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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-1I), 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-Il 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. | 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.

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

Robert Clay
Director

Population, Health and Nutrition
USAID/India

U.S. Agency for International Development

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

he 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

Executive Summary vii



viii

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



Districts Residence

Fact Sheet: BCC Baseline Survey Project Non- Urban Rural Total
Mothers-in-law, Uttar Pradesh, 2006 Project
Sample Size (Un-weighted)
Number of Household selected 3,700 3,700 3,400 4,000 7,400
Number of Mothers-in-law selected 1,084 1,076 856 1,304 2,160
Household Characteristics
Mean household size 6.0 6.0 5.8 6.1 6.0
Percent HHs having Radio/transistor 35.0 345 45.2 320 348
Percent HHs having Television' 36.1 309 68.1 24.4 335
Characteristics of Mothers-in-law
Percent llliterate 89.5 84.2 70.9 90.1 86.8
Percent not working/housewife 91.4 86.4 92.8 88.1 88.9
Marriage and Fertility Issues
Percent considers ideal age at marriage below |8 years (girls) 20.2 16.6 5.8 21.0 18.4
Percent considers ideal age at marriage below 2| years (boys) 57.8 61.8 4.8 63.5 59.8
Percent reported ideal gap between two children (less than 2 years) 8.1 6.1 6.1 73 7.1
Percent reported importance of spacing for health of mother & child 83.0 83.5 89.2 82.0 83.2
Percent reported ideal age at first birth (below 18 years) 58 5.0 1.1 6.3 54
Percent considers ideal family size as | son and | daughter 19.9 214 322 18.3 20.6
Family Planning
Percent ever use of any modern method 14.5 15.8 17.6 14.7 15.2
Percent discussed about family size with daughter-in-law/son 30.6 34.7 38.6 31.5 32.7
Percent given advice on any modern method of contraceptives 31.9 342 36.6 324 33.1
Percent having knowledge about current use by daughter-in-law/son 15.4 13.7 17.7 13.9 14.6
Maternal Health Care
Percent reported importance of ANC visits 75.6 80.9 85.9 76.7 78.2
Percent considers doctors as ideal person to provide ANC 55.7 62.9 75.5 55.7 59.4
Percent reported Government Hospitals as a source for ANC 63.9 65.2 82.8 60.4 64.6
Percent of daughter-in-law received ANC 48.3 58.1 774 49.1 53.2
Percent MIL accompanied daughter-in-law for ANC 46.0 344 56.7 35.0 39.6
Percent of MIL supports home delivery 58.5 56.0 29.8 62.9 573
Percent considers institutional delivery as very expensive? 62.0 57.2 65.1 59.1 59.6
Breastfeeding
Percent recommends Immediately breastfeeding within one hour 253 27.3 30.1 255 26.3
Percent considers exclusive breastfeeding (4 to 6 months) 41.4 389 40.5 40.1 40.1
Media Exposure
Percent listen to radio at least once a week 4.7 4.8 5.2 4.6 4.7
Percent watch television at least once a week 10.9 9.4 27.0 6.7 10.2
Percent exposure to any media 14.1 13.5 29.5 10.6 13.8
Percent exposed to street plays/drama/skits 6.7 4.3 4.9 5.6 5.5
Percent heard/seen RH/FP messages during past 3 months 28.6 204 379 21.7 245
Percent considers TV as an ideal media for RH/FP messages 39.2 44.6 62.4 377 41.9
Percent considers radio an ideal media for RH/FP messages 17.5 21.7 12.2 21.1 19.6
Quality of Care
Percent reported health worker visited at home in last 3 months 30.8 348 26.7 34.0 328
Percent reported health worker spend enough time 70.8 68.7 74.8 68.9 69.7
Percent satisfied with the services 56.7 67.2 71.5 60.6 62.1

""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

Fact Sheet ix






INTRODUCTION

1.1 BACKGROUND OF THE
SURVEY

he 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:

e State wide radio programs of
two types
e the distance learning
program, for service
providers i.e. auxiliary
nurse midwives (ANMs),
anganwadi workers
(AWW’s) and traditional
birth attendants (TBA:s).
e the radio drama series for
the general public
e Mass-media campaign (TV and
Radio) on IUCD and sterilization
e 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:

Introduction



Section |

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
I5-49 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

2 Knowledge and Perceptions about Reproductive Health Issues, and Media Reach among Mothers-in-law



TABLE 1.I: SAMPLE COVERAGE

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

Uttar Pradesh, 2006

Project Districts

Urban Rural Total Urban Rural
Households (HH)
Completed [C] 93.6 95.7 94.8 93.8 95.9
Not at home/locked [NH] 4.6 3.5 4.0 5.1 3.3
Postponed [P] 0.3 0.2 0.2 0.0 0.1
Refused [R] 1.0 0.1 0.5 0.5 0.1
Partially completed [PL] 0.1 0.1 0.1 0.0 0.0
Other [O] 0.4 0.6 0.5 0.6 0.7
HH response rate' 94.0 96.0 95.2 94.3 96.5
Number of HHs selected 1,700 2,000 3,700 1,700 2,000
Mothers-in-law (MIL)
Completed [MILC] 79.1 86.4 83.6 788 84.6
Not at home [MILNH)] 17.3 1.5 13.7 18.9 13.9
Postponed [MILP] 0.0 0.0 0.0 0.0 0.0
Refused [MILR] 0.7 0.8 0.7 0.9 0.6
Unwell [MILUW] 24 1.2 1.7 0.9 0.8
Partially completed [MILPL] 0.0 0.0 0.0 0.0 0.0
Other [MILO] 0.5 0.2 0.3 0.5 0.2
MIL response rate? 79.1 86.4 83.6 78.8 84.7
Number of MIL selected 422 662 1,084 434 642
Overall MIL response rate’ 74.4 82.9 79.6 743 81.8

Non-Project Districts

All Areas

Total Urban Rural Total
949 93.7 95.8 94.8
4. 49 34 4.
0.0 0.1 0.1 0.1
0.3 0.8 0.1 0.4
0.0 0.0 0.0 0.0
0.6 0.5 0.6 0.6
95.5 94.2 96.4 95.4
3,700 3,400 4,000 7,400
82.2 79.0 85.5 829
15.9 18.1 12.7 14.8
0.0 0.0 0.0 0.0
0.7 0.8 0.7 0.7
0.8 1.6 1.0 1.3
0.0 0.0 0.0 0.0
0.3 0.5 0.2 0.3
82.3 79.0 85.6 83.0
1,076 856 1,304 2,160
78.6 74.4 82.5 79.1

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

the tables presented in this report.
All the tables generated from the
primary data set except Table I.I
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 TBA:s, this
report provides findings from the

rate for each. A total of 7,400
households were included in 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 I.1 shows the number of
households and mothers-in-law
interviewed and the response

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.

Introduction
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HOUSEHOLD AND RESPONDENT
CHARACTERISTICS

his chapter presents a profile of 2.1 HOUSEHOLD which is constant in rural as well as
the household characteristics CHARACTERISTICS urban areas.

of Uttar Pradesh and also describes ~ Table 2.1 provides information on

the facilities and services available in  housing characteristics by residence  Regarding type of house, 30 percent

the households. The characteristics  in project and non-project districts.  of the households in all the districts
of the mothers-in-law are also More than 9 out of 10 households in live in kachha houses (made with
presented in this chapter. Uttar Pradesh are headed by a male  mud, thatch, or other low-quality

TABLE 2.1: HOUSEHOLD CHARACTERISTICS

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

Project Districts Non-Project Districts All Areas

Characteristics Urban Rural Total Urban Rural Total Urban Rural Total
Sex of the head of the household

Male 90.0 91.3 91.0 90.5 92.6 92.2 90.2 92.0 91.6

Female 10.0 8.7 9.0 9.5 74 7.8 9.8 8.0 8.4
Type of house

Pucca 778 235 36.4 68.8 22.3 30.6 739 229 335

Semi-pucca 16.1 395 339 22.8 42.8 393 19.0 41.2 36.6

Kutcha 6.2 37.0 29.7 8.3 34.8 30.1 7.1 35.9 299

Type of toilet

Own flush toilet 732 1.3 26.0 71.0 1.5 22.1 72.3 1.4 24.0
Public/shared flush toilet 28 0.7 1.2 22 0.8 1.0 25 0.8 .1
Own pit toilet 6.8 4.9 53 6.4 44 4.8 6.6 4.6 5.1
Public/shared pit toilet 1.4 1.7 1.6 1.4 I.1 1.2 1.4 1.4 1.4
No facility/bush/field 15.2 8l.1 65.5 18.6 82.0 70.7 16.6 81.6 68.1
Other 0.6 0.3 0.4 0.4 0.3 0.3 0.5 0.3 0.3

Separate room for kitchen

Yes 69.6 357 437 63.1 328 382 668 34l 409
No 304 643 563 369 672 618 332 659 59.1
Total percent 1000 1000 1000 1000 100.0  100.0 1000 1000  100.0

Mean household size 58 6.l 6.0 57 6.1 6.0 5.8 6.1 6.0

Number of households 834 2,674 3,507 624 2,884 3,508 1,458 5559 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 || 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

Project Districts Non-Project Districts All Areas
Characteristics Urban Rural Total Urban Rural Total Urban Rural Total
Main source of drinking water
Piped water in residence/yard/plot 535 6.2 17.4 46.3 38 1.3 50.4 5.0 14.4
Public tap 8.4 6.1 6.6 1.0 4.5 5.7 9.6 5.3 6.1
Hand pump in residence/yard/plot 247 47.0 41.7 294 51.3 47.4 26.7 49.2 44.5
Public hand pump 1.0 31.8 26.8 10.3 333 292 10.7 32,6 28.0
Well in residence/yard/plot 0.9 29 24 1.0 25 22 0.9 27 23
Public well 0.8 5.8 4.6 0.5 38 3.2 0.7 48 3.9
Other sources 0.8 0.3 0.4 1.4 0.8 0.9 1.0 0.5 0.6
Main source of energy for lighting
Electricity 88.7 33.0 462 83.6 274 374 86.5 30.1 41.8
Kerosene 10.0 65.7 52.5 15.2 71.1 61.2 12.2 68.5 56.8
Gas .1 0.3 0.5 0.6 0.7 0.7 0.9 0.5 0.6
Oil 0.1 1.0 0.8 0.4 0.7 0.6 0.2 0.8 0.7
Other 0.0 0.0 0.0 0.3 0.1 0.1 0.1 0.1 0.1
Main source of energy for cooking
Wood 248 799 66.8 354 79.8 71.9 293 799 69.4
Crop residues 1.6 .4 I.5 1.2 0.9 0.9 1.4 .1 1.2
Dung cakes 3.2 13.3 10.9 2.7 1.5 9.9 3.0 12.4 10.4
Coal/charcoal 1.4 0.1 0.4 1.0 1.0 1.0 1.2 0.5 0.7
Kerosene 25 0.5 1.0 2.0 0.1 0.4 23 0.3 0.7
Electricity 0.3 0.0 0.1 0.3 0.0 0.1 0.3 0.0 0.1
Liquid petroleum gas (LPG) 63.0 43 18.3 54.5 5.8 14.4 59.4 5.1 16.4
Bio-gas 27 0.4 0.9 2.6 0.8 .1 27 0.6 1.0
Other 0.5 0.1 0.2 0.3 0.1 0.1 0.4 0.1 0.2
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of households 833 2,674 3,507 624 2,884 3,508 1,458 5,559 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.

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

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.

2.4 BACKGROUND
CHARACTERISTICS OF
MOTHERS-IN-LAW

The mother-in-law’s perception and
knowledge about health utilization
are associated with several factors

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

Table 2.4 presents the percentage
distribution of mothers-in-law by

(68 percent) and mattress
(57 percent). The availability of a
phone (both land line and mobile) is

including her demographic and socio-
economic characteristics which

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

Project Districts Non-Project Districts All Areas

Characteristics Urban Rural Total Urban Rural Total Urban Rural Total

Own a house
Yes 90.3 93.1 924 88.1 94.3 932 894 93.7 92.8
No 9.7 6.9 7.6 1.9 57 6.8 10.6 6.3 72
Own agricultural land
Yes 13.9 63.0 51.3 16.4 69.2 59.8 15.0 66.2 55.6
No 86.1 37.0 48.7 83.6 30.8 40.2 85.0 338 44.4
Own livestock
Yes 12.2 66.9 53.9 15.1 70.6 60.7 134 68.8 57.3
No 87.8 33.1 46.1 84.9 294 393 86.6 31.2 42.7
Household assets'
Mattress 84.2 49.2 57.5 81.5 51.5 56.9 83.1 50.4 57.2
Pressure cooker 81.3 24.5 38.0 749 20.5 30.2 78.6 224 34.1
Chair 77.6 3.4 424 75.0 30.0 38.0 76.5 30.7 40.2
Cot or bed 91.8 98.0 96.5 95.2 97.8 97.3 933 97.9 96.9
Table 70.7 247 357 68.7 232 31.3 69.9 239 335
Clock or watch 94.9 724 77.8 93.2 724 76.1 94.2 724 76.9
Electric fan 87.3 31.8 45.0 822 27.7 374 85.1 29.6 41.2
Bicycle 67.2 69.6 69.0 65.5 68.4 67.9 66.5 68.9 68.4
Radio or transistor 448 32.0 35.0 45.7 32.1 345 45.2 320 348
Sewing machine 49.1 16.4 242 43.6 5.1 20.2 46.8 15.7 222
Telephone 49.1 1.2 20.2 433 12.8 18.2 46.6 12.0 19.2
Land phone 30.1 4.9 10.9 235 5.4 8.6 273 5.2 9.8
Mobile phone 415 85 16.4 38.0 10.2 15.1 40.0 9.4 15.7
Refrigerator 41.7 3.7 12.7 348 38 9.4 38.8 3.8 1.0
Television 729 24.6 36.1 6l1.6 243 309 68.1 244 335
Black and white television 29.6 18.9 21.5 27.0 19.1 20.5 28.5 19.0 21.0
Color television 50.0 72 17.4 39.2 6.7 12.5 454 7.0 15.0
Moped, scooter, or motor cycle 35.6 9.4 15.6 294 9.4 12.9 329 9.4 4.3
Car/Jeep 6.3 1.2 2.4 44 1.3 1.9 5.5 1.3 22
Water pump 5.5 4.5 47 4.6 42 43 5.1 44 45
Bullock cart 0.3 22 1.8 0.4 29 24 0.4 26 2.1
Thresher 0.5 2.1 1.8 0.1 1.8 1.5 0.4 20 1.7
Tractor 0.6 29 2.4 0.8 3.1 27 0.7 3.0 25
Number of households 834 2,675 3,509 624 2,884 3,508 1,458 5,559 7,017

' 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

Project Districts Non-Project Districts All Areas
Characteristics Urban Rural Total Urban Rural Total Urban Rural Total
Age
Less than 40 0.9 4.1 3.5 1.6 3.1 2.8 1.2 3.6 3.2
40-49 21.0 20.8 20.8 21.2 25.4 24.7 21.1 23.1 22.8
50-59 394 384 386 37.7 41.0 40.5 38.6 39.8 39.6
60+ 388 36.7 37.1 395 30.3 31.7 39.1 335 344
Children ever born
I 4.7 2.6 3.0 2.6 3.8 3.6 3.8 3.2 3.3
2 6.1 4.7 5.0 8.5 4.6 5.2 72 4.7 5.1
3 12.8 12.9 12.9 15.8 12.0 12.6 14.1 12.5 12.7
4+ 76.3 79.7 79.0 73.0 79.2 783 749 794 78.7
Religion
Hindu 70.0 87.9 84.4 67.1 87.2 84.2 68.8 87.5 84.3
Muslim 28.6 12.1 15.3 304 12.8 15.4 29.4 12.5 15.4
Other 1.4 0.0 0.3 25 0.0 0.4 1.9 0.0 0.3
Caste/tribe
SC/ST 15.3 26.1 24.1 15.4 238 22.6 15.4 25.0 23.3
OBC 36.2 55.6 51.9 43.6 444 443 394 49.9 48.1
Other 48.5 18.3 24.0 41.0 31.8 33.1 45.2 25.2 28.6
Educational status
llliterate 70.9 93.9 89.5 70.9 86.5 84.2 70.9 90.1 86.8
Literate up to 4th grade 1.7 3.9 5.4 1.5 74 8.0 1.6 5.7 6.7
5-7 grade 10.0 |.4 3.0 10.4 5.1 5.9 10.2 3.3 4.5
8-11 grade 4.8 0.0 0.9 5.1 0.2 0.9 4.9 0.1 0.9
|2+ grade 2.7 0.8 1.2 2.0 0.7 0.9 2.4 0.7 1.0
Work status
Not working/HW 92.7 91.1 91.4 93.1 85.2 86.4 92.8 88.1 88.9
Agricultural labor 2.3 2.7 2.6 1.9 5.0 4.5 2.1 3.8 3.6
Unskilled worker 1.3 5.5 4.7 3.0 8.8 79 2.1 7.2 6.3
Skilled worker 3.7 0.7 1.2 2.0 1.0 1.2 29 0.9 1.2
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of MIL 172 727 899 133 758 892 305 1,485 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 |3 percent of the women
have three children.

Eighty-four percent of the
respondents in Uttar Pradesh are
Hindu, I5 percent are Muslim and
less than | 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.

Household and Respondent Characteristics

9



AGE AT MARRIAGE AND FERTILITY
PREFERENCE

raditionally, 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 [8-21
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
I8 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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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

Urban Rural Total Urban Rural
Ideal age at marriage for girls
Below 8 years 54 237 20.2 6.4 18.4
[8-21 years 83.1 722 74.3 81.2 78.0
More than 21| years 1.5 4.1 5.5 12.4 3.6
Ideal age at marriage for boys
Below 18 years 0.9 9.8 8.1 1.2 7.1
18-21 years 37.1 527 49.7 454 57.3
22-25 years 52.8 35.6 38.9 47.1 324
More than 25 years 9.2 1.9 33 6.2 32
Ideal age for a woman to have
first child
Below 18 years 0.8 7.0 5.8 1.5 57
[8-21 years 40.7 59.3 55.7 48.8 60.3
More than 21| years 58.5 337 38.5 49.7 34.1
Number of mothers-in-law 172 727 899 133 758

Project Districts

Non-Project Districts

All Areas

Total Urban Rural Total

16.6 5.8 21.0 18.4
78.5 82.3 75.2 76.4
4.9 1.9 38 5.2
6.2 1.0 8.4 7.2
55.6 40.8 55.1 52.6
34.6 50.3 34.0 36.8
3.6 7.9 25 34
5.0 .1 6.3 54
58.6 44.2 59.8 57.1
36.4 54.7 33.9 375
892 305 1,485 1,790

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 |8 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.
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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 89.4 81.5 83.0
No 1.4 4.4 3.8
Don’t know 9.3 14.1 13.2
Will advise others to space between children
Yes 80.3 70.5 724
No 6.6 1.0 10.1
Can’t say 13.1 18.5 17.5
Total percent 100.0 100.0 100.0
Number of mothers-in-law 172 727 899
Non-Project Districts
Spacing is important for the health of the mother and
the child
Yes 88.9 82.6 83.5
No 2.7 3.6 3.5
Don’t know 8.4 13.9 13.0
Will advise others to space between children
Yes 75.6 724 729
No 10.9 12.5 12.2
Can’t say 13.5 15.1 14.9
Total percent 100.0 100.0 100.0
Number of mothers-in-law 133 758 892
All Areas
Spacing is important for the health of the mother and
the child
Yes 89.2 82.0 83.2
No 2.0 4.0 3.6
Don’t know 8.9 14.0 13.1
Will advise others to space between children
Yes 783 715 72.6
No 8.5 1.7 1.2
Can’t say 13.3 16.8 16.2
Total percent 100.0 100.0 100.0
Number of mothers-in-law 305 1,485 1,790
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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

Urban

Advantages to mother'
Better nutritional status 87.7
Lower incidence of anaemia 349
Less pregnancy complications 22.5
Better mental health 26.0
Other 0.8

Advantages to child'
Better growth 56.5
Better nutritional status 55.3
Lower incidence of diseases 19.1
Better survival chance 1.6
Better attention by mother 45.8
Other 0.0

Number of mothers-in-law 154

Rural Total Urban Rural

86.4 86.7 85.0 89.8
30.5 3.4 28.3 284
229 228 22,6 19.0
273 27.0 28.5 26.2

1.2 I.1 1.5 0.7
48.0 49.8 55.0 46.0
51.5 523 48.2 53.7
19.5 19.4 18.0 16.8
13.2 12.9 17.0 9.4
45.7 45.7 48.0 50.1

0.4 0.3 0.3 0.2
592 746 118 626

Non-Project Districts

All Areas

Total Urban Rural Total
89.0 86.5 88.1 87.8
28.4 32.0 29.5 29.9
19.6 22.6 20.9 21.2
26.6 27.1 26.7 26.8
0.8 1.1 0.9 0.9
47.5 55.8 47.0 48.6
52.8 52.2 52.6 52.5
17.0 18.6 18.1 18.2
10.6 14.0 1.3 11.8
49.8 46.7 48.0 47.7
0.2 0.1 0.3 0.3
744 272 1,218 1,490

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

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

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

Below 24
Months
Place of Residence

Project district

Urban 6.6
Rural 8.5
Total 8.1

Non project district

Urban 5.4

Rural 6.2

Total 6.1
All areas

Urban 6.1

Rural 7.3

Total 7.1

Ideal Gap between Two Children

24-35
Months

36-47

Months & Above

344 39.5 12.1
332 357 1.0
335 36.4 1.2
293 39.1 15.6
27.5 39.8 1.6
27.8 39.7 2.2
322 393 13.6
303 378 .3
30.6 38.0 1.7

48 Months

Number
of MILs

Don’t
know/
can’t say

Total
Percent

7.5 100.0 172
1.6 100.0 727
10.8 100.0 899
10.7 100.0 133
14.9 100.0 758
14.2 100.0 892

8.9 100.0 305
13.3 100.0 1,485
12.5 100.0 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 (3| 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 | 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 (3| 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
| 0.3 0.0 0.1 1.2 0.3 0.4 0.7 0.2 0.2
2 34.7 19.1 22.1 314 21.7 23.1 332 204 22,6
3 29.5 27.5 279 32.0 38.0 37.1 30.6 329 325
4 22.6 332 311 23.1 24.1 239 229 285 27.5
5+ 44 10.4 9.2 34 7.0 6.4 4.0 8.6 7.8
Don’t know/Can’t say 8.5 9.8 9.5 8.7 9.0 8.9 8.6 9.4 9.2
Ideal sex composition
One child
| Son 0.3 0.0 0.1 0.9 0.3 0.4 0.5 0.2 0.2
| Daughter 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Either son or daughter 0.0 0.0 0.0 0.4 0.0 0.1 0.2 0.0 0.0
Two children
2 Sons 1.0 1.9 1.7 0.6 1.3 1.2 0.8 1.6 1.4
| Son | Daughter 337 16.6 19.9 30.3 19.8 214 322 18.3 20.6
2 Daughters 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Either son or daughter 0.0 0.6 0.5 0.6 0.5 0.5 0.2 0.6 0.5
Three children
3 Sons 0.0 0.4 0.3 0.0 0.7 0.6 0.0 0.6 0.5
2 Sons | Daughter 28.5 26.6 27.0 30.6 359 35.1 294 313 31.0
| Son 2 Daughters 0.6 0.5 0.6 1.2 1.3 1.2 0.9 0.9 0.9
3 Daughters 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Either son or daughter 0.4 0.0 0.1 0.2 0.2 0.2 0.3 0.1 0.1
Other* 35.6 533 49.9 353 40.0 39.3 355 46.5 44.6
Number of mothers-in-law 172 727 899 133 758 892 305 1,485 1,790

*QOther 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

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,

I5 percent of them had used

modern methods with no major
rural-urban difference. The most
commonly used methods are
female sterilization (I | percent),
followed by pill (2 percent) and
condom (| 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
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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

Project Districts

Method Urban
Pill 3.7
Condom 23
IUCD 29
Injectables 0.3
Female Sterilization 12.0
Male Sterilization 1.4
Rhythm/safe period 0.6
Withdrawal 0.0
Other 0.0
Never used any method 79.3
Any modern method 20.5

Any modern spacing method 79
Any modern limiting method 20.7

Number of mothers-in-law 172

Rural Total Urban Rural
2.1 24 1.3 1.8
1.1 .4 0.3 1.3
0.3 0.8 1.6 1.2
0.2 0.2 0.0 0.2
9.9 10.3 10.7 1.6
1.1 1.1 1.0 24
0.2 0.3 0.7 0.4
0.1 0.1 0.0 0.2
0.3 0.3 0.2 0.2
86.4 85.0 85.1 83.5
13.1 14.5 14.0 16.1

2.7 3.7 2.7 3.7
13.6 15.0 14.9 16.5
727 899 133 758

Non-Project Districts

All Areas
Total Urban Rural Total
1.7 2.7 1.9 2.1
1.1 1.4 1.2 1.3
1.3 2.3 0.8 1.0
0.2 0.1 0.2 0.2
1.5 1.4 10.8 10.9
2.2 1.2 1.7 1.7
0.4 0.6 0.3 0.3
0.2 0.0 0.2 0.1
0.2 0.1 0.3 0.2
83.8 81.8 84.9 84.4
15.8 17.6 14.7 15.2
35 5.6 3.2 3.6
16.2 18.2 15.1 15.6
892 305 1,485 1,790

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

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

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 36.7 29.2 30.6 40.9 337 347 38.6 31.5 327
No 63.3 70.8 69.4 59.1 66.3 65.3 6l.4 68.5 67.3
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Son/daughter-in-law consider
your opinion about the family size

Yes 475 369 389 494 470 474 483 421  43.1
No 18.6 220 21.3 21.3 15.9 16.7 19.8 18.9 19.0
Don’t know 339 41.2 39.8 293 37.0 359 319 39.1 378

Total percent 1000 100.0 1000 1000 100.0 1000 100.0 100.0 100.0

Number of mothers-in-law 172 727 899 133 758 892 305 1,485 1,790
son/daughter-in-law. This is effects of contraceptive methods, female sterilization (24 percent)
contradictory to the finding of a which is almost similar in rural and followed by pills (12 percent) which
survey in the state where nearly urban areas. is almost similar to the ever use

half the couples claimed that they of contraceptive methods by the

need consent from the mother- 3.2.4 Advice on Contraceptive mothers-in-law themselves. Only

in-law before using a method Use and Methods one-third of the mothers-in-law

(Reproductive Health Indicators Thirty-six percent of the mothers-  suggested using a modern method of

Survey, 2005). in-law reported that they have contraception.

given advice on contraceptive

Only |5 percent of the mothers-in-  use to their son/daughter-in-law. There is not much variation regarding

law reported they have knowledge = Advice was given more by the suggestions on contraceptive use

about current use of contraceptives urban mothers-in-law than their in rural and urban areas. The rural-
by son/daughter-in-law and another  rural counterparts. Advice on urban variation is found in case

six percent reported that her contraceptive use is slightly higher of suggestions on pills, condoms,

daughter-in-law is pregnant or in the non-project districts than in IUCD, and female sterilization by the

wants to have a child immediately. the project districts. mothers-in-law in project as well as

The level of involvement of non-project districts.

mothers-in-law is higher in the Table 3.9 also shows the method

urban areas than in rural areas of contraception suggested by 3.3 CONCLUSION

across all the districts. the-mothers-in-law. Around two- Overall, mothers-in-law have a

thirds of the mothers-in-law have positive attitude and perception

Table 3.8 also shows that about not suggested any method of towards healthy and safe

one-fourth (26 percent) of the contraception. The method most motherhood. It is seen that most

mothers-in-law have heard of side frequently suggested by them is 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

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 18.2 14.7 15.4 17.1 13.2 13.7 17.7 13.9 14.6
No 294 36.1 348 37.0 37.1 37.1 327 36.6 36.0
Pregnant/want a child 77 6.0 6.3 29 6.9 6.3 5.6 6.4 6.3
Don’t know 44.7 43.2 43.5 42.9 42.8 42.8 43.9 43.0 432

Heard of side effects of contraceptive

methods
Yes 339 225 24.7 24.5 26.6 26.3 29.8 24.6 25.5
No 454 50.0 49.1 45.0 42.7 43.1 45.2 46.3 46.1
Don’t know 20.7 27.6 26.2 30.5 30.7 30.7 25.0 29.2 28.4
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

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

Project Districts Non-Project Districts All Areas

Method Urban Rural Total Urban Rural Total Urban Rural Total

Adyvice to son/daughter-in-law on
contraceptive use
Yes 41.7 324 342 348 373 369 38.7 349 355
No 42.0 50.8 49.1 44.0 43.7 43.7 42.9 47.1 46.4
Don’t know 16.3 16.8 16.7 21.1 19.1 19.4 18.4 18.0 18.0
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Suggested method of contraception*
Pills 18.5 1.3 12.6 14.4 10.9 1.5 16.7 .1 12.1
Condoms 9.5 5.1 5.9 8.2 5.3 5.7 9.0 52 5.8
IUCD/Copper-T 7.3 2.6 35 6.4 27 33 6.9 27 34
Injectables 1.1 0.6 0.7 0.3 1.0 9 0.8 0.8 0.8
Female sterilization 272 228 23.6 16.9 25.6 243 227 242 24.0
Male sterilization 1.4 2.8 2.5 2.0 1.7 1.7 1.7 22 2.1
Emergency contraception 0.0 0.2 0.1 0.0 0.0 0.0 0.0 0.1 0.1
Standard days method (SDM) 0.3 0.0 0.1 0.0 0.0 0.0 0.2 0.0 0.0
Rhythm/safe period 0.4 0.5 0.5 0.2 0.5 0.5 0.3 0.5 0.5
Withdrawal 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Don’t know 0.7 22 1.9 35 1.9 22 1.9 2.1 20
Other 0.0 0.3 0.2 0.0 0.3 0.3 0.0 0.3 0.3
Not advised 58.3 67.6 65.8 65.2 62.7 63.1 61.3 65.1 64.5
Any modern method 41.0 29.8 319 30.8 348 342 36.6 324 33.1
Any modern spacing method 254 13.7 15.9 18.7 14.5 15.2 225 14.1 15.5
Any method 41.0 30.2 323 31.3 353 34.7 36.8 328 335
Number of mothers-in-law 172 727 899 133 758 892 305 1,485 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.

Age at Marriage and Fertility Preference
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ANTENATAL AND NATAL CARE,
AND BREASTFEEDING PRACTICES

n 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
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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

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 58.1 774 49.1 53.2
No 1.6 48.1 419 16.1 378 35.1 13.5 42.8 385
Don’t Know 10.3 9.7 9.8 74 6.6 6.7 9.1 8.1 83
Total percent [00.0 100.0 100.0 1000 1000 1000 100.0 100.0 100.0
Number of mothers-in-law 51 246 297 36 260 296 87 506 593
Number of antenatal Based on those who reported knowledge about their daughter-in-law’s antenatal care status
check-ups
I 4.6 8.0 7.1 4.3 6.2 5.9 4.5 6.9 6.4
2 20.5 20.8 20.7 145 264 245 18.0 24.1 228
3 252 334 312 400 21.3 243 313 26.4 274
4+ 334 254 276 286 23.7 245 314 244 259
Don’t know/missing 16.3 12.4 135 127 22.5 209 14.8 18.2 17.5
Time of first antenatal check-up
First trimester 56.8 56.1 56.3 598 54.7 555 58.0 553 559
Second trimester 25.0 30.3 288  30.1 21.2 22.6 27.1 25.0 254
Third trimester 18.3 13.6 149 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 46.0 588 29.7 344 56.7 35.0 39.6
Other member 44.8 45.1 45.0 298 53.1 49.4 38.6 49.8 47.4
No one 0.0 10.2 74 79 14.4 13.3 3.2 12.6 10.6
Don’t know/missing 0.0 23 1.7 35 2.8 29 1.4 2.6 24
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.
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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

FIGURE 4.I: NUMBER AND TIMING OF ANTENATAL CHECK-UPS

Number of Antenatal Check-ups

4+

Don’t know/missing

Timing of First Check-ups
First Trimester
Second Trimester

Third Trimester

Percent

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

provide the ANC services and
another 41| percent (3| 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 |4 percent). Around
one percent of the mothers-in-law
reported health camps as the source
of antenatal check-ups.
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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

All Areas

Rural

Project District
Urban Total

Non-Project District
Urban Total

Urban

Rural Rural

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 79 9.6 9.4 7.7 1.8 .1
Don’t know 6.3 12.8 1.5 6.5 10.3 9.7 6.4 1.5 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 ANC!'
Doctor 77.5 49.6 55.7 73.0 61.0 62.9 75.5 55.7 59.4
ANM 30.7 47.0 435 32.0 39.7 385 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 1.0 33 1.6 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

'"Total 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

Antenatal and Natal Care, and Breastfeeding Practices

(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

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

Urban

Project Districts

Rural

Total

Non-Project Districts
Urban

as part of antenatal check-ups, according to area and place of residence, Uttar Pradesh, 2006

Rural

82.8 58.6 63.9 828 619
17.4 437 38.0 23.1 42.6
2.1 10.4 8.6 34 6.5
34 23 2.6 3.9 29
40.9 12.3 18.5 31.6 16.3
20 1.0 1.2 25 0.7
43 24 2.8 4.5 0.9
1.8 0.6 0.8 1.4 0.4
0.0 .1 0.8 0.8 1.7
1.0 3.9 33 2.1 48
294 17.9 204 30.0 19.0
247 .1 14.1 21.5 12.0
62.7 52.8 54.9 523 46.6
44.8 253 29.6 474 16.8
49.2 26.8 31.7 544 284
6.1 33 3.9 2.1 27
27.5 38.1 358 23.7 448
148 531 679 114 608

All Areas
Total Urban Rural Total
65.2 82.8 60.4 64.6
39.5 19.9 43.1 388
6.1 2.7 8.3 73
3.0 3.6 2.6 2.8
18.7 36.8 14.4 18.6
1.0 22 0.8 1.1
1.4 4.4 1.6 2.1
0.6 1.6 0.5 0.7
1.5 0.3 1.4 1.2
44 1.5 4.4 3.9
20.8 29.7 18.5 20.6
13.5 233 1.6 13.8
47.5 58.2 49.5 51.1
21.7 45.9 20.8 25.5
325 51.5 27.7 32.1
2.6 4.4 3.0 32
41.5 25.8 41.7 38.7
722 262 1,138 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

that it was the common practice in

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

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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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

All Areas

Rural

Project Districts
Urban Total

Non-Project Districts

Rural Urban Rural Total Urban Total

Opinion on place of delivery
Hospital/institutions 68.9 34.0 40.7 69.5 375 423 69.2 358 41.5
Home 30.1 65.3 58.5 293 60.7 56.0 29.8 62.9 57.3
Don’t know 1.0 0.8 0.8 .1 1.2 1.2 .1 1.0 1.0
Other 0.0 0.0 0.0 0.0 0.5 0.5 0.0 0.3 0.2
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 172 727 899 133 757 890 305 1,485 1,790
Reasons for not suggesting
institutional delivery
Distance 6.7 13.9 13.1 3.0 13.4 12.6 5.1 13.6 12.9
No transportation facility 44 13.2 12.3 5.0 12.2 1.7 4.7 12.7 12.0
Poor services 24.1 12.6 13.7 223 1.9 12.7 233 12.2 13.2
Very expensive 63.8 61.8 62.0 66.8 56.4 57.2 65.1 59.1 59.6
Doctor/Nurse/ANM can conduct
delivery at home 10.2 6.3 6.7 8.2 5.7 5.9 9.4 6.0 6.3
Go to health facility in case of
complications 45.7 31.5 329 40.5 36.7 37.0 434 34.1 349
Common practice in village 7.1 20.9 19.5 9.4 30.5 288 8.1 25.7 24.1
Fear of sterilization 0.8 0.3 0.3 2.1 0.3 04 1.4 0.3 0.4
Others 3.0 24 25 1.7 23 23 24 24 24
Number of mothers-in-law not
suggesting institutional delivery 54 480 533 41 474 515 94 954 1,048

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

Antenatal and Natal Care, and Breastfeeding Practices

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
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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 48.3 19.1 24.7 48.4 239 27.6 48.4 21.6 26.1

Nurse/ANM 31.6 26.2 27.2 32.8 28.8 294 32.1 27.5 283

Dai 14.9 31.3 28.2 16.5 348 32.0 15.6 33.1 30.1

Friends/relatives 49 22.5 19.1 23 12.4 10.9 3.8 17.3 15.0

Other 0.3 0.9 0.8 0.0 0.1 0.1 0.2 0.5 0.4

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

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 |3 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

Urban Rural Total Urban Rural Total Urban Rural Total

Time of first breastfeeding

Immediately within one hour 30.2 24.1 253 30.0 26.8 27.3 30.1 255 26.3
Within one day 30.6 253 26.3 25.8 22.1 22,6 28.5 23.6 24.5
[-3 days 379 48.8 46.7 43.6 49.2 48.4 40.4 49.0 475
After 3 days 1.3 1.8 1.7 0.6 1.9 1.7 1.0 1.9 1.7

First breast milk protects the
child from diseases

Yes 8l.1 68.2 70.7 74.1 65.7 66.9 78.1 66.9 68.8
No 35 7.8 7.0 7.1 7.2 7.2 5.1 7.5 7.1
Don’t know 15.4 24.0 223 18.7 272 25.9 16.8 25.6 24.1
Exclusive breastfeeding
Less than 2 months 37.0 32.8 33.6 334 374 36.8 354 35.1 35.2
2-3 months 15.8 14.3 14.6 12.6 1.9 12.0 14.4 13.1 13.3
4-5 months 9.4 14.6 13.6 14.1 13.0 13.2 .5 13.8 13.4
6 months 289 27.5 278 29.1 25.1 257 29.0 26.3 26.7
7+ months 8.8 10.8 10.4 10.7 12.6 12.3 9.7 1.7 1.4

Median duration of
breastfeeding 3.0 4.0 4.0 4.0 4.0 4.0 39 4.0 4.0

Age at which a child can start
receiving supplementary food

Less than 4 months 2.3 3.7 34 1.5 3.0 2.8 1.9 34 3.1
4-6 months 26.3 30.1 29.3 29.9 29.1 29.2 27.8 29.6 29.3
7+ months 714 66.2 67.2 68.7 67.9 68.0 70.2 67.1 67.6

A lactating mother needs
more nutritious food.

Yes 97.5 95.6 96.0 96.6 92.0 92.7 97.1 93.7 94.3
No 2.5 44 4.0 34 8.0 7.3 29 6.3 57
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Danger signs of baby during
first one month*

Breathing difficulty 47.2 379 39.7 42.6 33.7 35.0 45.2 358 374
Pale blue/yellow completion 334 30.0 30.7 322 24.1 253 329 27.0 28.0
Difficulty in sucking 18.5 15.7 16.2 4.1 14.3 14.2 16.6 14.9 15.2
High fever 62.9 54.9 56.4 57.7 579 57.8 60.6 56.4 57.1
Pneumonia 50.3 38.6 40.8 49.6 50.8 50.6 50.0 44.8 45.7
Rapid breathing 26.0 26.3 26.2 25.3 20.1 20.9 25.7 23.1 23.6
Bleeding from cord/naval 14.4 20.4 19.2 10.7 12.4 12.2 12.8 16.3 15.7
Does not pass urine 4.8 4.5 4.5 5.1 4.2 4.3 4.9 43 4.4
Other 3.2 3.2 3.2 4.1 5.9 5.6 3.6 4.6 44
Don’t know 9.3 11.8 1.3 8.4 14.6 13.7 8.9 13.2 12.5
Number of Mothers-in-law 172 727 899 133 758 892 305 1,485 1,790

* Total percent may add to more that 100.0 due to multiple responses
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APPENDIX C: BCC BASELINE SURVEY (UP) - 2006

MOTHERS-IN-LAW SCHEDULE

AT ATl

|l A RSAsH & U — Huar Wd &1 gRed § iR ITIRErAr $f 0] & oy g8 ad goid gd Ry w@res
HIRAT BT IAAM R S P ol 3R 2 & IR $9 TSN Bl 37 WaRll & 909 WR & FoIR & folg IUIRT
e ST | I)g SR quiaar Mg I SgE iR fai o7 ) &1 qarg Sme |

IDENTIFICATION Ygdld

District fter
Tehsil / Taluk &It / TefehT
Urban-1/ Rural-2 (TR = |/ TTHITT = 2) .ooreeereeesersessesessessssssssssssssssssssssssnnnss
CEB/Village ¥ § & /7fa

PSU Number / U1, TH. I TRIR....urvveerreerssssssssssssessssssssssssssssssssssssssssssssssssssssssssnes
Household Number/TRATR BT TR c..cuueeeeeeeeeeeeeeeeeeseeeeeseeseseesesseesesesenne

Name of Mother-in-Law
N T 9

Mother-in-law’s line number in household schedule

alala

INTERVIEWER’S DETAILS HIEchRBAl B STHBIRAT

Name and code of the interviewer

B B

QEATHREAT BT A g DIS
Date of interview |:|:| | | | |2 |0 |O |6 |
AIEAThR Bl forfer Day f&  Month ®&IAT Year 99

Completed TUT .......coomrevernmnrereeeennssese.

Not at home TR TR &I ....coovrvvererrrererrresenrsennns
Postponed AR ......ccoovveeerrvernrenene

Refused #T R QAT coovvveerreererries
Unwell TR .....cveerrrrereeeneeneneseeneneens
Partly completed 37if¥1®% $0 & ol .................
Other (Specify) 3T ..c.ccveveveeverrericrerreneneeennes

SUPERVISOR’S REMARKS Ta&® &1 femfora

Name of the supervisor
deTdh Pl A

Signature of the supervisor
QIJEUTHd] & BN

Remarks

)
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SECTION |: BACKGROUND CHARACTERISTICS AND FAMILY PLANNING
ART 1: TN & faeivang v aRar e

[0l. | How old were you on your last birthday? | AGE IN COMPLETED YEARS |:|:|
fUoe Tfed W MU amyg e ofi? 9 W vt § ford
102. | What is your educational level? ILLITERATE TR, .vvvvvvveeeeeessssssssssssssssssssssssssssssnnnns |
g b udl 87 LITERATE, NON-FORMALRIfG, eriaanR.......2
RECORD COMPLETED GRADE LITERATE, FORMAL Riféra, sitaamRe ... 3]
103. | What is your occupation? HOUSEWIFE &M .....oooooeoseescer e 0l
YT T (PTH) FT 2° AGRICULTURAL LABOURER &Y HUTEX ....... 02
FARMER TIRTT ..o ssssssssssas 03
ARTISAN RIAPR / TABR oo, .04
PETTY TRADER/SHOP BIer &adm ............ 05
BUSINESS/INDUSTRIALIST &R / Seafd ... 06
UNSKILLED WORKER 31Tt PRER oo 07
SKILLED WORKER GBIl BRI ..ovveernnererreennne 08
SELF EMPLOYED @RISR ..ouveereenrennn 09
CLERICAL/SUPERVISORY/SALES PERSON ...... 10
ot (forfe) / wiaerds / fadar
OFFICER / EXECUTIVE 3IfS&R! / SRIGRT ......... I
OTHERS 37 ..ottt ssssssesens 99
104. | How many live births have you had? LIVE BIRTHS sifag s
e fhae sifad Rig) (G+) gu?
2. How many males! MALES TEB .o seses s 1]
foas asa 27
b. How many females? FEMALES TSRFT oo 1]
fopar ersfear €7
105. | In your opinion, what is the ideal age gap IN MONTHS #fgqi &
between two children?
o 3 s A | o0 TN |:98|j
e g g AR | TR T/ @E TR W
106. | Do you think spacing of children is D= .
important for the health of mother and
children? NO TE, ooooerreeeeeesesseseesessssesssssssesssssssessssssss 2—>108
ERUIERSIER I G Bt B 1 B N o A A 8 —»108
foq g=di & o1 # 3R @A AgAye 27
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107. | A. What are the advanatages the mother | BETTER NUTRITIONAL STATUS
will have? CEISEERT 1 B B 1 s A A
AT B R AT el T? LOWER INCIDENCE OF ANAEMIA

Any other? G (YGITT) Bl BAT Bl HH AT ..o B
PIs I ? LESS PREGNANCY COMPLICATIONS
THERAT H BH SICAATY covvveoreeeeeeeeeeeseesesesenes C
BETTER MENTAL HEALTH
JEAR. ATARTD TR ooeeeeeeeeeeseveseesesesessssanes D
OTHER &1 319 ( ) ST X
B. What are the advanatages the child will | BETTER GROWTH S8R A& ..ooovvvvrvcccccceens A
have? BETTER NUTRITIONAL STATUS
aeal Br T o et TEAR TGN RN oo .B
Any other? LOWER INCIDENCE OF DISEASES
BIg = ? BRI A 2 Ao E1 o N C
BETTER SURVIVAL CHANCE
S1IE RIS RGBS | R D
BETTER ATTENTION BY MOTHER
L2 =1 AR FES K51 E
OTHER &T 3197 ( ) e X

108. | Will you advise others to space their Y ES & oo I
children? [N @ 3 <3 2
TN T AR BT qzat F ek 7@ B | CANT SAY BE T& BU v 8
<fr?

109. | There are various methods a couple can | PILL TfRIEID TR ... A
use to delay or avoid pregnancy. Which | CONDOM / NIRODH &</ / fR1 ............... B
ways or methods have you heard about? IUCD/COPPER T
Qﬁ Eb_g T % SGES Th q;—qfﬁ 4|a-i*c,|NU| Bl Gﬂé ?1@ @r/ib‘ltl’\’ [S1 [OOSR C
a?’{ \ch(“ %’ _aT 6{1\{1 a-_c[ {1(*)(-” %I @ Zﬁ:{ INJECTABLESW ..................................... D
A A B AR ST G 87 FEMALE STERILIZATION &l 9944 ............... E

MALE STERILIZATION J®Y TRHEE! ...oonrvvnnenes F
Any other method? EMERGENCY CONTRACEPTION

P =T D ? JMATABTAT THRIETD .ovooveeeeereeeeeeeseseseenne G
STANDARD DAYS METHOD
R 15 GO T B 1 O H
RHYTHM / SAFE PERIOD
Re# /R &1 TERA v, |l
WITHDRAWAL fZBET ....ooccooceesrersrersone J
OTHER 3= ( | - X
DKTAT TEI eeeeeeeeeeeeeeseeeesesessssessseanes Y

110. | In your opinion, what would be the ideal | BOY (IN YEARS) wfeas (qof auf ) |:|:|
age for a .... to get marry?

) : i GIRL (IN YEARS) arefpit (qof ast #) [T ]

YD I H ASHI 3R Tsfhal a1 el
B P ST ST w1 BT AR ?
A. Boys Ts®
B. Girls osfdat
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I'11. | What would be the ideal age for a woman | N YEARS TST & wooorrooooooooo NN
to have her first child birth?
T AfSSAT B U Sl dod Pl ST o D
ST MY FAT B ATRY?
[12. | What, according to you, would be the
ideal number of children for your son / SCHOOL BB o I:I:I
daughter-in-law? BOYS TED cvevvverrennnsssssssenssssssssssensssssssssns I:I:I
D FTAR MTH qg 9 B o qel B | GIRLS TSRBT oo (1]
et g Ry ?
1 B ' EITHER BOY OR GIRL
I TSI AR TSB! rrrrrrrrnnnns .97
D.K/CAN NOT SAY
HAICTH &1/ BT TEI TBU covvvvenmssssrrnrnrrneenenns 98
I13. | Did your son/daughter-in-law ever YES BT oooeeeeeeeeeesisesieeessesssesessesasssssssssesssesseses |
discussed about the family size to you? NOTS )
T YD I /T - B! 30 IRAR &
AHR S IX H MO I BI?
I14. | Do you think they will consider your YES BT woovveevreesenseesessesssssesssssesesssesesseessssessns |
opinion on family size? NO TET oo seesssesssesessens 2
FAT AMGPH! AT 8 o 3MUD 9 /TG TRAR | DK HTGTH T8 oo
D PR B dR H TP ¥ R TR HAA ?
I'15. | Will you advice them to use YES BT et sessssssssssssssssssssssssssseens |
contraception? NO TET o sesessens 22— 117
T AT ST AT BT THERTIS TAT BT | DKCHGH TE oo 8—» 117
B qeE I |
I16. | Which method you would suggest them to | PILL THfRIIS TIATT .ovvoveecccvvvrrreereseccnne A
delay the pregnancy? CONDOM / NIRODH fRIer / &2 ....... B
THYRYT T /b & foTT 39 I8 e IUCD / COPPER- T ... C
AT @ were M g Y /PR G
Any other method? INJECTABLES SOACTT oovnrvrvernnrereesenessenne D
;ﬁ’s‘ T T ' FEMALE STERILIZATION &l 9944] ......... E
' MALE STERILIZATION U&Y S9€a] .......... F
EMERGENCY CONTRACEPTION
SR LA TR R K1 N1 C O G
STANDARD DAYS METHOD
HFAD QT A e H
SAFE PERIOD
B3 N AR < B 11 SRR I
WITHDRAWAL fIZBET ...cooooeeeeeceeesse, J
DK AT TEI covrrveesreeeesesssseesssssssssssssssssssnsses K
OTHER &= ( ) X
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1'17. | Have you or your husband ever used YES BT oottt ve s sesene
anything or tried in any way to delay or _
avoid getting pregnant? NO TET weorveerreesesssseessssssssssssssssssessssssssssssesssssessees 2—»119
THYRYT Bl ST /AT S 99 & folv aaT
MY AT MY U o HB SUANT HIA Dl
PIRET P B?
118. | What method(s) have you used? ST S R i 11 | A
3 T UG AT T DI TNl BT ST | CONDOM / NIRODH &8 / FRie ............ B
e enr? IUCD/COPPER T
Any other method? S SR R TIRC I7: 11 A OO C
BIE I TD? INJECTABLES SSTaTT .ovvvrermmnarrsssssssssssseeee D
FEMALE STERILIZATION &1 64T .............
MALE STERILIZATION J®Y TRHEET ...oorvvrnens
EMERGENCY CONTRACEPTION
JMATABTAT THRIETS oo .G
STANDARD DAYS METHOD
AFD & AR oo H
SAFE PERIOD
B3 NI A I B =11 OO
WITHDRAWAL TG oo J
OTHER 3= ( ) ... X
119. Do you know whether your son/daughter- | YES & ..o eeeeeeeeeeseeseseeseesessessessessssenes
in-law are currently using anything or .
tried in any way to delay or avoid getting No :ﬁ){ .................................... 2
pregnant?
Y R gu—— SHE IS PREGNANT / WANT A CHILD
TE THAUT B /T TATBA B ceoreeeeereerererenenne
IC /9§ THEIRYT R+ /ST & foly |/o DK e = 3
e L L
120. | Have you heard of any side-effects that YOU | YES &T ..o
/ other people have experienced with any | NO T&E ..............coovvvvmvvvrmvessssssssssssssssssssssssssssssssssnnns 2
of the contraceptive methods?
DK AT T covrrveereeessrssssesessssessssssssssessssesssssssens 8

FAT MU AU T GAI D Al I TH
R fafdsl & gwTa & aR 7 g € 7
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SECTION 2: ANTENATAL AND NATAL CARE
@e: 2 Y99 U9 U9 UHT P SR SgTd

201. | Do you think antenatal care visits are important | YES &, ............ccooveeveesseeeemssseeeemesseeeessssesssnenne |
for the health of the pregnant mother and the .
. NO TET oo eseeeeeese e ees s e sensens 2 — 205
unborn child?
T MY ‘{‘H'Cl('l‘\l % % TG U:CT REE I Eﬁ m DKW :fg)f .................................................. 8—> 205
ST T¥a 7 G STH e & W & oy
Heaqul 27
202. | In your opinion who should provide the DOCTOR STITX ....ooomreeeessreeeessssseenessesens A
antenatal care services?
ANM T TF TH ... B
MU I H UG qd <@l Harg fod o=
A w : NURSE TR oo C
ASHA 3T BTIBTT ooovveereeeeeeeeeeeeseeeenens D
(DY A =T E
AWW SMTHATSL, BTRIBT w.veeeverveeererererenns F
OTHERS 1= ( ). Y
203. | Can you tell us from where one can get GOVT. HOSPITAL SR&! SROATH ......... A
antenatal care services? PHC/CHC/PP CENTRE
mewg%wlﬁwﬁﬁwﬁ@@/@wﬁ/ﬁﬁw ............... B
B o T &7 RURAL HOSPITAL / SUB-CENTRE
T SRUATA /BT DR oo C
Any other place? OTHER PUBLIC HEALTH FACILITY
BIE A I I ST TR G oo D
PVT. HOSPITAL / CLINIC
ol aRudTel / faR™@ e, E
MATERNITY HOME W & .....cccco.... F
OTHER PVT. HEALTH FACILITY
SRR S C IR R G 1131 LR G
NGO HOSPITAL/CLINIC
IR WRERN FRAF RTdTd / fFdfa ... H
HEALTH CAMPS ware fRIfaR ... |
DK HTGH TE covvvrereeveseeeessssssseesssssssesssseneees Y
204. | Can you tell me the type of check-ups/test WEIGHT MEASUREMENT a9 919 ...... A
conducted as part of antenatal care?
BLOOD PRESSURE Y& AT ......cvevevennee B
FIT AT T Fhell © b U9d gd offd & SR ABDOMEN TEST fe @ o c
E"ﬁ:‘]’ @_ qﬁ_{ﬂ_u_l_ % \_)‘né' %? Gﬂ?{ ..................
Any other? URINE TEST TF ST ..oveerreremecerersemeeeenes D
BIS MY ? BLOOD TEST T M .ooverrrvvesenreseesne E
OTHER 3= ( ) F
DK HTGH TE covverreeeveseeeesssssnseesssssseessssnneens Y
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205.

In your opinion where should a pregnant woman
deliver her child?

HOSPITAL/INSTITUTION 319drel / Geefl... | — 207

HOME TN ottt 2
3MAeT X1 # TP THA AT DY I g% B
} DK HTefH TTBT wreeeeeeeeeeseeeeeeseeseesseeseeseesesssssesens 8
el S <AT ATRY?
OTHERS 3= ( ) I 9
206. | What are the reasons for not suggesting a DISTANCE G ....cooooeeoeseeseeseeses s A
hospital or institution for delivery? NO TRANSPORTATION EACILITY
UNd 8 Ueh R AT RIS bl G 1 o Bl | AT AT BT G TE oo B
TN FR B2 POOR SERVICES @RT§ @[T ..o C
Any other? VERY EXPENSIVE 31f2eh @ ..ooovveereenneens D
PIS A ?
DELIVERY COULD BE CONDUCTED
WITH THE HELP OF DOCTOR/
NURSE / ANM AT HOME
ESCESICEAVE RPANE IS E DR
F R R FHAT ST FBAT B oo E
WILL GO TO HEALTH FACILITY
IN CASE OF COMPLICATIONS
TR P THY R DG TR ST o F
COMMON PRACTICE OF VILLAGERS
AHFIAT T H VAT BIAT B coveeeeereeeseveeneeenne G
FEAR OF STERILIZATION
THTA D B ceeeeeeeeeeeenesesesesesssssesesesasesens H
OTHERS 3= ( )orure X
207. | In your opinion who should conduct the DOCTOR TTITT ereeeeeeeeeeeeeeeereeeeenes I
i ?
delivery’ NURSE/ANM =R / QAT ..occooovverrrrrrne 2
AMYH T F U fhay BT anfae? DAl <% 3
FRIENDS/RELATIVES &R / ReER .......... 4
OTHERS 3= ( )....9
208. | Has your daughter-in-law ever given births / YES &, oo eeeeeeeeemmmesssseeeeseeseeesssssmmnsssssee |
currently pregnant? NO =i 27— 218
FT D! 98 1 B ITI B o I & A
qaq | ar THad 87
209. | When was her last delivery? MONTH HEFT oo 1]
DT SRS T P g AP YEAR T oo L
FIRST PREGNANCY/Tgefl THawer ......... 99 — 218
210. | CHECK Q209 9. 209 Sfifew

BIRTHS SINCE “1 JANUARY 2004”
S 2004 B 9IS BT o4

NO BIRTHS SINCE “I JANUARY 2004”
1 TR 2004 X Bl ST Al

1 a9 2004 B 91 BT o | | | CONTINUE
1 STaXT 2004 3 Plg ST el GO TO 218
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211. | Did she get antenatal check-up, when she was YES BT oeeeeeeeeeeeeeeresevesessesessesesessessssesssesns I
t with last child? .
pregnant with fast it NO T s 2 — 215
9 g8 ARG IR M off 9 w1 IqD! IHa DK 5 8 215
qﬁ Gﬂ__c{ gg ?ﬁ? W ................................................ —>
212. | In which month of pregnancy she had her first MONTHS OF PREGNANCY
antenatal check-up? THTEREAT T FETTT ovrrreeeeessssenssessesssnnns |:|
TafeReNT & {5 FEM H IHD! Ugell AT G4 SN d | DKATH TET woovreeeeevneeneeeesensnnns 8
PR ofi?
213. | How many antenatal check-ups did she have! NUMBER OF ANC
I fhall IR Ua qd iE dRaTs e A ST GG L]
DK #regd el 98
214. | Did you or any other household member YES, SELF & T ..o, I
3icsci:;r;npany her during any of the antenatal care YES, OTHER MEMBER & . a1 1< ... )
W 31_|_q_ 'q'l’ F _a_q EFI' E',ﬁ—&; W @ NO ﬂ@’ ---------------------------------------------------------- 3
@IS & SR D TS AT AT? DKHATTH TET woovvvrerrresennerssenssesnnns 8
215. | Where did your daughter-in-law deliver her last | HOSPITAL/INSTITUTION
child? RGeS I 17 2 1 P | — 217
ST T BT R TR BT EAT o7 HER HOME SH®BT TR....ccveeeeenencnenennenne 2
OWN/OUR HOME BHR  TR...oorrrrreeeennnne 3
OTHERS 3= ( ) ...9
216. | Why she did not deliver the child in a health ettt nas
facility? 5
I fHe w@Rey Giaem H AU g DI T Fl 3
T
217. | Who attended/conducted the delivery? DOCTOR STFCY oo, |
forer v v e? NI 2NN B s A o ARR— 2
DAITTE .ooooommrvvenrsessssssmmssssssssssssssssssssssees 3
FRIENDS/RELATIVES &< /ReER ....... 4
OTHERS 31 ( ) J— 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, |
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.

B AN 3] THIERT B SR 9 RIY w@Rey Jaredl | AwfSd F@i BR X8 U39 § 39 Gay § |u gadqd ugdll AR
3MUHT FATT 2 &5 a7 9 IHW HEAd B A7 el | BIs il Targ Tord A1 |E S ¥ | 'H dad auet g H By 2|

AGREE
NeHd

DIS-
AGREE
HFEHT

DK/
CAN'T SAY #red
T8l /®HT TRl Fhd

218.

Preganant women need special care and
attention

gt afeeT o a9y &= 9 T &)
AT Biel 2 |

2

3

219.

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

A=Y {1 B 3er THiaReT b SRE SaTeT ATSl H
Yo ST a2y

220.

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

T AR BT ATHRY BT ITUST SATST IIRTH B
AT AR |

221.

Pregnant women should not be allowed to do
tough jobs

T AfeelT BT IR B TS DR <7 AR

222.

Pregnant women should be provided with
additional nutrition

T Afeelm o7 sfaRad diftesd ameR <1 =Ry |

223.

Pregnant women should be told about the signs
of pregnancy complications

T Al B T AR Sfeadisl & el
ga AR |

224.

Pregnant women should be told about delivery
preparations

T AT DI U9d I JINT & R H gdET
MR |

225.

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

i gdg BR WR BT Bl Tad] Afeel & aRar
I f1quT @fdd BT y9a 8g UgaT HRD G|
e |
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226.

A woman need to have a postnatal check-up at a
health facility after she delivers her baby

T I AT BT UGd UTATd WY hrg U
ST BT 3Maegehal Bidl & |

227.

Pregnant women be adviced on newborn care

THIA Al BT I RIY] B @9 BT FAS
o1 ARy |

228.

Pregnant women be adviced on breastfeeding

T AR DI WU Bl T8 o1 a1y |

229.

Pregnant women be informed about child
immunization

THET AT BT g2d B CIBIBRN DI ol &l
ST =Ry |

230.

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

U7 gRaR R7ad 9 orefhar @ S99 a9 dd 9w
BN 91T 514 6 HF X HH Uh ASHT 9 & oY |

231.

Family planning improves the standard of living of
the family

IRIR RIS & gRaR & &= |ed § guR 8dr
2|

232.

The majority of people who use family planning
methods are rich

ST T aRaR RS AT BT TN AR & S
U SITETeR 99— & |

233.

Religion is against a woman using family planning
methods

g9 39 AT & fawg & o uRaR e et
BT SUINT Bl 2 |

234.

| discourage any use of contraception to prevent
or delay pregnancy

THERYT BT b AT el & forw § TifRes &

SUAN &g Edlcdned e |

235.

Contraceptives have dangerous side-effects

THRIS ARl & IS U9 §
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BREAST FEEDING K-
236. | In your opinion, how long after birth child IMMEDIATELY, WITHIN ONE HOUR OF BIRTH
i ? .
be put to the breast for first time? R TH D G T B e 000
SN T H G P IH D A R A | pypees |
Ugell IR WU ST ARq?
YN 5 S 2 [ ] ]
237. | Till what age a child to be given only -
breastmilk and nothing e - not even IN MONTHS FE # ..o [T ]
water?
BTl 7 T = BT b Al BT Y <Al
o7 =Ry ?
238. | At what age a child can start receiving .
cupplements/mushy food? IN MONTHS FEF ..o 1]
P S8 ¥ 9ed BT ®Rb /FHAT B3N Al <A1
ElIEY
239. | Do you think the first breastmilk protects YES Bloeceeteereeetesteeseesessessessssessessessssnsees I
child from getting diseases? L@ T3 A 2
FIT 3T el & b A1 $T U8l g9 92d Bl DK i 8
W ﬁ E]'—cﬂﬁ'[ é_? ! 6 .............................................
240. | Do you think, a lactating mother needs YES BT coooeeeeessvsnsssessssssssssssssssssssssssssseen |
more nutritious food than other women? .
NO TE oot seesseeees 2
FIT A el & b 3= Afgelr B e d
gl (G U™ arefl) ATaT BT Ui e Ao &l
Nfed AMaTISHAT Il 2°
24|. | What are the common danger signs to baby | BREATHING DIFFICULTY
during first one month of life? LRSS B e R 11 O A
UH god & Sflad & TEed HEH & IR PALE BLUE/YELLOW COMPLEXION
ATHIRICT T G & 6Tl B 27
YRR BT ATAT AT UTAT TS v B
Any other? DIFFICULTY IN SUCKING
s 3? :
R B e T O . C
HIGH FEVER o<t IS L] D
PNEUMONIA fHRIFRIT cooonneevrrerreeeeeennne E
RAPID BREATHING o<1 ™F T .......F
BLEEDING FROM CORD/NAVAL
R LR IS AC G B | N G
DOESN'T PASS URINE uerg 5 g r.....H
OTHER 3/ ( Yoo X
DK HTEH TE evvvvreeerrerreeeenns i
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SECTION 3: MEDIA EXPOSURE AND INTER PERSONAL COMMUNICATION

AT 3: GOR AIH 3R Fiadfdded HUgor

301. | On an average, in a week, how many days do | DAYS R .........oocrscoscessssssssssesss [ ]
you listen the radio? IRREGULAR SRR 8
3T, U@ awre ¥, oy fhaq o dfean
G & If ‘0’ go to Q306
302. | When did you listen to the radio? 05 AM - 06 AM......cccceeuuue. A | 02PM-03PM........... J
3y AT e 9 el 27 06 AM - 07 AM.....ccoovvvummnee. B | 03 PM - 04 PM................ K
Any other? 07 AM - 08 AM.......ccceueuuee C |04 PM - O5PM................... L
PR 37 7 08 AM - 09 AM.................. D | 05 PM - 06 PM.............. M
09 AM - 10 AM......cccceeunue. E | 06 PM - 07 PM................. N
[0 AM - || AM........ceeue... F | 07 PM - 08 PM................ O
[1 AM - 12 PM....cccouevrnee G | 08 PM - 09 PM.................. P
12 PM -0l PM...ccorrrrenne H | 09 PM - 10 PM................ Q
0l PM - 02 PM......cccceuvuunee. I | OTHER.......cooeverrrrenennne X
303. | What chanels on the radio do you listen to? | ALL INDIA RADIO, REGIONAL .........cccecuc.... A
3ma TN W B F AT G 27? et sfear &1, &=
ALL INDIA RADIO, NATIONAL..........cooevvenee B
el sfear e, ki
FM RADIOQ......oeerrinineeesininieeeessssseseseasseses C
T T AT,
OTHER 3 ( T X
D i 2 A Y
304. | What type of programs you generally listen | NEWS FHR.......ooooovoereesssssssseemssssssessnnsssssssssssns A
to? DRAMA SCP oo B
AT 9 6 T @ AP GIA 2 SONGS T .cvoeeeeeeeereneesessssssesssnesssssesssssnes C
CRICKET fBEBT oveereveereeeneeeeeeevesessssssesesens D
OTHER SPORTS 3 TW...ovvrerereerrrrnenrennnnes E
OTHER | 3T 1 eeeevreeerrireeeeeeesaeeeennens X
OTHER 2 3T 2 eeeeeeeerrtreeeerevssesnennens Y
305. | Did you listen to the radio yesterday? YES BT oevreereerenesensssessesesssssssssssssssssssssssssssssssssssss I
AT T Dl XFEA AT e NO TE ..o 2
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306. | On an average, in a week, how many days do | DAYS f& .........occcooceeoccesscessseessseessses [ ]
you watch TV? IRREGULAR ST ..o 8
3RITT U g H, oy fhae fam Sfearfae
NP If ‘0’ go to Q306
307. | When did you watch TV? 05 AM — 06 AM.................. A |[02PM-03 PM...... J
g & & b Ty ol 87 06 AM - 07 AM................... B | 03 PM - 04PM... K
Any other? 07 AM - 08 AM................ C |04 PM - O5PM.................. L
P Y 7 08 AM = 09 AM...cooocrrc D | 05 PM — 06 PM......... M
09 AM - 10 AM.......ccoooo. E | 06 PM - 07 PM................ N
10 AM = || AM.....ooocccee F | 07PM-08PM.... o
1AM = 12 PM..coovccrrre. G [08 PM - 09 PM........... P
12 PM = 0l PM.....coorrren H|09PM-I0PM... Q
01 PM = 02 PM...oooocrerrreee | | OTHER oo X
308. | What are the 3 TV chanels you watch e s saes
mostly? y SO
A P W 3 & A A AR el w7 3. oo
309. | Where do you watch TV, generally? OWN HOME 3109 BR H ..oooovvvvveeeeeeeeeeeeeseeessssns |
Mg A & @ bEl dEd 7° NEIGHBOR'S HOME TeRfl & R F........... 2
FRIEND’S/RELATIVES hOUSE ....crvvccceereseerre 3
T /RedeR & &R #
WORK PLACE SRR W ......oosceereee 4
COMMUNITY TV Argeiies & & ..o 5
OTHER 3/=( )orrrns 9
310. | What type of programs you generally watch | NEWS FHTER ..........ooovmssiovsrveerrrssssssmnsssseseessssss A
in TVI SERIAL RIRTET o B
P YPR & HAGH MY AHFIAT S df TR
S 27 (Ol NS C
@I N Ty D
CRICKET fBBC .oooosceeeeeesmreeessmseesssmssesssnseees E
OTHER SPORTS 3T T .oourmmrrervesssennrrsssssssnns F
OTHER (/4 ( R X
311. | Did you watch the television yesterday? YES BT ooooeeeeeeoeeeessosessssseesesssessssssees s |
AT MG el CeRfasT G or? L@ Xt A 2
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312. | On an average, in a year, how many times | TIMES fbae GR.....ooccccovversermsrerserernens 1]
do you go to a cinema theater to watch a
A IRREGULAR STRTIRTAT oo 88
I U a9 F 39 fha+l IR R-AER o
R=Hr < oIt 87
313. Have you seen any street plays/drama/skits YES BT ettt snesessensesesesessenens |
during past 6 months? NO i )
If ‘NO’,what th f t .
rwhat are the reasons for no REASON FOR NOT WATCHING & & & &Rl
watching them? any other?
T AT B 6 TR B NOT INTERESTED. 3fd &l Buoveveeeererererens A
Jabs /ACH /UREN I@T 57 Jfa T8l Al NO TIME THT TE B wveeeeeeeeeeeeeesessennns B
i U ?
SHHT TE <G BT R A TIMINGS NOT SUITABLE
? o
BT O ATCH BT T BIAT TBI B cvvreeeeerenereeseresersseeseenes C
FAMILY DID NOT ALLOW
IRAR T SOITOTT B Tl e reesesesenesennnne D
OTHER 3197 ( ) X
314. Have you heard or seen any reproductive YES BT eeeeeeeeeeeeeeeeeeseeseseesseseseseessssssesessassesasessen |
health or family planning messages during .
past 3 months? NO BT e eeeeees s s s seeseesessseeseesens 2 — 317
RIT M ool 09 7EIFl § IS IRIR
RIS / UsT w@aRed Heel |asr AT a1 <dr
27
315. Is the message you have heard or seen D S = T |
acceptable to you? :
] . NO BT e eeeeeeeseeesssesesessaesnsesesens 2 — 317
ST W A G G 9 8, 997 39 I
TEAd B°
316. | Why do you think the messages are not AGAINST RELIGION & & fauie .....ooooennnnnn. A
table t ? )
acceptable toyou AGAINST CULTURE %i%eBf & i .......... B
MY T AT 8 b A9 WhR BT ARy NO ADEQUATE SUPPLY/SERVICE
BRI .
T USRI T BFT/ GIAHTU v C
NOT GOOD FOR CHILDREN
T B TAT BT TBI oo eeseeeseseenne D
OTHER 3= ( ) IR X
317. If you know of a radio/TV program that giVes | YES & ..........ccoooeoooveoreeeeeeeeeeseeeeseeeeeesessessssesssseessenes |
information on reproductive and child health, NO =i ,
will you find time to listen/watch them? |7 7 mrrmmmmmmmmmmmmmmmmmsmmmm—m—m——m -
Ife 3muey AT /A, FRIHT S B uoT
% IR | UdT B A T T IH GAT /& Bl
7 e grei?
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318. If you know about a radio/TV program giviNg | YES BT .......coooveereeeeereeeeseeeesseseeeseeeeesseeeeesseseeessssesnn |
information on reproductive and child health, NO i )
will you advise others to listen/watch? | N T mrrrrrr
Ife 3! AT /A HRiwH S {6 goreA
R Tod B WRY & IR H PN b IR H
B T AT AU SH G /<@ & oy gl &l
et <fi?

319. | If you know of a program such as drama/ YES, ALWAYS &, EHM ...oovvvoooeemmeseseeeeseeeeevennnes |

treet play giving inf ti bout health .
Street pay giving ITormation abotit hea YES, SOME TIMES &, BH—F41 ..o 2
and family planning in you village, will you
watch them? IF YES, always or sometimes? NO TET coorerrvrmeeerrmseeessissseensssesesssanne .3
IfT MBI TGN | PIg BTIHH oI
ATCd / Jabs AU Ta H 8 Sl fF w@rey
R IRIR RIS & IR § IFaRT < o 3y
S TWIM? gfe g A gHIT AT FH-HH?

320. In your opinion, what is the ideal medium RADIO REETT ot eeeeeseeeseeseesseseessens 0l

to which health or family planni /

© Which Reatth of Tamiy pianning MESSAEEST | TELEVISION @1 ..o 02

programs can be given?

MB!I H @Ry g URIR e & NEWSPAPERZ}MAGAZINE 03

AT/ wRiEE Rd B %@ T g THTAR T/ HIIOTT cvevereerereerereeeeseeesesessesessesenes

et A BT 87 LEAFLET/HANDOUTS Uu /a4 I .......... 04
HOARDINGS BIfSH ..o 05
POSTERS TUIRT .eoeeeeeeeeeeeeeeseeseeeseseesessesseseenes 06
IPC 3s. 1. 1 QIR SIAAIA) covveeeveeeereeeeerrenee 07
PLAY/DRAMA/NUKKAD NATAK ........cou.... 08
Jabe ACH /T
OTHERS 3/ ( L)
DK FTTH & oo 98

INTERPERSONAL COMMUNICATION 3= afdad Foyor
321. During the last three months, has a health Y ES BT oo |
| isited h ? .

worker visited yotr home NI R iR 2 —» 317

w7 o 3 89l & SR Bls WReY AT

qRIR AT BRIGAT YD B8R STT?

322. | How many times did the health worker visit | NUMBER &I ..o |:|:|
your home in the last 3 months?
sl 3 MEMT § HRiEd! N e & forw
fopa IR 3mar?
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323.

When was the last time a health worker
visited your home?

IRIY IR TR HRIBTT 3MMUD TR e AT
o?

If less than | month record “00”

IR 1 918 I $H & dl 00" Rbre B

MONTHS #&r
NEVER VISITED T& 3R ..oovcceceerrerrnnnns 97 — 328
DON'T REMEMBER T & ....ocvvrrvernnnes 98 — 328

324.

Who visited your home at that time?

I HY MO e & foT @i 3 o?

PUBLIC SECTOR WORKER T¥If5T® &5 ®Riddt
GOVT. DOCTOR WRBRT STACT e I

GOVT. NURSE ... eeeeaens 12
ST TWRey

ANM/LHY TUATH / TATHAT ..oovvvrrrrerrrenrreennnne 13
MALE MPW/ SUPERVISOR ......ocoveeeeeeeeeeeeeennne 14

oY HrIddl / GORATS O
ANGANWADI WORKER

STTTATST DBTRIBT cvereeeereeeeeeeereesseseseesssseeseesseseenes I5
VILLAGE HEALTH GUIDE ... 16
Mg & WReY TTSS

ASHA WORKER 3T BIRIBAT vvrveereeeerererennn 17

OTHER PUB. SEC. HEALTH WORKERS 18
IR TRBRT WY &7 & hRIbd!

NGO SECTOR R WR&RI Ref &

NGO DOCTOR iR RN WM SEX ..... 2|
NGO WORKER R ARGBRY R driehal .. 22
PRIVATE SECTOR WORKER fa<i &5 sriwaf

PRIVATE DOCTOR i STaeX ... 31
PRIVATE NURSE f5T R <..oooeveeeeris 32
COMPOUNDER BUTSSN ......eeeevvvvveesnnsrnnn 33
TRADITIONAL HEALER 9RuR&% 9 ............ 34
Y JcA 35
OTHER PRIVATE SECTOR HEALTH
WORKER ....vveveeeeeevemsssesesssssnssessssssssasssnnees 36
3 oot &1 & drdpar

OTHER 31 ( ) 99
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325. | What type of services did you or any other | P|LL SUPPLY TsfeRieres Miferat ot ofif ... A
E?S?j:,of your household receive during | -\ 1 oM SUPPLY FRIET SRS oo B
TR BRIFAT @ Y TR SR /ST TRAR FOLLP\;V uUP FO;_;TERILIZATION .............. C
@ Aedl A fHd UBR B Fard o ofi? el @ IR
A . FOLLOW UP FOR IUD INSERTION ............. D

ny other service!

ok PIE ar? SIS FAH & IR Har
FAMILY PLANNING ADVICE/
COUNSELING ....oorireerieiriesineeireersesasessnseens E
IRIR RIS &1 Hellg
OTHER FAMILY PLANNING SERVICES ........ F
=g URAR TS gfaerg
CHILD Immunization §=di &T <I®@R... G
ANTENATAL CARE Wad S&HTd .......veeeee.. H
IFA TABLETS SMETHY TN covovvvveeeereresssonnen |
TT INJECTION Il SR oo J
DELIVERY CARE UHT ST .eovrrrrnrererrreeennenes K
POSTPARTUM CARE a U4 <@ ...... L
DISEASE PREVENTION <Fif &1 faRT ....... M
MEDICAL TREATMENT FOR SELF ................ N
W & fory fafecar Smar
TREATMENT FOR SICK CHILD...................... O]
IR g=a BT ITAR
TREATMENT FOR OTHER PERSON ............. P
I Ffdd BT IUAR
POLIO IMMUNIZATION tiferar Siaran .....Q
OTHER a1 ( X

326. | Did the health worker spend enough time (= S |
ith ? .

Wi Yot NTC X A, 2

FIT R BIISHAT =1 MDA g T

fqamar?

327. | Are you satisfied or somewhat satisfied or SATISFIED T ..oovvvvvvvvssssssssssssssssssssssssssssssssssssnnns [
not satisfied with the service(s) provided by SOMEWHAT SATISFIED . 5
the health worker? BY B AP I .

NOT SATISFIED fichdl A€ & ..ocovvreeee 3

PRI MY WRLY HIRIDBA] §RT & S dTell
ARl F G € I FE AT AT [degd W
A el 87
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328. | If | come back to you after a few months Y ES BT e
to ask a set of questions relating to health, .
4 nete NO i
would you be willing to spare your time and
share information?
e # ey ST At & qut $9
HEFI 978 3MYd UTH dT9% 3T g, I T 377
AU ATST AT FHY IBTADBR SIFDBIRAT AT

=rey ?

THANK YOU
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MASS MEDIA EXPOSURE

he 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

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

Listen to
Radio at

Least Once a

Week

Place of Residence

Project Districts
Urban 54
Rural 45
Total 4.7
Non-Project Districts
Urban
Rural 4.9
Total 4.8
4.8
All Areas
Urban 52
Rural 4.6
Total 4.7

Percent of mothers-in-law who:

Woatch
Television at
Least Once a

Go to Cinema

Week Once in a Year
28.6 4.6
6.7 1.7
10.9 2.3
25.0 2.4
6.7 3.1
9.4 3.0
27.0 3.6
6.7 2.4
10.2 2.6

Theatre to Watch
Cinema at Least

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.

Exposed Number of
to any of Not Mothers-
These Exposed in-Law
31.2 68.8 172
10.1 89.9 727
14.1 85.9 899
27.3 72.7 133
.1 88.9 758
13.5 86.5 892
29.5 70.5 305
10.6 89.4 1,485
13.8 86.2 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/
Woatching 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

Il 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

Number of Days Listened Number of Days Watched
to Radio during a Week TV in a Week .
Listened Watched Number
Place of None/ All None/ Total Radio TV of
Residence Irregular 1-2  3-6 Days Irregular 1-2 3-6 Alldays Percent Yesterday Yesterday MiLs
Project
Districts
Urban 94.6 03 0.7 44 71.3 02 69 21.6 100.0 6.3 343 171
Rural 95.5 06 14 2.5 933 05 22 4.0 100.0 49 7.0 727
Total 95.3 05 1.3 2.9 89.1 05 3.1 7.3 100.0 52 12.2 898
Non-
Project
Districts
Urban 95.1 07 24 18 750 14 47 189 1000 6.1 29.4 133
Rural 952 04 Il 33 933 LI 23 33 100.0 78 103 758
Total 952 04 13 3.0 906 LI 27 57 100.0 76 132 892
All Areas
Urban 94.8 05 1.5 33 729 0.7 59 204 100.0 6.3 322 305
Rural 95.4 05 1.3 29 933 08 23 3.6 100.0 6.4 8.7 1,485
Total 95.3 05 1.3 3.0 898 08 29 6.5 100.0 6.4 12.7 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
I1-12 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
1.3
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: 'Total 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 3.7 2.4 3.0 3.7 0.0 1.5 3.7 1.2 2.3
06-07 am 6.3 43 53 5.8 13.0 10.1 6.1 8.7 7.5
07-08 am 2.8 5.6 42 7.0 7.0 7.0 45 6.3 5.5
08-09 am 4.8 49 49 6.1 13.3 10.5 5.4 9.2 7.5
09-10 am 7.7 19.2 13.5 6.0 2.7 4.0 7.0 10.8 9.1
10-11 am 5.3 16.2 10.7 8.7 12.0 10.7 6.7 14.0 10.7
I1-12 noon 20.1 15.0 17.5 18.5 335 27.6 19.5 24 .4 22.2

Afternoon
[2-01 pm 35.1 22.5 28.8 339 21.6 26.5 34.6 220 27.7
01-02 pm 27.7 21.5 24.6 21.5 9.0 13.9 252 15.1 19.7
02-03 pm 12.1 17.5 14.8 15.0 28.8 233 13.2 23.2 18.7
03-04 pm 10.1 2.4 6.2 7.3 7.5 74 9.0 5.0 6.8
04-05 pm 43 2.3 33 10.6 1.6 1.2 6.9 7.0 6.9
05-06 pm 3.0 73 5.1 5.0 4.8 49 3.8 6.0 5.0
06-07 pm 7.6 45 6.1 13.0 10.8 1.7 9.8 7.7 8.7
07-08 pm 34.7 20.5 27.6 28.1 29.1 28.7 32.0 24.8 28.1
08-09 pm 42.5 37.1 39.8 45.0 254 33.2 43.5 31.1 36.7
09-10 pm 38.8 19.5 29.2 36.0 16.0 239 37.7 17.7 26.7

Other times 44 2.3 3.3 1.9 3.0 2.5 34 2.6 3.0

Number of

mothers-in-law 49 49 98 33 51 84 82 100 182

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

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.

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.

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

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

program is cinema/movies (50
percent) followed by the news (43
percent).

5.5 REPRODUCTIVE AND
FAMILY PLANNING MESSAGE
ON MEDIA

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

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

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 5.6: 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

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural Total

Place generally watch TV

Own home 99.2 97.9 98.5 97.7 92.4 94.5 98.6 95.1 96.7
Neighbor’s home 0.8 2.1 1.5 2.3 7.6 5.5 1.4 49 3.3
TV channels'
Doordarshan 35.7 100.0 67.7 60.4 97.7 82.9 45.6 98.8 74.8
Star Plus 57.6 2.1 29.9 427 5.5 20.2 51.6 39 25.5
Sony Max 6.9 0.0 3.5 5.4 0.0 2.1 6.3 0.0 2.9
Discovery 82 2.1 5.2 6.5 0.0 2.6 7.5 1.0 4.0
Aaj Tak 15.0 0.0 7.5 9.0 2.3 5.0 12.6 1.2 6.3
Zee TV 15.3 0.0 7.7 19.2 5.5 10.9 16.8 2.8 9.2
Other 1.4 0.0 5.7 8.2 0.0 3.2 10.1 0.0 45
Type of programs watched'
News 53.4 28.2 40.8 46.1 46.0 46.1 50.5 37.3 43.2
Serial 90.2 85.9 88.0 85.4 80.2 82.2 88.3 83.0 85.4
Cinema 55.6 42.2 48.9 60.2 44.0 50.4 574 43.1 49.6
Songs 29.1 43.0 36.1 382 23.7 294 328 33.2 33.0
Cricket 3.8 2.7 3.3 0.9 0.0 0.4 2.7 1.3 1.9
Other sports 0.0 0.0 0.0 0.0 5.4 0.0 0.0 0.0 0.0
Other 5.5 0.0 2.8 1.0 0.0 3.6 3.7 2.7 32
Number Of mothers-in-law' 49 49 98 33 5 I 84 82 I oo I 82

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

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

Project Districts Non-Project Districts All Areas

Urban Rural Total Urban Rural Total Urban Rural

Seen street plays/dramas/skits

Yes 6.1 6.9 6.7 34 4.4 4.3 4.9 5.6 5.5
No 93.9 93.1 93.3 96.6 95.6 95.7 95.1  944.1 94.5
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 171 727 898 133 758 892 305 1,485 1,790

Reasons for not seeing street
plays/dramas/skits'

Not interested 48.2 43.2 442 46.5 41.0 41.8 474 42.1 43.0
No time 23.2 20.6 21.1 15.4 17.9 17.5 19.7 19.2 19.3
Timings not suitable 33 2.0 23 23 28 2.8 28 24 25
Family did not allow 9.9 89 9.1 15.3 10.7 1.4 12.3 9.8 10.3
Other 249 33.1 315 30.1 35.9 35.0 27.2 34.5 333
Number of mothers-in-law 161 677 838 129 728 857 290 1,405 1,695

'Total 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

All Areas

Rural

Project Districts
Urban Total

Non-Project Districts

Rural Urban Rural Total Urban Total

Heard/seen any RH or FP messages

during past 3 months
Yes 40.9 25.7 28.6 34.0 18.0 20.4 379 21.7 245
No 59.1 743 71.4 66.0 82.0 79.6 62.1 783 75.5

RH and FP message is acceptable'
Yes 97.6 98.6 98.3 97.3 94.0 94.8 97.5 96.6 96.8
No 24 1.4 1.7 27 6.0 5.2 25 34 32

Will find time to listen/watch RH/FP

messages if know about broadcast
Yes 71.8 61.8 63.7 72.8 70.9 71.2 722 66.4 67.4
No 28.2 382 36.3 272 29.1 28.8 278 336 326

Adyvise others to listen/watch RH/FP

messages
Yes 77.8 64.0 66.7 75.3 71.4 72.0 76.7 67.8 69.3
No 222 36.0 333 247 28.6 28.0 233 322 30.7

Watch dramalstreet play if get

opportunity
Yes, Always 15.8 1.9 12.6 1.3 14.4 13.9 13.8 13.1 13.3
Yes, some times 43.0 53.7 51.7 46.7 49.5 49.1 44.6 51.6 50.4
No 41.2 344 35.7 42.1 36.1 37.0 4].6 353 36.4

Opinion about ideal media for RH/FP

messages
Radio 10.2 19.3 17.5 14.8 229 21.7 122 21.1 19.6
Television 62.6 33.7 39.2 62.0 41.5 44.6 62.4 37.7 41.9
Newspaper/magazine 0.9 0.7 0.7 1.2 0.0 0.2 1.0 0.3 0.4
Posters 0.6 0.8 0.8 0.2 0.4 0.3 0.4 0.6 0.6
IPC 8.0 20.2 17.9 7.9 72 7.3 8.0 13.6 12.6
Street play/Drama/Nukkad natak 7.0 37 4.3 1.9 6.5 5.8 4.8 5.1 5.1
Don’t know 10.7 20.8 18.9 1.5 21.1 19.7 .1 21.0 19.3
Other 0.0 1.0 0.8 0.4 0.3 0.4 0.2 0.7 0.6
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 171 727 898 133 758 892 305 1,485 1,790

'Among 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

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 235 32.6 30.8 30.8 355 34.8 26.7 34.0 328
No 76.5 674 69.2 69.2 64.5 65.2 733 66.0 67.2

Last time visit at home

In last 3 months 235 32,6 30.8 30.8 355 348 26.7 34.0 328
Before 3 month 0.5 1.5 1.3 2.4 0.9 1.2 1.3 1.2 1.2
Never 66.7 529 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 home'
I 27.6 21.7 22.6 28.7 22.6 234 28.2 22.2 23.0

2 30.0 33.1 32,6 44.0 322 338 37.1 32.6 332
3+ 42.5 45.2 44.8 27.2 45.2 42.8 348 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 34 4.2 15.2 1.4 3.3 12.2 2.3 3.7
NGO 1.1 0.4 0.5 42 0.9 |.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 1.8 1.9
Type of services received at
home*
Family planning 33 9.2 8.3 3.9 2.3 25 3.6 5.6 53
ANC/NC/PNC 1.0 9.1 8.0 2.2 29 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

'Based on visits during past 3 months
*Percent may add to more than 100.0 due to multiple responses

36 Knowledge and Perceptions about Reproductive Health Issues, and Media Reach among Mothers-in-law



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
Urban

Health workers spend
enough time
Yes 674
No 21.9
Missing 10.8
Satisfied with the services
received by health workers
Satisfied 57.9
Somewhat satisfied 24.8
Not satisfied 6.5
Missing 10.8
Total percent 100.0
Number of mothers-in-law 42

Rural Total Urban Rural

63.1 63.7 63.8 58.7
26.9 26.2 222 279
10.0 10.1 14.0 13.4
49.8 51.0 67.1 56.7
332 32.0 14.7 25.7
7.0 7.0 43 4.2
10.0 10.1 14.0 13.4
100.0 100.0 100.0 100.0
248 290 44 276

Non-Project Districts

All Areas

Total Urban Rural Total

594 65.5 60.7 614
27.1 22.1 274 26.7
13.5 12.4 1.8 1.9
58.1 62.6 534 54.7
242 19.6 293 27.9
42 54 5.5 5.5
13.5 12.4 1.8 1.9
100.0 100.0 100.0 100.0
320 86 524 610

Note: Based on those who reported that health workers visited during past 3 months

in-law who reside in urban areas.
Interpersonal communication is
considered ideal for these types

of messages by |3 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,

I'l 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
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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 |5 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

SCVONOGU A WN

Agra
Aligarh
Allahabad
Auriya
Azamgarh
Baghpat
Ballia
Balrampur
Banda
Bareilly
Chandauli
Chitrakoot
Etawah
Fatehpur
Firozabad
Gonda
Gorakhpur
Hathras

J P Nagar
Jhansi
Kanpur Nagar
Kausambi
Maharajganj
Meerut
Mirzapur
Moradabad
Rampur
Shahjahanpur
Saharanpur
Sitapur
Sultanpur
Unnao
Varanasi

VO NONULT A W N —

W WINDNDNNMNMNNMNMNPNMNNMNMNMMDN—,—— — — — — — — —
— O VOoONOOTULDAWN—OVONOOULLA WN —O

wWwwwww
NOoO U A WN

Ambedkar Nagar
Bahraich
Barabanki

Basti

Bhadohi

Bijnor

Budaun
Bulandshahar
Deoria

Etah

Faizabad
Farrukhabad
Gautam Buddha Nagar
Ghaziabad
Ghazipur
Hamirpur
Hardoi

Jalaun

Jaunpur

Kannauj

Kanpur Dehat
Kheri
Kushinagar
Lalitpur
Lucknow
Mainpuri
Mathura

Mau
Muzaffarnagar
Pilibhit
Pratapgarh

Rae Bareli

Sant Kabir Nagar
Sant Ravidas Nagar Bhadohi
Shrawasti
Siddharthnagar
Sonbhadra
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APPENDIX B: BCC BASELINE SURVEY (UP) - 2006

HOUSEHOLD SCHEDULE

URaAR YA

Il AT RSAsH & fou— Huar W9 &1 R=d § &R ITRer &I ga] & o I8 ¥d gord gd Ry w@res
frar ST | wg STHSRY guiaar Mg &) SIgeY iR fasiy o7 ) 781 qarg ol |

IDENTIFICATION Ygdld

District fSTeT

Tehsil/Taluk &%/ dTeT
Urban-1/Rural-2 (&Y= 1/ TTMUT=2) ..evverrreemrrrernssenssesssssssssssssssesssssssssnenes

CEB No/Village name
& S @ 3 /g B A

PSU number (@1, TH. G BT FEN)..oooerrvermrrrerensressnssssenssssnnns
Household number (GRAR BT FEN)......ovvveereeerreerereeeseeeseessnssesessseens

Name of head of household

gRar @& qRaAT BT TM

Total number of persons in the HH ...

IRAR # H AT BT T

No. of eligible male in HH/ IRER H H& AT TEY ..o
No. of mothers-in-law in HH/ TRAR # B A oo

No. of eligible women in HH/ IRaR # §a AT ARATT oo

INTERVIEWER’S DETAILS HRIchRSdl HI SIFBRAT

Name and code of the interviewer

QEATHREAT BT A I DS

Date of interview |:|:| | | | |2|0|0|6|

LI aNCINRIR Day f&4  Month #&T Year a9

Result Completed (T01)...ceeeeeiiiiiiiieeeeeiiiieeeeaeeenns

o Not at home (BR TR T&])....uiieeeiiiiiiieeeeeeas
Postponed (RIRTA).....ccvviieeeeeeeeeeeeeiiiiis
Refused (HT @R TQAN)..uvvuuiiieeeeeeeeeeeeeeeee
Partly completed @& 4 9§ goi)..............

Other (3T7).cuu e

SUPERVISOR’S REMARKS Tdgte 9 fewfory

Name of the supervisor/ Tdderd & M

Supervisor’s Remarks/ Tiderd @1 femforit
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SECTION |: HOUSEHOLD CHARACTERISTICS

9T 1: BR 9 fa9ame

101 What is the religion of the head of the HINDU 875 oevreeerreseersesmnrsssssssesssssssnssens 0l
household? s 0
. MUSLIM FRETH coorreeeeverrressnnsensssssssssesssssns
aRIR & GRIAT BT & T 57
CHRISTIAN SIS .oooooeoeeeveeeeeeeeeesesss s 03
SIKH TR ooeeererrresenneesenseesessesssssesssssessne 04
BUDDHIST/NEO BUDDHIST .......cccoeovuevuenne 05
dig /749 dig o
[N\ OO 06
JEWISH TEET coovvvvervrrreeesssssnennssensssssssssssssssssnee 07
ZOROASTRIAN/PARSI STRIE IR
1551 N 08
NO RELIGION ®IE &H T&l...ooovevrreerrrrrnnn 09
OTHER 317 ( ) e 99
102 What is the caste of the head of the household? | SCHEDULED CASTE S™Ifad S 0l
SCHEDULED TRIBE 3/ ¥f2rd STFToAT ... 02
Then is it a scheduled caste, a scheduled tribe,
other backward caste, or general Caste? OTHER BACKWARD CASTE (OBC)
qﬁaﬁzﬁmaﬁaﬁw%?ww Wﬁf@@ﬂ"’f ................................................... 03
STy, STgRgfer Sronfer, o e ot an GENERAL CASTE MIRI a7 ................. 04
| it & 2?
103 Does your household own this house or any YES ettt ssessese s s senas 0l
other house? &
A 78 IRAR G TR BA RN GRER BT N 02
Aifer 27 :
BEll
104 TYPE OF HOUSE. (OBSERVE) PUCCA TP .covvrevrrreerrssesssssssssssssssssssses 0l
W B TR
SEMI-PUCCA 37 TP ...oooooovccrrrrrreereen 02
Observe Roof, Wall and Floor and Record
o, SR 7 B BT sraeET AT, 3R o KACHHA BT ..., 03
105 What is the main source of drinking water | PIPED WATER IN RESIDENCE/YARD/PLOT 0l

for members of your household?

AP TRIR &b Al & forw G & uri &1
T’ A R’ 2?

uTSy HT U R H /A0 # /Es H

PUBLIC TAP 02
qraoifd T

HAND PUMP IN RESIDENCE/YARD/ PLOT 03
et W ¥/ ST A/

PUBLIC HAND PUMP 04
KIESIRERSRE

WELL WATER IN RESIDENCE/YARD/PLOT 05
RN R H/ AMH #/ &S |

PUBLIC WELL 06
AT 3T
OTHER &= ( ) 09
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T I8 IRIR fHA BN 41 &1 Afersd &7

106 What kind of toilet facility does your OWN FLUSH TOILET......oceverrivernenene ol
household have? RS GERIEISE
3ae YRaR BT b YR @1 2rer gfaen PUBLIC/ SHARED FLUSH TOILET....... 02
ST 87 ATASIG /AT FeTeT Arerd
OWN PIT TOILET ..o 03
ol Teer ST
PUBLIC/SHARED PIT TOILET .............. 04
TSI/ ATeT TGS ATy
NO FACILITY/BUSH/FIELD .........c.... 05
Pl Gfaem &1/ ST/ A
OTHER 3/ ( R 09
107 What is the main source of lighting for your | ELECTRICITY .......cccovininnneinernennines ol
household? ESE
e URAR & forg el BT G A AT 87 | KEROSENE ..ooooeoceeeeneneeeeesnsseeeseeseennnns 02
ffedt @1 aa
GAS et stssaes 03
kS|
(@ ] | IR 04
SIS
OTHER 3= ( ) 09
108 Do you have a separate room which is used | YES & ..........ooooooovvvveeeemoeeeseeeeeeeeeeeeeeerossne 0l
as a kitchen?
RIT IS BR H TS D o0 TP el 4 L@ X T 02
PHERT 87
109 What type of fuel does your household WOOD THET ..oovooeeeeeeeeeeseeeeeeeersemssssssseen 0l
ing?
commonly use for cooking! CROP RESIDUES 3T .ccoroerresrserns 02
G g9 B oY 3y gRIR # g few
. DUNG CAKES ST oo 03
JBR & U9 BT SYANT fhar Sar 87
COAL/CHARCOAL ... 04
BIIAT/ ADS! BT BIIA
KEROSENE ﬁE‘cﬁ =22 B T A 05
ELECTRICITY fITET wveeeeeeeeeeeeeeeeseesees 06
LIQUID PETROLEUM GAS ........ccee.... 07
R USIferaH g
BIO-GAS 1T TR oo 08
OTHER 31T ( I 09
110 Does your household own any agricultural YES B e eeseseesses s eessesssssseeeen 0l
?
fand? NTO X 02— 112
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11 A. How much agricultural land does
your household own? TOTAL (IN ACRES) I:I:I . I:I
Bl (TPs H)
I URAR e S & o1 Ao &7
iBr.ri(g)alizg: this land, how much is IRRIGATED (IN ACRES) I:I:I | I:I
' Rifea (s )
=9 W 9 ¥ fea g R 22
NONE 1§ el 9995
112 Does your household own any live YES BT oeeeereeeeeeessmsssesseeesssssssssssssssssnees ol
?
stock? NO TE .o 02— 114
R AMS IRAR & I Pl UYET 27
113 What types of livestock do you own?
How many ..... BULLOCK e A I:I:I
YD IR BB W IR § SR fhan COW B [ [ ]
g7 BUFFALO c [ []
Any other? GOAT T3l p [ [ ]
< ?
Pl 3 | SHEEP #r¢ E [ [ ]
OTHER a7 ( y.X [ ]
OTHER 3177 ( .y [ ] ]
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114

Does your household own any of the
following:
HIferd &

(Items are to be in working condition)

(@1 IRV =1 BT | BIAT A1)

Mattresses (TqaT)

Pressure cooker (YR $Hax)
Chair (a730)

Cot or bed (@Tc IT ARUTS)
Table ()

Clock or watch (81 a1 SR Bl &)

Electric fan (fdsTell &1 dwa)
Bicycle (|rsfde)

Radio or transistor (X&AT AT FIRIER)

Sewing machine (R1ers #2fi)
Telephone (Sel®IA)

Mobile (AraTSa)
Refrigerator/Fridge (Xfthoe)
Television (B&W)

(arer SR e Cefifas)

Color television (339 <etifaw)

Moped, scooter, or motor cycle

(IS, THe, IT AR ATSfdhd)
Carl/jeep (PR /i)

Water pump (d1ex 1o)
Bullock cart (deTsT)
Thresher (2¥R)

Tractor ($acR)

Yes

_@lo

NN

N NN NN NN
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