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FOREWORD
Mothers-in-law in India are an integral part of their daughters-in-law’s decision making process when it comes to 
reproductive and child health care utilization and choice. The Behavior Change Communication (BCC) Baseline 
Survey conducted in Uttar Pradesh collected information from mothers-in-law about knowledge, perceptions and 
practice related to reproductive and child health issues. This survey was commissioned under the second phase of 
the Innovations in Family Planning Services Project (IFPS-II), implemented in Uttar Pradesh by the State Innovations 
in Family Planning Services Agency (SIFPSA), for which Constella Futures is providing technical assistance. Through 
this survey, information was collected from nearly 7,500 households in Uttar Pradesh, providing separate estimates 
for rural and urban areas, as well as, project and non-project districts of the state.

Information related to media habits, preferred media channels and media viewing times were collected from 
currently married women, mothers-in-law, husbands and grassroots-level service providers (ANMs, AWWs and 
TBAs). This information will provide integral input into the development of an evidence-based communication 
strategy for Uttar Pradesh. Further, the survey will be used to measure the impact of SIFPSA’s communication 
efforts through the IFPS-II project, with data provided for both project and non-project districts of the state.

This report contains findings from the mothers-in-law portion of the study, one of the four reports based on 
this large sample survey. I hope that this report will enhance what is already known about health behavior in UP, 
providing new insights for health planners and policy makers about household behavioral dynamics, for the design 
and implementation of informed health programs and policy.

I wish to thank the ITAP team for their laudable effort in producing this relevant and pertinent report. I am 
confident that these findings will enhance health program planning and development in Uttar Pradesh.

U.S. Agency for International Development
American Embassy Tel: 91-11-24198000
Chanakyapuri   Fax; 91-11-24198612
New Delhi 110021 www.usaid.gov/in

Robert Clay 
Director 

Population, Health and Nutrition 
USAID/India
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viiExecutive Summary

EXECUTIVE SUMMARY

The Behavior Change Communication (BCC) Baseline Survey (2006) was conducted to obtain baseline 
information for the BCC Campaign in the state of Uttar Pradesh. The survey collected information from both 

the general population as well as the service providers from all the districts of Uttar Pradesh, regardless of whether 
they were categorized as project or non-project districts on the basis of SIFPSA activities. The survey was designed 
to provide state level information on knowledge, awareness, and acceptance of modern contraceptive methods, 
knowledge about maternal and child health care and exposure to different kinds of media on health and health 
related information for mothers-in-law.

Information was collected from 7,400 households, 4,000 from rural and 3,700 from urban areas, and a total of  
2,160 mothers-in-law were interviewed (8,56 from urban and 1,304 from rural areas), of whom 1,084 were from 
project districts and 1,076 from non-project districts.

More than nine out of ten households selected were headed by a male, with a mean household size of 6 persons 
across both urban and rural areas. Overall, 42 percent of the households have electricity as the main source of 
energy for lighting. Sixty-eight percent of the households do not have any toilet facilities and only 14 percent have 
access to piped water supply in their residence/yard/plot as their main source of drinking water.

The majority of the mothers-in-law are above 50 years of age and mostly illiterate and non-working.  
Seventy-nine percent of the mothers-in-law reported to have had four or more children ever born to them 
during their reproductive span. A high proportion belong to the Hindu religion and majority belong to other 
backward caste groups.

AGE AT MARRIAGE AND FERTILITY PREFERENCE
A positive attitude and perception towards healthy and safe motherhood was observed among the mothers-in-law. 
Awareness regarding the legal age at marriage for girls, but not that for boys, was quite high. Most of the mothers-
in-law consider 18 to 21 years as the best age to get married for both girls and boys.

Spacing between children is universally accepted by almost 80 percent of all mothers-in-law interviewed during the 
survey. Better nutritional status of both mother and child is the important benefit reaped if couples space births 
between two children. The ideal family size and  sex composition were reported more or less as per their own 
family size. Three children with a combination of two sons and one daughter are what they would like for their son/
daughter-in-law.

Her own contraceptive use pattern is replicated by the mothers-in-law in contraceptive use suggested to her son/
daughter-in-law. However, they feel that few sons/daughters-in-law will consider their opinions regarding family 
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size. Only a third (33 percent) claimed to give advice and have discussions regarding family size and contraceptive 
methods with their daughters-in-law. Overall, the family planning communication between mothers-in-law and their 
sons/daughters-in-law is not very encouraging in the state.

ANTENATAL AND PREGNANCY CARE AND BREASTFEEDING PRACTICES
Mothers-in-law were found to be well aware of the importance of antenatal check-ups (ANC) and they prefer 
to have ANC done by trained medical practitioners. The majority reported that their daughters-in-law have had 
antenatal check-ups for deliveries during the two years preceding the survey. The levels of antenatal check-ups 
among daughters-in-law were higher in urban areas compared with rural areas. The majority of the mothers-in-
law reported that ANC is important, but on the other hand they do not support institutional deliveries for their 
daughters-in-law. The majority feel that the delivery should be conducted by a Dai or friend/relative at home. 
The reason for not preferring institutional deliveries was basically related to its costs. Certain cultural constraints 
towards institutional deliveries were also reported, especially from rural areas. The poor quality of institutional 
service was reported by about one in four mothers-in-law.

Seven out of ten mothers-in-law are aware of the importance of first breast milk, but when reporting on the timing 
of putting the baby to breast for the first time, only one-fourth of them said it should be within an hour after birth.

MASS MEDIA EXPOSURE
The exposure level was found to be less than 30 percent among mothers-in-law across all the districts. Regular 
exposure to radio and television is much lower among this group, where only two out of ten mothers-in-law in 
urban areas reported exposure to television and only three percent were exposed to the radio everyday.

Around eight out of ten mothers-in-law reported watching the national channel (Doordarshan), mainly the serials 
that are broadcast during the afternoon and evening time periods. Other forms of media exposure such as skits, 
street plays or drama have a very negligible role in the whole media exposure level among them, the reason being 
lack of interest on their part and, from their viewpoint, the inconvenient timing of those programs. Nearly one-
fourth of the mothers-in-law reported having heard/seen the Family Planning and Reproductive Health messages, 
mostly in the project districts and in urban areas. 

Satisfaction with the quality of care by a health worker at home was reported by one third of the respondents 
and in most cases there were two to three visits. Most of the health workers are from the public or government 
sectors, and visited mainly for Polio immunization. The satisfaction level was found to be quite high among the 
mothers-in-law regarding the total time these health workers spent with them.

Knowledge and Perception about Reproductive Health Issues, and Media Reach among Mothers-in-law
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Fact Sheet: BCC Baseline Survey 
Mothers-in-law, Uttar Pradesh, 2006

Districts Residence
Project Non-

Project
Urban Rural Total

Sample Size (Un-weighted)
   Number of Household selected
   Number of Mothers-in-law selected

3,700
1,084

3,700
1,076

3,400
856

4,000
1,304

7,400
2,160

Household Characteristics
   Mean household size
   Percent HHs having Radio/transistor
   Percent HHs having Television1

6.0
35.0
36.1

6.0
34.5
30.9

5.8
45.2
68.1

6.1
32.0
24.4

6.0
34.8
33.5

Characteristics of Mothers-in-law
   Percent Illiterate
   Percent not working/housewife

89.5
91.4

84.2
86.4

70.9
92.8

90.1
88.1

86.8
88.9

Marriage and Fertility Issues
   Percent considers ideal age at marriage below 18 years (girls)
   Percent considers ideal age at marriage below 21 years (boys)
   Percent reported ideal gap between two children (less than 2 years)
   Percent reported importance of spacing for health of mother & child
   Percent reported ideal age at first birth (below 18 years)
   Percent considers ideal family size as 1 son and 1 daughter

20.2
57.8
8.1

83.0
5.8

19.9

16.6
61.8
6.1

83.5
5.0

21.4

5.8
41.8
6.1

89.2
1.1

32.2

21.0
63.5
7.3

82.0
6.3

18.3

18.4
59.8
7.1

83.2
5.4

20.6

Family Planning
   Percent ever use of any modern method
   Percent discussed about family size with daughter-in-law/son
   Percent given advice on any modern method of contraceptives
   Percent having knowledge about current use by daughter-in-law/son

14.5
30.6
31.9
15.4

15.8
34.7
34.2
13.7

17.6
38.6
36.6
17.7

14.7
31.5
32.4
13.9

15.2
32.7
33.1
14.6

Maternal Health Care
   Percent reported importance of ANC visits
   Percent considers doctors as ideal person to provide ANC
   Percent reported Government Hospitals as a source for ANC
   Percent of daughter-in-law received ANC 
   Percent MIL accompanied daughter-in-law for ANC
   Percent of MIL supports home delivery
   Percent considers institutional delivery as very expensive2

75.6
55.7
63.9
48.3
46.0
58.5
62.0

80.9
62.9
65.2
58.1
34.4
56.0
57.2

85.9
75.5
82.8
77.4
56.7
29.8
65.1

76.7
55.7
60.4
49.1
35.0
62.9
59.1

78.2
59.4
64.6
53.2
39.6
57.3
59.6

Breastfeeding
   Percent recommends Immediately breastfeeding within one hour
   Percent considers exclusive breastfeeding (4 to 6 months)

25.3
41.4

27.3
38.9

30.1
40.5

25.5
40.1

26.3
40.1

Media Exposure
   Percent listen to radio at least once a week
   Percent watch television at least once a week
   Percent exposure to any media
   Percent exposed to street plays/drama/skits
   Percent heard/seen RH/FP messages during past 3 months
   Percent considers TV as an ideal media for RH/FP messages 
   Percent considers radio an ideal media for RH/FP messages

4.7
10.9
14.1
6.7

28.6
39.2
17.5

4.8
9.4

13.5
4.3

20.4
44.6
21.7

5.2
27.0
29.5
4.9

37.9
62.4
12.2

4.6
6.7

10.6
5.6

21.7
37.7
21.1

4.7
10.2
13.8
5.5

24.5
41.9
19.6

Quality of Care
   Percent reported health worker visited at home in last 3 months
   Percent reported health worker spend enough time
   Percent satisfied with the services

30.8
70.8
56.7

34.8
68.7
67.2

26.7
74.8
71.5

34.0
68.9
60.6

32.8
69.7
62.1

1 Having black and white TV or color TV.
2 Based on those who do not prefer institutional delivery.
  RH: Reproductive Health; FP: Family Planning; MIL: Mothers-in-law
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Chapter 1

INTRODUCTION

1.1 BACKGROUND OF THE 
SURVEY

The Behavior Change 
Communication (BCC) 

Baseline Survey (2006) was 
conducted to gather baseline 
information for the BCC 
Campaign which is planned in the 
state of Uttar Pradesh. The three 
major components of BCC are: 

 State wide radio programs of 
two types
 the distance learning 

program, for service 
providers i.e. auxiliary 
nurse midwives (ANMs), 
anganwadi workers 
(AWWs)  and traditional 
birth attendants (TBAs). 

 the radio drama series for 
the general public

 Mass-media campaign (TV and 
Radio) on IUCD and sterilization

 Outdoor (hoardings, wall 
paintings, etc.) and the local 
media (folk performances, 
street drama, local 
innovations)

The BCC Baseline Survey had two 
components, the general population 
survey and the service provider 
survey, and was designed to provide 
separate estimates for the project 
and non-project districts of Uttar 
Pradesh (Appendix A).

1.2 SOCIO-ECONOMIC AND 
DEMOGRAPHIC FEATURES
Uttar Pradesh covers a large part 
of the highly fertile and densely 
populated upper Gangetic plain. 
It shares an international border 
with Nepal  and is bounded by 
the Indian s tates of Uttarakhand, 
Himachal Pradesh, Haryana, 
Delhi, Rajasthan, Madhya Pradesh, 
Chhattisgarh, Jharkhand and Bihar. 
With a land area of 240,928 sq. km, 
Uttar Pradesh has seven percent 
of the land area of the whole of 
India, with a population of about 
166 million (Census of India, 2001), 
which constitutes 16 percent of  
the total population of the country.

The sex ratio of the state favours 
males at 898 females per 1,000 
males. There is a huge gender gap 
in the literacy level, as 70 percent of 
males are literate compared to only 
43 percent of the females (Census 
of India, 2001). Of the total female 
population, a little less than half  
(46 percent) are in the reproductive 
age group of 15-49 years.

1.3 OBJECTIVE OF THE 
STUDY
The main objective of the survey 
is to provide baseline information 
for the BCC campaign to be 
carried out by SIFPSA. The survey 
was designed to provide state 

level information on knowledge, 
awareness, and acceptance of 
different women and child health 
indicators. The information from 
the study is divided into two 
segments:

A. General population
a. Knowledge, perceptions 

and practice of modern 
contraceptive methods

b. Knowledge about age at 
marriage

c. Knowledge about maternal 
and child health care

d. Exposure to mass media 
and message on healthy 
practices

B. Service provider
a. Estimate the level of 

knowledge and perceptions 
about modern contraceptive 
methods

b. Knowledge of maternal and 
child health and RTI/STI 
issues

c. Interpersonal 
communication skills

d. Media habits

1.4 QUESTIONNAIRE
The survey collected information  
on a variety of indicators as 
mentioned above. The questionnaire 
for the mothers-in-law survey 
includes:
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Section 1 
 Background characteristics: including 
demographic and socio-economic 
characteristics of the mothers-in-
law, and household information.
Family Planning: fertility preference 
and family size, ever use by mothers-
in-law, advice and opinion about 
contraception.

Section 2 
 Antenatal and Natal Care: includes 
opinion on importance of ANC, 
delivery care and perception 
regarding care, services, and family 
planning issues.
Breastfeeding: includes opinion 
regarding initiation of breastfeeding, 
introduction of supplementary food, 
and danger signs to baby during the 
first month.

Section 3 
Media Exposure and Interpersonal 
Communication: exposure to radio, 
television and other media, and 
quality of care.

1.5 SURVEY AND SAMPLE 
DESIGN
The BCC Baseline Survey in Uttar 
Pradesh was designed to provide 
estimates for key parameters at the 
state level and also disaggregated 
by rural and urban, and project and 
non-project districts (Appendix 
A).  In order to attain these 
estimates, a sample size of 7,400 
households was fixed.  To achieve 
reliable estimates the number of 
households to be sampled from 
rural areas was fixed at 4,000 
(2,000 each from project and non-
project districts) and the number 
of households to be sampled from 
the urban areas was fixed at 3,400, 
(1,700 each from project and non-
project districts.)

1.5.1 Rural Areas
A two stage sampling procedure 
was adopted.  In the first stage, 100 
villages (Primary Sampling Units 
- PSUs) each were selected using 
the probability proportional to size 
(PPS) methodology from project 
and non-project districts.  In the 
case of small villages having less 
than 50 households link villages 
were provided, and villages having 
more than 300 households were 
segmented, and two of the segments 
were selected for household listing 
and interviews.

All the households in the 
selected village were listed and 
20 households were selected for 
interviewing using the circular 
systematic sampling methodology 
with a random start.

1.5.2 Urban Areas
As in the case of rural areas, a 
two stage sampling procedure 
was adopted.  In the first stage, 
85 Census Enumeration Blocks 
(CEBs) each were selected using the 
simple random sampling technique 
from both project and non-project 
districts. All the households in 
the selected CEBs were listed 
and 20 households were selected 
for interviewing using circular 
systematic sampling methodology 
with a random start.

1.6 IDENTIFICATION OF 
MOTHERS-IN-LAW
While listing the details of 
household members for the purpose 
of identifying respondents, each 
currently married woman aged  
15-49 was asked to report whether 
her mother-in-law lives in the 
same household or not.  If so, the 
mothers-in-law living in the same 

household were interviewed using a 
structured questionnaire.

1.7 RECRUITING, TRAINING 
AND FIELDWORK
To maintain uniformity in the data 
collection process, all the survey 
tools including questionnaires and 
manuals were prepared by Constella 
Futures and translated into Hindi, the 
local language of the state. Through 
a competitive bidding process, the 
Institute of Health Management 
and Research (IIHMR), Jaipur was 
selected to conduct the field survey.

The household listing teams and 
field survey teams were recruited by 
IIHMR and trained separately in four 
sessions, conducted at Jaipur during 
May-June 2006. The training 
sessions were facilitated by Senior 
Professionals from the IIHMR and 
Constella Futures.

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

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

Sample weights have been calculated 
for adjusting the non-response 
and urban-rural proportions. SPSS 
software has been used in generating 
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the tables presented in this report.  
All the tables generated from the 
primary data set except Table 1.1 
shown in this report are based on 
weighted cases. The values based on 
fewer than 25 un-weighted cases are 
‘not shown’ (NS) in the report.

1.9 STRUCTURE OF THE 
REPORT
Though the entire BCC Baseline 
Survey collected information from 
currently married women, their 
husbands, mothers-in-law and 
grassroots level service providers 

like ANMs, AWWs and TBAs, this 
report provides findings from the 
mothers-in-law only. The results are 
presented in five chapters, which 
include description on Fertility, 
Family Planning, Antenatal and Natal 
Care, Child Care and breastfeeding, 
Media Exposure, and Quality of 
Care and communication.

1.10 SAMPLE COVERAGE 
AND RESPONSE RATE
Table 1.1 shows the number of 
households and mothers-in-law 
interviewed and the response 

TABLE 1.1: SAMPLE COVERAGE

Percent distribution of household and mothers-in-law samples and the response rates, by area and place of residence,  
Uttar Pradesh, 2006

 
Category

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Households (HH)
 Completed [C]
 Not at home/locked [NH]
 Postponed [P]
 Refused [R]
 Partially completed [PL]
 Other [O]
 HH response rate1

Number of HHs selected

Mothers-in-law (MIL)
 Completed [MILC]
 Not at home [MILNH]
 Postponed [MILP]
 Refused [MILR]
 Unwell [MILUW]
  Partially completed [MILPL]
 Other [MILO]
 MIL response rate2

Number of MIL selected

Overall MIL response rate3

93.6
4.6
0.3
1.0
0.1
0.4

94.0

1,700

79.1
17.3
0.0
0.7
2.4
0.0
0.5

79.1

422

74.4

95.7
3.5
0.2
0.1
0.1
0.6

96.0

2,000

86.4
11.5
0.0
0.8
1.2
0.0
0.2

86.4

662

82.9

94.8
4.0
0.2
0.5
0.1
0.5

95.2

3,700

83.6
13.7
0.0
0.7
1.7
0.0
0.3

83.6

1,084

79.6

93.8
5.1
0.0 
0.5
0.0 
0.6

94.3

1,700

78.8
18.9
0.0
0.9
0.9
0.0
0.5

78.8

434

74.3

95.9
3.3
0.1
0.1
0.0 
0.7

96.5

2,000

84.6
13.9
0.0
0.6
0.8
0.0
0.2

84.7

642

81.8

94.9
4.1
0.0
0.3
0.0 
0.6

95.5

3,700

82.2
15.9
0.0
0.7
0.8
0.0
0.3

82.3

1,076

78.6

93.7
4.9
0.1
0.8
0.0
0.5

94.2

3,400

79.0
18.1
0.0
0.8
1.6
0.0
0.5

79.0

856

74.4

95.8
3.4
0.1
0.1
0.0
0.6

96.4

4,000

85.5
12.7
0.0
0.7
1.0
0.0
0.2

85.6

1,304

82.5

94.8
4.1
0.1
0.4
0.0
0.6

95.4

7,400

82.9
14.8
0.0
0.7
1.3
0.0
0.3

83.0

2,160

79.1

1 HH response rate (HHRR) = {C / [C + NH + P + R + PL]} x 100
2 MIL response rate (MILRR) = {MILC / [MILC + MILNH + MILP + MILR + MILUW + MILPL + MILO]} x 100
3 Overall EW response rate (OEWRR) = {HHRR x MILRR} / 100

rate for each.  A total of 7,400 
households were included in the 
sample from both urban and rural 
areas from project and non-project 
districts in Uttar Pradesh and the 
household response rate was 
95.4 percent.  

In the case of mothers-in-law, the 
total sample was 2,160 from urban 
and rural areas with 1,084 from 
project districts and 1,076 from 
non-project districts. The overall 
mothers-in-law response rate is 
79 percent.
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HOUSEHOLD AND RESPONDENT 
CHARACTERISTICS

This chapter presents a profile of 
the household characteristics 

of Uttar Pradesh and also describes 
the facilities and services available in 
the households. The characteristics 
of the mothers-in-law are also 
presented in this chapter.

2.1 HOUSEHOLD 
CHARACTERISTICS 
Table 2.1 provides information on 
housing characteristics by residence 
in project and non-project districts. 
More than 9 out of 10 households in 
Uttar Pradesh are headed by a male 

which is constant in rural as well as 
urban areas. 

Regarding type of house, 30 percent 
of the households in all the districts 
live in kachha houses (made with 
mud, thatch, or other low-quality 

Chapter 2

TABLE 2.1: HOUSEHOLD CHARACTERISTICS

Percent distribution of households by selected household characteristics, according to area and place of residence,  
Uttar Pradesh, 2006

Characteristics
Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Sex of the head of the household
 Male
 Female

Type of house
 Pucca
 Semi-pucca
 Kutcha

Type of toilet
 Own flush toilet
 Public/shared flush toilet
 Own pit toilet
 Public/shared pit toilet
 No facility/bush/field
 Other

Separate room for kitchen
 Yes
 No

 Total percent

Mean household size

Number of households

90.0
10.0

77.8
16.1
6.2

73.2
2.8
6.8
1.4

15.2
0.6

69.6
30.4

100.0

5.8

834

91.3
8.7

23.5
39.5
37.0

11.3
0.7
4.9
1.7

81.1
0.3

35.7
64.3

100.0

6.1

2,674

91.0
9.0

36.4
33.9
29.7

26.0
1.2
5.3
1.6

65.5
0.4

43.7
56.3

100.0

6.0

3,507

90.5
9.5

68.8
22.8
8.3

71.0
2.2
6.4
1.4

18.6
0.4

63.1
36.9

100.0

5.7

624

92.6
7.4

22.3
42.8
34.8

11.5
0.8
4.4
1.1

82.0
0.3

32.8
67.2

100.0

6.1

2,884

92.2
7.8

30.6
39.3
30.1

22.1
1.0
4.8
1.2

70.7
0.3

38.2
61.8

100.0

6.0

3,508

90.2
9.8

73.9
19.0
7.1

72.3
2.5
6.6
1.4

16.6
0.5

66.8
33.2

100.0

5.8

1,458

92.0
8.0

22.9
41.2
35.9

11.4
0.8
4.6
1.4

81.6
0.3

34.1
65.9

100.0

6.1

5,559

91.6
8.4

33.5
36.6
29.9

24.0
1.1
5.1
1.4

68.1
0.3

40.9
59.1

100.0

6.0

7,017
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materials) – more in rural  
(35 to 37 percent) than in urban  
(6 to 8 percent) areas. Around  
34 percent of households in project 
districts and 39 percent in non-
project districts live in semi-pucca 
(low quality to partly high quality 
materials) houses. 

The proportions of semi-pucca 
households are also higher in 
the rural areas than in urban 
areas. Seventy percent or more 
households in the urban areas live 
in pucca houses compared with only 
23 percent in the rural areas.  A 
greater proportion of households in 
project versus non-project districts 
live in pucca houses.

Regarding sanitation facilities, 
around 24 percent of the 
households in all the districts have 
flush toilets, five percent have a pit 
toilet or latrine, and another one 
percent either has access to public/
shared flush toilet or pit toilet. 
Sixty-eight percent of households 
have no toilet facilities.  This is 
higher in non-project districts 
(71 percent) than project districts 
(66 percent). More than 80 percent 
of the rural households in Uttar 
Pradesh do not have their own, 
or access to a public/shared toilet 
of any type. The proportion of 
households with a flush toilet 
ranges from 11 percent in the rural 
areas to 72 percent in the urban 
areas, in both project and non-
project districts.

Only 41 percent of the households 
in Uttar Pradesh have a separate 
room which is used as a kitchen, 
44 percent in project districts 
and 38 percent in the non-project 
districts. The urban households 

have greater availability of separate 
room to be used as a kitchen than 
in the rural areas. Crowding in the 
household affects the health and 
quality of life of people. In Uttar 
Pradesh, the mean household size 
was found to be 6 with no rural-
urban variation.

2.2 HOUSEHOLD AMENITIES 
The sources of drinking water have 
an important bearing on the health 
of household members. Table 2.2 
presents the different sources of 
drinking water in Uttar Pradesh 
according to place of residence.

The survey found that only  
14 percent of the households use 
piped drinking water, 45 percent 
of the households use hand pumps 
located in their own residence/
yard/plot and another 28 percent of 
households use public hand pumps 
as a source. There are large urban-
rural differences in the sources of 
drinking water, as almost 50 percent 
of the urban households have  
piped water facilities and another 
27 percent have hand pumps in their 
own residence/yard/plot, compared 
with 5 and 49 percent respectively 
in rural areas. 

More than half (57 percent) of 
the households use kerosene as 
the main source of energy for 
lighting (Table 2.2) and another 
42 percent have electricity as 
the source of lighting. There are 
huge rural/urban differences in 
source of lighting as 87 percent 
of the urban households have 
electricity as the main source of 
lighting whereas in the rural areas 
kerosene predominates, with close 
to 70 percent depending on this 
as a source of lighting.  Similar 

proportions hold good in the 
project and non-project districts.

Mainly three types of fuel are used 
for cooking in Uttar Pradesh, with 
wood as the most common type 
(69 percent). Nearly 80 percent 
of the rural households rely 
mainly on wood in almost all the 
districts. Around 16 percent of the 
households use liquid petroleum gas 
(LPG) as the main source of fuel for 
cooking and 10 percent cook with 
crop residues as fuel.

2.3 HOUSEHOLD ASSETS 
The presence of durable goods 
and assets are the indicators of 
the socio-economic level of the 
household. Table 2.3 shows a 
number of household assets in the 
households by area and place of 
residence. 

Almost 93 percent of the 
households own their dwellings 
in both project and non-project 
districts. A little over half of the 
households own some agricultural 
land as well as livestock. The 
proportion owning agricultural 
land and livestock is higher among 
the households in the non-project 
districts than in the project districts.

Access to and availability of 
television and radio for every person 
in each household is very important 
from the view point of a behavior 
change communication (BCC) 
program, as it increases the chances 
of exposure for household members 
to innovative ideas and new and 
important information regarding 
health and family welfare. Table 
2.3 shows that about one-third of 
the households (34 percent) have 
television (either color or black and 
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TABLE 2.2: HOUSEHOLD AMENITIES

Percent distribution of households by selected household amenities, according to area and place of residence, Uttar Pradesh, 
2006

Characteristics

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Main source of drinking water
 Piped water in residence/yard/plot
 Public tap
 Hand pump in residence/yard/plot
 Public hand pump
 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

53.5
8.4

24.7
11.0
0.9
0.8
0.8

88.7
10.0
1.1
0.1
 0.0

24.8
1.6
3.2
1.4
2.5
0.3

63.0
2.7
0.5

100.0

833

6.2
6.1

47.0
31.8
2.9
5.8
0.3

33.0
65.7
0.3
1.0
0.0

 
79.9
1.4

13.3
0.1
0.5
0.0 
4.3
0.4
0.1

100.0

2,674

17.4
6.6

41.7
26.8
2.4
4.6
0.4

46.2
52.5
0.5
0.8
0.0 

66.8
1.5

10.9
0.4
1.0
0.1

18.3
0.9
0.2

100.0

3,507

46.3
11.0
29.4
10.3
1.0
0.5
1.4

83.6
15.2
0.6
0.4
0.3

35.4
1.2
2.7
1.0
2.0
0.3

54.5
2.6
0.3

100.0

624

3.8
4.5

51.3
33.3
2.5
3.8
0.8

27.4
71.1
0.7
0.7
0.1

79.8
0.9

11.5
1.0
0.1
 0.0
5.8
0.8
0.1

100.0

2,884

11.3
5.7

47.4
29.2
2.2
3.2
0.9

37.4
61.2
0.7
0.6
0.1

71.9
0.9
9.9
1.0
0.4
0.1

14.4
1.1
0.1

100.0

3,508

50.4
9.6

26.7
10.7
0.9
0.7
1.0

86.5
12.2
0.9
0.2
0.1

29.3
1.4
3.0
1.2
2.3
0.3

59.4
2.7
0.4

100.0

1,458

5.0
5.3

49.2
32.6
2.7
4.8
0.5

30.1
68.5
0.5
0.8
0.1

79.9
1.1

12.4
0.5
0.3
0.0 
5.1
0.6
0.1

100.0

5,559

14.4
6.1

44.5
28.0
2.3
3.9
0.6

41.8
56.8
0.6
0.7
0.1

69.4
1.2

10.4
0.7
0.7
0.1

16.4
1.0
0.2

100.0

7,017

while) and a little over one-third  
(35 percent) have a radio or 
transistor at home. The availability 
of television and radio is very low in 
both rural as well as urban areas. 

The table shows that the majority 
of the households in Uttar Pradesh 
have a cot or bed (97 percent), 
clock or watch (77 percent), bicycle 
(68 percent) and mattress  
(57 percent). The availability of a 
phone (both land line and mobile) is 

very low. More households  
have access to a mobile phone  
(16 percent) than a land line  
(10 percent).

2.4 BACKGROUND 
CHARACTERISTICS OF 
MOTHERS-IN-LAW
The mother-in-law’s perception and 
knowledge about health utilization 
are associated with several factors 
including her demographic and socio-
economic characteristics which 

includes her age, children ever born, 
religion, caste, educational status and 
her work status. The following is a 
profile of the demographic and socio-
economic characteristics of mothers-
in-law in all the project and non-
project districts of Uttar Pradesh.

Table 2.4 presents the percentage 
distribution of mothers-in-law by 
age, children ever born, religion, 
caste/tribe, educational level 
and working status according 
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TABLE 2.3: HOUSEHOLD ASSETS

Percentage of households by selected characteristics, according to area and place of residence, UP, 2006

Characteristics 

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Own a house
Yes
No

Own agricultural land
Yes
No

Own livestock
Yes
No

Household assets1

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
   Color television
Moped, scooter, or motor cycle
Car/Jeep
Water pump
Bullock cart
Thresher
Tractor

Number of households

90.3
9.7

13.9
86.1

12.2
87.8

84.2
81.3
77.6
91.8
70.7
94.9
87.3
67.2
44.8
49.1
49.1
30.1
41.5
41.7
72.9
29.6
50.0
35.6
6.3
5.5
0.3
0.5
0.6

834

93.1
6.9

63.0
37.0

66.9
33.1

49.2
24.5
31.4
98.0
24.7
72.4
31.8
69.6
32.0
16.4
11.2
4.9
8.5
3.7

24.6
18.9
7.2
9.4
1.2
4.5
2.2
2.1
2.9

2,675

92.4
7.6

51.3
48.7

53.9
46.1

57.5
38.0
42.4
96.5
35.7
77.8
45.0
69.0
35.0
24.2
20.2
10.9
16.4
12.7
36.1
21.5
17.4
15.6
2.4
4.7
1.8
1.8
2.4

3,509

88.1
11.9

16.4
83.6

15.1
84.9

81.5
74.9
75.0
95.2
68.7
93.2
82.2
65.5
45.7
43.6
43.3
23.5
38.0
34.8
61.6
27.0
39.2
29.4
4.4
4.6
0.4
0.1
0.8

624

94.3
5.7

69.2
30.8

70.6
29.4

51.5
20.5
30.0
97.8
23.2
72.4
27.7
68.4
32.1
15.1
12.8
5.4

10.2
3.8

24.3
19.1
6.7
9.4
1.3
4.2
2.9
1.8
3.1

2,884

93.2
6.8

59.8
40.2

60.7
39.3

56.9
30.2
38.0
97.3
31.3
76.1
37.4
67.9
34.5
20.2
18.2
8.6

15.1
9.4

30.9
20.5
12.5
12.9
1.9
4.3
2.4
1.5
2.7

3,508

89.4
10.6

15.0
85.0

13.4
86.6

83.1
78.6
76.5
93.3
69.9
94.2
85.1
66.5
45.2
46.8
46.6
27.3
40.0
38.8
68.1
28.5
45.4
32.9
5.5
5.1
0.4
0.4
0.7

1,458

93.7
6.3

66.2
33.8

68.8
31.2

50.4
22.4
30.7
97.9
23.9
72.4
29.6
68.9
32.0
15.7
12.0
5.2
9.4
3.8

24.4
19.0
7.0
9.4
1.3
4.4
2.6
2.0
3.0

5,559

92.8
7.2

55.6
44.4

57.3
42.7

57.2
34.1
40.2
96.9
33.5
76.9
41.2
68.4
34.8
22.2
19.2
9.8

15.7
11.0
33.5
21.0
15.0
14.3
2.2
4.5
2.1
1.7
2.5

7,017

1 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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TABLE 2.4: BACKGROUND CHARACTERISTICS OF MOTHERS-IN-LAW

Percent distribution of mothers-in-law (MIL) by background characteristics, according to area and place of residence,  
Uttar Pradesh, 2006

Characteristics

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Age
 Less than 40
 40-49
 50-59
 60+

Children ever born
 1
 2
 3
 4+

Religion
 Hindu
 Muslim
 Other

Caste/tribe
 SC/ST
 OBC
 Other

Educational status
 Illiterate
 Literate up to 4th grade
 5-7 grade
 8-11 grade
 12+ grade

Work status
 Not working/HW
 Agricultural labor
 Unskilled worker 
 Skilled worker

Total percent

Number of MIL

0.9
21.0
39.4
38.8

4.7
6.1

12.8
76.3

70.0
28.6
1.4

15.3
36.2
48.5

70.9
11.7
10.0
4.8
2.7

92.7
2.3
1.3
3.7

100.0

172

4.1
20.8
38.4
36.7

2.6
4.7

12.9
79.7

87.9
12.1
0.0 

26.1
55.6
18.3

93.9
3.9
1.4
0.0 
0.8

91.1
2.7
5.5
0.7

100.0

727

3.5
20.8
38.6
37.1

3.0
5.0

12.9
79.0

84.4
15.3
0.3

24.1
51.9
24.0

89.5
5.4
3.0
0.9
1.2

91.4
2.6
4.7
1.2

100.0

899

1.6
21.2
37.7
39.5

2.6
8.5

15.8
73.0

67.1
30.4
2.5

15.4
43.6
41.0

70.9
11.5
10.4
5.1
2.0

93.1
1.9
3.0
2.0

100.0

133

3.1
25.4
41.0
30.3

3.8
4.6

12.0
79.2

87.2
12.8
0.0

 
23.8
44.4
31.8

86.5
7.4
5.1
0.2
0.7

85.2
5.0
8.8
1.0

100.0

758

2.8
24.7
40.5
31.7

3.6
5.2

12.6
78.3

84.2
15.4
0.4

22.6
44.3
33.1

84.2
8.0
5.9
0.9
0.9

86.4
4.5
7.9
1.2

100.0

892

1.2
21.1
38.6
39.1

3.8
7.2

14.1
74.9

68.8
29.4
1.9

15.4
39.4
45.2

70.9
11.6
10.2
4.9
2.4

92.8
2.1
2.1
2.9

100.0

305

3.6
23.1
39.8
33.5

3.2
4.7

12.5
79.4

87.5
12.5
0.0 

25.0
49.9
25.2

90.1
5.7
3.3
0.1
0.7

88.1
3.8
7.2
0.9

100.0

1,485

3.2
22.8
39.6
34.4

3.3
5.1

12.7
78.7

84.3
15.4
0.3

23.3
48.1
28.6

86.8
6.7
4.5
0.9
1.0

88.9
3.6
6.3
1.2

100.0

1,790
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to area and place of residence. 
The proportion of respondents 
increases from three percent 
among women who are less than 
40 years to 23 percent in the age 
group 40-49 years, three-fourth 
being over the age of 50 years.  
The highest proportions of 
mothers-in-law are found in the age 
group 50–59 years across all areas 
and places of residence.

Around 80 percent of the mothers-
in-law have more than four children 
born during their reproductive span. 
This is found across all the districts 
and in rural as well as in urban areas. 
Another 13 percent of the women 
have three children.

Eighty-four percent of the 
respondents in Uttar Pradesh are 
Hindu, 15 percent are Muslim and 
less than 1 percent belong to other 
religions. The proportion of Muslims 

is much higher in urban areas 
(around 29 percent) than in rural 
areas (12 percent).

Forty-eight percent of the 
respondents belong to other 
backward classes and 23 percent 
belong either to the scheduled caste 
or schedule tribe category. Almost 
3 out of 10 respondents do not 
belong to any of these groups. Large 
proportions of respondents from 
scheduled castes or schedule tribes 
or other backward categories are 
found in the rural areas.

Table 2.4 also presents the percent 
distribution of mothers-in-law 
by the highest level of education 
attained according to area and place 
of residence. As expected, about 
87 percent of these women were 
illiterate, higher in the rural areas 
(90 percent) than in urban areas  
(71 percent). There were more 

illiterate women residing in the 
project districts (90 percent) than  
in the non-project districts  
(84 percent). Only seven percent of 
the mothers-in-law had completed 
up to 4th grade of schooling mostly 
in the urban areas in Uttar Pradesh. 
The level of educational attainment 
among the mothers-in-law 
shows a low level of educational 
opportunities for women in the 
past decades.

More than four-fifth of respondents 
in Uttar Pradesh (89 percent) 
who are mothers-in-law did not 
participate in work other than 
their regular housework, and the 
proportion is particularly high in 
the urban areas (93 percent) and in 
the project districts (91 percent). 
Six percent of mothers-in-law 
work as unskilled workers and 
another four percent as agricultural 
laborers.
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Chapter 3

AGE AT MARRIAGE AND FERTILITY 
PREFERENCE

Traditionally, fertility and 
family planning research and 

programs have focused mainly 
on women. Throughout, women 
were most often chosen as 
respondents, and their intentions 
and perceptions were assumed to 
represent the couple. Gradually, 
with the expansion of the field, 
most of the reproductive health 
components started focusing on 
the sexually active couple and thus 
the husband’s opinions, intentions 
and perceptions became a part 
of the entire research activity. 
While working with couples in 
India many programs and studies 
recognized the importance of 
including the mothers-in-laws’ ideas 
on the subject. The mother-in-
law’s ideas on fertility and family 
planning initiation, expectation 
and perception have a big role in a 
society where women gain greater 
say and position in the family with 
increasing age.

This chapter is divided into 
two broad components related 
to fertility and family planning. 
Information related to fertility 
issues as perceived and reported 
by the mothers-in-law focuses on 
perception about the ideal family 
size and age at marriage, age at 

first child birth, and her knowledge 
about the importance of spacing 
between two children.

3.1 AGE AT MARRIAGE AND 
BIRTH SPACING

3.1.1 Ideal Age at Marriage and 
First Birth 
The age at which a woman starts 
childbearing is an important 
demographic determinant of fertility 
as well as the health status of 
mother and child. In this survey all 
mothers-in-law were asked about 
the ideal age at marriage for both 
girls and boys and the ideal age 
for women to have the first child. 
Three-fourths of the respondents 
reported 18-21 years as the ideal 
age at marriage for girls and only 
two-fifths (40 percent) of them  
said that a boy should marry after 
21 years of age (Table 3.1). A higher 
proportion of respondents reported 
the ideal age at marriage for boys to 
be 18-21 years, which is below the 
legal age at marriage (21 years for 
boys), whereas 18 percent of  
the respondents reported an age 
below the legal age of marriage  
(18 years for girls) to be the ideal 
age at marriage for girls. Ignorance 
about the legal age at marriage of 
girls and boys was greater among 

the rural respondents and among 
those belonging to non-project 
districts.

While responding to the question 
of the ideal age for a woman to 
have her first child, 57 percent of 
the respondents reported 18–21 
years as an ideal age and another 
38 percent said it should be more 
than 21 years of age. Five percent 
of women also reported less than 
18 years to be an ideal age for child 
bearing. Low age at first child birth 
(below 18 years) was reported 
mostly by the rural women.

3.1.2 Knowledge about the 
Importance of Spacing of 
Children 
All mothers-in-law were asked 
‘whether spacing of children is 
important for the health of the 
mother and child?’ Eighty-three 
percent of the mothers-in-law 
in Uttar Pradesh reported that 
spacing between children is 
important for the health of mother 
and child (Table 3.2). Another 
four percent reported, spacing 
is not important with 13 percent 
unsure about this. The importance 
of spacing is reported more by 
urban women than their rural 
counterparts.
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Mothers-in-law were also asked 
about ‘whether they will give advice 
to others regarding spacing between 
children?’ A little less than three-
fourths of the respondents said they 
will give such advice, higher in the 
urban areas of the project districts. 
Ten percent of the mothers-in-law 
reported that they will not give 
any advice and another 18 percent 
were not sure about this issue. 
On the other hand, in the non-
project districts a large proportion 
of respondents said spacing is 

important (84 percent) and also that 
they will give advice to others for 
birth spacing (73 percent).

3.1.3 Advantage of Spacing for 
Mother and Child 
Mothers-in-law who agreed 
that spacing between children is 
important were then asked to 
mention the specific advantages that 
mother and child will have due to 
spacing. Table 3.3 summarizes the 
distribution of mothers-in-law who 
reported spacing as an advantage for 

mother and child by area and place 
of residence.

Eighty-eight percent of the mothers-
in-law reported better nutritional 
status of mother as the main 
advantage of spacing births followed 
by 30 percent who reported lower 
incidence of anaemia among mothers, 
better mental health (27 percent), 
and less pregnancy complications 
(21 percent) as the main advantages  
(Table 3.3). There are no rural-urban 
differences regarding these issues.

TABLE 3.1: IDEAL AGE FOR MARRIAGE AND FIRST BIRTH

Percentage distribution of mothers-in-law reporting the ideal age at marriage for boy and girl, and for a woman to have her 
first child, according to area and place of residence, Uttar Pradesh, 2006

Project Districts Non-Project Districts All Areas

Items Urban Rural Total Urban Rural Total Urban Rural Total

Ideal age at marriage for girls
 Below 18 years
 18-21 years
 More than 21 years

Ideal age at marriage for boys
 Below 18 years
 18-21 years
 22-25 years
 More than 25 years

Ideal age for a woman to have 
first child
 Below 18 years
 18-21 years
 More than 21 years

Number of mothers-in-law

5.4
83.1
11.5

0.9
37.1
52.8
9.2

0.8
40.7
58.5

172

23.7
72.2
4.1

9.8
52.7
35.6
1.9

7.0
59.3
33.7

727

20.2
74.3
5.5

8.1
49.7
38.9
3.3

5.8
55.7
38.5

899

6.4
81.2
12.4

1.2
45.4
47.1
6.2

1.5
48.8
49.7

133

18.4
78.0
3.6

7.1
57.3
32.4
3.2

5.7
60.3
34.1

758

16.6
78.5
4.9

6.2
55.6
34.6
3.6

5.0
58.6
36.4

892

5.8
82.3
11.9

1.0
40.8
50.3
7.9

1.1
44.2
54.7

305

21.0
75.2
3.8

8.4
55.1
34.0
2.5

6.3
59.8
33.9

1,485

18.4
76.4
5.2

7.2
52.6
36.8
3.4

5.4
57.1
37.5

1,790
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TABLE 3.2: KNOWLEDGE ABOUT IMPORTANCE OF SPACING OF CHILDREN

Percent of  mothers-in-law who reported  various aspects of spacing of children and its importance, according to area and 
place of residence, Uttar Pradesh, 2006

Items Urban Rural Total 

Project Districts

Spacing is important for the health of the mother and  
the child
  Yes
  No
  Don’t know

Will advise others to space between children
  Yes
  No
  Can’t say

Total percent

Number of mothers-in-law

89.4
1.4
9.3

80.3
6.6

13.1

100.0

172

81.5
4.4

14.1

70.5
11.0
18.5

100.0

727

83.0
3.8

13.2

72.4
10.1
17.5

100.0

899

Non-Project Districts

Spacing is important for the health of the mother and  
the child
  Yes
  No
  Don’t know

Will advise others to space between children
  Yes
  No
  Can’t say

Total percent

Number of mothers-in-law

88.9
2.7
8.4

75.6
10.9
13.5

100.0

133

82.6
3.6

13.9

72.4
12.5
15.1

100.0

758

83.5
3.5

13.0

72.9
12.2
14.9

100.0

892

All Areas

Spacing is important for the health of the mother and  
the child
  Yes
  No
  Don’t know

Will advise others to space between children
  Yes
  No
  Can’t say

Total percent

Number of mothers-in-law

89.2
2.0
8.9

78.3
8.5

13.3

100.0

305

82.0
4.0

14.0

71.5
11.7
16.8

100.0

1,485

83.2
3.6

13.1

72.6
11.2
16.2

100.0

1,790
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With respect to the advantage to 
the child, a little over half  
(53 percent) of the respondents 
said that spacing between 
two births can lead to better 
nutritional status among children. 
Better growth of the child was 
reported by 49 percent of the 
mothers-in-law and 48 percent said 
the child will get better attention 
from the mother. Less than one-
fifth of the respondents reported 
lower incidence of diseases and 
better survival chances among 
children as an outcome of spacing 
between births.

3.1.4 Ideal Gap between Two 
Children 
Table 3.4 presents the percent 
distribution of mothers-in-law who 
reported the ideal gap between two 

TABLE 3.3: ADVANTAGE OF SPACING FOR MOTHER AND CHILD

Percentage of mothers-in-law who reported spacing as an  advantage for mother and child by type of advantage, according to 
area and place of residence, Uttar Pradesh, 2006

Project Districts Non-Project Districts All Areas

Items Urban Rural Total Urban Rural Total Urban Rural Total

Advantages to mother1

  Better nutritional status
  Lower incidence of anaemia
  Less pregnancy complications
  Better mental health
  Other

Advantages to child1

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

Number of mothers-in-law

87.7
34.9
22.5
26.0
0.8

56.5
55.3
19.1
11.6
45.8
0.0

154

86.4
30.5
22.9
27.3
1.2

48.0
51.5
19.5
13.2
45.7
0.4

592

86.7
31.4
22.8
27.0
1.1

49.8
52.3
19.4
12.9
45.7
0.3

746

85.0
28.3
22.6
28.5
1.5

55.0
48.2
18.0
17.0
48.0
0.3

118

89.8
28.4
19.0
26.2
0.7

46.0
53.7
16.8
9.4

50.1
0.2

626

89.0
28.4
19.6
26.6
0.8

47.5
52.8
17.0
10.6
49.8
0.2

744

86.5
32.0
22.6
27.1
1.1

55.8
52.2
18.6
14.0
46.7
0.1

272

88.1
29.5
20.9
26.7
0.9

47.0
52.6
18.1
11.3
48.0
0.3

1,218

87.8
29.9
21.2
26.8
0.9

48.6
52.5
18.2
11.8
47.7
0.3

1,490

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

children according to area and place 
of residence. More than one-third 
(38 percent) of the respondents 
agreed that there should be a gap 
of 36 to 47 months between the 
two births and another 31 percent 
said 24 to 35 months is the ideal 
gap. There is not much difference 
in the reporting of the ideal gap 
between rural and urban areas and 
among the two sets of districts. 
Around 13 percent of mothers-in-
law could not report an ideal gap 
between two children. This is little 
higher among rural respondents.

Around eight percent of the 
respondents reported less than two 
years as an ideal gap in the project 
districts compared to six percent 
in the non-project areas. This was 
more in rural than in urban areas.

3.1.5 Ideal Number of Children 
There is a positive correlation 
between the number of children 
born to women and the reporting 
of the ideal number of children 
by the mothers-in-law. The 
survey asked each respondent 
the number of children and the 
sex composition of children 
she considers ideal for her son/
daughter-in-law. Table 3.5 presents 
the percent distribution of 
mothers-in-law who reported the 
ideal number of children for her 
son/daughter-in-law according to 
areas and place of residence.

One-third of the respondents 
reported that ideally her son/
daughter-in-law should have 
three children, higher in the non-
project districts (37 percent) than 
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TABLE 3.4: IDEAL GAP BETWEEN TWO CHILDREN

Percent distribution of mothers-in-law (MIL) by reported ideal gap between two children, according to area and place of 
residence, Uttar Pradesh, 2006

Place of Residence

Ideal Gap between Two Children

Below 24 
Months

24-35 
Months

36-47 
Months

48 Months  
& Above

Don’t 
know/ 

can’t say

Total 
Percent

Number 
of MILs

Project district
Urban
Rural
Total

Non project district
Urban
Rural
Total

All areas
Urban
Rural
Total

6.6
8.5
8.1

5.4
6.2
6.1

6.1
7.3
7.1

34.4
33.2
33.5

29.3
27.5
27.8

32.2
30.3
30.6

39.5
35.7
36.4

39.1
39.8
39.7

39.3
37.8
38.0

12.1
11.0
11.2

15.6
11.6
12.2

13.6
11.3
11.7

7.5
11.6
10.8

10.7
14.9
14.2

8.9
13.3
12.5

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

172
727
899

133
758
892

305
1,485
1,790

in project districts (28 percent). 
Around 28 percent of the mothers-
in-law desire to have at least four 
grandchildren.  This is higher in 
project districts (31 percent) than 
in non-project districts  
(24 percent). The proportion of 
respondents reporting three or 
more children as an ideal number is 
higher in rural than in urban areas 
in both the categories of districts.

A little over one-fifth of the 
respondents reported 1 to 2 
children as the ideal family size, 
much higher in urban  (33 percent) 
than in rural areas (20 percent). 
Around nine percent of the 
mothers-in-law feel five or more 
children is the ideal family size.

3.1.6 Sex Preference of Children 
A strong preference for sons has been 
found to be a part of Indian society 
for ages, affecting both attitudes and 
behavior with respect to children. 

Table 3.5 shows the proportion of 
mothers-in-law reporting on the sex 
composition of children by area and 
place of residence. 

Around one-third (31 percent) 
reported that two sons and 
a daughter is the ideal sex 
composition of a family followed by 
a son and a daughter (21 percent). 
More rural respondents from 
non-project districts (35 percent) 
want two sons and a daughter. 
Thirty-four percent of the urban 
respondents from project districts 
favor a son and a daughter as the 
ideal sex composition of children. 
An interesting outcome of this 
analysis is that not even a single 
respondent reported that only a 
daughter can be ideal for a family. 

3.2 FAMILY PLANNING
India’s Family Welfare Programme 
started way back in 1952 with 
a component of voluntary and 

free choice of family planning 
methods best suited to individual 
acceptors (Ministry of Health and 
Family Welfare, 1998) which was 
renamed as Reproductive and 
Child Health Programme in 1996, 
with a much broader focus on 
the health needs of women and 
children.

Despite their long duration, 
there is still a wide gap between 
understanding and acceptance 
of family planning programs by 
many couples, especially in those 
states which have a high fertility 
rate. To address this issue the 
Behavior Change Communication 
Programme was initiated in 
many parts of the country by the 
Government of India.

Mothers-in-law, who are an integral 
part of this program, were asked 
about their own contraceptive  
use pattern and the advice given and 
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TABLE 3.5: IDEAL NUMBER OF CHILDREN

Percent distribution of mothers-in-law by reported ideal number of children for their son/daughter-in-law, according to area 
and place of residence, Uttar Pradesh, 2006

Project Districts Non-Project Districts All Areas
Ideal Number of Children 
for Son/Daughter-in-law Urban Rural Total Urban Rural Total Urban Rural Total

Ideal family size 
1
2
3
4
5+
Don’t know/Can’t say

Ideal sex composition
One child

1 Son
I Daughter
Either son or daughter

Two children
2 Sons
1 Son 1 Daughter
2 Daughters
Either son or daughter

Three children
3 Sons
2 Sons 1 Daughter
1 Son 2 Daughters
3 Daughters
Either son or daughter

 Other*

Number of mothers-in-law

0.3
34.7
29.5
22.6
4.4
8.5

0.3
0.0
0.0

1.0
33.7
0.0 
0.0

0.0 
28.5
0.6
0.0
0.4

35.6

172

0.0
19.1
27.5
33.2
10.4
9.8

0.0
0.0
0.0

1.9
16.6
0.0
0.6

0.4
26.6
0.5
0.0
0.0

53.3

727

0.1
22.1
27.9
31.1
9.2
9.5

0.1
0.0 
0.0

1.7
19.9
0.0
0.5

0.3
27.0
0.6
0.0
0.1

49.9

899

1.2
31.4
32.0
23.1
3.4
8.7

0.9
0.0
0.4

0.6
30.3
0.0
0.6

0.0 
30.6
1.2
0.0
0.2

35.3

133

0.3
21.7
38.0
24.1
7.0
9.0

0.3
0.0
0.0 

1.3
19.8
0.0
0.5

0.7
35.9
1.3
0.0
0.2

40.0

758

0.4
23.1
37.1
23.9
6.4
8.9

0.4
0.0
0.1

1.2
21.4
0.0
0.5

0.6
35.1
1.2
0.0
0.2

39.3

892

0.7
33.2
30.6
22.9
4.0
8.6

0.5
0.0
0.2

0.8
32.2
0.0
0.2

0.0 
29.4
0.9
0.0
0.3

35.5

305

0.2
20.4
32.9
28.5
8.6
9.4

0.2
0.0
0.0

1.6
18.3
0.0
0.6

0.6
31.3
0.9
0.0
0.1

46.5

1,485

0.2
22.6
32.5
27.5
7.8
9.2

0.2
0.0
0.0

1.4
20.6
0.0
0.5

0.5
31.0
0.9
0.0
0.1

44.6

1,790

*Other includes more than 4 children sex combination and non-numeric responses

discussions held on the preferred 
methods with their daughters-in-law.

3.2.1 Ever Use of 
Contraceptives
The survey asked each mother-in-
law if they or their husband ever 
used any of the family planning 
methods. Respondents who said 
they had used contraception were 
asked about the particular method 
that couple used to avoid or  

modern methods with no major 
rural-urban difference. The most 
commonly used methods are 
female sterilization (11 percent), 
followed by pill (2 percent) and 
condom (1 percent).  Ever use 
of any modern spacing method is 
higher in urban areas. A higher 
proportion of respondents from 
the project districts who reside in 
urban areas use contraception  
(21 percent) than their 

delay pregnancy. Table 3.6 
presents the pattern of ever use 
of family planning methods for 
mothers-in-law by area and place 
of residence.

Eighty-four percent of the 
mothers-in-law never used any 
methods during their reproductive 
span. Of those who had ever used 
any family planning methods,  
15 percent of them had used 
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counterparts in rural areas  
(13 percent). On the other  
hand, mothers-in-law from rural 
areas of non-project districts  
used modern family planning 
methods (16 percent) slightly 
more than the urban respondents 
from same group of districts  
(14 percent). 

3.2.2 Discussion and Advice on 
Family Size 
According to the Reproductive 
Health Indicator Survey, Uttar 
Pradesh (2005), 47 percent of 
women, who were not using a 
method at that time but intending to 
use one in the future, reported that 
they require consent from family 
members before using a method, 
mostly from mothers-in-law  
(54 percent). Thus, a fair proportion 
of the mothers-in-law are involved 

TABLE 3.6: EVER USE OF CONTRACEPTIVES

Percentage of mothers-in-law by ever use of contraceptives by method,  according to area and place of residence,  
Uttar Pradesh, 2006

Method

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Pill
Condom
IUCD
Injectables
Female Sterilization
Male Sterilization
Rhythm/safe period
Withdrawal
Other 

Never used any method

Any modern method
Any modern spacing method
Any modern limiting method

Number of mothers-in-law

3.7
2.3
2.9
0.3

12.0
1.4
0.6
0.0 
0.0

 
79.3

20.5
7.9

20.7

172

2.1
1.1
0.3
0.2
9.9
1.1
0.2                      
0.1
0.3

86.4

13.1
2.7

13.6

727

2.4
1.4
0.8
0.2

10.3
1.1
0.3
0.1
0.3

85.0

14.5
3.7

15.0

899

1.3
0.3
1.6
0.0 

10.7
1.0
0.7
0.0 
0.2

85.1

14.0
2.7

14.9

133

1.8
1.3
1.2
0.2

11.6
2.4
0.4
0.2
0.2

83.5

16.1
3.7

16.5

758

1.7
1.1
1.3
0.2

11.5
2.2
0.4
0.2
0.2

83.8

15.8
3.5

16.2

892

2.7
1.4
2.3
0.1

11.4
1.2
0.6
0.0 
0.1

81.8

17.6
5.6

18.2

305

1.9
1.2
0.8
0.2

10.8
1.7
0.3
0.2
0.3

84.9

14.7
3.2

15.1

1,485

2.1
1.3
1.0
0.2

10.9
1.7
0.3
0.1
0.2

84.4

15.2
3.6

15.6

1,790

in the decision making process 
regarding family size and family 
planning methods usage in the state.

Table 3.7 presents the proportion of 
mothers-in-law who reported that 
her son/daughter-in-law discussed 
family size with her and whether they 
considered her opinion on family size. 
While reporting about the level of 
discussion between themselves and 
their sons/daughters-in-law only one-
third of the mothers-in-law reported 
actually having such a discussion, 
more in urban areas (39 percent) 
than in rural areas (32 percent). The 
level of discussion is slightly higher 
in the non-project districts than in 
project districts.

The table also shows the mother-
in-law’s perception of whether her 
son/daughter-in-law would take 

her opinion regarding family size, 
irrespective of whether they had 
discussed it with her or not. About 
43 percent of the mothers-in-law 
feel that their sons/daughters-in-
law would consider their opinions 
regarding family size which is 
higher than the proportion of 
actual discussions on the subject. 
Perhaps indicative of a growing 
independence of the younger 
generation, is that 38 percent of 
the mothers-in-law were not sure 
whether their sons/daughters-in-
law would consider their opinions 
regarding family size.

3.2.3 Knowledge about Current 
Use by Son/Daughter-in-law 
Four out of five mothers-in-law 
(79 percent) reported that they 
don’t know about the current 
contraceptive use status of their 
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TABLE 3.7: DISCUSSION AND ADVICE ON FAMILY SIZE

Percent distribution of mothers-in-law by discussion about family size with son/daughter-in-law and whether her opinion was 
considered, according to area and place of residence, Uttar Pradesh, 2006

Items

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Discussed about the family size 
with son/daughter-in-law
 Yes
 No

 Total percent

Son/daughter-in-law consider 
your opinion about the family size
 Yes
 No
 Don’t know

Total percent

Number of mothers-in-law

36.7
63.3

100.0

47.5
18.6
33.9

100.0

172

29.2
70.8

100.0

36.9
22.0
41.2

100.0

727

30.6
69.4

100.0

38.9
21.3
39.8

100.0

899

40.9
59.1

100.0

49.4
21.3
29.3

100.0

133

33.7
66.3

100.0

47.0
15.9
37.0

100.0

758

34.7
65.3

100.0

47.4
16.7
35.9

100.0

892

38.6
61.4

100.0

48.3
19.8
31.9

100.0

305

31.5
68.5

100.0

42.1
18.9
39.1

100.0

1,485

32.7
67.3

100.0

43.1
19.0
37.8

100.0

1,790

son/daughter-in-law. This is 
contradictory to the finding of a 
survey in the state where nearly 
half the couples claimed that they 
need consent from the mother-
in-law before using a method 
(Reproductive Health Indicators 
Survey, 2005).

Only 15 percent of the mothers-in-
law reported they have knowledge 
about current use of contraceptives 
by son/daughter-in-law and another 
six percent reported that her 
daughter-in-law is pregnant or 
wants to have a child immediately. 
The level of involvement of 
mothers-in-law is higher in the 
urban areas than in rural areas 
across all the districts.

Table 3.8 also shows that about 
one-fourth (26 percent) of the 
mothers-in-law have heard of side 

effects of contraceptive methods, 
which is almost similar in rural and 
urban areas.

3.2.4 Advice on Contraceptive 
Use and Methods 
Thirty-six percent of the mothers-
in-law reported that they have 
given advice on contraceptive 
use to their son/daughter-in-law. 
Advice was given more by the 
urban mothers-in-law than their 
rural counterparts. Advice on 
contraceptive use is slightly higher 
in the non-project districts than in 
the project districts.

Table 3.9 also shows the method 
of contraception suggested by 
the-mothers-in-law. Around two-
thirds of the mothers-in-law have 
not suggested any method of 
contraception. The method most 
frequently suggested by them is 

female sterilization (24 percent) 
followed by pills (12 percent) which 
is almost similar to the ever use 
of contraceptive methods by the 
mothers-in-law themselves.  Only 
one-third of the mothers-in-law 
suggested using a modern method of 
contraception.

There is not much variation regarding 
suggestions on contraceptive use 
in rural and urban areas. The rural-
urban variation is found in case 
of suggestions on pills, condoms, 
IUCD, and female sterilization by the 
mothers-in-law in project as well as 
non-project districts.

3.3 CONCLUSION
Overall, mothers-in-law have a 
positive attitude and perception 
towards healthy and safe 
motherhood. It is seen that most 
were aware of the legal age at 
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TABLE 3.8: KNOWLEDGE ABOUT CURRENT USE BY SON/DAUGHTER-IN-LAW

Percent of mothers-in-law by reported knowledge about the use of contraception by son/daughter-in-law and heard about side effects of 
contraceptive methods, according to area and place of residence, Uttar Pradesh, 2006

Items

Project District Non-Project District All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Knowledge about the current use of 
contraceptives by son/daughter-in-law
 Yes
 No
 Pregnant/want a child
 Don’t know

Heard of side effects of contraceptive 
methods
 Yes
 No
 Don’t know

Total percent

Number of mothers-in-law

18.2
29.4
7.7

44.7

33.9
45.4
20.7

100.0

172

14.7
36.1
6.0

43.2

22.5
50.0
27.6

100.0

727

15.4
34.8
6.3

43.5

24.7
49.1
26.2

100.0

899

17.1
37.0
2.9

42.9

24.5
45.0
30.5

100.0

133

13.2
37.1
6.9

42.8

26.6
42.7
30.7

100.0

758

13.7
37.1
6.3

42.8

26.3
43.1
30.7

100.0

892

17.7
32.7
5.6

43.9

29.8
45.2
25.0

100.0

305

13.9
36.6
6.4

43.0

24.6
46.3
29.2

100.0

1,485

14.6
36.0
6.3

43.2

25.5
46.1
28.4

100.0

1,790

TABLE 3.9: ADVICE ON CONTRACEPTIVE USE AND METHODS

Percent of mothers-in-law by advice on contraceptive use to son/daughter-in-law and the methods suggested, according to area and place 
of residence, Uttar Pradesh, 2006

Method

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Advice to son/daughter-in-law on 
contraceptive use
  Yes
  No
  Don’t know

Total percent

Suggested method of contraception*
  Pills
  Condoms
  IUCD/Copper-T
  Injectables
  Female sterilization
  Male sterilization
  Emergency contraception
  Standard days method (SDM)
  Rhythm/safe period
  Withdrawal
  Don’t know
  Other
  Not advised

Any modern method
Any modern spacing method
Any method

Number of mothers-in-law

41.7
42.0
16.3

100.0

18.5
9.5
7.3
1.1

27.2
1.4
0.0 
0.3
0.4
0.0 
0.7
0.0

58.3

41.0
25.4
41.0

172

32.4
50.8
16.8

100.0

11.3
5.1
2.6
0.6

22.8
2.8
0.2
0.0 
0.5
0.0 
2.2
0.3

67.6

29.8
13.7
30.2

727

34.2
49.1
16.7

100.0

12.6
5.9
3.5
0.7

23.6
2.5
0.1
0.1
0.5
0.0 
1.9
0.2

65.8

31.9
15.9
32.3

899

34.8
44.0
21.1

100.0

14.4
8.2
6.4
0.3

16.9
2.0
0.0 
0.0 
0.2
0.0
3.5

 0.0
65.2

30.8
18.7
31.3

133

37.3
43.7
19.1

100.0

10.9
5.3
2.7
1.0

25.6
1.7
0.0 
0.0 
0.5
0.0
1.9
0.3

62.7

34.8
14.5
35.3

758

36.9
43.7
19.4

100.0

11.5
5.7
3.3
.9

24.3
1.7
0.0 
0.0 
0.5
0.0
2.2
0.3

63.1

34.2
15.2
34.7

892

38.7
42.9
18.4

100.0

16.7
9.0
6.9
0.8

22.7
1.7
0.0 
0.2
0.3
0.0
1.9
0.0 

61.3

36.6
22.5
36.8

305

34.9
47.1
18.0

100.0

11.1
5.2
2.7
0.8

24.2
2.2
0.1
0.0 
0.5
0.0
2.1
0.3

65.1

32.4
14.1
32.8

1,485

35.5
46.4
18.0

100.0

12.1
5.8
3.4
0.8

24.0
2.1
0.1
0.0
0.5
0.0
2.0
0.3

64.5

33.1
15.5
33.5

1,790

*Total percent may add to more than 100.0 due to multiple responses
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marriage, especially among girls, 
and considered that the ideal age 
at marriage for girls should be well 
above 18 years. The information 
regarding the legal age at marriage 
for boys is not commonly known to 
them. Most of the mothers-in-law 
consider 18 to 21 years as the best 
age to get married for both girls 
and boys.

The value of spacing between 
children is universally accepted by 
almost 80 percent of all mothers-in-
law interviewed during the survey. 

Better nutritional status of both 
mother and child is the important 
benefit reaped if couples space 
births between two children.

While reporting on the ideal family 
size and the sex composition, they 
reported more or less as per their 
own family size. Three children with 
a combination of two sons and one 
daughter are what they would like 
for their son/daughter-in-law.

The ever used pattern for the 
mother-in-law herself is replicated 

in the suggested method of 
contraception to her son/daughter-
in-law. More than 40 percent feel 
that their sons/daughters-in-law will 
consider their opinions regarding 
family size. Only a third (33 percent) 
claimed to give advice and have 
discussions regarding family size and 
contraceptive methods with their 
daughters-in law. Overall, the family 
planning communication between 
mother-in-law and son/daughter-in-
law is not very encouraging in the 
state of Uttar Pradesh.
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ANTENATAL AND NATAL CARE,
AND BREASTFEEDING PRACTICES

In some countries communication 
has shown its usefulness and impact 

in changing the health scenario 
of mother and child. Especially 
interpersonal communication, mainly 
at the family and societal level, played 
an important role in the transition 
to lower birth rates and also to 
changes in attitudes and acceptance 
of family planning and maternal and 
child care. Issues such as population 
and family planning, primary health 
care, maternal and child health, 
and recently HIV/AIDS and other 
infectious diseases, popularized the 
role of communication in public 
health programs to such extent that 
in many countries the Governments, 
stakeholders and the donor 
community started integrating the 
BCC programs by mainstreaming 
communication strategies in their 
development programs.

In this chapter, the issues related to 
perception and attitude of mothers-
in-law towards antenatal and natal 
care services have been examined. 
Along with this, the chapter also 
provides insight into the involvement 
of the mother-in-law in the maternal 
care of her daughter-in-law and 
breastfeeding practices.

4.1 ANTENATAL CARE

4.1.1 Antenatal Check-ups 
Antenatal care refers to pregnancy 
related health care provided by 
a doctor or a health worker in 
a medical facility or at home. 
According to the RCH program 
of India, a pregnant woman must 
receive at least three antenatal 
check-ups which include blood 
pressure checks and other 
procedures to detect pregnancy 
complications, two doses of tetanus 
toxoid injections and 100 or more 
iron and folic acid tablets or syrup 
during the pregnancy (Ministry of 
Health and Family welfare, 1998).

In this survey, all mothers-in-law 
were asked about the antenatal 
check-ups of their daughters-in-
law if she had delivered a baby 
in the last two year period prior 
to survey. She was also asked 
about the different components 
of the antenatal check-ups of her 
daughter-in-law. Table 4.1 shows 
the percent of mothers-in-law who 
have reported the status of their 
daughter-in-law’s antenatal check-
ups, according to area and place of 
residence.

Fifty-three percent of the mothers-
in-law reported that their daughters-
in-law have received antenatal 
check-ups, higher in case of urban 
areas (77 percent) than the rural 
areas (49 percent).  A greater 
number of mothers-in-law reported 
antenatal check-ups received by 
their daughter-in-laws in the non-
project districts (58 percent) than in 
the project districts (48 percent).

4.1.2 Number and Timing of 
Antenatal Check-ups 
The number of antenatal check-ups 
and the proper timing of the check-
ups are very important for the health 
of mother and child.  The RCH 
program includes at least three check 
ups, one per trimester. This survey 
asked the mothers-in-law about the 
details of their daughters-in-laws’ 
births in the last two years, such as 
the total number of antenatal check 
ups, which month of the pregnancy 
the first check-up was received and 
who accompanied her for the  
check-up.

Table 4.1 shows the percent 
distribution of births in the last two 
years preceding the survey by the 
number and timing of check-ups 

Chapter 4
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TABLE 4.1: KNOWLEDGE ABOUT DAUGHTER-IN-LAW’S ANTENATAL CHECK-UP STATUS 

Percent distribution of mothers-in-law by the reported status of their daughter-in-law’s antenatal check-ups, according to 
area and place of residence, Uttar Pradesh, 2006

Items 

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Antenatal check-ups for  
daughter-in-law

 

  Yes 78.1 42.2 48.3 76.5 55.6 58.1 77.4 49.1 53.2

  No 11.6 48.1 41.9 16.1 37.8 35.1 13.5 42.8 38.5
  Don’t Know 10.3 9.7 9.8 7.4 6.6 6.7 9.1 8.1 8.3

  Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Number of  mothers-in-law 51 246 297 36 260 296 87 506 593

Number of antenatal  
check-ups 

 

  1 4.6 8.0 7.1 4.3 6.2 5.9 4.5 6.9 6.4

  2 20.5 20.8 20.7 14.5 26.4 24.5 18.0 24.1 22.8

  3 25.2 33.4 31.2 40.0 21.3 24.3 31.3 26.4 27.4

  4+ 33.4 25.4 27.6 28.6 23.7 24.5 31.4 24.4 25.9

  Don’t know/missing 16.3 12.4 13.5 12.7 22.5 20.9 14.8 18.2 17.5

Time of first antenatal check-up  

  First trimester 56.8 56.1 56.3 59.8 54.7 55.5 58.0 55.3 55.9

  Second trimester 25.0 30.3 28.8 30.1 21.2 22.6 27.1 25.0 25.4

  Third trimester 18.3 13.6 14.9 10.1 24.1 21.9 14.9 19.7 18.7

Who accompanied your  
daughter-in-law for check-ups

 

  Myself (MIL) 55.2 42.4 46.0 58.8 29.7 34.4 56.7 35.0 39.6

  Other member 44.8 45.1 45.0 29.8 53.1 49.4 38.6 49.8 47.4

  No one 0.0 10.2 7.4 7.9 14.4 13.3 3.2 12.6 10.6

  Don’t know/missing 0.0 2.3 1.7 3.5 2.8 2.9 1.4 2.6 2.4

Total percent 100.0 100.0 100.0 1000. 100.0 100.0 100.0 100.0 100.0

Number of  mothers-in-law 40 104 144 28 144 172 67 248 316
Note: Based on two years preceding the survey. If more than one birth to a woman, information pertaining to the last child is considered 
         Based on daughters-in-law who gave birth within two years prior to the survey. 

Based on those who reported knowledge about their daughter-in-law’s antenatal care status
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of daughters-in-law as reported 
by mothers-in-law. Twenty seven 
percent of pregnant women 
received at least three antenatal 
check-ups and another 26 percent 
at least four check-ups (Figure 
4.1). The number of total antenatal 
check-ups was higher among the 
daughters-in-law residing in the 
urban areas (31 percent) than 
rural areas (26 percent). A higher 
proportion of daughters-in-law from 
the project districts received three 
or more antenatal check-ups than 
those from the non-project areas.

Fifty six percent of the births that 
took place in the last two years 
preceding the survey received 
their first antenatal check-ups in 
the first trimester of the pregnancy 
and another one-fourth (25 percent) 
received their first check-ups in 
the second trimester (Figure 3.1). 
Equal proportions of check-ups in 
the first trimester were recorded 
from urban and rural areas in 
project and non-project districts.

4.1.3 Person Who Accompanied 
Woman for Check-ups
The mothers-in-law were asked 
‘whether she or any household 
member accompany her daughter-
in-law during any of the antenatal 
care visit?’ Table 4.1 shows that 
other members of the household, 
including the husband (47 percent) 
accompanied the pregnant woman 
more often than did the mother-
in-law (40 percent). Eleven percent 
of the visits for antenatal care 
by the daughter-in-law were not 
accompanied by anyone from 
the family. The proportions of 
unaccompanied visits were much 

higher in the rural areas and in the 
non-project districts.

4.1.4 Importance of ANC 
and Who Should Provide the 
Check-ups 
All mothers-in-law were asked 
whether antenatal check-ups are 
important for pregnant women. 
The majority (78 percent) reported 
that ANC is important; 86 percent 
from the urban areas and 77 percent 
from rural residences (Table 4.2). 
Awareness of the importance of 
antenatal check-ups was slightly 
higher among the mothers-in-law 
residing in the non-project districts 
(81 percent) than in the project 
districts (76 percent).

The survey also asked all the 
mothers-in-law about their opinion 
on the person who should provide 
the antenatal care to a woman. 
Table 4.2 presents their responses 
to this question. Fifty-nine percent 
of the mothers-in-law (76 percent 
in urban and 56 percent in rural) 
reported that the doctor should 
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FIGURE 4.1: NUMBER AND TIMING OF ANTENATAL CHECK-UPS

provide the ANC services and 
another 41 percent (31 percent 
in urban and 43 percent in rural) 
mentioned auxiliary nurse midwives 
(ANM) as the ideal person to 
provide ANC services.

4.1.5 Sources of Antenatal 
Check-ups
Table 4.3 shows that 65 percent of 
the mothers-in-law indicated that the 
main source of antenatal check-ups 
is government hospitals, followed 
by Primary Health Centers (PHC)/
Community Health Centers (CHC)/
Family Planning Centers (39 percent) 
and private hospitals and clinics  
(19 percent). Sources like 
government hospitals and private 
hospital/clinics were mostly reported 
by mothers-in-law residing in the 
urban areas (83 percent and  
37 percent respectively) compared 
to those who reside in rural areas 
(60 percent and 14 percent). Around 
one percent of the mothers-in-law 
reported health camps as the source 
of antenatal check-ups.

Number of Antenatal Check-ups

1

2

3

4+

Don’t know/missing

Timing of First Check-ups

First Trimester

Second Trimester

Third Trimester
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TABLE 4.2: IDEAL PERSON FOR PROVIDING ANTENATAL CARE

Percent of mothers-in-law by opinion about the importance of antenatal check-ups and the ideal person for providing the 
check-ups, according to area and place of residence, Uttar Pradesh, 2006

 Project District Non-Project District All Areas

Items Urban Rural Total Urban Rural Total Urban Rural Total

ANC visits are important 
for the health of the mother 
and the unborn child

      

  Yes 86.1 73.1 75.6 85.6 80.1 80.9 85.9 76.7 78.2
   No 7.6 14.2 12.9 7.9 9.6 9.4 7.7 11.8 11.1
   Don’t know 6.3 12.8 11.5 6.5 10.3 9.7 6.4 11.5 10.6

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Number of mothers-in-law 172 727 899 133 758 892 305 1,485 1,790

Opinion on the persons who 
should provide ANC1

   Doctor 77.5 49.6 55.7 73.0 61.0 62.9 75.5 55.7 59.4
   ANM 30.7 47.0 43.5 32.0 39.7 38.5 31.3 43.1 40.9
   Nurse 20.3 18.6 19.0 16.9 17.9 17.7 18.8 18.2 18.3
   ASHA 0.3 0.5 0.4 0.0 0.3 0.2 0.2 0.4 0.3
   Dai 2.4 11.0 9.1 4.6 12.2 11.0 3.3 11.6 10.1
   AWW 0.3 0.2 0.3 0.3 1.5 1.3 0.3 0.9 0.8
   Other 0.0 0.3 0.2 0.0 0.4 0.3 0.0 0.3 0.3

Number of mothers-in-law 
who felt ANC is important 148 531 679 114 609 723 262 1,140 1,402

1Total percent may add to more than 100.0 because of multiple responses.

ANM: Auxiliary Nurse Midwife; ASHA: Accredited Social Health Activist; Dai: Traditional birth attendee; AWW: Anganwadi Worker.

4.1.6 Components of Antenatal 
Check-ups
The survey collected information on 
the various components of antenatal 
check-ups from the mothers-in-law. 
Table 4.3 contains this information 
according to area and place of 
residence.

Among the main components of 
the antenatal check-ups, most of 
the mothers-in-law mentioned the 
abdomen test (51 percent) followed 
by blood test (32 percent). Another 
26 percent reported the urine test 
and 21 percent reported weight 
measurement as a part of antenatal 
check-ups. Information on the main 

components of antenatal check-ups 
was reported more by the urban 
than rural mothers-in-law. Around 
42 percent of the mothers-in-law 
from the non-project districts do 
not know about the components of 
antenatal check-ups, which is higher 
in rural areas (45 percent) than 
urban areas (24 percent).

4.2. DELIVERY CARE
Another important component of 
the RCH Program is to encourage 
women to go for institutional 
deliveries.  Janani Suraksha 
Yojana (JSY), a safe motherhood 
intervention program, under the 
National Rural Health Mission 

(NRHM), is an integral package of 
services and cash benefit launched 
all over India on April 12, 2005.  
The main objectives are to reduce 
maternal and infant mortality by 
promoting institutional delivery 
and making available quality care in 
the pregnancy, delivery and post 
delivery periods.

4.2.1 Opinion on Place of 
Delivery
Mothers-in-law were asked their 
opinion regarding the place of 
delivery and reasons for not 
suggesting institutional delivery to a 
pregnant woman. Table 4.4 presents 
this data.
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TABLE 4.3: SOURCES AND COMPONENTS OF ANTENATAL CHECK-UPS

Percent of mothers-in-law knowing about various sources of antenatal care and who mentioned the type of tests conducted 
as part of antenatal check-ups, according to area and place of residence, Uttar Pradesh, 2006

Project Districts Non-Project Districts All Areas

Items Urban Rural Total Urban Rural Total Urban Rural Total

Sources of ANC
Govt. hospital
PHC/CHC/FP center
Rural hospital/Sub center
Other public health facility
Pvt. hospital/Clinic
Maternity home
Other pvt. facility
NGO hospital/Clinic
Health camps
Don’t know

Type of check-up conducted
Weight measurement
Blood pressure
Abdomen test 
Urine test
Blood test 
Other 
Don’t know

Number of mothers-in-law 
who felt ANC is important

82.8
17.4
2.1
3.4

40.9
2.0
4.3
1.8
0.0 
1.0

29.4
24.7
62.7
44.8
49.2
6.1

27.5

148

58.6
43.7
10.4
2.3

12.3
1.0
2.4
0.6
1.1
3.9

17.9
11.1
52.8
25.3
26.8
3.3

38.1

531

63.9
38.0
8.6
2.6

18.5
1.2
2.8
0.8
0.8
3.3

20.4
14.1
54.9
29.6
31.7
3.9

35.8

679

82.8
23.1
3.4
3.9

31.6
2.5
4.5
1.4
0.8
2.1

30.0
21.5
52.3
47.4
54.4
2.1

23.7

114

61.9
42.6
6.5
2.9

16.3
0.7
0.9
0.4
1.7
4.8

19.0
12.0
46.6
16.8
28.4
2.7

44.8

608

65.2
39.5
6.1
3.0

18.7
1.0
1.4
0.6
1.5
4.4

20.8
13.5
47.5
21.7
32.5
2.6

41.5

722

82.8
19.9
2.7
3.6

36.8
2.2
4.4
1.6
0.3
1.5

29.7
23.3
58.2
45.9
51.5
4.4

25.8

262

60.4
43.1
8.3
2.6

14.4
0.8
1.6
0.5
1.4
4.4

18.5
11.6
49.5
20.8
27.7
3.0

41.7

1,138

64.6
38.8
7.3
2.8

18.6
1.1
2.1
0.7
1.2
3.9

20.6
13.8
51.1
25.5
32.1
3.2

38.7

1,401

Forty-two percent of the mothers-
in-law reported that a woman 
should deliver her child in a 
hospital or institution, higher in 
urban (69 percent) than rural  
(36 percent) areas. However, 
more than half (57 percent) of 
mothers-in-law mentioned that 
deliveries should take place at 
home. More mothers-in-law in 
the rural areas preferred home 
delivery to those living in the 
urban areas. Opinions on place 
of delivery were almost identical 
in the project and non-project 
districts.

4.2.2 Reason for not Suggesting 
an Institutional Delivery
A question was asked to all the 
mothers-in-laws about the reason 
why they do not prefer institutional 
deliveries. Among the reasons for 
not preferring institutional deliveries 
were the following: 60 percent of 
the mothers-in-law reported that 
institutional deliveries are very 
expensive, both in urban (65 percent) 
as well as rural (59 percent) areas. 
Around 35 percent reported that 
they would opt for an institutional 
delivery only in the case of 
complications and 24 percent said 

that it was the common practice in 
the village to have the deliveries at 
home. Thirteen percent reported 
poor service at the institution 
as the reason for not opting for 
institutional delivery.

Institutional delivery as too expensive 
was reported more by those from 
the project district (62 percent) 
compared to non-project districts 
(57 percent).  The cultural barrier 
against institutional delivery was 
reported by more mothers-in-law in 
the rural areas (26 percent) than in 
the urban areas (eight percent).
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4.2.3 Opinion on Assistance at 
Delivery
All mothers-in-law were asked their 
opinion on who should conduct the 
delivery. The results are in Table 
4.5.  Well over half reported that 
this should be done by a medical 
person (26 percent doctor and 
28 percent nurse/ANM). Another 
30 percent said a Dai is adequate 
to carry out the delivery and 15 
percent said their friends/relatives 
could take care of the delivery.

The requirement of doctors to 
carry out the delivery was reported 
mostly by the urban women.  

Deliveries carried out by non 
medical staff, such as Dai and friends/
relatives, were reported mostly by 
the rural mothers-in-law.

4.2.4 Opinion on Care for 
Mother during Pregnancy and 
Child Care
The mothers-in-law were read 
several statements regarding care, 
services, family planning and other 
issues related to pregnancy and child 
care, and asked whether they agreed 
or disagreed with them. 

Regarding care, mothers-in-law were 
asked whether pregnant women 

need special care and attention, need 
to eat more, take more rest, should 
not be allowed to do strenuous jobs 
and should be given extra nutrition. 
More than eight out of ten mothers-
in-law agreed to all these special 
care features for a pregnant woman 
(Table 4.6) in the urban areas of both 
groups of districts in Uttar Pradesh. 
A similar pattern of agreement was 
found among the mothers-in-law in 
the rural areas (Table 4.6).

More than 80 percent of the 
mothers-in-law agreed that all 
pregnant women should be given 
advice on delivery preparation, new 

TABLE 4.4: OPINION ON PLACE OF DELIVERY AND REASONS FOR NOT SUGGESTING AN 
INSTITUTIONAL DELIVERY 

Percentage of mothers-in-law by opinion about ideal places for delivery, and reasons for not suggesting institutional delivery 
according to area and place of residence, Uttar Pradesh, 2006

Items 

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Opinion on place of delivery
Hospital/institutions
Home 
Don’t know
Other

Total percent

Number of mothers-in-law

Reasons for not suggesting 
institutional delivery

Distance 
No transportation facility 
Poor services 
Very expensive
Doctor/Nurse/ANM can conduct 

delivery at home
Go to health facility in case of 

complications 
Common practice in village
Fear of sterilization 
Others 

Number of mothers-in-law not 
suggesting institutional delivery 

68.9
30.1
1.0
0.0 

100.0

172

6.7
4.4

24.1
63.8

10.2

45.7
7.1
0.8
3.0

54

34.0
65.3
0.8
0.0 

100.0

727

13.9
13.2
12.6
61.8

6.3

31.5
20.9
0.3
2.4

480

40.7
58.5
0.8
0.0

 
100.0

899

13.1
12.3
13.7
62.0

6.7

32.9
19.5
0.3
2.5

533

69.5
29.3
1.1
0.0 

100.0

133

3.0
5.0

22.3
66.8

8.2

40.5
9.4
2.1
1.7

41

37.5
60.7
1.2
0.5

100.0

757

13.4
12.2
11.9
56.4

5.7

36.7
30.5
0.3
2.3

474

42.3
56.0
1.2
0.5

100.0

890

12.6
11.7
12.7
57.2

5.9

37.0
28.8
0.4
2.3

515

69.2
29.8
1.1
0.0 

100.0

305

5.1
4.7

23.3
65.1

9.4

43.4
8.1
1.4
2.4

94

35.8
62.9
1.0
0.3

100.0

1,485

13.6
12.7
12.2
59.1

6.0

34.1
25.7
0.3
2.4

954

41.5
57.3
1.0
0.2

100.0

1,790

12.9
12.0
13.2
59.6

6.3

34.9
24.1
0.4
2.4

1,048
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TABLE 4.5: OPINION ON ASSISTANCE AT DELIVERY 

Percentage of mothers-in-law who stated their opinion on who should conduct the delivery, according to area and place of 
residence, Uttar Pradesh, 2006

Project Districts Non-Project Districts All Areas

Type of Professional to Assist at 
Delivery Urban Rural Total Urban Rural Total Urban Rural Total

Doctor
Nurse/ANM
Dai
Friends/relatives
Other

Total percent

Number of mothers-in-law

48.3
31.6
14.9
4.9
0.3

100.0

172

19.1
26.2
31.3
22.5
0.9

100.0

727

24.7
27.2
28.2
19.1
0.8

100.0

899

48.4
32.8
16.5
2.3
0.0 

100.0

133

23.9
28.8
34.8
12.4
0.1

100.0

758

27.6
29.4
32.0
10.9
0.1

100.0

892

48.4
32.1
15.6
3.8
0.2

100.0

305

21.6
27.5
33.1
17.3
0.5

100.0

1,485

26.1
28.3
30.1
15.0
0.4

100.0

1,790

born care, breastfeeding practices, 
and child immunization. Around 73 
percent of the mothers-in-law agreed 
that all pregnant women should be 
informed about signs of complication. 
Three-fourths said families of a 
pregnant woman should identify a 
skilled person to conduct the delivery, 
and another 78 percent agreed that 
all pregnant women need to attend 
postnatal care services in hospitals or 
other institutions. (Table 4.6)

The agreement on these statements 
on care was a little less among 
mothers-in-law from the rural 
areas. There was less agreement on 
services for the pregnant woman  
(60 percent) than those related to 
the child’s health.

Regarding family planning issues 
a low level of agreement was 
recorded from the mothers-in-law 
in urban areas. Around one-fourth 
(27 percent) agreed that restricting 
family size by using contraceptives 
can improve the standard of living of 
the household. Two-thirds agreed 
with the statement that there is a 
cost factor to using contraceptive 

methods and thus they are only for 
rich people. Religion as a barrier 
to contraceptive use was reported 
by 47 percent of the mothers-in-
law. Side effects were not given 
much importance as less than 
one-fourth agreed that side effects 
discourage contraceptive use or that 
contraceptives have dangerous side 
effects.

In rural areas, about two-fifths of 
the mothers-in-law agreed that 
using family planning methods, which 
restricts family size and improves 
the health of the family members 
can improve the standard of living of 
the family, which is more than the 
proportion who felt the same in the 
urban areas. Agreements with other 
statements were almost at par in the 
urban and rural areas.

It is surprising to find that a little 
over one-fourth (27 percent) of the 
mothers-in-law from urban areas still 
believe that couples who have only 
girls should keep on having children 
until they have at least one boy.  This 
is actually found to be lower in the 
rural areas (22 percent). 

4.3 KNOWLEDGE AND 
AWARENESS REGARDING 
BREASTFEEDING
A series of questions were asked 
to all the mothers-in-law regarding 
breastfeeding practices in Uttar 
Pradesh. Initiating breastfeeding 
immediately after childbirth 
is important as it is beneficial 
for both mother and the child. 
The first breast milk which 
contains colostrum, improves the 
immunity of the child, and is thus 
recommended. 

Table 4.7 shows that only  
26 percent of the mothers-in-law 
reported that a child should be put 
immediately to the breast within an 
hour of birth. Another 25 percent 
reported on the first day of the 
birth. Overall, 98 percent of the 
mothers-in-law reported that all 
children should be breastfed within 
3 days of the birth. Although, 
breastfeeding practices are universal 
in Uttar Pradesh, not many mothers-
in-law are aware of the importance 
of colostrum in the first breast milk 
that a mother passes to her child 
within the first few hours of birth.
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Although many did not report 
immediate breastfeeding within an 
hour of birth as a necessary step, 
when asked about the importance 
of first breast milk to control and 
protect the child from diseases, 
69 percent reported that it is 
important, higher in urban areas  
(78 percent) than in rural areas  
(67 percent).

Almost half the mothers-in-law do 
not have adequate knowledge about 
the exclusive breastfeeding span for a 
child. A little over one-third reported 
that a child should be exclusively 
breastfed for less than two months 
and 13 percent reported it should be 
between two to three months.  Two-
fifths of them reported exclusive 
breastfeeding should continue for 
four to six months. Six months of 
exclusive breastfeeding for the child 
was reported slightly more by the 
urban women and those from the 
project districts. The median duration 
of breastfeeding is four months.

Mothers-in-law were asked 
when a child should start taking 
supplementary food which includes 
solid, semi-solid and liquid food. 
Table 4.7 shows that 68 percent 
of the mothers-in-law reported 
that a child should be given a top 
feed from seven months after 

birth. Higher percentages of urban 
mothers-in-law endorsed this than 
rural mothers-in-law. 

Adequate nutritional food for a 
lactating mother is essential not 
only for the child to get adequate 
breast milk but also for her own 
health. Mothers-in-law were 
asked whether a lactating mother 
needs more nutritious food than 
other women. A majority of them 
reported that healthy food is 
essential for those mothers who 
are breastfeeding.

The survey also asked the mothers-
in-law to identify some of the 
danger signs to a baby during the 
first month after birth. Fifty-seven 
percent of the mothers-in-law 
reported high fever as one of the 
major ailments that occurs during 
the first month of a new born, 
followed by pneumonia reported 
by 46 percent. Other danger signs 
reported as possible in new born 
infants are breathing difficulties 
(37 percent), pale blue/yellow 
complexion (28 percent), and rapid 
breathing (24 percent).

4.4 CONCLUSION
Mothers-in-law in Uttar Pradesh 
are found to be well aware of the 
importance of antenatal check-ups 

(ANC) and they prefer to have 
ANC done by trained medical 
practitioners. The majority 
reported that their daughters-in-
law have had antenatal check-ups 
for deliveries during the last two 
years preceding the survey.  The 
levels of antenatal check-ups among 
daughters-in-law were higher in 
urban areas compared with rural 
areas.

Though the majority of the 
mothers-in-law reported that 
ANC is important, they do not 
support deliveries in institutional 
setups. The majority feel that the 
delivery should be conducted by 
a Dai or friend/relatives at home. 
The reason for not preferring 
institutional deliveries was basically 
related to its costs. Certain cultural 
constraints towards the institutional 
deliveries were also reported, 
especially from rural areas.  The 
poor quality of institutional service 
was reported by about one in four 
mothers-in-law.

Seven out of ten mothers-in-law 
are aware of the importance of first 
breast milk but when reporting on 
the timing of putting the baby to 
breast for the first time, only one-
fourth of them said it should be 
within an hour after birth.
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TABLE 4.7: KNOWLEDGE AND AWARENESS REGARDING BREASTFEEDING PRACTICES

Percent of mothers-in-law who were aware about various aspects related to breast feeding of a child according to area and 
place of residence, Uttar Pradesh, 2006

Project Districts Non-Project Districts All Areas

Items Urban Rural Total Urban Rural Total Urban Rural Total

Time of first breastfeeding 
Immediately within one hour
Within one day
1-3 days
After 3 days

First breast milk protects the 
child from diseases

Yes
No
Don’t know

Exclusive breastfeeding 
Less than 2 months
2-3 months
4-5 months
6 months
7+ months

Median duration of  
breastfeeding

Age at which a child can start 
receiving supplementary food 

Less than 4 months
4-6 months
7+ months

A lactating mother needs 
more nutritious food.

Yes
No

Total percent

Danger signs of baby during 
first one month*

Breathing difficulty
Pale blue/yellow completion
Difficulty in sucking
High fever
Pneumonia
Rapid breathing
Bleeding from cord/naval
Does not pass urine
Other
Don’t know

Number of Mothers-in-law  

30.2
30.6
37.9
1.3

81.1
3.5

15.4

37.0
15.8
9.4

28.9
8.8

3.0

2.3
26.3
71.4

97.5
2.5

100.0

47.2
33.4
18.5
62.9
50.3
26.0
14.4
4.8
3.2
9.3

172

24.1
25.3
48.8
1.8

68.2
7.8

24.0

32.8
14.3
14.6
27.5
10.8

4.0

3.7
30.1
66.2

95.6
4.4

100.0

37.9
30.0
15.7
54.9
38.6
26.3
20.4
4.5
3.2

11.8

727

25.3
26.3
46.7
1.7

70.7
7.0

22.3

33.6
14.6
13.6
27.8
10.4

4.0

3.4
29.3
67.2

96.0
4.0

100.0

39.7
30.7
16.2
56.4
40.8
26.2
19.2
4.5
3.2

11.3

899

30.0
25.8
43.6
0.6

74.1
7.1

18.7

33.4
12.6
14.1
29.1
10.7

4.0

1.5
29.9
68.7

96.6
3.4

100.0

42.6
32.2
14.1
57.7
49.6
25.3
10.7
5.1
4.1
8.4

133

26.8
22.1
49.2
1.9

65.7
7.2

27.2

37.4
11.9
13.0
25.1
12.6

4.0

3.0
29.1
67.9

92.0
8.0

100.0

33.7
24.1
14.3
57.9
50.8
20.1
12.4
4.2
5.9

14.6

758

27.3
22.6
48.4
1.7

66.9
7.2

25.9

36.8
12.0
13.2
25.7
12.3

4.0

2.8
29.2
68.0

92.7
7.3

100.0

35.0
25.3
14.2
57.8
50.6
20.9
12.2
4.3
5.6

13.7

892

30.1
28.5
40.4
1.0

78.1
5.1

16.8

35.4
14.4
11.5
29.0
9.7

3.9

1.9
27.8
70.2

97.1
2.9

100.0

45.2
32.9
16.6
60.6
50.0
25.7
12.8
4.9
3.6
8.9

305

25.5
23.6
49.0
1.9

66.9
7.5

25.6

35.1
13.1
13.8
26.3
11.7

4.0

3.4
29.6
67.1

93.7
6.3

100.0

35.8
27.0
14.9
56.4
44.8
23.1
16.3
4.3
4.6

13.2

1,485

26.3
24.5
47.5
1.7

68.8
7.1

24.1

35.2
13.3
13.4
26.7
11.4

4.0

3.1
29.3
67.6

94.3
5.7

100.0

37.4
28.0
15.2
57.1
45.7
23.6
15.7
4.4
4.4

12.5

1,790

* Total percent may add to more that 100.0 due to multiple responses



47Appendix C

APPENDIX C: BCC BASELINE SURVEY (UP) - 2006 
MOTHERS-IN-LAW SCHEDULE

lkl iz’ukoyh

lHkh lk{kkRdkjdrkZvksa ds fy, & d`i;k Lo;a dk ifjp; nsa vkSj mÙkjnkrk dks crk,a fd vki ;g loZs iztuu ,oa f’k’kq LokLF; 
lsokvksa dk orZeku Lrj tkuus ds fy, dj jgs gSa vkSj bl tkudkjh dks bu lsokvksa ds orZeku Lrj ds lq/kkj ds fy, mi;ksx 
fd;k tk,sxkA ;g tkudkjh iw.kZr;k xksiuh; j[kh tk,xh vkSj fdlh dks Hkh ugha crkbZ tk,xhA

IDENTIFICATION igpku

District  ftyk______________________________________________________________  

Tehsil / Taluk  rglhy@rkyqdk______________________________________________ 

Urban-1/ Rural-2 (uxjh; = 1/ xzkeh.k = 2) ............................................................... 

CEB/Village lh bZ ch@xkWao __________________________________________________ 

PSU Number / ih- ,l- ;w uEcj.................................................................................... 

Household Number/ifjokj dk uEcj........................................................................... 

Name of Mother-in-Law
lkl dk uke _______________________________________________ 

Mother-in-law’s line number in household schedule
ifjokj iz’ukoyh esa lkl dk ykbu uEcj.......................................................... 

INTERVIEWER’S DETAILS Lkk{kkRdkjdrkZ dh tkudkfj;ka

Name and code of the interviewer 
Lkk{kkRdkjdrkZ dk uke o dksM 

Date of interview   
Lkk{kkRdkj dh frfFk Day fnu Month eghuk Year o"kZ

Result  Completed iw.kZ ................................................... 1
ifj.kke Not at home ?kj ij ugha ................................... 2
 Postponed LFkfxr ............................................... 3
 Refused euk dj fn;k ......................................... 4
 Unwell vLoLFk ..................................................... 5
 Partly completed vkaf’kd #i ls iw.kZ ................. 6
 Other (Specify) vU; ........................................... 7

S U P E R V I S O R ’ S  R E M A R K S  i;Zos{kd dh fVIif.k;ka

Name of the supervisor
i;Zos{kd dk uke

Signature of the supervisor          
i;Zos{k.kdrkZ ds gLrk{kj

Remarks      
fVIif.k;k¡

2 0 0 6
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 SECTION 1: BACKGROUND CHARACTERISTICS AND FAMILY PLANNING

Hkkx 1% i`"BHkwfe dh fo’ks"krk,a ,oa ifjokj fu;kstu

101. How old were you on your last birthday?
fiNys tUefnu ij vkidh vk;q fdruh Fkh\

AGE IN COMPLETED YEARS                                    
mez iwjs o"kks± esa fy[ksa

102. What is your educational level?
vki fdruh i<+h gS\

ILLITERATE vf’kf{kr................................................... 1
LITERATE, NON-FORMALf’kf{kr] vukSipkfjd....... 2 

RECORD COMPLETED GRADE LITERATE, FORMAL f’kf{kr] vkSipkfjd ...................  3   

103. What is your occupation?
vkidk O;oLkk; ¼dke½ D;k gS\

HOUSEWIFE x`g.kh ......................................... 01
AGRICULTURAL LABOURER d`"kd etnwj ....... 02
FARMER fdlku ......................................................... 03
ARTISAN f’kYidkj@nLrdkj ................................... 04 
PETTY TRADER/SHOP  NksVk O;olk;h ............ 05             
BUSINESS/INDUSTRIALIST O;kikjh@m|ksxifr ... 06
UNSKILLED WORKER vdq’ky dkjhxj ...............  07
SKILLED WORKER dq’ky dkjhxj ......................... 08
SELF EMPLOYED Lojksstxkj ..................................... 09
CLERICAL/SUPERVISORY/SALES PERSON ...... 10
DyZd¼fyfid½@i;Zos{kd@fodszrk
OFFICER / EXECUTIVE vf/kdkjh@dk;Zdkjh ......... 11
OTHERS  vU; ............................................................ 99

104. How many live births have you had?
vkids fdrus thfor f’k’kq ¼tUe½ gq,\
 a.  How many males?
    fdrus yM+ds gSa\
 b.  How many females?
        fdruh yM+fd;ka gSa\

LIVE BIRTHS thfor tUe

MALES yM+ds ...............................................   

FEMALES yM+fd;ka .....................................    

105. In your opinion, what is the ideal age gap 
between two children?

vkidh jk; esa nks cPpksa ds tUe ds chp esa fdruk 
vkn’kZ varj gksuk pkfg,\

IN MONTHS efguksa esa 

DK/CAN’T SAY              
ekywe ugha@dg ugha ldrs .................................... 98

106. Do you think spacing of children is 
important for the health of mother and 
children?

D;k vki lksprh gSa fd eka o cPpksa ds LokLF; ds 
fy, cPpksa ds tUe esa varj j[kuk egRoiw.kZ gS\

YES gk¡] ..................................................................... 1 

NO ugha] ................................................................ 2 108

DK ekywe ugha.........................................................   8 108
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107. A. What are the advanatages the mother 
will have?
ek¡ dks D;k ykHk feysaxs\

Any other?
dksbZ vU; \

BETTER NUTRITIONAL STATUS
csgrj iks"k.k dh fLFkfr ............................................. A
LOWER INCIDENCE OF ANAEMIA 
[kwu ¼jDrvYirk½ dh deh dh de lEHkkouk ........... B
LESS PREGNANCY COMPLICATIONS
xHkkZoLFkk esa de tfVyrk,¡ ...................................... C
BETTER MENTAL HEALTH
csgrj ekufld LokLF; ............................................. D
OTHER dksbZ vU; (_______________________) .......... X

B. What are the advanatages the child will 
have?
cPpksa dks D;k ykHk feysaxs\
Any other? 
dksbZ vU; \

BETTER GROWTH csgrj lao`f) ....................... A
BETTER NUTRITIONAL STATUS
csgrj iks"k.k fLFkfr .................................................... B
LOWER INCIDENCE OF DISEASES
jksxksa dh de lEHkkouk .............................................. C
BETTER SURVIVAL CHANCE
thfor jgus dh vf/kd laHkkouk ............................... D
BETTER ATTENTION BY MOTHER
ek¡ }kjk csgrj /;ku ................................................. E
OTHER dksbZ vU; (__________________________) .... X

108. Will you advise others to space their 
children?

D;k vki nwljksa dks cPpksa esa varj j[kus dh jk; 
nsaxh\

YES gka ...................................................................... 1
NO ugha ................................................................... 2
CAN’T SAY dg ugha ldrs .................................. 8

109. There are various methods a couple can 
use to delay or avoid pregnancy.  Which 
ways or methods have you heard about?

,sls dbZ lk/ku gSa ftuls ,d nEifÙk xHkZ/kkj.k dks 
Vky ldrk gS ;k mlls cp ldrk gSA ,sls dkSu 
ls lk/kuksa ds ckjs esa vkius lquk gS\

Any other method?
dksbZ vU; rjhds \

PILL xHkZfujks/kd xksfy;ka ........................................... A
CONDOM / NIRODH daMkse@fujks/k ................ B
IUCD/COPPER T 
vkbZ ;w lh Mh@dkij Vh .......................................... C
INJECTABLES batsDVscYl ..................................... D
FEMALE STERILIZATION L=h ulcanh ............... E
MALE STERILIZATION iq#"k ulcanh ................. F
EMERGENCY CONTRACEPTION 
vkikrdkyhu xHkZfujks/kd .......................................... G
STANDARD DAYS METHOD
ekud fnu fof/k ........................................................ H
RHYTHM / SAFE PERIOD 
fjne@lqjf{kr dky i)fr ........................................ I
WITHDRAWAL foPNsnu ..................................... J
OTHER vU;   (____________________)...... X
DKirk ugha .............................................................. Y

110. In your opinion, what would be the ideal 
age for a …. to get marry?

vkidh jk; esa yM+dksa vkSj yM+fd;ksa dh 'kknh 
djus dh mfpr mez D;k gksuh pkfg, \
                               A.  Boys yM+ds
                               B.  Girls yMfd;ka

BOY (IN YEARS) yMdsa ¼iw.kZ o"kksZ esa½  

GIRL (IN YEARS) yM+fd;kWa ¼iw.kZ o"kksZ esa½    
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111. What would be the ideal age for a woman 
to have her first child birth?

,d efgyk dh vius igys cPps dks tUe nsus dh 
mfpr vk;q D;k gksuh pkfg,\

IN YEARS o"kksZ esa ..............................................    

112. What, according to you, would be the 
ideal number of children for your son / 
daughter-in-law?

vkids vuqlkj vkids cgq csVs ds fy;s cPpksa dh 
vkn’kZ la[;k D;k gksuh pkfg, \

SCHOOL Ldwy .................................................   

BOYS  yM+ds .....................................................   

GIRLS yM+fd;ka ..................................................   

EITHER BOY OR  GIRL 
;fn yM+dk vkSj yM+dh ..................................... 97

D.K/CAN NOT SAY
ekywe ugha@dg ugha ldrs .............................. 98

113. Did your son/daughter-in-law ever 
discussed about the family size to you?

D;k vkids csVs@cgq us dHkh vius ifjokj ds 
vkdkj ds ckjs esa vkils ckrphr dh\

YES gka ................................................................. 1

NO ugha .............................................................. 2

114. Do you think they will consider your 
opinion on family size?

D;k vkidks yxrk gS fd vkids csVs@cgq ifjokj 
ds vkdkj ds ckjs esa vkidh jk; ij xkSj djsxsa \

YES gka ................................................................. 1
NO ugha .............................................................. 2

DK ekywe ugha .................................................... 8

115. Will you advice them to use 
contraception?

D;k vki mu yksxksa dks xHkZfujks/kd iz;ksx djus 
dh lykg nsxhaA

YES gka ................................................................. 1
NO ugha ............................................................... 2  117

DK ekywe ugha ..................................................   8  117

116. Which method you would suggest them to 
delay the pregnancy?

xHkZ/kkj.k Vkyus@jksdus ds fy, vki mUgsa fdu 
fof/k;ksas dh lykg nsxha\

Any other method?
dksbZ vU; rjhds\

PILL xHkZfujks/kd xksfy;ka .................................... A
CONDOM / NIRODH fujks/k@daMkse ......... B
IUCD / COPPER- T ....................................... C
vkbZ ;w Mh@dkij Vh 
INJECTABLES batsDVscYl ............................... D
FEMALE STERILIZATION L=h ulcanh ......... E
MALE STERILIZATION iq:"k ulcanh ........... F
EMERGENCY CONTRACEPTION
vkikrdkyhu xHkZfujks/kd .................................... G
STANDARD DAYS METHOD 
ekud fnu fof/k .................................................. H
SAFE PERIOD 
lqjf{kr dky i)fr ............................................. I
WITHDRAWAL foPNsnu ...............................  J
DK ekywe ugha .................................................... K
OTHER vU; (___________________) ...... X
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117. Have you or your husband ever used 
anything or tried in any way to delay or 
avoid getting pregnant?
xHkZ/kkj.k dks Vkyus@;k mlls cpus ds fy, D;k 
vki ;k vkids ifr us dqN mi;ksx djus dh 
dksf’k’k dh gS\

YES gka ...................................................................... 1 

No ugha .................................................................... 2 119

118. What method(s) have you used?
vki ;k vkids ifr us dkSu ls rjhdksa dk mi;ksx 
fd;k Fkk\

Any other method?
dksbZ vU; rjhds\

PILL xHkZfujks/kd xksfy;ka .......................................... A
CONDOM / NIRODH daMkse@fujks/k ................ B
IUCD/COPPER T 
vkbZ ;w lh Mh@dkij Vh ......................................... C
INJECTABLES batsDVscYl .................................... D
FEMALE STERILIZATION L=h ulcanh .............. E
MALE STERILIZATION iq#"k ulcanh ................. F
EMERGENCY CONTRACEPTION 
vkikrdkyhu xHkZfujks/kd ......................................... G
STANDARD DAYS METHOD
ekud fnu fof/k ....................................................... H
SAFE PERIOD 
lqjf{kr dky i)fr ................................................. I
WITHDRAWAL foPNsnu .................................... J
OTHER vU;   (____________________) .... X

119. Do you know whether your son/daughter-
in-law are currently using anything or 
tried in any way to delay or avoid getting 
pregnant?

D;k vkidks ekywe gS fd bl le; vkids 
csVs@cgw xHkZ/kkj.k jksdus@Vkyus ds fy, dqN 
iz;ksx dj jgs gSa\  

YES gka ......................................................................1 

No ugha .................................................................... 2 

SHE IS PREGNANT / WANT A CHILD 
og xHkZorh gS@cPpk pkgrs gS ................................... 3
DK ekywe ugha ......................................................... 8

120. Have you heard of any side-effects that you 
/ other people have experienced with any 
of the contraceptive methods?

D;k vkius vius o nqljks ds vuqHkoksa ls xHkZ  
fujks/kd fof/k;ksa ds nq"izHkko ds ckjs es lquk gSa \

YES gka ...................................................................... 1
NO ugha .................................................................... 2

DK ekywe ugha ......................................................... 8
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 SECTION 2: ANTENATAL AND NATAL CARE

[kaM% 2 izlo iwoZ ,oa izlo ds nkSjku ns[kHkky 

201. Do you think antenatal care visits are important 
for the health of the pregnant mother and the 
unborn child?

D;k vki lksprh gSa fd izlo iwoZ ns[kHkky ds fy,  
tkuk xHkZorh eka o vtUes cPps ds LokLF; ds fy, 
egRoiw.kZ gSa\

YES gk¡] .............................................................. 1

NO ugha ............................................................2  205

DK ekywe ugha .................................................. 8  205

202. In your opinion who should provide the 
antenatal care services?

vkidh jk; esa izlo iwoZ ns[kHkky lsok,a fdls nsuh 
pkfg,\

DOCTOR MkDVj ......................................... A

ANM , ,u ,e .............................................. B

NURSE ulZ .................................................... C

ASHA vk’kk dk;ZdrkZ ..................................... D

DAI nkbZ ........................................................... E

AWW vkaxuokMh- dk;ZdrkZ ........................... F

OTHERS vU; (___________________).. Y

203. Can you tell us from where one can get 
antenatal care services?

D;k vki crk ldrh gS fd izlo iwoZ lsok,sa dgka ls izkIr 
dh  tk ldrh gS\

Any other place?
dksbZ vU; LFkku\

GOVT. HOSPITAL ljdkjh vLirky ......... A
PHC/CHC/PP CENTRE 
ih ,p lh@lh ,p lh@ih ih dsUnz ............... B
RURAL HOSPITAL / SUB-CENTRE
xkzeh.k vLirky@mi dsUnz ............................. C
OTHER PUBLIC HEALTH FACILITY
vU; tu LokLF; lqfo/kk,sa .............................. D
PVT. HOSPITAL / CLINIC
futh vLirky@fDyfud ................................. E
MATERNITY HOME izlqfr x`g ................. F
OTHER PVT. HEALTH FACILITY
vU; futh LokLF; lqfo/kk,sa .............................. G
NGO HOSPITAL/CLINIC 
xSj ljdkjh laLFkku vLirky@fDyfud .......... H
HEALTH CAMPS LokLF; f’kfoj .................. I
DK ekywe ugha ................................................. Y

204. Can you tell me the type of check-ups/test 
conducted as part of antenatal care?

D;k vki crk ldrh gS fd izlo iwoZ tkap ds nkSjku 
dkSu ls ijh{k.k fd;s tkrs gS\

Any other?
dksbZ vU; \

WEIGHT MEASUREMENT otu uki ...... A

BLOOD PRESSURE jDr pki ..................... B

ABDOMEN TEST isV dh tkap .................. C

URINE TEST ew= tkap .................................. D

BLOOD TEST [kwu tkap .............................. E

OTHER vU; (__________________)....... F

DK ekywe ugha ................................................. Y
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205. In your opinion where should a pregnant woman 
deliver her child?

vkidh jk; esa ,d xHkZorh efgyk dks vius cPps dks 
dgka tUe nsuk pkfg,\

HOSPITAL/INSTITUTION vLirky@laLFkk...1  207

HOME ?kj .......................................................... 2

DK ekywe ugha ..................................................... 8

OTHERS vU;  (__________________)....... 9

206. What are the reasons for not suggesting a 
hospital or institution for delivery?

izlo gsrq ,d laLFkk ;k vLirky dk lq>ko u nsus dk 
D;k dkj.k gS\

Any other?
dksbZ vU; \

DISTANCE nwjh .................................................  A

NO  TRANSPORTATION FACILITY
;krk;kr lk/ku dh lqfo/kk ugha ............................  B

POOR SERVICES [kjkc lsok,a ........................ C

VERY EXPENSIVE vf/kd [kphZyk .................. D

DELIVERY COULD BE CONDUCTED
WITH THE HELP OF  DOCTOR/
NURSE / ANM AT HOME 
izlo MkDVj@ulZZ@,,u,e dh lgk;rk  
ls ?kj ij fd;k tk ldrk gS .............................. E

WILL GO TO HEALTH FACILITY
IN CASE OF COMPLICATIONS
[krjs ds le; LokLF; dsUnz ij tk,xsaa ...............  F

COMMON PRACTICE OF  VILLAGERS 
lkekU;rk xkao esa ,slk gksrk gS ............................ G

FEAR OF STERILIZATION  
ulcUnh ds Mj ls ...............................................  H

OTHERS vU; (__________________).....  X

207. In your opinion who should conduct the 
delivery?

vkidh jk; esa izlo fdlls djkuk pkfg,\

DOCTOR MkDVj ............................................. 1

NURSE/ANM ulZ@,,u,e ............................ 2

DAI nkbZ ............................................................ 3

FRIENDS/RELATIVES nksLr@fj’rsnkj .......... 4

OTHERS vU;  (__________________)......9

208. Has your  daughter-in-law ever given births / 
currently pregnant?

D;k vkidh cgq us dHkh cPps dks tUe fn;k gS ;k 
orZeku esa oks xHkZorh gS\

YES gk¡] ................................................................1

NO ugha ............................................................. 2   218

209. When was her last delivery?

mldk vkf[kjh izlo dc gqvk Fkk\

MONTH eghuk .....................................................  

YEAR o"kZ ................................................................ 

FIRST PREGNANCY/igyh xHkkZoLFkk ......... 99   218

210. CHECK Q209 iz- 209 tkafp,

BIRTHS SINCE “1 JANUARY 2004”
tuojh 2004 ds ckn dk tUe

NO BIRTHS SINCE “1 JANUARY 2004”
1 tuojh 2004 ls dksbZ tUe ugha

1 tuojh 2004 ds ckn dk tUe    1  CONTINUE

1 tuojh 2004 ls dksbZ tUe ugha    2  GO TO 218
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211. Did she get antenatal check-up, when she was 
pregnant with last child?

tc og vkf[kjh ckj xHkZorh Fkh ]rc D;k mldh izlo 
iwoZ tkap gqbZ Fkh\

YES gka ..............................................................1

NO ugha .......................................................... 2  215

DK ekywe ugha ................................................ 8  215

212. In  which month of pregnancy she had her first 
antenatal check-up?

xHkkZoLFkk ds fdl eghus esa mldh igyh izlo iwoZ tkap 
djokbZ Fkh\

MONTHS OF PREGNANCY  
xHkkZoLFkk dk eghuk ............................................ 

DKekywe ugha ...................................................8

213. How many antenatal check-ups did she have?

mlus fdruh ckj izlo iwoZ tkap djokbZ\

NUMBER OF ANC
izloiwoZ tkap dh la[;k 

DK ekywe ugha 98a

214. Did you or any other household member 
accompany her during any of the antenatal care 
visits?

D;k vki ;k vkids ?kj dk dksbZ lnL; izlo iwoZ 
ns[kHkky ds nkSjku mlds lkFk x;k Fkk\ 

YES, SELF gka Lo;a .......................................... 1

YES, OTHER MEMBER gka - vU; lnL; ..... 2

NO ugha .......................................................... 3

DKekywe ugha ................................................. 8 

215. Where did your daughter-in-law deliver her last 
child?

vkidh cgq dk vkf[kjh izlo dgkaa gqvk Fkk\

HOSPITAL/INSTITUTION  
vLirky@laLFkk.................................................1  217 
HER HOME mldk ?kj...................................2

OWN/OUR HOME gekjs  ?kj.....................3

OTHERS vU; (__________________) ....9

216. Why she did not deliver the child in a health 
facility?

mlus fdlh LokLF; lqfo/kk esas vius cPps dks tUe D;ksa 
ugha fn;k\

1...........................................................................

2...........................................................................

3...........................................................................

217. Who attended/conducted the delivery?

fdlus izlo djok;k Fkk\

DOCTOR MkDVj .......................................... 1

NURSE/ANM ulZ@,,u,e............................ 2

DAI nkbZ ........................................................... 3

FRIENDS/RELATIVES nksLr@fj’rsnkj ....... 4

OTHERS vU;  (______________) .......... 9
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QUESTIONS 218 TO 236

We were discussing issues related to care during pregnancy and child care with many persons.  In this regard, I 
will read some statements made by them, and you may tell us whether you agree or disagree with them.  There 
are no correct or wrong answers.  We are interested in your opinion only.

ge yksx vHkh xHkkZoLFkk ds nkSjku o f’k’kq LokLF; lsokvksa ls lEcaf/kr ppkZ dj jgs Fks]vc eSa bl laca/k esa dqN oDrO; i<wxha vkSj 
vkidks crkuk gS fd D;k vki mlls lger gS ;k ughaA dksbZ Hkh tokc xyr ;k lgh ugha gSA gesa dsoy vkidh jk; esa #fp gSA

AGREE 
lger

DIS-
AGREE 
vlger

DK/
CAN’T SAY ekywe 
ugha@dg ugha ldrs

218. Preganant women need special care and 
attention

xHkZorh efgyk dks fo’ks"k /;ku o ns[kHkky dh 
vko’;drk gksrh gSA 

1 2 3

219. During pregnancy, the women should eat more 
quantity of food than she used to have otherwise

LkekU; fnuksa dh vis{kk xHkkZoLFkk ds nkSjku T;knk ek=k essa 
Hkkstu [kkuk pkfg, 

1 2 3

220. Pregnant women should be allowed to take 
more rest, than usual

xHkZorh efgyk dks lkekU; dh vis{kk T;knk vkjke djus 
nsuk pkfg;saA

1 2 3

221. Pregnant women should not be allowed to do 
tough jobs

xHkZorh efgyk dks Hkkjh dke ugha djus nsuk pkfg,A

1 2 3

222. Pregnant women should be provided with 
additional nutrition

xHkZorh efgyk dks vfrfjDr ikSf"Vd vkgkj nsuk pkfg,A

1 2 3

223. Pregnant women should be told about the signs 
of pregnancy complications

xHkZorh efgyk dks izlo lEcU/kh tfVyrkvksa ds y{k.k 
crkus pkfg,A

1 2 3

224. Pregnant women should be told about delivery 
preparations

xHkZorh efgyk dks izlo dh rS;kjh ds ckjs esa crkuk 
pkfg,A

1 2 3

225. Pregnant women’s family should identify a skilled 
person to be called for conducting delivery, if it 
happens at home

;fn izlo ?kj ij gksuk gks rks xHkZorh efgyk ds ifjokj 
dks fuiw.k O;fDr dks izlo gsrq igpku djds j[kuh 
pkfg,A 

1 2 3
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226. A woman need to have a postnatal check-up at a 
health facility after she delivers her baby

,d xHkZorh efgyk dks izlo i’pkr LokLF; dsUnz ij 
tkap dh vko’;drk gksrh gSA

1 2 3

227. Pregnant women be adviced on newborn care

xHkZorh efgyk dks uotkr f’k’kq dh ns[kHkky dh lykg 
nsuh pkfg,A

1 2 3

228. Pregnant women be adviced on breastfeeding

xHkZorh efgyk dks Lruiku dh lykg nsuh pkfg,A

1 2 3

229. Pregnant women be informed about child 
immunization

xHkZorh efgyk dks cPps ds Vhdkdj.k dh lwpuk nh 
tkuh pkfg,A

1 2 3

230. The family that has all girls should keep having 
children until they have at least one boy

,slk ifjokj ftlesa lHkh yMfd;ka gS mlesa rc rd cPps 
gksus pkfg, tc rd de ls de ,d yMdk u gks tk,A

1 2 3

231. Family planning improves the standard of living of 
the family

ifjokj fu;kstu ls ifjokj ds jgu lgu esas lq/kkj gksrk 
gSA

1 2 3

232. The majority of people who use family planning 
methods are rich

tks yksx ifjokj fu;kstu lk/kuks dk iz;ksx djrs gS muesa 
ls T;knkrj lEiUu gSaA

1 2 3

233. Religion is against a woman using family planning 
methods

/keZ ml efgyk ds fo:) gS tks ifjokj fu;kstu lk/kuksa 
dk mi;ksx djrh gSA

1 2 3

234. I discourage any use of contraception to prevent 
or delay pregnancy

xHkZ/kkj.k dks jksdus ;k Vkyus ds fy, eSa xHkZfujks/kd ds 
mi;ksx gsrq grksRlkfgr d:xhaA

1 2 3

235. Contraceptives have dangerous side-effects

xHkZfujks/kd lk/kuks ds Hk;kud nq"izHkko gSa

1 2 3
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BREAST FEEDING Lruiku
236. In your opinion, how long after birth child 

be put to the breast for first time?

vkidh jk; esa cPps dks tUe ds fdruh nsj ckn 
igyh ckj Lruiku djkuk pkfg,\

IMMEDIATELY, WITHIN ONE HOUR OF BIRTH

rqjUr tUe ds ,d ?kaVs ds vUnj............... 000

HOURS ?kaVs ................................................ 1

DAYS fnu ................................................... 2 

237. Till what age a child to be given only 
breastmilk and nothing else – not even 
water?

fdruh mez rd cPps dks dsoy eka dk nw/k nsuk 
pkfg, vkSj dqN Hkh ugha];gka rd dh ikuh Hkh ugha 
nsuk pkfg, \

IN MONTHS eghuksa esa .......................................  
 

238. At what age a child can start receiving 
supplements/mushy food?

fdl mez ls cPps dks iwjd@elyk gqvk Hkkstu nsuk 
pkfg,\

IN MONTHS eghuksa esa.....................................  

239. Do you think the first breastmilk protects 
child from getting diseases? 

D;k vki lksprh gSa fd eka dk igyk nw/k cPps dks 
chekfj;ksa ls cpkrk gS\

YES gka............................................................ 1

NO ugha ....................................................... 2

DK ekywe ugha ............................................. 8 

240. Do you think, a lactating mother needs 
more nutritious food than other women?

D;k vki lksprh gSa fd vU; efgyk dh rqyuk esa 
/kk=h ¼nw/k fiykus okyh½ ekrk dks iks"kd Hkkstu dh 
vf/kd vko’;drk gksrh gS\

YES gka ......................................................... 1

NO ugha ...................................................... 2

241. What are the common danger signs to baby 
during first one month of life?

,d cPps ds thou ds igyss eghus ds nkSjku 
lkekU;rk D;k [krjs ds y{k.k gksrs gS\

Any other?
DksbZ vU;\

BREATHING DIFFICULTY  
lkal ysus esa ijs’kkuh ............................... A

PALE BLUE/YELLOW COMPLEXION 

’kjhj dk uhyk ;k ihyk iMuk .................. B

DIFFICULTY IN SUCKING  
pwlus esa ijs’kkuh ......................................... C

HIGH FEVER rst cq[kkj ........................... D

PNEUMONIA fueksfu;k ................................ E

RAPID BREATHING rst lakl pyuk....... F

BLEEDING FROM CORD/NAVAL

uky@ukfHk ls [kwu vkuk ............................. G

DOESN’T PASS URINE is’kkc u gksuk..... H

OTHER vU; (________________)......... X

DK ekywe ugha ............................................. Y
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SECTION 3: MEDIA EXPOSURE AND INTER PERSONAL COMMUNICATION

Hkkx 3% lapkj ek/;e vkSj vUrZoS;fDrd laizs"k.k

301. On an average, in a week, how many days do 
you listen  the radio?

vkSlru] ,d lIrkg esa] vki fdrus fnu jsfM;ks 
lqurh gSa\

DAYS fnu ............................................................ 

IRREGULAR vfu;ferrk........................................ 8

If ‘0’ go to Q306

302. When did you listen to the radio?

vki jsfM;ksa fdl le; lqurh gS\

Any other?
dksbZ vU; \

05 AM – 06 AM.................... A

06 AM – 07 AM.................... B

07 AM – 08 AM.................... C

08 AM – 09 AM.....................D

09 AM – 10 AM.................... E

10 AM – 11 AM.................... F

11 AM – 12 PM.................... G

12 PM – 01 PM..................... H

01 PM – 02 PM...................... I

02 PM – 03 PM................... J

03 PM – 04 PM................. K

04 PM – 05PM................... L

05 PM – 06 PM................. M

06 PM – 07 PM................. N

07 PM – 08 PM................ O

08 PM – 09 PM.................. P

09 PM – 10 PM................ Q

OTHER............................. X

303. What chanels on the radio do you listen to?

vki jsfM;ksa ij dkSu ls pSuy lqurh gS\

ALL INDIA RADIO, REGIONAL .....................  A

vky bafM;k jsfM;ks] {ks=h;

ALL INDIA RADIO, NATIONAL.....................  B

vky bafM;k jsfM;ks] jk"Vªh;

FM RADIO...............................................................  C

,Q ,e jsfM;ks]  

OTHER  vU; (__________________)............. X

DK ekywe ugha ........................................................ Y

304. What type of programs you generally listen 
to?

LkekUr;k vki fdl rjg ds dk;Zdze lqurh gS\

NEWS lekpkj........................................................    A

DRAMA  ukVd ....................................................    B

SONGS xkus ..........................................................   C

CRICKET  fdzdsV ..................................................   D

OTHER SPORTS vU; [ksy...................................   E

OTHER 1  vU; 1 .................................................   X

OTHER 2  vU; 2 .................................................   Y 

305. Did you listen to the radio yesterday?

D;k vkius dy jsfM;ks lquk Fkk\

YES gka ....................................................................    1

NO ugha .................................................................    2
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306. On an average, in a week, how many days do 
you watch TV?

vkSlru ,d lIrkg esa] vki fdrus fnu Vsfyfotu 
ns[krh gSa\

DAYS fnu ............................................................ 

IRREGULAR vfu;ferrk........................................ 8

If ‘0’ go to Q306

307. When did you watch TV?

vki Vh oh fdl le; ns[krh gS\

Any other?
dksbZ vU; \

05 AM – 06 AM.................... A

06 AM – 07 AM.................... B

07 AM – 08 AM.................... C

08 AM – 09 AM.....................D

09 AM – 10 AM.................... E

10 AM – 11 AM.................... F

11 AM – 12 PM.................... G

12 PM – 01 PM..................... H

01 PM – 02 PM...................... I

02 PM – 03 PM................... J

03 PM – 04 PM................. K

04 PM – 05PM................... L

05 PM – 06 PM................. M

06 PM – 07 PM................. N

07 PM – 08 PM................ O

08 PM – 09 PM................. P

09 PM – 10 PM................ Q

OTHER............................. X

308. What are the 3 TV chanels you watch 
mostly?

vki dkSu ls 3 Vh oh pSuy T;knkrj ns[krh gS\

1. ....................................................................................................

2. ....................................................................................................

3. ....................................................................................................

309. Where do you watch TV, generally?

vki lekU;r;k Vh oh dgka ns[krh gS\

OWN HOME vius ?kj esa .................................... 1

NEIGHBOR'S HOME iM+kslh ds ?kj esa.............. 2

FRIEND’S/RELATIVES house .............................. 3
nksLr@fj’rsnkj ds ?kj esa

WORK PLACE dk;ZLFky ij ................................ 4

COMMUNITY TV lkeqnkf;d Vh oh .................... 5

OTHER vU;(_______________________)...... 9
310. What type of programs you generally watch 

in TV?

fdl izdkj ds dk;Zdze vki lkekU;rk Vh oh ij 
ns[krh gS\

NEWS lekpkj ....................................................... A

SERIAL flfj;y ...................................................... B

CINEMA flusek ..................................................... C

SONGS xkus ........................................................... D

CRICKET fdzzzzdsV .................................................... E

OTHER SPORTS vU; [ksy .................................. F

OTHER (vU; ¼____________)........................... X
311. Did you watch the television yesterday?

D;k vkius dy Vsyhfotu ns[kk Fkk\

YES gka ....................................................................... 1

NO ugha .................................................................... 2
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312. On an average, in a year, how many times 
do you go to a cinema theater to watch a 
cinema?

vkSlru ,d o"kZ esa vki fdruh ckj flusek?kj esa 
flusek ns[kus tkrh gSa\

TIMES fdruh ckj..................................................  

IRREGULAR vfu;ferrk ...................................... 88

313. Have you seen any street plays/drama/skits 
during past 6 months?

If ‘NO’,what are the reasons for not 
watching them? any other?

D;k vkius fiNys 6 eghuksa esa dksbZ 
uqDdM+@ukVd@ifjgkl ns[kk gS\ ;fn ugha rks 
mldks ugha ns[kus dk dkj.k D;k gS\ 

dksbZ vU;\

YES gka ....................................................................... 1

NO ugha .................................................................... 2

REASON FOR NOT WATCHING ugha ns[kus ds dkj.k 

NOT INTERESTED. #fp ugha gS.......................... A

NO TIME le; ugha gSa ............................................ B

TIMINGS NOT SUITABLE

ukVd dk le; mfpr ugha gSa ................................... C

FAMILY DID NOT ALLOW 

ifjokj us btktr ugha nh ......................................... D

OTHER vU; (__________________)............... X    

314. Have you heard or seen any reproductive 
health or family planning messages during 
past 3 months?

D;k vkius fiNys rhu eghuksa esa dksbZ ifjokj 
fu;kstu@iztuu LokLF; laca/kh lans’k lquk ;k ns[kk 
gS\

YES gka ....................................................................... 1

NO ugha ....................................................................  2   317

315. Is the message you have heard or seen 
acceptable to you?

tks lans’k vkius lqus o ns[ksa gSa] D;k vki muls 
lger gSa\ 

YES gka ....................................................................... 1

NO ugha ....................................................................  2   317

316. Why do you think the messages are not 
acceptable to you? 

vki D;ksa lksprh gSa fd lans’k Lohdkj djus ;ksX; 
ugha gSa\

AGAINST RELIGION /keZ ds foijhr ................. A

AGAINST CULTURE laLd~fr ds foijhr ........... B

NO ADEQUATE SUPPLY/SERVICE
i;kZIr miyC/krk u gksuk@lqfo/kk,a ........................... C

NOT GOOD FOR CHILDREN
cPps ds fy, vPNk ugha ............................................ D

OTHER vU; (___________________)............. X

317. If you know of a radio/TV program that gives 
information on reproductive and child health, 
will you find time to listen/watch them? 

;fn vkidks jsfM;ks@Vh-oh- dk;ZØe tks fd iztuu 
ds ckjs esa irk gks rks D;k vki mls lquus@ns[kus dk 
le; fudky ik,xha\

YES gka ....................................................................... 1

NO ugha ....................................................................  2 
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318. If you know about a radio/TV program giving 
information on reproductive and child health, 
will you advise others to listen/watch?

;fn vkidks jsfM;kss@Vhoh dk;ZØe tks fd iztuu 
vkSj cPps ds LokLF; ds ckjs esa tkudkjh ds ckjs esa 
gks rks D;k vki mls lquus@ns[kus ds fy, nwljksa dks 
lykg nsaxhas\

YES gka ....................................................................... 1

NO ugha ....................................................................  2 

319. If you know of a program such as drama/
street play giving information about health 
and family planning in you village, will you 
watch them? IF YES, always or sometimes?

;fn vkidh tkudkjh esa dksbZ dk;ZØe tSls 
ukVd@uqDdM+ vkids xkao esa gks tks fd LokLF; 
vkSj ifjokj fu;sktu ds ckjs esaa tkudkjh ns rks vki 
mls ns[ksaxhs\ ;fn gka rks ges’kk ;k dHkh&dHkh\

YES, ALWAYS gka] ges’kk ......................................  1

YES, SOME TIMES gka] dHkh&dHkh ........................  2

NO ugha ...................................................................  3

320. In your opinion, what is the ideal medium 
to which health or family planning messages/
programs can be given?

vkidh jk; esa LokLF; o ifjokj fu;kstu ds 
lans’k@dk;ZØe izlkfjr djus gsrq lcls vPNk o 
vkn’kZ lk/ku dkSulk gS\

RADIO jsfM;ks ........................................................ 01

TELEVISION Vhoh ................................................  02

NEWSPAPER/MAGAZINE  
lekpkj i=@eSafXtu ...............................................  03

LEAFLET/HANDOUTS izi=@lanHkZ i= ..........  04

HOARDINGS gksfMZal ...........................................  05

POSTERS iksLVlZ ..................................................  06

IPC vkbZ- ih- lh ¼vkilh ckrphr½ ...........................  07

PLAY/DRAMA/NUKKAD NATAK ................... 08
uqDdM+ ukVd@Mªkek

OTHERS vU; (____________________)........ 99

DK ekywe ugha ......................................................... 98

INTERPERSONAL COMMUNICATION vUroSZ;fDrd laizs"k.k
321. During the last three months, has a health 

worker visited your home?

D;k fiNys 3 eghuksa ds nkSjku dksbZ LokLF; ;k 
ifjokj fu;kstu dk;ZdÙkkZ  vkids ?kj vk;k\

YES gka ....................................................................... 1

NO ugha ....................................................................  2   317

322. How many times did the health worker visit 
your home in the last 3 months?

fiNys 3 eghuksa esa dk;ZdÙkkZ vkils feyus ds fy, 
fdruh ckj vk;k\

NUMBER la[;k ......................................................   
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323. When was the last time a health worker 
visited your home?

vkf[kjh ckj LokLF; dk;ZdÙkkZ vkids ?kj dc vk;k 
Fkk\

If less than 1 month record “00”

vxj 1 ekg ls de gS rks ß00Þ fjdkMZ djsa

MONTHS eghus 

NEVER VISITED ugha vk;s  .........................  97  328

DON’T REMEMBER ;kn ugha ...................  98  328

324. Who visited your home at that time?

ml le; vkils feyus ds fy, dkSu vk;k Fkk\

PUBLIC SECTOR WORKER Lkkekftd {ks= dk;ZdrkZ

GOVT. DOCTOR ljdkjh MkDVj ...................... 11

GOVT. NURSE ..................................................... 12
lkekftd LokLF; ulZ

ANM/LHV ,,u,e@,y,poh ................................ 13

MALE MPW/ SUPERVISOR ............................... 14
iq#"k dk;ZdrkZ@lqijokbt+j

ANGANWADI WORKER  
vkaxuokM+h dk;ZdrkZ .................................................. 15

VILLAGE HEALTH GUIDE ............................... 16
xkao ds LokLF; xkbM

ASHA WORKER vk’kk dk;ZdrkZ ......................... 17

OTHER PUB. SEC. HEALTH WORKERS 18
vU; ljdkjh LokLF; {ks= ds dk;ZdrkZ

NGO SECTOR xSj ljdkjh laLFkku {ks=

NGO DOCTOR xSj ljdkjh laLFkku MkDVj ..... 21

NGO WORKER xSj ljdkjh laLFkku dk;ZdrkZ .. 22

PRIVATE SECTOR WORKER futh {ks= dk;ZdrkZ

PRIVATE DOCTOR futh MkDVj ..................... 31

PRIVATE NURSE futh ulZ ................................ 32

COMPOUNDER daikmMj .................................. 33

TRADITIONAL HEALER ikjaifjd oS| ............ 34

DAI nkbZ ................................................................... 35

OTHER PRIVATE SECTOR HEALTH  
WORKER .............................................................. 36
vU; futh {ks= ds dk;ZdrkZ

OTHER vU; (____________________) .........  99
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325. What type of services did you or any other 
member of your household receive during 
this visit?

LokLF; dk;ZdrkZ ds vkus ij vkius@vkids ifjokj 
ds lnL;ksa us fdl izdkj dh lsok;as yh Fkh\

Any other service?
vkSj dksbZ lsok\

PILL SUPPLY xHkZfujks/kd xksfy;ksa dh iwfrZ ............ A

CONDOM SUPPLY fujks/k vkiwfrZ ...................... B

FOLLOW UP FOR STERILIZATION .............. C
ulcUnh ds mijkUr lsok

FOLLOW UP FOR IUD INSERTION ............. D
vkbZ;wMh yxokus ds mijkUr lsok

FAMILY PLANNING ADVICE/  
COUNSELING ...................................................... E
ifjokj fu;kstu dh lykg

OTHER FAMILY PLANNING SERVICES ........ F
vU; ifjokj fu;kstu lqfo/kk,a

CHILD Immunization cPpksa dk Vhdkdj.k.... G

ANTENATAL CARE izloiwoZ ns[kHkky ................ H

IFA TABLETS vkbZ,Q, xksfy;ka ............................. I

TT INJECTION VhVh batsD’ku .............................. J

DELIVERY CARE izlo ns[kHkky ........................... K

POSTPARTUM CARE izlo i’pkr~ ns[kHkky ...... L

DISEASE PREVENTION jksxksa dk fuokj.k ......... M

MEDICAL TREATMENT FOR SELF ................ N
Lo;a ds fy, fpfdRlk mipkj

TREATMENT FOR SICK CHILD...................... O
chekj cPpksa dk mipkj

TREATMENT FOR OTHER PERSON ............. P
vU; O;fDr dk mipkj

POLIO IMMUNIZATION iksfy;ks Vhdkdj.k ..... Q

OTHER vU; (____________________) ......... X 

326. Did the health worker spend enough time 
with you?

D;k LokLF; dk;ZdrkZ us vkids lkFk i;kZIr le; 
fcrk;k\

YES gka ....................................................................... 1

NO ugha .................................................................... 2

327. Are you satisfied or somewhat satisfied or 
not satisfied with the service(s) provided by 
the health worker?

D;k vki LokLF; dk;ZdrkZ }kjk nh tkus okyh 
lsokvksa ls larq"V gS ;k dqN larq"V ;k fcYdqy Hkh 
larq"V ugha gS\

SATISFIED larq"V .................................................... 1

SOMEWHAT SATISFIED dqN gn rd larq"V ... 2

NOT SATISFIED  fcYdqy larq"V ugha .................. 3
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328. If I come back to you after a few months 
to ask a set of questions relating to health, 
would you be willing to spare your time and 
share information?

;fn eSa LokLF; lacaf/kr lokyksa dks iwNus  dqN 
eghuksa ckn vkids ikl okil vkrh gwa rks D;k vki 
viuk FkksM+k lk le; fudkydj tkudkfj;ka nsuk 
pkgsaxha \

YES gka ....................................................................... 1

NO ugha .................................................................... 2

THANK YOU

/kU;okn
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MASS MEDIA EXPOSURE

The United Nations Conference 
on Environment and 

Development, or the “Earth 
Summit” in 1992 at Rio de Janeiro, 
called for “raising awareness”, 
“promoting public education 
and participation”, “empowering 
communities” and “promoting 
participation in decision-making” 
... through existing national mass 
media, generating discussion 
at all levels. The International 
Conference on Population and 
Development (ICPD) Program 
of Action two years later also 

encouraged a special cooperative 
relationship with the media and 
its alliances in shaping public 
opinion and behavioral patterns. 
The Fourth World Conference on 
Women held in 1995 identified the 
mass media as an important means 
for promoting the advancement of 
women and the equality between 
women and men.

In Uttar Pradesh, more than  
80 percent of the women above the 
age of 40 years are illiterate and many 
who are literate have very little formal 

education. Thus informal channels 
such as mass media have an important 
role to play in generating awareness 
regarding the health of women and 
children among this group.

5.1 EXPOSURE TO MASS 
MEDIA 
Mothers-in-law were asked whether 
they listen to radio at least once a 
week, watch television, and whether 
they visit the cinema. Table 5.1 
provides the responses to the media 
exposure questions by area and 
place of residence.

Chapter 5

TABLE 5.1: EXPOSURE TO MASS MEDIA
Percentage of mothers-in-law who are exposed to media by type of media, according to area and place of residence, Uttar 
Pradesh, 2006

Place of Residence

Percent of mothers-in-law who:

Listen to 
Radio at 

Least Once a 
Week

Watch 
Television at 
Least Once a 

Week

Go to Cinema 
Theatre to Watch 
Cinema at Least 
Once in a Year

Exposed 
to any of 

These
Not 

Exposed

Number of 
Mothers-

in-Law

Project Districts
 Urban
 Rural
 Total

Non-Project Districts
 Urban
 Rural
 Total

All Areas
 Urban
 Rural
 Total

5.4
4.5
4.7

4.9
4.8
4.8

5.2
4.6
4.7

28.6
6.7

10.9

25.0
6.7
9.4

27.0
6.7

10.2

4.6
1.7
2.3

2.4
3.1
3.0

3.6
2.4
2.6

31.2
10.1
14.1

27.3
11.1
13.5

29.5
10.6
13.8

68.8
89.9
85.9

72.7
88.9
86.5

70.5
89.4
86.2

172
727
899

133
758
892

305
1,485
1,790
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In Uttar Pradesh, 86 percent 
of the mothers-in-law are not 
regularly exposed to any media. 
As expected, the percentage not 
regularly exposed to media is 
higher in the rural areas but  
there is not much variation 
between project and non project 
districts. Slightly more than 
a quarter (27 percent) of the 
mothers-in-law in the urban areas 
are exposed to television, which is 
also very low.

5.1.1 Frequency of Listening/
Watching Radio/Television 
Among those who have been 
exposed to the media, around  
95 percent said they listen to radio 
on an irregular basis and only three 
percent listen everyday. One-
fifth of the mothers-in-law watch 
television every day in the urban 
areas compared to only four  
percent in rural areas (Table 5.2). 

A higher proportion of mothers-in-
law reported listening to radio  
(4 percent) in the urban areas of 
project districts but on the other 
hand, the regular exposure to radio 
is more in rural areas in the non-
project districts. Daily exposure 
to television is higher in project 
districts in both rural and urban 
setups compared to non-project 
districts.

5.2 EXPOSURE TO RADIO

5.2.1 Radio Listening Timings 
A very low proportion of mothers-
in-law (5 percent) reported listening 
to the radio. The most popular 
timing is found to be morning  
11 am to 12 noon, and in the 
evening between 7:00 am to 9:00 
pm (Table 5.3). A higher proportion 
of mothers-in-law from non-project 
districts prefer to listen to radio 
during noon (11 am to 12 noon) 

as well as in the afternoon/evening 
(4:00 to 9:00 pm).

On the other hand mothers-in-
law from the project areas while 
preferring almost the same timings 
also listen more to late hours than 
those from non-project districts.

5.2.2 Channels and Programs 
on Radio
The importance of knowing the 
particular channels which are most 
commonly listened to, is strategically 
important from the program point 
of view. This helps address issues 
like the particular channel, timing 
and program for airing the messages 
so that they will reach the maximum 
audience.

Table 5.4 presents the percentage of 
mothers-in-law by type of channel 
and program they listen on the radio 
by area and place of residence.

TABLE 5.2: LISTENING/WATCHING RADIO/TELEVISION ACCORDING TO NUMBER OF DAYS 

Percent distribution of mothers-in-law by number of days listened/watched radio/television during a week, according to area 
and place of residence, Uttar Pradesh, 2006

Place of 
Residence

Number of Days Listened  
to Radio during a Week

Number of Days Watched  
TV in a Week

Total 
Percent

Listened 
Radio 

Yesterday

Watched 
TV 

Yesterday

Number 
of  

MILs
None/ 

Irregular 1-2 3-6
All  

Days
None/ 

Irregular 1-2 3-6 All days

Project 
Districts
 Urban
 Rural
 Total

Non-
Project 
Districts
 Urban
 Rural
 Total

All Areas
 Urban
 Rural
    Total

94.6
95.5
95.3

95.1
95.2
95.2

94.8
95.4
95.3

0.3
0.6
0.5

0.7
0.4
0.4

0.5
0.5
0.5

0.7
1.4
1.3

2.4
1.1
1.3

1.5
1.3
1.3

4.4
2.5
2.9

1.8
3.3
3.1

3.3
2.9
3.0

71.3
93.3
89.1

75.0
93.3
90.6

72.9
93.3
89.8

0.2
0.5
0.5

1.4
1.1
1.1

0.7
0.8
0.8

6.9
2.2
3.1

4.7
2.3
2.7

5.9
2.3
2.9

21.6
4.0
7.3

18.9
3.3
5.7

20.4
3.6
6.5

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

6.3
4.9
5.2

6.1
7.8
7.6

6.3
6.4
6.4

34.3
7.0

12.2

29.4
10.3
13.2

32.2
8.7

12.7

171
727
898

133
758
892

305
1,485
1,790
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TABLE 5.3: RADIO LISTENING TIMINGS
Percentage of mothers-in-law who use to listen radio by timings, Uttar 
Pradesh, 2006

Timings Total

Morning
 05-06 am
 06-07 am
 07-08 am
 08-09 am
 09-10 am
 10-11 am
 11-12 noon

Afternoon
 12-01 pm
 01-02 pm
 02-03 pm
 03-04 pm
 04-05 pm
 05-06 pm
 06-07 pm
 07-08 pm
 08-09 pm
 09-10 pm

Number of 
mothers-in-law

2.0
7.0

12.7
7.7
9.6

15.9
25.1

16.4
14.9
14.7
4.6

16.0
11.3
15.8
17.7
18.4
12.5

85

Note: Total percent may add to more than 100.0 because of multiple responses. 
Insufficient responses to show figures separately for urban and rural areas.

TABLE 5.4: CHANNELS AND PROGRAMS HEARD ON RADIO
Percentage of mothers-in-law by type of channels and programs heard on radio, 
Uttar Pradesh, 2006

Item Total

Radio channels heard
 All India radio (regional) 
 All India radio (national)
 FM radio
 Other
 Don’t know

Type of programs heard
News

 Drama
 Songs
 Cricket
 Other sports
 Other

Number of mothers-in-law

29.1
31.7
48.9
6.0
7.5

53.1
40.6
81.3
0.4
0.0
4.2

85

Note: 1Total percent may add to more than 100.0 because of multiple responses. 
Insufficient responses to show figures separately for urban and rural areas.

Around 49 percent of the mothers-
in-law exposed to radio reported 
they usually listen to FM radio more 
than any other channel followed by 
All India Radio-national (32 percent) 
and All India Radio regional language 
programs (29 percent). As expected, 
more mothers-in-law reported 
listening to songs, as eight out of 
ten women reported that they only 
listen to songs on the radio. There 
is almost no variation by area and 
place of residence.

5.3 EXPOSURE TO 
TELEVISION

5.3.1 Television Watching 
Timings
Only two out of every ten mothers-
in-law are regularly exposed to 
television in Uttar Pradesh (Table 
5.5). Most of those who have 
exposure are from urban areas. 
Similar to the timings that emerged 
in the earlier section on radio 
exposure, most of these women 
reported watching television 
between 11:00 am to 3:00 pm hours 
and again between 7:00 to 10:00 pm 
hours in the evening. The timings in 
rural-urban and project-non-project 
districts are almost identical.

5.3.2 Place, Channels and 
Programs on Television
Table 5.6 shows that majority of 
those who watch television generally 
do it at home (97 percent). Most 
of the mothers-in-law reported 
watching the national channel 
– Doordarshan  
(75 percent) followed by Star Plus  
(26 percent). As expected, the 
majority of the mothers-in-law from 
the rural areas watch the national 
channels, while the channels which 
come under the cable services are 
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TABLE 5.5: TV WATCHING TIMINGS

Percentage of mothers-in-law who watch television by timings, according to area and place of residence, Uttar Pradesh, 2006

Timings Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Morning
 05-06 am
 06-07 am
 07-08 am
 08-09 am
 09-10 am
 10-11 am
 11-12 noon

Afternoon
 12-01 pm
 01-02 pm
 02-03 pm
 03-04 pm
 04-05 pm
 05-06 pm
 06-07 pm
 07-08 pm
 08-09 pm
 09-10 pm

Other times

Number of 
mothers-in-law

3.7
6.3
2.8
4.8
7.7
5.3

20.1

35.1
27.7
12.1
10.1
4.3
3.0
7.6

34.7
42.5
38.8

4.4

49

2.4
4.3
5.6
4.9

19.2
16.2
15.0

22.5
21.5
17.5
2.4
2.3
7.3
4.5

20.5
37.1
19.5

2.3

49

3.0
5.3
4.2
4.9

13.5
10.7
17.5

28.8
24.6
14.8
6.2
3.3
5.1
6.1

27.6
39.8
29.2

3.3

98

3.7
5.8
7.0
6.1
6.0
8.7

18.5

33.9
21.5
15.0
7.3

10.6
5.0

13.0
28.1
45.0
36.0

1.9

33

0.0
13.0
7.0

13.3
2.7

12.0
33.5

21.6
9.0

28.8
7.5

11.6
4.8

10.8
29.1
25.4
16.0

3.0

51

1.5
10.1
7.0

10.5
4.0

10.7
27.6

26.5
13.9
23.3
7.4

11.2
4.9

11.7
28.7
33.2
23.9

2.5

84

3.7
6.1
4.5
5.4
7.0
6.7

19.5

34.6
25.2
13.2
9.0
6.9
3.8
9.8

32.0
43.5
37.7

3.4

82

1.2
8.7
6.3
9.2

10.8
14.0
24.4

22.0
15.1
23.2
5.0
7.0
6.0
7.7

24.8
31.1
17.7

2.6

100

2.3
7.5
5.5
7.5
9.1

10.7
22.2

27.7
19.7
18.7
6.8
6.9
5.0
8.7

28.1
36.7
26.7

3.0

182

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

commonly viewed by the urban 
respondents.

The most popular programs were 
the serials shown on most of the 
channels, with 85 percent watching 
them in both rural as well as urban 
areas. The second most popular 
program is cinema/movies (50 
percent) followed by the news (43 
percent).

5.4 EXPOSURE TO STREET 
PLAYS/DRAMAS/SKITS
Exposure to street plays, dramas, 
and skits is very low among the 
mothers-in-law (Table 5.7) in both 
urban and rural areas of all the 
districts. Merely six percent of all 
the mothers-in-law reported having 

been exposed to this type of media, 
the main reason for not being 
exposed is simply lack of interest 
(43 percent). Around 10 percent 
of them reported that the timing 
of those shows did not suit their 
routine and they did not have time 
to attend those events.

5.5 REPRODUCTIVE AND 
FAMILY PLANNING MESSAGE 
ON MEDIA
Although mass media can be an 
important means of spreading health 
and family planning messages to 
the general population by airing 
programs and messages on different 
channels at various time slots, the 
main issue is to what extent these 
messages reach the people and 

are understood and accepted. The 
acceptability of these messages is 
very important from the point of 
view of impact of the program on 
the population.

Table 5.8 presents the percent 
distribution of mothers-in-law 
who accept the family planning 
(FP) and reproductive health (RH) 
messages, would advise others 
to watch these messages, and 
consider the medium on which 
they appear to be ideal one for 
transmitting such messages. 

Only a quarter of mothers-in-law 
reported to have heard or seen any 
RH and FP messages during the past 
three months prior to the survey, 
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TABLE 5.7: EXPOSURE TO STREET PLAYS/DRAMAS/SKITS ETC.

Percent of mothers-in-law by exposure to street plays/dramas/skits during 6 months preceding the survey; and among those 
not seen reasons for not watching, according to area and place of residence, Uttar Pradesh, 2006

Item

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Seen street plays/dramas/skits
 Yes
 No

Total percent 

Number of mothers-in-law

Reasons for not seeing street 
plays/dramas/skits1

 Not interested
 No time
 Timings not suitable
 Family did not allow
 Other

Number of mothers-in-law

6.1
93.9

100.0

171

48.2
23.2
3.3
9.9

24.9

161

6.9
93.1

100.0

727

43.2
20.6
2.0
8.9

33.1

677

6.7
93.3

100.0

898

44.2
21.1
2.3
9.1

31.5

838

3.4
96.6

100.0

133

46.5
15.4
2.3

15.3
30.1

129

4.4
95.6

100.0

758

41.0
17.9
2.8

10.7
35.9

728

4.3
95.7

100.0

892

41.8
17.5
2.8

11.4
35.0

857

4.9
95.1

100.0

305

47.4
19.7
2.8

12.3
27.2

290

5.6
94.4.1

100.0

1,485

42.1
19.2
2.4
9.8

34.5

1,405

5.5
94.5

100.0

1,790

43.0
19.3
2.5

10.3
33.3

1,695
1Total percent may add to more than 100.0 because of multiple responses.

TABLE 5.6: PLACE AND TYPE OF PROGRAM WATCHED ON TV

Percent of mothers-in-law by place of watching TV, number of channels watched and type of program, according to area and 
place of residence, Uttar Pradesh, 2006

Items 

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Place generally watch TV
 Own home
 Neighbor’s home

TV channels1

Doordarshan
 Star Plus
 Sony Max
 Discovery
 Aaj Tak
 Zee TV
 Other

Type of programs watched1

 News
 Serial
 Cinema
 Songs
 Cricket
 Other sports
 Other

Number of mothers-in-law1

99.2
0.8

35.7
57.6
6.9
8.2

15.0
15.3
11.4

53.4
90.2
55.6
29.1
3.8
0.0
5.5

49

97.9
2.1

100.0
2.1
0.0 
2.1
0.0
0.0
0.0 

 
28.2
85.9
42.2
43.0
2.7
0.0
0.0

 
49

98.5
1.5

67.7
29.9
3.5
5.2
7.5
7.7
5.7

40.8
88.0
48.9
36.1
3.3
0.0
2.8

98

97.7
2.3

60.4
42.7
5.4
6.5
9.0

19.2
8.2

46.1
85.4
60.2
38.2
0.9
0.0
1.0

33

92.4
7.6

97.7
5.5
0.0 
0.0 
2.3
5.5
 0.0

 
46.0
80.2
44.0
23.7
0.0 
5.4
0.0

51

94.5
5.5

82.9
20.2
2.1
2.6
5.0

10.9
3.2

46.1
82.2
50.4
29.4
0.4
0.0
3.6

84

98.6
1.4

45.6
51.6
6.3
7.5

12.6
16.8
10.1

50.5
88.3
57.4
32.8
2.7
0.0
3.7

82

95.1
4.9

98.8
3.9
0.0 
1.0
1.2
2.8
0.0

 
37.3
83.0
43.1
33.2
1.3
0.0
2.7

100

96.7
3.3

74.8
25.5
2.9
4.0
6.3
9.2
4.5

43.2
85.4
49.6
33.0
1.9
0.0
3.2

182
1Total percent may add to more than 100.0 because of multiple responses.
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TABLE 5.8: ACCEPTABILITY OF RH/FP MESSAGES ON MASS MEDIA

Percent distribution of mothers-in-law who accept/have opinion/inclined to advise with regard to family planning or 
reproductive health messages, according to area and place of residence, Uttar Pradesh 2006

Items

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total 
Heard/seen any RH or FP messages  
during past 3 months
 Yes
 No

RH and FP message is acceptable1

 Yes
 No

Will find time to listen/watch RH/FP  
messages if know about broadcast
 Yes
 No

Advise others to listen/watch RH/FP 
messages
 Yes
 No

Watch drama/street play if get  
opportunity
 Yes, Always
 Yes, some times
 No
 
Opinion about ideal media for RH/FP 
messages
 Radio
 Television
 Newspaper/magazine
 Posters
 IPC
 Street play/Drama/Nukkad natak 
 Don’t know
 Other 

Total percent

Number of mothers-in-law

40.9
59.1

97.6
2.4

71.8
28.2

77.8
22.2

15.8
43.0
41.2

10.2
62.6
0.9
0.6
8.0
7.0

10.7
 0.0

100.0

171

25.7
74.3

98.6
1.4

61.8
38.2

64.0
36.0

11.9
53.7
34.4

19.3
33.7
0.7
0.8

20.2
3.7

20.8
1.0

100.0

727

28.6
71.4

98.3
1.7

63.7
36.3

66.7
33.3

12.6
51.7
35.7

17.5
39.2
0.7
0.8

17.9
4.3

18.9
0.8

100.0

898

34.0
66.0

97.3
2.7

72.8
27.2

75.3
24.7

11.3
46.7
42.1

14.8
62.0
1.2
0.2
7.9
1.9

11.5
0.4

100.0

133

18.0
82.0

94.0
6.0

70.9
29.1

71.4
28.6

14.4
49.5
36.1

22.9
41.5
0.0 
0.4
7.2
6.5

21.1
0.3

100.0

758

20.4
79.6

94.8
5.2

71.2
28.8

72.0
28.0

13.9
49.1
37.0

21.7
44.6
0.2
0.3
7.3
5.8

19.7
0.4

100.0

892

37.9
62.1

97.5
2.5

72.2
27.8

76.7
23.3

13.8
44.6
41.6

12.2
62.4
1.0
0.4
8.0
4.8

11.1
0.2

100.0

305

21.7
78.3

96.6
3.4

66.4
33.6

67.8
32.2

13.1
51.6
35.3

21.1
37.7
0.3
0.6

13.6
5.1

21.0
0.7

100.0

1,485

24.5
75.5

96.8
3.2

67.4
32.6

69.3
30.7

13.3
50.4
36.4

19.6
41.9
0.4
0.6

12.6
5.1

19.3
0.6

100.0

1,790
1Among those who have heard/seen any reproductive health or family planning messages during past 3 months

38 percent in urban areas compared 
to 22 percent in rural areas. The 
exposures to these messages are 
more in project districts than in 
non-project districts. 

Universal acceptability of these 
messages is seen among the 

mothers-in-law from both rural and 
urban areas. Another 67 percent 
reported that they will find the time 
to listen to/watch these messages 
if they know about the program, 
and 69 percent of them said they 
will advise others to listen to/watch 
these messages. 

Regarding their opinion about the 
ideal medium for RH/FP messages, 
42 percent of the mothers-in-law 
said television is the ideal medium 
to place these messages, followed 
by radio (20 percent). Television as 
an ideal medium of communication 
is reported more by the mothers-
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TABLE 5.9: HEALTH WORKERS’ VISIT AT HOME AND THEIR AFFILIATION

Percent of mothers-in-law who were visited at home and type of services received from a health worker during three 
months preceding the survey by type of services received, according to areas and place of residence, UP 2006

Items

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total 

Health worker’s visit at home in 
last 3 months

Yes 23.5 32.6 30.8 30.8 35.5 34.8 26.7 34.0 32.8
No 76.5 67.4 69.2 69.2 64.5 65.2 73.3 66.0 67.2

Last time visit at home
In last 3 months 23.5 32.6 30.8 30.8 35.5 34.8 26.7 34.0 32.8
Before 3 month 0.5 1.5 1.3 2.4 0.9 1.2 1.3 1.2 1.2
Never 66.7 52.9 55.6 53.9 54.9 54.8 61.1 54.0 55.2
Do not remember 9.2 13.0 12.3 13.0 8.6 9.3 10.9 10.8 10.8

Number of mothers-in-law 171 727 898 133 758 892 305 1,485 1,790

Based on those reported health worker’s visit

Number of visits at home1

1 27.6 21.7 22.6 28.7 22.6 23.4 28.2 22.2 23.0
2 30.0 33.1 32.6 44.0 32.2 33.8 37.1 32.6 33.2
3+ 42.5 45.2 44.8 27.2 45.2 42.8 34.8 45.2 43.8

Type of affiliation of the person 
who visited at home

Government 79.2 86.2 85.2 66.7 83.8 81.4 72.7 84.9 83.2
Private 8.9 3.4 4.2 15.2 1.4 3.3 12.2 2.3 3.7
NGO 1.1 0.4 0.5 4.2 0.9 1.4 2.7 0.7 1.0
Other  0.0 0.0 0.0 0.0 0.5 0.4 0.0 0.3 0.2
Missing 10.8 10.0 10.1 14.0 13.4 13.5 12.4 11.8 11.9

Type of services received at 
home*

Family planning 3.3 9.2 8.3 3.9 2.3 2.5 3.6 5.6 5.3
ANC/NC/PNC 1.0 9.1 8.0 2.2 2.9 2.8 1.6 5.9 5.3
Polio immunization 75.8 69.1 70.1 72.4 68.3 68.9 74.0 68.7 69.5
Child immunization 7.8 15.0 14.0 7.6 17.0 15.7 7.7 16.1 14.9
Other 17.7 15.3 15.7 18.4 14.1 14.7 18.1 14.7 15.2

Number of mothers-in-law 42 248 290 44 276 320 86 524 610
1Based on visits during past 3 months 
*Percent may add to more than 100.0 due to multiple responses
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in-law who reside in urban areas. 
Interpersonal communication is 
considered ideal for these types 
of messages by 13 percent of the 
respondents, most of whom are rural 
women from the project districts.

5.6 COMMUNICATION AND 
CARE BY HEALTH WORKER
One aspect of communication 
considered to be very effective is 
the communication at the personal 
level between two or more persons. 
In this survey several questions was 
asked to all mothers-in-law about the 
level of care that they received from 
the health worker at home in the last 
three months prior to the survey.

5.6.1 Visit by Health Worker 
One-third of the mothers-in-law 
reported that a health worker 
visited her residence in the last 

three months prior to the survey; 
36 percent in rural areas and  
27 percent in urban areas (Table 
5.9). Forty-four percent of the 
respondents reported that the 
health worker visited them more 
than three times. 

Among all the mothers-in-law,  
11 percent said they were visited 
by the health worker in the current 
month and another 14 percent 
were visited in the previous 
months. Visits by a health worker 
during the current month are 
higher in the non-project districts 
(14 percent) than the project 
districts (eight percent). Fifty-five 
percent of the respondents said 
they were never visited by any 
health worker which is higher in 
the urban than rural areas, and 
mainly in the project districts.

Most of the home visits are by 
health workers from the public/
government sector (94 percent). A 
higher percentage of private health 
worker home visits were recorded 
from the urban areas.

Polio immunization was reported 
by the majority to be the purpose 
of the home visit, both in rural as 
well as in urban areas, followed by 
child immunization. A very low level 
of health worker visits has been 
recorded in the survey for the family 
planning services (six percent). 

5.6.2 Quality of Home Visit
According to the mothers-in-law, 
the health workers who visited 
their house spent adequate time 
during the visit (70 percent). Three-
fourths of the mothers-in-law in the 
urban areas were happy with the 

TABLE 5.10: RATING OF HEALTH WORKERS’ VISIT AT HOME 

Percent of mothers-in-law who have rated the quality of services provided by health workers, according to area and place of 
residence, Uttar Pradesh 2006

Project Districts Non-Project Districts All Areas

Items Urban Rural Total Urban Rural Total Urban Rural Total 

Health workers spend 
enough time

Yes 67.4 63.1 63.7 63.8 58.7 59.4 65.5 60.7 61.4
No 21.9 26.9 26.2 22.2 27.9 27.1 22.1 27.4 26.7
Missing 10.8 10.0 10.1 14.0 13.4 13.5 12.4 11.8 11.9

Satisfied with the services 
received by health workers

Satisfied 57.9 49.8 51.0 67.1 56.7 58.1 62.6 53.4 54.7

Somewhat satisfied 24.8 33.2 32.0 14.7 25.7 24.2 19.6 29.3 27.9
Not satisfied 6.5 7.0 7.0 4.3 4.2 4.2 5.4 5.5 5.5
Missing 10.8 10.0 10.1 14.0 13.4 13.5 12.4 11.8 11.9

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Number of mothers-in-law 42 248 290 44 276 320 86 524 610

Note: Based on those who reported that health workers visited during past 3 months
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amount of time spent with them by 
the health workers. Six out of ten 
respondents were satisfied with the 
services rendered to them by the 
health workers and another  
32 percent were somewhat 
satisfied. The satisfaction level with 
health worker services was higher 
in the urban areas than in rural 
areas (Table 5.10). 

5.7 CONCLUSION
The main concern with regard to 
the mass media campaign in Uttar 
Pradesh is the low level of exposure 
among women to any type of media. 
In this survey, the exposure level 
was found to be less than 15 percent 
among mothers-in-law. Regular 
exposure to radio and television 
is much lower among this group 
where only two out of ten mothers-
in-law in urban areas reported 

watching television everyday and 
only three percent were exposed to 
the radio everyday.

Regarding the preferred or mostly 
viewed channel on television, 
around eight out of ten mothers-in-
law reported watching the national 
channel (Doordarshan), mainly the 
serials that are broadcast during 
the afternoon and evening time 
periods. Other forms of media 
exposure such as skits, street plays 
or drama play a very negligible role 
in the whole media exposure level, 
the reason being lack of interest 
on the part of the mothers-in-
law and from their viewpoint, 
the inconvenient timing of those 
programs.

Family planning and reproductive 
health messages on radio or 

television or via any other type 
of media is one way of getting the 
message across to a large segment 
of the population. However, 
merely one-fourth of the mothers-
in-law reported having heard/seen 
the FP and RH messages, mostly in 
the project districts and in urban 
areas. 

Visits by a health worker at home 
were reported by one third of the 
respondents and in most cases 
there were two to three visits. 
Most of the health workers are 
from the public or government 
sectors, and visited mainly for Polio 
immunization. The satisfaction level 
was found to be quite high among 
the mothers-in-law regarding the 
total time these health workers 
spent with them.
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APPENDIX A: LIST OF PROJECT AND NON-PROJECT DISTRICTS

Project Districts Non-Project Districts
1 Agra 1 Ambedkar Nagar
2 Aligarh 2 Bahraich
3 Allahabad 3 Barabanki
4 Auriya 4 Basti
5 Azamgarh 5 Bhadohi
6 Baghpat 6 Bijnor
7 Ballia 7 Budaun
8 Balrampur 8 Bulandshahar
9 Banda 9 Deoria

10 Bareilly 10 Etah
11 Chandauli 11 Faizabad
12 Chitrakoot 12 Farrukhabad
13 Etawah 13 Gautam Buddha Nagar
14 Fatehpur 14 Ghaziabad
15 Firozabad 15 Ghazipur
16 Gonda 16 Hamirpur
17 Gorakhpur 17 Hardoi
18 Hathras 18 Jalaun
19 J P Nagar 19 Jaunpur
20 Jhansi 20 Kannauj
21 Kanpur Nagar 21 Kanpur Dehat
22 Kausambi 22 Kheri
23 Maharajganj 23 Kushinagar
24 Meerut 24 Lalitpur
25 Mirzapur 25 Lucknow
26 Moradabad 26 Mainpuri
27 Rampur 27 Mathura
28 Shahjahanpur 28 Mau
29 Saharanpur 29 Muzaffarnagar
30 Sitapur 30 Pilibhit
31 Sultanpur 31 Pratapgarh
32 Unnao 32 Rae Bareli
33 Varanasi 33 Sant Kabir Nagar

 34 Sant Ravidas Nagar Bhadohi
 35 Shrawasti
 36 Siddharthnagar
  37 Sonbhadra

39Appendix A
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APPENDIX B: BCC BASELINE SURVEY (UP) - 2006
HOUSEHOLD SCHEDULE

ifjokj iz'ukoyh
lHkh lk{kkRdkjdrkZvksa ds fy,& d`i;k Lo;a dk ifjp; nsa vkSj mÙkjnkrk dks crk,a fd vki ;g loZs iztuu ,oa f'k'kqqq LokLF; 
lsokvksa dk orZeku Lrj tkuus ds fy, dj jgs gSa vkSj bl tkudkjh dks bu lsokvksa ds orZeku Lrj ds lq/kkj ds fy, mi;ksx 
fd;k tk,sxkA ;g tkudkjh iw.kZr;k xksiuh; j[kh tk,xh vkSj fdlh dks Hkh ugha crkbZ tk,xhA

IDENTIFICATION   igpku

District  ftyk______________________________________________________________  

Tehsil/Taluk  rglhy@rkyqdk______________________________________________ 

Urban-1/Rural-2 ('kgj&1/ xzkeh.k&2) ...................................................................... 

CEB No/Village name
¼lh bZ ch dh la[;k@xkWao dk uke ___________________ 

PSU number ¼ih- ,l- ;w dh la[;k½........................................................... 

Household number ¼ifjokj dh la[;k½.................................................... 

Name of head of household  _____________________________________   
ifjokj ds eqf[k;k dk uke

Total number of persons in the HH ........................................................................
ifjokj esa dqy O;fDr dh la[;k  

No. of eligible women in HH/ ifjokj esa dqy ;ksX; efgyk, ----------------------------------------- 

No. of eligible male in HH/ ifjokj esa dqy ;ksX; iq:"k -------------------------------------------------- 

No. of mothers-in-law in HH/ ifjokj esa dq+y lkl ---------------------------------------------------------- 

INTERVIEWER’S DETAILS Lkk{kkRdkjdrkZ dh tkudfj;k¡

Name and code of the interviewer 
Lkk{kkRdkjdrkZ dk uke o dksM

Date of interview   
Lkk{kkRdkj dh frfFk Day fnu Month eghuk Year o"kZ

Result Completed ¼iw.kZ½..................................... .. 1
ifj.kke Not at home ¼?kj ij ugh½........................... 2
 Postponed ¼LFkfxr½.................................... 3
 Refused ¼euk dj fn;k½............................... 4
 Partly completed ¼vkaf’kd #i ls iw.kZ½..............5
 Other ¼vU;½.............................................6

SUPERVISOR’S REMARKS i;Zos{kd dh fVIif.k;ka

Name of the supervisor/ i;Zos{kd dk uke  _________________________________

Supervisor’s Remarks/ i;Zos{kd dh fVIif.k;k¡ 

2 0 0 6
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SECTION 1: HOUSEHOLD CHARACTERISTICS

Hkkx 1% ?kj dh fo'ks"krk,a
101 What is the religion of the head of the 

household?

ifjokj ds eqf[k;k dk /keZ D;k gSa\

HINDU fgUnq ...................................................... 01

MUSLIM eqfLye ................................................. 02

CHRISTIAN blkbZ ............................................ 03

SIKH fl[k ........................................................... 04

BUDDHIST/NEO BUDDHIST ....................... 05

ckS)@uo ckS) /keZ

JAIN tSu................................................................ 06

JEWISH ;gqnh ..................................................... 07

ZOROASTRIAN/PARSI tksjksLVksfj;u
@ikjlh.................................................................. 08

NO RELIGION dksbZ /keZ ugha.......................... 09

OTHER vU; (____________________) .... 99

102 What is the caste of the head of the household? 
________________________

Then is it a scheduled caste, a scheduled tribe, 
other backward caste, or general Caste?

ifjokj ds eqf[k;k dh tkfr D;k gSa\ D;k vuqlwfpr 
tkfr] vuqlwfpr tutkfr] vU; fiNM+s oxZ ;k 
lkekU; oxZ ds gSa\

SCHEDULED CASTE vuqlwfpr tkfr .......... 01

SCHEDULED TRIBE vuqlwfpr tutkfr ..... 02

OTHER BACKWARD CASTE (OBC) 

vU; fiNM+s oxZ ................................................... 03

GENERAL CASTE lkekU; oxZ ...................... 04

103 Does your household own this house or any 
other house?

D;k ;g ifjokj bl ?kj dk ;k fdlh nwljs ?kj dk 
ekfyd gS\

YES ........................................................................ 01

gk¡

NO ........................................................................ 02

ugha

104 TYPE OF HOUSE. (OBSERVE)
?kj ds izdkj

Observe Roof, Wall and Floor and Record
Nr] nhokj o Q'kZ dk voyksdu dhft,] vkSj fy[ksa

PUCCA iDdk .................................................. 01

SEMI-PUCCA v/kZ iDdk ............................... 02

KACHHA dPpk .............................................. 03

105 What is the main source of drinking water 
for members of your household?

vkids ifjokj ds lnL;ksa ds fy, ihus ds ikuh dk 
eq[; lzksr D;k gS\

PIPED WATER IN RESIDENCE/YARD/PLOT 01
ikbi dk ikuh ?kj esa@vkaxu esa@Hkw[kaM esa

PUBLIC TAP  02
lkoZtfud uy

HAND PUMP IN RESIDENCE/YARD/ PLOT 03
gSaMiai ?kj esa@ vkaxu esa@ Hkw[kaM

PUBLIC HAND PUMP 04
lkoZtfud gSaM iai 

WELL WATER IN RESIDENCE/YARD/PLOT 05
dq¡vk ?kj esa@ vkaxu esa@ Hkw[kaM esa

PUBLIC WELL  06
lkoZtfud dq¡vk

OTHER vU; (____________________) 09
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106 What kind of toilet facility does your 
household have?

vkids ifjokj dks fdl izdkj dh 'kkSp lqfo/kk 
miyC/k gS\

OWN FLUSH TOILET............................. 01
futh ¶y'k 'kkSpky;

PUBLIC/ SHARED FLUSH TOILET....... 02
lkoZtfud@ lk>k ¶y'k 'kkSpky;

OWN PIT TOILET ................................... 03
futh x<+z<k 'kkSpky;

PUBLIC/SHARED PIT TOILET .............. 04
lkoZtfud@ lk>k x<~<s 'kkSpky; 

NO FACILITY/BUSH/FIELD ................... 05
dksbZ lqfo/kk ugha@ taxy@ eSnku 

OTHER  vU; (____________) ............... 09

107 What is the main source of lighting for your 
household?

vkids ifjokj ds fy, jks'kuh dk eq[; lzksr D;k gS\

ELECTRICITY ............................................. 01
fctyh

KEROSENE ................................................. 02
feV~Vh dk rsy

GAS ............................................................... 03
XkSl 

OIL ................................................................ 04
rsy

OTHER  vU; (______________) ........... 09

108 Do you have a separate room which is used 
as a kitchen?

D;k vkids ?kj esa jlksbZ ds fy, ,d vyx ls 
dejk gS\

YES gk¡ ........................................................... 01

NO ugha  ........................................................ 02

109 What type of fuel does your household 
commonly use for cooking?

[kkuk cukus ds fy, vkids ifjokj esa eq[;r% fdl 
izdkj ds b±/ku dk mi;ksx fd;k tkrk gS\

WOOD YkdM+h ............................................ 01

CROP RESIDUES  Hkwlk ............................. 02

DUNG CAKES miys ................................. 03

COAL/CHARCOAL ................................. 04

dks;yk@ ydM+h dk dks;yk

KEROSENE feV~Vh dk rsy ........................ 05

ELECTRICITY fctyh ................................ 06

LIQUID PETROLEUM GAS .................... 07

Rkjy isVªksfy;e nzO;

BIO-GAS ck;ks xSl ..................................... 08

OTHER vU; (______________) ............ 09

110 Does your household own any agricultural 
land?

D;k ;g ifjokj fdlh d`f"k Hkwfe dk ekfyd gS\

YES gk¡ .......................................................... 01

NO Ukgha ......................................................... 02  112
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111 A. How much agricultural land does 
your household own?

;g ifjokj fdruh d`f"k Hkwfe dk ekfyd gS\

TOTAL (IN ACRES)  . 
dqy ¼,dM+ esa½

B. Out of this land, how much is 
irrigated?

bl Hkwfe esa ls fdruh Hkwfe flafpr gS\

IRRIGATED (IN ACRES)  . 
flafpr ¼,dM+ esa½

NONE dkssbZ ugha 9995

112 Does your household own any live 
stock?

D;k vkids ifjokj ds ikl dksbZ i'kq/ku gS\

YES gk¡ .......................................................... 01

NO Ukgha ......................................................... 02  114

113 What types of livestock do you own?
How many …..?
vkids ikl dkSu&dkSu ls i'kq/ku gSa vkSj fdrus 
gSa \

Any other?
dksbZ vU; \

BULLOCK cSy A 

COW xk; B 

BUFFALO HkSal C 

GOAT Ckdjh D 

SHEEP HksM+ E 

OTHER vU; (________________) ...X 

OTHER vU; (________________) ...Y  
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114 Does your household own any of the 
following:

D;k ;g ifjokj buesa ls fdUgha phtksa dk 
ekfyd gS%
(Items are to be in working condition)

¼lHkh oLrq,sa pkyw gkyr esa gksuk pkfg,½
 

 Yes No

 gk¡ ugha
Mattresses (xn~nk) 1 2            

Pressure cooker (izs'kj dqdj) 1 2

Chair (dqlh) 1 2

Cot or bed ([kkV ;k pkjikbZ) 1 2

Table (est) 1 2

Clock or watch (gkFk ;k nhokj dh ?kM+h)  1 2

Electric fan (fctyh dk ia[kk) 1 2

Bicycle (lkbfdy) 1 2

Radio or transistor (jsfM;ks ;k VªkaftLVj) 1 2

Sewing machine (flykbZ e'khu) 1 2

Telephone (VsyhQksu) 1 2

Mobile ¼eksckbZy½ 1 2

Refrigerator/Fridge ¼jsfÝtjsVj½ 1 2

Television (B&W) 1 2

¼Dkyk vkSj lQsn Vsyhfotu½

Color television (jaxhu Vsyhfotu) 1 2

Moped, scooter, or motor cycle 1 2

¼eksisM] LdwVj] ;k eksVj lkbZfdy½

Car/jeep ¼dkj@thi½ 1 2

Water pump ¼okVj iai½ 1 2

Bullock cart ¼cSyxkM+h½ 1 2

Thresher ¼Fkzs'kj½ 1 2

Tractor ¼VsªDVj½ 1 2

- : THANK YOU : -

-: /kU;okn :-
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