
focused programmatic attention/
interventions.

In Kanpur Nagar 64 percent of
the deliveries are home deliveries

and the remaining 36 percent are
performed at any health facility
(public/private/NGO). Among the
deliveries taking place at a health
facility, the majority (76 percent)
take place at a private facility
including NGOs. Only 24 percent
of the deliveries in Kanpur

Nagar took place at government
facilities.

Mothers from rural areas mostly
delivered at home (88 percent). In
the urban areas, however, health
facilities were more prominent,

as half the mothers (51 percent)
delivered at such a facility. In the
urban areas institutional deliveries
were much more common in the
non-slum areas. While the majority
of mothers in the urban slums (64
percent) delivered their child at
home, only 36 percent of the non-
slum mothers did so.

Forty two percent of deliveries in
Kanpur Nagar are attended by a
health professional, ranging from 59
percent in urban areas to |7 percent
in the rural areas. Within the urban
areas the proportion ranges from
68 percent for those living in non-
slum areas to 44 percent in slums.
Postnatal care visits are low in the
district, with only 15 percent of
the mothers who delivered a child
during the past two years visited by
a health worker.

This emphasizes the need for
better communication campaigns
educating mothers on the benefits/
importance of institutional delivery
and of professional medical care
during pregnancy and delivery for
the better health of mother and
child.

Antenatal and Delivery Care
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QUALITY OF CARE

he Kanpur Nagar Baseline

survey included several
questions on the quality of care of
health and family welfare services
provided by the public and private
sectors to currently married
women. This chapter examines
different aspects of home visits by
health workers, visits by eligible
women to health facilities, the type
of services sought by source of
health facilities and discussion on
family planning methods with the
health worker.

6.1 HEALTH WORKER
VISITS/VISITS TO HEALTH
FACILITY/CAMPS

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

or a health camp during the three
months preceding the survey is
presented in Table 6.1. While 46
percent of the eligible women were
visited by a health worker at home,
37 percent reported that they
visited a health facility/camp during
the three months prior to this
survey (Table 6.1).

Home visits by health workers are
less in urban areas (42 percent)
compared to rural areas (55
percent). Visits to health facilities/
camps, on the other hand, are

higher in urban areas (41 percent)
than in rural areas (29 percent).
Within the urban areas, both
home visits by health worker and
facility visit by women are higher
in urban slum areas in comparison
with non-slum areas. Health
worker visits are concentrated in
the lower socio-economic strata,
falling from 62 percent in QI to 37
percent in Q5. The percentage of
currently married women

who have visited a health facility or
camp increases steadily from the
low in QI to a high in Q4,

and thereafter drops off a little.
Close to all (94 percent) of the
currently married women who
gave birth during the two years
preceding the survey reported a
health worker visit in the three
months preceding the survey and
about half said they have visited

a health facility or camps for the
checkups.

6.2 AFFILIATION OF
HEALTH WORKERS AND
SERVICES RECEIVED/
SOUGHT

Ninety seven percent of the
women reporting a health worker
visit said that the workers were
from the government sector, and
the remaining 3 percent were
visited by private sector health
workers. There are hardly any

94 Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Kanpur Nagar

visits by NGO sector providers

in Kanpur Nagar. There are
almost no differences across age,
residence, religion, caste/tribe, and
by standard of living as regards
government health worker

home visits (Table 6.2).

Table 6.2 also presents information
on the types of services received
during the home visits cross-
classified by age, place of
residence, religion, caste, and

SLI quintile. Practically all the
women (94 percent) said that the
visit by a health worker at home
mainly related to received polio
immunization services.

Table 6.3, presents 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. While it was seen earlier
that most of the home visits are
made by government sector health
workers, the most visited health
facilities are in the private sector
health - visited by 77 percent,
followed a long way behind by
government sector facilities/camps
(19 percent). Younger women,
below the age of 20 are a little
more likely to visit government
facilities, 30 percent, as against
around 20 percent of women over



TABLE 6.1: HEALTH WORKER VISIT AND VISIT TO ANY HEALTH FACILITY OR CAMP

Percentage 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, Kanpur Nagar, 2006

Percent of Currently Married women
Number of

Characteristics By any Health Worker at Home Any Health Facility or Camp Women

Age (in years)
15-19 42.0 28.5 212
20-24 65.2 42.8 874
25-34 63.0 423 1746
35-49 23.1 30.2 1974
Place of residence
Urban non-slum 37.2 39.2 2178
Urban slum 51.2 434 1031
Urban Total 41.7 40.5 3209
Rural 55.0 29.3 1597
Religion
Hindu 45.4 347 3917
Muslim 49.2 45.6 796
Other 50.0 49.3 93
Caste/Tribe
Scheduled caste/tribe 50.9 37.6 1008
Other backward caste 48.8 35.9 2085
Other 40.1 374 1713
SLI quintiles
Ql 62.1 29.0 816
Q2 49.6 36.1 1035
Q3 45.1 39.7 934
Q4 40.2 41 .4 915
Q5 36.8 37.0 1106
Birth during past two years
Yes 94.2 49.3 969
No 34.0 33.6 3836
Total 46.1 36.8 4806

Note: Based on all eligible women.

20. Over one in four of the utilization is higher among the services. The large majority of
rural women (28 percent) are poorer women (SLI quintiles one the women sought other services
likely to use government facilities and two). including disease prevention and
compared to one in seven urban medical treatment for self, child
women. In the urban areas the Only a very small proportion of and other persons. Of those

slum women are a slightly more women visiting a health facility who sought ANC/PNC services,
prone to visiting government during the three months preceding there was an inverse relationship
facilities than non-slum women the survey sought ANC/PNC (9 between age and services sought.
(17 percent vs. |5 percent). percent), immunization (5 percent) As expected, older people are less
Expectedly, government facility or family planning (| percent) likely to seek these services.
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TABLE 6.2: AFFILIATION OF THE HEALTH WORKER VISITED AND TYPE OF SERVICES
RECEIVED

Percentage of currently married women who were visited at home by a health worker during three months preceding the
survey by affiliation of person visited and type of services received, according to selected characteristics, Kanpur Nagar, 2006

Percent Distribution of Currently
Married Women by Type of
Affiliation of the Person who

Visited her at Home

Number
of Women
who were
Visited by

a Health
Worker at

Home

Percent Distribution of Currently Married Women
by Type of Services received during the Visit'

Polio
Immuni-
zation

Child
Immuni-
zation

NGO
Sector

ANC/
PNC

Private
Sector

Family

Planning Other*

Other

Govt.

Characteristics Sector
Age (in years)

15-19 96.5

20-24 96.7

25-34 97.4

35-49 95.9
Place of residence

Urban non-slum 97.0

Urban slum 94.1

Urban total 95.9

Rural 98.4
Religion

Hindu 97.1

Muslim 95.6

Other 98.9
Caste/Tribe

Scheduled caste/tribe 98.4

Other backward caste 96.8

Other 95.8
Birth during past two years

Yes 96.9

No 96.8
SLI Quintiles

Ql 98.4

Q2 97.3

Q3 96.3

Q4 97.0

Q5 95.7
Total 96.9

35
29
25
4.1

3.0
5.6
4.0
1.3

1.5
3.0
4.1

27
32

1.2
25
35
29
43

3.0

0.0 0.0 0.7 0.0
0.1 0.3 0.2 0.6
0.1 0.0 1.7 0.3
0.0 0.0 1.7 0.0
0.0 0.0 0.2 0.0
0.2 0.1 1.9 0.0
0.1 0.0 0.9 0.0
0.1 0.2 2.0 0.8
0.1 0.1 1.6 0.4
0.1 0.0 0.1 0.1
0.0 0.0 0.8 0.0
0.1 0.1 1.2 0.5
0.0 0.1 1.3 0.4
0.1 0.0 1.3 0.1
0.2 0.2 0.7 0.3
0.0 0.0 1.7 0.3
0.0 0.4 22 0.5
0.2 0.0 0.4 0.3
0.2 0.0 1.8 0.7
0.0 0.1 1.6 0.0
0.0 0.0 0.6 0.2
0.1 0.1 1.3 0.3

1.6 94.1 2.6 89
1.0 94.2 37 570
0.9 96.7 32 1101
0.7 87.0 10.1 457
0.1 93.6 57 809
0.6 95.1 33 528
0.3 94.2 4.7 1337
2.0 93.6 4.6 879
1.1 93.8 43 1778
0.2 94.2 5.7 392
0.0 98.3 9.3 46
1.0 96.1 28 513
1.2 93.5 4.8 1017
0.6 93.1 5.9 686
1.4 97.2 1.9 913
0.7 91.7 6.6 1303
1.0 94.7 34 375
1.3 95.4 42 413
1.4 92.1 5.9 465
0.2 91.6 57 469
0.9 96.2 4.0 494
0.9 94.0 4.7 2216

' Total percent may add to more than 100.0 because of multiple responses. *Other includes disease prevention, medical treatment for self, sick child and

other person

6.3 DISCUSSION ON FAMILY
PLANNING WITH HEALTH
WORKER

Table 6.4 presents percent
distribution of currently married
women discussing family planning
methods during their contact with
health workers.

Only thirty percent of the currently
married women in Kanpur Nagar
discussed any modern methods of
contraception. Twenty four percent
of the women discussed about
spacing methods while 17 percent
discussed permanent methods

of contraception. The majority

(70 percent) of women held no
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discussions with the health workers
on any family planning methods.

The percentage of those women not
discussing family planning methods is
even higher for those belonging to
younger age groups, those residing
in rural areas or urban slums, who
are Muslim, belong to the “other”



TABLE 6.3: TYPE OF HEALTH FACILITY VISITED AND TYPE OF SERVICES SOUGHT

Percentage of currently married women who visited any health facility or camp during three months preceding the survey by
type of facility and type of services sought, according to selected characteristics, Kanpur Nagar, 2006

Percent Distribution of
Currently Married Women by
Type of Facility Visited

Govt.

Characteristics Sector

Age (in years)
15-19 29.6 67.9
20-24 19.8 773
25-34 16.8 773
35-49 19.0 76.6
Place of residence
Urban non-slum 14.5 78.6
Urban slum 17.1 79.4
Urban total 15.4 78.9
Rural 27.5 70.8
Religion
Hindu 19.5 75.9
Muslim 16.8 80.0
Other 8.0 749
Caste/Tribe
Scheduled caste/tribe 21.8 76.9
Other backward caste 20.3 76.0
Other 14.8 774
Birth during past two years
Yes 18.8 79.1
No 18.6 75.9
SLI Quintiles
Ql 21.6 76.7
Q2 25.0 73.5
Q3 22.5 74.4
Q4 20.0 72.5
Q5 10.0 84.0
Total 18.6 76.7

Private
Sector

NGO
Sector

ANC/
PNC

Family

Other Planning

1.8 0.7 1.1 234
27 0.2 0.9 19.3
4.5 1.4 1.4 9.9
42 0.2 0.8 0.9
6.8 0.0 0.6 1.0
2.1 1.3 1.6 7.6
5.2 0.5 1.0 9.8
0.3 1.4 1.2 8.0
38 0.9 1.1 9.8
28 0.4 0.9 8.6
17.1 0.0 0.0 1.4
0.3 1.0 0.5 9.5
3.0 0.7 1.3 9.7
7.1 0.6 1.0 8.8
1.5 0.7 1.4 9.4
4.8 0.7 0.9 9.3
0.0 1.7 1.1 5.6
0.4 1.1 0.2 7.8
25 0.5 1.8 8.5
6.7 0.8 1.2 8.8
5.6 0.4 0.7 12.5
3.9 0.7 1.0 9.3

Percent Distribution of Currently
Married Women by Type of Services Sought

Number

. o of Women
during the Visit who Visited
Child Polio any Health
Immuni-  Immuni- Facility or

zation zation Other* Camp

5.9 0.0 729 60

10.5 25 76.6 375

5.9 1.0 87.4 738

0.8 0.1 98.4 595

5.5 1.1 87.2 854

5.1 1.0 89.1 447

5.4 1.1 87.8 1301

4.5 0.8 89.7 467

4.8 0.7 88.5 1360

6.7 2.1 86.9 363

2.7 0.0 95.9 46

5.5 24 87.1 379

4.5 0.6 89.3 749

5.7 0.7 87.9 640

17.6 32 793 478

0.6 0.2 91.7 1291

32 0.8 922 174

3.6 0.7 91.9 249

34 0.6 89.3 390

6.2 0.8 88.4 457

7.1 1.8 84.4 498

5.2 1.0 88.3 17689

' Total percent may add to more than 100.0 because of multiple responses. *Other includes disease prevention, medical treatment for self, sick child and other

person

backward caste or SC/ST category,
have given birth in the last two years
preceding the survey and belong to
the low standard of living strata.

6.4 ISSUES DISCUSSED
ABOUT MODERN SPACING
METHODS

Table 6.5 presents percent
distribution of currently married
women, who discussed advantages

and disadvantages of three modern
spacing contraceptive methods,
during their contact with health
workers.

In the case of oral pills, a majority of
the women discussed the advantages
of the method (72 percent)
compared to small percentage (7
percent) who enquired about the
disadvantages. Only 2| percent

mentioned that they discussed both
advantages and disadvantages of
using oral pills.

Discussion of condoms again largely
focused on the advantages of the
method. Seventy nine percent
focused their discussion on its
advantages, 4 percent focused only
on disadvantages while 16 percent
discussed both. In the case of [UCD,
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TABLE 6.4: DISCUSSION ON FAMILY PLANNING METHODS DURING CONTACTS WITH
HEALTH WORKER

Percent of currently married women who have discussed family planning methods with health worker by type of methods
discussed, according to selected characteristics, Kanpur Nagar, 2006

Percent of Currently Married Women Discussed Family Planning
Method to Avoid or Delay Pregnancy

Any Number

Male Female Modern Any of
Con- IUD/ Sterili- Sterili- Tradi- Spacing Modern Sterili- Eligible
Characteristics Pills dom Loop zation =zation tional Other Method Method zation None Women

Age (in years)

15-19 4.3 4.6 2.0 0.2 2.5 0.2 0.0 6.5 6.5 25 93.3 212
20-24 12.7 12.7 6.5 0.8 6.2 0.6 0.4 17.6 18.7 6.2 80.9 874
25-34 17.9 17.4 1.4 1.7 16.0 0.9 0.8 26.8 324 16.2 67.2 1746
35-49 18.6 19.0 13.1 1.3 233 0.7 0.1 26.2 357 234 64.3 1974

Place of residence

Urban non-slum 17.1 17.3 12.2 1.0 16.3 0.5 0.6 26.3 319 16.3 67.8 2178
Urban slum 158 14.7 9.4 1.0 16.6 1.3 0.2 222 30.2 16.8 69.4 1031
Urban total 16.7 16.5 1.3 1.0 16.4 0.8 0.5 25.0 3.4 16.5 683 3209
Rural 16.5 17.0 9.8 1.9 17.0 0.7 0.2 21.9 27.7 17.2 722 1597
Religion
Hindu 17.5 17.7 1.5 1.4 17.8 0.8 0.4 25.0 3.4 17.9 68.3 3917
Muslim 1.8 10.7 5.7 0.3 10.3 0.4 0.2 17.4 220 10.3 779 796
Other 197 236 223 42 20.2 0.0 0.0 359 46.1 20.2 539 93

Caste/Tribe

Scheduled caste/tribe 16.2 16.3 8.6 1.1 18.6 0.4 0.3 22,6 29.8 18.6 70.1 1008
Other backward caste 16.6 15.6 10.4 1.6 16.0 0.7 0.4 233 28.6 16.3 709 2085
Other 16.9 18.1 12.6 1.2 16.1 0.9 0.4 25.5 322 16.2 67.7 1713

Birth during past two years

Yes 172 167 88 0.8 10.8 05 0.8 23.6 26.3 109 734 969
No l65 166 113 1.4 18.1 0.8 03 24.0 311 182 686 3836
SLI Quintiles
Ql 143 149 69 2.0 15.6 05 02 18.4 242 le2 757 8l6
Ql 133 142 8l 1.6 16.8 03 02 18.4 26.1 69 739 1035
Q3 le5 153 105 Il 16.8 1.3 02 226 29.6 l69 702 934
Q4 159 151 108 0.6 15.2 0.9 03 24.0 29.5 152 704 915
Q5 201 210 142 1.6 17.9 0.9 0.8 305 359 180 635 1106
Total 16.6 166 108 1.3 16.6 0.7 0.4 24.0 30.1 167  69.6 4806
61 percent of women discussed a proper understanding of the home, 37 percent reported that
advantages, 9 percent discussed methods, both the advantages and they visited a health facility/camp
disadvantages while 30 percent disadvantages need to be known. during the three months prior to
focused on both advantages and The fact that this is not happening this survey. House visits by health
disadvantages. points to a deficiency in the family workers are made mainly to the
planning services being offered. women in the prime reproductive
From the viewpoint of the family age groups.
planning program, it is unfortunate 6.5 SUMMARY
that only the advantages of While 46 percent of the eligible Home visits by health workers are
different spacing methods seem women in Kanpur Nagar were less in urban areas (42 percent)
to be discussed. In order to gain visited by a health worker at compared to rural areas (55
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TABLE 6.5: ISSUES DISCUSSED ABOUT MODERN SPACING METHODS

Percent distribution of currently married women who discussed family planning methods related to method use, according to
selected characteristics, Kanpur Nagar, 2006

Percent Distribution of Currently Married Women who Discussed Specific Family Planning
Methods during Contacts with the Health Worker by Advantage, Disadvantage

Advan-

Characteristics tages
Age (in years)

15-19 74.4

20-24 75.2

25-34 76.3

35-49 66.7
Place of residence

Urban non-slum 68.9

Urban slum 66.4

Urban total 68.1

Rural 79.2
Religion

Hindu 72.7

Muslim 61.4

Other 88.9
Caste/Tribe

Scheduled caste/tribe 79.2

Other backward caste 71.0

Other 68.4
Birth during past two years

Yes 73.7

No 71.2
SLI Quintiles

Ql 79.0

Q2 83.4

Q3 66.0

Q4 71.8

Q5 68.5
Total 71.7

Oral pills

Dis-
advan-
tages

39
7.0
5.6
8.9

6.2
1.0
7.6
6.5

83
1.4
0.0

53
5.6
10.4

5.6
77

10.6
5.4
6.2
78
73

73

Condoms

Dis-
advan-
tages

Advan-
tages

Both None Both

21.7 0.0 89.0 0.0 1.0
17.6 0.3 83.1 7.6 8.8
17.6 0.5 82.0 34 14.2
243 0.0 75.9 27 20.1
248 0.2 793 1.9 17.4
22.6 0.0 719 7.0 20.9
24.1 0.1 772 34 18.4
13.9 0.4 83.7 4.1 1.9
18.9 0.1 80.4 3.6 15.0
36.4 0.8 71.6 4.3 23.7
1.1 0.0 76.3 0.0 23.7
15.4 0.2 825 4.6 12.5
23.0 0.3 76.1 4.7 19.0
21.1 0.1 81.2 2.0 15.1
20.1 0.6 81.1 24 15.6
20.9 0.1 789 39 16.3
10.0 0.3 84.9 6.2 8.0
10.9 0.3 84.6 5.5 9.7
27.0 0.7 81.5 1.9 16.6
204 0.0 735 5.6 20.9
243 0.0 778 1.9 18.3
20.8 0.2 79.4 3.6 16.2

IUCD/Loop/Copper-T

Dis-
advan-
tages

Advan-

None tages Both None

0.0 303 0.0 6l.1 8.5
0.5 62.9 22.1 13.5 1.5
0.4 574 9.0 327 0.9
1.4 63.1 6.7 30.1 0.2
1.5 60.6 10.1 29.4 0.0
0.2 55.5 12.1 320 0.4
1.1 59.2 10.6 30.1 0.1

0.4 63.7 6.1 28.2 20
0.9 61.7 10.0 27.6 0.7
0.4 55.6 5.3 383 0.8
0.0 47.0 0.0 53.0 0.0
0.5 59.3 4.0 357 0.9
0.2 58.3 1.2 29.5 1.0
1.7 63.4 9.3 27.1 0.3

0.8 62.4 8.4 28.1 I.1

0.9 60.2 9.4 29.8 0.6
0.9 68.7 8.8 16.8 5.7
0.3 64.7 4.2 29.7 1.3

0.0 61.0 8.7 299 0.3

0.0 63.4 8.8 279 0.0
2.0 55.6 1.6 328 0.0
0.9 60.6 9.2 29.5 0.7

percent). Visits to health facility/
camp, on the other hand, are higher
in urban areas (4| percent) than

in rural areas (29 percent). Within
the urban areas, both home visits
by health workers and facility visits
by women are higher in urban slum
areas in comparison with non-slum
areas.

Ninety seven percent of the
currently married women who

reported health worker visits said
that most of these workers were
from the government sector.

The majority (94 percent) of the
women said that they received polio
immunization services during the
visits by the health worker. While
most of the home visits by health
workers are made by government
sector workers, the most visited
health facilities are those in the
private sector (77 percent), followed

far behind by government sector
facilities/camps (19 percent).

During contact with the health
worlkers, less than a third

(30 percent) of the currently
married women in Kanpur Nagar
discussed any modern methods of
contraception. Twenty four percent
of the women discussed spacing
methods of contraception while

|7 percent discussed permanent
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methods of contraception. The
majority (70 percent) of women
had no discussions with the health
workers on any family planning
methods.

During their contact with the health
workers the majority of women
concentrated on the advantages of
particular spacing methods. In the

case of oral pills, the majority of the
women discussed the advantages

of the method (72 percent) as
compared to the small number

(7 percent) who dicsussed the
disadvantages. Only 2| percent
mentioned that they discussed

both advantages and disadvantages
of using oral pills. Discussion of
condoms were again largely about
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the advantages of the method

(79 percent) while only 4 percent
focused on the disadvantages and

|6 percent discussed both the
advantages and disadvantages. In the
case of IUCD, 61 percent of women
discussed advantages, 9 percent
discussed disadvantages while 30
percent focused on both advantages
and disadvantages.



EXPOSURE TO MASS MEDIA ON FAMILY
PLANNING/REPRODUCTIVE HEALTH

Exposure to any type of messages
is linked to the literacy level of
the population being addressed.
According to Census of India 2001,
74 percent of the population aged
seven and above in Kanpur Nagar is
literate, but in the case of females
this is 68 percent. In this chapter
we will examine the exposure of
eligible women (currently married
women aged |5-49 years) to
messages on healthy practices. The
media, represented by types of
communication such as electronic
media, print media, street
plays/dramas and interpersonal
communication, has a role to play
in changing behavior of people by
providing information on different
aspects of life which includes
better health.

7.1 EXPOSURE TO MASS
MEDIA

Table 7.1 provides information on
the exposure of eligible women to
various types of mass media such
as radio, television, newspaper and
cinema. Fifty five percent of the
eligible women are exposed to some
kind of media, either listening to
radio/watching television/reading
newspaper once a week, or going
to cinema at least once a year.
The remaining 45 percent have no
exposure at all to any such media.

Only I'l percent of the eligible
women listen to the radio at
least once a week, but the
number increases significantly

to 49 percent in case of those
watching television once a week.
Eighteen percent of the women
read a newspaper at least once

a week and about | | percent of
the women go to the cinema at
least once in a year. Exposure to
any of the media listed above is
low in rural areas (25 percent)
compared to urban areas (70
percent). Within the urban areas
the exposure is higher in non-slum
areas (76 percent), compared to
slum areas (58 percent). There

is little variation by place of
residence among those who listen
to radio at least once a week.
However, striking differences

are observed among those who
watch TV at least once a week. Of
those living in rural areas only 14
percent watch TV at least once

a week, while in urban areas 66
percent watch TV once a week.
Higher percentages in non-slum
areas (72 percent) compared to
slum areas (52 percent) watch TV
at least once a week. Rural-urban
differences are also noticed with
regard to the other branches of
the media such as newspapers
and cinema.

Those belonging to the “other”
religion and caste categories have
the highest exposure to any kind
of media. The level of exposure to
media increases with the increase
in educational levels, with 30
percent of illiterate women claiming
exposure to any type of media as
against 88 percent of those with

an education of 12+ grade. Even

in the case of TV, which does not
have literacy as a pre-requisite,

the percentage of watchers ranges
from 22 percent for those who are
illiterate to 82 percent for those
who have 12+ grade.

Similarly, the level of exposure to
any media ranges from a low of

10 percent for those in QI to 88
percent for those in Q5. In the case
of at least once weekly TV viewing
the differences are substantial. Only
4 percent of those in the lowest
economic strata (Q |) watch TV at
least once a week compared to 84
percent of the women in the fifth
quintile. Not surprisingly, those
belonging to the highest economic
strata are considerably more likely
to read a newspaper at least once

a week or go to the cinema at least
once a year. However, listening

to the radio at least once a week
does not vary much by the different
standard of living strata.
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TABLE 7.1: EXPOSURE TO MEDIA BY SELECTED CHARACTERISTICS

Percentage of eligible women who are exposed to media by type of media, according to selected characteristics, Kanpur Nagar, 2006
Percent of Eligible Women Who:

Watch Read Go to Cinema
Listen to Television Newspaper  Theatre to
Radio at  at Least at Least Watch Cinema Exposed Number
Least Once Once a Once a Atleast One a to Any of No of
Characteristics a Week Week Week Year These Eexposure Women
Age (in years)
I5-19 14.4 27.0 34 5.5 372 62.8 212
20-24 12.7 46.1 14.8 12.4 53.9 46.1 874
25-34 10.5 52.2 17.9 13.5 58.3 41.7 1,746
35-49 1.4 48.9 21.2 7.5 55.0 45.0 1,974

Place of residence

Urban non-slum 11.9 724 31.1 18.7 75.9 24.1 2,178
Urban slum 70 52.1 12.0 6.7 57.9 42.1 1,031
Urban total 10.3 65.8 25.0 14.8 70.1 29.9 3,209
Rural 13.8 14.0 4.2 1.8 25.2 74.8 1,597
Religion
Hindu 12.3 47.5 18.8 10.7 54.7 453 3917
Muslim 72 52.1 10.1 6.3 56.0 44.0 796
Other 10.4 66.3 52.7 39.3 69.8 30.2 93
Caste/Tribe
Scheduled caste/tribe 9.3 36.4 8.4 33 41.8 58.2 1,008
Other backward caste 10.1 41.6 12.3 6.7 48.3 51.7 2,085
Other 14.3 64.4 30.8 19.4 71.5 28.5 1,713
Education
llliterate 5.8 22.3 0.9 0.7 26.9 73.1 1,581
Literate <8th grade 8.6 38.0 5.5 1.9 433 56.7 676
8-11th grade 16.0 55.8 15.6 8.5 65.3 347 1,256
12 + grade 15.2 81.6 50.5 30.6 88.0 12.0 1,221
Other (non formal) 17.1 44.4 6.7 0.9 573 42.7 73
SLI Quintiles
Ql 5.6 3.8 0.7 0.5 9.8 90.2 569
Q2 10.0 13.0 1.6 0.8 21.5 78.5 805
Q3 11.8 36.7 57 33 46.6 534 997
Q4 1.1 65.1 14.7 8.9 70.6 294 1,077
Q5 14.7 84.2 46.8 27.1 88.3 1.7 1,358
Total 11.4 48.6 18.1 10.5 55.2 44.8 4,806

Note: Based on all persons.

102 Reproductive and Child Health Status in Slum, Non-slum and Rural Areas of Kanpur Nagar



TABLE 7.2: LISTENING TO RADIO ACCORDING TO NUMBER OF DAYS AND HOURS LISTENED

Percent distribution of eligible women by number of days listened during a week and number of hours listened in a day,
according to selected characteristics, Kanpur Nagar, 2006

Number of Days Listened to Radio Number of Hours Listened to
During a Week Radio During a Day

Number
All <l 1-2 2+ Total of
Characteristics None |Irregular 1-2 3-6 Days MNone Hour Hours Hours Percent Persons
Age (in years)
[5-19 56.1 29.5 04 12 128 56.1 12 289 3.8 100.0 212
20-24 53.8 335 .6 16 9.6 537 165 253 44  100.0 874
25-34 55.2 343 .7 07 8l 552 178 242 28 100.0 1,746
35-49 56.6 32.0 09 06 98 566 179 233 2.1 100.0 1,974
Place of residence
Urban non-slum 53.7 344 12 09 97 53.7 182 253 28 100.0 2,178
Urban slum 63.1 29.9 09 02 59 63.1 157  19.6 [.5 100.0 1,031
Urban total 56.7 33.0 .l 07 85 567 174 235 24 100.0 3,209
Rural 53.2 33.0 .7 12 109 53.3 173 258 3.7 100.0 1,597
Caste/Tribe
Scheduled caste/tribe 60.7 29.9 l6 04 73 60.7 6.3 206 24 1000 1,008
Other backward caste 58.9 31.0 .1 09 8l 58.8 155 234 22 100.0 2,085
Other 485 37.1 14 10 119 485 201 275 3.8 100.0 1,713
Education
llliterate 64.3 30.0 09 03 45 64.3 l66 175 1.7 100.0 1,581
Literate <8th grade 61.3 30.1 1.5 1.1 6.0 61.1 159 208 2.1 100.0 676
8-11th grade 50.8 332 21 14 126 508 189 264 39 100.0 1,256
12 + grade 46.6 382 07 09 136 466 177 323 3.5 100.0 1,221
Other (non formal) 47.8 35.1 49 0.0 122 47.8 147 315 6.0 100.0 73
SLI quintiles
Ql 68.3 26.1 12 02 42 682 155 142 2.1 100.0 569
Q2 60.0 30.1 28 07 64 599 166 208 28 100.0 805
Q3 57.7 30.4 .11 9.7 57.7 177 214 3.1 100.0 997
Q4 56.7 322 08 08 95 567 154 256 22 100.0 1,077
Q5 452 40.1 10 1.0 126 452 198 316 34 100.0 1,358
Total 55.6 33.0 13 08 93 55.6 173 243 2.8 100.0 4,806
7.2 TYPE OF MEDIA More than half (56 percent) do not levels of literacy and the standard
COVERAGE listen to radio at all. Of those who of living improve the chances of
listen to radio at least once a week, listening to the radio increase
7.2.1 Listening to radio by the the largest number (33 percent) marginally.
number of days and hours are irregular listeners and only 9
listened percent listen every day (Table 7.2).  Among those who listen to radio,
Women were asked about the There is not much variation by place 24 percent said that they listen
average number of days in a week of residence and other background on an average for 1-2 hours a day,
and the average number of hours characteristics in the patterns of followed by 17 percent who say
in a day that they listen to radio. radio listening. However, as the they listen for less than an hour a
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day. Just 3 percent listen for more
than 2 hours a day. Among those
listening to radio for |-2 hours a
day, the proportion increases from
14 percent in the first quintile to
32 percent in the fifth quintile.
Similarly, 18 percent of illiterate
women listen to radio on an
average |-2 hours a day; compared
to 32 percent of those with 2+
grade education.

7.2.2 Watching television by
the number of days and hours
watched

Women who are exposed to
television were asked about the
average number of days in a week
they watch TV and also the average
number of hours in a day and the
results are presented in Table 7.3.

About three-quarters of the
women watch at least once a
week. Forty four percent claimed
to watch every day, while a
quarter (24 percent) said that they
watched irregularly. Women in
the urban areas watch television
much more frequently, with 60
percent claiming to watch every
day compared to only | | percent
of the rural women. Educated

and economically advantaged
women are much more frequent
television viewers than their
illiterate and economically deprived
counterparts. Almost four times
as many women educated beyond
I2th grade (77 percent) watch
television compared to illiterate
women (20 percent). The contrast
is even greater in economic terms
as 80 percent of women in the fifth
quintile watch every day, whereas
barely any (3 percent) in the first
quintile do so (Table 7.3).

Close to half of all women

(47 percent) watch television for
[-2 hours a day. This number, as
would be expected, is higher in
the urban areas, and goes up with
increasing levels of education and
economic well being. This shows
that it is easier to access a relatively
better educated and economically
advantaged audience by means of
the media.

7.3 EXPOSURE TO FAMILY
PLANNING/REPRODUCTIVE
HEALTH MESSAGES
Information on exposure to family
planning or reproductive health
messages on different media during
the three months preceding the
survey is shown in Table 7.4. The
overall exposure level of women in
Kanpur Nagar is quite high as about
8 out of 10 women reported having
heard, seen, or read some family
planning or reproductive health
messages in the last three month
period.

Fifty one percent of the women
have heard messages on the radio
and 72 percent have seen visuals
on TV related to family planning

or reproductive health. Other
important sources/places are wall
paintings or hoardings (40 percent),
posters or banners (39 percent),
newspapers/magazines (32 percent)
and on bus or van (28 percent).
Another 14 percent have seen it

in a leaflet or handbill, 7 percent in
cinema halls, 6 percent in a drama
or street play, 4 percent via an
outdoor video or film show and
just one percent got exposure
from folk dances, nutanki etc. For
all these modes of communication,
the proportion of women exposed
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differs by place of residence, radio
being relatively more important in
rural areas versus TV in the uraban
areas. The majority in rural areas
(55 percent) were exposed to
messages on radio, while in urban
areas radio exposure is somewhat
less at 49 percent. Exposure to FP
and RH messages is higher on TV in
urban areas (86 percent), compared
to rural areas (45 percent). In urban
slums 80 percent of the currently
married women were exposed to FP
messages on TV compared to

89 percent from non-slum areas.

Exposure to FP and RH messages
increases with increasing education
While two thirds (66 percent) of
the illiterate women were exposed
to such messages from any source,
practically all (98 percent) of women
educated beyond |2th grade were
exposed to them. Thirty eight
percent of the illiterate women
were exposed to two or more
sources compared to 91 percent
of educated women (12+ grades).
Again exposure to FP or RH
messages on TV increases with the
increases in educational levels and
ranges from 53 percent for those
who are illiterate to 93 percent for
those educated above |2th grade.

Similarly, the differences in the

level of exposure among different
standard of living index groups are
also substantial. For example, only
4| percent of the women from the
first quintile are exposed to radio
messages compared with 60 percent
from the fifth quintile. The difference
in the case of exposure to television
messages is even higher, ranging
from 32 percent in the first quintile
to 95 percent in the fifth quintile.



TABLE 7.3: WATCHING TELEVISION ACCORDING TO NUMBER OF DAYS AND HOURS
WATCHED

Percent distribution of eligible women by number of days watched during a week and number of hours watched in a day,
according to selected characteristics, Kanpur Nagar, 2006

Number of Days TV Watched Number of Hours TV
in a Week Watched in a Day NDer
All <] 1-2 2+ Total of
Characteristics None lIrregular [-2 Days None Hour Hours hours Percent Persons
Age (in years)
15-19 44.3 287 04 1.6 250 443 68 375 1.4  100.0 212
20-24 26.9 26.9 1.8 37 406 269 77 44.1 21.3  100.0 874
25-34 23.6 242 20 34 468 236 80 508 7.6  100.0 1,746
35-49 283 22.8 1.3 31 44.5 282 105 462 5.1 100.0 1,974
Place of residence
Urban non-slum 8.5 19.1 19 37 66.8 85 66 586 263  100.0 2,178
Urban slum 6.1 31.8 08 50 463 l6.I 113 556 170 100.0 1,031
Urban total 10.9 232 1.5 41 60.2 09 81 576 233 100.0 3,209
Rural 59.5 26.5 I8 1.5 0.7 594 105 259 42  100.0 1,597
Caste/Tribe
Scheduled caste/tribe  39.5 24.0 22 23 320 394 98 390 1.8 100.0 1,008
Other backward caste 31.9 26.5 09 37 37.0 319 99 437 145 100.0 2,085
Other 13.7 21.8 22 34 589 138 72 560 231 100.0 1,713
Education
Illiterate 49.5 28.2 09 1.8 19.6 494 104 332 70 100.0 1,581
Literate <8th grade 31.0 311 25 42 313 310 131 443 1.6 100.0 676
8-11th grade 18.6 25.6 20 5. 48.7 187 84 546 183  100.0 1,256
12 + grade 4.9 13.5 1.8 27 771 49 45 590 3.6 100.0 1,221
Other (non formal) 19.2 36.4 l6 40 388 192 207 453 147 100.0 73
SLI quintiles
Ql 75.7 20.5 05 05 29 757 94 132 1.6 100.0 569
Q2 60.6 26.5 0.6 2.1 10.2 604 1.1 238 47  100.0 805
Q3 258 375 20 35 312 258 138 46.6 3.8 100.0 997
Q4 75 27.4 32 54 56.4 75 79 625 22.1 100.0 1,077
Q5 32 12.6 2 32 798 32 46 632 290 100.0 1,358
Total 27.0 24.3 1.6 33 43.7 27.0 8.9 47.1 17.0 100.0 4,806
About eight out of ten women (83 from any source on family planning they had heard, seen or read. Close
percent) are exposed to messages and reproductive health messages. to all (93 percent) have heard,
on family planning or reproductive seen or read messages on family
health from at least one source, 7.4 TYPE OF FAMILY planning, followed by 68 percent on
and six out of ten (65 percent) PLANNING/REPRODUCTIVE polio immunization, and 47 percent
received messages from more than HEALTH MESSAGES on child immunization. About |13
one source. There are noticeable Those having heard, seen, or read percent received messages on
differences found among women by messages on family planning or child feeding practices and eight
their age, residence, education, and reproductive health were asked percent on antenatal or postnatal

living standard on the exposure level  about the specific types of messages  care. Another |2 percent reported
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TABLE 7.4: FAMILY PLANNING OR REPRODUCTIVE HEALTH MESSAGES (Contd...)
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In a Folk

On Wall

Outdoor

Ina
Cinema
Hall or

On Radio On TV Theatre

Dance,

or Street Nutanki,

Painting Drama

News-

Video
or Film Paper or Poster or or Van Leaflet or

Any

Number

None

Source Sources

etc

Play

Handbill Hoarding

Panel

Show Maga-zine Banner

Characteristics

Education

1,581

3.6

1.7 0.6 66.4 38.1 3

38
74

0.6 0.3 34 9.3 44 22 8.9
15.9 308 16.9 8.6 322
9.6

525

429

Illiterate

676
1,256
1,221

57.6 223

777

1.2
1.5
1.5

0.7

1.8
4.7

3.0
6.6
19.7

Literate <8th grade 47.0 66.4

8-11th grade
12 + grade

9.4
23

13.6

76.8

90.6

48.9 33.6 15.9 50.8

40.7

80.7

56.0
59.1

90.8

97.7

70.9 70.9 579 32.0 736

8.6

92.6

73

632

86.4

308 18.8 12.5 257 1.5

19.1

754 0.0 1.0

49.2

Other (non formal)

SLI Quintiles

569
805

0.7 51.8 311 48.2

25

1.8

19.6
28.8

32

43

78
11.0

32.1 0.4 0.7 48 10.9
15.1

40.9

Ql

66.0 43.7 34.0

0.8
0.8

25

18.0
258
43.1

0.4 0.8 7.6
18.8

438

474

Q2

997
1,077
1,358

33 829 57.1 17.1
75.1

74
8.7

7.7
15.2

22
8.8
16.9

713

483

Q3

8.1

91.9

1.9
1.2

41.2

313

36.7

5.7
74

87.5

50.8

Q4

88.6 23

97.7

68.3 52.0 29.3 70.6

64.8

94.9

59.9

Q5

64.7 17.4 4,806

82.6

72.3 7.3 3.8 323 38.6 27.6 14.4 39.8 5.5

51.1

Total

having seen/heard/read messages
related to other issues specifically
regarding water and sanitation.

No pronounced differences

are observed by background
characteristics with regard to
messages relating to family planning
and ANC/PNC. However, for other
messages such as immunization

and child feeding practices, higher
percentages of women belonging
to urban areas, whose who were
better educated, and with the
highest standard of living claimed
exposure to the messages

(Table 7.5).

7.5 ACCEPTANCE OF FAMILY
PLANNING/REPRODUCTIVE
HEALTH MESSAGES ON
MASS MEDIA

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

this context a question on the
acceptance of family planning and
reproductive health messages

was asked to respondents. All the
women exposed to these messages,
were accepting of them, indicating
that in society, across the board,
these messages are acceptable
(Table 7.6).

7.6 OPINION ABOUT FAMILY
PLANNING MESSAGES

Those exposed to family planning or
reproductive health messages were
asked a specific question on whether
the family planning messages can
promote the use of family planning
methods. Overall, 97 percent felt
that the messages can promote
usage of family planning methods.
As in the case of acceptance, the
perceived effectiveness of these
messages in promoting the use of
family planning methods is more or

Exposure to Mass Media on Family Planning/Reproductive Health
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TABLE 7.5: TYPE OF FP AND/OR REPRODUCTIVE HEALTH MESSAGES HEARD, READ OR SEEN

Percentage of currently married women who have heard, read or seen any family planning or reproductive health messages by
type of message, according to selected characteristics, Kanpur Nagar, 2006

Percent of Currently Married Women Seen/heard/read Messages on:  Number

Family ANC/ Child Polio Feeding of
Characteristic Planning PNC Immunization Immunization the Child Other* Women'

Place of residence

Urban non-slum 92.5 8.6 50.4 70.5 14.1 13.7 2,035
Urban slum 949 7.0 50.2 67.7 12.3 1.3 888
Urban total 93.2 8.1 50.4 69.7 13.5 13.0 2,924
Rural 93.8 7.1 39.3 64.4 1.3 8.6 1,044
Religion
Hindu 93.7 8.9 46.1 67.8 13.3 12.4 3,206
Muslim 92.0 34 52.5 69.8 1.8 9.3 680
Other 91.4 5.1 59.2 75.7 9.1 9.3 82

Caste/Tribe

Scheduled caste/tribe 93.2 5.1 43.4 65.8 9.6 1.3 735
Other backward caste 94.5 7.8 47.3 67.3 1.9 10.6 1,654
Other 92.3 9.2 49.5 70.4 15.6 13.4 1,579
Education
llliterate 93.4 47 40.7 64.7 7.6 6.8 1,050
Literate <8th grade 92.8 6.5 428 64.5 9.9 9.7 525
8-11th grade 93.2 73 45.8 68.7 15.6 12.4 1,137
12 + grade 93.8 1.9 56.5 72.7 16.8 17.2 1,193
Other (non formal) 93.6 4.0 57.1 67.8 6.5 26 63
Birth during past 2 years
Yes 94.1 8.1 47.5 68.3 14.3 1.4 776
No 93.2 7.8 47.4 68.3 12.6 1.9 3,192
SLI Quintiles
Ql 95.2 5.9 33.3 61.0 9.8 5.5 295
Q2 89.9 6.0 41.3 68.0 85 6.8 531
Q3 91.7 5.8 43.0 66.5 10.5 10.2 826
Q4 94.4 7.5 48.9 66.5 1.1 12.0 990
Q5 94.7 10.6 54.7 724 18.3 16.2 1,326
Total 93.4 7.9 47.4 68.3 12.9 11.8 3,968

'Who have seen, heard or read any messages on family planning or reproductive health.
*Other includes water and sanitation
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TABLE 7.6: ACCEPTABILITY OF FAMILY PLANNING AND REPRODUCTIVE HEALTH MESSAGES
ON MASS MEDIA

Percentage of eligible women for whom the message on family planning and reproductive health messages acceptable, according
to selected characteristics, Kanpur Nagar, 2006

Percent Who Accept FP and RH

Characteristics Messages Number of Women
Age (in years)

15-19 100.0 164

20-24 99.7 743

25-34 99.5 1,488

35-49 99.3 1573

Place of residence

Urban non-slum 99.7 2,035
Urban slum 99.0 888
Urban total 99.5 2,924
Rural 99.3 1,044
Religion
Hindu 99.7 3,206
Muslim 98.5 680
Other 100.0 82
Caste/Tribe
Scheduled caste/tribe 99.7 735
Other backward caste 99.2 1,654
Other 99.6 1,579
Education
llliterate 98.6 1,050
Literate <8th grade 99.1 525
8-11th grade 100.0 1,137
[2 + grade 99.9 1,193
Other (non formal) 100.0 63
SLI Quintile
Ql 98.5 295
Q2 99.6 531
Q3 99.0 826
Q4 99.6 990
Q5 99.8 1,326
Total 99.5 3,968
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TABLE 7.7: WHETHER FAMILY PLANNING MESSAGES CAN PROMOTE USAGE

Percent distribution of eligible women who have heard/seen/read any message on family planning by agreement that the
message can promote use, according to selected characteristics, Kanpur Nagar, 2006

Characteristics Yes No Can’t say Total Percent Number
Age (in years)
15-19 96.7 0.2 3.1 100.0 159
20-24 98.4 0.5 1.0 100.0 693
25-34 98.0 0.6 1.4 100.0 1,385
35-49 96.3 1.0 2.7 100.0 1,469
Place of residence
Urban non-slum 98.8 0.7 0.5 100.0 1,883
Urban slum 95.9 1.1 3.0 100.0 843
Urban total 97.9 0.8 1.3 100.0 2,726
Rural 95.7 0.6 3.7 100.0 980
Religion
Hindu 97.6 0.6 1.8 100.0 3,005
Muslim 95.8 1.4 2.8 100.0 625
Other 99.4 0.0 0.6 100.0 75
Caste/Tribe
Scheduled caste/tribe 95.8 0.8 34 100.0 686
Other backward caste 97.1 0.7 2.2 100.0 1,563
Other 98.3 0.7 1.0 100.0 1,457
Education
llliterate 93.9 1.4 4.6 100.0 98I
Literate <8th grade 98.0 0.3 1.7 100.0 487
8-11th grade 98.4 0.6 0.9 100.0 1,060
12 + grade 99.2 0.4 0.4 100.0 1,119
Other (non formal) 93.0 0.0 7.0 100.0 59
Birth during past 2 years
Yes 96.7 .1 2.1 100.0 730
No 97.5 0.6 1.9 100.0 2,976
SLI Quintiles
Ql 94.3 1.1 4.7 100.0 280
Q2 93.7 0.4 5.9 100.0 478
Q3 97.1 1.0 2.0 100.0 757
Q4 97.8 0.8 |.4 100.0 934
Q5 99.2 0.6 0.2 100.0 1,256
Total 97.3 0.7 1.9 100.0 3,706

Note: Based on those who have seen, heard or read any messages on family planning.
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less similar between the different
sub-groups (Table 7.7).

7.7 SUMMARY

While only fifty five percent of the
eligible women are exposed to some
kind of media such as listening to
radio/watching television/reading
newspaper once a week, or going
to the cinema at least once a year,
the remaining 45 percent have no
exposure at all to any such media.
Despite the limited exposure to
the above-mentioned standard
media sources, it is interesting to
note that more than eight out of

ten women (83 percent) have been
exposed to messages on family
planning or reproductive health
from at least one source, and six
out of ten (65 percent) received
messages from more than one
source, with noticeable differences
in the exposure level by women’s
age, residence, education, and living
standards.

Among those exposed to FP & RCH
messages, close to all (93 percent)
have heard, seen or read messages
on family planning, followed by 68
percent on polio immunization, and

47 percent on child immunization.
About |3 percent received messages
on child feeding practices and eight
percent on antenatal or postnatal
care. Another 12 percent have
reported seen/heard/read messages
related to issues specifically
regarding water and sanitation.

It is encouraging to notice that all
the women exposed to these types
of messages, accept them, and with
very minor exceptions feel that the
messages can promote usage of
family planning methods.
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CHILD HEALTH CARE PRACTICES

his chapter provides

information about the
background characteristics of
children and their health seeking
behavior. Information was
collected for children below 3
years regarding size and weight at
the time of the birth, breastfeeding
initiation, newborn care practices
and vitamin A supplementation.
Among children below 5 years of
age, mothers were asked about
the child’s vaccinations, prevalence
of diarrhea and ORS use, and
treatment seeking behavior for
acute respiratory infections.

8.1 BACKGROUND
CHARACTERISTICS OF
CHILDREN

Table 8.1 presents the percent
distribution of the children below 5
years of age according to selected
background characteristics by place
of residence.

The majority of children are Hindu
(76 percent), 19 percent are
Muslim and five percent belong to
the “other” religious group. The
proportion of Hindus is higher in
rural areas (90 percent), compared
to urban areas (68 percent).
Within the urban areas, non-slum
areas have a higher concentration
of Hindu children (71 percent),
compared to slums (62 percent).

About 70 percent of all children
belong to the “other” backward
class (45 percent) or the scheduled
caste/tribe (24 percent). These
children are concentrated in the
rural areas (80 percent of the rural
child population) and in the urban
slums (57 percent of the urban
slum child population).

The educational level of the
mother is likely to have a
profound impact on the health

of the child and also on carrying
out proper hygiene practices.
However, about half the mothers
in the survey of children below

5 years are illiterate, or close to
it.. One-fourth (26%) have 8% to

| 1" grade education, but only 20
percent have actually completed
the 12* grade. There are rural-
urban differences with regard

to the level of education among
mothers. Forty nine percent of the
mothers in rural areas are illiterate
compared to 29 percent in urban
areas. Within the urban areas,
higher percentages of mothers
living in slums are illiterate (38
percent), compared to non-

slum areas (22 percent). Those
educated |2+grades are higher in
urban non-slum areas (38 percent)
compared to slums (15 percent) or
rural areas (8 percent).
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8.2 DELIVERY
CHARACTERISTICS BY
PLACE OF RESIDENCE AND
SLI QUINTILES

Table 8.2 presents the distribution
of children below three years of age
by size and weight of the child at the
time of the birth. Four out of five
(81 percent) of the children were

of average size at the time of birth
and |3 percent were smaller than
average. Around three percent each
were either larger than average or
very small.

Seventy percent of the children
below age 3 were not weighed at
the time of birth, ranging from 91
percent in rural areas to 55 percent
in urban areas. Within the urban
areas, the figures were 44 percent
in non-slum areas and 71 percent in
the slum areas. Of the 20 percent
of the children who were weighed,
a quarter were underweight (<2.5
kg). There was a higher percentage
of underweight babies in rural areas
(34 percent) compared to urban
areas (22 percent) and in slum areas
(26 percent) compared to non-slum
areas (21 percent).

Children born smaller than average
are most prevalent in the lowest
income category (15 percent)

and least prevalent in the highest
SLI quintile (10 percent). Again,



TABLE 8.1: BACKGROUND CHARACTERISTICS OF CHILDREN

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

Characteristic Non-slum All Areas

Age of child in months

0-11 18.0 16.9 17.5 20.6 18.7
12-23 22.1 24.2 23.0 19.9 21.7
24-35 21.6 19.5 20.7 24.1 22.1
36-47 20.2 20.2 20.2 20.0 20.1
48-59 18.0 19.2 18.5 15.5 17.3
Sex of child
Male 55.8 51.5 54.0 54.6 54.2
Female 44.2 48.5 46.0 454 45.8
Religion
Hindu 712 62.4 67.5 89.9 76.5
Muslim 22.1 33.1 26.8 6.3 18.6
Other 6.7 4.5 5.8 3.8 5.0
Caste/tribe
Scheduled caste/tribe 16.7 22.1 19.0 30.7 23.7
Other backward caste 399 44.8 42.0 48.7 44.7
Other 434 33.1 39.0 20.6 31.7

Mother’s education

llliterate 22.4 37.8 289 48.5 36.7
Literate <8th grade 9.7 17.0 12.8 13.1 12.9
8-11th grade 25.9 23.8 25.0 26.7 25.7
[2+grade 377 15.2 28.2 7.6 20.0
Literate (Non formal) 0.9 22 1.5 0.9 1.2
Other* 34 4.0 3.6 3.2 35
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 1,473 1,073 2,546 1,700 4,246

although the numbers are very small, standard of living. Ninety six percent 8.3 INITIATION OF

the proportion of children born of the children born to the lowest BREASTFEEDING

larger than average to mothers in standard of living (Q1) mothers were Infant feeding practices starting

the fifth quintile is double that of not weighed at the time of the birth,  from the time of birth are

babies born to mothers in the first declining to 27 percent for children important for the physical and

quintile. This indicates a positive born to fifth quintile mothers. mental development of the

association between birth weight Similarly, among those whose weight  child. Breastfeeding improves

and standard of living. was measured, underweight births the nutritional status of young
generally decline with increases in the children and by protecting them

The incidence of recording birth standard of living, ranging from 36 from infections, reduces morbidity

weight increases with increases in the  percentin QI to 21 percent in Q5. and mortality. Under the RCH
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TABLE 8.2: DELIVERY CHARACTERISTICS

Percent distribution of children age 0-35 months by delivery characteristics, according to place of residence and standard of
living index quintiles, Kanpur Nagar, 2006

Delivery Characteristics Non-slum Rural All Areas

Size of child at birth
Very large 0.5 0.3 04 0.0 0.3
Larger than average 2.6 2.7 2.6 22 25
Average 84.9 80.9 83.2 788 81.4
Smaller than average 10.3 13.6 1.7 15.3 13.2
Very small 1.7 2.4 2.0 3.7 2.7
Don’t know 0.0 0.0 0.0 0.0 0.0

Child’s weight at birth

<2.5 kg 8.6 4.6 6.9 1.8 4.8
2.5 kg or more 31.8 13.0 24.0 3.6 15.6
Not weighed 43.7 70.7 54.9 90.9 69.8
Don’t know 15.9 1.7 14.2 3.7 9.8
Total percent 100.0 100.0 100.0 100.0 100.0
Percent underweight 21.3 259 224 335 23.6
Number of children 910 650 1,560 1,096 2,656

SLI Quintiles

Delivery Characteristics Q3
Size of child at birth

Very large 0.2 0.2 0.2 0.6 0.1
Larger than average 1.9 28 2.1 1.6 4.0
Average 79.0 79.0 81.4 83.7 83.7
Smaller than average 15.2 14.7 13.4 12.5 10.2
Very small 3.7 34 29 1.6 2.0
Don’t know 0.0 0.0 0.0 0.0 0.0
Child’s weight at birth
<2.5 kg 0.9 1.1 2.7 7.8 1.4
2.5 kg or more 1.6 3.7 7.3 21.5 42.8
Not weighed 95.7 90.3 78.5 59.3 26.6
Don’t know 1.7 5.0 1.6 1.5 19.1
Total percent 100.0 100.0 100.0 100.0 100.0
Percent underweight 35.6 228 26.8 26.6 21.0
Number of children 524 534 530 521 548
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program, the Government of India
recommends that infants should
be exclusively breastfed from birth
to age four months (MOHFW). By
age seven months, adequate and
appropriate complementary food
should be added to the infant’s

diet in order to provide sufficient
nutrients for optimal growth. It is
recommended that breastfeeding
should continue, along with
complimentary foods, through
the second year of life or beyond
(NFHS-2, UP).

TABLE 8.3: INITIATION OF BREASTFEEDING

Table 8.3 shows the universality

of breastfeeding practices as 99
percent of the children aged 3 years
in Kanpur Nagar were breastfed.

Only 15 percent of the children
in the district were breastfed

Percent distribution of children age 0-35 months by initiation of breastfeeding, supplementary feeding and duration of
breastfeeding, according to place of residence, Kanpur Nagar, 2006

Ever breastfed
Yes
No

Initiation of breastfeeding
Immediately, within one hour
Within one day
[-3 days
3+ days
Not breastfed

Given anything other than milk
within first 3 days

Milk

Plain water

Sugar or glucose water

Gripe water

Sugar salt water solution

Fruit juice

Infant formula

Tea

Honey

Janam ghutti

Other

Not given anything

Duration of breastfeeding
Currently breastfeeding
Breastfed up to | month
Breastfed up to 2 months
Breastfed up to 3 months
Breastfed up to 4+ months
Don’t know

Total percent

Number of children

Non-slum

98.3 98.5
1.7 1.5
18.0 14.8
25.7 19.0
50.6 56.2
4.0 85
1.7 1.5
76.1 83.8
13.4 13.8
0.7 0.9
0.2 0.1
04 0.6
0.2 0.0
6.6 3.2
04 0.6
323 45.5
2.5 1.0
1.2 0.7
1.7 1.5
59.0 59.8
23 1.2
1.8 1.2
1.2 1.2
333 34.0
0.6 1.0
100.0 100.0
910 650

98.4
1.6

16.7
229
53.0
59
1.6

794
13.5
0.8
0.2
0.5
0.1
5.1
0.5
38.0
1.8
1.0

594
1.8
1.6
1.2

33.6
0.8

100.0

1,560

Rural All Areas

99.1 98.7
0.9 1.3
12.8 I5.1
16.0 20.0
51.1 522
19.2 1.4
0.9 1.3
90.2 84.2
9.7 1.8
0.6 0.7
0.1 0.1
03 0.4
0.0 0.1
03 3.0
0.2 03
37.9 38.0
03 1.1
1.0 1.0
0.9 1.3
65.0 61.7
1.1 1.5
0.5 1.1
0.5 0.9
31.5 3238
0.4 0.6
100.0 100.0
1,096 2,656
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TABLE 8.4: INITIATION OF BREASTFEEDING BY SLI QUINTILES

Percent distribution of children age 0-35 months by initiation of breastfeeding, supplementary feeding and duration of
breastfeeding, according standard of living index quintiles, Kanpur Nagar, 2006

SLI Quintiles

Q3

Ever breastfed
Yes 99.1 99.0 97.9 98.5 99.1
No 0.9 1.0 2.1 1.5 0.9

Initiation of breastfeeding

Immediately, within one hour 10.6 13.4 10.0 20.3 21.0
Within one day 12.9 13.2 20.2 22.6 31.0
1-3 days 55.5 54.5 57.6 50.2 43.5
3+ days 20.1 17.9 10.1 5.4 3.6
Not breastfed 0.9 1.0 2.1 1.5 0.9

Given anything other than milk
within first 3 days

Milk 90.3 91.5 82.7 76.8 773
Plain water 12.3 9.9 13.5 13.9 9.6
Sugar or glucose water 0.2 0.6 0.8 1.3 0.8
Gripe water 0.0 0.2 0.1 0.0 0.3
Sugar salt water solution 0.4 0.6 0.7 0.2 0.2
Fruit juice 0.0 0.0 0.0 0.0 0.3
Infant formula 0.3 0.4 1.1 52 9.5
Tea 0.0 0.4 .6 0.3 0.2
Honey 33.8 359 47.6 434 284
Janam ghutti 1.8 0.2 1.8 .4 0.5
Other 1.0 1.0 0.9 0.6 1.4
Not given anything 0.9 1.0 2.1 1.5 0.9
Duration of breastfeeding
Currently breastfeeding 66.3 66.1 61.7 60.6 54.0
Breastfed up to | month 1.0 1.4 1.4 1.8 1.9
Breastfed up to 2 months 0.3 0.7 22 0.9 1.6
Breastfed up to 3 months 0.6 0.0 1.7 0.6 1.7
Breastfed up to 4+ months 30.5 30.5 29.9 34.0 38.8
Don’t know 0.5 0.3 0.9 0.5 I.1
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 524 534 530 521 548
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immediately and another 20
percent within the day of birth. The
majority of the children (52%) were
breastfed between | and 3 days
from birth, and another || percent
were initiated to breast milk after
the third day. In urban areas 17
percent of the children were put on
breastmilk immediately/within one
hour, while in rural areas it was |3
percent. Within the urban areas 18
percent of the children from non-
slum areas were put on breastmilk
immediately, while this was the case
for 15 percent from slums areas.

As regards supplementary feed,
besides milk, within the first 3 days
of birth, 38 percent of the children
were given honey and |2 percent
were given plain water. Equal
percentages (38 percent) of the
children from rural and urban areas
are given honey, the percentage
being higher in slums (46 percent)
than non-slum areas (32 percent).

Sixty two percent of the children
under age three in Kanpur Nagar
are currently breastfeeding; while
33 percent who are no longer being
breastfed were breastfed for more
than four months.

All the babies were breastfed
irrespective of level of standard

of living, but initiation of breast
feeding within an hour was almost
double in the two highest quintiles
(around 20 percent) than in the 3
lower quintiles (10 to |3 percent).
Similarly, the percentage of those
initiating breastfeeding within one
day also increases with the increase
in standard of living from |3 percent
in QI to 31 percent in Q5.

Those currently breastfeeding

declines from 66 percent in the first
quintile to 54 percent in the fifth
quintile. However, the practice of
breastfeeding children beyond four
months is higher in the higher quintiles
(34 percent in Q4 and 38 percent in
Qb5 respectively) compared to the
lower 3 quintiles where it is around
30 percent (Table 8.4).

Supplementary feeding of honey
within the first 3 days of birth
peaked in the third quintile to 48
percent and then dropped quite
sharply to 28 percent in the fifth
quintile. Giving water within the first
three days was much more uniform
across the quintiles with about 10 to
|4 percent giving water to the child
in this time period.

8.4 BREASTFEEDING STATUS
Table 8.5 presents children

ever breastfed by initiation of
breastfeeding time. Sixty four
percent of the mothers initiated
breastfeeding a day after the child’s
birth, while 20 percent did so within
one day. Only fifteen percent of

the mothers started breastfeeding
immediately, within an hour of birth.

A quarter of the children currently
between 0-3 months of age, were
breastfed immediately, within one
hour of birth compared to children
who were born earlier (14 to 16
percent), indicating that there may
have been some recent impact of
the message for the desirability

of such action. Slightly higher
numbers of women in urban areas
(17 percent) initiated breastfeeding
within an hour of birth compared
to rural women (13 percent), and
urban non-slum women (18 percent)
did so a little more that women in
the slum areas (15 percent). The

low percentages for this action show
the need for campaigns highlighting
the importance of breastfeeding
immediately after birth.

Urban women, those from

“other” castes, those who are
better educated and come from
the top two quintiles of standard
of living are more likely to start
breastfeeding within an hour of the
birth, though as noted earlier, even
their numbers are unacceptably
low and the importance of initiating
breastfeeding within an hour of the
birth need to be emphasized across
all sections of society.

8.5 DURATION OF
BREASTFEEDING

Mothers of children born three
years prior to the survey were asked
about the duration of breastfeeding.
Sixty two percent of the mothers
are currently breastfeeding, while
33 percent breastfed for 4+ months.
These proportions vary little by sex
of the child, and place of residence.
Children of mothers belonging to
other religious and caste groups (47
and 37 percent respectively), who
have education above the higher
secondary level (12+ grades) and
those belonging to the highest (Q5)
quintile (39 percent) are more likely
to be breastfed for more than 4
months (Table 8.6).

Mothers of children born in the three
years preceding the survey were
asked if the child had been given

plain water, and other supplements.
Children who are currently breastfed
and had not received anything

other than breast milk during the
first 3 days after birth and also not
received anything other than breast
milk the day preceding the survey,
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TABLE 8.5: BREASTFEEDING STATUS BY SELECTED CHARACTERISTICS

Percent distribution of children age 0-35 months by initiation of breastfeeding and percent ever breastfed, according to
selected characteristics, Kanpur Nagar, 2006

Percent Initiation of Breastfeeding
of
Children Immediately Number
Ever Within One  Within After One Never Total of
Characteristics Breastfed Hour One Day Day Breastfed Percent Children
Sex of child
Male 99.0 14.9 20.1 64.0 1.0 100.0 1,444
Female 98.4 15.3 20.0 63.1 1.6 100.0 1,213

Place of residence

Urban total 98.4 16.7 229 58.8 1.6 100.0 1,560
Non-slum 98.3 18.0 25.7 54.6 1.7 100.0 910
Slum 98.5 14.8 19.0 64.7 1.5 100.0 650
Rural 99.1 12.8 16.0 70.3 0.9 100.0 1,096
Religion
Hindu 98.8 15.1 19.6 64.1 1.2 100.0 2,037
Muslim 98.9 14.4 20.2 64.2 1.1 100.0 507
Other 95.3 16.8 27.0 51.6 47 100.0 112
Caste/tribe
Scheduled caste/tribe 98.7 12.4 17.7 68.6 1.3 100.0 636
Other backward caste 98.9 13.2 19.2 66.6 I.1 100.0 1,165
Other 98.4 19.6 23.0 55.8 1.6 100.0 856

Mother’s education

llliterate 98.3 1.8 13.4 73.1 1.7 100.0 944
Literate <8th grade 99.3 13.0 14.6 71.6 0.7 100.0 327
8-11th grade 99.3 12.4 24.2 62.7 0.7 100.0 695
[2+grade 99.0 24.5 27.8 46.7 1.0 100.0 585
Literate (Non formal) 97.5 13.5 22.1 61.9 2.5 100.0 32
Other 93.7 17.4 28.0 48.3 6.3 100.0 74
SLI Quintiles
Ql 99.1 10.6 12.9 75.6 0.9 100.0 524
Q2 99.0 13.4 13.2 72.4 1.0 100.0 533
Q3 97.9 10.0 20.2 67.7 2.1 100.0 530
Q4 98.5 20.3 22.6 55.6 1.5 100.0 520
Q5 99.1 21.0 31.0 47.1 0.9 100.0 548
Total 98.7 15.1 20.0 63.6 1.3 100.0 2,656
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TABLE 8.6: DURATION OF BREASTFEEDING BY SELECTED CHARACTERISTICS

Percent distribution of children age 0-35 months by duration of breastfeeding, according to selected characteristics, Kanpur
Nagar, 2006

Duration of Breastfeeding

Currently Breastfed Number
Never Breast- Less than 4 Breastfed4 Don’t Total of
Characteristics Breastfed feeding Months + Months Know Percent Children
Sex of child
Male 1.0 63.8 3.5 311 0.6 100.0 1,444
Female 1.6 59.2 3.7 34.8 0.7 100.0 1,213

Place of residence

Urban total 1.6 59.4 4.6 33.6 0.8 100.0 1,560
Non-slum 1.7 59.0 5.4 33.3 0.6 100.0 910
Slum 1.5 59.8 3.6 34.0 1.0 100.0 650
Rural 0.9 65.0 2.1 31.5 0.4 100.0 1,096
Religion
Hindu 1.2 64.7 3.3 30.1 0.6 100.0 2,037
Muslim 1.1 53.9 4.4 40.2 0.4 100.0 507
Other 4.7 41.7 4.8 47.3 1.5 100.0 112
Caste/tribe
Scheduled caste/tribe 1.3 66.8 2.0 29.6 0.2 100.0 636
Other backward caste I.1 63.2 3.3 31.7 0.7 100.0 1,165
Other 1.6 55.9 5.1 36.6 0.9 100.0 856

Mother’s education

lliterate 1.7 65.9 1.7 30.5 0.2 100.0 944
Literate <8th grade 0.7 62.2 4.6 31.6 0.8 100.0 327
8-11th grade 0.7 64.2 3.6 30.6 0.9 100.0 695
[2+grade 1.0 55.1 5.9 37.0 1.0 100.0 585
Literate (Non formal) 2.5 60.6 2.9 339 0.0 100.0 32
Other 6.3 35.7 4.9 52.0 .1 100.0 74
SLI Quintiles
Ql 0.9 66.3 1.9 30.5 0.5 100.0 524
Q2 1.0 66.1 2.1 30.5 0.3 100.0 534
Q3 2.1 61.7 5.4 29.9 0.9 100.0 530
Q4 1.5 60.6 34 34.0 0.5 100.0 521
Q5 0.9 54.0 5.2 38.8 .1 100.0 548
Total 1.3 61.7 3.6 32.8 0.6 100.0 2,656
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are defined as exclusively breastfed. In  are exclusively breastfed, while on the type of food/liquid consumed

Kanpur Nagar, nine percent of the 90 percent receive plain water and the day preceding the survey, by the
children less than 4 months of age 3 percent received other children less than three years of age.
are exclusively breastfed, 86 percent  supplements along with breast milk. Ninety eight percent of the children
received plain water and 3 percent had been give some liquid the day
received other supplements along 8.6 SUPPLEMENTARY preceding the survey. Ninety seven
with breast milk. Six percent of the FEEDING percent were given plain water
children, less than 6 months of age, Table 8.7 gives detailed information the day before the survey and 63

TABLE 8.7: TYPE OF FOOD RECEIVED OTHER THAN BREASTMILK

Percentage of children age 0-35 months who have received anything other than breast milk yesterday by place of residence,
Kanpur Nagar, 2006

Non-slum Rural All Areas

Liquid given yesterday
Plain water 96.5 97.2 96.8 96.5 96.7
Commercial formula 4.1 5.8 48 28 4.0
Milk 68.3 61.8 65.6 58.4 62.6
Juice 12.0 7.1 10.0 1.8 6.6
Tea/coffee 37.0 48.8 41.9 26.6 35.6
Other liquids 5.8 6.2 6.0 33 4.9
Any liquid 98.3 98.7 98.5 97.9 98.2
Solid given yesterday
Any porridge or gruel 24.9 19.9 22.8 14.4 19.3
Any commercial certified baby food 12.9 9.2 1.4 4.4 8.5
Any food made from grains 73.0 754 74.0 72.2 733
Any pumpkin, carrots, sweet potatoes 14.7 15.1 14.8 20.0 17.0
that are yellow or orange inside
Any white potatoes, white yams, cassava, 13.6 15.3 14.3 14.5 14.4
any other foods made from roots
Any dark green leafy vegetables 19.0 16.3 17.9 17.0 17.5
Any ripe mangoes, papayas, 42.5 39.8 41.4 26.2 35.1
cantaloupes, or jackfruits
Any other fruits or vegetables 16.5 15.9 16.3 13.2 15.0
Any liver, heart or other organ meats 3.0 24 27 0.8 1.9
Any beef, pork, lamb, goat, or rabbit 2.4 3.7 3.0 0.8 2.1
Any chicken, duck or other birds 0.4 0.6 0.5 0.3 0.4
Any eggs 0.2 23 1.0 0.3 0.7
Any fresh or dried fish or shellfish 0.5 0.1 0.3 0.3 0.3
Any foods made from beans, peas or 22 6.4 3.9 1.0 2.7
lentils
Any nuts 1.2 1.8 1.4 .1 1.3
Any cheese or yogurt 24 1.7 2.1 1.5 1.9
Any food made with oil, fat or butter 8.6 77 8.2 6.1 74
Any other solid or semi-solid food 14.1 17.8 15.6 15.7 157
Any solid 8l.4 83.0 82.0 80.1 81.2
Number of children 910 650 1,560 1,096 2,656
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percent were given milk. Thirty six
percent of the children were given
tea or coffee, seven percent were
given juice and another 4-5 percent
were given formula feed or other
type of liquid. There are hardly any
differences by place of residence in
the types of liquid given, with the
exception of juices, which were
given to more children in the urban
areas, |0 percent versus 2 percent
in the rural areas. Within the urban
areas, higher percentages of children
from non-slum areas (12 percent)
were given juice compared to slum
areas (7 percent).

Eighty one percent of the children
were given some kind of solid food,
the day preceding the survey, with
hardly any difference by place of
residence. Seventy three percent

of the children were given food
made from grains, 35 percent

were given ripe mangoes, papayas,
cantaloupes or jackfruit, |9 percent
were given porridge or gruel and |18
percent were given dark green leafy
vegetables. Higher percentages of
children from urban areas compared
to rural areas were given food made
of grains, fruits, or porridge or gruel,
and leafy vegetables. Seventeen
percent of the children were

given pumpkin, carrots and sweet
potatoes, with higher percentages
from rural areas (20 percent) than
urban areas (|5 percent). Another
14 percent of the children were
given white potatoes, white yam,
cassava or any other root vegetable.
The use of commercially packaged
baby food is low. Only nine percent
of the children were given such
foods the day preceding the survey,
with higher percentages in urban
areas (I | percent) than rural areas
(4 percent). Within the urban areas

the use of commercial packaged
food is higher in non-slum areas (13
percent), than slum areas

(9 percent).

Table 8.8 presents the distribution
of children less than three years

of age who received other
supplementation (liquid or solid)
apart from breast milk, the day
preceding the survey by standard of
living quintiles.

Practically all the children were
given some liquid. While in

general there were no differences
between the different quintiles,
there is some variation by SLI
among those children who received
milk, as 46 percent of the children
in QI received milk increasing

to 78 percent in Q5. Similarly,
children who received any solid
supplementation increases from

low of 78 percent in QI quintile

to 83 to 84 percent in the top two
quintiles. Children who received
food made out of grains was lowest
at 68 percent in Q| rising to a high
of 77 percent in Q4. Those children
who received ripe mangos, papayas,
cantaloupes, or jackfruit increased
consistently from 22 percent in

QI to 47 percent in Q5. Similarly,
those who received dark green leafy
vegetable increased from 14 percent
in QI to 23 percent in Q5. Children
who received any porridge or gruel
increased from 15 percentin QI to
28 percent Q5. Children from lower
quintiles are noticeably less well
nourished, than those belonging to
higher quintiles.

8.7 REASONS FOR NOT
BREASTFEEDING

Mothers of children below three
years of age were asked about the

reasons for never breastfeeding/
stopped breastfeeding. Twenty nine
percent of the mothers gave the
reason that they became pregnant,
another quarter of the mothers
said they had insufficient breast
milk, followed by |9 percent saying
that child was of weaning age Ten
percent of the mothers said that
their child refused breastmilk, while
another nine percent said they were
too ill/weak to breastfeed

(Table 8.9).

The major reason for stoppage of
breastfeeding differed substantially
by place of residence. The main
reason in the rural areas was that
the woman became pregnant (40
percent), while only 23 percent of
the urban women said so. On the
other hand, 30 percent of the urban
women gave insufficient milk as
their main reason, compared to |18
percent in the rural areas.

Among mothers belonging to the
lowest quintile (Q1) the major
reason for stopping breastfeeding
was that they became pregnant

(42 percent) which declined
systematically to |14 percent for
those in the highest quintile (Q5).
The main reason for never/stopped
breastfeeding by mothers in the
higher quintiles is insufficient breast
milk, which increased from 18
percent in QI to 35 percent in Q5
(Table 8.9).

8.8 CHILDHOOD
VACCINATION

The expanded program on
immunization (EIP) was initiated in
1978 by Government of India with
the objective of reducing morbidity,
mortality and disabilities from the
six diseases (tuberculosis, diphtheria,
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TABLE 8.8: TYPE OF FOOD RECEIVED OTHER THAN BREASTMILK

Percentage of children age 0-35 months who have received anything other than breast milk yesterday, according to standard of
living index quintiles, Kanpur Nagar, 2006

SLI Quintiles

Q3

Liquid given yesterday
Plain water 97.2 96.5 97.3 96.5 959
Commercial formula 1.8 0.9 5.6 5.7 5.9
Milk 46.1 57.8 62.8 67.4 784
Juice 1.2 27 6.6 7.7 14.6
Tea/coffee 27.5 29.3 42.2 44.3 347
Other liquids 1.6 23 5.2 6.7 8.4
Any liquid 98.1 98.1 99.6 98.2 97.2
Solid given yesterday
Any porridge or gruel 15.0 14.1 15.5 23.7 282
Any commercial certified baby food 4.0 23 77 1.2 17.0
Any food made from grains 68.3 74.9 71.2 76.8 753
Any pumpkin, carrots, sweet potatoes 16.3 18.6 18.0 14.1 17.7
that are yellow or orange inside
Any white potatoes, white yams, cassava, 14.6 12.8 14.8 13.9 15.6
any other foods made from roots
Any dark green leafy vegetables 14.3 14.8 16.1 19.5 22.7
Any ripe mangoes, papayas, cantaloupes, 22.4 27.2 36.8 41.8 47.0
or jackfruits
Any other fruits or vegetables 1.6 12.4 13.5 18.7 18.8
Any liver, heart or other organ meats 1.3 0.6 1.7 38 2.3
Any beef, pork, lamb, goat, or rabbit 1.5 1.1 1.8 3.3 2.7
Any chicken, duck or other birds 0.1 0.3 0.4 0.2 1.0
Any eggs 0.2 0.4 0.5 2.5 0.1
Any fresh or dried fish or shellfish 0.3 0.1 0.2 0.5 0.4
Any foods made from beans, peas or .1 1.4 28 3.6 4.6
lentils
Any nuts 0.9 I.1 1.8 0.8 1.9
Any cheese or yogurt 0.2 0.6 22 32 3.1
Any food made with oil, fat or butter 44 4.7 7.6 9.0 10.9
Any other solid or semi-solid food 13.0 16.6 15.5 18.1 152
Any solid 777 8l.1 80.7 83.7 82.8
Number of children 524 534 530 521 548

pertussis, tetanus, poliomyelitis,

and measles) preventable by making
free vaccination services easily
available to all the eligible children.
Later, in 1985-86, the universal
immunization program (UIP) was
introduced. The objective of the
UIP was to cover at least 85 percent

of all infants against the six vaccine
preventable diseases by 1990, and
to achieve self-sufficiency in vaccine
production and the manufacture of
cold chain equipment (MOHFW,
1991). This scheme was introduced
in every district of the country, with
an objective/target to achieve 100
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percent immunization coverage. The
pulse polio immunization campaigns
began in December 1995, as apart of
a major national effort to eliminate
polio. The standard immunization
schedule developed for the child
immunization program specifies

the age at which each vaccine is



to be administered, the number of
doses to be given, and the route of
vaccination (intramuscular, oral, or
subcutaneous). Routine vaccinations
received by infants and children are
usually recorded in a vaccination
card that is issued for the child
(NFHS-2, Uttar Pradesh).

Mothers of children born three

years preceding the survey

(i.e. born since January, 2003)
were asked whether they had a
vaccination card for each child.

If the card was available, the
interviewer was required to copy
the dates when the child received
vaccinations against each disease.
For vaccinations not recorded on
the card, or if the mother could

TABLE 8.9: REASONS FOR NOT BREASTFEEDING

not show the vaccination card, she
was asked if the child had received
any vaccination. If any vaccination
had been received, the mother

was asked whether the child had
received a vaccination against
tuberculosis (BCG); diphtheria,
whooping cough (pertussis), and
tetanus (DPT); poliomyelitis (polio);
and measles. For DPT and polio,

Percent distribution of children age 0-35 months by reasons for never breastfeeding or stopped breastfeeding, according to
place of residence and standard of living index quintiles, Kanpur Nagar, 2006

Reasons

Mother ill/weak
Nipple/feeding problem
Mother not at home
Mother working
Became pregnant
Starting using contraception
Child ill/weak
Insufficient milk

Child refused

Weaning age

Other

Total percent

Number of children

Reasons

Non-slum

1.9 6.9
0.5 0.9
0.7 0.2
1.2 0.3
20.4 26.8
0.0 0.2
1.0 1.6
31.3 26.9
12.5 8.3
17.3 20.9
3.2 6.9
100.0 100.0
372 262

All Areas

9.9 8.2 9.2
0.7 0.4 0.6
0.5 0.4 0.5
0.8 0.4 0.7
23.0 39.7 29.3
0.1 0.0 0.1
1.3 1.7 1.4
29.5 18.3 25.2
10.8 75 9.5
18.8 18.8 18.8
4.7 4.7 4.7
100.0 100.0 100.0
634 385 1,019

SLI Quintiles

Mother ill/weak
Nipple/feeding problem
Mother not at home
Mother working
Became pregnant
Starting using contraception
Child ill/weak
Insufficient milk

Child refused

Weaning age

Other

Total percent

Number of children

7.5 44
0.0 0.5
0.5 0.0
0.6 2.1
420 42.6
0.0 0.0
1.8 0.6
18.2 18.2
7.1 10.0
16.7 17.6
5.7 4.1
100.0 100.0
178 181

Q3
10.2 9.2 13.2
1.1 0.4 0.8
0.6 0.7 0.5
0.0 0.3 0.5
27.6 27.0 14.3
0.3 0.0 0.0
1.8 1.9 .1
248 26.6 345
6.2 10.8 12.5
21.1 18.6 19.4
6.2 4.7 3.2
100.0 100.0 100.0
202 205 253
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information was obtained on the
number of doses of the vaccine
given to child.

Table 8.10 gives the percentages

of urban and rural children age
12-23 months who received
specific vaccinations at any time
before the interview, according

to the vaccination card shown to
the interviewer or information
provided by the mother. The 12-23
month age group was chosen for
analysis because Government of
India guidelines specify that children
should be fully immunized by the
time they complete their first year
of life. In the survey, children who
have received BCG, measles, and
three doses each of DPT and polio
(excluding polio 0) are considered
to be fully vaccinated. Based on
information obtained from a card
or reported by the mother (‘either
source’), 51 percent of children aged
12-23 months are fully vaccinated,
and 22 percent have not received
any vaccination at all. Coverage for
each vaccination except polio 0 is
much higher than the percentage
fully vaccinated. Polio O is invariably
low across all places of residence.

About three fourths of the children
have received BCG, the first dose
of DPT and the first dose of polio
vaccine. DPT and polio vaccinations
are given at the same time, as

part of the routine immunization
program, which is reflected in
survey data as the coverage rates
for both vaccinations is nearly equal.
Sixty percent of the children 12-23
months have also been vaccinated
against measles in Kanpur Nagar.
As is evident from the table, not

all the children who begin the DPT
and polio vaccination series go

on to complete it. The difference
between the percentages of children
receiving the first and third doses is
12 percent each for both DPT and
polio.

There is a considerable rural-urban
difference in the number of children
having received the recommended
vaccinations. Fifty six percent

of children age 12-23 months in
urban areas had received all the
recommended vaccinations by the
time of the survey, compared with
42 percent in rural areas. However,
within the urban areas there is much
higher coverage for each type of
vaccine in urban non-slum areas.
Sixty five percent of the children
aged 12-23 months from urban
non-slum areas have received all the
recommended vaccinations while
only 44 percent from the slums are
similarly vaccinated.

Boys (55 percent) are more likely
than girls (48 percent) to be fully
vaccinated (Table 8.11). Boys are
also more likely than girls to have
received each of the individual
vaccinations. Children belonging
to the “other” religious group and
caste category are more likely to

FIGURE 8.1: FULL
IMMUNIZATION BY PLACE
OF RESIDENCE

64.9

Non-
slum

Slum Urban Rural District

Percent of children age 12-23 months

Total Total

have received full vaccination as

well as each of the recommended
vaccinations. Hindu children are
more likely than Muslim children

to have received each of the
recommended vaccinations.
Education of the mother and the
economic standard of the household
have a strong positive impact on
vaccination coverage. Twenty seven
percent of the children of illiterate
mothers are fully vaccinated,
compared to 79 percent of children
whose mothers have completed 12+
grades, and only 29 percent of the
households with low standard of
living are fully vaccinated, compared
to 74 percent of children from
households with a high standard.

8.9 CHILDHOOD
VACCINATION BY 12
MONTHS OF AGE

Table 8.12 shows the percentage of
children age 12-35 months having a
vaccination card that was shown to
the interviewer, and the percentage
who received various vaccinations
during the first year of life. The
proportion vaccinated during

the first year of life is estimated
separately for children in the age
groups of |12 to 23 months and 24
to 35 months.

The proportion of children whose
vaccination status was determined
from a vaccination card was
considerably higher for the younger
children (age group of 12 - 23
months), 27 percent than for the
older children (age group of 24 -
35 months), |7 percent. This may
reflect an upward trend in the use
of vaccination cards as well as an
upward trend in overall vaccination
coverage. On the other hand, for
the older children, even those
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TABLE 8.12: CHILDHOOD VACCINATIONS BY 12 MONTHS OF AGE

Percentage of children age 12-35 months who received specific vaccinations by 12 months of age' and shown vaccination card

to interviewers, according to place of residence and current age of the child, Kanpur Nagar, 2006

Vaccine Non-slum Rural

All Areas
12-23 months

BCG 83.7 66.5 76.1 74.3 75.4
DPT

| 83.0 614 735 64.0 70.1

2 77.8 58.3 69.2 60.1 659

3 70.5 51.4 62.0 51.4 58.1
Polio

| 81.6 614 72.7 69.5 71.5

2 77.2 58.8 69.1 59.9 65.8

3 72.4 52.4 63.6 48.3 58.0
Measles 65.6 46.4 57.1 46.2 535
All vaccinations? 50.2 31.9 42.0 234 349
Percentage shown vaccination card 33.0 23.0 285 24.2 27.0
Number of children 326 260 586 339 925

24-35 months

BCG 78.4 68.6 745 71.6 732
DPT

| 77.8 64.3 72.5 65.4 69.5

2 72.5 57.6 66.7 58.8 63.2

3 70.5 50.6 62.7 48.3 56.7
Polio

| 78.0 65.9 733 67.0 70.6

2 69.9 59.9 65.9 58.0 62.4

3 67.3 52.5 615 50.5 56.9
Measles 66.2 53.0 60.9 41.2 53.1
All vaccinations? 437 36.1 40.4 23.8 33.6
Percentage shown vaccination card 23.0 16.8 20.6 14.5 17.9
Number of children 321 209 530 409 939

(Contd...)

Child Health Care Practices

127



TABLE 8.12: CHILDHOOD VACCINATIONS BY 12 MONTHS OF AGE (Contd...)

Percentage of children age 12-35 months who received specific vaccinations by 12 months of age' and shown vaccination card
to interviewers, according to place of residence and current age of the child, Kanpur Nagar, 2006

Non-slum Rural All Areas

Vaccine

12-35 months

BCG 81.5 67.5 75.6 73.0 74.6
DPT

I 80.7 62.7 732 64.5 69.9

2 75.5 58.0 68.2 59.4 64.7

3 70.5 51.1 62.4 50.1 57.5
Polio

I 80.1 63.3 73.1 68.3 71.2

2 739 59.3 67.8 58.7 64.2

3 70.0 52.4 62.7 49.4 57.4
Measles 66.1 49.3 59.0 44.0 53.6
All vaccinations? 47.1 336 41.4 23.8 345
Percentage shown vaccination card 28.1 20.2 248 18.9 224
Number of children 647 470 Lil6 747 1,864

'"The proportion receiving immunization by 12 months of age is assumed same for both children having immunization card and not having immunization card.
2BCG, measles, and three doses each of DPT and polio vaccines (excluding 0)

who have received full vaccination
coverage, vaccination cards may
have been lost or discarded.

The number of fully vaccinated
children in both age groups was
about 35 percent. In both age
groups urban children had higher
rates of vaccination, particularly in
the case of measles vaccinations in
the higher age group (61 percent
versus 41 percent).

The proportion of children fully
vaccinated by the age of 12 months
in urban non-slum areas was 50
percent for the younger children
and 44 percent for the older
children, indicating an increase in
recent vaccinations. On the other

hand, in the slums the number of
fully vaccinated children declined
from 36 percent among the older
children to 32 percent among the
younger ones, indicating the need
for specific program interventions in
the urban slums.

Table 8.13 shows the vaccination
details of the children by standard
of living quintiles. The proportion
of children fully vaccinated by the
age of 12 months increases with
the increase in standard of living
quintiles. This pattern is the same
for those fully vaccinated and also
for the separate vaccines. In the
first quintile, only 9 to |3 percent in
the two age groups respectively are
fully vaccinated, whereas in the fifth
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quintile between 50 and 60 percent
respectively are fully vaccinated.

8.10 SOURCES OF VACCINES
RECEIVED

Table 8.14 gives the percentage
distribution of children under

age three who have received any
vaccinations, by the source of the
vaccines. Sixty eight percent of the
children in Kanpur Nagar received
their vaccinations from the public
medical sector, while the remaining
32 percent depended on private
medical sector or NGO hospitals/
clinics and other sources. The
public sector was dominant in the
rural areas responsible for the 93
percent of the vaccinations, with
CHC/PHC/FP centers and sub-



TABLE 8.13: CHILDHOOD VACCINATIONS BY 12 MONTHS OF AGE BY SLI QUINTILES

Percentage of children age 12-35 months who received specific vaccinations by 12 months of age' and shown vaccination card
to interviewers, according to standard of living index quintiles and current age of the child, Kanpur Nagar, 2006

SLI Quintile
Vaccine Q3
12-23 Months
BCG 52.5 717 72.0 82.8 93.0
DPT
| 435 65.2 62.4 81.8 90.3
2 38.5 58.4 60.3 78.0 87.0
3 37.8 448 52.3 715 80.1
Polio
| 445 69.1 68.0 82.2 87.7
2 36.9 59.9 60.2 79.3 85.0
3 34.2 43.6 51.6 735 80.8
Measles 303 447 45.5 63.0 75.1
All vaccinations? 13.0 22.5 25.1 45.2 6l1.1
Percentage showing vaccination card 13.8 23.6 21.6 327 40.0
Number of children 162 188 177 199 199
24-35 months
BCG 67.0 62.4 65.2 83.9 88.5
DPT
| 57.0 59.1 6l1.1 81.2 88.2
2 45.2 535 56.9 733 85.9
3 334 44.1 51.7 68.9 83.1
Polio
| 59.5 60.1 63.5 81.0 88.1
2 46.5 54 .4 56.6 75.2 79.6
3 38.2 48.0 52.6 66.4 77.7
Measles 24.0 43.9 53.1 69.5 72.6
All vaccinations? 9.4 254 35.0 45.1 52.6
Percentage showing vaccination card 10.1 15.6 17.3 20.9 255
Number of children 190 183 196 166 203

(Contd...)
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TABLE 8.13: CHILDHOOD VACCINATIONS BY 12 MONTHS OF AGE BY SLI QUINTILES (Contd...)

Percentage of children age 12-35 months who received specific vaccinations by 12 months of age' and shown vaccination card
to interviewers, according to standard of living index quintiles and current age of the child, Kanpur Nagar, 2006

SLI Quintile

Vaccine Q3
12-35 Months
BCG 59.9 67.4 68.6 83.1 91.0
DPT
| 50.6 62.3 61.9 81.4 89.3
2 42.0 56.0 58.7 76.3 86.5
3 36.0 44.6 52.1 70.4 81.3
Polio
| 52.2 64.9 66.3 81.5 87.9
2 41.4 57.2 58.6 77.6 82.3
3 36.4 45.4 522 70.7 79.0
Measles 278 444 49.2 65.6 74.7
All vaccinations2 1.5 239 29.8 45.1 57.7
Percentage showing vaccination card 1.8 19.7 19.3 27.3 327
Number of children 353 371 373 366 402

'"The proportion receiving immunization by 12 months of age is assumed same for both children having immunization card and not having immunization card.
2BCG, measles, and three doses each of DPT and polio vaccines (excluding 0)

centers alone providing 78 percent
of the vaccines used. In urban areas
the public and private sectors are
divided equally as a source of the
vaccines used (50 percent each),
with the public and private hospitals
providing roughly 30 percent each
of the vaccines used.

Most of the poor families went to
CHC/PHC/FP center or sub-centers
for their child’s vaccination, but
as the standard of living increases
the percentages reporting to
these places declines. The private
sector hospital as vaccine source
increases from a low of 3 percent
for those in QI to 42 percent for
those in Q5. In comparison, in
the fifth quintile vaccination from

the government hospitals is only

I5 percent, indicating that most

of the economically advantaged
persons have a marked preference
towards the private sector hospitals
doubtless due to the better quality
of services. The best educated
mothers, those with at least |2t
grade education, also favor the
private sector (including NGOs) as a
source of the vaccines (60 percent)
(Table 8.15).

8.11 VITAMIN-A
SUPPLEMENTATION

The National Programme on
Prevention of Blindness targets
children under age five years and
administers oral doses of vitamin
A every six months, starting at age
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nine months (Uttar Pradesh, NFHS-
2). Mothers of children aged 9-35
months were asked certain related
questions regarding their children
receiving vitamin A supplements.

During the past six months only 14
percent of the children had received
vitamin A supplementation, while

32 percent of the children had
received it prior to six months. Half
(51 percent) the children aged 9-35
months had not received any vitamin
A at all. Children living in urban non-
slum areas, belonging to the “other”
caste category, whose mothers

are educated more than 2% grade
and those living in households

with a high standard of living are
considerably more likely to have



TABLE 8.14: SOURCE OF MOST VACCINES RECEIVED

Percent distribution of children age 0-35 months received vaccinations by source of most vaccines, according to place of

residence, Kanpur Nagar, 2006

Source of Vaccination

Public medical sector
Govt. /Municipal hospital
Govt. Dispensary
UHC/UHP/UFWC
CHC/PHC/FP Centre
Sub-centre
Mobile clinic
Anganwadi/ICDS centre
Other government health facility

NGO Hospital/Clinic

Private medical sector
Pvt. Hospital
Pvt. Doctor/clinic
Pvt. Paramedic
Vaidya/hakim/homeopath
Pharmacy/drug house
Other private health facility

Other
Total percent

Number of children

Non-slum

26.9 26.9
0.2 0.1
5.9 14.0
5.8 79
1.5 5.6
0.0 0.0
0.7 2.1
3.1 44
84 5.1

35.0 24.0

10.1 74
0.4 0.0
0.0 0.0
0.0 0.0
0.1 0.0
1.9 23

100.0 100.0

676 404

269
0.2
8.9
6.6
3.0
0.0
1.2
3.6

72

30.9
9.1
0.2
0.0
0.0
0.1

2.1

100.0

1,080

Rural All Areas
39 17.3
0.1 0.2
0.9 5.6

49.0 24.2

27.5 13.2
0.2 0.1
9.0 45
2.3 3.1
04 43
32 19.3
1.6 6.0
0.2 0.2
0.0 0.0
0.0 0.0
0.0 0.0
1.7 1.9

100.0 100.0

772 1,851

received vitamin A supplementation.

Boys are more likely than girls to
receive vitamin A supplementation,
substantiating the son preference
attitude in the district (Table 8.16).

8.12 NEW BORN CARE

Table 8.17 presents the percent
distribution of children age 0-35
months by time of first bath and

the method of keeping the child
warm during first week of life. Eighty
nine percent of the children were
bathed on the first day with a little
higher percentage in urban areas
(91 percent) than in rural areas (86
percent). Ninety seven percent of
the children were wrapped in layers

of cloth to keep them warm. Fifteen
percent of the children were kept
inside a warm room with higher
percentages in urban areas (19

percent) than rural areas (10 percent).

Within urban areas 21 percent of
children from non-slum areas were
kept inside a warm room compared
to |5 percent in slum areas.

8.13 PREVALENCE OF
DIARRHEA

Deaths from diarrhea are most
often caused by dehydration due
to loss of water and electrolytes.
After acute respitory infections,
this is the second most important
cause for child mortality. Nearly

all the deaths from diarrhea can be
prevented by prompt administration
of rehydration solutions which is
the reason that the Government
of India launched its program ‘Oral
Rehydration Therapy’ as one of the
priority activities to increase child
survival. One major goal of this
program is to increase awareness
among mothers and communities
about the causes and treatment

of diarrhea. Oral rehydration salt
(ORS) packets are made widely
available and mothers are taught
how to use them.

In the survey, mothers of children
less than five years of age were
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TABLE 8.15: SOURCE OF MOST VACCINES RECEIVED BY SLI QUINTILES

Percent distribution of children age 0-35 months received vaccinations by source of most vaccines, according to standard of

living index quintiles, Kanpur Nagar, 2006

Source of vaccination

SLI Quintiles

Public medical sector
Govt. /Municipal hospital
Govt. Dispensary
UHC/UHP/UFWC
CHC/PHC/FP Centre
Sub-centre
Mobile clinic
Anganwadi/ICDS centre
Other government health facility

NGO Hospital/Clinic

Private medical sector
Pvt. Hospital
Pvt. Doctor/clinic
Pvt. Paramedic
Other private health facility

Other
Total percent

Number of children

6.8 1.9
0.3 0.0
3.7 4.1
41.9 37.2
274 26.1
0.4 0.0
8.6 77
2.7 3.3
0.4 .1
3.0 32
1.7 25
0.0 0.5
0.0 0.0
33 2.6
100.0 100.0
311 342

Q3
245 27.3 14.5
0.0 0.5 0.1
6.1 9.7 4.3
26.3 12.5 10.1
12.4 4.1 1.8
0.0 0.0 0.0
5.4 2.0 0.3
3.5 3.6 2.5
3.0 4.7 10.4
1.8 27.8 42.4
4.9 7.3 1.4
0.4 0.0 0.2
0.0 0.0 0.2
1.7 0.6 1.8
100.0 100.0 100.0
378 372 449

asked series of questions about
episodes of diarrhea suffered by their
children in the two weeks before

the survey, including questions on
feeding practices during diarrhea, the
treatment of diarrhea, and whether
mothers were advised of ORS use
and practiced this therapy.

The definition of diarrhea used in

the survey is, “whether the child had
suffered from diarrhea during the last
I5 days prior to the survey date.” If
the respondent said yes, they were
further asked whether excretion

was watery in nature. The answer
was marked ‘Yes’ only when the
respondent had given a positive
response to the second question.

Table 8.18 shows that four percent

of the children under age five suffered
from diarrhea in the two week period
before the survey. The percentage is
low compared to other studies done
in Uttar Pradesh such as NFHS-2.
However, comparisons should keep in
mind the definition of diarrhea used in
the survey. Furthermore, since there
is considerable seasonal variation in
the prevalence of diarrhea, the data

in Table 8.15 cannot be assumed to
reflect the situation throughout the
year. Prevalence of diarrhea was the
highest among children 6-11 months
of age and the least among those over
36 months. It was somewhat lower in
urban households and those in the top
two standard or living quintiles.
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Less than one percent of the
children aged below five years had
diarrhea with blood, a symptom of
dysentery.

Table 8.19 shows that the majority
of women sought treatment/advice
for diarrhea (87 percent). The
percentage ranged from 81 percent
in rural areas to 97 percent in urban
areas. Regarding the source of
treatment for diarrhea, 94 percent
sought the services from the private
medical sector. Eighty eight percent
of those in the urban areas went

to a private hospital or doctor,
whereas 63 percent in the rural
areas used these two sources. Close
to half (46 percent) of the children




TABLE 8.16: VITAMIN-A BY SELECTED CHARACTERISTICS

Percent distribution of children age 9-35 months by receipt of Vitamin-A, according to selected characteristics, Kanpur Nagar,
2006

Vitamin-A

Yes, Yes,
Received Received

During any Time Don’t
Not Past 6 Before 6 Know/ Total Number of
Characteristics Received Months Months Missing Percent Children

Age (in months)

9-11 67.0 20.1 10.8 2.0 100.0 221

12-23 49.9 16.6 30.6 3.0 100.0 923

24-35 47.3 10.9 374 44 100.0 937
Sex of child

Male 49.1 15.4 32.7 2.9 100.0 1,139

Female 52.2 13.3 30.2 43 100.0 942

Place of residence

Urban total

Urban non-slum 38.7 20.1 38.2 3.0 100.0 715
Urban slum 54.0 12.0 31.8 2.2 100.0 524
Rural 58.3 1.0 25.8 4.8 100.0 842

Religion

Hindu 50.6 14.2 31.8 34 100.0 1,585
Muslim 52.8 16.2 29.0 2.1 100.0 394
Other 40.5 10.8 38.0 10.7 100.0 102

Castel/tribe

Scheduled caste/tribe 56.8 13.3 26.8 3.2 100.0 490
Other backward caste 53.2 13.8 29.3 3.7 100.0 905
Other 42.5 16.0 379 3.6 100.0 685

Mother’s education

llliterate 69.2 9.0 18.1 37 100.0 728
Literate <8th grade 58.5 13.5 25.1 29 100.0 267
8-11th grade 44.2 16.3 37.1 2.4 100.0 532
[2+grade 25.1 21.4 50.2 33 100.0 459
Literate (Non formal) 58.8 232 13.8 4.2 100.0 26
Others 36.8 9.8 39.3 14.1 100.0 69

SLI Quintiles

Ql 67.2 9.9 17.7 5.1 100.0 398
Q2 61.9 9.0 268 2.3 100.0 415
Q3 55.7 9.8 31.0 34 100.0 424
Q4 38.7 22.6 349 38 100.0 412
Q5 30.2 20.3 46.3 3.1 100.0 432
Total 50.5 14.4 31.6 3.5 100.0 2,081
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TABLE 8.17: NEWBORN CARE

Percent distribution of children age 0-35 months by time of first bath, method of keeping the child warm during first week of
life, according to place of residence and standard of living index quintile, Kanpur Nagar, 2006

Urban
Item Non-slum Slum Total Rural All Areas
Time of first bath
First day 90.0 91.3 90.5 85.5 88.5
Second day 26 2.0 23 34 28
Third day 2.0 1.9 1.9 49 32
Fourth day or after 29 3.9 33 44 38
Don’t know/missing 26 0.9 1.9 1.7 1.8
Method of keeping the baby warm during
first week of life
By kangaroo method 4.6 32 4.0 1.0 2.8
Worapped in layers of cloth 97.3 96.8 97.1 97.9 974
Keep the baby in a warm room 21.2 152 18.7 9.5 14.9
Other 1.9 1.6 1.8 0.4 1.2
Don’t remember 0.4 0.3 0.3 0.7 0.5
Number of children 910 650 1,560 1,096 2,656
SLI Quintiles
Item Ql Q2 Q3 Q4
Time of first bath
First day 86.2 87.9 89.3 91.3 87.8
Second day 44 3.1 22 1.2 3.0
Fourth day or after 4.5 2.1 5.1 28 43
Don'’t know/missing 0.5 2.7 0.9 22 27
Method of keeping the baby warm during
first week of life
By kangaroo method 1.8 [.5 34 4.2 28
Wrapped in layers of cloth 98.7 98.6 97.3 97.0 95.7
Keep the baby in a warm room 6.7 102 1.2 9.2 268
Other 0.3 0.4 0.9 25 1.9
Don’t remember 0.4 0.3 0.5 0.6 0.5
524 534 530 521 548

Number of children
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TABLE 8.18: PREVALENCE OF DIARRHEA

Percent of children below five years who suffered from diarrhea during the two weeks preceding the survey, according to
selected characteristics, Kanpur Nagar, 2006

Percent

Suffered from Diarrhea had Total

DK/ Total Diarrhea Number of
Characteristics No Missing Percent with Blood Children

Age (in months)

0-5 59 94.1 0.0 100.0 0.0 335
6-11 8.9 9l1.1 0.0 100.0 0.6 461
12-23 5.7 94.2 0.1 100.0 0.9 923
24-35 38 95.6 0.5 100.0 0.5 937
36-59 1.7 97.9 0.3 100.0 0.1 1,590
Sex of child
Male 4.6 94.9 0.4 100.0 0.5 2,302
Female 3.6 96.3 0.1 100.0 0.4 1,944

Place of residence

Urban total 2.8 97.1 0.2 100.0 0.3 2,546
Urban non-slum 2.5 97.2 0.3 100.0 0.2 1,473
Urban slum 3.1 96.8 0.1 100.0 0.3 1,073
Rural 6.2 934 0.4 100.0 0.7 1,700

Mother’s education

llliterate 5.3 94.6 0.1 100.0 0.6 1,560
Literate <8th grade 2.0 97.4 0.6 100.0 0.3 548
8-11th grade 3.7 96.1 0.2 100.0 0.3 1,090
[2+grade 3.7 95.9 0.3 100.0 0.2 848
Literate (Non formal) 43 95.7 0.0 100.0 0.0 52
Others 57 93.1 1.2 100.0 23 148
SLI Quintiles
Ql 57 94.3 0.0 100.0 1.0 825
Q2 5.9 93.6 0.5 100.0 0.5 860
Q3 3.7 96.2 0.1 100.0 0.3 825
Q4 3.1 96.5 0.3 100.0 0.3 888
Q5 2.4 97.2 0.3 100.0 0.1 848
Total 4.1 95.6 0.3 100.0 0.4 4,246
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TABLE 8.19: TREATMENT/ADVICE SOUGHT FOR DIARRHEA, SOURCE OF TREATMENT/
ADVICE AND TIME OF TREATMENT/ADVICE

Percent distribution of children age 0-59 months who had diarrhea during two weeks preceding the survey by treatment/advice
sought for treatment and source of treatment/advice, according to place of residence, Kanpur Nagar, 2006

Urban Rural All Areas
Items Non-slum Slum Total
Sought treatment/advice for diarrhea
Yes 96.9 96.4 96.6 8l.3 87.4
No 3.1 1.9 2.5 18.7 12.3
Don’t know/missing 0.0 1.7 0.8 0.0 0.3
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children who had diarrhea 37 33 70 106 176

Source of treatment/advice among those sought treatment/advice®

Public medical sector

Govt./municipal hospital 0.0 7.7 3.7 0.0 1.6
CHC/Rural hospital/PHC 4.1 0.0 22 12.8 8.1
Anganwadi/ICDS centre 0.0 0.0 0.0 1.0 0.6
Other pub. sect. health facility 23 0.0 1.2 1.2 1.2
Private medical sector
Pvt. hospital 36.9 32.8 349 21.8 27.6
Pvt. Doctor/clinic 52.1 54.1 53.1 41.3 46.5
Pvt. paramedic 0.0 4.0 1.9 12.7 79
Vaidya/hakim/homeopath 7.6 0.0 4.0 1.0 23
Pharmacy/drugs store 4.6 24 3.5 7.8 59
Other sources
Shop 0.0 3.0 1.4 44 3.1
Other 0.0 0.0 0.0 2.0 .1
Treatment/advice
Same day of diarrhea onset 47.3 53.8 504 43.2 46.3
Second day of diarrhea onset 18.9 12.9 16.0 21.1 18.8
Third day of diarrhea onset 16.9 12.9 15.0 22.5 19.2
Forth day or after the diarrhea onset 16.9 20.5 18.6 13.3 15.6
Number of children 36 32 68 86 154

#Total percent may add to more than 100.0 because of multiple responses.
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TABLE 8.20: SOLID AND LIQUID FOOD GIVEN DURING DIARRHEA

Percent distribution of children below five years who had diarrhea during two weeks preceding the survey by liquid and solid
food offered during diarrhea by place of residence, Kanpur Nagar, 2006

Feeding Practice During Diarrhea Non-slum Rural All Areas

Given to drink during diarrhea

Much less than usual 57.7 45.3 51.8 37.6 43.2
Somewhat less than usual 20.5 18.8 19.7 28.3 249
About the same 2.3 3.8 3.0 8.3 6.2
More than usual 19.6 32.1 25.5 21.6 23.1
Nothing to drink 0.0 0.0 0.0 42 2.5
Don’t know 0.0 0.0 0.0 0.0 0.0

Given to eat during diarrhea

Much less than usual 31.8 32.1 31.9 19.1 24.2
Somewhat less than usual 18.9 26.7 22.6 29.5 26.7
About the same 3.1 6.2 4.6 17.2 12.2
More than usual 0.0 0.0 0.0 1.6 1.0
Stopped food 1.6 9.6 10.7 2.4 5.7
Never given food 34.5 25.3 30.2 30.2 30.2
Don’t know 0.0 0.0 0.0 0.0 0.0
Given ORS
Yes 65.6 55.9 61.0 36.5 46.3
No 344 44.1 39.0 61.6 52.6
Don’t know 0.0 0.0 0.0 1.9 1.1

Gruel made from rice or other
local grain

Yes 13.8 285 20.8 16.6 18.3
No 82.2 71.5 77.1 81.5 79.7
Don’t know 4.0 0.0 2.1 1.9 2.0

Anything given to treat diarrhea”

Yes 50.0 69.3 59.1 43.4 49.6
No 50.0 30.7 40.9 56.6 50.4
Don’t know 0.0 0.0 0.0 0.0 0.0
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 37 33 70 106 176

# Other than ORS or gruel made from rice or other local grain
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were treated on the same day that
the diarrhea started, another

|9 percent each sought treatment
on the second and third day
respectively and |6 percent went to
seek treatment on the fourth day or
beyond.

Table 8.20 presents the percent
distribution of children below five
years who had diarrhea during two
weeks preceding the survey by
liquid and solid food given during
diarrhea. Close to seven out of

ten (68 percent) of the children
were given ‘much less or somewhat
less’ to drink during diarrhea. Only
23 percent of the children were
given more that usual to drink,
surprisingly this being higher in the
urban slums (32 percent) Again,
regarding ‘given to eat during
diarrhea’, half the children were
either given ‘much less or some
what less’ than usual to eat during
diarrhea, and 30 percent were given
no food at all.

Forty six percent of the children
who had diarrhea two weeks
preceding the survey were given
ORS with significant rural-urban
differentials. While in rural areas
only 37 percent of the children were
given ORS, in urban areas it is 61
percent. Within the urban areas it
ranges from 56 percent in slums to
66 percent in non-slum areas.

Eighteen percent of the children
were given gruel made from rice

or some other local grain. Twice

as many (29 percent) in urban slum
households did so, compared to 14
percent in the non-slum households.

Half the children were given
something other than ORS or gruel

made from rice or some other local
grain for the treatment of diarrhea,
ranging from 43 percent in rural
areas to 60 percent in urban areas.
W/ithin the urban areas it ranges
from 69 percent in slum to

50 percent in non-slum areas.

Table 8.21 presents the percentage
distribution of children below five
years by advice on ORS use (to
mother/caretakers) and those who
used ORS. Forty five percent of the
mothers of children below five years
of age received advice on ORS. It is
obvious that urban mothers, those
who are better educated and have
a higher standard of living as well

as those belonging to the “other”
religion and caste are more likely to
seek advice on their child’s condition
and put it into practice. In urban
areas 53 percent of the mothers,
those belonging to other caste

(59 percent) or religious group (57
percent), educated |2+ grades (69
percent), and in Q4 and Q5 (60-66
percent respectively) sought advice.
The pattern is similar for mothers
who have actually administered the
ORS to their children.

8.14 PREVALENCE OF ARI
AND FEVER

Acute respiratory infection (ARI),
primarily pneumonia, is a major
cause of illness among infants and
children and the leading cause of
childhood mortality. Early diagnosis
and treatment can prevent a large
proportion of ARI/pneumonia deaths.
Twelve percent of the children below
five years of age suffer from ARI
(Table 8.22). A higher percentage of
Muslim children (17 percent) suffer
from ARI. Prevalence of ARl is lower
than the norm among children whose
mothers are educated |2+ grades
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(9 percent), and those living in the
highest standard of living quintile
(8 percent).

Table 8.23 presents the percent
distribution of children below five
years of age who suffered from
fever during two weeks preceding
the survey. Seventeen percent
suffered from fever with no
particular differences by background
characteristics, except that it was
higher than the norm for children
between the ages of 6-23 months
(22-23 percent).

Table 8.24 and 8.25 presents the
percent distribution of children age
0-59 months who had ARl/fever
during two weeks preceding the
survey by treatment/advice sought
and source of treatment/advice.
Mothers of eighty three percent

of the children sought treatment/
advice for ARl/fever, with higher
percentages from urban (89 percent)
than rural areas (75 percent).

The main source for the treatment
of ARl/fever is the private medical
sector. Eighty five percent of the
children who suffered from ARI/
fever two weeks before the survey
got treatment from the private
sector. The percentage ranges
from 81 percent in rural areas to
88 percent in urban areas. Within
the urban areas it ranges from 92
percent in slums to 85 percent in
non-slum areas.

Table 8.26 presents the distribution
of children below five years who
had ARl/fever during two weeks
preceding the survey by liquid and
solid food offered during the illness.
Most of the children (40 percent)
were given somewhat less than



TABLE 8.21: ADVISED OF ORS USE AND PRACTICE

Percent distribution of children below five years (whose mother/care taker) by advise of ORS use and used ORS, according to
selected characteristics, Kanpur Nagar, 2006

Percent Given ORS
Received Number

Advice on Don’t Total of
Characteristics ORS Know Percent Children

Age (in months)

0-5 27.8 15.3 84.7 0.0 100.0 335
6-11 394 31.6 68.4 0.0 100.0 461
12-23 50.8 45.7 54.1 0.1 100.0 923
24-35 49.2 45.1 54.2 0.7 100.0 937
36-59 45.5 41.7 57.6 0.7 100.0 1,590
Sex of child
Male 46.5 42.0 57.5 0.5 100.0 2,302
Female 44.1 38.0 61.6 0.4 100.0 1,944

Place of residence

Urban total 53.1 48.1 51.6 0.4 100.0 2,546
Urban non-slum 54.9 50.3 49.2 0.5 100.0 1,473
Urban slum 50.7 45.0 54.8 0.2 100.0 1,073
Rural 339 28.3 71.1 0.6 100.0 1,700
Mother’s education
llliterate 32.1 27.3 722 0.5 100.0 1,560
Literate <8th grade 36.6 323 66.4 1.3 100.0 548
8-11th grade 50.0 42.6 57.3 0.1 100.0 1,090
[2+grade 68.9 64.9 35.1 0.0 100.0 848
Literate (Non formal) 414 28.0 72.0 0.0 100.0 52
Others 52.1 49.8 49.0 1.2 100.0 148
SLI Quintiles
Ql 25.0 20.7 78.7 0.6 100.0 825
Q2 329 28.5 70.8 0.7 100.0 860
Q3 429 35.2 64.2 0.7 100.0 825
Q4 58.8 53.8 46.0 0.2 100.0 888
Q5 66.4 61.5 384 0.1 100.0 848
Total 45.4 40.2 59.4 0.4 100.0 4,246
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TABLE 8.22: PREVALENCE OF ARI

Percent of children below five years who suffered from ARI during the two weeks preceding the survey, according to selected
characteristics, Kanpur Nagar, 2006

Suffered from ARI Percent
had ARI Total

Total with Fast Number of
Characteristics Missing Percent Breathing  Children

Age (in months)

0-5 10.4 89.6 0.0 100.0 6.3 335
6-11 15.9 84.1 0.0 100.0 72 461
12-23 14.8 85.2 0.0 100.0 73 923
24-35 13.0 86.7 0.3 100.0 6.1 937
36-59 8.7 91.1 0.3 100.0 32 1,590
Sex of child
Male 12.1 87.6 0.3 100.0 5.4 2,302
Female 1.6 88.4 0.0 100.0 5.5 1,944
Place of residence
Urban total 12.1 87.8 0.1 100.0 5.1 2,546
Urban non-slum 1.0 88.8 0.2 100.0 43 1,473
Urban slum 13.5 86.5 0.0 100.0 6.1 1,073
Rural 1.6 88.2 0.3 100.0 6.0 1,700
Religion
Hindu 10.8 89.0 0.2 100.0 52 3,247
Muslim 17.2 82.8 0.0 100.0 6.9 789
Other 9.0 90.6 0.4 100.0 3.1 211
Mother’s education
llliterate 12.5 87.4 0.1 100.0 5.8 1,560
Literate <8th grade 13.4 86.0 0.6 100.0 5.2 548
8-11th grade 12.2 87.8 0.0 100.0 5.9 1,090
[2+grade 8.6 91.1 0.2 100.0 4.4 848
Literate (Non formal) 243 757 0.0 100.0 12.3 52
Other 1.1 88.2 0.6 100.0 32 148
SLI Quintiles
Ql 12.8 87.2 0.0 100.0 6.2 825
Q2 12.4 87.1 0.5 100.0 7.4 860
Q3 11.8 88.2 0.0 100.0 4.6 825
Q4 14.8 85.2 0.0 100.0 4.8 888
Q5 7.5 92.2 0.3 100.0 4.1 848
Total 1.9 88.0 0.2 100.0 5.4 4,246
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TABLE 8.23: PREVALENCE OF FEVER

Percent distribution of children below five years who suffered from fever during the two weeks preceding the survey,
according to selected characteristics, Kanpur Nagar, 2006

Suffered from Fever Total

Total Number of
Characteristics ([ Missing Percent Children

Age (in months)

0-5 15.1 84.9 0.0 100.0 335
6-11 23.2 76.8 0.0 100.0 461
12-23 21.7 78.3 0.0 100.0 923
24-35 16.5 83.2 0.3 100.0 937
36-59 12.7 87.0 0.3 100.0 1,590
Sex of child
Male 17.7 82.0 0.3 100.0 2,302
Female 15.8 84.2 0.0 100.0 1,944

Place of residence

Urban total 16.7 83.2 0.1 100.0 2,546
Urban non-slum 5.8 84.0 0.2 100.0 1,473
Urban slum 17.9 82.1 0.0 100.0 1,073
Rural 17.0 82.8 0.3 100.0 1,700

Castel/tribe

Scheduled caste/tribe 17.2 82.5 0.3 100.0 1,004
Other backward caste 18.1 81.8 0.1 100.0 1,897
Other 14.7 85.2 0.2 100.0 1,344

Mother’s education

llliterate 17.9 82.0 0.1 100.0 1,560
Literate <8th grade 19.4 79.9 0.6 100.0 548
8-11th grade 17.1 82.9 0.0 100.0 1,090
[2+grade 13.0 86.8 0.2 100.0 848
Literate (Non formal) 23.2 76.8 0.0 100.0 52
Others 12.6 86.8 0.6 100.0 148

SLI Quintiles

Ql 16.2 83.8 0.0 100.0 825
Q2 18.4 81.1 0.5 100.0 860
Q3 18.3 81.7 0.0 100.0 825
Q4 19.9 80.1 0.0 100.0 888
Q5 1.2 88.4 0.3 100.0 848
Total 16.8 83.0 0.2 100.0 4,246
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TABLE 8.24: TREATMENT/ADVICE SOUGHT FOR ARI/FEVER AND SOURCE OF TREATMENT/
ADVICE

Percent distribution of children age 0-59 months who had ARl/fever during two weeks preceding the survey by treatment/
advice sought for treatment and source of treatment/advice, according to place of residence, Kanpur Nagar, 2006

Urban

Items Non-slum Slum Total Rural All Areas
Sought treatment/advice for ARl/fever

Yes 86.9 91.4 89.0 75.2 83.3

No 13.1 8.6 1.0 24.8 16.7

Don’t know/missing 0.0 0.0 0.0 0.0 0.0

Total percent 100.0 100.0 100.0 100.0 100.0
Number of children who had ARl/fever 253 221 474 330 805

Source of treatment/advice among those sought treatment/advice®

Public medical sector

Govt. /Municipal hospital 5.6 32 4.5 0.4 3.0
Govt. Dispensary 1.7 0.0 0.9 0.0 0.6
UHC/UHP/UFWC 0.5 0.0 0.3 0.5 0.4
CHC/PHC/FP Centre 0.0 .4 0.7 10.6 44
Sub-centre 0.0 0.0 0.0 0.3 0.1
Govt. Mobile clinic 0.0 0.0 0.0 0.5 0.2
Anganwadi/ICDS centre 0.0 0.0 0.0 0.3 0.1
Other government health facility 2.7 0.7 1.8 0.4 1.3
NGO Hospital/Clinic 1.0 20 1.5 0.0 0.9
Private medical sector
Pvt. Hospital 394 322 36.0 19.8 30.0
Pvt. Doctor/clinic 33.1 50.8 41.6 357 394
Pvt. Paramedic 5.2 4.6 4.9 13.1 79
Vaidya/hakim/homeopath 3.1 1.7 24 0.7 1.8
Pharmacy/drug house 4.2 28 3.5 10.7 6.2
Other private health facility 0.0 0.0 0.0 1.2 0.5
Other sources
Shop 1.6 0.8 1.2 72 34
Friends/relatives 0.0 0.0 0.0 0.3 0.1
Other 1.8 0.4 .1 0.8 1.0
Number of children 220 202 422 248 670

#Total percent may add to more than 100.0 because of multiple responses.
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TABLE 8.25: TREATMENT/ADVICE SOUGHT FOR ARI/FEVER AND SOURCE OF TREATMENT/
ADVICE BY SLI QUINTILES

Percent distribution of children age 0-59 months who had ARI/fever during two weeks preceding the survey by treatment/
advice sought for treatment and source of treatment/advice, according to standard of living index quintiles, Kanpur Nagar,
2006

Items SLI Quintile
Ql o Q3 Q4 Q5
Sought treatment/advice for ARl/fever
Yes 782 80.2 85.0 87.4 85.7
No 21.8 19.8 15.0 12.6 14.3
Don’t know/missing 0.0 0.0 0.0 0.0 0.0
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children who had ARl/fever 155 174 167 198 110

Source of treatment/advice among those sought treatment/advice®

Public medical sector

Govt. /Municipal hospital 1.3 39 1.6 1.2 9.0
Govt. Dispensary 0.0 0.0 0.0 1.5 1.2
UHC/UHP/UFWC 0.9 0.6 0.3 0.0 0.0
CHC/PHC/FP Centre 12.5 28 1.0 28 42
Sub-centre 0.0 0.5 0.0 0.0 0.0
Govt. Mobile clinic 0.0 0.0 0.8 0.0 0.0
Anganwadi/ICDS centre 0.0 0.0 0.6 0.0 0.0
Other government health facility 0.8 0.0 0.6 39 0.0
NGO Hospital/Clinic 0.0 1.5 22 0.0 1.0
Private medical sector
Pvt. Hospital 31.0 15.9 30.9 34.1 40.8
Pvt. Doctor/clinic 3.6 41.3 40.9 44.1 35.9
Pvt. Paramedic 6.4 17.0 10.5 39 0.0
Vaidya/hakim/homeopath 0.7 29 32 1.5 0.0
Pharmacy/drug house 79 9.0 3.8 6.5 29
Other private health facility 0.8 0.4 .1 0.0 0.0
Other sources
Shop 7.0 4.0 5.6 0.0 0.7
Friends/relatives 0.0 0.6 0.0 0.0 0.0
Other 0.0 0.6 0.0 .1 42
Number of children 121 140 142 173 95

#Total percent may add to more than 100.0 because of multiple responses.
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TABLE 8.26: SOLID AND LIQUID FOOD GIVEN DURING ARI/FEVER

Percent distribution of children below five years who had ARl/fever during two weeks preceding the survey by liquid and solid
food offered during the illness by place of residence, Kanpur Nagar, 2006

Feeding Practice During

ARI/Fever Non-slum All Areas

Given to drink during ARl/fever
Much less than usual 16.5 13.8 15.2 10.2 13.2
Somewhat less than usual 39.0 40.3 39.6 394 39.5
About the same 31.2 30.4 30.8 38.6 34.0
More than usual 13.3 14.6 13.9 9.8 12.2
Nothing to drink 0.0 0.0 0.0 1.2 0.5
Don’t know 0.0 0.9 0.4 0.7 0.5
Given to eat during ARI/fever
Much less than usual 15.8 15.6 15.7 1.6 14.0
Somewhat less than usual 326 30.0 3.4 23.7 28.2
About the same 33.1 35.6 342 39.6 36.4
More than usual 0.5 0.6 0.5 1.0 0.7
Stopped food 2.9 2.9 2.9 5.1 3.8
Never given food 15.1 15.1 15.1 17.5 16.1
Don’t know 0.0 0.3 0.1 1.6 0.7
Any drug given to treat the illness
Yes 87.8 87.1 87.5 77.7 83.5
No 10.4 1.5 10.9 21.6 15.3
Don’t know 1.8 1.4 1.6 0.7 1.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 253 221 474 330 805

usual to drink while another 34
percent were given about the same
to drink. Thirteen percent were
given much less than usual to drink
while another 12 percent were given
more than usual.

For children who had ARl/fever
two weeks preceding the survey,
most were given the same
amount as usual to eat

(36 percent). This ranges from
40 percent in rural areas to

34 percent in urban areas.

Eighty four percent of the children
received drugs for the treatment of

ARl/fever, with higher percentages
in urban (88 percent) than rural
(78 percent) areas.

8.15 MODE OF DISPOSAL OF
CHILD’S STOOL

Table 8.27 presents the percent
distribution of children below five
years by method of child’s stool
disposal. Twenty eight percent

of disposal was in a toilet, 25
percent was thrown into the
garbage, while nine percent used
drain/ditch. Another eight percent
either used outside space or the
child defecated in the drains and
six percent used toilets/latrine.
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In rural areas, the predominant
method of disposal is in the
garbage or thrown outside, while
in urban areas it is mostly disposed
of in the toilet. Sixteen percent
used methods that were not listed
in the questionnaire.

From one third to half the

children above the age of 24 months
used toilets for defecation while

for those younger, the stool is
thrown into the garbage. With an
increase in the SLI quintiles there

is increase in the use of toilet for
defecation/disposal of stool.
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TABLE 8.28: PRE-SCHOOLING AND CHILDHOOD LEARNING

Percentage of children age 24-59 months attended/attending any pre-school or childhood learning center, according to place of

residence, Kanpur Nagar, 2006

Urban
Items Non-slum Slum Total Rural All Areas
Ever attended an organized
learning centre
Yes 32.6 19.3 27.0 349 30.2
No 65.5 80.2 71.6 64.5 68.8
Don’t know 1.9 0.5 1.3 0.6 1.0
Currently attending any
organized learning centre
Yes 31.2 18.7 26.0 33.0 28.8
No 68.8 81.3 74.0 67.0 71.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 882 631 1513 1014 2527
Among those attended any pre-school or learning center
Type of learning centre
Anganwadi centre 2.1 16.0 6.2 61.3 31.8
Balwadi/ECD centre 53 1.6 4.2 37 4.0
Other govt. pre-school 1.9 5.0 2.8 12.9 75
Pvt. Nursery/pre-school 86.4 759 83.3 18.9 53 4
Other 43 1.5 3.5 33 )
34
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 287 122 409 354 763

8.16 PRE-SCHOOLING AND
CHILDHOOD LEARNING
Table 8.28 presents the percentage
distribution of children aged 24-59
months attended/attending any pre-
school or childhood learning center.
Thirty percent of the children ever
attended any organized learning
center in Kanpur Nagar. Surprisingly
more children in the rural areas

(35 percent) attended such centers
compared to children from urban
areas (27 percent). Thirty three
percent of the children from urban
non-slum areas attended any
organized learning center compared
to 19 percent from the slums.

Twenty nine percent are currently
attending any such centers, again
more (33 percent) in rural areas
compared to urban areas

(26 percent). Within the urban
areas it ranges from 31 percent in
non-slums to |9 percent in slums.

In urban areas most of those attending
a learning center go to a private
nursery/pre-school (83 percent),
while in rural areas it is mostly to the
Anganwadi center (61 percent).

Table 8.26 presents the percentage
distribution of children age 24-59
months attended/attending any pre-
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school or childhood learning center
according to standard of living index
quintiles. The number of those
attending private nursery/pre-school
jumps significantly with the increase
in SLI quintiles, from 10 percent in
QI to 80 percent and above in

Q4 and Q5.

8.17 SUMMARY

Seventy percent of the children
below age 3 in Kanpur Nagar were
not weighed at the time of birth.
This ranges from almost all the
children (91 percent) in rural areas
to just over half (55 percent) in
urban areas. Within the urban areas,




TABLE 8.29: PRE-SCHOOLING AND CHILDHOOD LEARNING BY SLI QUINTILES

Percent distribution of children age 24-59 months attended/attending any pre-school or childhood learning center, according to

SLI quintiles, Kanpur Nagar, 2006

SLI Quintiles
Items Ql o) Q3 Q4 Q5
Ever attended an organized learning
centre
Yes 229 31.7 23.7 26.5 44.7
No 77.1 67.6 758 69.5 55.3
Don’t know 0.0 0.7 0.5 4.0 0.0
Currently attending any organized
learning centre
Yes 21.5 29.5 23.6 254 42.6
No 78.5 70.5 76.4 74.6 57.4
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 492 510 490 496 540
Among those attended any pre-school or learning center
Type of learning centre
Anganwadi centre 774 53.6 389 78 55
Balwadi/ECD centre 33 2.1 25 3.8 6.3
Other govt. pre-school 8.8 1.2 14.5 0.4 4.9
Pvt. Nursery/pre-school 9.5 245 43.1 86.7 80.0
Other 1.0 8.6 1.0 |.4 3.2
Total percent 100.0 100.0 100.0 100.0 100.0
Number of children 113 161 116 131 242

it ranges from 44 percent in non-
slum areas to 7| percent in the
slums.

Though the recommendation
under the RCH program is

that breastfeeding should begin
immediately after childbirth, merely
I5 percent of the children in the
district were breastfed immediately
and only another 20 percent within
the day. Half the children (52%)
were breastfed between | and 3
days after birth, and another 1|
percent were initiated to breast milk
after the third day.

Children who have received

BCG, measles, and three doses
each of DPT and polio vaccine
(excluding polio 0) are considered
to be fully vaccinated. Fifty one
percent of children ages 12-23
months in Kanpur Nagar are fully
vaccinated and 22 percent have
not received any vaccination at all.
Fifty six percent of children age
[2-23 months in urban areas had
received all the recommended
vaccinations by the time of the
survey, compared with 42 percent
in rural areas. However, within the
urban areas there is much higher

coverage for each type of vaccine
in urban non-slum areas than in
the slums. Two thirds (65 percent)
of the children from urban non-
slum areas have received all the
recommended vaccines compared
to less than half (44 percent) in the
slum areas.

The National Programme on
Prevention of Blindness targets
children under the age of five years
and administers oral doses of
vitamin A every six months starting
at age nine months. During the six
months preceding the survey only
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|4 percent of the children had
received vitamin A supplementation,
while 32 percent of the children had
received it prior to six months. Fifty
one percent of the children aged
9-35 months have not received any
Vitamin-A.

Information was collected in the
survey on the prevalence and
treatment of three health problems
that cause considerable mortality
in young children i.e. fever, acute
respiratory infection (ARI) and
diarrhea. In Kanpur Nagar, 17

percent of the children below five
years of age suffered from fever
during two weeks preceding the
survey, |12 percent were ill with
ARI and 4 percent of the children
suffered from diarrhea.

Eighty five percent of the children
who suffered from ARI/fever

two weeks prior to the survey
got treatment from the private
sector. The percentage ranges
from 81 percent in rural areas to
88 percent in urban areas. Within
the urban areas it ranges from 92
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percent in slums to 85 percent in
non-slum areas. The majority of
women sought treatment/advice
for diarrhea (87 percent). The
percentage ranged from 81 percent
in rural areas to 97 percent

in urban areas. Regarding the
source of treatment for diarrhea,
94 percent sought the services
from the private medical sector
with higher percentages of urban
households doing so. Overall, for
the treatment of children, the
private sector is preferred across
the places of residence.
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KANPUR NAGAR BASELINE SURVEY-2006
HOUSEHOLD QUESTIONNAIRE

Il FRieTiel @ folu— uaT W &1 uRFy < 3R IR BT 91 &b 39 I8 |9 ¥ ydg vd fy

AR ATSTIRT BT aeraTT WR S @ flv &R 2 € 3R 59 SR Bl 39 |aml

P
IR & foU SWRT fhar S| 98 SHeN) qoidar A G S SR 7 ff T8 I

STy |

IDENTIFICATION Ug=
District / fer KANPUR NAGAR
Tehsil / Taluk / T&dier / drefer

Village/CEB fa /= § &t

Urban - 1/Rural - 2/Notified Slum — 3/Un-notified Slum - 4
PSU Number / §. T4, g, T=R................
Household Number / &R &7 F&R.............
Stratum code (HH with child < 3 years — 1, Other — 2)

Name of head of household &= & JRam &1 74

Total number of persons in the HH .......

W H @ Al B FE=n

No. of eligible women in HH =R # & a7 aftan

No of children (under 5 years) in HH....

T H godi B A= AT B

INTERVIEWER’S

DETAILS WEhRDAl DI SHRINRAT

Name and code of the interviewer

ARTTPREGAT BT A9 I B

Date of interview &R @ fafer

Result aRoma

L[ L[ | [2]o]o]e6]

Day fa Month #&IHT Year a9
Completed TUT... ..o 1
Not at home R TR T&l......oooovivrererceereeeeaes 2
Postponed ST ..o 3
Refused FHR AT/ FATHR QAT 4
Partly completed 3Tf® S0 & E]:U]( .................... 5
Other (Specify) 3T (I BN) ..o 6

SUPERVISOR’S REMARKS et &1 fewfort

Name of the supervisor
TfdeTd: BT A

Supervisor’s Remarks waideras @ fewforit
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SECTION 1: HOUSEHOLD ASSETS

ART 1: TR $ [l
101 | Does your household own this house or Y S ittt 1
any other house? af
NO e 2
R I8 URAR 59 BR BT AT 5 T R BT |
qfersd 87
102 | TYPE OF HOUSE. PUCCA. .. 1
W S THR g
OBSERVE ROOF, WALL AND .
FLOOR, AND RECORD S;ml Pucca.....ocooieciiiii 2
Bd, IR AR BT BT @ATHT Y AR Gof SiE Aaept
N Kachha ..o 3
Eacll
103 | What is the main source of drinking water | Piped water in residence/yard/plot.............. 1
for members of your household? ISy &7 g ER H /1 H /e
. Public tap ..c.oeeereeeeeeeeeceee e 2
AMYS TR P TR & forg 9= & urit &t
He I 27 ] it
Hand pump in residence/yard/plot.............. 3
U R W/ o H / ys #
Public Hand pump ........cccoecvevieviinieienen. 4
qEwIe g€ 9u
Covered well in residence/yard/plot ........... 5
BT B I /TR /e H T goT GaT
Open well in residence/yard/plot................ 6
T B W /TS /e H ger de
Public Well......ocoooeieieiieeeeeeeeen 7
AT B3
Other 317 (specify ) 8
104 | What kind of toilet facility does your Own flush toilet .......ccecvevveininiinininiinice 1
household have? BEIRIEISE]
Public/Shared flush toilet...........c.ccocervennenee. 2
IAMUS R A fHE THR @1 99 e e
& |G/ deT g WrTer
OWN Pit tOIlet ..c..evieeeeieieieieeeeeeeeene 3
[ESIR SR
Public/Shared pit toilet .........cccceeverereerennenne. 4
ATASIG /TS aTell |ftnferd wrarer
No facility/Bush/Field ............ccoccoveeinnee. 5
B¢ GRen 78/ et/ dem
Other (specify )..7
I
105 | What is the main source of lighting for Electricity fIRTeM......covivveieieiceeeeee 1
your household? Kerosene el &7 T ...ovevevieiecieceiee, 2
S A GaS T e 3
o = ' Ol 0o 4
Other 3= (specify )..7
106 | Do you have a separate room which is Yes & |
used as a kitchen? €8 Bl
NO TE e 2
A UHT™ & forg a7 3muss B” # IS &l
AT HHI B?
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107 | What type of fuel does your household WO00d TBST oo 1
commonly use for cooking? Crop Residues ........ccocveeeeveenienieienieee. 2
W BT g gl R
ST qbT F forg i aRaR # gea: {9 | Dung Cakes Ul ..o 3
TR & G BT SANT fHar S &7 Coal/Charcoal ...........ccccoeeveeereveeereerernnnns 4
DIIAT / ADBS! BT BIIA
Kerosene fEEl & T ..ooveveveeeeieieieenne, 5
Electricity 1ol ...cccoveiiveiieieiceeeeeen 6
Liquid Petroleum Gas.......c.ccceverververuennnene 7
WA Ugiferad g
Bio-gas Sfa® G&.......cceviieveieriiiceeas 8
Other 317 (specify )..9
108 | Does your household own any
agricultural land? Yes E:T: ......................................................... 1
1 I8 URaR fre Y yff &1 wfers 87
109 | A. How much agricultural land does your
household own? Total (in Acres).................
B )
& TRAR Fret B 5 3 A &7 5ot (1@ )
' B.Out of this land, how muchis |
irrigated? Irrigated (in Acres) ...........
: . fRifad s #)
R oo o Rifa &7 NONE oo 9995
ag el
110 | Does your household own any live stock? v 1
AT ATIS GRAR B IRT IS T L €S Bliiiniiiiiiiiiin
No =& 2— 112
111 | What type of livestock do you own?
How many .....2 BULLOCK .....ccovviiieinicinicinecnicencenaenes A
TS T PP Tge § SR Ry § 7 | 99
COW ettt B
Any other? T
PIg 3 ?
BUFFALO ..ottt C
¥a
GOAT ..o D
ECad
SHEEP ..ot E
i
OTHERI (specify )X
I
OTHER?2 (specify )Y
I
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112

Does your household own any of the
following:

R I8 URIR 379 o fh=sl dail &1 J1ferd &

(Items are to be in working condition)
(G d1q BTera # B @1fey)
Mattress? Tqar?

Pressure cooker UsR Gav?

Chair? 7&f?

Cot or bed? @ a1 garUTsS ?

Table? #=1?

Clock or watch? a$1?

Electric fan? fastell &1 uwar?

Bicycle? wrsfae?

Radio or transistor? Xfsar a1 gifoRex?
Sewing machine? farg wdi=?

Land phone? Tefior

Mobile phone? Hratsat

Refrigerator? 3fhowex?

Black and white television? <i% s =Tsc
Tefifae ?

Colour television? 39 effasH?

Moped, scooter, or motor cycle? A,
ThHER, AT AR ATSfhe?

Car/Jeep? @R /St u?
Water pump? o= &1 7797
Bullock cart? Semer?
Thresher? SI¥R?

Tractor? gaex?

YES

Bl
MATTRESSES........coreeeeereeseeeresrennn 1
PRESSURE COOKER...................... 1
(615 7N 1 SN 1
(€101 V2] 210 N 1
§V-N 10 S 1
CLOCK/WATCH ..o, 1
ELECTRIC FAN w....ccoosorveeeeerecereee, 1
13 (€)'C@) ) N 1
RADIO/TRANSISTOR............c........ 1
SEWING MACHINE ........ooooooeeeeen... 1
TELEPHONE ....coovvvoeveeeeeeseeeeeereenn 1
MOBILE ......oovveoeeveeeeeeeeeeeceeeeeeeeeren. 1
REFRIGERATOR........covvvverererernnen. 1
TELEVISION (B&W)......cvvvvvere. 1
COLOUR TELEVISION................ 1
MOPED/SCOOTER/M.CYCLE ....... 1
CAREEP ..o 1
WATER PUMP.......ooorvoeereeeeeree, 1
BULLOCK CART.....vooeerecrrererenreen. 1
THRESHER ..., 1
TRACTOR ..o, 1

NNNNNNNNNNNNNN%

NS )

[NCT NS R NI \S I (S
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113

PUBLIC MEDICAL SECTOR

wraar® fafeer 87

Govt. / Municipal hospital ............ccccverurennnne 11
WHR / TRUNABT T

Govt. Dispensary SR&RI SNSRI ............ 12
UHC /UHP /UFWC ...ccoeiiiieieeieeeeen 13
Ul / Juedl / Juibsey, Al

CHC /PHC/FP Cenre ......cccoeveererenennee. 14

aHEle fRfeer ow / wafie fafea o=
/ IRIR N B

SubCeNtre SUBTR....oveeeeeeeeeeeeeeeeeeeeeeens 15
Govt.ﬁMobile (C\linic ...................................... 16
ARXDHRI FAdT— Bl SarRIT

Govt. Paramedic .......ccocovveevieiieeieeiieeeeee. 17
WRBN 3ref—ferfrear

Other public sector health facility ................ 18

I AHET TReT Ffaem
NGO SECTOR v7ofiant &=

| How much time it will take to reach there?
g2t ugem # fod Wy e § 2

NGO Hospital / Clinic .......ccceeveveerievienennene 21
USRI INRYAT / SaRGTHT

PRIVATE MEDICAL SECTOR

Fft it &7

Pvt. Hospital / cliniC .......cceoeeveeeiienierieiieene 31
ol sreTer / gararr

Pvt. Doctor FIST SR cuvunieiiieeeiinnnnns 32
Pvt. Paramedic o si—fifdrea........... 33
Vaidya / Hakim / Homeopath ................ 34
qE /g / B

Traditional Healer UR¥IR® DB ........... 35
Pharmacy / Drug House ...........ccceevnene. 36
ieTers / gaT W B

Dai &T8.ceeiiveeeiiiiiee e 37
Other private sector health facility ............... 38
3 ol & warer gfen

How faris .........7

......... fpo it g W e ?

A. When children
of your household
get sick, mostly -
where do you
take them for
treatment?

ST9 AMTD R B
= ¥R IS S
g 1 a9 I=° gl
& ford SuTeTaR Paf
PR O B 7

11
12
13

14

15
16
17

18

21

31
32
33
34

35
36

IN HOURS

B. When female
members of your
household get
sick, mostly -
where do they go
for treatment?

S AMTD ER B
AR Aeg §WR
g oI € o ey
T AT ® ford
SR BEN ABY
SIS

11

12

13

14

15

16

17

18

21

31

32
33
34

35
36

37
38

IN KMS.

LT[

IN HOURRS

C. When male
members of your
household get
sick, mostly -
where do they go
for treatment?

ST9 AMTD R B
g6y R U8 I
g 1 39 I=° gl
@ ford SuTeTaR Baf
PR A B 7

11
12
13

14

15
16
17

18

21

31
32
33
34

35
36

IN HOURS
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114 IF Q113C > 20
CHECK Q113 IF Q113A > 20 IF Q113B > 20 [NOT USING
[NOT USING GOVT. [NOT USING GOVT. GOVT.
e | e PR [eacy
A. Why don’t B. Why don’t C. Why don’t
children of your female members male members
household of your household | of your
generally go to generally go to household
government government generally go to
facility? facility? government
IMID TR B god IS TR P AfRAT facility?
AMAAR TR RGN HAGHU 3MHAR W) YD TR P g5y
Jrer R i T8 WHR G R R | R I= GBI
ST ? TE It Jfaem = &bt T
ST ?
NO NEARBY FACILITY .......c...covvrennn..n. A A A A
o § BIg giaer T8 7
TIMING NOT CONVENIENT................... B B B B
T f
HEALTH PERSONAL OFTEN ABSENT......C C c c
TR BRI TR T8 e
WAITING TIME TOO LONG.................... D D D D
g SUTRT T AR HRAT ISl §
POOR QUALITY OF CARE..................... E E E E
TGS BT RN/ F@fere] WIe 8
DON’T KNOW THE PLACE..................... F F F F
SATE & aR H &I S
OTHER ( Yewrnnn X X X X
=
115 | Which is the nearest health facility to whicha | pyprrc MEDICAL SECTOR
woman can deliver her child? Trdo~e Ridear &5
I TTEIE B R AT B W | W@ vh Govt. / Municipal hospital ..........cccccrvunene. 11
AR U g7t YaT R Adhdl & 7 WEHR / TRUADT RIATA
Govt. Dispensary SR&RNI TS ............ 12
UHC / UHP / UFWC ....coveveieieiieieieiens 13
Uil / Juedl /gubsey Al
CHC /PHC /FP Cente ....c.cceeevevrreverreennnne. 14
gt / vl / Tl o
Other public sector health facility ................ 15
I AhErT TR Ffaem
RECORD THE PLACE IF HOSPITAL OR CLINIC | NGO SECTOR v7ui3i &5
NGO Hospital ....ccoeveeveeeieiiiieieeieieneeiene 21
TSR SRS
PRIVATE MEDICAL SECTOR
3t frafarear &7
Pvt. Hospital ....cocoeveeeieniiniiniiiieiceieeeeee, 31
Sl SregaTe
Other private sector health facility .......... 32
g ol & waer gfowT
Other (specify )...41
116 | Whether caesarian sections are carried out in YES =&t 1 —> 118
that facility? N0 T A 2
7 39 gloer § ARy sffves g 8 ? CAN'T SAY =& wea 3
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117 | Which is the nearest health facility in which PUBLIC MEDICAL SECTOR
caesarian sections are conducted? wrdfa® fafeeer &7
B W <aRed T Fa T § 2 e d@ofem | Govt. / Municipal hospital o 11
SR R oy E 7 WARI / TRUT DT IR
Govt. Dispensary TR&RNI 3T ........... 12
UHC / UHP / UFWC ...coeiiiiiiiniicene 13
Ut / quadt /quesey A
CHC /PHC/FP Cenre ......cccoeevverirenuennes
eI fafee o=/ mefie fafeer EBTQ’ /
RECORD THE PLACE IF HOSPITAL OR CLINIC | oo os s
Other public sector health facility ................ 15
I AT TRy i
NGO SECTOR v7fisit &7
NGO Hospital ....cccoecvevierieieeieieeieieeieiene 21
TSNS STEdTe
PRIVATE MEDICAL SECTOR
ot fRrfeeer &7
Pvt. Hospital .....cccoeveevieiiiiiieieeeeeceee 31
il sreare
Other private sector health facility .......... 32
g fol & ey g
Other (specify )...41
118 | How faris .......... ?
----------- H O W E IN KILOMETRS. ....ooocccccrerreereesees e . D
119 | How much time it will take to reach there?
T T H O W e 2 IN HOURS. ..o [[
120 | Is there a doctor present at this facility all the | YES &f 1—» 122
times? (24 X 7) O 2
T 9 YT R W GHT Sfaek AR BT ¥ 5
2 e 4 e 6) DON’T KNOW & S ..oveenee 3
121 | Is there a doctor available to attend
emergencies on call at all times? YES & 1
(on call 24 X 7) NO TE oo 2
- YT BT & 2(aTa f W 24 W el ) DON’T KNOW & S .. 3
122 | Does the household have a BPL card? YES oo 1
a1 amgs R A § 6 v e 7 ? &f
NO o 2
REl
DON’T KNOW ....ooveieieieieieieeennee 3
EERSINE]
123 | Is any member of this household covered by YES B oo 1
any health or medical insurance scheme? NO = )
T D DI FIE W DA | b ONT KNOW TE T o 3 12

27




124 | What type of health or medical insurance? YES NO
5 yBR @1 ey a7 Hwmd 9§ ?
(READ AND RECORD) ESI Scheme § TH 37E TBIH....oooovvvvvvvrrnnrens 1 2
CGHS T S T T 1 2
Community Health Insurance...........cccoccueeeee. 1 2
FRIET Bt
Other Health Insurance 371 IR 4T END
Through Employer ATfeTd B GRT o 1 2
Other Private Health Insurance ...........ccccoeueuc. 1 2
3= WTgdT gt T
Other 37T ( ) 1 2
125 | If someone approaches you for enrolling your | YES 1 —» END
household members under health insurance g
scheme for a small annual premium, will you NO e 2
accept that offer? i
IR BTg MMUS TR & Fa| BT AT I AT
fiftg wr wReg T I @ o) A e e @ | CAN'T SAY e 3
o 9 R @ 97 AU IH U B WHR PB Bl Tl
Eaui
126 | What is the main reason for not accepting that | LACK OF MONEY .........ccccceevennen. 1
offer? T o B
S AT BT ABR T HA BTG BRI FME 2| [ ACK OF KNOWLEDGE.............. 2
SIRCINICIRCRIE)
DON’T NEED THEM....................... 3
NESGIGE]
OTHER ( )..4
AT

-: THANK YOU: -

= YIdlq o=
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KANPUR NAGAR BASELINE SURVEY - 2006
WOMAN’S QUESTIONNAIRE

f Feroratell & fou— guar & &1 uRe™ < ok STReTar & 9a¢ 5 My 9% 99 u9a vd Ry wWRery Arell &1
M WR S & o @R R & R 59 IEaN B 59 ARl & qad ®R & GuR & g S fhar S| a8

ISR quiaa M= & STeET &R et &7 W 7181 qarg ooy |

IDENTIFICATION Ygdl-

District / fSrer KANPUR NAGAR

Tehsil / Taluk / d&dier / drjet

City / Town / Village / 218x / &1 /Tilq

Urban(7"R1%)-1/ Rural (Imion)-2/
Notified Slum-3/Un-notified Slum-4...............

PSU Number / Gl TH. G, TR .c.oecvievieieeiiecieeie e
Household number/ TR BT TR ...eeeeeeeeee e

Stratum code (HH with child <3 years — 1, Other — 2)
Name of eligible woman a7 Afgar &1 AH

Eligible woman line number in household schedule
qRAR YT H AT ARTAT BT ATST THIX oo

INTERVIEWER’S DETAILS dRIhRGdr $ A RAT

Name and code of the interviewer

AT REAT BT A T DI

Date of interview

RAETHTR BT ferfer Day &7,  Month =&

Result Completed Tﬁ ...............

o Not at home &R R &
Postponed IfTd ........

Refused FHR f&ar /A9 &R faam..............
Partly completed 3fTfT® 9 | qoi.............
Other (Specify) 3T (FI< TN)......coee.e.

SUPERVISOR’S REMARKS wides 3t fewfr

Name of the supervisor
TRiderds B A

Remarks fewmforat
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SECTION 1: BACKGROUND CHARACTERISTICS AND FAMILY PLANNING

AT 1: T ¢4 URaR fFrioE

101

Are you aware of an agency named State
Innovations in Family Planning Services Project
Agency (SIFPSA)?

T 3MMAT T SHAYE 39 BfFell @i afds
yIoTae Yol (RITT) AIMa |el & 9R # g1 § |

102

What are the activities of SIFPSA?
Rywar & fpareeny wam 22

Any other?
B AA?

RCH Camps ......ccceeevveerieeeiieeieeeieesveeeeann A
IR A T RIfR
Outreach camps.........cccvevvveeeerierienieieeenne B
AMFHea v (RIfR)
Upgradation and strengthening
of health facilities.........c.cccoerererrrennne C
TR fawmell BT 98dR UG Jgge aAmT
Partnership with milk cooperatives/
NGOs/Employer and private sectors.... D
T PRINRT /THH, /ISR @I (FFUARR) /
o &3t & |y wEieR)
Organizing folk performances .................... E
AN BRIGHAT BT AT
Video-van campaigns ............cceeeverveerveenenns F
qfsAr 99 aiferar
Publicity campaigns on family planning
and reproductive health.................ccoocoee. G
IRAR RIS T Toid TRl R TR AW
Social Marketing............cccevvevvieeenreenneenenns H
| fagore

Any other (specify) X
PIg A (T PN).

Not aware of SIFPSA activities................ Y
R @ 1 & IR H TFEHRT o 2

103

In what month and year were you born?
3T ST fbsy #EI SR ATel H garm ofr?

Month ATZ..oovviiiiiiiiieeceieeeeeees
DK Month #T8 &1 gal T8I ............... 98

104

How old were you on your last birthday?

fOwel STfae WR 3ue! 3y el o?

COMPARE AND CORRECT 103 IF
INCONSISTENT

STaTg H UT 103 A e ok Ify w1 7 @y ar ue
103 BT TP PN |

105

What is your current marital status?

AP IE dJaree Rerfy @ 87

Currently married .........cccceeereennne.
gaae # faarfea

Married without gauna ...................
qarfed & 9= T g gon

Separated ........cccceevverienierieeieeenee,
e & 8

Deserted ......oooovueeieiiiiiiiiieeeeeens
% 7 vre faar €

Divorced .....oooveviiiiiiieeen
CEIEZRIG

Widowed .....oooovvviiieiiiiiceeeeee,
faerar

Never married .....cccccoovevvveeevenneenn.

o farg &1 gom &

1
2]

3

4 —» END
5

6

7]
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106 | How old were you at the time of your first
marriage? AGE IN COMPLETED YEARS..............
(gge) faare & @HY 39 @ SH FT A7 99 QX quf # ford
107 | What is your religion? Hindu 25, 01
ST €T AT &2 Muslim FREF ..o 02
Christian fREIT ..o, 03
Sikh BRI .o 04
Buddhist/Neo Buddhist ...........ccccevuenenne 05
gigve /A gfgwe
JAIN ST o 06
Jewish STZT oo 07
Zoroastrian/Parsi SRR el / aR™T <............ 08
No religion ®TE &7 T& .ovveveieiireiiereeenas 09
Other 3= ( ).. 99
108 | What is your caste? Is it a scheduled caste, a Scheduled caste RIS 1
(S)Cf}i}el(ilrﬂgd tribe, other backward caste, or none Scheduled tribe srgfad S==Tw.............. 2
T S T &7 T A SR o, SRR Other backward caste 3/ fUs$r wfef........ 3
w,maﬁéwmmﬁémsﬂﬁﬁaﬁé None of them STH & BT T&l...ccveviiieinnnnn. 4
109 | What is your educational level? [lliterate UG ...oceeveerieieieeeeeeeeeee e, 1
o fapar odh &2 Literate, non-formal ........cccccccoevvvivnnnnnennn. 2
yg—fory, @18 shuaiRa fRrem w8t
RECORD COMPLETED GRADE Literate, formal ..............oocooeeveeiieiiceeeeeene. 3
ye—fore aitu=nRer e ura &) 8
110 | What is your husband’s educational level? Illiterate TG—FoRT ..cooveveeiiieeeeeeee e 1
amaeh afy fbe ge €7 Literate, non formal ...............ccccoeevieenn. 2
ge—fory, &g sfuaiRe frem =i
RECORD COMPLETED GRADE Literate, formal..........ccccevereeernierreniereireennn. 3
e—fore, aiuenRe e ura @ @
111 | Whatis your occupation? Hou.sew1fe TR e 01
T AT (BT T 27 Agricultural labourer TfleR AGX ............ 02
Farmer f .....oovvvieieicieieieeceeeeeene 03
Artisan TRIDBR ..oovvevrerrenrenireneeneeneenaees 04
Petty trader/shop owner .............ccccoeeee.e. 05
BICT AURY /H BT AfTdh
Business/industrialist fas=<1 / Seimafa....... 06
Unskilled worker a/gerat arigdf............. 07
Skilled worker et BRIBAN ..vevveriiiennes 08
Self employed TRISTTR ..coooveveeiieiieeinee. 09
Clerical/supervisory/sales person ............. 10
Tl / GARATIR / Hedd T
Officer/executive 3R / Troladyfea......... 11
Others 37 .....ccuevirereeieieneneneeeeeceneae 99
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112 | What is your husband’s occupation? Agricultural labourer TR A9 .............. 01
3MUd gfd &1 Taa (Eb—p:[) w7 2? Farmer M .....ooviiiieeceeeeeeeeeee s 02
ArtiSan TEIDBR...cveeereeieiereeeieeieeerieneseeeneens 03
Petty trader/shop owner ...........cccocceeevenene 04
BICT AR / TH BT Alferd
Business/industrialist fs=~7 /Semmdfa ........ 05
Unskilled worker 31Gerat wrRiddf .............. 06
Skilled worker e BRIGAN .....covvereeeenen 07
Self employed TRISFTR.........ovvrvereveiieierennes 08
Clerical/supervisory/sales person ............. 09
FAD / GURASOR / e T
Officer/executive 3R / TWINiagfeT .......... 10
Others S ....cveeeeieeeeeeeeee e 99
113 | How many live births have you had? LIVE BIRTHS o
s fba sffaa 1 7 (77) ge? MALES @€ .........oooooorr. :
a. How many males?
e ae® 2? 4
b, How many females? FEMALES @Sf........... :
b e &7 No live births (00" in both)........... — > 116
[If none, code “00”] . L
IR BT (TE Bl 00) @1g Shfad Rrg &1 (00 ®Ie T #)
.. SURVIVING Siifde
114 | How many are now surviving?
o ST | e S € MALES T®......c.coooooo :
a. How many males?
e aee 2° .
b. How many females? FEMALES @$f&ai ........... .
foparr erefaar 87
[If none, code “00”]
AR BT (T8 DIE 00)
- NOT SURVIVING siifad =&
115 | How many are now not surviving?
o ST b Sffad T (R ) 87 MALES @€®......ccoooooor.. .
a. How many males?
foham oTsa €° .
b. How many females? FEMALES <gfdai............. .
e ersfdar 87
[If none, code “00”]
R BIS (TSN BIS 00)
116 | Do you think spacing of children is important YES B, oo 1
for the health of mother and children?
. : : NO TE oo 2—» 118
HT MY A € b 7 T el & w@Red B oy 0, .
et ¥ oy T Tyt | Don’t Know TaT Tl ...vveieireereeeeireereene. 3— 118
117 | A. What are the advanatages the mother will Better nutritional status........c..cccceeeeveenenene. A
have? JEeR grerr a1 Rerfa
|t B @ o e o .
Lower incidence of anaemia...........c.....c...... B
Any other? .
BIE I ? A B P BT BH gAY
Less pregnancy complications.................... C
TR H ST
Better mental health ............cccoevveeiiennne. D
JEIR AFRIE RS
Other ( ). X
PIE A (T PN)
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B. What are the advanatages the child will have?
@ w1 @ e fer?
Any other?
PIS A ?

Better growth S8R HfG..c.ovvvereeerricerineens A
Better nutritional status sgax uor Rerf..... B
Lower incidence of diseases ..........ccueun..... C
T BT HH "

Better survival chance..........cccccoeveevveeneennnne D
Shifad <& &1 31t |TaAT

Better attention by mother ............c..cco....... E
Hf gRT d8aR e

Other ( ). X
PIE A (T )

118

There are various methods a couple can use to delay or avoid pregnancy. Which ways or methods have you

heard about?

U Ps GRF & 9 T crfed TR 61 el Aohal & AT S99 99 Ahdl & | U i I GrEl & R § 879

G 8?

Yes, Yes,
spontaneous probed

No

A. Pill. Women can take a pill every day or
weekly.
xtkfujkikd  xkyh & Afgemd wfafes a1 wwre
T RS el @1 aad § |

B. Condom/Nirodh. Men can use a rubber
sheath during sexual intercourse.
dMke@fujk/k & I T & RM JwY IES
qTel SR BT YN HY A & |

C. IUCD/Loop/Copper T. Women can have
a loop or coil placed inside them by a
doctor or a nurse.
vkb; IhMh @ yi @dkij Vh & #Afzamd Sfaex
I T R I B 3SR o AT DR T &M
RExI

D. Injectables. Women can have an injection
given by a doctor or nurse which stops them
from becoming pregnant for several
months.
btD’ku dk Akx & wfiRad Sfqex a1 == gRT
9 ™ o Fhl § O 5 §B T & forg
Tl B | e 2 |

E. Female sterilisation. Women can have an
operation to avoid having any more

children.
L=h ulclnh & ARTT & TR T HRAT Fheil
2 for ok gt =78 2@ |

F. Male sterilisation. Men can have an
operation to avoid having any more
children.

lkzw ullclnh & g&Y T &ifR 19 oRaT Fad &
o ok 9= Uar 7 8|

G. Rhythm or Periodic abstinence. Couples
can avoid having sexual intercourse on
certain days of the month when the woman
is more likely to become pregnant.

Ljffkr dky & =89 & <= faqr # swufcq &1
A T B A GO AT o9 AR T
B qHl 2 |

H. Withdrawal. Men can be careful and pull
out before climax.
foPNNU & Ty HTaem 9= Fad § T TRARDBY
W g4 IR e |ad 2 |
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I.  Have you heard of any other ways or
methods that a man or woman can use to 1 3
delay or avoid pregnancy
HIT AT DIg AT WD GT & (oGP oy
7 AfZSAT THIRRT BT T AT SHH g9 b
foTy SXHTer X A @
(specity )
quie
119 Have you or your husband ever used anything
A . . YES BT wevvieiieeeeeiieeeee e 1
or tried in any way to delay or avoid getting
regnant? .
gmgamﬁmmﬁﬁwﬁ@sﬁﬂmaﬂﬁaﬁ NO BT et 2 —» 141
BT @ 7 ot Tadl 89 &7 el o9& a1
IO 9T S HB?
120 | When did you use the contraceptives for the Immediately after marriage.............cccue..... 1
first time? fQare & q@Ra 9=
o TN After first child birth...........cccooveeieeiinenn. 2
qgell IR THRIY® MO Be ST [HaT? TS T B o B A
After second child birth ............c..cccoeeeeene. 3
TR T D o D 9IS
After third child birth...........c.ccoevvieiennnen. 4
TR 929 & 99 & 91§
After four or more births.............cccoeeeveennen. 5
A AT AfB T B T B 91
Other 31 ( ).9
121 | What method(s) have you used? Pill RIS M e A
M9 AT G Ul T B W TN BT SYART | Condom / Nirodh PRI @) ......ooooo........ B
faar err? IUCD / Loop / Copper T ....cevevereeererennn. C
o hod? o g /<@ / PR A
ny other method? Injectables SUaRTRT .....vvevevreerecrererernens D
PIE I TSP ? Female sterilisation & T ...ovvevenennen, E
Male sterilisation §Y THIET .....coveveneneneee F
Rhythm / safe period .........cccccoevenenennnn G
Rew /qrfera &1t vgfar
Withdrawal fae8eT .......ocooovvviiiieic, H
Other 373 ( )....X

IF STERILISATION IS MENTIONED IN Q121, [L.LE., ‘E OR F’] THEN CODE ‘1’ IN Q122 AND
CODE(S) ‘5 OR 6’ IN Q123 AND SKIP TO Q134

If THI<] BT Soold fhar T & (A1 98 ®aet — E a1 F) R . 122 § PIs 1 3R U. 123 % HIS 5 AT 6 U el
TR T U 134 TN T |

122 | Are you or your husband currently doing :
something or using any method to delay or YES Bl oo 1
. . NO TE i 2 —» 137
avoid getting pregnant?
RIT AT IT TS YR fSThel THTEROT STl a1
I & folg B o= B & A1 ol e &1 ST
R E 87
123 | What method are you or your husband currently Pill RIS T e 1
using? Condom / Nirodh FRE (M) ... 2 —» 125
AT AT oIS TR B ¥ a9 @7 s aw w2 | JUCD / Loop / Copper T 3 —» 129
N A Y &/ qU/ TR A
Injectables ST .....cvcveevereeerrereeeee, 4 — 137
Female st.e?lhs.atlon izl W‘sl’c?f .................. S+ 34
Male sterilisation g®Y =R .....cocvevvnenes 6
Rhythm / safe period .........cceeevvvienreens 7
Rew /qrfera &1t vgfar
Withdrawal =88 .....coerrrccenes 8 —» 137
Others 317 ( ) 9|
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124 | Is the pill you are currently using, a daily/bi- Daily B R eveviiereeiieieieieiee e eeevenas 1
weekly/weekly one? Bi-weekly F@TE # QT TR ..covvvrereeerceceene, 2
THRIES el 39 &Y ofd § — 8 ol -
ﬁa‘rm/wﬁwmaﬁ%’?ﬁ /e Weekly T8 § TP TR oo 3

125 For how many months have you been using pills Months &R
/ condoms (nirodh) continuously? | MOMS T
o fead wEM W MEERrE Mot / AR
(Hem) &1 Faffid STAINT 9R |} 87 8 years or longer 8 a§ AT 3 ................ 96
IF LESS THAN ONE MONTH RECORD “00”
afE 1 7S ¥ HH &1 ar 00 ford |

126 | Where did you obtain the pills / condoms the PUBLIC MEDICAL SECTOR
last time? i fefeaar s L

Govt. / Municipal hospital ............ccccceceenneee 11
Mo el aR RS Mo / TR (BSH) | TRl / TRUIfeT SRTaTe
Pl | wr fa? Govt. Dispensary RGN T ............... 12
IF SOURCE IS HOSPITAL OR CLINIC UHC /UHP /UFWC ......cooieeiieeeeeeee. 13
WRITE THE NaME' OF THE PLACE. | o [ T (RS 14
IDENTIFY THE TYPE OF PLACE AND / / T =
CIRCLE THE APPROPRIATE CODE. SUDCENIIE STDTH ..o 15
Govt. Mobile CHNIC ......ceeeevereireereeereeeneeas 16
Ife HT SRUAT AT AR ¥ AT ONTE BT A | IRON AAd—{HRAT Tardr]
o | ered) TRE W YBA® *X P e b1 udl | Govt. Paramedic SRR fef—Rifbets ........ 17
TG 3R FET Bl R TNAT Y | RCH Camp & .....c.covvivereieieierriesieeeoen, 18
Other public sector health facility................. 19
I ATherd w@Re Jiaen
NAME OF PLACE IF HOSPITAL OR CLINIC
NGO SECTOR G=sfislt &3
W BT AH (?:]‘Pq’ AT IT FollfTd & d @I+ NG9 Hospital / CHNIC ..ccveveveeieiieieeie e 21
BT - for) | TASIIBTT 3T / AT
NGO Worker T BRIBT ... 22
PRIVATE MEDICAL SECTOR —> 128
foolt fafeear &=
Pvt. Hospital / cliniC........ccceeevevevvenieeieenenee, 31
ST ST / SaTRaTT
Pvt. Doctor Sl SIaeR ..o, 32
Pvt. Mobile ClniC.......cccvveeevieiiieeieeniieeieens 33
ot Terar fohvar gararm
Pvt. Paramedic ool sref—fafrsae ... 34
Vaidya / Hakim / Homeopath ....................... 35
Je1 / gHI / BT
Traditional Healer UR¥TR® §HMH............... 36
Pharmacy / Drug Store .........ccccceeeeeeeeneennnne 37
AT / T4 B G
DAl TS oot 38
Other private sector health facility................ 39
=g i e w@Rer giaen
OTHER SOURCE 31 ¥Id
Shop BT .o 41
Husband TR .......oooviiiiieeeeeeeeee s 42
Friend / Other relative............cccocoeevveeennn... 43
3/ o= ReaerR
Other ( ) 96
S|
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127 | Do you know from where this person obtained | PUBLIC MEDICAL SECTOR ¥Tauita fafdedm &=
the pills / condoms the last time? Govt. / Municipal hospital ...........cccocoe...... 11
! WEN / TRUIADBT FFIAT
ERURSIEEaI Sl % f& w8 fd A ﬁzg’ﬁ IR | Govt. Dispensary IR&RI ANWENAT ... 12
W?ém /PR (@ST) P D Gy ) UHP / UFWC oo 13
: Ul / JuEAW /Iuhs<y Al
IF SOURCE IS HOSPITAL OR CLINIC, CHC/PiIC/FP Ce}lre ...... W .................... 14
WRITE THE NAME OF THE PLACE, Subcentre 15
PROBE TO IDENTIFY THE TYPE OF .G'q?ﬁ?. e
PLACE AND CIRCLE THE APPROPRIATE Govt.ﬁMoblle Cr\lmlc ..................................... 16
CODE. BRI AN BT TG
Govt. Paramedic ........cccovveeierieniiiieieeen 17
IRy ST SRUATe AT TEREET ¥ A SE et AW | OYen se-ffe
ﬁ@|3ﬁgﬁm—gﬁwaﬂzﬁmmw CamP BFT ..o 18
Y SR WEl BIS IR AT <MY Other public sector health facility ................ 19
3 WATperd TRey gfaen
NGO SECTOR Uoiialy &5
NAME OF PLACE IF HOSPITAL OR CLINIC . o
NGO Hospital / ClNic ....cooevevereenienieneenen. 21
I BT 9 (I JRUATA I TIRIAT § @ A QTSI STETer / SaTeT]
@7 A o) | NGO Worker TSN BRIGAT .................. 22
PRIVATE MEDICAL SECTOR it fafser &=
Pvt. Hospital / clinic ......ccocevevirinenininiennne 31
[ESIEC I RIGPACCIEIb]
Pvt. Doctor ST SR ..o 32
Pvt. Mobile CHNIC ....ccvvvveeiieeeiiieeeiiee e 33
ol =rerar e Tarar
Pvt. Paramedic ol sef—fafewaa............. 34
Vaidya / Hakim / Homeopath ..................... 35
eI/ BHM / BT
Traditional Healer TR¥AR® THMH................ 36
Pharmacy / Drug House ..........cccceeeeiveeennne 37
3HTSEITeTT / &aT &I gl
Dai BT oo 38
Other private sector health facility .............. 39
3=y ol &3 waer gfaer
OTHER SOURCE 3 9
Shop TPTT .. 41
DK T T oeeinieecisniencissieneesssenenes 98
128 | Have you been able to get the supply of pills / | Yes Bl...ccoieviriiirieniiiiiienieneecee e I
condoms whenever you need them? No =i&i 2 137
9 Eﬁ’lﬂ w -ITW Tﬁﬁﬂ:ﬂ/ﬁ?{ﬂ (W) O Bl
B TR B § a9 FAT 3Madl I el e
STl 22
129 | For how many months have you been USIg the | Months 8. (T ]
IUCD / Loop / Copper T continuously?
W'ﬁﬁﬁqﬁ:ﬁ@mq\@'/w/waw 8yearsorlonger8€|1§m3ﬁ§|‘cﬁ ................ 96
STAR SUANT R &l 87
130 | Who inserted the IUCD / Copper T? ggzter;rzresr: fg;ﬁg;j;?z@ STA v ;
S ? ANULSCO / FAldINCULC Laiiiiiiiiiiiiiiiiniane
YT 37T J S/ U/ BIUR I f5dT T o b R <aent T
NGO DOCHOT.....veeeieeiieeiieeiieeieeeiee e 3
TR ARRA BT STaex
NGO Nurse / Paramedic ..........cccovevennnnee. 4
TR TR BT N /R BRI
Private Doctor WTSa€ STeR......ceevrvenennnnen. 5
Private Nurse / Paramedic..............co........ 6
yede 9/ R HRidbdal
Other 319 ( ). 9
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131 | Where did you get the IUCD / Loop / Cooper T HOME TR
inserted? Your Home 30e5 R TR ..ovveeeeeeeeeeeeeeeeeann. 11
. Parent’s Home Aa—fiam & 8- WR............... 12
ST S 3, ST/ T/ PIR & Pef a1 Other Home 390 ) W ....oovvviiiiiieeeeinnen. 13
PUBLIC MEDICAL SECTOR
NICSIRERAEIETIRAE]
IF SOURCE IS HOSPITAL OR CLINIC, Govt. / }\/Iumclpal hospital..........ccccvennenen. 21
WRITE THE NAME OF THE PLACE, PROBE .
TO IDENTIFY THE TYPE OF PLACE AND 81"{% /DGSPII’;‘}S;"%W‘ C““ SRR ;g
CIRCLE THE APPROPRIATE CODE. y W ) &
afe S eruaTe a1 <arEF § ar g @1 A | CHC/PHC /PP Centre.....oe, 24
Ry | o TRE ¥ YPAT® IR B SN BT Ul Sluqbac{ent?eqwaﬁfw / TEd B s
Y S Wl DS ¢ T T Govt. Mobile ClINiC........cooevuvviveeieiennnnee. 26
TRER ARl AR
NAME OF PLACE IF HOSPITAL OR CLINIC Govt. Paramedic ‘(‘Nfbl‘a SI?JC—I(EII'?bchv ....... 27
CamP D ..o 28
M ®T AW (A sRudrer a1 gararr g ar v | Other public sector health facility.............. 29
1 9 ford) | AT ATHET T G
NGO SECTOR TToiiail &1
NGO Hospital / Clinic ...c..coceveeeeveeenennens 31
TR YT/ SaTETH]
PRIVATE MEDICAL SECTOR
foon fafecar &
Pvt. Hospital / cliniC .......cccoeoeeveenieienennne. 41
ol eRTdTe / <arar T
Pvt. Mobile CHNiC ......covvveveeeiiiiiiiieeieene 42
ot Trerar f=ar garaTr
Other private sector health facility ............ 43
g ol & w@rRer gfaem
132 | Were you satisfied with the services received at Yes & |
the place of IUCD/Loop/Copper T insertion? | ¥ &5 Slresmssrssssossiesiossossesos s
Mo &g Y /M ST /U /BIR S A Dbl A NO T oo 2
STEl & U @) off, Jr oY I A 87
133 | Have you ever faced any physical problem after | yeg &, 1
the insertion of [UCD/Loop/Copper T? ] 137
Waﬁqﬁ@/@/wawﬁa}aﬁzﬁg NOTE vttt 2
IRING AT 3N 7
134 | In what month and year were you / your
husband’s sterilization operation performed? MO s I:I:I
ATIPBT /3D Ufd BT Adea] MREA fba 7EH @i Vear | | | | |

ATl H 3T ofr?
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. i 10 PUBLIC MEDICAL SECTOR
135 | Where did you / your husband get sterilized? .

JATIDT / 3TTqH U BT THGCT IR Bal gaw AT? —

qwéw(ﬁmmmgﬁqu RCH Camp 3R ¥ T DH ..o 11 137

am o) | Any Other Camp @IS 3 B ....coveevvrnieennnee 12
Govt. / Municipal hospital ..............ccceueennenen. 13
WREN / TRUTTRT ST
UHC /UHP / UFWC...ocovieiieeeeeieeee 14
quad / quadl /quesey |

NAME OF PLACE IF HOSPITAL OR CLINIC CHC/PHC/PPCentre........cccovveeeueeeennnnnn. 15
ARl / el / el o

R @7 A (A SR A ARG E AT F | Goyt, Mobile CHIC oo, 16

A fera) | RGN FeTd—hal AT
Other public sector health facility.................. 17
I WSS &7 B wRed Jien
NGO SECTOR Taiial &3
NGO Hospital / ClinicC ......cccevereereeeeeeeennen 21
USRI ST/ GaTaTT
PRIVATE MEDICAL SECTOR
el fafdear e
Pvt. Hospital / clinic .......cccvevvveeierverieieennenne, 31
BN ISRICEVACCICIGI
Pvt. DOCtOT.....eviieeiiieeeeeeeeee e 32
IESIRSIECA
Pvt. Mobile ClINic .....cccooevininiiencnceieneen 33
ol =rerar fRar Sarar
Other private sector health facility ................ 34
I WSS e waree gfen

136 | You just mentioned that you/your husband

received sterilization services from ----- (Read Yes 1

out response from Q135), YOS

M 34T AT B ey /3D Uiy A (1o N )

135@W®)®WWW@@I qg%) ................................................................

Was there an RCH/Sterilization Camp being held DK/C&n’t Say ...... LR TET TP R PRI 3

at the place, the day you/your husband got A TE /BT TE DA

sterilized?

Fa7 R 3T g/ auss ufy A=y TS oY, 98t

R RCH / Tq=d1 fOfeR armn 1 or?
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137

CHECK Q121 & Q123

IF Q121 = ‘E’ or ‘F’ B
IfT W 121 = “E’ AT ‘F° Sterilised

IF Q121 =“A or Bor C’

147

IR T 121 = ‘AT B I C’ Pill or co

ELSE
IR P

5 Continue

(017115 SRR 3 >

140

Check Q121 and Q123 U3 121 3R U 123 Sk

138

Why have you stopped using
.. method?

AU IE TRIBT SRIATA BT §¢
af HY fear?

Any other? &1 &=1?

Reasons

QI2I=A &
QI23#1

QI21=B&
Q123 #2

QI21=C&
QI123#3

Oral Pill
RIS
mferat

Cor_ldom

PSH

IUCD/C-T
LT/
Nl

a. Method failed/Got pregnant ...,
BT et / T & T

b. Lack of sexual satisfaction.....

T e @ o

c. Created menstrual probl

aRre g9 B TIRT ST B

RIE]
d. Created health problem
TR B TR I &

e. Inconvenient to use method....)

SGfATeTe R
f. Hard to get method .......

AT DI U HRAT BioH &

g. Put on weight ..............
o 9Iar §

h. Did not like the method
RGBT UG FTE] T

1. Wanted to have a child..
qoaT aTEd o

j- Wanted to replace dead child ..,

A

cm.....|

AE

W gY Ied B dqal qA%T dedl J

B

k. Lack of privacy ............
AT BT BA

l. Husband away...............
RN

m. Costs too much............
Igd @diem &

x. Other 31

( )

........... M

X

A

B

A

B

IF Q121 = C & Q123 # 3 (Ever used IUCD/Copper T)
I 4121 = C IR . 123 #3 @ N s f5ar METHLT / Hrov—2)

139

Who inserted the [UCD/ Copper
T?

BT TS I /U /BIR & e
ST 21?7

Government doctor...........

Govt. Nurse / Paramedic ..
RN T /TR Briebai
NGO Doctor.......cuueeeeee...
TG GRRAT BT STdey
NGO Nurse / Paramedic...

TG AR B T /W Bl

Private Doctor ..................
EIECSRSIG A

Private Nurse / Paramedic
UEde N/ WY BTGl
Other 37 (
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140 | CHECK Q119 & Q122

HRAT AT ?

I T 119 = 1 AR T, 122 #£1
(Ever user, currently not using)
IFQ119=1& Q122=1 2 | Goto Q147
IfE U119 = 1 IR T 122 = 1
(Current user)
AR SR BN W &
141 What is the main reason you are not using a Husband away 9ftr 978 T80 B.ovvcveeivnee, 11
method of contraception to delay or avoid
pregnancy? Fertility-related reasons
Not having sex 9T T TRAT...cocveveevrenene, 21
U7 B AT &I BRYT & el a8 A S0 T IR | [nfrequent SEX.........o..w.eveveeveeereeseeseeerenens 22
e AT e & fog ff ff oRar e fafdyr & FR— GERT ey &
A T R T 87 Menopausal/Had hysterectomy ................. 23 —» 206
RSAgRT / TTeRITes &
Subfecund/Infecund 7= =& 8N................ 24
Postpartum/Breastfeeding..............c........... 25
goaT gg U1 RET ©
Wants more children iR ¥=3 a&d 2......... 26
Opposition to use
Opposed to family planning ...................... 31
gRaR fFaeE @ faog
Husband opposed dft #41 @xd € ............... 32
Other people opposed........ccccveeveevervennnne 33
3 T AT AN &
Against religions & fa2g ....ococovveeverennnn 34
Lack of knowledge
Knows no method 1 * @@ w81 uar......41
Knows no source &g 1 HId 98! Tdl ......... 42
Method-related reasons
Health concerns w@med Haefl........c.ooeee 51
Worry about side-effects .........cccceeceerennen. 52
ECEICECINERI)
Hard to get method..........cccoeiiiininnn. 53
A T B H gRed
Costs too much 8T T B .vevevevevcerenenn, 54
Inconvenient SGRAETTAD .....cvevvevrerereneennnn 55
Afraid of sterilization SIS &7 S ............ 56
Don’t like existing methods............c..c....... 57
I TP yHE TR
Other 31 ( )...96
DK #HTEH TE i 98
142 | Do you think you or your husband will use a
e tlilo 1o dela}}lf o avc})/i 4 pregnancy within the | Y& B 1 — 144
next 12 months? NO TE oottt 2
FT Y ARt 8 fF omd A7 U ufy mTer 12 wEM H
TRV €TeR AT B & fore el adie @7 su | DK CARE TE 8
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143 | Do you think you or your husband will use a v
. . L] ISR 1
method to delay or avoid pregnancy at any time
in the future? .
G T A S R ST T i aie i e NO Tl oot 2 146
A TR e AT b o forY S il ol @b BT | DK A6 T oo 8 |
SUANT H=AT AN ?
144
Do you/your husband need to take the consent of | Yes & ....ccooeviiiiieiieeiiicicieeeeeeeeee, 1
family members before accepting the method of
your choice? NO TE e 2
7 mue Uiy @ fFEeE A eAm @ fow e
gRar S+t & WEAfT o usd 7 |
If yes; whom all? MOthr Al..cveiiieieiieeeeeeee e a
afe &, dr fea—fea | Mother-in-1aw FRT...........cccovevrereeeereeenn. b
Father fOm......ccoovvivieiiiecieeceeee c
Father-in-law IGR ...oooieiiinieiiceceeeee d
Other 3= ( ).... X
145 | What method would you or your husband prefer | Pills TR TR ...ooovivieiiiiiiieiias 01
to use? _ Condom / Nirodh fR® (@<M) ................. 02
ST AT D AT DI F WD DT ST G AT ? | [UCD / Loop / COPPEr T neeevveeeerrrrren 03
g g o/ / PR A
Injections SO T .......ceevevereeeeeerereeeerenenn 04
Female sterilization =i FHedl ................. 05
Male sterilization J&Y THEGI ..o 06 — 147
Rhythm / safe period ........cccooevreeneennnne 07
Rew /gRfera &1t ugfar
Withdrawal 3mmd= / faegad....oeveeeeee. 08
Others 317 ( )..... 09
DK/UNSURE #re#t <781/ 9l ei......... 98 |
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146 | What is the main reason that you think you will | Fertility-related reasons
not use a method of contraception at any time in | NOt having sex T Fe FRA.......oooocc. 11
future? Infrequent sex SRR AT TET B ............ 12
AT B AT G HRO & R aoig | Mg Arad & Menopausal/Had hysterectomy ................. 13— 206
fo oma 9faed ¥ URaR PRI R &1 & ff s | RS 99 T 81 S
TE e Subfecund/Infecund a1 ......cocooveviernenne, 14
Wants more children ............ccceceieiennne. 15
3R SITeT 9 AR ©
Opposition to use
Opposed to family planning ...................... 21
IRAR e &1 faRe aRd 2
Husband opposed aft &1 faRET ...l 22
Other people opposed........c.cceeeeeeeerennnnee 23
I ANl BT R
Against religion &9 & RIaTH ..o, 24
Lack of knowledge
Knows no source 1§ M T8 S ......... 31
Method-related reasons
Health concerns W@med @t fRiam................. 41
Worry about side-effects ...........ccoeveuennnen. 42
|ES sHae & IR # AT
Hard to get method.......ccoooeeiiiiiniincene 43
U gREe | faea €
Costs too MUCh ..o, 44
IEA RATET 7T B
Inconvenient TGRAETTAB.......covvevererererennns 45
Afraid of sterilization FHERT &T X ........... 46
Don’t like existing methods....................... 47
AN U U el Hed
Other 3173 ( )..96
DK TaT T8 ...ttt 98
147 | From one menstrual period to the next, are there | Yes &l ....cccoveviiiiiiieiieeeceeeee e, 1
certain days when a woman is more likely (0 | No @f.............oooooooscos 2
become pregnant? 149
P ARS o AR A, R Bis FARE R B 81 | DK T T8 8
4 Tsp Afgar mieRd 8 |l 87
148 | Is this time just before her period begins, during | Just before her period begins....................... 1
her period, just after her period has ended, or half i
way between two periods? TS B W A e
During her period ........c.cccevvevievenincncnene. 2
YT WY B9 BT © — WG 9 P B B gRT UBS, | 99 NIRTS & SR
NG ;ﬁ?j@gﬂ; o FIR® W A e Right after her period has ended.................. 3
' I GIRTE TH B $ IF a8
Halfway between two periods ..................... 4
1 RISt @& G H#
Others 371 ( )...6
DK &1 T8 oo 8
149 | CHECK Q118 v | 118 Wity
IF Q118A = 1 or 2 (Heard of pills) Continue
IE 9. 1187 = 1 AT 2 (MR & IR F G B)
IF Q118A =3 (Not heard of pills) Go to Q164
Iy 7. 1184 = 3 (Mot & IR § T8 g 3)
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150 | If a woman is interested in using oral pills, when | Any time within 5 days of menstruation......1
should she start using the pill? RS g9 P& B8 & 5 oAl & IR
af T ARe TS TR SR B § OfT Any time fEAT T T ..o, 2
<Edl & A1 S MRl BT SISl bd BRAT AMRY? Any other ®T¢ 3 ( ).-3
Don’t KNow TaT F&l...c.ccvevveirieieeieieieeeeienens 8
151 | How frequently should an oral pill user take the Every day U fQT oo, 1
pills? Once a week I8 H TH TR ..c.cvvvevrviiceennnns 2
SR SRR ST A el e I S Every day or once a week.........cceevvenennnne. 3
B SHATS DR AMRT? ufd f& /awire 4 U aR
Whenever desired.........cccovvveviieieiienneennnne. 4
w9 Y A gTeT 8
Any other &1 3 ( ).8
Don’t Know &l T&l......ccveveeeeieiereieeeenenens 9
152 | If the oral pill user misses the pill for a day, what g;equoagl%xgdlay """""""""""""""" !
should she do? Continue with the pills as usual................... 2
Ife mifRI® M STEe =7 are @) el e Tferar WA f&1 B e R X
7T gg STY a1 S = FHRAT ARG Any other &1 & ( )..3
Don’t KNow Tell F&l.....ccvevveerreieeirieieeeeieneens 8
153 | If the oral pill user misses the pill for two days, Tal;e two pills next two days and abstain
rom sex or use condom for a week......... 1
what should she do? Waﬁqamaamﬂ_ﬂgﬁ?@
I Th AE P folU Hed BT SWHIT B
gfe RIS Mol swHTe @Y= arel @ el <r fa= | Continue with the pills as usual................... 2
Any other &1 3 ( )..3
Don’t know 9am F&l......ceveveereeeireeeeeeeenns 8
154 | In your opinion, oral pills are very safe, Very safe 988 FT o.ovvveveeieeieeeeeeee 1
somewhat safe, or not a safe method to use? Somewhat safe oSl a8 GRT.....oooovvvnn 2
mmﬁmmwwgwa@ NOtsafeWﬁ ....................................... 3
TRty § a1 a8 Rl e T8 ¥ DK T TE ..o 8
155 | In your opinion, oral pills are very effective, Very effective T80 3RIRER ..cvevveriereieieiennene 1
somewhat effective, or not effective in preventing | Somewhat effective oISl 987 RRER.......... 2
pregnancy? Not effective 3RIRER TE.....cooevrereeerieeen 3
IR TR F MRS MR TR | gE & R 1) Qe S 1 =) PR 8
I SRRER ¢, o) 980 IWRER & IT 3RRER & 27
156 | If you intend to use oral pills, do you need to take v
. . [ S 1
the consent of any family members before using
them? No =& )
AR g TR MR @ A A Ay g | VO T
WM § Ug AU TR P GERI B oo o ae?
If yes; whom? Husband 9f¥.........ccooooiieiiieieeec, a
afe g o fear MOther Hi..oovvveeieiiieieeeieieeeeeee e b
Mother-in-law FRT.......cccceevvriierieneeenne c
Anybody else? Father . ...cccvoiiiiieiieeeeeeeee d
BIS A? Father-in-law IR ...oovevvereiiieieenen e
Other a7 ( )..X
157 | Do you think one can use oral pills to space YES B ettt 1
children? NO T oottt 2
7 My A 2 fF B8 = H ofdR e @ B | Don’t know TR T 3
foru iR MRl &1 SwHTel B Hebal 27
1 D kn he place from where one can
>8 Orzly;‘ﬁs? ow the place from WRETe ONe CaN 8EL | yog g1 oo 1
NO TE et 2

R 3MY THT P SFE el & o8l W fhedl &l
TR Mfcrar el Gadr 87
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159 Can you obtain oral pills from a shop or health Yes &
unit on your own? N !
T T < R e e
MR o Al &7
160 Is it easy to get oral pills in your area? YOS Bl eeiieeiiiee e ettt saa e
G AT epe B AR T S S ST NO & 2
161 Will you encourage friends/relatives to use oral v
. €S Bl 1eeriereeeieieie ettt
pills? No =& )
T o e/ REERE B RS RE @ o ﬁ:ﬁﬁw .................................. ;
SR EB %I_q HK‘{‘H%G Eﬁ'ﬁ'? an 't say e del ADhd i
162} Do you think using pills leads to health YES Bl oo
problems? No =& )
S NN . S o e
IR ARG 2T BT 27 5 Can’t say B8 TE TBU cevrrrrrererererrnrereeens 3
163 Do you think one can discuss the use of oral pills v
) L =1 U
with spouse? No =& )
T ST T B THEREE $ s $ v A :@W .................................. :
aﬁmﬁﬁaﬁaﬂﬂ’cﬁﬁ%? an 't say g el HHh ooviiiiiiiiiiiiiiiieans
CHECK Q118 Y37 118 Sif:iq
164 1 | Continue ™7 ¥
IF Q118B =1 or 2 (Heard of condom)
IfT W 1188 = 1 AT 2 (@S & IR ¥ G 3)
IF Q118B = 3 (Not heard of condom) .
afx 9. 1188 = 3 (FW B IR A T G D) 2 | Goto Q176 5w 176 ™R
165 | In your opinion, condoms are very safe, Very safe a8 IR ...ooovivivieeniniiiiinnns
somewhat safe, or not safe to use? Somewhat safe &TST G ....oovoveveveereiinene, 2
AU I H, B Iga YRR 2, oSl 987 GREd § | Not safe TR T oo 3
a1 JREa T 2° DK & & oo 8
166 | 1p your opinion, condoms are very effective, Very effective T80 SRER .ceeeevenvenenereennns
somewhat effective, or not effective in preventing | Somewhat effective i€ 9gd 3WRER............ 2
pregnancy? Not effective 3TRER T8 ceeuveeeeeeeeeeeeeereeeans 3
JUB T H, HEM THERT A T B G FET | DK TAT TE e 8
IRIRER B, ITST 980 3RRER IT IWRER T8l 87
167 | If you intend to use condoms, do you need to take
the consent of any family members before using YES B oo
them?
Zlﬁ g W BT W BT ﬂ'l% T‘ﬁ T &quﬁ No :1—69[ ......................................................... 2
SWHTA ¥ TS 30 URAR & FET Bl Sollerd ol
TS
If yes; whom? Husband 9f.........c.ccoeveeiiicicicieece e, a
afe @, a1 feaa? MOher Hi....ovveoeveeeeeeeeeeeeeee e b
Mother-in-1aw FMN¥.......cccccovvevieeirieeneenne. c
Anybody else? Father fo@T......coooveviiieieiceeeee d
sl 3R =12 Father-in-law ¥GR ...oooiiviiiiiiiece e
Other 317 ( )...x
168 | Do you think one can use condoms to space v
. €S Bl 1eeveetiererierre et ete et ettt ettt rb s ennas
children? No =t )
- $ o el ¥ oi A <@t B B i
- Eml é Foart w1 2 Can’t say B TE TBU ceveererereeeererrneeeenenes 3
169 Do you think one can discuss the use of condoms
with spouse? IEGS:ZTP[ ......................................................... !
O TTBL.eettetterereere e eeeestesesseereesnessesesseeseeneas
T MY A B P BIE, W b KA B R H ) -
S R & 4T o i Can’t say @8 &I BT cevvererrerereiireenrrerenenas 3
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170 | Do you know the place from where one can get
condoms? Yes :gr ......................................................... é
NO T&I. i
RIT AU WA BIS S8 ST & O8] W AID HSH
e Fad 87
171 Can you obtain condoms from a shop or health
unit on your own? YES B it 1
_ _ NO TE .ot 2
F1 AU T B gbI AT YR 1S A HSMH o
|qPd 87
172 | Is it easy to get condoms in your area?
o , Y S Bl e 1
T ST &1 H B T SR & NO TE oot 2
173 | Will you encourage friends/relatives to use
condoms? YOS BT cuveeeieeeiieeeee e 1
: SN 5 NO TE oot 2
Wf mﬁ aﬁﬁ: [.f?/ TR TR @ ferg Can’t say BT o TBU vveverererrrrrrirrererenenns 3
174 | Do you think using condoms reduces sexual
pleasure? YES Bttt 1
SIS & NO TE .ot 2
Wmﬁm% 5 BT R T e Can’t say BT TE TBU vvevevererereneerererereeeeenns 3
175 | Do you think using condoms is a sign of
infidelity? Y S BT eeiieeeiiee ettt ettt 1
_ _ . N NO TE ot 2
FA S AT & b DS BT AT AR Can’t say B8 & THU voveverereerrerererrereeenenns 3

& 1 AfIeard BT HHpd 87
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SECTION 2: ANTENATAL AND NATAL CARE

TS : 2 Y99 4 U9 YHd B GRM a@¥Te

200 | CHECK Q.123 Using modern method Skip to Q206
IF Q123 < 6 (Uing any modern method)
EISE (Not using any modern method) Not using any modern method Continue
201 | Are you pregnant now?
RIT AT 3 THT T &7 Y €S Bleeiiieeiieeee e 1
NO TE ot 2
_ 206
UNSUIE TEBT BT cvevveeeeverereeieieresieeeresieneas 3
202 | How many months pregnant are you?
ST Fres T W ey 2 Months FET ..c.oviiiiieeeeeieiees I:I
203 | At the time you became pregnant, did you want to | Then S FHIT .....ocooiiiiiiiiiinieeee 1
become pregnant then, did you want to wait until .
. Later a8 ..o 2
later or did you not want to become pregnant at
all? No more/Not at all 3R =& /fieqgar T&i......... 3
AT S1F TR g8, T MY I GAI THIA BT AT
off I HB THY FE TP AR AR B A AT AT
39 e & g1 e aredl ofi?
204 | After the child you are expecting, would you like | Haye a (another) child........oo..ovveeereeen... 1
to have another child or would you prefer not to | & (v aiiR) a=ar
have any more children? No more/None 3R &1 /@18 ¥ &l ........... 2]
UG T T P UST B O B dIE 99T MY TH IR
a1 YT H_AT AT AT AT UST BRAT ARA? Up to God WA WR.vniieeeiieieceieienenes 3— 206
Undecided/DK @& =&l faar /gar =&l ....... 8
205 | How long would you like to wait after the birth of | Months & ..........cooooviiiiiiii 1
the child you are expecting before the birth of
another child? Years a9 P
o qor aT €1 B AT, oy e R | YOS T
e O AT YT HRAT AP
Others _ 3
(If less than 12 months; circle 1 and write the T (T o)
months or else circle 2 and write in completed DK udar qﬁ ...................................... 8
years)
g 12 FEAT | HF AT 1 W Tl TG g Je fored
AT 2 TR I &G 9 W fhy 71y anf # ford |
206 | When did you give birth to your last child?
MONTH HEM ...
IO MR T2 BT TH Ha e
INCLUDES “STILL BIRTHS “ ALSO YEAR T .o
NO LIVE/STILL BIRTHS........cccveveneeee. 99 —»231
207 | CHECK Q206 1. 206 Sifeq
BIRTHS SINCE “1 JANUARY 2004” 1 | CONTINUE < <&
1 SARI 2004 ¥ S
NO BIRTHS SINCE “1 JANUARY 2004” 2 | GOTO Q231 U 231 R WY
1 STARI 2004 H PIS STH el
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208 | At the': time you becamq pregnant with the child Then S FHT .o 1— 210
(you just mentioned), did you want to become
pregnant then, did you want to wait until later or Later 18 H...ooiiieiieeceeeecceeeeeeee e 2
did you want no more children at all? :
(AT) o T O TG T g€, I o I NO MOTE 3R T&Y et 3 5 210
T BT =T o AT /B WY A9 TP 3R SAGR
GHAT AR oY AT MY AR (@1frw) g7 B ArEA of?
209 | How much longer would you like to have waited?
MONTHS FE ..o 1
M9 R fHay F99 T% TR HRAT AT AP
(If less than 12 months; circle 1 and write the YEARS ¥ ..ooiiiiieiceeeeeeee 2
months or else circle 2 and write in completed
years) DK TaT TE v 8
Ife 12 €9 ¥ HF A 1 W AT oG g HEN for
AT 2 W AT AN g R fHy 77 auf # fored |
Now we would like to get some information relating to your last child birth
39 B9 IS o 920 & 99 9§ G FO AEBING] T @Rl
210 | Did you get ante-natal checkup? Y €S Bl 1
T AYST FEd Yd ofi 9 gg A7
NO TE 1ot 2—» 214
211 | How many ante-natal checkups you had?
NUMBER OF ANC ......cooiiiiiiiiiiieeny
9a g4 fedl IR S g8 °
. DOCLOT STHCR ...t A
(')
212 x‘%‘%@“ see: ANM / Nurse / LHV T .oooooooooooooeo B
' ISM Practitioner........cccoovevevevevevevererennennns C
Anyone else? . o
3 aile @r? DAl TR e D
Other ( ) X
RECORD ALL PERSONS SEEN R
R R safeal 9 e 81 89 99 3 e @ |
213 | How many months pregnant were you with the
last child, when you first received ante natal
check-up? 1Y (0) N & 1SR
@ 3MUPH] UEell IR Y9G Yd ol g8, a9 MY fbae
qEN | M o
214 | Were you given any iron folic acid (IFA) tablets Yes, Tablets.....ccoveeevierieeeeceeee e 1
or liquid? e, '
Yes, Liquid...coooeecerienieiecieceeseee e 2
FIT MU IRA Biferds VRIS (A gg@ &) Mot ar |8, 9 areflt gars
I arel arg &1 g ofi? NO TE oo 3—» 219
215 | Did you receive enough iron folic acid tablets or Y €S Bl 1
syrup (100 tablets or 3 bottles of syrup) to last No & )

about three months or longer?

T I AT AU (TF 9 BI) Tierdr a1 4 arell
Tar$ (100 Mfer a1 3 dea /AR arel <a) O
AEM A7 I wAreT i @ fog & S of?
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216 | Where did you get iron folic acid (IFA) tablets or | Govt. / Municipal hospital......................... 11
liquid? RGN / TRUMAD] IR
Govt. Dispensary (FR&RY NS ............. 12
STIDT MR Biferd TRIS (ST g™ @) Mferar A T | UHC / UHP / UFWC ..o 13
A TR el W el o7 (erRA /et / el
CHC /PHC/FP Cenre ......ccceevvvuvevrannnnne 14
GINERIVA G EIVAN
Subcentre (STHTR)......coeeereereeereereereeerenas 15
Govt. Mobile CliniC.......cccceceeeeeeeeienee. 16
(ARBRY FeAd—IhRAT STaRaT)
Govt. Paramedic (R&R garfzfde) ... 17
Camp (D) ..ooverieeeereeereeeeeeee e 18
Other public sector health facility ............ 19
I TGS &3 TaRey Gl
NGO SECTOR tsiisl &=
NGO Hospital / Clinic .....ccccecevveeerenneneee 21
TSI JRYAT / TR
NGO Worker fFofl @R ....cccvvvveriiirerinnanes 22
PRIVATE MEDICAL SECTOR
i ffeear &=
Pvt. Hospital/clinic =il sreadrer / gamarr.. 31
Pvt. Doctor ol SfaeR....coveiiereiieiee, 32
Pvt. Mobile Clinic.........ceeoveveeriereeienne 33
ST AAd—fhRar SararT
Pvt. Paramedic ol Wi .................. 34
Vaidya / Hakim / Homeopath .................. 35
4 / TN / SR
Traditional Healer =R &fiwe............... 36
Pharmacy / Drug House ........cccccccceeuennne 37
Y ST/ FaT BT ghA
Dai BT 38
Other private sector health facility ........... 39
3y ol & warRen g
OTHER SOURCE 31 &
ShOP TPt 41
DK TaT Tl 98

217 | Did you consume all iron folic acid (IFA) tablets Y €S Bl et 1—» 219
or liquid you were given? .
oTeT Pifer YR A1 R (G e @) Mewr ar B\ oI £ A 2
9 arell <ar$ U ) M ofl, @ Sfue 98 el
Mferar a1 O aTeh qars @ig Afi?

218 | What are the reasons for not consuming all iron I don’t need them all 331 S Sreea el A
folic acid (IFA) tablets or liquid you were given? | Constipation @ea.........cccevveeerereereereneennns B
a1 amgR= wifers RIS (g7 EERt ) ifera o1 9 | Pain in abdomen W€ ¥ €€ ...oviiieein. C
areft gar$ Jmaept < L off 9T T WH B R’ BRI E? | iomac upset or diarrhoea ....................... D

Any other? Ue @9 A1 sraRar

BIS I=? Feeling sick 1R #8e@ &R ..o E
Black stools BTell Hel..o.ovevereeriiceieeneee F
Other 317 (specify )... X

219 | Were you given an injection to prevent you and Y8 Bl et 1
the baby from getting tetanus?

RIT ITYRT SR YD 21T Ard G @) Cod § 9an @ NO &l 2—» 223
fore St (SSTae) oI AT or?
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220 | During this pregnancy, how many times did you
get this injection?
_ TIMES FRET TR o]
59 TR $ SR SMUB! fha IR S (EoiaRm)
BRI Don’t Know aT &l .....ovrveverererereiieecereaes 8
221 | Did you receive any TT injection during the Y S Bl 1
pregnancy prior to the one we are referring? NO TEeee e 2
o 7 o1 & ad AR @ T AH S IRM | Don’t Know TaT TET cvveeeeereeeeseeeeeeeenen. 8
BI5 T A BT BT T o ?
222 | Where did you get this injection? PUBLIC MEDICAL SECTOR
Govt. / Municipal hospital................c....... 11
MU g BT (SOT9RM) Fal | AT oAq1? BRI /TR TfeldT I
RECORD ONLY ONE SOURCE Govt. Dispensary (FR&RI Weer)............. 12
Bl BRI Ve TR T S UHC /UHP /UFWC.....ccovevveeirereeen 13
FueRT / guedl / Juib sl
CHC/PHC /PP Centre.......ccceovreeueenenen. 14
(Ho=RT / dreadt / didt @)
Subcentre BUBTR)....cvvveeeeeeeeeeeeeeeeeeeneinas 15
Govt. Mobile ClNic ......ccceverevereeiennnes 16
TREBR] FAd—{BRAT AT
Camp (@) ..o 17
NGO SECTOR t=siial &5
NGO Hospital / Clinic .......cccccveeveevenerennen. 21
TGHIRN SRUTTe / SaTRATT
PRIVATE MEDICAL SECTOR frel fftear &=
Pvt. Hospital / clinic ......ccccocevevencnenenen. 31
IENIRCIERICIVACCITCIE I
Pvt. DOCEOT..cceieiieieeieeeee e 32
ol ST
Pvt. Mobile clinic .......ccceeevenincncnenenene 33
ol =rerar foRar gararT
Other private sector health facility............ 43
g ol & waren gfawr
223 | As apart of antenatal checkups during last
pregancy, were any of the following done at least
once?
feel mifaven & RM ywa gd o9 & ddy A
, A. WEIGHT @ oo 1 2
a. Weight measurement asi= ATG=T B, BLOOD PRESSURE <ad @19 1 )
b. Blood pressure % =i C. ABDOMEN ¥e &I Sifd............ 1 2
c. Abdomen check Ue @1 = N
4 Urine test o o1 i D. URINE TEST L 1 2
e. Blood test @ @ v E. BLOOD TEST @A & i ........ 1 2
224 | During any of the antenatal care visits, were you
told about the signs of pregnancy complications?
a1 AT fBeit A oa g yr & <RI iR # YES NO
BT Al feereedt & A # aar or? A. BLEEDING......oooorooror. | 2
. W I8
a. Bleeding w1 a&m B. CONVULSIONS ........oooocc.c.. 1 2
b. Convulsions ERT geT 2T T
c. Prolonged labour <& wa a&=1 '
C. PROLONGED LABOUR........... 1 2
EREREIE
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182

about your and child’s health?

o 90 & 9 @ 915 91 DI WA HRiGdr Al
JNTATS! FHTHA! MUH S g 3MMUS Joo & W@ReT B
IR H god M or?

225 | Where did you give this birth? HOME =@}
. Your Home @M@ R WR)..oveveeveereneeneennnen, 11
e = ?
T 9 B ST P Parent’s Home (AIaT—fdT & &R W) ............ 12
Other Home (3R 8% WR) ....cccvveeveeereeeneeen, 13
PUBLIC SECTOR w&wi+® fifher &5
Govt. / Municipal/Hospital ...........c..c....... 21
IRBRY /TR UTfeTdl ST
UHC /UHP /UFWC......covevevieceeee. 22
(IR / guadt / quehseeE)
CHC/PHC/PP Centre.........ccovevrevennns 23
(o= / dreasdt /9 o)
Rural hospital 30T ST ..o 24
Subcentre (SUBT)...ccvevvevveeeeeieeeeeeeeenns 25
Other public facility..........ccocceeveerieniennnns 26
g AW gaem
NGO SECTOR t=sian &=
NGO Hospital / Clinic .........ccceeeveeveneeennen. 31
TSIl SRS / SaTET
PRIVATE SECTOR fish &=
Pvt. Hospital / clinic «..c.coevevevenceiennneee 41
ol sRyare / SaramT
Maternity home AIqe 8% H ...oovvvniinananen 42
Other private sector health facility............ 43
I ol & ares gfawmg
226 | Who assisted you with the delivery? HEALTH PROFESSIONAL @Ry YA
Doctor STACR.......ovvvierieiiieieeeereeeeeeeene A
? T
T B F fe e # o ANM / NUISE TR oo B
Other health professional.........c..cccceoeirennene C
Any other? ST A
BIE A? OTHER PERSON 3 =fd
Dai TT$
Trained gf¥Mféra.......................... D
Un trained 3M9RME.....ocovoveie E
Friend / Relative =/ REER covveeeaene. F
IO X)) i 1 F OO Y
227 Was the delivery normal? Yes, normal &1, T ....oovvviiiieeeeeeeeeeene 1
T U AR AT? No, caesarean 7!, 3TIRIT TRT coovvvvvrveeennns 2
228 | Did any health personal discuss with you the
following before or after delivering the last child?
T ATS T2 S T TSl AT 18 H P @R FH
T ooy ffead & a H A @l ofi? YES  NO
a. Keeping the baby warm during first week |A. BABY WARM.........cccccocevviuiininnnn. 1 2
gl AWrE ¥ 99 B T 7@ B IR | o Bl T T
b. Exclusive breastfeeding B. EXCLUSIVE BREASTFEEDING.. 1 2
Gael WY & IR H Hael I
c¢.  Supplementary feeding C. SUPPLEMENTARY FEEDING..... | 2
R IER B IR A R IHER
d.  Child immunization D. IMMUNISATION .........oovvoorree.. 1 2
aedi BT BBV Tl BT EBIIRT
229 | After the last child was born did any health Y €S Bl eeieiieeiieeiereerte et e ereeeteeereesreeennee s 1
worker or anganwadi worker visit you to enquire NO TEL oottt 2—» 231

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




230

How many times did they visit you during the first
6 weeks after delivery?

90 B O P 6 IWE P oNE 9 MUY fha IR
fArer amg?

NUMBER OF VISITS féat R a1y ........

Don’t kKnow TaT T&H ...veeeeeeeeeeeeeeeeeee 8

231 | Would you like to have a/another child or would | Have a/another child v& a1/ t% 3R qzar... 1
you prefer not to have any children? No more/None 3R & /BIS T&leveveueeenee.. 2
. ) Up to God HTATT WR....ovviiiiiiiiiiiieieiennes 3 213
T S S S e 3T T N | Undecided/DK 7 7 Rt/ T ... 8
Not Applicable &L & ......cceoeirereeiine. 9
232 | How long would you like to wait from now on | MONTHS ... ]
before the birth of a/another child?
3T U e/ A1 T IR 92 D O F & oy fobe YEAR T 2 I:I:I
oAt 9% ST AT | .
Can’t get pregnant el T8l 8g.......... 3
(IF <12 MONTHS; CIRCLE ‘1” AND WRITE Others 3 ..o 4
THE MONTHS, ELSE CIRCLE 2> AND
WRITE IN COMPLETED YEARS) DK TaT T8l 8
Ifg 12 7 F BH AT 1 WR AT G g AR for
AT 2 W el Y g R fFy 77 auf # ford |
233 15.1'[ necessary for pregnant woman to take TT Y €S BT e 1
injections?
_ IS 2—» 236
T A9 A § b e AfRer &1 . &) goaa
(&rp1) FTamET Sifard 77
234 During pregnancy how many TT injections should ONE TD TR coviiiiiiiieieee e 1—» 236
a woman take? TWO BT AR e 2
Three T TR cevvieeiceeceeceeceeeeeeeeee e 3
TR & SR Uh AfRell Bl fhd= IR <1 . BT Four or more IR R 4
! b ‘ o AR el @] Four or more R AR s
SR () AT BT & D) Qe 1 = OO SOR 8
235 | What should be the gap between two injections? One week Th F@TE ...veevieveeieeeeeeeeveenes 1
o ) A Fortnight 9g8 &7 # ... 2
& E ) ® d o B ! One month Th ATZ.....oooeviiviiiiiiieieeeeeeane 3
Two or more months g7 a7 &1 ¥ % A8 .4
D) eI i = FO O 8
236 | Is it necessary for pregnant women to take IFA YES BT ettt 1
tablets?
NO FB e 2—» 238
T TR B SR ARl BT IR AT Biferd TS
Mferdt (YA o™ & oy Mefl) o smavgs 87
237 | During pregnancy, how many IFA tablets should a | <30 tablets 30 & FF MfeRM.......coovevrnenenee. 1
woman consume? 30-49 tablets 30—49 TR ....ovvvvveveereneen. 2
S N T ER 50-74 tablets 5074 Tﬁri%RJT ......................... 3
YRys Ml (@F agr @ e e @ =fke? 75-99 tablets 75—99 AT ...ovevevrvereeennene, 4
100 or more tablets 100 3T &M@ ................ 5
D) (G [~ 1 = FO SR 8
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238 | Which is the nearest health facility/place in which | PUBLIC MEDICAL SECTOR
a woman can get IUCD insertion services? SIEEIRE: E,I ?I_EEE T & )
_ ) Govt. / Municipal hospital ..........c.cccceeenenne. 11
PIT W ¥R G FEE o A B R ARt 9 o | Rl /) FRUIAdT SR
YW S e B A e e & 7 Govt. Dispensary ARHRY SGeTeAT ............ 12
UHC /UHP /UFWC ...cccoviiiiiiiiieeee 13
Juadl / JuEdl /Jubeey Al
CHC/PHC/FP Cenre ......cccecvevveeenreaenen. 14
Aoty / dgesdt / ted =
ANM/NUISE ....ooveviieienienienieienieieee e 15
Other public sector health facility ................ 16
I Alwerd ey Jfaem
NGO SECTOR T=siiaf &
NGO Hospital TSt 3RUATA ............... 21
PRIVATE MEDICAL SECTOR
ool e ax
Pvt. Hospital o7 SITT......cocvvvceae 31
Other private sector health facility .............. 32
3= ol &= warer gfder
Other ( )...41
239 How faris.......... ?
___________ fore g8 R & IN KILOMETERS .....covocrrivrrernrinns
240 | How much time it will take to reach there?
a8t U ¥ o W o § 2 IN HOURS ....oooooormrnnesvvssssssssseesssssssssssssessssssssssssn
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SECTION 3: QUALITY OF CARE AND MEDIA EXPOSURE

9T 3: AR &) YO 9 FAR & AT’ § GUSD

301

During the last three months, has a health
worker visited you at home?

77 UBe 3 7T & SR BIs WReF IT IRIR
forare srfedt smu fiew & v emus eR smaT?

302

How many times did the health worker visit
you in the last 3 months?

foe 3 7EM § ®Riear o e & forg famn
IR 3ITAT?

NUMBER &1 ......coeviiriieieieieieieienenne

303

When was the last time a health worker visited
you at home?

IR IR @ReY HRIGHT 3MUP TR A0 e &
forg @a amam or?

If less than 1 month record “00”
IR 1 AR W HH 2 Al ‘00" Rare o

MONTHS FEM....cveiiiieieeieeeeeeeeeaes

Not visited T& M ...ooveeeeeeeeeeeeeeeeeeee. 97 —» 306
Don’t remember A& T&l.....ooovvvvvvrevieennen. 98 —» 306

304

Who visited you at that time?

B AT O e & forg B emar on?

Public sector worker

IS &3 HriwAr

Govt. doctor TRERT BTACR ....covveeveenreenrennen. 11
Public health nurse...........ccccovveeeveeennennn.. 12
ATIRTS R

ANM/LHVTUTUH / TATHE. ... 13
Male MPW/ Supervisor ..........cccceevevvennnne. 14
qo9 BB/ GIRAESR

Anganwadi worker 3TarEl HRIGT .......... 15
Village health guide.........cccccvecvvevennennnnne 16
T B TR TSS

Other public sector health workers............ 17
A WRBR] TR &F B oD

NGO Sector Toii3i &

NGO doctor TSIl STRR.......c.ocvvveeeeernnnene 21
NGO workergaoflal BRI .......ocveeeeeeenen 22

Private sector worker oo &5 BrRi®ar

Private doctor ST STaER ...vcvveviveieeeree, 31
Private nurse 50 =4 ....ocooiiiieici 32
Compounder BUTSSY........ccceeeverreerreerneenne 33
Traditional healer TRuR® Je.................... 34
Dai [TBA] T oo 35
Other private sector health worker ........... 36
3= ol &3 & Briwar

Other 31 ( )...96
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305 | What type of services did you receive during | Pill supply TR Mmfert @ g ... A
this visit? Condom supply R STGf ..., B
- O :;;gv ;;p Brt;l(zr_vsrteg_iqlTization ........................... C

Follow up for IUD insertion ..........cc..c....... D
Any other service? IS T & SURT |aT

IR PIE Jar? Family planning advice/ counseling ........... E
IRaAR e @ |aE
Other family planning services................... F
g gRarR e gfaemg
Child Immunisation a=ai &1 SIHTH......... G
Antenatal care TIaYd TERG........cocvvuverenenne. H
IFA Tablets 3MSTHT T woeeeeeeeeeeeeeeenn. 1
TT injection €& SHRT ...oovvveveeerererceree, J
Delivery care T8 TR .....ooveveererreennnns K
Postpartum care AR SWRY .................. L
Disease prevention............ceeverveeveeeeennenn. M
Tt BT faRoT
Medical treatment for self ......................... N
W & oy fafee Smar
Treatment for sick child ............cccccveeneee. O
IR el H SUAR
Treatment for other person ............cccueenee.. P
g Afdd Bl IUAR
Polio Immunisation..........c..ccevveevreereeenennn. Q
giferat SrmTavoT
Other 373 ( )....X

306 | Have you visited a health facility or camp for v
any reasons for yourself or your children in €S Bl teoiiee et 1
last 3 months? NO TE. ot 2 —» 311
a1 fUoe 3 #EMl § oMY A oy (A1 e §=al &
gg)mﬁwﬁwwwﬁmm@]ﬁ?ﬁn—é

307 | During these visits in last 3 months, what Family planning TRIR f&GT oovvvvvveenono. A
were the different matters talked about? Breastfeeding T ....oooeveiiviiiieceeee B

Supplementary Feeding q¥& 3ER............... C
el 3 78T § 39 W & G B Child Immunisation = &7 BB .......... D
vl W) g @ T NULFTHHON TTOT STETR oo eeeeeeeeeeeene E
Anvihing else? Disease prevention 9T faR.......c.ccveeeeenen. F
nything else: Treatment of health problem...................... G
fepl i feeet e? Wwﬁ—sf%ﬁwwaﬂpm
Antenatal care THIYE TG ...cvveerereinenene H
Delivery care U SETW.......cocvevereererrnnanns I
Postpartum care TR TERG.....cveveveveeeennns J
Child care 95 & TERW .....coovvierverenree. K
Sanitation / Cleanliness ¥@=dT.................... L
Oral rehydration STeldRT.........covevevernnen. M
Polio Immunisation 9iferar S&HTaHRT .. ......... N
Other 373 ( )....X
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308 | What type of health facility did you visit most | Public sector
recently for yourself or your children? Govt. / Muncipal Hospital ..........c.ccceeeeee. 11
RGN / TRUT TRT IRUTA
Govt.dispensary SRHR AT ................ 12
AR &1l € H S S o (1 S Gl B )| UHC/UFC/UFWC v 13
CHC/ PHC/Rural Hospital....................... 14
A/ Qo= / I SROdTe
SUbCENtEr BTBTR....vvveiervererereeeereeeesees 15
Govt. mobile cliniC ........ccecveeerienieiennne 16
SSCANECE RINEAGIRCEICIE)
CampP D ..o 17
Other public sector health facility ............ 18
I ATASIS &5 wRed gfae
NGO/ Clinic/Trust Hospital...................... 21
AN / AT / RIS ST
Private medical sector 7= sivare™ &=
Pvt. hospital/clinic ......c..ccceeceeveveeenncnncnnes 31
[ESIEISRICPACICISI
Pvt.mobile clinicC.......coocevereniiieieieneee 32
ol Terar fRar garar
Pharmacy/Drug store ...........ccoeevereverrennenne 33
VACIECISI
Other private sector health facility.......... 34
g ol & e gfawer
Other 33 ( ).. 96
309 | What service did you go for? Pill supply TfeRiers miferat @1 qfef............. A
‘ Condom supply R 3TGfT.....ocveiiieiinnnae B
o fobsy s @ forg e off? Follow up for sterilization..............c.ccccu..... C
TAGI B IR Hal
Follow up for IUD insertion ............c......... D
Any other? T TR B SR A
forelt s 9y 3 fere? Family planning advice/ counseling........... E
IRaR Ao & Ferg
Other family planning services.................. F
Child Immunisation st &7 SHTHI......... G
Antenatal care THITE TED....vcvveenreenennnn H
IFA Tablets 3TSUBY M ...ovvieevceiinee, I
TT injection €& SR ..cvvvvvevieeireeinee, J
Delivery care THd SR .......ocuveveerenreneannnn. K
Postpartum care THARR SERG ..vvrerernennen. L
Disease prevention I &1 @R .............. M
Medical treatment for self ...........c.ccccc..e.e. N
w3 & forg fafee SwarR
Treatment for sick child .............cccoeceiies o
IR F=@ B SUAR
Treatment for other person ............cccc........ P
I AfFT BT ITEAR
Polio Immunisation Wiferat @@ .. ........ Q
Other 3= ( ).... X
310 | Did you receive the service that you went for? Y €S Bl covviiinieeieiiieeeteeiee et 1
ST FOre) e 3 fore % o, 7o % St P NO TE. s 2
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FHoYdel PT A AT g, FawT #H?

311 Now I would like to ask about all the contacts Pill THRRIEIE T A
you have had with health or family_pla“ni“g Condom/Nirodh &S™ /R ......covviian, B
workers at home or anywhere else in the last 3
months or ever before. IUD/LOOp W/qq ..................................... C
o/ ¥ STy 9 A et @ AR F g A Female sterilization #f@@T THEa ....cveeeveinnee. D
SIT SO SO TR # A7 FEl 3N @Ry 3T GRAR - | Male sterilization Jo FHGE ..oooovvvvvvs E
;:#“_;; g;qqmwu @ e el 3w A o ged Rhythm / safe period Rew /g=fea &1at ugfir... F
During any of these contacts, which methods of Withdrawal fI=8a&T ..o, G
delaying or avoiding pregnancy were discussed, | Other 3/ ( ). X
if any
ESE| 1@ “g;j{ﬂmﬁ Zg dﬁw?q,gr‘w a?ﬁ;% None / never discussed..........ccceecverieriereennnnns Y —» 313
RER o Tt i qreeid gs, ! !
faegi? & B T/ HH AT T g
PROBE: Any other methods discussed?
FT P2l o TP W AT g3 ¢
312 | Were the advantages/disadvantages of each of | pi|| mifR® Tfer I:I
the method discussed?
T 3T | IS QU B BRIGH/ JHAFT BT 91 Condom/Nirodh &EM /fFRE........ccoovvvininen, I:I
P g off ?
1.Advantages IS TUD/L00P 3MSTET /T .o I:I
2. Disadvantages &<
3. Both =i Female Sterilisation AT TGS ... I:I
4. None &I =&l
Male Sterilisation J&Y THTG.......covvereueeenens I:I
=T gﬁqu R & TRe SU & Y /B &
ar # =4t e Rhythm / safe period Rew / gférd w1t u=fd.. I:I
1. oM™
2. B . I:I
5 29 o T B Withdrawal f=8e& T ..o
4. I3 W1 el
313 In the last three months, have you heard or seen
any family planning or reproductive health
messages:
fawe I 74T # o gRaR o a1 gore VES NO
WReY & IR H PIg AW G/l 87 o+ i
On radio? f¥aT W RADIORRET ... 1 2
On television? SefifaoT o=? TELEVISION SRS ..o 1 2
11‘?1-11% 12’%11 ;h%g%rqtggatre? CINEMA HALL / THEATRE R=HT 87l / Prrex...... 1 2
In an outdoor video or film show? OUTDOOR VIDEO / FILM SHOW .......c.coveenienurenen. 1 2
ol # Aifar a1 v = #? ot # e a1 fhen o
;%1‘%6‘%5%%)% cg?magazme? NEWSPAPER / MAGAZINE 3@ER AT U3@I........... 1 2
On a poster or banner? T¥ex AT 47X UR? POSTER/BANNER TRER AT 87 ....ooverererrerenens 1 2
On a bus or van panel? &% a7 37 w? BUS/ VAN T /T ..o 1 2
In a leaflet or handbill? LEAFLET / HANDBILL .....oovttiiiniienieeieneeenieeee e 1 2
% T AT BT W §9 Y SWER TR7 b ol AT B R g9 3RaER
On a wall painting, wall writing or hoarding WALL PAINTING/WALL WRITING
AaRT W) ey SRt R forars ar gifdT #? HOARDING . ...eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 1 2
DRl w® e, ARt w® forag ar T
In a drama or street play DRAMA / STREET PLAY ..covvveniiiieiieiesieesieenee e 1 2
CEH AT Jawe ACdH H? Aed I Jade ACH
In a folk dance, nautanki, qawali, biraha, alaha FOLK DANCE /NAUTANKI /QAWALI /BIRAHA /
puppet show or magic show? ALAHA / PUPPET SHOW / MAGIC SHOW............... 1 2
o o A I, e, Farel, faRE, aest
e T, Alcn, FHaren, faRET, afere! T (e T
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314

CHECK Q313 7 313 <Rag

AT LEAST ONE * YES’ &7 § &7 T ‘&7 L | Continue w1 v
“NO’ IN ALL & |9 & 2 Go to Q320 % 320 T
315 What messages did you hear? SFerlhsatlon ENEL] s A
3MUS T GIT qitn? Pills THRRIED Tt B
CondOmS BEM........ccvevereeeerereeeerereeeeeaeeennas C
Any other mg;%ge? Limiting of births F=af & 5= & THL......... D
I 3 ' Spacing of births ¥=ai @& &= # &fR ............ E
Antenatal care 51 ¥ U8l TR ............e. F
TT injections ST SHET ..coovivvevrerirenne, G
IFA tablets/syrup 3mgusy Miferi /G- @1 gatH
Delivery care T9d & SR TWQA................. I
Postpartum care YRR TERG...........cocuoneene. J
Breastfeeding T UM ....c.ooeeierieneieeienee, K
Nutrition of mother and child .................... L
At 3R = FHT AT
Supplementary feeding & 3MER............... M
ORS 3MBTRUH....cvvevereeirreriiieiesesesesesesnsnseens N
Child immunisation §=ai &1 IHTHRI.......... (0]
Polio immunisation 9Iferll AR ... ............ P
Water and sanitation o= iR w=ed........... Q
Others 3/ ( ) X
316 Is the message you have heard or seen Y S Bl et 1—» 318
acceptable to you?
T A M FA T 9 E, T 3MABT AT &7 NO & it 2
317 Why do you think the messages are not Against religion &9 & Raa®........covvenen. A
acceptable to you? Against culture TRHR & Raep................... B
%ﬁ{ ? W € £ STl WA PR e A No adequate supply/Service ...........cceceeuenee C
LRI IICIEVASIER IS
Not good for children............cccoeevvrvenunennen. D
el & o eresT TE
Other 313 ( ). X
318 CHECK Q315 wifig 315 ]
1 | Continue W &
ANY CODE ‘A to E’ &1 &€ ‘A 9 E' &
2 | Go to Q320 9 320 TR SR
ELSE 33211
319 Do you agree that these messages can promote | Y €8 Bl e 1
use of family planning methods? NO TE e 2
T 3T WEAd € 5 A HA IRAR RS TD B | Can’t say 8 FE GB oo 3
WA BT IgMaT & Fhdl 87 4
320 On an average, in a week, how many days do
you llStCn tO the rale? DAYS ﬁ:{ ......................................................
SIIRIET, T e #, o foe o e g €7 Irregular AIFFRTT...ooviviieiceeecee 8
If 0’ go to Q323
321 Did you listen to the radio yesterday? Y €8 BT ettt 1
AT e YR g e NO T e >
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322 On an average, in a day, how many hours do
you listen to the radio? NO. OF HOURS ¢t %
. R 52| S
AT T &, o fae faT = e gaa 87
323 On an average, in a week, how many days do | DAYS Re.........cooooovovveeeeeeceeeneceeeecseee,
you watch TV?
SR T S &, 9 e R SR Irregular SIFRIAT....ocvvvviieieiieeeceeee 8
2? If ¢0° go to Q326
324 Did you watch the television yesterday? Y €S B et 1
R AT D AT < 2a1? NO T oo 2
325 On an average, in a day, how many hours do
you watch the television? N )
_ NO. OF HOURS ©ct @ E&AT ...
Naad v fod ¥ oy fhaw gue feNfas Twa
g7
326 On an average, in a week, how many days do
you read newspapers? DAYS f&T .ttt
#, amg fFam fas e 7
ST R T A S Irregular STFRARFTT. ..o 8
327 On an average, in a year, how many times do
you go to a cinema theater to watch a cinema? TIMES fHT TR v
3T T a9 H 39 fhel aR KRR # REAT | Trregular PRI ..o 88
TEH O 87

-: THANK YOU : -
g4I
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KANPUR NAGAR BASELINE SURVEY - 2006
CHILDREN AGE 0-59 MONTHS (0-4 YEARS)

IDENTIFICATION YgdId

District / e

Tehsil / Taluk / T&drer / drefet

KANPUR NAGAR

City / Town / Village / w83 / & / 7ifq

Urban(=+¥19)-1/ Rural (amion)-2/
Notified Slum-3/Un-notified Slum-4

PSU Number / G, TH. F, TR ..cuveereieereieiereereereiereeseevessennenens
Household number/ 8% @7 TF R ..ooiieeeeeeeeeeeeeeeeeeeeeee e

Stratum code (HH with child < 3 years -1, Other — 2)

Number of children 0-59 months (0-4 years) in HH

T H 0-59 AEM(0—4 ATA)D dedl Bl AT

INTERVIEWER’S DETAILS YeIchRadl @ SHGRAT

Name and code of the interviewer

ATEATHRSBAT BT A1 T DS

Date of interview

ATefTehR Bl forfer Day f&4, Month ®&HT Year a9

RESULT gRv CH-1 | CH-2
Completed TOT ettt 1 1
No competent respondent BT AT FTRGIAT T8I v, 2 2
Postponed R3] K1 DU 3 3
Refused AHR AT /79 R &> 4 4
Partly completed ST G e 5 5
Other (specify )| T R BR) e, 6 6
SUPERVISOR’S REMARKS wdgrs ot fewferi

Name of the supervisor
TfJerd BT AH

Remarks fewforat

Annexures

191



CHILDREN AGE 0-59 MONTHS (0-4 YEARS)

NO | QUESTIONS CODES CODES
Name of the child (from HH Schedule)
501 | Child line number (from HH Schedule)
T BT AT TRR (FTSHEeS Jegd ) Dj Dj
502 | Respondent’s line number (from HH Schedule)
JAREIAT BT A TR ( ETSeles & Y ) Dj Dj
503 | A. Mother’s line number (from HH Schedule) I:I:I I:I:I
AT & e TR ( FSHeles & ed 4,
( ¢ ) Living elsewhere................... 88 | Living elsewhere .................. 88
Not alive sfifdd ==& 2 ............ 99 | Not alive Sfifad =81 2 ............ 99
| B.Fathers line number (from HH Schedule) | D] D]
e &1 e TR ( ESveles & sy 9)
Living elsewhere................... 88 | Living elsewhere .................. 88
FE 3R & 2 HET 3R T §
Not alive Sifad =gt 2 ............ 99 | Not alive SNfad =& 2 ............ 99
504 | Sex of the child? Male BT 1 | Male g8 1
g & foliT Female AR .....ccccocevverenen. 2 | Female AR .....ccooeveeierrine, 2
505 | What is the date of birth of [name]? DAY oo DAY oo
(M) & S @ aRE 9T g ? &= &=
MONTH............... MONTH...............
HET BT
YEAR ..o YEAR ....ccooiiee
Tt 2|10{0 arer 2|10{0
506 | How old is [name]?
() #) o7 T ¥ ? IN MONTHS......... D] IN MONTHS......... D]
[IF > 35 GOTO Q.543] [IF > 35 GOTO Q.543]
507 | When [name] was born, was he/she: very large, Verylarge.....ccooooeveeivicvineenenn. 1 | Verylarge.....cooooovvvveeeecinnnn. 1
larger than average, average, smaller than T /9 T /9
average, or very small? T TSI/ T TSI/
ST () T ST g T A @ a8 a5 T T /ad off, Larger than average................ 2 | Larger than average............... 2
NI & 95T 9T A1 /9L o, s o/ of), ofrd & AT A FST /TS aia & 99T/ 9
@, 1 g BIeT A1 /B o, ? AVErage......ococoveeeeeeee, 3 | Average......cocooooeoeoeeeeeeinn 3
CIRGES CIRGES
Smaller than average.............. 4 | Smaller than average.............. 4
AT & BIeT e & BreT
Verysmall ......ccccooeevriiiiiennnnn. 5 | Verysmall ........cooeevviinnennn. 5
9gd Bl /BIA 9gd BIeT/BIA
Don’t know =&l U ................. 9 | Don't know & Ul ......ceenee 9
508 | Was [name] weighed at birth? YES B ovveieeieee e T | YeS Bl 1
TS G FHG (M) BT go fHar T3 o
NO T& e 2 | NO &l civvvrceriereresseseeseesennens 2
Don’t KNOW TAT T&..ccvrueseraenes 9 | Don’t know TaT T&E .ceveeeruene 9
[IF 2 0R 9 GOTO Q.510] [IF 2 OR 9’ GOTO Q.510]
509 | How much did [name] weigh? From card &1 ¥.....c.cocovee.. 1 | From card &S S....c.cocveveneee. 1
(Am) &1 g foheaT o ?
From re-call a1€ H ....cocvevveee. 2 | Fromre-call a& H......cocueee 2
Don’t Know TaT T&l......cccvvnenee. 9 | Don't know TaT &l ...ceevevennens 9
GRAMS..............| GRAMS...............
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NO | QUESTIONS CODES CODES
Name of the child (from HH Schedule)
510 | Has [NAME] ever been breastfed? YeS Bl 1] YES B 1
() < el A g s 2 NO TE e 2 [ 2
[IF 2”GOTO Q.518] [IF 2’ GOTO Q.518]
511 | How long after birth [NAME] was first put to the Immediately, Immediately,
breast? Within one hour.................. 000 | Within one hour-.................. 000
?Wa%ﬁﬁﬁwaﬁ(ﬂm)aﬁﬁmgaﬁwww o T R @ o o T R @ ar
Hours................ 1 Hours................. 1
Days.....cooeeeeenne 2 Days....ccccccuvunnn 2
%12 | In the first three days after delivery, was [NAME] YES EFovooooeeeeeeeeeeeeeeeeee 1| YeS oo 1
T e G e T S L ——— 2 | NO TE wovrrmrsenrsenssnnsensen 2
AT BIg 3R A 9 BT & T off ? [IF 2”GOTO Q.514] [IF 2°GOTO Q.514]
513 | What was [NAME] given to drink? Milk (other than breast milk)...A | Milk (other than breast milk)...A
@) B Far O & ford femr T o ? 1 (@ B o B srea) 1 (@ B o B srea)
Plain water &raT oHI............... B | Plain water &r&T UMl............... B
Sugar or glucose water ......... C | Sugar or glucose water ......... C
A1 1 T A 1 T
Gripe water ITgg drex............ D | Gripe water ¥Tsg drex............ D
Sugar-salt-water solution........ E | Sugar-salt-water solution........ E
e —THH I BT Hiel e —THH—I BT b
Fruit juice Bl BT T ..cvvvnee. F | Fruit juice Bl &1 S ...cccennes F
Infant formula % BHE....... G | Infant formula % BT ...... G
Tea M .o H | Tea aM .o H
Honey T8g......coociiiiiiie | | Honey ¥I8q.. ..o I
Janam Gutti S g2 .............. J | Janam Gutti 5/ g1 .............. J
Other ( ).X | Other ( ). X
514 | Is [NAME] still given breast milk? | (T (R (T T 1
A (A1) S A g o e P [IF 1’ GOTO Q.516] [IF 1" GOTO Q.516]
NO TE oo 2 | NO &I oo 2
515 | How many months did [NAME] given breast milk?
(A1) B fope HEW b W BT gy fear war ? MONTHS............ I:I:I MONTHS............. I:I:I
DON’T KNOW........cccccerrnnens 98 | DON’'T KNOW.........cccvrnunenne 98
[GO TO Q.518] [GO TO Q.518]
T e e oer B amor g | fomeerarmnt ——
fee a (G ora iR Ifea @ d=) (M) &1 fea
TR |t &1 gy e 3w o ?
517 How many timgs did [NAME] breastfed yesterday Number of day Number of day
during the daylight hours? } time feedings I:I:I time feedings |:|:|
T e & 9 (A1) BT fa IR A &1 gy e
Y
518 | Did [NAME] drink anything from a bottle with a YES BT 1 L YES B oo 1
nipple yesterday or last night?
T (M) F B AT e Id Frod el aad @ e NO &I oo 2 | NO TET tovveieeeeeeeee e 2
@O i o o ? Don’t know el =&l ......cceeee. 9 | Don’t know Uel T&l ......cccveunee 9
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NO

QUESTIONS

CODES

CODES

Name of the child (from HH Schedule)

519

Now | would like to ask you about liquids [NAME]
drank yesterday during the day or night.

g # oI TR gerRit & IR A e @R % od
o o1 g & <RE (AW) F foar o)

Did [NAME] drink @1 (A1) 3 &g = e
A. Plain water &T&T U =I?

B. Commercially produced infant formula?

C. Any other milk such as tinned, powdered, or
fresh animal milk?
DS I Y O e TTell, USSR aTell, AT SR Bl
BISICCNd

D. Fruit juice waii &1 Sa?
E. Tea or coffee @ama a1 HIH1?

F. Any other liquid &1 3R farfdas

Y

A. Plain water....1

B. Com. Form....1

D. Juice. ............. 1
E. Tea/Coffee....1

F. Other liquids..1

DK

Y

A. Plain water....1

B. Com. Form....1

D. Juice.............. 1
E. Tea/Coffee....1

F. Other liquids..1

DK

520

Now | would like to ask you about the food [NAME]
ate yesterday during the day or night, either
separately or combined with other foods.

g # N WM B IR H guAr A S (A7) 7 e
o a1 T & |HG ST W AT 3 ANl & A1 W
T |

Did [NAME] ate:

A. Any porridge or gruel?
Py Raergl ar sforar ?

B. Any commercially fortified baby food such as
Cerelac or Farex?

DS HARTA BICTHITE d61 TS O Aeld AT
BT ?

C. Any bread, rotil, chapatti, rice, noodles,
biscuits, idli, or any other foods made from
grains?

T TE W AT AT DS I B

D. Any pumpkin, carrots, or sweet potatoes that
are yellow or orange inside?

PIE HGG, TR, T AS 3Me] S == | Ul a1
T B ?

E. Any white potatoes, white yams, cassava, or

any other foods made from roots?
BIS BT AT, MhT FAf¥ps, AT a1 S |
T B BIS I ?
F. Any dark, green, leafy vegetables?
PIS SN, T, Tl At Aot ?
G. Any ripe mangoes, papayas, cantaloupes, or
jackfruit?
BIS Ud A, JUK, WS IT Head ?
H. Any other fruits or vegetables?
PIg T Bl AT Afserdr ?
I. Any liver, kidney, heart or other organ meats?
Brs R, &l e a1 3= o &7 Wier?

J. Any beef, pork, lamb, goat, or rabbit?

DI TR, GIR, FAA, IHI AT WA BT /4 /
TReT?

K. Any chicken, duck or other birds?

BT T, IIG AT I U B "/ TR?

L. Any eggs?@is 3fs ?

M. Any fresh or dried fish or shellfish?

DK

DK
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NO | QUESTIONS CODES CODES
Name of the child (from HH Schedule)
DIs ATl AT GET ADCA AT AAher ?
N. Any foods made from beans, peas or lentils? | N........ccccoeviienns 1 2 9 N o 1 2 9
DS Bierdl, Hex AT 7R F I Ao
O. Any nuts?®1E | [© IR 1 2 9 (O I 1 2 9
P. Any cheese or yogurt? P, 1 2 9 P 1 2 9
BIS UAR AT NS
Q. Any food made with oil, fat or butter? Q. 1 2 9 Q. 1 2 9
T, e IT FFET I 997 Pl o
R. Any other solid or semi-solid food? R 1 2 9 R 1 2 9
PIs FY S IT LT ST AT ?
AT LEAST ONE 'YES® AT LEAST ONE 'YES®
CONTINUE CONTINUE
521 | CHECK Q.520
NOT A SINGLE 'YES® I:I NOT A SINGLE 'YES® I:I
GO TO Q.523 GO TO Q.523
522 | How many times did [NAME] eat solid, semisolid, or
soft foods other than liquids yesterday during the
day or at night? NUMBER OF TIMES..... NUMBER OF TIMES.....
o (@) 7 feq § @ vd & IRM aw gl & arerar , ,
s DON'T KNOW ......ccccooerrecees 9 | DONTKNOW........cccccecco. 9
IF 7 OR MORE TIMES, RECORD ‘7.
"YES' IN BOTH "YES" IN BOTH
GO TO Q.525 GO TO Q.525
523 | CHECK Q.510 & Q.514 AT LEAST ONE "NO' I:I AT LEAST ONE "NO' D
CONTINUE CONTINUE
524 | Why did [NAME] was not given/stopped giving Mother ill/weak ..................... 01 | Motherill/weak ..................... 01

breast milk?
(A) @1 A BT gy R®I AL AT T A1 /A I AR
far e ?

Hf R / BESIR

Nipple/feeding problem ........ 02
et / fUe™ @) =

Mother not at home .............. 03
Hf R W el /A

Mother working..................... 04
|t M A B

Became pregnant................. 05
e g T

Started using contraception.. 06
THARIYS SR BT P R
fe=n

Child ill/weak ...........cceeeveeee 07
oI R/ AR

Insufficient milk..................... 08
oAt gy

Child refused..........ccceeneenee 09
g 9 77 B faar

Weaning age .......coecuvveeeeennn. 10
= B g B DI IH & T3
Other ( ).97

7 R / BEIR

Nipple/feeding problem ........ 02
et / foe™ @) =

Mother not at home .............. 03
At R W TEl /A

Mother working..................... 04
|t d Bl

Became pregnant................. 05
T BT TE

Started using contraception.. 06
THARIES SR BT P R
fe=n

Child ill/weak ..........ccoovennne 07
T R/ AR

Insufficient milk..................... 08
At gy

Child refused.......ccccceeeeeenne 09
g o AT B faar

Weaning age........cccceeeeeeenne 10
o B g BIST @I SH B T
Other ( ).97
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IMMUNISATION
525 | Do you have a card/chit/prescription where Yes, card S€en ........oveeeeereen. 1 | Yes, card S€€N ....ooevevvevenne.. 1
[NAME’S] vaccination details are written down? 2 e A 3 wrd ww
T D TN B DS/ Rre /e & R W (AH) B ' o ' iy
=7 A 7T A Forea gom 2 2 [IF “1”GOTO Q.527] [IF ‘1" GOTO Q.527]
IF YES: May | see it, please? Yes, card not seen................ 2 | Yes, card not seen ............... 2
[IF 2’ GOTO Q.529] [IF 2” GOTO Q.529]
No card &3 &S T8l 7 ........... 3 | Nocard @IS @IS 7l 2 ........... 3
Don’t know TdT &l .......cu..... 9 | Don’t know Udr &I ................. 9
526 | Did you ever have a vaccination card / chit /
prescription for [NAME]? D (T T RN 1 | YES Bl vvccccerrrrrrssssnmreerssssssnnnes 1
a1 I B A (TH) BT At BT B/ e/ g NO & ooereeeeeereeeeseeeeessseenesens 2 [ NO TE weeeeeeeeeereeeeesseeeee s 2
@ 8 ?
Don’t know UdT T8 ...ccveernene 9 | Don’t kKnow TdT Tl ..cveveerennne 9
[ GOTO Q.529] [ GOTO Q.529]
527 | g, Copy vaccination date for each vaccine from D M Y D M Y
the card/chit/prescription. BCG BCG
aTe /foe /T @ UdS A B ARG B b D | POLIO-0 POLIO-0
b. Write ‘44’ in the day column if POLIO-1 POLIO-1
card/chit/prescription shows that a vaccination
was given but no date is recorded. POLIO-2 POLIO-2
IR F1S /e / Jwar Rgrar 2 fa St o POLIO-3 POLIO-3
QA arg oot 78 © @ 3T & @i & 44° ford | DPT-1 DPT-1
If no date is gﬁiéen on card code ‘%98’ as necessary. DPT-2 DPT-2
IR BIS W ARG T & T & AT SR B ATAR
'08° PT B BY| DPT-3 DPT-3
MEASLES MEASLES
VITA-I VITA-I
VITA-II VITA-II
528 Has [NAME] received any vaccinations that are not
recorded on this card/chit/prescription?
T (A7) BT BIS VAT bl & & S 39
a1 /fore /T W RS 781 fvar mam 2 2
IF YES: PROBE FOR VACCINATIONS AND
WRITE ‘66’ IN THE CORRESPONDING DAY
COLUMN IN Q.527, ELSE GO TO Q.536
FREF: A ID & e Ie N iRy 527 H A &
A Bl H 66 fordd
529 Has [NAME] ever received any vaccinations to
prevent him/her from getting diseases?
T @MW) B B N RS F = ® R B do
AR T g ?
530 | Has [NAME] ever been given a BCG vaccination
against tuberculosis — that is, an injection in the left
shoulder that caused a scar?
T () BT FH N A (TUed) F g9 B oy Y @
S BT EBT TR 1T —AdAd a1 B H ST S
o g AT ® ?
531 | Has [NAME] ever been given any “vaccination NS B oo 11 YeS B 1
drops in the mouth to protect him/her from getting
diseases — that is, polio? NO &l coeeereerrreereee s 2 I [ Y ) 2
1 @) B F N SARI-Aded aferdl § @M & , . , .
forr H & BT TR fIemE TE B 2 Don’t know Tl F&l...cveerernens 9 | Don’t KNOW TRl T&l.ceeeueeeruenne 9
[IF 2 OR 9’ GOTO Q.533] [IF 2 OR 9’ GOTO Q.533]
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532

How may times he/she been given these drops?

S I @R fba R s g & ?

533 | Has [NAME] ever been given “vaccination YES Bl.ueeeieiiiieeiieeee e T | YeS Bl 1
injections” — that is, an injection in the thigh or
buttocks — to prevent him/her from getting tetanus, NO TET oo 2 | NO TET tvvrverernernesneseesensenenneas 2
whooping cough, diphtheria? (Mostly given alon . .
with F?olig) gn. dip ( y9 g Don’t know Tl T ..ccceveenens 9 | Don’t Know UdT TE ...cceveeruens 9
KRl .(:'W)Aﬁ Eﬁ‘ﬁ &l az""ffs“"‘*’?'j SRS %\'; Hceld [IF 2 OR 9’ GOTO Q.535] [IF 2 OR 9’ GOTO Q.535]
Sirglr a1 sl R soiee O feems, Brelt @R,
euliRar & sam & for  (SureTeR wiferar & wme) faam
ST 8 ?

534 | How many times did he/she receive these
injections? NO. OF TIMES ......covrrrrreee.. D NO. OF TIMES ......oovvvrmrrrrnn. |:|
SH A AP fhal IR A T F ?

535 | Has [NAME] ever been given an injection to prevent | yeg g ... ... T | YeS Bl 1
“measles” — that is a shot in the thigh/arm after 9
months of age? NO T v 2 | NO T i 2
T () BT FH W ER T g9 B o T eTaran , ! , !
e e ol e Don’t know UaT =&l ................. 9 | Don’t know Tl & .......cocoece 9

ANY VACCINATION ANY VACCINATION

c3 CHECK Q.527 TO Q.535 CONTINUE CONTINUE

RECEIVED VACCINATION NO VACCINATION l:l NO VACCINATION l:l
GOTO Q.538 GOTO Q.538
537 | Where did [NAME] receive most of his/her PUBLIC SECTOR PUBLIC SECTOR

vaccinations?
([A) B ETR D B W AR T g ?

IF UNABLE TO DETERMINE IF A HOSPITAL,
HEALTH CENTRE OR CLINIC IS PUBLIC OR
PRIVATE MEDICAL SECTOR, WRITE THE NAME
OF THE PLACE
IR IRTAT, Bel Aex A7 ufeetd faafse a1 urgde
ISt daex g H orwed B A1 R &1 ) A
ford

Govt./Municipal hospital .... 11

Govt./Municipal hospital .... 11

WAN / TRUIABT SRUT

Govt. Dispensary............... 12
TRBRT Agerrer
UHC/UHP/UFWC.........cocceneee. 13
Ut / qeadl / quhsy,
CHC/RUR. HOSP/PHC............ 14
AT / AT IRATe / UTgErRi
Sub-centre STB.................. 15
Govt. mobile clinic.................... 16
IRETRY FAAT—HAT AT
RCH Camp & .......ccocooevnn. 17
Anganwadi /ICDS centre ......... 18

it a1l /ang A & v dew
Other pub. sect. health facility..19
I Arpers AT gfaen

NGO/TRUST HOSP./ CLINIC .....21
TASNRN / o¥e 3rwdre / fraf e

PVT. MED. SECTOR

wrgde frs Hex
Pvt. hospital Tl eRTATA.......31
Pvt. doctor/clinic..........cc.ccceuee. 32
o Sfaex / fotte
Pvt. paramedic.........cccccuvvennen. 33
rsde RMfs®H
Vaidya/ Hakim/ Homeopath .....34
g / TDHIH / BRI
Pharmacy/Drugstore................. 35
BT/ qargdl @ b
Other pvt. health facility. .......... 36
I UTgdT @Ry i

Other ( )..96

WAN / TRUIABT SRUT

Govt. Dispensary............... 12
RGN Ayerrerd
UHC/UHP/UFWC ..........ccce.. 13
quad! / guadt / quhssy ¥
CHC/RUR. HOSP/PHC............ 14
AT / AT IRt / Yo
Sub-centre STH .................. 15
Govt. mobile clinic ................... 16
RS FAAT—HAT ARG
RCH Camp & ..o 17
Anganwadi /ICDS centre ........ 18

It 9t /emE A I T Hex
Other pub. sect. health facility. 19
I ArRers waTee gfaen

NGO/TRUST HOSP./ CLINIC..... 21
TSR / e 3rdre / faaf e

PVT. MED. SECTOR

wrgde frs Hex
Pvt. hospital o1l ST ...... 31
Pvt. doctor/clinic ..........cccceueeene 32
o Sfaex / fotte
Pvt. paramedic ..........ccccevueeene 33
BIECCRNLIREY
Vaidya/ Hakim/ Homeopath..... 34
A /D / RIS
Pharmacy/Drugstore ............... 35
BT / qargdl B b
Other pvt. health facility. .......... 36
I UTgdT @Ry gfaen

Other ( ).96
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538 | How many days old was [NAME] when he/she was
given bath for the first time? NO. OF DAYS ..........oooooorrr. I:I NO. OF DAYS.........oooooerrin. D
S (A1) BT Ugell IR FAEdT AT o oF 98 fha e
BT T /Dy oY ? DON'T KNOW ......cccvveiiiiieeiieeee 9 | DON'TKNOW......ceeevieeeiieenen, 9
539 | How [NAME] was kept warm during his/her first By kangarro method................ A | By kangarro method............... A
week of life? HIATE DI TG BIATE DI TG
() & ST & UEel YA B SR S B TH ¥l T Wrapped in layers of cloth......B | Wrapped in layers of cloth......B
or? BUS B TR H oer o PUS B TR H ofer o
Any other? Keep the baby in a warm Keep the baby in a warm
IR 7B ? g P T H @A § g BT TH H T
[0 ]0] 1 F SRR (G2 I (oo 1 IS C
HERT BRI
Other (specify).....ccccccveernnnn. D | Other (specify)....ccccccvreivrnnnns D
Don’t remember............c.ceee.. E | Don’t remember ..................... E
540 | Did AWW monitor and records growth of [NAME] YES Bl v 1 | YeS B, 1
any time during the past 3 months?
77 ool 3 #EM & IRM Bl A STTErS) Bt | NO T&l 2 | NO & oo 2
i () @1 deirdl o <ifa 1 ot siv 5% fepar o Don’t know Tl T&l................. 9 | Don't know Tl T&l.......coenee. 9
541 | Inthe last three days, did [NAME] consume any of YES Bluueiiieeiiiiiiieeeeeeeee e L I =T T~ 1
the Vitamin A rich food such as yellow fruits, green
leafy vegetables etc? NO TET o 2 | NO TE o 2
oot A9 et # @ar (7m) = e v @ R . .
Wwééﬁﬁ%ﬁ)ﬁﬁmﬁﬂéﬁaﬁ? Don’'t know Tar F&i................. 9 | Don’t know Gdr =&l ................. 9
542 T i ; Child below 9 months............. 1 | Child below 9 months............. 1
Was Vitamin A liquid or capsule given to [NAME] to
protect him/her from night blindness? 9 WEM | PH BT Tell 9 WEM W ¥ BT Tl
w1 () BT mgﬁ? T @ ford o1 vt werd @ Yes, past six months ............. 2 | Yes, past six months ............. 2
FRg foam T o &, fod 6 wE &, fod 6 wEN
IF YES: Is he/she received a dose during past six Yes, before six months........... 3 | Yes, before six months........... 3
months? 9 8f 6 HEM Usel 8f 6 HEI Usal
SR &l S e 6 W GRie oAl | 7 Not given ......ooccvvevveeeeiieeee, 4 | Notgiven.....ooccoeeeeeeviiiieeenn, 4
eI e e & e e
Don’'t Know ......ccceevveeeeeiiieenn. 9 | DONtkNOW .....cooevvviiiiiieeeennns 9
T e T e
543 Has [NAME] had diarrhea in the last 2 weeks, that YES Bl.uvvveerrrrreeeeeeeeeeeeeeeeeeeeeeens T 1 YES Bl 1
is, since ------ day of the week before last? [\ o Y 1<) 2 | NO TEl wivvercererreersesssesseesenns 2
1 (M) BT vl 2 9T H I/ SRIRAT 3Tl 2, Adelq , ' , '
Roe Q e B S L R 3 2 Don’t KNOW TdT &l eevereeenne 9 | Don’t KNOW T TEl .eveeerueraens 9
[IF 2 OR 9’ GOTO Q.556] [IF 2 OR 9’ GOTO Q.556]
544 Was there any blood in the stools? YES Bl coviiiiiiiiiieee e T | YES Bl oo 1
T 9T § T AT o ? NO BT et 2 NO BT oo 2
Don’t know TaT T8l ................. 9 | Don't know UdT =&l ................. 9
545 Now | would like to know how much [NAME] was Much less d8d PH ............... 1 | Muchless 980 ®H.............. 1
given to drink during the diarrhea. Was he/she Some what less ST & ....... 2 | Some what less SaT & ....... 2
given less than usual to drink, about the same About th 3 | About th 3
amount, or more than usual to drink? out the same T aRI4R.... outthe same I aRTaR..
' . M 521 1 4 | M 5221 1 R 4
3@ H S A f6 (AM) @ v /SRRar & R ore. ; ore. ;
T 9 @Y T T o | R 99 o R ¥ B 9 Nothing to drink...................... 5 | Nothing to drink..........ccccc....... 5
B fegr o, 8" S & JEn O e & s o, | 9 @ e W T8 9 B BB W & e
SR & SATGT AT 6 @1 T off ? Don’t know UdT & ................. 9 | Don’'t know T FE ... 9
IF LESS, PROBE: Was he/she given much less
than usual to drink or somewhat less?
IR B AN UG N - T I AR o 95T HH A=
9 & & T of a1 oIS FA ?
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546 When [NAME] had diarrhea, was he/she given less Much less......cccoeeeeiiiiiiiiiinnnnn. 1 Much less......cccoooeeeeeiiiiiiiinnnn. 1
than usual to eat, about the same amount, more gd DA 9gd A
than usual, or nothing to eat? Some what less........cccce...... 2 | Some whatless........cccoeu...... 2
T (M) BT KT/ SARAT ZIAT AT AT RN I AR A TSt o TSt B
@ G Y feam T o, $0d Sa & @ @ QA T Apout the same 3 | About the Same ......cocovvevee..... 3
off, TAAR | TF WM B a7 11 o1 A BB N WH B | g g @ ST ST &
& fear T o ?
) MOre ... 4 | MOre...ccceeeeeeeeeeeee e 4
IF LESS, PROBE: Was he/she given much less warer ROIEA
than usual to eat or somewhat less?
Sopped food.........ccceeeennnnnnnn. 5 | Sopped food........cccccuunnnrnnnnee 5
IR PH A U BN : R SN AR I AT BH QT qaaprW qﬁ%pm
BT foaT T o AT AT HH ?
Never give food ..........cccoeueee. 6 | Never give food..........c.cc....e. 6
B ofl @ T < i W @ T8 <A
Don't KNnOw .....cevveeeeeieiieiiinnn. 9 | Don't know ........ceeeeeeeeeveennnen. 9
ar &l qar A8
547 | Did you seek advice or treatment for the diarrhea YES Bl T L YES Blueiiiiiieeceie e 1
from any source? ! !
WWMW@W/W%%W@ NO:lg}f .................................. 2 Noﬂg}f .................................. 2
ofl AT gefToT Heerar o ? Don’t kKnow TaT &l .eeveereueenns 9 | Don’t KNOw TTT &I .veeeeveeeens 9
[IF 2 OR 9’ GOTO Q.552] [IF 2 OR 9’ GOTO Q.552]
548 | Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR

MUY AATE Bal I o AT HEl A Fellol BRI ?
Anywhere else?
3R B o ?

IF UNABLE TO DETERMINE IF A HOSPITAL,
HEALTH CENTRE OR CLINIC IS PUBLIC OR
PRIVATE MEDICAL SECTOR, WRITE THE NAME
OF THE PLACE(S)

IR IRYATA, Teel Hex AT ufearss faefifes a1 urgae
TP Aaex, I H IRgHT B AT S I (AT BT
T g |

Govt./Municipal hospital ...... A
TRENT / TRAT DT IRIATE

Govt. Dispensary................. B
RGN NG
UHC/UHP/UFWC.........cccueeens
quad /e /W@r
CHC/RUR. HOSP/PHC............. D
AT/ ITT TS / GIadT
Sub-centre STH.................... E
Govt. mobile clinic..................... F
RGN FerdT—{hal SararT
RCH Camp &H........ccccoveeuenn. G
Anganwadi /ICDS centre .......... H
B EISIVAC RS RSRSS) @'E?
Other pub. sect. health facility.....
T SATperd T gfaem

NGO/TRUST HOSP./ CLINIC .......J
TSRl / o¥e 3rwdre / faafe

PVT. MED. SECTOR
Pvt. hospital fon faferearerd ... K

Pvt. doctor/clinic ........cc.ccccuveeen. L
IEEIRSIEAVALSIRED

Pvt. paramedic i3 TRMAR®....M
Vaidya/ Hakim/ Homeopath ...... N

%R/ TDH / BRI
Pharmacy/Drugstore................. (0]
BT/ qargal @ g
Traditional healer ...................... P
URARE FATST B el
Other pvt. health facility. ........... Q
I YIS Ry
OTHER SOURCES
SHOP T ..o R
Friend/ Relative 3% /RedeR. S
Other ( ). X

Govt./Municipal hospital ...... A
TRENT / TRAT DT IRIATE

Govt. Dispensary................. B
RGN 3NTeITeTT
UHC/UHP/UFWC ........ccccveenne
quad /e /?;LW@W’r
CHC/RUR. HOSP/PHC............. D
AT / TN TS / IgadT
Sub-centre BT ..........o......... E
Govt. mobile clinic ..................... F
RGN FeAd BT ST
RCH Camp & .....ccccovvueeen. G
Anganwadi /ICDS centre ......... H
AT 9 /e W I T Hex
Other pub. sect. health facility .... |
A SAIperd TRy gfaen

NGO/TRUST HOSP./ CLINIC.......J
TAGIRY / g% 3RudTa / faeife

PVT. MED. SECTOR
Pvt. hospital fon faferearer .. K

Pvt. doctor/clinic..........ccceeeune. L
IEEIRSIEAVALSIRED

Pvt. paramedic ¥is IRMARS®H....M
Vaidya/ Hakim/ Homeopath...... N

9T/ T / BRI
Pharmacy/Drugstore ................ (0]
BT / qargal @ b
Traditional healer....................... P
URARS FATST HRA aqTell
Other pvt. health facility. ........... Q
I YTgdC Ry
OTHER SOURCES
SHOP G ..o R
Friend/ Relative 3% /RedeR..S
Other ( ).X
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MORE THAN ONE MORE THAN ONE
CODE CIRCLED CODE CIRCLED
CONTINUE CONTINUE
549 | CHECK Q.548 ] —
ONLY ONE CODE ONLY ONE CODE
CIRCLED CIRCLED
GOTO Q.551 GOTO Q.551
550 | Where did you first seek advice or treatment? N N
MU SN Ugell Hal o ATE ol AT Sellol Hary off ? FIRST PLACE............... FIRST PLACE................]
USE LETTER CODE FROM Q.548 - -
551 | How many days after the diarrhea began did you
first seek advice or treatment for [NAME]? DAYS ..o, DAYS ..o,
T /SARAT P& B & fhae QA1 919 Mo |wdved
g ol AT SeATSl HRar ?
IF THE SAME DAY, RECORD ‘00’
552 | Does [NAME] still have diarrhea? YES Bl 1 1 YeS Bloeoeeeeieeeeeeeeeeee 1
saRar & ?
() P 35 A/ 8 NS DO R o 2
Don’t know TaT T&......ccuveeeee 9 | Don’t know UdT &l ................. 9
553 | Was he/she given any of the following to drink at
any time since he/she started having the diarrhea? v N DK v N DK
9§ SHBI KT/ SRRAT Y6 FAT I I A SH
eReg § 9 fofl &7 9 & fordy ey o o7 ? A.ORS.............. 1 9 A.ORS.............. 1 9
A. A fluid made from a special packet called
ORS? B. GRUEL 1 2 9 B. GRUEL 1 2 9
U%h Rl yaref & AR U AW & @ e o 991 & ? ’ C ’ cr
B. Gruel made from rice or other local grain?
TS T T R AN F §97 Sfora
554 | Was anything (else) given to treat the diarrhea? YES Bl T | YES Blueeiiiieeeceieeeceee e 1
T KT/ SARTT FT Tl a7 & ford o (1faRaq) ! !
foa T o ? [\ e 0 =) 2 | NO & roeccireeercer e ree e 2
Don’t know UdT &l .ccceeeeeruenn. 9 | Don’t know TaT &l .....ceueeneen. 9
[IF 2 OR 9’ GOTO Q.556] [IF 2 OR 9’ GOTO Q.556]
555 What (else) was giVen to treat the diarrhea? PILL OR SYRUP PILL OR SYRUP
T/ STARAT BT g ) & ford @ ( faRem) fea AntibioticTEamIE®................. AntibioticTEIaMNR ..................
T o ? Antimotility SIS 1T AntimotilityGEHIEIRICT...
Anything else? ZinG RAB ..o ZiNG RIB oo
iR T ? Other (not anti-biotic, Other (not anti-biotic,
b anti-motility, or zinc) ........... D anti-motility, or zinc)........... D
Ter—AIAfE), a1 i) Ter—AEfrE), a1 Rep)
RECORD ALL TREATMENTS GIVEN Unknown pill or syrup................ E Unknown pill or Syrup ................ E
ST el a1 R ST el a1 Ry
INJECTION INJECTION
AntibioticTEIaM™R................. F AntibioticTEIaMEAIR ................. F
Non-antibiotic 19 TemaIfeH ..G Non-antibiotic 919 TemIfeH.. G
Unknown injection 3o €IdT...H | Unknown injection 319<H iaT .. H
Intravenous ST ...c.eveeenne. | | Intravenous SETAFN ...cocovvereeee. |
Home remedy/ Herbal medicine....J | Home remedy/ Herbal medicine ... J
TR Sl / B4l qaTS TR ool / B4l qaTS
Other ( )...X | Other ( ). X
556 | Has [NAME] been ill with fever at any time in the YES Bl 1T 1 YeS e 1
last 2 weeks, that is, since ------ day of the week ! !
before last? NO &I e 2 [ NO &l i 2
Far () foee 2 gudi # fowf w7 gER & @ Don’'t know 9aT & ......c.u.e...... 9 | Don’'t know 9aT F&i......coceveeee. 9
R g3 2, A fwell IR | Ugd g & ... 9 ?
557 | Has [NAME] been ill with cough at any time in the YES Bl 1 | YES Bl oo 1
last 2 weeks, that is, since ------ day of the week ! !
before last? [ Y =1 2 | NO Tl o s 2
Far () fwd 2 gyl # fHe @i @l & @R SR | Don’t know T TS cevenneeeenea. 9 | Don’t know TAT & ....oueeceeee. 9
B3 oI, Adeid [Tl IR A U8 B & ... e
[IF 2 OR 9’ GOTO Q.560] [IF 2 OR 9’ GOTO Q.560]
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558 | When [NAME] had an illness with cough, did he/she | Yes &f........cccocvevevveeeeeeeeenn. T L YES Bluueeiioieeeeeeeeeeeeeeeee 1
breathe faster than usual with short, rapid breaths ! !
or have difficulty breathing? NO TEl e 2 I 1 Y =3 2
S (AT @ Eﬁﬁ% x0T §IHR W/gﬁajﬁ ZTT SHST A | Don’t know TTT & weverreenen. 9 | Don’t know TdT & .....cueeee. 9
ar Qﬁ_\q?ﬁ% SN ﬁa%ﬁ g;ﬁ” e @ o [IF 2 OR 9’ GOTO Q.560] [IF 2 OR 9’ GOTO Q.560]

559 | When [NAME] had this illness, did he/she have a Chest only 1% BT................ 1 | Chest only % Bl ............... 1
problem in the chest or a blocked or runny nose?

St () @1 A A o @ S o F e o Nose only 1% 1@ ................. 2 | Nose only % A1 ................. 2
a1 BT S ol A1 A 9w @ ot ? Both chest and nose............... 3 | Both chestand nose .............. 3
BT 3R AW < BT 3R AW 1
Other ( )...7 | Other ( ). 7
Don’'t Know .......cevvvvveeiiiiieen. 9 | Dontknow ......cccceevviiieeeeennnnne 9
qar =8l qar =8l
AT LEAST ONE ‘YES'... AT LEAST ONE ‘YES’...I
s60 RIS (el (2 (R CONTINUE CONTINUE
HAD FEVER OR COUGH? BOTH ‘NO'.........ccuuee l:l BOTH ‘NO'........cceeunuee D
GOTO Q.574 GOTO Q.574
561 | How long ago did the (fever/cough) start?
(@R /@ ) fdas T9T Use Yo garT o ? NO. OF DAYS NO. OF DAYS
IF LESS THAN ONE WEEK RECORD NUMBER AGO ....cccceveene 1 AGO ..o 1
OF DAYS AGO, OTHERWISE RECORD WEEKS
AGO N NO. OF WEEKS NO. OF WEEKS
R TP TFA H PH & A RA B e R oy, AGO ..o, 2 AGO ..o 2
g TR Rapfs |
DON'T KNOW..........ccuuueee. 998 | DON'T KNOW........cceeennnnes 998

562 | Now | would like to know how much [NAME] was Much less 9gd @ .................. 1 | Much less 9gd ®H.................. 1
given to drink during the illness with a Some what less TSt &4 ........ 2 | Some what less oiTeT &9 ........ 2
(fever/cough). . About the same 3aT & 3 | About the same 3T & 3
o & R ( e )b s | Aboutthe same ST E.........3 | About the same ST T .......
WZEW(HW)HﬁWaﬁﬁZﬁ%ﬁﬁmwwl More SATET ..o 4 | More STTTT.ccccceeeeeeeeeeeeeeen 4
Was he/she given less than usual to drink, about Nothing to drink ..........cccccceeeee 5 | Nothing to drinK..........cccceenen. 5
the same amount, or more than usual to drink? g A 9= 31 781 e g A 9= 31 781 e
W;R; T Q;qaﬁ%iﬁ%g ﬁmﬁm%a: Eﬁfgﬁ Don’'t know TdT &l ........eoe..... 9 | Don't know Udr =&l ................. 9
o1 fear T e ?

IF LESS, PROBE: Was he/she given much less
than usual to drink or somewhat less?

563 | When [NAME] had a (fever/cough), was he/she Much less 980 SmaT............... 1 | Much less sgd Smal............... 1
given less than usual to eat, about the same Some what less oTgr ®IMET......2 | Some what less gl =reT....... 2
amount, more than usual or nothing to eat?

’ About th AT Bl 3 | About th SRR I 3
9 () B ... (TR /ER)ES o O R T AR H outthe same # outthe same #
B W BT AT T o1 o9 Sad & A € e o, More SITET ..ccovveveieeee e, 4 | More SUTTT..ccccceeeeeeeeeeieeeenn 4
AMAR § SITET AT &1 T8 off a1 {© i ™ o T8l Sopped food Y@ &M I........... 5 | Sopped food Udel @M .......... 5
feam a7 o ?
Never give food ..........cccccueeee. 6 | Never give food.........cccc....e.. 6
A A @ T8 w1 A @ T2 e
IF LESS, PROBE: Was he/she given much less ’ ! ’ .
than usual to eat or somewhat less? Don’t know Tdr ;%T ................. 9 Don’t know Tdr Hﬁ ................. 9
RIT I AR A 987 $H W Pl T 177 o1 AT AT
HH

564 | Did you seek advice or treatment for the iliness YES Bl T | YES Blvoeeiieeeieeeeeeeeeee 1
from any source? ! !
Wmmﬁwﬁwa}mwsﬁaﬁm NOH@[ .................................... 2 No:@ .................................... 2
TS HRAT o ? [IF 2’ GOTO Q.569] [IF 2’ GOTO Q.569]
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565 | Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
AT FHE! | FoAs off off AT g HRamr o ? Govt./Municipal hospital ......A Govt./Municipal hospital ......A
Anywhere else? RGN / R ADBT IRIATA WREHRY / TRATABT IRIATA
3R ®ef 4 ? Govt. Dispensary................ B Govt. Dispensary................ B
RGN 3foerrery IRERY A errera
UHC/UHP/UFWC........ccccverenen C UHC/UHP/UFWC .........cccoueee.. (¢}
IF UNABLE TO DETERMINE IF A HOSPITAL, U/ Juadt / qussey, 4 querd! / quad / quesey, ¥
HEALTH CENTRE OR CLINIC IS PUBLIC OR CHC/RUR. HOSP/PHC............. D CHC/RUR. HOSP/PHC ............ D
PRIVATE MEDICAL SECTOR, WRITE THE NAME TRy / TTEoT SRgdrel /@ T HeeR) / aTEior sRdret /@ T
OF THE PLACE(S) & &9
3R RYTe, gl e AT ufeetss faelifier ar wrgae Sub-centre SUB ..., E Sub-centre SUB ... E
SIet Wy, qar # areef _?f ar sa @TH(_\IW)W Govt. mobile clinic..........c..c....... F Govt. mobile clinic ...........c......... F
gl RGN AT BT AT RGN AT BT SARGTT
RCH Camp &™......cc.cooveeeeenn. G RCH Camp ™ .......cooovereen. G
Anganwadi /ICDS centre .......... H Anganwadi /ICDS centre ......... H
it Al /amg A € v e T ATt/ ars & & T Hex
Other pub. sect. health facility.....| Other pub. sect. health facility .... |
I ATHerE TR e I ATHEE e e
NGO/TRUST HOSP./ CLINIC........ J | NGO/TRUST HOSP./ CLINIC....... J
TSRl / o¥e 3RydTd / faerfia TNl / g¥e 3RudTe / faeifasd
PVT. MED. SECTOR PVT. MED. SECTOR
Pvt. hospital STl ST ......... K Pvt. hospital STl SRTATe ... K
Pvt. doctor/clinic.........cccocveveennns L Pvt. doctor/clinic ..........cccccoueee. L
ESIRSIESAVACSIRED ol Sfaex / faafa
Pvt. paramedic WTs RMfS®....M Pvt. paramedic WS RMfS® ... M
Vaidya/ Hakim/ Homeopath ...... N Vaidya/ Hakim/ Homeopath...... N
qe1 / TDHIH / Breare qe / TDHIH / BTt
Pharmacy/Drugstore................. (0] Pharmacy/Drugstore ................ O
B/ <arsal @ ga BRI/ garsdl @ g
Traditional healer ...................... P Traditional healer............c.ccc.... P
IRARE gl ITRARG Bl
Other pvt. health facility. ........... Q Other pvt. health facility. ........... Q
3T UTSdT w@red gfaen 3T UTSdT w@red gfaen
OTHER SOURCES OTHER SOURCES
SHOP GHM..c.ooomvvevrrevrrereoonn. R | SHOP &M ...ccoomrrirrriernrennn. R
Friend/ Relative S< /ReIeR. S Friend/ Relative S< /ReeR..S
Other( )..X | Other ( ). X
MORE THAN ONE L MORE THAN ONE L
CODE CIRCLED CODE CIRCLED
CONTINUE CONTINUE
566 | CHECK Q.565 — —
ONLY ONE CODE ONLY ONE CODE
CIRCLED CIRCLED
GOTO Q.568 GOTO Q.568
567 | Where did you first seek advice or treatment? — I
MU IS UGSl R Haf | AATE ol AT Selrol dar ? FIRST PLACE................ FIRST PLACE ...............
USE LETTER CODE FROM Q.565 - -
568 | How many days after the illness began did you first
seek advice or treatment for [NAME]? DAYS ..o, DAYS ..o
AR P& B B fHae T 918 U U8l IR . g
R AaTg <t A1 ST BRar ?
IF THE SAME DAY, RECORD ‘00’
569 | Is [NAME] still sick with a (fever/cough)? YES Bl woveieeeeeeeeeeeeeeeeeeeee I I =Y T =1 1
() P S A ... (e /) @ 7 NS 2 | NO Tl oo, 2
Don’t know Tl & ... 9 | Don't know UdT =& ................. 9
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570 | Atany time during the iliness, did [NAME] take any | Y&S B ...cccccooiiiiiiiiiiiicinne, T ] Yes & i 1
drugs for the illness? NO T s 2 | NO T o eeeeenenas 2
fzﬁ gﬁl. 5 () T A Don’t know TaT F&l....cvvueueee 9 | Don’t know TaT T&l......ccceeuene 9
J ’ [IF 2 OR 9° GOTO Q.574] [IF 2 OR 9'GOTO Q.574]
571 | What drugs did [NAME] take? ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS
(AM) 3 PE—DF A gargar o off ? Chloroquine TIRT ... A Chloroquine TR ................... A
Any other drugs? Primaquine UTSHfA................ B Primaquine UTSHTHA ................ B
TS ok arsat ? Sp/Fansidargdl / BeRiTeX....... C Sp/Fansidargadl / H=RiTeX ... C
RECORD ALL MENTIONED Combination \Azl'l%thﬂa;;eg\;mm.... D Combination \A_c/%thﬂa;geg%smm ..D
Other anti-malarial .................... E Other anti-malarial..................... E
SR NG I G-
Unknown anti-malarial .............. F Unknown anti-malarial............... F
ST T SENIERCIE
ANTIBIOTIC DRUG_S ................... G ANTIBIOTIC DRUG_S ................... G
OTHER DRUGS OTHER DRUGS
AspirinTHAIRT ..., H AspirinTHAIRT ..o H
Aceta-minophenTHe— -G ... Aceta-minophenUAe—3HI%. ... |
Ibuprofen S&UTHT.....ccvvveeneen, J Ibuprofen S&UTHT .....oevvvireennne J
OTHER 3T ( ).X | OTHER 319 ( ) X
UNKNOWN DRUG...........cccenn. Y UNKNOWN DRUG..........cccuuee..... Y
S SINECTI] SNSINICGIN]
ANY CODE A-G ANY CODE A-G
CIRCLED CIRCLED
s72 ColBEls CONTINUE CONTINUE
ANY CODE A-G CIRCLED? NO A-G CODES NO A-G CODES
CIRCLED CIRCLED
GOTO Q.574 GOTO Q.574
573 | Did you already have [NAME OF DRUG FROM ANTIMALARIAL DRUGS ANTIMALARIAL DRUGS
Q.571] at home when the child became ill? Chloroquine FTRT ........c......... A Chloroquine FTRT ........o........ A
T AMMYS TR W U8l I [SaT BT 19 ye9 571 4] 1, Primaquine WTgAfda ................ B Primaquine WTSHfda ................ B
9 g 4R gaT o ? Sp/Fansidargs 01 / H-RITSR.....C Sp/Fansidargd 01 / H-RITSR..... C
IF YES. CIRCLE CODE FOR THAT DRUG Combination with artemisinin....D Combination with artemisinin ... D
’ T W A T |
Other anti-malarial .................... E Other anti-malarial..................... E
ASK SEPARATELY FOR EACH ANTIMALARIAL T G- =T TE—
OR ANIBIOTIC DRUG GIVEN IN Q.571 Unknown anti-malarial .............. F Unknown anti-malarial............... F
3O Tl CEEIR RS
ANTIBIOTIC DRUGS ANTIBIOTIC DRUGS
Country specifiC. ......cccevvevennene G Country specifiC. .......ccevernenne. G
oy @™ <o & ey @™ <9 B
574 | Were you any time advised to give ORS to the YES Bluvveeeereeeeeeeeeeee e T | YES Bluriiiiiceieeeeeceeeeeee e 1
child?
T YD BT T 3T g= BT 3T AR TH S BF NO &N e 2 | NO & oo 2
FATE & g off ?
575 | Was [name] given ORS any time? YES Bl.cevevviieeeeeeeeeiieeee e, 1 ] YES Beioieeeeeeeeeeeeeeeeeeeeen 1
A (TH) TR A S AR O e e Y NG R o 2
Don't know TaT &l ................. 9 | Don’t know UdTr =&l ................. 9
576 | The last time [NAME] passed stools, what was Child used toilet/latrine............ 1 | Child used toilet/latrine............ 1
done to dispose of the stools? gl | W BT g fhar qea) 7 ST & ST fhar

Y ARG X ...... 7 A fBar o @1 AT BT T BRA B
forr o fopam o ?

Put/rinsed into toilet/latrine ..... 2
NEIERE RS CRECIVASR R
Put/rinsed into drain/ditch....... 3
SICIVACER RS SR A e

Thrown in garbage ................. 4
@R ¥ B R

Thrown outside aT&R B faar..5
Buried Ga1 AT ..o 6
Child defecated in the drain....7
oI 7 ATl # fdar

Other 391 ( ).9

Put/rinsed into toilet/latrine...... 2
wraTerg # ST f&ar /987
Put/rinsed into drain/ditch....... 3
BICIVACER RS SR WA |

Thrown in garbage ................. 4
@R ¥ B R

Thrown outside aT&% B faar..5
Buried q&1 AT ..ol 6
Child defecated in the drain....7
eI 7 ATl H fhar

Other 341 ( ).9

Annexures
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<24 MONTHS <24 MONTHS
CHECK Q.506 END END
577
AGE OF THE CHILD =24 MONTHS D =24 MONTHS D
CONTINUE CONTINUE
578 | Did [NAME] ever attend any organized learning YES Bluueiiiiiiiiiiieeee e T | YES Bl 1
centre such as Anganwadi centre, nursery, pre- NO Tl 2 | NO T8 ctvcrrererereereesee e 2
‘s)(rzgggn%any other early childhood education Don’t know Tl F&l...cceeeruenens 3 | Don’t know TTlT F&l..eeevrceruenne 3
' ] . [IF ‘2 OR 9’ END] [IF 2 OR 9 END]
T @MW) 7 W BIS Afed Wew & Hex H AnT
foram & S SiFarel Hew, RN, W—ehe a1 HIg 3
AR arer e wrdw ?
579 | Whether [NA'V'? %U"e”tg/ a“ig‘iing? YES & oo 1| Yes & oo 1
() AT e NTT 2 | NO T oo 2
580 Z\tltr;it dli(;ngq?Of learning centre [NAME] attended or Anganwadi centre................... 1 | Anganwadi centre .................. 1
! STErET Hex STTaTST Hex
@) 7 g ypR & A & Aex F 9FT orr /o ' '
e/ @R ? Balwadi/ECD centre ............... 2 | Balwadi/lECD centre................ 2
EISEIS ARSI I EISCISIA RIS I
Other govt. pre-school............ 3 | Other govt. pre-school............ 3
T TN F—hel T TR F—ehel
Pvt. Nursery/pre-school.......... 4 | Pvt. Nursery/pre-school.......... 4
ST T/ W—wame ST T/ W—wae
Others 3174 ( )....9 | Others 3= ( )....9

... THANK YOU ...
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