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FOREWORD
 

The National Family Health Survey 	(NFHS) is an important component of the Project 

to Strengthen the Survey Research Capabilities of the Population Research Centres in India, 

launched by the Ministry of Health and Family Welfare (MOHFW), New Delhi, in 1991. It was 

undertaken with the principal objective of providing state-level and national-level estimates of 

fertility, infant and child mortality, the practice of family planning, maternal and child health 

care and the utilization of services provided for mothers and children. Another important 

objective of the NFHS was to provide high quality data to academicians and researchers for 

undertaking analytical research on various population and health topics. 

The MOHFW designated the International Institute for Population Sciences (IIPS), 
Bombay, as the nodal agency for providing coordination and technical guidance to the NFHS. 

The data collection for the NFHS was undertaken by various Consulting Organizations (COs) 

in collaboration with the concerned Population Research Centres (PRCs) in each state. The 

East-West Center/Macro International provided technical assistance for all of the survey 

Funding for the NFHS was provided by the United States Agency for Internationaloperations. 

Development (USAID), New Delhi.
 

The NFHS covered 24 states and the National Capital Territory of Delhi (the erstwhile 

Union Territory of Delhi, which recently attained statehood), which comprise 99 percent of the 

total population of India. In all, 89,777 ever-married women age 13-49 and 88,562 households 

were covered, using uniform questionnaires, sample designs and field procedures. The data 

collection was carried out on a state-by-state basis from April 1992 to September 1993. 

Preliminary reports with selected results were prepared for each state by the end of 1993 and 

presented to policymakers and programme administrators responsible for improving family 

welfare programmes in most states. The final state-level reports were prepared jointly by 

representatives from the concerned PRC for each state, faculty members from IPS and 

demographers from the East-West Center/Macro International. 

The contents and tabulation plan for this national report were discussed and finalized at 

a workshop held at IIPS on 19-20 September 1994. The tables and graphs for this report were 

finalized and produced at IPS based on the recommendations of the workshop. The report has 

been written jointly by IIPS and the East-West Center/Macro International. The report contains 

detailed information on household and individual respondent characteristics, marriage, fertility, 

knowledge and practice of family planning, fertility preferences, infant and child mortality, 

utilization of antenatal services, vaccination, child feeding practices, nutritional status of 

children, and knowledge of AIDS. Interstate variations on key indicators are also presented in 

this report. 

With the release of this report, the 	data collected under the NFHS are being made 
I hope that there will be many further analyses ofavailable to researchers all over the world. 

the NFHS data by researchers in India as well as outside India. As a part of the further analysis 

of the NFHS data, a series of subject reports is planned as a collaborative effort of IIPS, the 

East-West Center, the PRCs and MOHFW, covering various topics including the determinants 

of fertility, contraceptive use and infant and child mortality. The publication of a series of 

NFIS Research Bulletins, highlighting the findings of these analyses, is also being planned with 



a view to achieving wider dissemination of the findings. 

Never before in India has such a large population and health survey been undertaken and 
completed in the stipulated time period. I am, therefore, very happy to present the national 
report based on the NFHS data. I do hope that it will contribute to the knowledge of researchers 
and analysts in India and that programme administrators and policymakers will find it useful for 
policy development and implementation of the family welfare programme. 

K.B. Pathak 
Director, International 

Institute for Population 
Sciences, Bombay 
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SUMMARY OF FINDINGS
 

The National Family Health Survey (NFHS) was carried out as the 	principal activity of 

a collaborative project to strengthen the research capabilities of the Population Research Centres 

(PRCs) in India, initiated by the Ministry of Health and Family Welfare (MOHFW), 
Government of India, and coordinated by the International Institute for Population Sciences 

Interviews were conducted with a nationally representative sample of 89,777(IIPS), Bombay. 
women in the age group 13-49, from 24 states and the National Capital Territoryever-married 

to collect reliable and up-to-date informationof Delhi. The main objective of the survey was 
Data collection wason fertility, family planning, mortality, and maternal and child health. 


carried out in three phases from April 1992 to September 1993. The NFHS is one of the most
 

complete surveys of its kind ever conducted in India.
 

The young ageThe households covered in the survey included 500,492 residents. 
of the future population growth of thestructure of the population highlights the momentum 

country; 38 percent of household residents are under age 15, with their reproductive years still 

Persons age 60 or older constitute 8 percent of the population. The populationin the future. 

sex ratio of the de jure residents is 944 females per 1,000 males, which is slightly higher than
 

the sex ratio of 927 observed in the 1991 Census.
 

57 percent of all females age 6 and above are illiterate, andIn the survey households, 
only 9 percent have a high school education or higher. Literacy and educational levels are much 

67 percent of women in cities and towns are literate,higher in urban than in rural areas: 

compared with only 34 percent in villages. Female literacy also varies widely among the states,
 

ranging from more than 80 percent in Kerala and Mizoram to less than 30 percent in Rajasthan
 

Despite the rapid gains that have been made in literacy and educational attainmentand Bihar. 
Only 59 percent of school-ageover time in India, universal education is still far from a reality. 


females (age 6-14) attend school. The jowest levels of school attendance are found in Bihar and
 

Rajasthan where only about 40 percent of school-age females go to school.
 

Marriage "s nearly universal in India. At the time of the survey, 39 percent of women 

age 15-19 were married and 95 percent of women age 25-29 were married. The singulate mean 

age at marriage has risen steadily over the last several decades to a current level of 25 years for 

males and 20 years for females. The median age at marriage for women age 25-49 is highest 

in Goa at 21.7 years and is around 15 years in Madhya Pradesh, Rajasthan, Uttar Pradesh, Bihar 

There has also been a dramatic decline in the proportion of women inand Andhra Pradesh. 
India marrying at young ages. The proportion of women marrying before age 13 declined from 

15-19, and the proportion27 percent of those currently age 45-49 to 7 percent of those age 
age 45-49 to 17 percent of thosemarrying before age 15 declined from 45 percent of women 

age 15-19. Nevertheless, the legal minimum age at marriage of 18 for females is widely 

ignored. Fifty-four percent of women age 20-24 married before age 18. In fact, a large 

majority of women (two-thirds) do not even know what the legal minimum age at marriage is. 

Fertility in India has been declining over time. The NFHS estimated a crude birth rate 

of 28.7 per 1,000 population for the period 1990-92. The total 	 fertility rate (TFR), which 
if she experienced currentrepresents the average number of children a woman would bear 

fertility rates throughout her reproductive years, is 3.4 children per woman. According to this 



measure, fertility in India is similar to that in Bangladesh, lower than in any other South Asian 
country except Sri Lanka and nearly one child lower than-the TFR for all less developed
countries combined (excluding China). The NFHS TFR is slightly lower than the TFR of 3.7 
for 1990-92 estimated from the Sample Registration System maintained by the Office of the 
Registrar General, India. 

The NFHS rural TFR (3.7 children per woman) is 36 percent higher than the urban TFR 
(2.7 children per woman). In other words, according to the present schedule of fertility, rural 
women will have, on average, one child more in their reproductive years than urban women. 
Women with at least a high school education have a TFR of 2.2 children per woman (which is 
almost as low as the replacement !evel), whereas illiterate women have a TFR of 4.0, which is 
87 percent higher. 

Childbearing in India is concentrated in the age group 15-29, which contributes more than 
three-fourths of total fertility. Current fertility is characterized by a substantial amount of early
childbearing: 17 percent of total fertility is accounted for by births to women age 15-19. The 
fertility level declines sharply beyond age 30 and childbearing is negligible for women in their 
forties. 

There are wide variations in fertility levels among the states. Fertility is considerably
below the national average in South India (Andhra Pradesh, Karnataka, Kerala and Tamil Nadu)
and West India (Goa, Gujarat and Maharashtra), where two states (Kerala and Goa) have already
reached below-replacement fertility. Goa has a unique pattern of childbearing, with very low 
fertility before age 25 as a result of a high average age at marriage and the late initiation of
childbtaring. At the other end of the spectrum, fertility is four children per woman or higher
in Uttar Pradesh, Bihar, Haryana and Arunachal Pradesh, and the TFR also exceeds the national 
average in Madhya Pradesh, Meghalaya, Rajasthan and Assam. With a TFR of 4.8, Uttar
Pradesh stands out as having especially high fertility (more than 40 percent higher than the 
national average). 

The NFHS also collected data on cohort fertility, as measured by the number of children 
ever born to women of different ages. Women age 45-49 at the time of the survey had borne 
an average of 5.1 children per woman. This is much higher than current fertility as measured 
by the total fertility rate of 3.4, because most of the fertility experienced by these older women 
occurred considerably further back in time when fertility rates were much higher. In other 
words, fertility levels in India have fallen substantially in the recent past. 

Contraceptive knowledge is nearly universal in India, with 96 percent of currently
married women having heard of at least one modern family planning method (most commonly
female sterilization). Contrceptive use is much less widespread than knowledge, however. 
Nearly half of currently married women age 15-49 have ever used a method and 41 percent are 
currently using any method. Modern methods (female and male sterilizations, the pill, the IUD,
injections and th(; condom) are used by 36 percent of couples and traditional methods (primarily
periodic abstineri,:e and withdrawal) are used by 4 percent of couples. The most widely used 
method of family planning is female sterilization, which is the method accepted by 67 percent
of current users. Other modern methods are used by only a swall proportion of couples (male
stcrilization by 3 percent, the condom and the IUD by 2 percent each, and the pill by 1percent). 
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Contraceptive use is appreciably higher in urban areas (51 percent) than in rural areas 
(37 percent) and is also higher among literate women (52 percent) than among illiterate women 
(34 percent). Contraceptive use is higher among Buddhists, Jains and Sikhs (51-63 percent) than 
among Hindus and Christians (42-48 percent) and the use rate is lowest among Muslims (28 
percent). Current use of contraceptives is also lower among women from scheduled castes (35 
percent) and scheduled tribes (33 percent) than among other women (42 percent). Current use 
is positively related to the number of living children a woman has, increasing from 4 percent 
for women with no children to a high of 59 percent for women with three children. 
Furthermore, contraceptive use in India reflects a preference for sons, with current use at each 
parity lowest for women with no sons and highest for women with two or more sons. The 
sterilization rate is highest (around 60 percent) for women with either 2 sons and 1 daughter or 
3 sons. Despite the preference for sons, a substantial minority of higher parity women with no 
living sons use contraception. 

There are large interstate variations in contraceptive use. A majority of all currently 
married women are current users of modem contraceptives in Kerala, Delhi, Himachal Pradesh, 
Maharashtra, Punjab and Mizoram. At the other extreme, current use rates for modem methods 
are less than 25 percent in Uttar Pradesh and Bihar (the two most populous states), as well as 
Assam and most of the other northeastern states. 

The public sector, predominantly Primary Health Centres and government and municipal 
hospitals, is the most important source of contraception, supplying 79 percent of the current 
users of modem methods. In contrast, the private medical sector provides contraception to 15 
percent of current users. Only 6 percent of current users obtain their contraceptives from other 
sources such as shops, friends or relatives. The source of modem contraceptives varies 
dramatically according to the method used. Over 85 percent of all sterilizations are done at a 
public health facility. The government is also the source of supply for 63 percent of IUD users 
but only 31 percent of pill users and 15 percent of condom users. 

Nearly three out of five currently married nonusers of contraception say they do not 
intend to use contraception at any time in the future. The lack of intentions to use contraception 
presents a major challenge to the family welfare programme. Among women who intend to use 
contraception in the future, there is a strong preference for using female sterilization, which is 
preferred by 59 percent of potential users. Even though only 6 percent of current contraceptive 
users are using modem spacing methods, these methods are preferred by 31 percent of women 
who intend to use contraception in the future. Hence, there appears to be a substantial latent 
demand for temporary methods of contraception. 

Information on the fertility preferences of currently married women was also collected 
in the NFHS. Slightly more than one-quarter of women say they do not want any more 
children, and 31 percent of women (or their husbands) are sterilized so that they cannot have 
any more children. These two groups together constitute 57 percent of all currently married 
women. Moreover, the majority of women who want another child say they would like to wait 
at least two years before their next birth. Among women who want an additional child, far more 
express a preference that the next child be a son than a daughter. The preference for a son is 
widesp-c.d, but it is stronger in rural areas than urban areas. 
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Twenty percent of currently married women in India have an unmet need for family 
planning, that is, they are not using contraception even though they do not want any more 
children or want to wait at least two years before having their next child. This finding suggests 
that approximately 30 million women have a need for family planning which is not being 
satisfied by current programmes. The unmet need for spacing is slightly higher than the unmet 
need for limiting, 11 percent compared with 9 percent. Current programmes, which emphasize 
limiting methods, are least effective in meeting the needs of young married women who would 
like to space their births. If the family welfare programmes were to make spacing methods more 
widely available, the use of these methods would undoubtedly increase. 

The substantial unmet need for family planning suggests that the potential for increased 
contraceptive use in India is high if improvements are made in the accessibility and quality of 
services. If all of the women with an unmet need were to use contraception, the contraceptive 
prevalence rate would rise from 41 to 60 percent. Although there is considerable unmet need 
for family planning in the country, the ideal number of children is moderate, an average of three 
children among currently married women who give a numeric response to the question on ideal 
family size. Further attempts to promote the national goal of two children per couple are thus 
needed. 

The NFHS also provides information on maternal and child health and the prevalence of 
specific medical problems (malaria, blindness, tuberculosis, leprosy and physical impairment of 
the limbs) among all members of the household. Of the five specific medical problems studied, 
mal iria has the highest prevalence, afflicting, 3,324 per 100,000 population during the three 
months prior to the survey. Substantial numbers of household members suffered from partial 
or complete blindness (3,001 per 100,000), physical impairment of the limbs (639 per 100,000) 
and tuberculosis (467 per 100,000). The reported prevalence of leprosy is only 120 per 100,000 
population. 

During the two weeks preceding the survey, 7 percent of children under age four had 
symptoms of acute respiratory infection (cough accompanied by fast breathing), 20 percent were 
sick with a fever, and 10 percent had diarrhoea. For each medical condition, 61 -66 percent of 
children were taken to a health facility or provider. 

Knowledge and use of Oral Rehydration Salt (ORS) packets for the treatment of diarrhoea 
are not widespread. Overall, 57 percent of mothers are not familiar with ORS, and 74 percent 
have never r sed it. Moreover, only 31 percent of young children with recent episodes of 
diarrhoea ,ere treated with ORS or with a recommended home oral rehydration fluid. 

The infant mortality rate declined slowly during the 15 years prior to the survey, from 
101 per 1,000 live births in 1978-82 to 79 per 1,000 live births in 1988-92. Despite this 
decline, I in 13 children still dies within the first year of life, and 1 in 9 dies before reaching 
age five. The infant mortality rate is 52 percent higher in rural areas than in urban areas, and 
is two and a half times higher for children of illiterate mothers than for children of mothers with 
at least a high school education. Children born shortly after the birth of a previous child have 
an especially high risk of dying in infancy. The infant mortality rate is three times as high for 
children with short birth intervals (less than 24 months) than for those with long birth intervals 
(48 months or more), 130 deaths per 1,000 live births compared to 42 deaths per 1,000 live 
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births. Twenty-seven percent of second and higher order births in the five years preceding the 
survey occurred within 24 months of the previous birth. 

Orissa has the highest infant mortality rate of 112 per 1,000 live births. Other states with 
infant mortality rates above the national average are Uttar Pradesh (100), Bihar and Assam (89 
each), and Madhya Pradesh (85). The infant mortality rate is relatively low in Kerala (24) and 

Goa (32), the two states with the lowest levels of fertility. 

The NFHS provides the first direct national estimate of maternal mortality in India. The 
maternal mortality rate is estimated to be 437 maternal deaths per 100,000 live births. 
According to this estimate, over 100,000 women in India die every year from causes related to 
pregnancy and childbirth. 

Both antenatal care and delivery services in India are inadequate. For births in the last 
four years, 37 percent of mothers did not receive any antenatal carc, either at home or 
elsewhere. Only 54 percent received two doses of tetanus toxoid vaccine, and 51 percent 
received iron and folic acid tablets. Seventy-four percent of deliveries took place at home, and 

only 34 percent were attended by a doctor or nurse/midwife. The proportion of births whose 
mothers received antenatal care from an allopathic doctor increases steadily with education, from 
25 percent for illiterate mothers to 84 percent for mothers who have completed high school. 
Antenatal care is nearly universal in Kerala (97 percent), Goa (95 percent) and Tamil Nadu (94 
percent). On the contrary, mothers received antenatal care for only 31 percent of births in 
Rajasthan and 37 percent in Bihar. The percentage of births delivered in medical institutions 
ranges from a high of 87-88 percent in Goa and Kerala to a low of 12 percent or less in 

Nagaland, Assam, Uttar Pradesh, Rajasthan and Bihar. 

The Universal Immunization Pro,'Amme has met with only limited success in India. 
Thirty percent of young children (age 12-23 months) have not been vaccinated against any of 

six serious but preventable childhood diseases (tuberculosis, diphtheria, pertussis, tetanus, polio 
and mcsles). Only 35 percent have been fully vaccinated and another 35 percent have been 

partly vaccinated. The proportion of children fully vaccinated increases from 24 percent of 

children of illiterate mothers to 70 percent of children of mothers with at least a high school 

education. The immunization programme has been most successful in Goa, Jammu, Tamil 
Nadu, Maharashtra, Himachal Pradesh and Punjab, where more than 60 percent of children age 

12-23 months have received all the recommended vaccinations. On the other hand, only between 
11 and 21 percent of children in Bihar, Uttar Pradesh, and Rajasthan have been fully vaccinated. 

The NFHS obtained fairly detailed information on infant feeding and child nutrition. 
Breastfeeding is nearly universal in India, with 95 percent of all children born in the four years 
preceding the survey having been breastfed. On average, children are breastfed for slightly over 
two years. Breastfeeding immediately after birth is uncommon, however. Among the most 
recent births, only 10 percent were breastfed within one hour of birth, and only 26 percent were 

breastfed within 24 hours of birth. Althotgh it is recommended that the first breast milk should 
be given to children because it contains colostrum, which provides the baby with natural 
immunities, the majority of women (64 percent) squeeze the first milk from their breast before 
breastfeeding their children. Although it is also recommended that children should be 
exclusively breastfed through age 4-6 months, almost half of babies 0-3 age months are fed 
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water and other supplements, thus jeopardizing their nutritional status and increasing the risk of 
infection. Solid and semi-solid foods are generally not added to the diet at an early enough stage
in the child's development. Less than one-third of infants are given solid or semi-solid food in 
addition to breast milk at the recommended age of 6-9 months. 

Chronic and acute undernutrition are high in India. More than half (53 percent) of all 
children under age four are underweight and a similar proportion (52 percent) are stunted. 
Moreover, 21-29 percent of children are severely undernourished according to the weight-for-age 
and height-for-age measures. One in every six children is excessively thin (wasted).
Undernutrition varies substantially by the age of the child, being lowest in the first six months 
of life whenthe majority of children are fully breastfed. Variation by the child's sex, length of 
previous birth interval, and other demographic characteristics is very modest. Variation in 
nutritional status by mother's education and place of residence is substantial. For instance, 
children whose mothers are illiterate are twice as likely to be underweight or stunted as children 
whose mothers have completed high school. 

Undernutrition among young children is relatively low in Kerala (29 percent are 
underweight and 27 percent are stunted). Other states with relatively low levels of 
undernutrition are Manipur, Mizoram, Nagaland and Goa. Undernutrition is particularly high
in Bihar and Uttar Pradesh. The problem of wasting is most evident in Bihar and Orissa, which 
also have among the highest infant mortality rates in the country. 

Questions on the knowledge of AIDS, asked in 13 of the 25 NFHS states, indicate that 
in most states a large majority of ever-married women have never heard of the disease. The 
level of knowledge is particularly low in West Bengal and Assam, where fewer than 10 percent 
of women have heard of AIDS. Even in Delhi, where considerable media attention has been 
focused on AIDS, only 36 percent of women have heard of the disease. In addition, women 
who have heard of AIDS harbour a large number of misconceptions about how the disease is 
transmitted. These findings provide a clear indication of the challenges ahead for the National 
AIDS Control Organization and other agencies in providing even the most basic information 
about AIDS and ways of preventing the spread of the disease. 
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FACT SHEET-INDIA 

1991 Population Data 
Office of the Registrar General and Census 
Commissioner 

Total population (millions) .................... 846.3
 
Percent urban .............................26.1 

Percent scheduled caste .......................16.7 

Percent scheduled tribe ......................... 8.0 

Decadal population growth rate (1981-91) .......... 23.9
Crude birth rate (per 1,000 population).............. 29.5 
Crude death rate (per 1,000 population) ............ .. 9.8 
Life expectancy at birth (yeats). 

Male................................ 5 

Female................................ 
 58.1 

...........	 _Doctor 


National Family Iealth Survey, 1992-93 

Sample Population 
Ever-married women age 13-49 ................. 89,777 


Background Characteristics of Women hiterviewed 
Percent urban ............................... 26.1 

Percent illiterate .............................. 63.1 

Percent attended seconds, y school or higher ......... . 11.3 

Percent Hindu ............................... 82.0 

Percent Muslim .............................. 12.0 

Percent Christian .............................. 2.4 

Percent working .............................. 31.5 


Marriage and Other Fertility Determinants 
Percent of women age 15-49 currently married ....... .77.4 
Percent of women age 15-49 ever married .......... .82.1 
Singulate mean age at marriage for females (in years) . . 20.0 

Singulate mean age at marriage for males (in years) . . .. 25.0 
. . . . . . . .. .. .Perceat of women married to first cousin2 10.1 

Median age at marriage among women age 25-49 ..... .16.1 
. . . . . . . . . . . . . . . . . .Median months of breastfeeding3 24.4 

Median months of postpartum amenorrhoea ......... ... 9.0 
Median months of postpartum abstinence ............ 3.4 

Fertility 
4 . . . . . . . . . . . . . . . . . . . . . . . . .


Total fertility rate Meaner horn o cd 
Mean number of children ever born to women 
age 40-49 4.8 


Desire for Children 
Percent of currently married women who: 

Want no more children or are sterilized ......... .. 56.7 
Want to delay their next birth at least 2 years ..... .19.6 

Mean ideal number of children ................. 2.9 

to wome age 4-49............
.	 34 6 For the 5 years preceding the survey (1988-92) 

Percent of births in the last 4 yeais which were: 
Unwanted..... ........................... 
Mistimed ................................ 

Knowledge and Use of'Family Planning 
Percent of currently married women: 

Knowing any method ....................... 
Knowing a modern method ................... 
Knowing a source for a modern method ........ ..
 
Ever used any method....................... 46.9
 
Currently using any method ................ .. 40.6
 

8.8 
13.8 

95.8 
95.5 
88.8 

Percent of currently married women currently using:
 
Pill ................................ 1.2
 
UD. ..................................... 1.9
 

Injection ................................. 0.0
 
Condom ................................. 2.4
 
Female sterilization ........................ 27.3
 
Male sterilization .......................... 3.4
 

Periodic abstinence .......................... 2.6
 
Withdrawal ............................... 	 1.4
 
Other method .......................... 0.2 

Mortality and Health
 
M ortality a 6ealth 

6 . . . . . . . . . . . . . . . . .. .. .. ..
Infant mortality rate . 78.5 
Under-five mortality rate . .....................109.37. . . . . . . . . . . . . . . . . . . . . . . .
Maternal mortality rate	 437 
Percent of births8 whose mothers:
 

Received antenatal care from a doctor
 
.
 or other health professional ................. 49.1 
Received 2 or more tetanus toxoid injections ...... .53.8Percent of births8 whose mothers were assisted at delivery by: 

................................. 21.6 

Nurse/midwife ............................ 	 12.6

Traditional birth attendant ................... 35.2 

Percent of children 0-1 month who are breastfeeding ... 97.8 
Percent of children 12-13 nionths who are breastfeeding . 89.2 
Percent of children 12-23 months who received': 

BCG .............................. 62.2
 
DPT (three doses) .......................... 51.7
 
Polio (three doses) .......................... 53.4
 
Measles ................................ 42.2
 
All vaccinations .......................... 35.4
 

Percent of children under 4 years'0 who: 
Had diarrhoea in the 2 weeks preceding the survey . 10.0 
Had a cough accompanied by rapid breathing 

in the 2 weeks preceding the survey ........... .6.5 
Had a fever in the 2 weeks preceding the survey ... 20.2 
Are acutely undernourished (underweight) ...... .. 53.4 
Are chronically undernourished (stunted)" ....... .. 52.0 
Arc acutely undernourished (wasted)' ......... ... 17.5 

1986-90 
2 Based on ever-married women 
3 	Current 9tatus estimate based on births during the 36 months 

preceding the survey (48 months for breastfeeding) 
Based on births to women age 15-49 during the 3 years 
preceding the survey

5Based on ever-married women age 13-49, excluding women 
. giving non-numeric responses 

7 For the 2 years preceding the survey (1991-92), expressed per 
100,000 live births 
For births in the period 1-47 months preceding the survey

9 Based on information from vaccination cards and mothers' 

0Childrentsothsborn 1-47 preceding the survey
 

1 	Underweight assessed by weight-for-age, stunting assessed by 
height-for-age, wasting assessed by weight-for-height; 
undernourished children are those more than 2 standard 
deviations below the median of the International Reference 

Population, recommended by the World Health O ganization.
Measures of stunting and was:ing exclude Andhra Pradesh, 
Himachal Pradesh, Madhya Pradesh, Tanil Nadu and West 
Bengal. 



FACT SHEET - STATE FINDINGS
 
Percent of Percent of Percent of 

Percent households Percent women age women 2 using 
Percent attending with of house- 20-24 Unmet 
illiterate school drinking holds with married Crude Total Any con- need for Infant 

State 
(females 
age 6+) 

(females 
age 6-14) 

water from 
pup/pipe 

no toilet 
facility 

before 
age 18 

birth 
rate' 

fertility 
rate 

traceptive Sterili-
method zation3 

family 
planning4 

mortality 
rate5 

Under-five 
mortality6 

Irdia 56.7 58.9 68.2 69.7 54.2 28.7 3.39 40.6 30.8 19.5 78.5 109.3
 

North 
Delhi 29.2 86.3 99.5 15.9 28.7 26.6 3.02 60.3 23.3 15.4 65.4 83.1 
Haryana 54.1 74.7 73.0 73.1 57.3 32.9 3.99 49.7 34.8 16.4 73.3 98.7 
Himachal Pradesh 42.6 87.6 57.6 87.4 24.2 28.2 2.97 58.4 45.8 14.9 55.8 69.1 
Jammu Region of J & K 48.2 79.6 57.3 80.9 20.5 27.9 3.13 49.4 29.7 17.5 45.4 59.1 
Punjab 48.0 77.8 98.6 63.3 14.9 25.0 2.92 58.7 34.0 13.0 53.7 68.0 
Rajasthan 74.6 40.6 57.3 80.2 69.5 27.0 3.63 31.8 27.7 19.8 72.6 102.6 

Central
 
Madhya Pradesh 65.7 54.8 55.8 78.7 73.3 31.6 3.90 36.5 31.5 20.5 85.2 130.3
 
Uttar Pradesh 68.5 48.2 74.3 77.1 63.9 35.9 4.82 19.8 13.1 30.1 99.9 141.3
 

East 
Bihar 71.4 38.3 63.6 83.5 69.1 32.1 4.00 23.1 18.6 25.1 89.2 127.5 
Orissa 58.6 62.0 50.9 87.8 45.5 26.5 2.92 36.3 31.6 22.4 112.1 131.0 
West Bengal 44.8 62.9 84.9 59.6 56.4 25.5 2.92 57.4 30.6 17.4 75.3 99.3 

Northeast
 
Arunachal Pradesh 57.9 65.3 75.8 26.4 43.9 34.6 4.25 23.6 10.7 20.4 40.0 72.0
 
Assam 49.3 66.0 43.2 50.4 44.4 30.4 3.53 42.8 14.4 21.7 88.7 142.2
 
Manipur 37.0 86.8 47.0 16.9 14.3 24.4 2.76 34.9 13.8 21.7 42.4 61.7 
Meghalaya 39.8 75.7 47.6 45.7 28.1 31.9 3.73 20.7 10.0 25.1 64.2 86.9
 
Mizoram 11.1 88.5 40.1 1.7 13.3 20.8 2.30 53.8 44.6 11.9 14.6 29.3
 
Nagaland 28.2 89.0 72.1 20.7 16.4 31.3 3.26 13.0 6.4 26.7 17.2 20.7
 
Tripura 35.6 76.7 44.1 20.6 41.1 23.1 2.67 56.1 19.1 13.5 75.8 104.6 

West
 
Goa 26.9 92.5 56.5 52.0 7.2 17.2 1.90 47.8 30.5 15.7 31.9 38.9 
Gujarat 48.7 68.4 75.1 64.2 33.4 27.2 2.99 49.3 41.0 13.1 68.7 104.0 
Maharashtra 44.1 76.6 78.5 59.2 53.9 26.3 2.86 53.7 46.1 14.1 50.5 70.3 

South
 
Andhra Pradesh 61.5 54.8 63.4 75.6 68.6 24.2 2.59 47.0 44.8 10.4 70.4 91.2
 
Karnataka 53.5 64.4 75.6 68.8 51.2 25.9 2.85 49.1 42.5 18.2 65.4 87.3 
Kerala 17.6 94.8 21.0 29.1 19.3 19.6 2.00 63.3 48.3 11.7 23.8 32.0 
Tamil Nadu 43.9 78.7 74.6 70.6 36.1 23.5 2.48 49.8 39.5 14.6 67.7 86.5 

Based on births to women age 15-49 during the three years preceding the survey

2Currently married women age 13-49
3Female or male sterilization
 

'Percent of currently married women who are not using family planning, even though they either do not want any more children or want to wait at leest two years
 
before having another child
 
SPer 1,000 live births for the five years preceding the survey
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For births in the last four years, percent of: 	 Peicent of children
 

Receiving
 

receiving Births Deliveries Children 	 Fully Exclusive- breast milk Percent of living children
g
 

immunized ly breast- and solid/ under four years of age
 

Mothers 


Mothers two doses delivered assisted who received 


receiving of tetanus in a by health either ORS (age feeding mushy food
 
(age 0-3 (age 6-9 Underantenatal toxoid health profes- of RHS for 12-23 


7 

State 	 care vaccine facility sionala diarrhoea months)a months) months) weight Stunted Wasted
 

35.4 51.0 31.4 53.4 52.0 17.5
India 	 62.3 53.8 25.5 34.2 30.6 


North
 
39.4 57.8 20.0 25.1 41.6 43.2 11.9
Delhi 82.4 72.5 44.3 53.0 


Haryana 72.7 
 63.3 16.7 30.3 19.5 	 53.5 37.5 38.5 37.9 46.7 5.9
 

62.9 36.4 39.9 47.0 U U
Himachal Pradesh 76.0 47.4 16.0 25.6 44.9 


Jammu Region of J & K 79.5 
 68.9 21.9 31.2 44.4 65.7 16.9 44.8 44.5 40.8 14.8
 

Punjab 87.9 82.7 24.8 48.3 32.7 61.9 3.3 37.3 45.9 40.0 19.9
 

11.6 21.8 22.7 21.1 65.9 9.4 41.6 43.1 19.5
Rajasthan 31.2 28.3 


Central
 
29.2 31.4 27.7 57.4 U U
Madhya Pradesh 52.1 42.8 15.9 30.0 33.0 


Uttar Pradesh 44.7 37.4 11.2 17.2 22.7 19.8 60.3 19.4 59.0 59.5 16.1
 

East
 
10.7 51.6 18.1 62.6 60.9 21.8
36.8 30.7 12.1 19.0 23.0
Bihar 


14.1 20.5 41.1 36.1 45.7 30.2 53.3 48.2 21.3
Orissa 	 61.6 53.8 

40.0 53.6 56.8 U U
West Bengal 75.3 70.4 31.5 33.0 74.7 34.2 


Northeast
 
33.3 22.5 73.9 35.8 39.7 53.9 11.2
Arunachal Pradesh 48.9 31.9 19.9 21.3 


34.9 11.1 17.9 35.2 	 19.4 65.0 39.2 50.4 52.2 10.8
Assam 	 49.3 

29.1 70.4 50.0 30.1 33.6 8.8
Manipur 63.4 48.0 23.0 40.4 63.1 


29.6 36.9 40.7 9.7 18.0 56.3 45.5 50.8 18.9
Meghalaya 51.8 30.0 

Mizcram 
 88.9 42.5 48.9 61.5 24.5 56.4 45.5 64.3 28.1 41.3 2.2
 

6.0 22.2 24.6 3.8 61.1 43.5 28.7 32.4 12.7
Nagaland 39.3 33.0 

19.0 47.9 65.0 48.8 16_0 17.5
Tripura 64.9 58.7 30.7 33.5 * 

West
 
88.4 41.4 74.9 10.8 33.9 35.0 32.5 15.3
Goa 	 95.4 83.4 86.8 


36.3 22.9 50.1 48.2 18.9
75.7 62.7 35.6 42.5 20.7 49.8
Gujarat 

53.2 41.7 64.1 37.1 	 25.0 54.2 48.5 20.2
Maharashtra 82.7 71.0 43.9 


South
 
Andhra Pradesh 86.3 74.8 32.8 49.3 32.5 45.0 70.5 47.8 49.1 U U
 

34.0 52.2 65.6 38.2 54.3 47.6 17.4
69.8 	 50.9
Karnataka 83.5 	 37.5 

89.8 87.8 89.7 37.8 	 54.4 59.2 69.3 28.5 27.4 11.6
Kerala 97.3 


Tamil Nadu 94.2 90.1 63.4 71.2 27.1 64.9 55.8 56.5 48.2 U U
 

U: Not available * Percentage not shown; based on fewer than 25 children
 

OAllopathic doctor or nurse/midwife
7For children who had diarrhoea in the past two weeks, percent receiving a solution made from an Oral Rehydration Salt (ORS) packet or a Recommended Home Solution
 

(RHS) made from sugar, salt and water
 
"Percent who have received BCG, measles and three doses of DPT and polio vaccines 

OUnderweight assessed by weight-for-age, stunting assessed by height-for-age, wasting assessed by weight-for-height; undernourished children are those more than 

2 standard deviations below the median of the International Reference Population, recommended by the World Health Organization 



CHAPTER 1
 

INTRODUCTION
 

1.1 Background of the Survey 

The Ministry of Health and Family Welfare (MOHFW), Government of India, has 

sponsored the development of 18 Population Research Centres (PRCs) located in universities and 

institutes of national rpute throughout India. In 1991, the MOHFW initiated the Project to 

Strengthen the Survey Research Capabilities of the PRCs (PRC Project) with financial support 
from the United States Agency for International Development (USAID). The National Family 

Health Survey (NFHS) was undertaken as one important component of the PRC Project. 

The NFHS covers the population in 24 states and the National Capital Territory of Delhi 

(the erstwhile Union Territory of Delhi, which recently attained statehood), containing 99 

percent of the population of India. The NFHS is a household survey with an overall sample size 

of 89,777 ever-married women in the age group 13-49. Because of the scale of this undertaking, 
the data collection under the NFHS was carried out in three phases in 1992 and 1993 (see Table 

2.1 in Chapter 2 for a list of fieldwork dates in each state). Andhra Pradesh, Himachal Pradesh, 
Madhya Pradesh, Tamil Nadu and West Bengal were covered during the first phase. Assam, 
Goa, Haryana, Karnataka, Kerala, Maharashtra, Rajasthan and Uttar Pradesh were covered 

during the second phase. Arunachal Pradesh, Bihar, Gujarat, the Jammu Region of Jammu and 

Kashmir, Manipur, Meghalaya, Mizoram, Nagaland, Orissa, Punjab, Tripura and the National 
Capital Territory of Delhi were covered during the third phase. 

The NFHS is a collaborative project of the International Institute for Population Sciences 
(lIPS), Bombay; all the PRCs; several Consulting Organizations (COs); arid the East-West 
Center/Macro International, United States of America. The MOHFW designated IIPS, Bombay, 
as the nodal organization, responsible for providing coordination and technical guidance for the 

NFHS. The PRCs participated in all stages of survey implementation for the states in which 

they are located. lIPS and the PRCs collaborated with a number of COs in India for survey 

implementation. Each CO was responsible for facilitating survey activities in one or more states 

covered by the NFHS (see Appendix A for a complete list of the PRCs and COs involved in 'he 

fieldwork in each state). Technical assistance for the NFHS was provided by the East-West 
Center/Macro International. 

1.2 India's Historical Background 

India is one of the oldest civilizations with a kaleidoscopic variety of people and a rich 

cultural heritage. The river Sindhu gave India its name. In the language of the Aryans who 

invaded India from the northweot 2,000-3,000 years ago, the word "Indus" (which was given 

to the river Sindiu) meant "river" or "flood". It was first applied to the river, then to the land 

drained by the river, and finally to the whole country. Although it is impossible to give a full 

account of Indian history in a few paragraphs, an attempt is made here to briefly sum up the 

most important historical events that occurred both before and after India became an independent 
nation in 1947. 
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Early India 

A dark-skinned people, known as the Dravidians, are regarded as the aborigines of India,
although the great variety of racial types found among the peoples is due to the many migrations
into the sub-continent that have taken place during the past 5,000 or 6,000 years. In 1921, 
excavations in the Indus Valley at the sites of Harappa and Mohenjo Daro have shown that as 
early as 3000 B.C., India was the home of a civilized people, who lived in well-planned towns,
practised agriculture, and were skilled craftsmen. Between about 1500 and 200 B.C., Aryan
speaking tribes from Central Asia streamed into India through the Khyber and other northwest 
passes. These groups eventually controlled the whole of northern India as far as the Vindhya
belt of hills, pushing the original inhabitants further south in the process. They imposed their 
culture on the civilization they found there, and from the combined cultures arose the 
philosophy, religion, art, and letters that were the glory of ancient India. The Vedic texts reveal 
that the Aryans, in their efforts to maintain themselves in the rich plains of the Land of the 
Seven Rivers, waged incessant warfare on the non-Aryan tribes (the latter called Dasa or 
Dasyu), and extended their dominion as far as the Ganges delta to the east and along the coasts 
which flank the central plateau to the south. These events occupy the centuries of the growth
of Vedic literature. Vedic texts refer to different tribes who achieved supremacy, the most 
importa~n heing the Bharatas and their descendants the Kuru-Panchalas, who later made 
Kurukshetra (Rohilkhand) the centre of the Brahmanic culture, and the clans of Videhas in north 
Bihar whose power came to an end only shortly before the rise of Buddhism (Reiou, 1959). 

The Buddhist texts mark a new shift of the centre of gravity toward the east, with the 
establishment of the kingdom of Magadha (south Bihar). Two of its rulers, Bimbisara and his 
son Ajatashatru, are contemporaries of the Buddha (whose Nirvana took place in 543 B.C.) and 
also of Mahavira. On the death of Ajatashatru, the dynasty relapsed into obscurity. The 
subsequent dynasty of the Nandas was overthrown by Chandragupta, who founded the first great 
Indian empire (of the Mauryas) around 320 B.C. 

During the period vhen the Aryans were consolidating their ho!d on northern India, the 
heartland narrowly missed two other invasions from the northwest. The first was by the Persian 
king, Darius (521-486 B.C.), who annexed Punjab and Sindh to his empire. Not long afterwards 
(in 326 B.C.), Alexander the Great reached India in his epic march from Greece. However, his 
troops refused to march further than the Beas river, the easternmost extent of the Persian Empire 
he had conquered, and he turned back without extending his power into India itself. 

It was Chandragupta who put an end to Greek rule, at least on the left bank of the Indus. 
At the same time, he overthrew the last of the Nandas and seized the throne at Pataliputra 
(Patna), consolidating his power over the whole of northern India. With his grandson Asoka 
(around 260-227 B.C.), the Mauryan empire attained its greatest height. Asoka conquered
Kalinga (Orissa) in a sanguinary war, and extended his power over a territory which eventually
included all of India, except the extreme south and part of Afghanistan. Disillusioned by the 
bloodshed accompanying the war, Asoka embraced Buddhism and propagated the religion in 
many other Asian countries. Following the death of Asoka, the empire rapidly disintegrated and 
finally collapsed in 184 B.C. 
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A number of empires rose and fell following the collapse of the Mauryas. The 

successors of Alexander's kingdoms in the northwest expanded their power into the Punjab and 

this later developed into the Gandhara kingdom. During the first century of the Christian era, 
the Kushana empire was established. The frontiers of this kingdom reached as far as the cities 

of Ayodhya, Banaras and Pataliputra. Kanishka, one of the Kushana kings, who set up his 

capital at Purushapura (Peshawar), is celebrated especially for having convened an important 

Buddhist council. 

From 318 A.D., the great Gupta dynasty established itself in the region of Pataliputra. 

It assumed importance first with Chandragupta I, and later with his successor Samudragupta. 

Samudragupta reigned O~p to 380 A.D. and subdued almost the whole of India, either by direct 

annexation of principalities or by maintaining vassal states. His reign and those of his immediate 

successors saw the golden age of Indian civilization. Chandragupta II, surnamed Vikramaditya 

(380-413 A.D.), extended his domain still further by wars and alliances. His name has been 

made legendary by the memory of a magnificent court and the "nine jewels" which adorned it, 
among whom the poet Kalidasa is included. The Gupta empire disintegrated when the Huns 

invaded from Central Asia. Harsha Vardhana succeeded in establishing a stable empire at 

Kanyakubja (Kanauj), from 607 to 648 A.D., the last in pre-Muslim India. As a result of 

successful campaigns, he won recognition from the princes of north India. On the death of 

Harsha, disintegration proceeded still further. 

The southern parts of India were not very much affected by the kingdoms that rose and 

fell in the north of the country, and the historical developments in this region took place more 

or less independently from the developments in the north. The south's prosperity was based 

upon its long-established trading links with other civilizations. The Egyptians and later the 
with the south of India and, later still, strong links were formed withRomans traded by sea 

Southeast Asia. Other outside influences which came to the south of India in this period 

included St. Thomas the Apostle who is said to have arrived in Kerala in 52 A.D. To this day, 
there is a strong Christian influence in that region. 

The great empires that rose in the south included the Cholas, Pandyas, Cheras, Chalukyas 
the Deccan region of central India, althoughand Pallavas. The Chalukyas ruled mainly over 

at times their power extended further north. With a capital at Badami in Karnataka, they ruled 

from 550 to 753 A D. before they were defeated by Rashtrakutas - only to rise again in 972 and 
Further pioneered Dravidiancontinue their rule through to 1190. south, the Pallavas 

In 850 A.D., the Cholas rose to powerarchitecture with its exuberant, almost baroque, style. 
and gradually superseded the Pallavas. They too were great builders, and they carried their 

power overseas. Under the reign of Raja Raja (985-1014 A.D.), they controlled almost the 

whole of southern India, the Deccan, Sri Lanka and parts of the Malay peninsula and the 
Sumatran-based Srivijaya kingdom. 

India Under the Muslims 

While the Hindu kingdoms ruled in the south and Buddhism was fading in the north, 

Muslim power was approaching India from the Middle East. Less than a century after the death 

of Prophet Mohammed, there were raids into the Sindh and even Gujarat by Arabs. Muslim 

power made itself strongly felt in the subcontinent with the arrival of Mahamud of Ghazni in 
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Afghanistan. He raided northern India through the province of Lahore 15 times between A.D. 
997 and 1026. It was not until 1192 that Muslim power arrived on a permanent basis. In that 
year, Mohammad of Ghori, who had been expanding his powers across the Punjab, moved into 
India and took control of Ajmer. The following year, his general, Qutb-ud-din, captured 
Varanasi and Delhi. After Mohammad Ghori was killed in 1206, Qutb-ud-din became the first 
of the Sultans of Delhi. Within 20 years the whole of the Ganges basin was under the control 
of the Delhi Sultanate. 

Once again events took a different path in the south than in the north. The Aryan
invasions never reached the south and the early Muslim invasions also failed to permanently 
affect events there. Between 1000 and 1300 A.D., the Hoysala Empire, with centres at Belur,
Halebid and Soinanathapur, was at its peak. This empire fell to a predatory raid by Mohammed 
Tughlaq iH 1328, and then to the combined opposition of other Hindu kingdoms. Two other 
great kingdoms developed in the north of modern-day Karnataka - one Muslim and one Hindu. 
With its capital at Hampi, the Hindu kingdom of Vijayanagar was founded in 1336. It was 
probably the strongest Hindu kingdom in India during the time the Muslim Sultans of Delhi were 
dominating the north of the country. Meanwhile, the Bahmani Muslim kingdom also developed,
but in 1489 it split into five separate kingdoms at Ahamadnagar, Bijapur, Golconda, Bidar, and 
Berar. In 1520, Vijayanagar took Bijapur, but in 1565 the kingdom's Muslim opponents
combined to destroy Vijayanagar in the epic battle of Talikota. Later the Bahamani kingdoms 
were to fall to the Mughals. 

In the sixteenth century, a new conqueror, Babur the Mughal, overthrew the other 
Muslim powers of northern India. Originally from Turkestan, Babur led four expeditions 
through northwestern passes. In his fifth expedition, he defeated Sultan Ibrahim, the last Lodi 
king of Delhi, on the field of Panipat in 1526 and founded the Mughal Empire. His dominions 
extended over part of northern India. Akbar (1556-1605), the grandson of Babur, was the 
greatest of Mughal emperors. Up to this time the Mughal sway in India had been little more 
than a military occupation, but Akbar left to his son Jahangir (1605-27) a strong and well 
administered empire. For about a hundred years from the accession of Jahangir, the Mughal
Empire was governed by a line of able and powerful rulers. In the reign of Shah Jahan (1627
58) the southern Muslim kingdoms of Bijapur and Golconda acknowledged the sovereignty of 
Delhi. In the reign of Aurangzeb (1658-1707), there was a gradual rise of the Marathas led by 
Sivaji (1627-80), who successfully resisted Mughal efforts to crush him and gradually extended 
his sway over southern India. The descendants of Sivaji in the second generation reigned only 
as pageant kings at Satara, and the real sovereignty passed to their Brahmin minister or Peshva, 
Balaji Vishvanath, who founded a dynasty seated at Poona. The Maratha power still grew, and 
by the middle of eighteenth century threatened every settled government from Cape Comorin to 
Bengal and Rajputana. In 1776, a terrible defeat on the field of Panipat by the Afghan invader 
of India, Ahmad Shah Durrani, drove them back, but the conqueror returned to his own country 
and the Marathas soon recovered their position. 

India Under the British 

The British were not the first European power to arrive in India, nor were they the last 
to leave. In 1498, Vasco da Gama from Portugal arrived on the coast of modern-day Kerala, 
having sailed around the Cape of Good Hope. Pioneering this route gave the Portuguese a 
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century of uninterrupted monopoly over Indian and Far Eastern trade with Europe. In 1510 they 
captured Goa, the Indian enclave they controlled until 1961, 14 years after the British had left 
India. 

In 1612, the British made their first permanent inroad into India when they established 
a trading post at Surat in Gujarat. In 1600, Queen Elizabeth I granted a charter to a London 
based trading company giving them a monopoly on British trade with India. For 250 years 
British power was exercised in India not by the government but by the East India Company 
which developed from this initial charter. British trading posts were later established at Madras, 
Bombay and Calcutta. 

The British and Portuguese were not the only Europeans in India. The Danes and Dutch 
also had trading posts. In 1672 the French established themselves at Pondicherry, an enclave 
that they, like the Portuguese in Goa, held even after the British had finally departed. 

The stage was set for over a century of rivalry and violent contest between the British 
and French for control of Indian trade. In 1756, Siraj-ud-daula, the Nawab of Bengal, attacked 
Calcutta and outraged the British. A year later, Robert Clive retook Calcutta. In the Battle of 
Plassey, he defeated Siraj-ud-daula and his French supporters, thus not only extending British 
power but also curtailing French influence. The victory ushered in a long period of unbridled 
profiteering by members of the East India Company until its powers were taken over by the 
British Government in the nineteenth century. 

India at this time was in a state of flux due to the power vacuum created by the 
disintegration of the Mughal Empire. The Marathas were the only power to step into this gap. 
In the south where the Mughal influence had never been so great, the picture was confused by 
the strong British-French rivalries, with one ruler consistently played off against another. Tipu 
Sultan of Mysore fought a series of wars with the British. In the fourth Mysore war in 1799, 
Tipu was killed at Srirangapatnam and the British power took another step forward. The long 
running British struggle with the Marathas was finally concluded in 1803. 

By the early nineteenth century, India was effectively under British control. The British 
followed a policy of divide and rule with great success and negotiated distinctly one-sided 
treaties giving them the right to intervene in local states if they were "inefficiently" run. Even 
under the British, India remained a patchwork of states, many of them nominally independent 
but actually under strong British influence. This policy of maintaining "princely states" 
continued right through to independence. The British interest in trade and profit resulted in the 
expansion of iron and coal mining; the development of tea, coffee and cotton growing; the 
construction of the basis of today's vast Indian railway network; the commencement of irrigation 
projects which revolutionized agriculture; the establishment of a post and telegraph network; and 
a well-developed and smoothly functioning government and civil service structure (Roberts, 
1967). 

There was, however, a price to pay for these achievements. Cheap textiles from the new 
manufacturing industry of Britain flooded into India, virtually crippling the local cottage 
industries. The British outlawed sati, the Hindu custom of a wife burning herself on her 
husband's funeral pyre, but they encouraged the system of zamindars. These absentee landlords 
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eased the burden of administrative and tax collection for the British, but contributed to an 
impoverished and landless peasantry in parts of India. The British also established English as 
the local language of administration. While this may have been useful in a country with so 
many different languages and still fulfils an important function in nationwide communication, 
it did keep the new rulers, to varying degrees, at arm's length from the Indians. 

In 1857, less than half a century after Britain had taken firm control of India, they had 
a serious setback, because of the "Indian Mutiny". The Mutiny was never really coordinated 
and soon died out. It was following this Mutiny that the East India Company was wound up and 
administration of the country was handed over to the British government. 

Two parallel developments during the latter part of the nineteenth century paved the way
for the independent India of today. First, the British slowly began to hand over power and bring 
more people into the decision making process. At the same time, Hinduism underwent a 
resurgence under reformers like Raja Ram Mohan Roy, Ramakrishna Paramahamsa, Swami 
Vivekananda and Sri Aurobindo. With the turn of the century, opposition to British rule began 
to take on a new light. The Indian National Congress, which had been established to give India 
a degree of self-rule, began to push for independence, under the leadership of Mahatma Gandhi. 
Mahatma Gandhi adopted a policy of passive resistance, or satyagraha, to British rule. The 
central pillar of his achievement was to broaden the scope of the independence struggle from the 
middle classes to the peasants and villagers. After the Second World War, when the Labour 
Party won the British elections, the drive for India's independence was strengthened. However, 
there was a divide within India along purely religious lines with the Muslim League, led by
Muhammad Ali Jinnah, seeking a separate Muslim nation. Nevertheless, India finally achieved 
independence with a declaration by Lord Louis Mountbatten, the then viceroy, at midnight on 
15 August 1947. 

Independent India 

With India's independence, the country was divided into two parts: India and Pakistan. 
Pakistan had an eastern and western region divided by India. Following partition, the greatest 
exodus in human history took place east and west across the Punjab. Trainloads of Muslims, 
fleeing westward, were held up and slaughtered by Hindu and Sikh mobs. Hindus and Sikhs 
fleeing to the east suffered the same fate. By the time the Punjab chaos had run its course, over 
10 million people had changed sides and at least 250,000 people had been killed. An additional 
million people changed sides in Bengal. The final stages of Independence witnessed one last 
tragedy on 30 January, 1948, with the assassination of Mahatma Gandhi, who was deeply 
disheartened by Partition and the subsequent bloodshed. 

The first Indian government, headed by Prime Minister Jawaharlal Nehru, had to face 
a number of other problems the country had inherited from the British apart from the partition 
of India. One of these was the princely states, large and small, numbering about 362. The 
British had renounced their treaty rights and had advised all to join one or the other of the two 
new states. By independence, all but Hyderabad, Kashmir, Junagadh and Travancore had joined 
either India or Pakistan. Sardar Vallabhbhai Patel, who is known as the Iron Man of India, was 
largely instrumental in persuading these princely states to join the Indian Union. 
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Nehru's prescription against poverty was industrialization, and he established the National 
Planning Commission with himself as the first chairman. The Planning Commission drew up 
a succession of five-year plans for national development. Another major development during 
Nehru's time was the reorganization of state boundaries on linguistic lines in 1956. However, 
Bombay remained a single state with both Marathi and Gujarati speaking populations and Punjab 
had both Sikhs and Hindus. Within four years, however, Bombay was split into Gujarat and 
Maharashtra. Six years later, Punjab was divided into Punjab and Haryana. 

A border war w,s also fought with China in 1962 in the North-East Frontier Agency 
(NEFA) and Ladhakh, which resulted in the loss of Aksai Chin and smaller areas in the NEFA. 
Following the death on Nehru in 1964, Lal Bahadur Shastri was elected as the Prime Minister 
of India. During his 19 months in office three issues arose: the first was a food shortage caused 
by a bad harvest and the growing population; the second was the Hindi crisis of early 1965, 
stemming from the proclamation of Hindi as the sole national language; and the third came from 
Pakistan. In 1965, there were clashes with Pakistan over Kashmir. 

Indira Gandhi, daughter of Jawaharlal Nehru, won the election in 1966, and she led India 
to victory in a war against Pakistan in 1971, which culminated in the emergence of Bangladesh 
as an independent democratic country. She faced serious opposition and unrest in 1975 which 
she countered by declaring a state of emergency. In the 1977 general election, Indira Gandhi 
and the Congress Party were defeated by the Janata Party. The new government fell apart in 
late 1979 and the 1980 election brought Indira Gandhi back to power with a larger majority than 
ever. In 1984, Mrs. Gandhi was assassinated. Rajiv Gandhi, Indira's son, was soon swept into 
power with an overwhelming majority and enormous popular support. 

Despite his initial lack of interest in politics, Rajiv Gandhi ushered in new and pragmatic 
policies. Foreign investments and the use of modern technology were encouraged, import 
restrictions were eased and many new industries were set up. Following the November 1989 
elections, Rajiv Gandhi's Congress Party, although the largest single party in Parliament, was 
unable to form a government in its own right. A new National Front Government, made up of 
five parties, headed by V.P. Singh, formed the next government. However, the new 
government did not last long, and fresh elections were announced. 

During the election campaign tour of Tamil Nadu, Rajiv Gandhi was assassinated in a 
bomb blast by a supporter of the Tamil Tigers active in Sri Lanka. P.V. Narasimha Rao 
assumed the leadership of the Congress Party and led it to victory at the polls. With the new 
government, the economy was given a new boost in 1992 when the finance minister, Manmohan 
Singh, introduced many reforms as part of an economic liberalization policy. 

Throughout history, even the mightiest of India's ancient civilizations did not encompass 
all of modern India, and txlay India is still as much a country of diversity as unity. Yet a 
national consciousness has developed, and ever since Independence, India has remained the 
world's largest democracy. 
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1.3 Geographic Features 

Physical Characteristics 

India lies between 80 4' 28" and 370 17' 53" north latitude and 680 7' 53" and 970 24' 
47" east longitude. With an area of 3,287,263 square kilometres, India accounts for 2.4 percent 
of total world area, India is bounded by China, Nepal and Bhutan in the north; Afghanistan, 
Pakistan and the Arabian Sea in the west; Sri Lanka and the Indian Ocean in the south; and the 
Bay of Bengal, Bangladesh and Myanmar (Burma) in the east. India presents contrasting 
landscapes of mountains, hills, plateaus and plains which are at different stages of evolution. 
The country can be divided physiographically into regions of the Himalayas, the Great Plains, 
the Central Highlands, the Peninsular Plateau and the Coastal Plains (Office of the Registrar 
General and Census Commissioner, 1988). 

The Himalayasare the highest mountain system in the world and are the youngest in age, 
extending over 2,500 km from east to west and from 150 km to 400 km in width. From the 
foothills, the Himalayas rise rapidly northward to over 8,000 metres, with snow clad peaks 
which give rise to several perennial rivers. From north to south, the Himalaya region can be 
divided into three sections: the Great Himalaya, the Lesser Himalaya and the Outer Himalaya 
(the Siwaliks). The Great Himalaya consists of the highest mountain peaks, which are generally 
capped with snow. Mount Everest (8,848 m), Kanchenjunga (8,598 m), Nanga Parbat (8,126
m), Nanda Dcvi (7,817 in), Kamict (7,756 m) and Chomo Lhari (7,314 m) are some of the 
highest peaks in this section. The Lesser Himalaya mountains, south of the Great Himalaya, 
have heights of 2,000 to 3,000 metres. The zone of the Siwalik range lies between the Lesser 
Himalaya in the north and the Great Plains in the south. It extends for more than 2,400 km 
from the Indus Gorge in the northwest to the river Brahmaputra in the northeast, almost parallel 
to the Himalayan arc. The height of the mountains rarely exceeds 1,300 metres. Some flat 
valleys known as Duns are found between the Siwaliks and the Himalayas. These valleys are 
filled with deep deposits of silt and rocks brought by the swift-flowing rivers from the 
Himalayas. Dchra Dun is one of the major examples of such Duns. 

The Great Plains, one of the most productive and densely populated lowlands in the 
world, extend from the Ganga delta and tile Brahmaputra valley in the east to the semi-arid 
plains of Rajasthan in the west. These plains occupy an area of 652,000 square kilometres and 
are filled with alluvium of varying thickness. This vast depression, an arm of the sea that has 
been filled up with sediment brought down by the Indus, Ganges and Brahmaputra, and their 
tributaries, is constantly being replenished by silt transported by rivers and spread over the land 
during floods. The Great Plains are bordered in the north by two narrow belts: (i) a piedmont 
plain, known in l'unjab as Mhabar, composed of coarse pebbles mixed with finer and extremely 
pervious detritus, where the smaller Himalayan rivers disappear underground, and (ii) a marshy 
tract, terai, where the hidden rivers reappear on the surface and cause floods. The Great Plains 
can further be divided into the Arid lains of Rajasthan, the Punjab Plain and the Ganga Plain. 
The arid plains of Rajasthan are drained by the only river in the region, the Luni. There are 
a number of salt lakes in this region, such as Sambhar, Didwana, Pachpadra, and Lunkaransar 
Tal. The Punjab Plain, which extends from the west of Yamuna in the southeast to Ravi in the 
northwest, is buried under alluvium brought by the Satluj, Beas and Ravi rivers. This plain is 
flat and has an elevation between 200 and 240 metres above sea level. A considerable part of 
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the Ganga Plain is occupied by the states of Uttar Pradesh, Bihar and West Bengal. The 
Yamuna forms the western boundary of this plain and joins the Ganga at Allahabad in Uttar 
Pradesh. To the north of the Ganga, the alluvial tract is subdivided into Rohilkhand in the west 
and Avadh in the east. Further east in Bihar, the plain is divided into two distinct sections - the 
north and the south. 

The CentralHighlands lie between the Great Plains and the Deccan Plateau. About half 
of Madhya Pradesh, one-third of Rajasthan and a small portion of Uttar Pradesh lie in this zone. 
It forms a compact block of mountains, hills and plateaus with valleys and basins of major and 
minor rivers. A major part of this region is forested. To the north of the Narmada Valley 
extends the Malwa Plateau which is bordered by the Aravalli Hills to the west and northwest. 
The Aravallis are crossed by several seasonal rivers and streams. Toward the south, the Malwa 
Plateau is bounded by the Vindhyas. 

South of Narmada is the PeninsularPlateau, the largest physiographic unit, which faces 
the Bay of Bengal in the easi and Arabian sea in the west. The maximum height of the plateau 
is 1,000 metres in the south but it hardly exceeds 500 metres in the north. The western Ghats 
(Sahyadri Hills) stand majestically along the Arabian Sea. The western Ghats are continuous, 
running north to south, occasionally intercepted by a few gaps or passes, such as Bhorghat, 
Thalghat and Palghat. There are many rivers which originate from the western slope and many 
others from the eastern slope. The Eastern Ghats form the eastern boundary of the Deccan 
tableland. There are a series of hillocks of various heights separated from one another by big 
gaps usually occupied by rivers from the Western Ghats and Satpuias. The whole tableland is 
drained by a number of rivers, the most important of which are the Godavari, Bhima, Krishna, 
Koyna, Tungabhandra, Cauvery, Mahanadi and Damodar. 

The Deccan Plateau is surrounded by low lying Coastal Plains to the west and the east 
known as the western and eastern coasts, respectively. The eastern coastal plain may be divided 
into two sections, upper and lower. The lower section consists of deltas of rivers while the 
upper section consists mostly of plains lying in the upper reaches of the rivers. 

The entire subcontinent is drained by numerous rivers which generally fall into two broad 

groups: the rivers of Himalayan origin and those flowing in the peninsula. The rivers which 
originate from the snow clad peaks and mountain ranges of the Himalayas are perenniil whereas 
those originating in the peninsula at relatively lower altitudes are mostly rainfed. The most 
important river systems and basins in the country are: the Sindhu System, the Ganga System, 
the Mahanadi System, the Godavari System, the Krishna System, the Cauvery System, the 
Sabarmati System, the Sahyadri River System, the Pennar-Palar Basin, the Tapi-Purna Basin and 
the Narmada Basin. 

Climate, Rainfall and Seasons 

Nowhere else in the world is the monsoon climate so well marked as in the Indian sub
continent, and in no other region of similar size do so many people depend for their prosperity 
on climatic conditions (Stembridge, 1963). In most parts of India there are three seasons: the 
cold season (winter) from October to March; the hot season (summer) from April to mid-June; 
and the rainy season from mid-June to October. However, the country as a whole has no real 
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winter, and the term 'cold' is a relative one. From October to January temperatures decrease, 
while air pressures increase from the south to the northwest of India, which is the centre of a 
high-pressure system. Toward the end of October, the winter monsoon winds start blowing over 
India from the high-pressure areas over the land toward the areas of low pressure over the sea. 
Except where they have crossed the sea, they are dry winds. The northeast winds, which gather 
moisture as they pass over the Bay of Bengal, bring rain to the southeast of India during the 
winter. Most parts of India receive little rain during the cold season. As the sun moves 
northward toward the Tropic of Cancer, temperatures rise and pressures diminish. During the 
hot season, the heat is intense and by the beginning of June it is almost unbearable in the plains. 
The southwest of India receives some rain in April and May, as does Assam, where it is of great 
importance for the tea crop; but with these exceptions the rainfall throughout India during the 
hot season is negligible. 

Toward the end of May winds blowing from the south and west cause violent storms, 
with heavy showers, which are repeated every few days. These storms herald the southwest 
monsoon - the rain-giver of India - which arrives about the middle of June, when rain descends 
in torrential downpours accompanied by thunder and lightning. The southwest monsoon owes 
its origin to the very high summer temperatures over northwest India. Here the heated air rises 
and winds from the Indian Ocean are drawn in. The rotation of the earth causes these winds to 
circulate in a counter-clockwise direction, so that the winds come from the southwest over the 
Western Ghats, from the south in Bengal, and fiom the southeast in the Ganges Basin. During 
the monsoon season, heavy rain is experienced all over India except in the northwest. 
Exceptionally heavy rain is experienced in those areas in which the monsoon winds, blowing 
directly from the sea, rise suddenly over the mountain ranges, e.g., the Western Ghats, the 
Himalayas, and the Khasi Hills. The southwest winds, blowing across the Arabian sea, cause 
heavy rain on the windward slopes of the Western Ghats and the strip of the Malabar Coast at 
their base, both of which have over 2,000 mm of rain per annum. But the Deccan Plateau, on 
the leeward side of the Western Ghats, receives only moderate rainfall (about 1,000 mm per 
annum), while the belt near the eastern foot of the Ghats, lying in the rain shadow of the 
mountains, has 800 mm or less a year. Southwest monsoon winds blowing across the Bay of 
Bengal cause extremely heavy rainfall (over 2,000 mm per annum) on the windward slopes of 
the mountains in Assam and other northeastern states. Cherrapunji, in the Khasi Hills, and 
nearby areas have the heaviest recorded rainfall in the world, an average of more than 11,000 
mm. 

Thornthwaite (1933) has divided the country into six microclimatic regions, namely 
Perhumid, Humid, Subhumid, Dry, Semi-arid and Arid. According to the criteria developed 
in 1972 by the Irrigation Commission and the Central Water Commission, 122 districts are 
identified as drought-affected. It is also estimated that an area of about 1.3 million square 
kilometres is affectcd by inadequate and erratic rainfall which accelerate drought conditions. 
These areas cover 41 percent of the total geographical area of the country, directly affecting one
third of the population, especially in 13 major states (Office of the Registrar General and Census 
Commissioner, 1988). 

Western India, covering Rajasthan and the Rnnn of Kachch in Gujarat, is generally arid. 
This part of the country experiences a severe deficiency of water throughout the year. Rainfall 
evaporates as fast as it comes with the result that there is no retention of any moisture in the soil 
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at any time of the year. The low ground water table results in a relatively scanty vegetation, 
mostly scrub. Another important area liable to frequent drought lies in the states of Punjab, 
H~ryana, semi-arid Rajasthan, western Uttar Pradesh and Maharashtra, Karnataka, Andhra 
Pradesh and Tamil Nadu. Subsistence in these areas is based on irrigation. To the immediate 
east of this semi-arid belt, a large dry area spreads over large parts of Uttar Pradesh, Bihar and 
some parts of northern Madhya Pradesh, Maharashtra, Andhra Pradesh, Karnataka and the Tamil 
Nadu coast. Due to the nature of the soil surface, the water-holding capacity is marginally 
favourable for good cropping. A similar type of climatic region occurs in a narrow belt in the 
rain-shadow area of Sahyadri. 

Sub-humid conditions are experienced over large parts of the country covering the states 
of Madhya Pradesh, Bihar, West Bengal and Orissa. The major rainfall occurs in the period 
from June to October due to the southwest monsoon while the winter rains supply moisture for 
winter crops. Within this belt, some areas in Kalahandi and Phulabani districts in Orissa have 
a scarcity of water due to the rough topography. The drought in West Bengal is caused mostly 
by inadequate irrigation and untimely rainfall. 

In the humid climatic regions of the country, water deficiency is either negligible or quite 
small. The perhumid regions lie along the west coast of India, south of Goa and over the 
northeastern states excluding Arunachal Pradesh and the Brahmaputra valley. This type of 
climate also prevails over the hilly parts of Himachal Pradesh, Jammu and Kashmir and Uttar 
Pradesh. 

1.4 Area and People 

Area and Administrative Divisions 

India, a union of states, is a Sovereign Socialist Secular Democratic Republic with a 
parliamentary system of government. The Republic is governed by the Constitution, which was 
adopted by the Constituent Assembly on 26 November 1949. The Constitution, which envisages 
a parliamentary form of government, is federal in structure with unitary features. The President 
of India is the constitutional head and executive of the Union. Real executive power rests in the 
Council of Ministers with the Prime Minister as the head. The Council of Ministers is 
collectively responsible to the House of the People (Lok Sabha). Similarly, in the states, the 
Governor is head of the executive branch, but principal decision making power lies with the 
Council of Ministers headed by the Chief Minister. The Council of Ministers of a state is 
collectively responsible to the state legislative assembly. Union Territories are administered by 
the President acting through an Administrator appointed by him. There-is a strict division 
between the activities handled by the states and by the national government. The police force, 
education, agriculture and industry are restn,ed for the state governments. Certain other areas, 
including health and family welfare, are jointly administered by the two levels of government. 

For administrative purposes, India is divided into 32 units including 25 states, 6 Union 
Territories, and the National Capital Territory of Delhi, which are further divided into 466 
districts. The administrative units below the district level are generally known as tahvils in 
northern states, talukv in southern states and sub-divisions/Community Development 
Blocks/Police Stations in the eastern states and Union Territories. 
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Geographically, Madhya Pradesh is the biggest state accounting for 13.5 percent of the 
total area of the country. Other large states, in order of sizes are Rajasthan, Maharashtra, Uttar 
Pradesh and Andhra Pradesh. The smallest state is Sikkim (which is the only state where the 
NFHS was not conducted), preceded by Tripura, Nagaland, Manipur and Meghalaya. Uttar 
Pradesh, which is fourth in land area, stands first in the country in population size accounting 
for 16 percent of the total population of India. The next largest states in terms of population 
size are Bihar, Maharashtra, West Bengal, Andhra Pradesh and Madhya Pradesh. 

People, Culture, Religion and Language 

Many countries are heterogeneous with respect to ethnic origins, languages, religions, 
geography and traditions, but none can match the vast scale and diversity to be found in India. 
The country has been called an "ethnological museum"; it is a land with a huge variety of races, 
religions and languages. Looking at India's cultural scene, one is generally struck by two 
contradictory features: the existence of diversity and unity at the same time. The endless variety 
is striking and often incongruous. There are wide variations in modes of dress, speech, physical 
appearance of the people, customs, standards of living, food, climate, and geographical features. 
There is no one spoken language or alphabet; more than a dozen languages and scripts appear 
on Indian currency notes. There is no typical Indian diet or type of dress. It is quite easy to 
tell the difference between the shorter Bengalis of the east, the taller and lighter-skinned people 
of the centre and north, the Kashmiris with their distinctly central Asian appearance, the Tibetan 
people of Ladakh, Sikkim and the north of Himachal Pradesh, and the dark-skinned Tamils of 
the south. Cultural differences between Indians even in the same state, district or city are as 
wide as the physical differences between the various parts of the country (Kosambi, 1981). 
Despite these regional variations, the government has managed to successfully establish an Indian 
ethos and national consciousness. 

Change is inevitably taking place as modem technology reaches further and further into 
the fabric of society, yet it is often said that village India remains essentially the same as it has 
for thousands of years. So resilient are its social and religious institutions, that India has either 
absorbed or rebuffed attempts to radically change them. Even in fast-paced modem cities like 
Bombay, Madras, Calcutta, Bangalore and Delhi, what appears to be a complete change of 
attitude and lifestyle is only surface gloss. Underneath, the age-old verities, loyalties and 
obligations still strongly influence people's lives. 

Hindi in the Devanagari script is the official language of the Union. About 225 
languages are spoken on the subcontinent, but there are only about 15 major languages. The 
main languages are either derived from Sanskrit or belong to the Dravidian family. The former 
include Hindi, widely spoken in north India, Bengali used in West Bengal, Urdu, Punjabi, 
Marathi and Gujarati. The Dravidian languages (Tamil, Telugu, Kannada and Malayalam) are 
common in the south of India. English is understood by many educated people. 

Religion is inextricably intertwined with every aspect of life in India. There are large 
numbers of Buddhists, Jains, Muslims, Christians, and Sikhs but the dominant religion of the 
people is Hinduism. India was the birthplace of two of the world's greatest religions (Hinduism 
and Buddhism), and of the Jain and Sikh religions. It is also home to one of the world's few 
remaining communities of Parsis, adherents of the faith of Zoroastrianism. In 1991, there were 
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about 102 million Muslims in India, making India one of the largest Muslim ce tries in the 
world, much larger than any of the Arab Middle East nations. Christians numuer about 20 
million, Sikhs 16 million, Buddhists 6 million, and Jains 3 million (Office of the Registrar 
General ar Census Commissioner, 1995). 

Hinduism has a number of holy books, the most important of which are the four Vedas 
(Divine Knowledge) which are the foundations of Hindu philosophy. The Upanishadsdelve into 
the metaphysical nature of the universe and the soul. The Mahabharata(Great War of the 
Bharatas), an epic poem containing 100,000 stanzas, tells the story of the warrior princes called 
the Kauravas and the Pandavas, two branches of the royal clan of Kurus who lived in northern 
India thousands of years ago. No one is quite certain when the epic was composed, but 
scholars, who give various estimates between 3000 and 1500 B.C., all agree that the 
Mahabharatais one of the oldest literary works known to mankind. The Bhagavad Gita is a 
famous episode of the Mahabharatawhere Krishna related his philosophies to Arjuna. The 
Ramayana, another great epic that is the mark of India's culture, consists of 24,000 verses, 
divided into seven cantos. It tells in the bardic style of epic lore, the story of Rama, prince and 
later king of Kosala. For centuries, both the Ramayana and the Mahabharatahave been known 
throughout the length and breadth of India as an inexhaustible treasure-house of anecdotes, 
proverbs and sayings that have formed a continuous oral tradition. They have provided a 
powerful and universally identifiable source for themes in Indian literature, art, drama, dance, 
and song. 

The caste system is one of Indian society's unique characteristic features. Historically,
Indian society has been under the grip of the caste system, segregating the population into 
thousands of non-associating groups parted from each other by traditional barriers, which forbid 
common social interaction and intermarriage. The origin of the caste system is uncertain but 
basically it seems to have been developed by the Brahmins or priest class in order to make their 
own superior position more permanent. Later it was probably extended by the invading Aryans
who felt themselves superior to the indigenous pre-Aryan Indians. Eventually the caste system
became formalized into four distinct castes, each with distinct rules of conduct and behaviour. 
At the top are the Brahmins who are the priests and the traditional arbiters of what is right and 
wrong in matters of religion and caste. Next come the Kshatriyas, who are soldiers and 
administrators. The Vaisyas are the artisan and commercial class and the Sudras are the farmers 
and the peasant class. These four castes are said to have come from Brahma's mouth 
(Brahmins), arms (Kshatriyas), thighs (Vaisyas) and feet (Sudras). Beneath the four major castes 
is a fifth group, the untouchables. Today the caste system has been considerably weakened but 
it still has considerable power, particularly among the less educated and in rural areas. 

More than 50 million Indians belong to tribal communities which are distinct from Hindu 
caste society. These Adivasis, as they are known in India, have origins which precede the 
Vedic Aryans and even the Dravidians of the south. For thousands of years they have lived 
more or less undisturbed in the hills and densely wooded regions which were regarded by others 
as unattractive areas for habitation. Many still speak tribal languages and follow ancient customs 
which are foreign to both Hindus and Muslims. 
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1.5 Economy 

Since Independence, India has made enormous strides but faced enormous problems. The 
mere fact that India has not, like many Third World countries, succumbed to dictatorships, 
military rule or wholesale foreign invasion is a testament to the basic strength of the country's 
government and institutions. The British left the Indian economy with deep marks of stagnation. 
A very large proportion of the national income (around 60 percent) originated in agriculture, and 
a much smaller proportion (around 15 percent) in mining, manufacturing and the construction 
sector (Agrawal, 1991). The national government responded to the situation with a concerted 
and coordinated attack, in the form of Five Year Plans, starting in 1951. While short-term 
problems were surmounted during the 5-year period of the First Plan, the long-term problem of 
overcoming lost economic growth continued to be tackled by successive plans. In this process, 
quite a few advances have been made. The face of the Indian economy as it is today is not only 
much changed, but it is qualitatively a lot different from that in 1951. The presence of large 
stocks of foodgrains, a high investment rate, and sizeable foreign reserves are symbolic of these 
achievements. Despite periodic setbacks, the process of economic liberalization is well 
underway. There is a considerable (but inadequate) amount of capital stock, which can be of 
great help in rapidly adding to the productive capacity of the economy. An industrial class is 
quickly growing, and industries have expanded to the stage where India is one of the world's 
top 10 industrial powers. India has important heavy industries, such as iron, steel and textiles, 
as well as a iarge manufacturing base and a growing reputation for computer software 
development. All these were nonexistent some 40 years ago. 

A paradox of the Indian situation is that despite overall economic growth, a large 
proportion of the population continues to live a miserable life, often falling far short of even 
minimum calorie needs. According to the estimates of the Planning Commission, 29.9 percent 
of the population in 1987-88 (33.4 percent in rural areas and 20.1 percent in urban areas) lived 
below the poverty line'. However, the Expert Group2 estimated that 39.3 percent of the 
country's population (3 0. 1percent in rural areas and 40.1 percent in urban areas) was below the 
poverty line in 1987-88 (Goverpment of India, 1994). The average per capita income is Rs. 
5,529 per annum for 1991-92 (Central Statistical Organization, 1993). The majority of the poor 
live in rural areas and belong to the categories of landless labourers, small and marginal 
farmers, fishermen, rural artisans and backward classes and backward tribes. These people have 
either no assets or assets with very low productivity, few relevant skills and either no regular 
full-time jobs or very low paid jobs. The Indian economy also suffers from large inequalities. 

' The Task Force on "Minimum Needs and Effective Consumption Demand" constituted by the Planning 
Commission in 1979 defined the poverty line as per capita monthly expenditure of Rs. 49.09 in rural areas and R:;. 
56.64 in urban areas at 1973-74 prices, corresponding to the per capita daily calorie requirement of 2,400 in rural 
areas and 2, 100 in urban areas. For subsequent years, the poverty line has been adjusted because of price changes, 
using the price indices which are implicit in the private consumption expenditure series reported in the National 
Accounts Statistics. The corresponding levels at 1987-88 price levels are Rs. 131.80 in rural areas and Rs. 152.13 
in urban areas. 

2 The Planning Commission constituted an Expert Group in 1989 to consider the methodology and 

computational aspects of the proportion and number of poor in the country. The Expert Group, while retaining the 
concept of the poverty line as recommended by the Task Force, suggested a change in the price deflator to update 
the poverty line in later years. 
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In rural areas, land continues to be highly inequitably distributed. Small and marginal farmers 
(with operational holdings of less than 2 hectares) constitute over three-quarters of the 
landholders, but own only 29 percent of the land. Large farmers (with operational holdings of 
over 10 hectares) constitute only 2 percent of the landholders, but own more than 20 percent of 
the land (Agarwal, 1991). In the urban areas, the distribution picture is less fully known, but 
inequalities are perpetuated by large-scale tax evasion and the generation of "black money". 
Underemployment and unemployment are another standard feature of urban economic life. 

India is rich in natural and human resources. These resources have, however, not been 
exploited fully and are capable of greater utilization. India's economy is still predominantly 
agricultural, but since Independence, a concerted effort has been made to diversify the economy. 

Agriculture 

Agriculture is the largest and most important sector of the Indian economy. Agriculture 
contributed 51 percent of the country's Gross Domestic Product in 1950-51 but in 1992-93 its 
contribution was 26 percent (Centre for Monitoring Indian Economy, 1994). Yet agriculture is 
the source of livelihood for over 70 percent of the population in the country. For some time 
after Independence, India depended on foreign aid to meet its food needs, but in the last 30 years 
production has risen steadily, mainly due to the expansion of irrigated land and the increasing 
use of high-yield seeds, fertilisers and pesticides. India now has large grain stockpiles and is 
a net exporter of food grains. 

The main crops are rice (with an annual yield of 75 million tonnes) and wheat (55 million 
tonnes), but cash crops such as cotton, tea and coffee dominate the export market. Rice, which 
occupies one-third of the cultivated area of India, is grown on the lowlands which have abundant 
supplies of water. Because rice produces large yields per acre, and because two crops of rice 
can often be produced annually along with one other crop on the same plot of ground, the 
density of population in the rice-growing districts is very high. Wheat is grown chiefly in the 
drier districts of the centre and the northwest. Millet is the chief food crop in those parts of 

India which are not wet enough for the cultivation of rice or fertile enough for the cultivation 
of wheat. Oil seeds, such as groundnuts and linseed, are widely cultivated on the Deccan 
Plateau and on the eastern coastal plain. Cotton is cultivated on irrigated land in Punjab and on 
the so-called "black-cotton soil" of the Deccan. India is the world's largest producer of tea with 
an annual production of around 700 million kg, of which over 200 million kg is exported. 
Virtually all Indian tea is grown in Assam, West Bengal, Kerala and Tamil Nadu. 

There are three main crop seasons: Kharif,rabi and summer. Major kharif crops are 
rice, jawar, bajra, maize, cotton, sugarcane, sesame and groundnuts. Major rabi crops are 
wheat, jawar, barley, gram, linseed, rapeseed and mustard. Rice, maize and groundnuts are 
also grown in summer season. 

The average annual per capita food grain production in the country in 1988-91 was 204 
kilograms. The compound annual rate of growth of food grain production from 1970-73 to 
1988-91 was 2.7 percent (Centre for Monitoring Indian Economy, 1992). 
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Industry 

The progress of industrialization since Independence has been a striking feature of India's 
economic development. The process of industrialization, launched as a deliberate policy under 
the Industrial Policy Resolution of 1956 and vigorously implemented under the Five Year Plans, 
involved heavy investments in building up capacity over a wide spectrum of industries. As a 
result, industrial production multiplied by about five times over the last 40 years. The industrial 
struc'ire has been widely diversified covering broadly the entire range of consumer, intermediate 
and capital goods. The progress India has made in the field of industrialization is clearly
reflected in the commodity composition of India's foreign trade in which the share of imports 
of manufactured goods has steadily declined. On the other hand, industrial products, particularly 
engineering goods, have become a growing component of India's exports. The rapid strides in 
industrialization have been accompanied by a corresponding growth in technological and 
managerial skills for efficient operation of sophisticated industries and also for planning, 
designing and constructing such industries. India's major industries include iron and steel, 
cotton textiles, jute, sugar, cement, paper and petrochemicals. Major iron and steel plants are 
located in Jamshedpur, Rourkela, Bhilai and Durgapur. 

India has ample supplies of coal and more than enough iron ore and manganese to supply 
her growing iron and steel industries. The chief iron mining areas lie along the Bihar-Orissa 
border, where manganese is also mined. The major coal fields are found in the Damodar Valley 
of Bihar and West Bengal. Bauxite is mined along the Bihar-Madhya Pradesh border, gold in 
the Kolar gold mines in Karnataka, and mica in northern Bihar and Tamil Nadu. 

Traditional handicrafts, made in the villages, provide employment for large numbers of 
people. Of these cottage industries, cotton-spinning and weaving are the most important. Silk 
and wool are also manufactured. Other handicrafts include pottery, leather goods, and metal 
goods. 

In 1990, there were nearly 22 million enterprises employing more than 60 million people. 
About three-fourths of these enterprises were run entirely by family members without engaging 
any hired labour. Of the remaining six million establishments, only about a quarter or 1.5 
million were industrial enterprises (Centre for Monitoring Indian Economy, 1994). 

The public sector has played an important role in Indian industry. Expansion of the 
public sector was undertaken as an integral part of the Industrial Policy in 1956. Government 
industrial operations extend from basic capital goods like steel, coal, copper, zinc and other 
minerals to heavy machinery, drugs and chemicals, fertilisers, and consumer goods such as 
textiles, hotel services, and watches. The privatization wave that swept the world in the late 
1980s has not bypassed India. The Industrial Policy of 1991 limited the role of the public sector 
to essential infrastructure and defence and opened up more areas to the private sector. To 
provide a larger scope to the private sector, a number of changes in policy have been introduced 
with regard to industrial licensing, export-import policy, technology upgradation, fiscal policy, 
foreign equity capital, removal of controls and restrictions, and rationalization and simplification 
of fiscal and administrative regulations. A more congenial environment has also been established 
for foreign capital to seek avenues of direct foreign investment (Datt and Sundharam, 1995). 
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1.6 Basic Demographic Indicators 

Trends in basic demographic indicators for India are presented in Table 1.1. According 
to the 1991 Census, India's population is 846.3 million, including the projected population of 
7.7 million for Jammu and Kashmir, where the 1991 Census was not held. India is the second 
most populous country in the world, accounting for 16 percent of the world's population. 

Table 1.1 Trends in basic demographic indicators
 

Trends in basic demographic indicators, India, 1971-91
 

Index 1971 1981 1991
 

Population 548,159,652 683,329,097 846,302,688
 

Percent population increase
 
(previous decade) 24.8 24.7 23.9
 

Density (Population/km
2) 177 230' 273'
 

Percent urban 19.9 23.7 26.1
 

Sex ratio 930 934 927
 

42.0 39.6b 36.00
Percent 0-14 years old 

3.3 3.8b 3.9*
Percent 65+ years old 


82.0
d
 

83.1*
82.7
Percent Hindu d

12.1
10.9
11.2
Percent Muslim d
2.3
2.5"
2.6
Percent Christian 


Percent Sikh 
 1.9 2.0' 1.9d
 

14.6 15.8 16.7'
Percent scheduled caste 


Percent scheduled tribe 6.9 7.8' 
 8.0'
 

Percent Literate* 
Mate 45.9 53.5 64.1 

Female 22.2 28.5 39.3
 

Total 34.4 41.4 52.2
 

36.9 33.9 29.20
Crude birth rate 

14.9 12.5 10.10
Crude death rate 


Exponential growth rate 2.22 2.20 2.14
 

5.2 4.5 3.6'
Total fertility rate 


Infant mcrtality rate 129 110 790
 

Life expectancy
 
Mate 50.5 t 52.50 57.7h 

52.10 58.1h
 Female 49.0' 

22.8 43.5'
Couple protection rate 10.4 


'Excludes Assam and Jammu and Kashmir 
bExcludes Assam
 

c1992, SRS
 
dExcludes Jammu and Kashmir
 

'Based on the population age 5 and above tor 19?1 and 1981 and the population age
 

7 and above for 1991.
 
'1970-75
 
g1981-85
 
h1986-90
 

'1992, provisional
 

Source: Office of the Registrar General (1982, l15, 1992, 1993a, 1994),
 

Office of the Registrar General and Census Commissiuner (1972, 1974, 1976, 1984b,
 

1987, 1995), Ministry of Health and Family Welfare (1989, 1991, 1992a)
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Between 1981 and 1991 the population increased by 23.9 percent. In absolute terms, the 
population of India increased by 163 million during the same period, which is more than the 
total population of Japan. The percent increase in population during 1981-91 was slightly lower 
than the percent increase during 1971-81, which was 24.7 percent. The average annual 
exponential growth rate also decreased from 2.22 percent during 1961-71 to 2.14 percent during 
1981-91. 

Population density (per km2) increased from 177 in 1971 to 230 in 1981 and further to 
273 in 1991. Nearly three-fourths (74 percent) of the population live in rural areas. In 1991,
the sex ratio of the population (number of females per 1,000 males) was 927, which is slightly
lower than the sex ratio in 1981. According to the Sample Registration System (SRS) for 1992, 
36 percent of the population are children under age 15 and 4 percent are elderly (age 65 and 
above). The proportion of the population age 0-14 years declined from 42 percent in 1971 to 
36 percent in 1992, indicating a decline in fertility during the period. 

The religious composition of the population has not changed much during 1971-91, 
although there has been a slight increase in the proportion Muslim during this period. Persons 
from scheduled castes and scheduled tribes3 constituted 17 and 8 percent of the population,
respectively, in 1991. 

According to the 1991 Census, the literacy rate in India for persons age 7 years and 
above was 52 percent (64 percent for males and 39 percent for females). The literacy rate 
increased one and a half times from 34 percent in 1971 to 52 percent in 1991, but it is still very
low, especially for females. Although the improvement in literacy has been more pronounced
for females than males in relative terms, the absolute gap in literacy between males and females 
remained almost the same during the period 1971-91. 

According to estimates derived from the SRS in 1992, India has a crude birth rate of 29.2 
per 1,000 population, a crude death rate of 10.1 per 1,000 population, a total fertility rate of 3.6 
per woman, and an infant mortality rate of 79 per 1,000 live births. The crude birth rate has 
declined slowly but steadily, from 36.9 per 1,000 population in 1971 to 29.2 per 1,000 in 1992. 
The total fertility rate fell from 5.2 to 3.6 children per woman between 1971 and 1992, a decline 
over 30 percent. The crude death rate also declined, from 14.9 per 1,000 population in 1971 
to 10.1 per 1,000 in 1992. The infant mortality rate showed a substantial decline (39 percent)
from 129 per 1,000 live births in 1971 to 79 per 1,000 in 1992. Estimates of life expectancy
shows that female life expectancy increased by about 9 years from 49 years in 1970-75 to 58 
years in 1986-90. The increase in male life expectancy during this period was 7 years. During
the last two decades, the sex differential in life expectancy has reversed; females in India now 

' The Government of India has identified certain castes as socially and economically backward and, recognizing
the need to protect them from social injustice and all forms of exploitation, the Constitution of India has conferred 
on them special protection. Scheduled castes refer to such castes, races or tribes or parts of groups within such 
castes, races or tribes as are declared to be scheduled castes by the President of India by public notification. 
Scheduled tribes refer to such tribes or tribal communities or parts of or groups within such tribes or tribal 
communities as are declared to be scheduled tribes by the President of India by public notification (Office of the 
Registrar General and Census Commissioner, 1984b). A total of 1,090 castes and 573 tribes have been declared 
as scheduled in 1991 (Office of the Registrar and Census Commissioner, 1992). 
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live slightly longer than males, the pattern observed in most populations. 

The couple protection rate (defined as the percentage of eligible couples effectively 
protected against pregnancy) is 43.5, based on 1992 estimates prepared by the Department of 
Family Welfare, Government of India. The percentage of couples effectively protected against 
pregnancy increased steadily from 10 percent in 1971 to 44 percent in 1992. 

1.7 Health and Family Welfare Policies and Programmes 

The general health condition of the people of India was very poor before Independence 
with a crude death rate of 22.4 per 1,000, an infant mortality rate of 162 per 1,000 live births, 
and an expectation of life at birth around 26 years. Nearly half the total number of deaths were 
among children under 10 years. India was a reservoir of smallpox and endemic diseases such 
as leprosy, filariasis, guinea worms and hookworms. Sanitary conditions in both urban and rural 
areas were very poor. The provision of protected water supplies and drainage, and preventive 
and curative services was totally inadequate (Government of India, 1946). The health services 
and programmes were based on the recommendations of several committees convened by the 
government from time to time. The first such committee, the Health Survey and Development 
Committee (popularly known as the Bhore Committee), was set up in 1943 and submitted its 
recommendations in 1946. After Independence, the Health Survey and Planning Committee (the 
Mudaliar Committee), set up in 1959, worked within the broad framework provided by the 
Bhore Committee. Subsequently, three other committees were set up to review the various 
aspects of health care services in India: the Multipurpose Workers Committee (the Kartar Singh 
Committee) in 1972, the Committee on Health Services and Medical Education (the Srivastava 
Committee) in 1974, and the Krishnan Committee in 1984. 

An important development took place when the country adopted the National Health 
Policy in June 1981. This development may be viewed as an outcome of the Declaration of 
Health Issues at the International Conference on Primary Health, jointly sponsored by the World 
Health Organization and UNICEF at Alma Ata in 1978 (World Health Organization and 
UNICEF, 1978). Delivery of health services is mainly governed by the National Health Policy, 
which was approved by Parliament in 1983. Although the National Health Policy places a major 
emphasis on ensuring primary health care to all by the year 2000, it nevertheless identifies 
certain areas which need special attention. These areas are: (1) nutrition for all segments of the 
population, (2) the immunization programme, (3) maternal and child health care, (4) the 
prevention of food adulteration and maintenance of the quality of drugs, (5) water supply and 
sanitation, (6) environmental protection, (7) school health programmes, (8) occupational health 
services, and (9) prevention and control of locally endemic diseases. Active community 
participation has been considered to be one of the most important supportive activities for the 
successful implementation of the health programmes. 

After India became a signatoly to the Alma Ata Declaration of 1978, thereby committing 
the country to the goal of "Health for All" by 2000 A.D., the government started to concentrate 
on the development of the rural health infrastructure. This was done to provide health care 
services to the rural population, which had, by and large, been neglected. Family welfare 
services, including maternal and child health schemes, are offered though the existing network 
of Primary Health Centres (PHCs), sub-centres, and rJ'erral centres called Community Health 
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Centres (CHCs), and also through Village Health Guides and Traditional Birth Attendants at the 
village level. According to the present infrastructure plan, there is one sub-centre for every 
5,000 population, one PHC for every 30,000 population and one CHC for every 100,000 to 
120,000 population. In tribal and hilly areas, one sub-centre is planned for every 3,000 
population and one PHC for every 20,000 population. As of March, 1992, there were 20,719 
Primary Health Centres and 131,464 sub-centres, providing health and family welfare services 
to the rural population (Government of India, 1994). In cities and towns, the health and family 
welfare services are provided through a network of government or municipal hospitals and 
dispensaries, and urban family welfare centres. Private hospitals, clinics and dispensaries also 
play a major role in providing these services in urban areas. 

India was the first country to have an official family planning programme, which was 
initiated in 1952. However, even during the preindependence period, a birth control movement 
was started by a number of social activists including R.D. Karve, Dr. A.P. Pillai, Lady Cowasji 
Jehangir, Shakuntala Paranjape and others. A review of the eight development plans adopted 
since 1951 indicates that family planning as a measure of population control has been given a 
high priority in each five year plan (Bhende and Kanitkar, 1994). However, greater emphasis 
was given to family planning only after the Third Five Year Plan. Only Rs. 6.5 million were 
allocated to family planning in the First Five Year Plan, compared with Rs. 50 million in the 
Second Plan, and Rs. 250 million in the Third Plan. Planned expenditures increased more than 
ten-fold during the Fourth Plan (to about Rs. 2,777 million). 

Since its inception, the programme has been the responsibility of the Ministry of Health. 
It is a centrally sponsored and financed programme implemented by the states. The programme 
began with 'he creation of a Family Planning Cell in the Planning and Development Section of 
the Director General of Health Services in 1952. In 1966, a full-fledged Department of Family 
Planning was established within the Ministry, which was redesignated as the Ministry of Health 
and Family Planning, and a minister of cabinet rank was placed in charge. 

The national family planning programme at first adopted a clinical approach. The 
extension approach was introduced in 1963. This involved educating the population to bring 
about changes in the knowledge, attitude and behaviour of the people with regard to family 
planning. The approach identified several conditions needed for accelerating the adoption of 
family planning by the people: group acceptance of a small family norm, knowledge about 
different methods of family planning, and easy availability of family planning supplies and 
services. However, before giving a fair trial to the extension approach, the integrated approach 
was adopted in 1966. With this, the family planning programme formed an integral part of 
maternal and child health and nutrition services. It was expected that the change in policy would 
find wider acceptance. 

The Indian family planning programme emphasized the rhythm method during its initial 
stages. Diaphragms and contraceptive jelly and later on foam tablets were also promoted as 
methods of family planning. The intra-uterine contraceptive device (IUD) was introduced into 
the programme as a method of family planning in 1965. In 1968, tile Social Marketing 
Programme for condoms was introduccd, under which condoms or Nirodhs are made available 
at a highly subsidized price. The camp approach was adopted to promote surgical methods of 
birth control during the early 1970s. In this same period, a community-oriented service network 
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was developed, in which family planning services were offered as a part of the overall package 
of health services. The mother and child care approach, which commenced in 1977-78, is still 
continuing. A Programme of Social Marketing of Oral Pills was started in 1987. In 1992, the 
National Child Survival and Safe Motherhood (CSSM) Programme was introduced to implement 

a package of services combining immunization with mother and child health care interventions 
(Ministry of Health and Family Welfare, 1992b). 

The national family planning programme has had several ups and downs. The biggest 

setback to the programme was during i975-77, tile period of the National Emergency. There 
was a sudden increase in the number of sterilizations carried out, from 2.67 million in 1975-76 

to 8.26 million in 1976-77. With the change in government in 1977, a new National Population 
Policy was adopted and the welfare approach to the population issue was reemphasized. The 
family planning programme was redesignated as the family welfare programme, and the 

Community Health Volunteer (CHV) Scheme was introduced. 

The programme promotes responsible parenthood with a two-child family norm 

(regardless of the sex of the children), through the voluntary use of contraceptive methods and 

a variety of maternal and child health schemes (Ministry of Health and Family 'Welfare, 1991). 

Messages on the small family norm are conveyed to the masses through motivational and 

educational means. Imaginative use of mass media and interpersonal communication are used 

to increase the awareness and remove sociocultural barriers to family planning (Ministry of 

Health and Family Welfare, 1992a). 

The long-term national demographic goal is to achieve replacement-level fertility (Net 
Reproduction Rate of 1.0) by 2016. As a part of this goal, the country aims to reduce the crude 

birth rate to 21 per 1,000, the crude death rate to 9 per 1,000, and the infant mortality rate to 

below 60 per 1,000 live births, and to increase the effective couple protection rate (the 

percentage of eligible couples effLectivcly protected through any family planning method) to 60 
percent. In addition, die rucently introduced National Child Survival and Safe Motherhood 
Programme accelerates the goal for infant mortality and introduces additional health goals. The 

programme aims to reduce infant mortality from 80 to 75 by 1995 and 50 by 20(X), reduce the 

child mortality rate (at ages 1-4) from 41 to less than 10 by 2000, reduce the maternal mortality 

rate from 400 to 200 per 100,000 live births by 2000, eliminate tetanus among neonates by 

1995, prevent 95 percent of deaths due to measles and reduce measles cases by 90 percent, 
prevent 70 percent of deaths due to diarrhoea and reduce diarrhoea cases by 25 percent and 

prevent 40 percent of deaths due to acute respiratory infection by 2000 (Ministry of Health and 
Family Welfare, 1992b). 
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CHAPTER 2 

SURVEY DESIGN AND IMPLEMENTATION 

2.1 Objectives of the NFIIS 

The primary objective of the NFHS is to provide national-level and state-level data on 
fertility, nuptiality, family size preferences, knowledge and practice of family planning, the 
potential demand for contraception, the level of unwanted fertility, utilization of antenatal 
services, breastfeeding and food supplementation practices, child nutrition and health, 
immunizations, and infant and child mortality. The NFHS is also designed to explore the 
demographic and socioeconomic determinants of fertility, family planning, and maternal and 
child health. This information is intended to assist policymakers, administrators and researchers 
in assessing and evaluating population and family welfare programmes and strategies. The 
NFHS used uniform questionnaires and uniform methods of sampling, data collection and 
analysis with the primary objective of providing a source of demographic and health data for 
intersta!e comparisons. The data collected in the NFHS are also comparable with those of the 
Demographic and Health Surveys (DHS) conducted in many other countries . 

2.2 Questionnaires 

Three types of questionnaires were used in the NFHS: the Household Questionnaire, the 
Woman's Questionnaire, and the Village Questionnaire (see Appendix F). The overall content 
and format of the questionnaires were determined in a Questionnaire Design Workshop held in 
Pune in September, 1991. The workshop was attended by representatives from all the PRCs, 
the Consulting Organizations, MOHFW, lIPS, other Indian organizations, USAID, and the Fast-
West Center/Macro International. The contents and design of the questionnaires were based 
broadly on the 1)HS Model B Questionnaire, which is designed primarily for use in countries 
with low contraceptive prevalence. Keeping in view the Indian sociocultural milieu and the 
objectives of the NFHS, additions and modifications were made to the model questionnaire after 
extensive deliberations at the workshop. In addition to a standard set of questions in all the 
states of the NFHS, it was decided at the workshop that individual states could recommend a 
number of state-specific questions which would be formulated after considering the issues of 
imporLnce in each state. Based on the recommendations of this workshop, the questionnaires 
were finalized at IIPS, Bombay. The questionnaires are largely precoded, with fixed response 
categories. 

A pretest of tile questionnaires was carried out by IPS with the help of the PRC, Bhopal, 
in October, 1991. A 10-day training session for the interviewers and supervisors was conducted 
at the PRC. For the pretesting of the questionnaire, a total of 150 pretest interviews were 
completed in two villages near Bhopal and a few urban blocks within Bhopai city. After the 
pretest, appropriate changes were made in the questionnaires, based on the experience of the 
pretest. Questionnaires used in each state were bilingual, consisting of questions in both the 

' The Demographic and Health Surveys (DIIS) programme is an international project designed to collect 
corparable survey data across countries on fertility, family planning, and maternal and child health. 
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state language and English. In each state, the entire content of the questionnaires was translated 
to the state language and then independently translated back to English. Appropriate changes 
were made in the translation of questions for which the back-translated version did not compare 
well with the origin.lJ English version. The PRCs in these states undertook the responsibility 
of translating the questionnaires into the state language and pretesting the translated version of 
the questionnaires. 

The Household Questionnaire was used to list all usual residents of each sample 
household, plus all visitors who slept in the household the night before the interview. Some 
basic information was collected on the characteristics of each person listed, including age, sex, 
marital status, education, occupation, and relationship to the head of the household, as well as 
health status. The main purpose of this section of the Household Questionnaire was to identify 
women who were eligible to respond to the Woman's Questionnaire (ever-married women age 
13-49 years). In addition, the Household Questionnaire collected information on household 
conditions, such as the source of water, type of toilet facilities, materials used in the construction 
of the house, source of lighting, cooking fuel, ownership of agricultural land and livestock, 
ownership of various consumer durable goods, and characteristics of the head of the household 
such as religion, caste or tribe. The Household Questionnaire also included household birth and 
death records wherein all the live births and deaths that took place within the last two years in 
the household were recorded. 

The Woman's Questionnaire was used to collect information from eligible women -- that 
is, all ever-married women, usual residents as well as visitors, age 13-49 years. The Woman's 
Questionnaire consisted of seven sections: 

Section 1. Respondent's Background: Questions on age, marital status, age at marriage, and 
education of the eligible woman are included. If the respondent. is a visitor, information 
about her own household is also collected. 

Section 2. Reproduction: In this section, information is collected about the births that a 
woman had during her life. The information collected includes the total number of sons 
and daughters that a woman has given birth to, information about stillbirths and 
abortions, a complete birth history (including month and year of birth, current age, sex, 
survival status, and if dead, age at death for each of the live births), and information 
about current pregnancy and menstruation status. 

Section 3. Contraception: This section collects information on the knowledge, ever use and 
current use of various family planning methods, intentions for future use, attitudes about 
family planning, exposure to family planning messages, and for current users, the 
duration of use, source of the method, and problems experienced with use. 

Section 4. Health of Children: The questions in this section relate to births in the year of 
the survey as well as to all the births in the previous four calendar years. The objective 
of this section is to obtain information related to the health of children. The topics 
include antenatal care, breastfeeding, vaccinations and recent illnesses of young children. 
The questions are organized into two subsections: Section 4A containing questions on 
pregnancy and breastfeeding and Section 4B containing questions on immunization and 
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health of children. 

Section 5. Fertility Preferences: This section gathers information on the desire for additional 
children, ideal family size and sex composition of children, preferred and ideal birth 
intervals, and husband's attitude about family size. 

Section 6. Husband's Background and Woman's Work: Questions related to age, education 
and work status of the husband as well as questions on the work status of the woman 
herself are included. 

Section 7. Height and Weight: The nutritional status of children was measured using both 
weight and height/length of children under age 4 in most of the states The results were 
recorded in this section of the Woman's Questionnaire. However, due to the 
nonavailability of measuring instruments during the first phase of data collection, the 
height/length of children was not measured in the first phase states. In these states, only 
the weight of children was taken as a measure of their nutritional status. The NFHS is 
the first national survey that collected demographic, health and anthropometric data 
simultaneously. The measurement of height and weight was a separate operation that 
was conducted after the individual interview was completed. All interviewers, editors 
and supervisors were trained in taking anthropometric measurements. For the 
measurement of the weight of the children, standard spring balance weighing machines 
(Salter sca.les) were used. The height/length of the child was measured using adjustable 
boards made of acrylic and other synthetic materials with a metal frame providing 
strength, suitable for measuring either the length or the height of children. 

The Village Questionnaire was used to collect information on all villages covered in the 
NFHS. The Village Questionnaire included information on various amenities available in the 
villages such as electricity, water, transportation, and educational and health facilities. 

In addition to the above standard questions used in all the states of the NFHS, a set of 
state-specific questions was added in most of the states on issues of importance in those states. 
Accordingly, a set of questions on knowledge of AIDS was added to the NFHS in Arunachal 
Pradesh, Assam, Delhi, Goa, Gujarat, Maharashtra, Manipur, Meghalaya, Mizoram, Nagaland, 
Tamil Nadu, Tripura, and West Bengal. The topics covered by state-specific questions in the 
other states are: dowry in Bihar, age at marriage in Rajasthan, sex preference for children in 
Uttar Pradesh, international migration in Kerala, Green Cards ir, Madhya Pradesh, benefits 
received from antipoverty programmes in Karnataka, and sex preselection and international 
migration in Punjab. 

.2.3 Sample Design 

The sample design for the NFHS was discussed during a Sample Design Workshop held 
in Madurai in October, 1991. The workshop was attended by representatives from the PRCs; 
the COs; the Office of the Registrar General, India; lIPS and the East-West Center/Macro 
International. A uniform sample design was adopted in all the NFHS states (see Table B. 1 in 
Appendix B for a summary of the sample characteristics). The sample design adopted in each 
state is a systematic, stratified sample of households, with two stages in rural areas and three 
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stages in urban areas. Detailed descriptions of the state sample designs can be found in the state 

reports. 

Sample Size and Allocation 

The sample size for each state was specified in terms of a target number of completed 
interviews with eligible women. The target sample size was set considering the size of the state, 
the time and resources available for the survey and the need for separate estimates for urban and 
rural areas of the state. The initial target sample size was 3,000 completed interviews with 
eligible women for states having a population of 25 million or less in 1991; 4,000 completed 
interviews for large states with more than 25 million population; 8,000 for Uttar Pradesh, the 
largest state; and 1,000 each for the six small northeastern states (Arunachal Pradesh, Manipur, 
Meghalaya, Mizoram, Nagaland and Tripura). In states with a substantial number of backward 
districts2 (Bihar, Madhya Pradesh, Rajasthan anJ Uttar Pradesh), the initial target samples were 
increased so as to allow separate estimates to be made for groups of backward districts. 

The urban and rural samples within states were drawn separately and, to the extent 
possible, sample allocation was proportional to the size of the urban-rural populations (to 
facilitate the selection of a self-weighting sample for each state). In states where the urban 
population was not sufficiently large to provide a sample of at least 1,000 completed interviews 
with eligible women, the urban areas were appropriately oversampled (except in the six small 
northeastern states). 

The Rural Sample: The Frame, Stratirication and Selection 

A two-stage stratified sampling design was adopted for the rural areas: selection of 
villages followed by selection of households. Because the 1991 Census data were not available 
at the time of sample selection in most states, the 1981 Census list of villages served as the 
sampling frame in all the states with the exception of Assam, Delhi and Punjab. In these three 
states the 1991 Census data were used as the sampling frame. 

Villages were stratified prior to selection on the basis of a number of variables. The first 
level of stratification in all the states was geographic, with districts subdivided into regions 
according to their geophysical characteristics. Within each of these regions, villages were 
further stratified using some of the following variables: village size, distance from the nearest 
town, proportion of nonagricultural workers, proportion of the population belonging to scheduled 
castes/scheduled tribes, and female literacy. However, not all variables were used in every 
state. Each state was examined individually and two or three variables were selected for 
stratification, with the aim of creating not more than 12 strata for small states and not more than 
15 strata for large states. Female literacy was often used for implicit stratification (i.e., the 
villages were ordered prior to selection according to the proportion of females who were 
literate). Primary Sampling Units (PSUs) were selected systematically, with probability 
proportional to size (PPS). In some cases, adjacent villages with small population sizes were 
combined into a single PSU for the purpose of sample selection. On average, 30 households 

2 The Ministry of Health and Family Welfare, Government of India, has defined backward districts as those 

having a crude birth rate of 39 per 1,000 population or higher, estimated on the basis of data from the 1981 
Population Census. 
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were selected for interviewing in each selected PSU. 

In every state, all the households in the selected PSUs were listed about two weeks prior 
to the survey. This listing provided the necessary frame for selecting households at the second 
sampling stage. The household listing operation consisted of preparing up-to-date notional and 
layout sketch maps of each selected PSU, assigning numbers to structures, recording addresses 
(or locations) of these structures, identifying the residential structures, and listing the names of 
the heads of all the households in the residential structures in the selected PSU. Each household 
listing team consisted of a lister and a mapper. The listing operation was supervised by the 
senior field staff of the concerned CO and the PRC in each state. Special efforts were made not 
to miss any household in the selected PSU during the listing operation. In PSUs with fewer than 
500 households, a complete household listing was done. In PSUs with 500 or more households, 
segmentation of the PSU was done on the basis of existing wards in the PSU, and two segments 
were selected using either systematic sampling or PPS sampling3 . The household listing in such 
PSUs was carried out in the selected segments. The households to be interviewed were selected 
from the household lists using systematic sampling with equal probability. Each team supervisor 
was provided with the original household listing, layout sketch map and the household sample 
selected for each PSU. All the selected households were approached during the data collection, 
and no substitution of a household was allowed under any circumstances. 

The Urbin Sample: The Frame, Stratification and Selection 

A three-stage sample design was adopted for the urban areas in each state: selection of 
cities/towns, followed by urban blocks, and finally households. Cities and towns were selected 
using the 1991 population figures while urban blocks were selected using the 1991 list of census 
enumeration blocks in all the states with the exception of the first phase states. For the first 
phase states, the list of urban Mocks provided by the National Sample Survey Organization 
(NSSO) served as the sampling frame. 

All cities and towns were subdivided into three strata: (1) self-selecting cities (i.e., cities 
with a population large enough to be selected with certainty), (L.) towns that are district 
headquarters, and (3) other towns. Within each stratum, the cities/towns were arranged 
according to the same kind of geographic stratification used in the rural areas. In self-selecting 
cities, the sample was selected according to a two-stage sample design: selection of the required 
number of urban blocks, followed by selection of households in each of the selected blocks. For 
district headquarters and other towns, a three-stage sample design was used: selection cf towns 
with PPS, followed by selection of two census blocks per selected town, followed by selection 
of households from each selected block. As in rural areas, a household lising was carried out 
in the selected blocks, and an average of 20 households per block was selected systematically. 

Sample Weights 

At the national level, the overall sample weight for each household or woman is the 
product of the design weight for each state (after adjustment for nonresponse) and the state 
weight. The calculation of the design weights at the state level is described in each state report. 

3 In some states, an alternative cut-off point of 300 or 600 households was used.
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The state -weights are defined below. 

Let Pi be the projected population of the i' state4. Let P be the projected population for 
all India. Then the state weight is calculated as follows: 

P, 
wt - - P ,I = 1, 2, ... 25 

'p(U) 

Let NHi be the number of households with completed interviews in the ib state. Then 
lENHi is the total number of households with completed interviews in the NFHS. The normalized 
state weight for the households is calculated as follows: 

N', w,×x.N., 
w = - - __j 

1 , N , 

Similarly, the normalized state weight for women is calculated as follows: 

N' w~xEN, 

W, N- N 

where Nw is the number of women with completed interviews in the ill state. 

2.4 Recruitment, Training and Fieldwork 

In order to maintain uniform survey procedures across the states, four manuals dealing 
with different aspects of the survey were prepared at lIPS. The Interviewer's Manual consists 
of instructions to the interviewers regarding interviewing techniques, field procedures, and 
instructions on the method of asking each question and recording answers. The Manualfor 
Field Editors and Supen'.sors contains a detailed description of the role of field editors and 
supervisors in the survey. A list of checks to be made by the field editor in the filled-in 
questionnaires is also provided in this manual. The Household Listing Manual was meant for 
household listing teams, and contains procedures to be adopted for household listing. The 
guidelines for the training of the field staff are described in the manual entitled Training 
Guidelines. 

The representatives of each of the COs and the PRCs were trained in a series of Training 
of the Trainers Workshops organized by lIPS at the beginning of each phase of data collection. 
The purpose of these workshops was to ensure uniformity in data collection procedures in 
different states. Persons who were trained in each workshop subsequently trained the field staff 

' The population was projected to November 1992, the midpoint of the fieldwork dates for all the states except 
Punjab. 
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in each state according to the standard procedures discussed in the Training of Trainers 
Workshops. In these workshops, detailed discussions were held on the objectives of the NFHS, 
different aspects of the survey, roles of various organizations participating in the survey, details 
of each of the three questionnaires used in the survey, methods of data collection and field 
supervision, and guidelines for the training of the field staff. 

The fieldwork in each state was carried out by a number of interviewing teams, each 
team consisting of orfe field supervisor, one field editor and four interviewers. The number of 
interviewing teams in each state varied according to the sample size. In each state, interviewers 
were hired specially for the NFHS, taking into consideration their educational background, 
experience and other relevant qualifications. All interviewers were females, a stipulation that 
was necessary to ensure that women who were survey respondents would feel comfortable 
talking about t,.pics which they may find somewhat sensitive. 

Training of the entire field staff lasted for a minimum of 20 days in each state. The 
training course consisted of instruction in interviewing techniques and field procedures for the 
survey, a detailed review of each item in the questionnaire, instruction and practice in weighing 
and measuring children, mock interviews between participants in tile classroom and practice 
interviews in the field. In addition two special lectures were arranged in each state: one on the 
topic of family planning at the beginning of training on the section on contraception in the 
Woman's Questionnaire, and one on maternal and child health practices, including 
immu-,izations, at the beginning of training on the section on the health of children. In addition 
to the main training, two days' training was arranged for field editors and supervisors, which 
focused on the organization of fieldwork as well as methods of detecting errors in field 
procedures and in the filled-in questionnaires. 

Assignment of Primary Sampling Units (PSUs) to the teams and various logistical 
decisions were made by the staff of each CO, who were designated as coordinators. In most 
cases, each team was allowed a fixed period of time to complete fieldwork in a PSU before 
moving to the next PSU. Each interviewer was instructed not to conduct more than three 
individual interviews a day and was required to make a minimum of three callbacks if no 
suitable informant was available for the household interview or if the eligible woman identified 
in the selected household was not present at the time of the household interview. 

The main duty of the field editor was to examine the completed questionnaires in the field 
for completeness, consistency and legibility of the information collected, and to ensure that all 
necessary corrections were made. Special attention was paid to missing information, skip 
instructions, filter questions, age information, and completeness of the birth history and the 
health section. If the problems were major, such as discrepancies between the birth history and 
the health section, the interviewers were required to revisit the respondent to correct the errors. 
If a return visit was not possible, the editor tried to establish, with the interviewer's assistance, 
the correct response. If either of these options was not possible, the editor designated the 
response as either "missing" or "inconsistent". An additional duty of the field editor was to 
observe ongoing interviews and verify the accuracy of the method of asking questions, recording 
answers, and following skip instructions correctly. 

The field supervisor collected information on the village using the Village Questionnaire. 

In addition, the field supervisor conducted spot-checks to verify the accuracy of information 
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collected on the eligibility of respondents. During the period of data collection, lIPS assigned 
one Research Officer to the survey in most states for ensuring the use of correct survey 
procedures and maintaining the quality of the data. Throughout the survey, the staff from the 
CO, the PRC, and lIPS maintained close contact with all the teams through direct 
communication and spot-checking. The objective was to providc support and advice to staff in 
the field and to enhance data quality and the efficiency of interviewers. This objective was 
accomplished by communicating data problems and possible solutions to the interviewing teams, 
reminding interviewers about proper probing techniques, and examining the work of the 
supervisors. In addition, data from the field were simultaneously entered into microcomputers, 
and field check tables were produced during the fieldwork to assess the quality of the data and 
to identify problem areas. These tables were discussed with the interviewing teams and 
supervisors during the fieldwork so that they could improve their performance if needed. 

2.5 Field Problems 

Every survey is subject to a variety of field problems that cannot be fully anticipated. 
Especially a survey like the NFHS, which was conducted in 25 different states of India with the 
coordination of more than 30 different orgarizations, can not be free of problems during the data 
collection. In some states the NFHS data collection wc-lt on smoothly without any significant 
problems. The major problems encountered in the NFHS in other states are highlighted below. 

Transportation 

All the data collection teams in most of the states were provided with vehicles in the field 
to visit the selected PSUs. However, teams in certain states, including Uttar Pradesh, Himachal 
Pradesh, Jammu, Assam, and other Northeastern states, experienced difficulty in reaching PSUs 
located in hilly regions due to the absence of proper approachable roads. These PSUs were 
covered by foot or by the use of local means of transportation. 

Security of Teams 

In many of the states covered during the second phase of data collection, fieldwork had 
to be suspended for about 15 days during the communal riots in December, 1992. In Uttar 
Pradesh, some selected PSUs had to be replaced because of the presence of dacoits (bandits) in 
a village within that PSU. In Madhya Pradesh, the good effices of some local saints popular 
in dacoit-infested areas in Chambal were utilized to complete the data collection in PSUs situated 
inthis area. 

Household Identification 

In hilly regions and in Goa, houses are not as densely packed as in other parts of India, 
but are scattered throughout the village. Consequently good village maps were required to 
identify the sample households. Perhaps because of inadequate training, maps drawn during 
household listing in some states were not very satisfactory. Field teams were sometimes forced 
to abandon the map and take the help of knowledgeable local people to trace the sample 
households. 
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Drop-out of Members of Interviewing Teams 

The drop-out uf ad hoc staff recruited for the fieldwork is common to all surveys. In 
some states the NFHS experienced problems with the drop-out of members of interviewing teams 
in the middle of fieldwork for various reasons. To maintain the quality of data, field staff who 
dropped out were usually not replaced at any stage, because new recruits would require 
extensive training which would be difficult to provide, particularly at the later stages of data 
collection. 

Temporary Absenteeism of touseholds 

In a few states, noncontact with some households and eligible women for individual 
interviews was high in certain PSUs because of temporary absenteeism. These absent 
households and eligible women had to be revisited at a later date so as to keep the nonresponse 
to a mimum. 

Unseasonal Rains 

Due to unseasonal heavy rains, data collection was interrupted in a few states including 
Karnataka, Kerala, and the Northeastern states. 

Funds 

Fieldwork in some states was delayed because of delays in the receipt of funds by the 

interviewing teams. 

2.6 Data Processing 

All completed questionnaires for the NFHS were sent for data processing to the office 
of the concerned CO. This process consisted of office editing, coding, data entry, and machine 
editing. Although field editors examined the completed questionnaires in the field, the 
questionnaires were re-edited at the CO by specially trained office editors. The office editors 
checked all skip sequences, all circled response codes, and information recorded in the filter 
questions. Special attention was paid to the consistency of responses to age questions and the 
accurate completion of the birth history. In the second stage of office editing, appropriate codes 
were assigned for the information on occupation, caste, and cause of death, and commonly 
mentioned "other" responses were added to the coding scheme. One supervisor and four data 
entry operators were typically responsible for data entry and computer editing operations. For 
each state, the data were processed with four microcomputers using the data entry and editing 
software known as the Integrated System for Survey Analysis (ISSA). The data were entered 
directly from the precoded questionnaires, starting within one week of the receipt of the first set 
of completed questionnaires. All data entry and editing operations were completed a few days 
after the end of fieldwork in each state. Computer-based checks were used to clean the data and 
remove inconsistencies. Age imputation was also completed at this stage. Age variables such 
as current age, age at first marriage, age of the woman when she started living with her 
husband, and the ages of all children ,/ere imputed for those cases in which information was 
missing or incorrect entries were detected. 
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Preliminary reports with selected results were prepared for each state by the end of 1993 
and presented to policymakers and programme administrators responsible for improying family 
welfare programmes. The NFHS report for each state was prepared by lIPS, in collaboration 
with the concerned PRCs and the East-West Center/Macro International, on the basis of the 
tabulation plan discussed at a workshop held at Vadodara in December, 1992. Each state-level 
report contains detailed information pertaining to that state on the survey design and 
implementation, household and respondent background characteristics, marriage patterns, 
fertility, family planning, fertility preferences, mortality, maternal and child health, infant 
feeding and child nutrition, village profile, and detailed findings on the state-specific questions, 
if any. 

The preliminary findings of the NFHS relating to the country as a whole were published 
in October, 1994. The contents and tabulation plan for the detailed national report were decided 
in a workshop held at Bombay in September, 1994. Based on this tabulation plan, tables for this 
national report were prepared at lIPS. 

2.7 Presentation of Survey Results 

Jn this report, survey results are reported separately for urban areas, rural areas and total 
India. A comparison across the 25 states covered in the survey is also presented. For a better 
understanding of the state differentials, the states are grouped into six regions of the country 
(north, central, east, northeast, west, and south), but aggregate estimates are not shown for these 
regions. In the text, reference is sometimes made to "major states". In this report, the major 
states refer to the 17 states with a 1991 population of more than 5 million-. Although both 
usual residents and visitors were eligible for the individual interviews, the standard tables for 
women and children are based only on defact women (those who slept in the household the 
night before the interview) to avoid double counting. All tables in the report are weighted 
according to the sample design except for Tables 2.1 and 2.2, which summarize the basic 
characteristics of sample households and eligible women. 

2.8 Sample Implemnr,i ion 

Tables 2.1 and 2.Z6 show the month and year of fieldwork, the number of households and 
eligible women interviewed and the household and individual response rates. As noted earlier, 
the data collection for the NFHS was carried out in three phases. The first phase started in 
Andhra Pradesh in April, 1992 and the third phase was completed in all states except Punjab by 
June, 1993. The fieldwork in Punjab was completed in September, 1993. Because most of the 
data collection for the NFHS was done within the span of about one year, adjustments for the 
different timing of data collection in different states are not necessary for the all-India estimates 
of demographic and health parameters. 

A total of 88,562 households were interviewed, two-thirds of which were rural. The 
overall household response rate -- the number of households interviewed per 100 occupied 
households -- is 96 percent. The household response rate is slightly lower in urban areas (94 

5The major states are Andhra Pradesh, Assam, Bihar, Delhi, Gujarat, Haryana, Himachal Pradesh, Karnataka, 
Kerala, Madhya Pradesh, Maharashtra, Orissa, Punjab, Rajasthan, Tamil Nadu, Uttar Pradesh and West Bengal. 
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Table 2.1 Number of households and women interviewed
 

Month and year of fieldwork, and number of households and women interviewed, by residence and state 
(unweighted), India, 1992-93
 

Month and year Number of 
of fieldwork households interviewed Number of women interviewed 

State From To Urban Rural Total Urban Rural Total 

India 4/92 9/93 28822 59740 88562 27534 62243 89777
 

North
 
Delhi 2/93 5/93 3377 300 3677 3189 268 3457
 
Haryana 1/93 4/93 1033 1702 2735 1002 1844 2846
 
Himachal Pradesh 6/92 10/92 1036 2083 3119 930 203 2962
 
Jammu Region of J & K 5/93 7/93 988 1851 2839 945 1821 2766
 
Punjab 7/93 9/93 937 2276 3213 836 2159 2995
 
Rajasthan 12/92 5/93 1103 3911 5014 1019 4192 5211
 

Central
 
Madhya Pradesh 4/92 8/92 1459 4398 5857 1476 4778 6254
 
Uttar Pradesh 10/92 2/93 2315 7795 10110 2337 9101 11438
 

East
 
Bihar 3/93 6/93 1088 3660 4748 1267 4682 5949
 
Orissa 3/93 6/93 1296 3306 4602 1143 3114 4257
 
West Bengal 4/92 7/92 1086 3152 4238 898 3424 4322
 

Northeast
 
Arunachal Pradesh 5/93 6/93 144 817 961 130 752 882
 
Assam 12/92 3/93 1230 2025 3255 1107 1899 3006
 
Manipur 3/93 5/93 346 740 1086 307 646 953
 
Meghalaya 4/93 6/93 202 790 992 221 916 1137
 
Mizoram 5/93 6/93 561 526 1087 517 528 1045
 
Nagaland 5/93 6/93 228 832 1060 240 909 1149
 
Tripura 2/93 4/93 231 908 1139 221 879 1100
 

West 
Goa 12/92 2/93 1834 1907 3741 1559 1582 3141
 
Gujarat 2/93 6/93 1360 2515 3875 1344 2488 3832
 
Maharashtra 11/92 3/93 1754 2309 4063 1699 2407 4106
 

South
 
Andhra Pradesh 4/92 7/92 1096 3112 4208 1116 3160 4276
 
Karnataka '0/92 2/93 1449 2820 4269 1442 2971 4413
 
Kerala 10/92 2/93 1220 3167 4387 1218 3114 4332
 
Tamil Nadu 4/92 7/92 1449 2838 4287 1371 2577 3948
 

Note: The table isbased on the number of households with completed interviews and the number of
 
de facto women with completed interviews. 

percent) than in rural areas (96 percent). The household response rate ranged between 92 and 
98 percent in every state except Arunachal Pradesh, where the household response rate was 88 
percent. In all, interviews were completed with 89,777 eligible women who slept in the 
household the night before the household interview. The individual response rate -- the number 
of completed interviews per 100 identified eligible women in the household -- was 96 percent 
in both urban and rural areas. The individual response rate ranged from 91 percent in Arunachal 
Pradesh to nearly 100 percent in Nagaland. Most of the larger states had an individual response 
rate of more than 95 percent. 
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Table 2.2 Household and individual response rates
 

Household and individual response rates, by residence and state (unweighted), India, 1992-93
 

Household response rate Individual response rate
 

State Urban Rural Total Urban Rural Total
 

India 94.4 96.1 95.6 96.2 96.0 96.1
 

North
 
Delhi 96.7 98.0 96.8 98.1 98.2 98.1
 
Haryana 94.2 95.4 94.9 94.2 92.5 93.1
 
Himachal Pradesh 91.7 96.8 95.0 96.6 94.8 95.3
 
Jammu Region of J & K 96.2 97.0 96.7 93.1 93.2 93.2
 
Punjab 93.9 96.1 95.4 91.1 93.0 92.5
 
Rajasthan 94.8 95.1 95.0 97.2 94.3 94.8
 

Central
 
Madhya Pradesh 91.5 94.7 93.9 95.4 95.8 95.7
 
Uttar Pradesh 95.7 97.8 97.3 97.1 97.5 97.4
 

East
 
Bihar 93.9 96.0 95.5 96.6 98.3 97.9
 
Orissa 93.6 96.9 95.9 94.6 96.1 95.7
 
West Bengal 92.6 97.3 96.0 93.2 97.0 96.2
 

Northeast
 
Arunachal Pradesh 88.3 88.2 88.2 97.7 89.7 90.8
 
Assam 94.1 96.4 95.5 98.0 97.3 97.5
 
Manipur 97.7 95.4 96.1 95.0 94.9 94.9
 
Meghalaya 96.7 93.6 94.2 98.7 99.? 99.1
 
Mizoram 92.6 93.6 93.1 94.5 98.5 96.5
 
Nagaland 100.0 96.9 97.5 100.0 99.9 99.
 
Tripura 96.3 91.0 92.0 97.8 94.5 5.2
 

Uest
 
Goa 97.5 96.6 97.0 97.9 95.6 96.7
 
Gujarat 92.5 95.8 94.7 97.5 96.7 97.0
 
Maharashtra 89.9 96.4 93.5 94.5 94.5 94.5
 

South
 
Andhra Pradesh 93.4 95.6 95.0 97.5 96.0 96.3
 
Karnataka 94.0 96.5 95.6 94.6 95.5 95.2
 
Kerala 97.1 97.5 97.4 96.7 96.1 96.3
 
Tamil Nadu 95.6 96.4 96.1 97.2 97.9 97.7
 

Note: The household response rate is defined as the number of households interviewed per 100
 
occupied households. The individual response rate is defined as the ninber of eligible women
 
interviewed per 100 eligible women identified in the selected households.
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CHAPTER 3
 

HOUSEHOLD AND RESPONDENT BACKGROUND
 
CHARACTERISTICS
 

This chapter presents a profile of the demographic and socioeconomic characteristics of 
households and individual respondents in the NFHS for all India as well as for the 25 states 
covered in the survey. After examining the age-sex distribution, marital status, literacy and 
educational attainment of the household population, the household composition and housing 
characteristics, the chapter discusses the characteristics of the primary respondents in the survey 
(ever-married women age 13-49). Information on the household population, household 
composition, and housing characteristics was collected in the NFHS Household Questionnaire, 
and information on eligible women was collected in the NFHS Woman's Questionnaire. The 
chapter also includes some comparisons of the NFHS results with the results of the 1991 Census 
and the Sample Registration System (SRS). 

All usual residents of each sample household, plus all visitors who slept in that household 
the night before the interview, were listed in the Household Questionnaire. Some basic 
information was collected on each person listed including age, sex, marital status, and education. 
In addition, information was collected for each person on whether the person is a usual resident 
of the household or a visitor, and whether the person slept in the household the night prior to 
the survey interview. Based on this information, the NFHS household population can be defined 
in two ways: de facto ur de jure. The de facto population refers to all usual residents and 
visitors who slept in the sample household the night prior to the survey interview, and the de 
jure population refers to all usual residents of the sample household including those who did not 
sleep in the household the night prior to the survey interview. The de facto and de jure 
populations may diffzr because of temporary population movements. Tables in thi. and the 
following chapters are based on the defactc, sample, unless otherwise specified. It is expected 
that the defacto sample is more representative of women in the country as a whole because it 
includes all women wherever they were staying tri..,ight before the survey. A dejure sample, 
on the other hand, would miss usual residents who were temporarily staying elsewhere at the 
time of the survey. 

Table 3.1 presents the percentage distributions of the defacto and de jure populations, 
according to their residence status in the household. The information is provided separately for 
males and females by age and place of residence. In the sample households, fewer males are 
visitors (3 percent) than usual residents temporarily absent (5 percent). Some of this difference 
may reflect the prevalence of temporary labour migration outside of India, as well as the 
tendency of men to stay temporarily in group living quarters within India (such as military 
barracks, hostels and hotels, which are not included in the survey). Almost the same proportion 
(6 percent) of females are visitors or usual residents temporarily absent. Visiting (in both the 
defacto and dejure populations) is more common among women in the prime childbearing ages 
(15-29) and among young children. This pattern is likely to result from the common practice 
of women returning to their parents' house to give birth (particularly for the first delivery), 
where they typically remain throughout the postpartum period. Thus, the survey estimates 
would be biased if they were based on only tile usual residents of the sample households who 
were present at the time of the survey, because they would not fully represent the underlying 
population. Fertility would be particularly affected because visiting is more common among 



Table 3.1 Usual residents and visitors
 

Percent distribution of the defacto and dejur household populations by resident status In the household
 
according to age, residence and sex, India, 1992-93
 

Defacto household population Dejure household population 

Usual Usual 
Usual Total resident resident Total 

Characteristic resident Visitor percent Number present absent percent Number 

MALE 
Age 
< 1 87.8 12.2 100.0 6645 90.2 9.8 100.0 6467 
1 - 4 92.7 7.3 100.0 25021 92.9 7.1 100.0 24966 
5 -14 97.3 2.7 100.0 65780 96.6 3.4 100.0 66222 
15-19 97.6 2.4 100.0 24954 95.5 4.5 100.0 25515 
20-24 96.7 3.3 100.0 21414 93.1 6.9 100.0 22234 
25-29 96.2 3.8 100.0 19838 93.3 6.7 100.0 20439 
30-34 96.8 3.2 100.0 16204 94.0 6.0 100.0 16680 
35-39 97.4 2.6 100.0 15542 94.8 5.2 100.0 15969 
40-44 97.8 2.2 100.0 11910 95.1 4.9 100.0 12248 
45-49 98.1 1.9 100.0 10206 95.3 4.7 100.0 10509 
50+ 98.5 1.5 100.0 35313 96.1 3.9 100.0 36188 

Residence 
Urban 96.7 3.3 100.0 67822 95.6 4.4 100.0 68595 
Rural 96.7 3.3 100.0 185005 94.7 5.3 100.0 188842 

Total 96.7 3.3 100.0 252827 94.9 5.1 100.0 257437 

FEMALE 
Age 
< 1 87.3 12.7 100.0 6541 90.8 9.2 100.0 6285 
1 - 4 92.0 8.0 100.0 23497 92.2 7.8 100.0 23453 
5 -14 96.6 3.4 100.0 60726 96.0 4.0 100.0 61035 
15-19 90.0 10.0 100.0 25891 91.9 8.1 100.0 24316 
20-24 87.8 12.2 100.0 23780 88.7 11.3 100.0 23182 
25-29 91.8 8.2 100.0 19724 91.1 8.9 100.0 20500 
30-34 95.7 4.3 100.0 15930 93.8 6.2 100.0 16214 
35-39 97.2 2.8 100.0 13467 95.5 4.5 100.0 14144 
40-44 97.6 2.4 100.0 10575 95.4 4.6 100.0 10718 
45-49 97.9 2.1 100.0 8735 94.8 5.2 100.0 9554 
50+ 97.0 3.0 100.0 33105 95.4 4.6 100.0 33654 

Residence 
Urban 94.4 5.6 100.0 63225 94.0 6.0 100.0 63456 
Rural 94.0 6.0 100.0 178745 93.5 6.5 100.0 179599 

Total 94.1 5.9 100.0 241970 93.6 6.4 100.0 243055 

TOTAL 
Age 
< 1 87.6 12.4 100.0 13186 90.5 9.5 100.0 12752 
1 - 4 92.4 7.6 100.0 48518 92.5 7.5 100.0 48419 
5 -14 97.0 3.0 100.0 126506 96.3 3.7 100.0 127257 
15-19 93.8 6.2 100.0 50845 93.7 6.3 100.0 49830 
20-24 92.0 8.0 100.0 45194 90.8 9.2 100.0 45415 
25-29 94.0 6.0 100.0 39562 92.2 7.8 100.0 40939 
30-34 96.3 3.7 100.0 3'135 93.9 6.1 100.0 32894 
35-39 97.3 2.7 1CO.0 29008 95.1 4.9 100.0 30113 
40-44 97.7 2.3 100.0 22.85 95.2 4.8 100.0 22966 
45-49 98.0 2.0 100.0 1811 95.0 5.0 100.0 20063 
50+ 97.8 2.2 100.0 68/,18 95.8 4.2 100.0 69843 

Residence 
Urban 95.6 4.4 100.0 131047 94.9 5.1 100.0 132051 
Rural 95.3 4.7 100.0 363750 94.1 5.9 100.0 368441 

Total 95.4 4.6 100.0 49477 94.3 5.7 100.0 500492 

Note: Table excludes persons with missing information on sex.
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children and women in the prime reproductive ages. 

3.1 Age-Sex Distribution of the tlousehold Population 

Table 3.2 shows the defacto population in the NFHS household sample, classified by 
age, sex and residence. The total defacto sample population is 494,939 and the sample is 26 
percent urban. The proportion urban in the NFHS sample is the same as that observed for all 
India in the 1991 Census (see Table 1.1). 

The age distribution is typical of populations with moderately high fertility, with a high 
proportion of the population in the younger age groups. Thirty-eight percent of the population 
is below 15 years of age and 8 percent is age 60 or more. The NFHS child population (below 
age 15) is proportionately larger in rural areas (39 percent) than in urban areas (35 percent), 
which is consistent with the higher levels of fertility in rural areas. 

Age reporting in developing countries is typically prone to errors due to age 
misstatements and preferences for ages ending in particular digits. An examination of the single
year age distributions from the NFHS (see Appendix Table D.1 and Figure 3.1) indicates 
distortions of the data due to misreporting of age and preference for particular digits. One of 

Table 3.2 Household population by age and sex
 

Percent distribution of the defacto household population by age, according to sex and
 
residence, India, 1992-93
 

Urban Rural Total
 

Age Mate Female Total Mate Female Total Mate Female Total
 

< 1 7.2 2.4 2.3 2.8 2.8 2.8 2.6 2.7 2.7 
1 - 4 8.4 8.5 8.5 10.4 10.1 10.3 9.9 9.7 9.8 

5 - 9 12.1 11.7 11.9 14.3 13.7 14.0 13.7 13.2 13.4 

10-14 11.9 11.8 11.8 12.5 11.9 12.2 12.3 11.9 12.1
 

15-19 10.1 10.9 10.5 9.8 10.6 10.2 9.9 10.7 10.3
 

20-24 9.6 10.4 10.0 8.1 
 9.6 8.8 8.5 9.8 9.1
 

25-29 8.6 8.7 8.6 7.6 8.0 7.8 7.8 8.1 8.0
 

30-34 7.3 7.3 7.3 6.1 6.3 6.2 6.4 6.6 6.5
 

35-39 6.8 6.3 6.6 5.9 5.3 5.6 6.1 5.6 5.9
 

40-44 5.5 5.0 5.2 4.4 4.2 4.3 4.7 4.4 4.5
 

45-49 4.6 3.7 4.2 
 3.8 3.6 3.7 4.0 3.6 3.8
 

50-54 3.6 3.0 3.3 3.1 2.8 3.0 3.3 
 2.9 3.1
 

55-59 2.8 3.2 3.0 2.7 3.5 3.1 2.7 3.4 3.1
 

60-64 2.4 2.8 2.6 3.1 3.0 
 3.1 2.9 3.0 2.9
 

65-69 1.7 1.7 1.7 2.1 1.8 2.0 2.0 1.8 1.9
 

70-74 1.3 1.2 1.3 
 1.7 1.4 1.6 1.6 1.3 1.5
 

75-79 0.5 0.5 0.5 0.6 0.6 0.6 0.6 0.6 
 0.6
 

80+ 0.7 0.7 0.7 0.9 0.8 0.8 0.8 0.8 0.8
 

Total
 

percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

185052 178804 363856 252885 242055 494939
Number 67833 63251 131083 


Sex ratio' NA NA 932 NA NA 966 NA NA 957
 

NA: Not applicable

ISex ratio is the number of females per 1,000 males.
 

37 



Figure 3.1
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the most commonly used measures of digit preference in age reporting is the Myers' Index 
(United Nations, 1955). This index provides an overall summary measure of preferences for, 
or avoidance of, each of the ten digits, from 0 to 9. Myers' Indices computed from the survey 
population are 48.4 and 20.2 for males and females, respectively. The corresponding indices 
for males and females from the 1981 Census are 64.5 and 68.0, respectively (Office of the 
Registrar General and Census Commissioner, 1984c). Although the method of collecting 
information on the age of household members was almost the same in the Census and the NFHS, 
age reporting in the NFHS seems to be considerably better, particularly for females. In the 
NFHS, as in the Census, the interviewer collected information on the age of household members 
from the head of the household or any responsible adult household member. Myers' Indices for 
males and females in the NFHS indicate that age reporting is much better for females than for 
males. Figure 3.1 also indicates that the age distribution is smoother for women in the age 
group 13-49 than for other females. 

The better age reporting for females in the age group 13-49 in the NFHS is mainly due 
to the difference in the method of collecting age information for males and females in the 
reproductive ages. In the Household Questionnaire, the ages of all males and females are 
reported by the head of the household or another household respondent. No extensive probing 
techniques were adopted for obtaining age information in the household listing. For eligible 
women, who were interviewed using the Woman's Questionnaire, the age reported by the 
woman herself replaces the age reported in the Household Questionnaire if there is a 
discrepancy. Her age in the Woman's Questionnaire is based on month and year of her birth, 
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if known, or on her reported age otherwise. A variety of probing techniques were used to elicit 
accurate age information from the respondent to the Woman's Questionnaire. 

The age of the woman is one of the most important items of information collected in any 

demographic survey, because many demographic statistics, and especially fertility estimates, 
depend on accurate reporting of women's ages. Recognizing the difficulties of obtaining 

accurate age data in India, the NFHS made special efforts to minimize age reporting errors. The 

training of interviewers placed great emphasis on procedures for obtaining as accurate 
information as possible on women's ages. For women who did not kn( w their age or date of 

birth (74 percent of ever-married women age 13-49 in the NFHS sample did not know either the 

month or the year of their birth, see Table D.3 in Appendix D), several procedures for probing 

age were used. One method was based on the age of the woman at different significant events 

in her life, such as the birth of her first child, her age at marriage, her age at menarche, and on 

the time gap between these events. Reference calendars were also used to try to locate the 

woman's birth in relation to the dates of major national or local events. Although age errors 

cannot be totally eliminated, the comparisons with the Census suggest that probing and other 
used for arriving at the age of the eligible women have helped in reducingelaborate measures 


the biases in age reporting due to digit preference.
 

The distribution by five-year age groups is shown in the population pyramid in Figure 

3.2. The irregular dip in the proportion of women at age 50-54 is indicative of a possible 

shifting of women's ages from the 50-54 age group to the 45-49 and 55-59 age groups. This 

is unusual, because in Demographic and Health Surveys there is usually a slight tendency to 

increase the age of women from age group 45-49 to 50-54, presumably to move women out of 

the eligible age range and reduce the workload of the interviewer (Rutstein and Bicego, 1990). 

Perhaps interviewers in the NFHS were overcompensating because of warnings that 

questionnaires would be carefully scrutinized for this kind of bias. However, the impact of the 

apparent shifting on the quality of data on fertility and contraception is minimal because of the 

small number of older women involved. 

Table 3.3 compares the age distributions by sex and residence from the NFHS de jure 
sample with the 1992 Sample Registration System. By and large, the age distributions by sex 

are quite similar for the 1992 SRS and the NFHS. Only 5 percent of males and 4 percent of 

females would have to be placed in a different age group for the two age distributions to be 

identical. Table 3.3 also provides information on sex ratios by age for the NFHS. No sex 

ratios by age can be computed from the SRS published results because only percent age 

distributions for the sample registration areas are given and information is not available on 

absolute numbers of population. 

The sex ratio (number of females per 1,000 males) is an important measure that indicates 

the balance of the sexes in the population. The defacto population sex ratio, as shown in Table 

3.2, is 932 in urban areas, 966 in rural areas and 957 for the country as a whole. Roughly 

comparable figures from the 1991 Census are 894 for urban areas, 939 for rural areas and 927 
for the country as a whole (Office of the Registrar General and Census Commissioner, 1992). 

The sex ratios are consistently higher in the NFHS. The discrepancy between the two sources 
is 4 percentage points (38 per 1,000) in urban areas and 3 percentage points (27 per 1,0C)) in 

rural areas. The population sex ratio is 944 in the NFHS de jure sample, 925 in urban areas 
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Figure 3.2
 
Population Pyramid of India
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and 951 in rural areas (Table 3.3). The NFHS dejure sex ratio is higher than the Census value 
by 2 percentage points (17 per 1,000) and the NFHS defacto sex ratio is higher than the Census 
value by 3 percentage points (30 per 1,000). Since the 1991 Census and the NFHS were 
conducted only about a year apart, the sex ratios from the two sources should be about the same. 
Possible reasonis for the differences observed are discussed below. 

Table 3.4 compares the sex ratios of the dejure population computed from the NFHS 
and the 1991 Census population for India as well as the states covered in the survey. The states 
vary considerably with regard to the sex ratio. Tamil Nadu has a balanced sex ratio of 1,000, 
and the sex ratio is more favourable to females only in Himachal Pradesh (1,070), Kerala 
(1,068) and Goa (1,019). The sex ratio is lowest in Delhi (824), followed by Rajasthan (880) 
and Haryana (888). 

The overall sex ratio from the NFHS is the same as the 1991 Census value for 
Meghalaya, 1-3 percentage points lower than the 1991 Census value for Orissa, Rajasthan, and 
Madhya Pradesh, and higher than the Census value for the remaining states (by less than one 
percentage point in Andhra Pradesh to more than 11 percentage points in Arunachal Pradesh).
It should be noted that in both the NFHS and the 1991 Census, Kerala and Himachal Pradesh 
have the highest sex ratio and Delhi has the lowest sex ratio. These extreme values are probably 
due to the selective out-migration of males from Kerala and Himachal Pradesh and the selective 
in-migration of males to Delhi. Sampling error in the NFHS does not account for the observed 
difference in sex ratios between the two sources, because the NFHS sample is fairly large. In 

40
 



Table 3.3 Population by age and sex from the NFHS and SRS
 

Percent distribution of the dejure population by age and sex from NFHS 
and Sample Registration System (SRS), India, 1992-93
 

NFHS (1992-93) SRS (1992)
 

Sex
 

Age MaLe Femate ratio MaLe FemaLe
 

URBAN
 

0 - 4 10.4 10.7 952 11.1 11.3
 

5 - 9 11.9 11.8 914 11.2 11.2
 

10-14 11.8 11.7 917 10.6 10.6
 

15-19 10.1 10.5 
 960 10.3 10.2
 

20-24 
 9.6 10.1 975 9.9 10.7
 

25-29 8.5 8.9 967 9.1 
 9.2
 

30-34 7.3 7.3 931 8.2 7.9
 

35-39 
 6.9 6.6 886 6.9 6.5
 

40-44 5.6 815
4.9 5.7 5.4
 

45-49 4.7 4.0 802 4.7 4.4
 

50-54 
 3.6 3.1 793 3.9 3.5
 

55-59 2.9 3.2 1040 2.9 
 2.9
 

60-64 2.4 2.8 1058 2.1 2.2
 

65-69 1.7 1.7 937 1.4 1.7
 

70+ 2.5 2.5 914 1.8 2.3
 

Total 100.0 100.0 '925 100.0 100.0
 

Median age 22.7 22.3 NA U U
 

RURAL
 

0 - 4 12.9 12.8 944 13.8 13.5
 

5 - 9 
 14.0 13.7 930 12.1 11.9
 

10-14 12.4 12.0 917 11.4 
 11.1
 

15-19 9.8 9.8 950 11.0 10.2
 

20-24 8.3 9.3 1071 9.6 9.7
 

25-29 7.7 8.3 1017 7.7 7.8
 

30-34 6.2 6.4 990 6.7 6.8
 

35-39 
 6.0 5.5 886 5.8 5.9
 

40-44 4.5 4.2 902 4.9 
 5.0
 

45-49 3.9 3.9 956 4.3 4.5
 

50-54 3.2 2.9 864 3.6 3.7
 

55-59 2.7 3.5 1253 3.2 3.2
 

60-64 3.1 3.0 922 2.3 2.4
 

65-69 2.1 1.8 826 1.8 2.0
 

70+ 3.3 2.7 791 2.0 2.3
 

100.0 100.0 951 100.0 100.0
Total 


Median age 20.3 20.6 NA U U
 

TOTAL
 

0 - 4 12.2 12.2 946 13.2 13.0 

5 - 9 13.5 13.2 926 11.9 118 

10-14 12.2 11.9 917 11.2 11.0 

15-19 9.9 10.0 
 953 10.9 10.2
 

20-24 8.6 9.5 1043 9.7 9.9
 

25-29 7.9 8.4 1003 8.1 8.1
 

30-34 6.5 6.7 972 
 7.0 7.1
 

35-39 6.2 5.8 88/ 6.0 6.1
 

40-44 4.8 4.4 875 5.0 5.0
 

45-49 4.1 3.9 909 4.4 
 4.5
 

50-54 3.3 2.9 844 3.7 3.7
 

55-59 2.7 3.5 1193 3.1 3.1
 

60-64 2.9 3.0 952 2.2 
 2.3
 

65-69 2.0 1.8 851 1.7 1.9
 

70+ 
 3.1 2.7 818 1.9 2.3
 

Total 100.0 100.0 944 100.0 100,0
 
Median age 20.8 20.9 NA U U
 

NA: Not applicable
 
U: Not available
 
Source for SRS: Office of the Registrar General (1994)
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Table 3.4 Sex ratio
 

Sex ratio of the dejure NFHS household population and the 1991 Census population, by
 
residence and state, India, 1991-93
 

State 


India 


North
 
Delhi 

Haryana 

Himachal Pradesh 

Jammu Region of J & K 

Punjab 

Rajasthan 


Central
 
Madhya Pradesh 

Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast
 
Arunachal Pradesh 

Assam 

Manipur 

Meghalaya 

Mizoram 

Nagaland 

Tripura 


West
 
Goa 

Gujarat 

Maharashtra 


South 
Andhra Pradesh 

Karnataka 

Kerala 

Tamil Nadu 


Urban 


925 


828 

895 

945 

965 

927 

885 


923 

903 


893 

907 

876 


920 

899 

999 

976 

983 

1007 

997 


1000 

912 

937 


969 

968 

1070 

996 


NFHS (1992-93) 


Rural 


951 


763 

886 

1084 

983 

906 

879 


901 

921 


968 

974 

969 


980 

953 

981 

949 

989 

987 

988 


1035 

962 

988 


983 

971 

1067 

1001 


Total 


944 


824 

888 

1070 

980 

912 

880 


906 

917 


956 

963 

940 


973 

947 

987 

955 

986 

991 

989 


1019 

944 

966 


979 

970 

1068 

1000 


Urban 


894 


830 

868 

831 

U 

868 

879 


893 

860 


844 

866 

858 


728 

838 

975 

910 

932 

749 

958 


930 

907 

875 


959 

930 

1034 

960 


Census (1991)
 

Rural Total
 

939 927
 

807 808
 
864 865
 
?90 976
 
U U
 
888 882
 
919 910
 

943 931
 
884 879
 

921 911
 
988 971
 
940 917
 

880 859
 
934 923
 
951 958
 
966 955
 
912 921
 
917 886
 
942 945
 

993 967
 
949 934
 
972 934
 

977 972
 
973 960
 
1037 1036
 
981 974
 

Note: Sex ratio is the number of females per 1,000 maLes.
 
U: Not available
 
Source for Census: Office of the Registrar General and Census Commissioner (1992)
 

fact, the sampling error for the de facto sex ratio from the NFHS is only 3. 1, yielding a 
confidence interval of 951-963 (see Table C.2 in Appendix C). Even the lowest value in this 
range is considerably higher than the Census values. Moreover, both urban and rural sex ratios 
are higher in the NFHS than in the 1991 Census, suggesting a systematic rather than a random 
pattern of differences. 

The observed differences in the sex ratios between the census and the NFHS in most 
states can be partly attributed to differences in the two data sources. One difference between 
the two sources of data is the population coverage. The census includes institutional and 
homeless persons, who are overwhelmingly male, whereas the NFHS excludes such persons. 
Aside from the difference in the coverage, the discrepancies in population sex ratios between the 
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NFHS and the 1991 Census could have occurred if the NFHS missed males more than females, 
or if the census missed females more than males, or if both occurred. It seems highly unlikely 
that the NFHS missed more males than females because the underenumeration of females is 
typically more common in India. Moreover, training and supervision of interviewers was much 
more thorough in the NFHS than in the census. Therefore, the most likely source of the 
discrepancy in the estimated sex ratio is relative underenumeration of females in the 1991 
Census, a possibility that has been mentioned by Premi (1991), among others. According to 
post-enumeration checks, Indian censuses have consistently underenumerated females more than 
males, although the gap has been closing with each successive census. Because of the possible 
relative underenumeration of females in the 1991 Census, the difference in sex ratio estimates 
should not be taken as evidence that the NFHS is unrepresentative of the underlying population, 
especially since other comparisons generally indicate reasonable agreement between the 1992-93 
NFHS and other sources of data. 

3.2 Marital Status 

The NFHS gathered information on the marital status of all household members age 6 
years and over. Table 3.5 shows the marital status distribution of the de facto household 
population by age and sex according to residence. Among females age 6 or more years, 54 
percent are currently married and 37 percent have never been married. The percentage never 
married is higher for males (48 percent) than for females. The percentage of females never 
married is lower in rural areas (35 percent) than in urban areas (39 percent). Percentages 
currently divorced and separated are small, regardless of age, sex, or type of place of residence. 
The percentage widowed is also quite small except in the older ages. Forty-seven percent of 
women age 60-64, one-half of women age 65-69, and three-quarters of women age 70 or over 
are widows. The corresponding percentages among males are 12, 13 and 25, respectively. The 
higher percentage of older women than men who are widowed reflects sex differentials in age 
at marriage, longevity, and remarriage rates. 

Of interest from the point of view of fertiiity trends is the proportion of persons 
(especially females) who marry young. Marriage is rare for either males or females under age 
15. At age 15-19, 7 percent of males and 39 percent of females have married. By age 25-29, 
marriage is nearly universal for females and the proportion of males ever married reaches 76 
percent. Overall, women marry at much younger ages than men, and both men and women 
marry at much younger ages in rural areas than in urban areas. Nearly one-quarter of women 
in their childbearing years (age 15-49) are not currently married. This is one of the major 
factors that has depressed the level of fertility in India. A more detailed discussion of marriage 
patterns is contained in the next chapter, which is devoted entirely to the topic of nuptiality. 

3.3 Household Composition 

Table 3.6 shows the percent distribution of households by various characteristics of the 
household head (sex, age, marital status, religion and caste/tribe), as well as the number of usual 
household members. Ninety-one percent of household heads are male, and proportionately 
slightly more female headed households are found in urban than in rural areas. The median age 
of household heads is one year younger in urban areas (44 years) than in rural areas (45 years). 
There is a greater concentration of household heads in the age group 30-49 in urban areas (54 
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Table 3.5 Marital status of the household population
 

Percent distribution of the defacto household population age 6 and above by marital status, according 
to age, sex and residence, India, 1992-93 

Marital status 

Never Currently DK/ Total 
Age married married Widowed Divorced Separated missing percent 

URBAN 
Mate 

6  9 99.1 0.3 0.2 -- 0.1 0.3 100.0 
10-12 99.5 0.2 0.1 -- 0.1 0.1 100.0 
13-14 99.6 0.2 0.1 -- 0.1 -- 100.0 
15-19 97.3 2.5 0.1 -- 0.1 -- 100.0 
20-24 75.1 24.1 0.3 0.2 0.4 -- 100.0 
25-29 35.0 63.9 0.4 0.2 0.5 -- 100.0 
30-34 10.4 88.2 0.6 0.2 0.5 -- 100.0 
35-39 4.5 94.3 0.8 0.1 0.4 -- 100.0 
40-44 2.5 96.0 0.9 0.2 0.4 -- 100.0 
45-49 1.8 96.1 1.6 0.2 0.4 -- 100.0 
50-54 1.2 93.5 4.8 0.1 0.3 -- 100.0 
55-59 1.2 92.3 6.3 0.1 0.1 -- 100.0 
60-64 1.8 87.9 9.3 0.3 0.7 -- 100.0 
65-69 1.8 85.9 11.4 0.1 0.8 -- 100.0 
70+ 2.6 73.6 23.1 0.2 0.4 -- 100.0 

6" 49.3 48.3 1.9 0.1 0.3 -- 100.0 
15-49 40.7 58.3 0.6 0.1 0.4 -- 100.0 

Female 
6  9 99.1 0.4 0.1 -- 0.1 0.3 100.0 
10-12 99.4 0.3 0.1 ..-- 0.1 100.0 
13-14 97.9 2.1 -.. -- - 100.0 
15-19 78.3 21.1 0.1 0.2 0.3 -- 100.0 
20-24 31.8 66.3 0.5 0.2 1.2 -- 100.0 
25-29 9.1 87.9 1.4 0.4 1.3 -- 100.0 
30-34 3.2 91.7 2.8 0.6 1.7 -- 100.0 
35-39 1.8 92.4 4.7 0.2 1.0 -- 100.0 
40-44 1.9 88.4 8.2 0.3 1.3 -- 100.0 
45-49 1.4 83.6 13.7 0.3 1.1 -- 100.0 
50-54 0.9 75.1 22.7 0.3 1.0 -- 100.0 
55-59 0.7 65.8 32.0 0.4 1.1 -- 100.0 
60-64 0.9 47.6 50.1 0.3 1.0 0.1 100.0 
65-69 1.3 43.8 54.3 0.3 0.3 -- 100.0 
70+ 1.7 19.7 77.6 0.5 0.7 0.1 100.0 

6. 39.4 50.8 8.8 0.2 0.8 0.1 100.0 
15-49 25.1 70.5 3.1 0.3 1.1 -- 100.0 

RURAL 
Male 

6  9 99.1 0.3 0.1 -- 0.1 0.4 100.0 
10-12 99.2 0.5 0.1 -- 0.1 0.1 100.0 
13-14 98.7 1.1 . .. 0.1 -- 100.0 
15-19 91.8 7.8 0.1 0.1 0.1 0.1 100.0 
20-24 56.2 42.6 0.5 0.2 0.5 -- 100.0 
25-29 19.7 78.8 0.7 0.1 0.6 -- 100.0 
30-34 6.1 92.0 1.0 0.2 0.6 0.1 100.0 
35-39 2.6 94.8 1.7 0.2 0.6 -" 100.0 
40-44 1.9 95.0 2.4 0.1 0.6 -- 100.0 
45-49 1.4 94.5 3.4 0.1 0.6 -- 100.0 
50-54 1.5 91.7 6.1 0.1 0.6 -- 100.0 
55-59 1.7 89.4 8.2 0.2 0.5 -- 100.0 
60-64 1.8 85.3 12.2 0.1 0.5 0.1 100.0 
65-69 1.8 83.4 14.0 0.2 0.6 -- 100.0 
70+ 1.6 71.9 25.9 0.2 0.4 -- 100.0 

6+ 47.0 49.5 2.9 0.1 0.4 0.1 100.0 
15-49 34.3 63.9 1.1 0.1 0.5 -- 100.0 
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Table 3.5 Marital status of the household population (Contd.)
 

Percent distribution of the de facto household population age 6 and above by marital status, according 
to age, sex and residence, India, 1992-93 

Marital status 

Never Currently DK/ Total 
Age married married Widowed Divorced Separated missing percent 

RURAL 
Fenlae 

6 - 9 98.8 0.4 0.3 -- 0.1 0.3 100.0 
10-12 98.8 0.9 0.1 -- 0.1 0.1 100.0 
13-14 93.8 6.1 -- -- 0.1 -- 100.0 
15-19 54.6 44.4 0.2 0.1 0.7 -- 100.0 
20-24 13.2 84.5 0.8 0.2 1.2 -- 100.0 
25-29 2.9 93.5 1.6 0.3 1.6 -- 100.0 
30-34 1.3 93.5 3.2 0.5 1.6 -- 100.0 
35-39 0.7 92.2 5.3 0.3 1.6 -- 100.0 
40-44 0.6 88.9 8.6 0.2 1.7 -- 100.0 
45-49 0.5 86.4 11.6 0.3 1.2 -- 100.0 
50-54 0.5 76.8 21.4 0.2 1.0 0.1 100.0 
55-59 0.3 72.1 26.4 0.2 1.0 0.1 100.0 
60-64 0.6 52.5 45.9 0.2 0.5 0.2 100.0 
65-69 0.6 47.6 50.8 0.2 0.6 0.2 100.0 
70+ 0.6 22.6 75.9 0.4 0.5 -- 100.0 

6+ 35.4 54.6 8.8 0.2 0.9 0.1 100.0 
15-49 15.7 79.6 3.1 0.3 1.3 -- 100.0 

TOTAL 
Kate 

6 - 9 99.1 0.3 0.1 -- 0.1 0.3 100.0 
10-12 99.3 0.4 0.1 -- 0.1 0.1 100.0 
13-14 99.0 0.8 -- -- 0.1 -- 100.0 
15-19 93.3 6.3 0.1 0.1 0.1 0.1 100.0 
20-24 61.9 37.0 0.4 0.2 0.4 -- 100.0 
25-29 24.2 74.4 0.6 0.1 0.6 -- 100.0 
30-34 7.4 90.9 0.9 0.2 0.6 0.1 100.0 
35-39 3.1 94.6 1.4 0.2 0.6 -- 100.0 
40-44 2.0 95.3 1.9 0.1 0.5 - 100.0 
45-49 1.5 95.0 2.9 0.1 0.5 -- 100.0 
50-54 1.4 92.2 5.7 0.1 0.5 -- 100.0 
55-59 1.6 90.2 7.7 0.2 0.4 -- 100.0 
60-64 1.8 85.9 11.6 0.2 0.5 0.1 100.0 
65-69 1.8 84.0 13.4 0.1 0.6 -- 100.0 
70+ 1.8 72.3 25.3 0.2 0.4 -- 100.0 

6+ 47.6 49.2 2.7 0.1 0.4 0.1 100.0 
15-49 36.2 62.2 0.9 0.1 0.4 -- 100.0 

Female 
6 - 9 98.9 0.4 0.2 - 0.1 0.3 100.0 
10-12 99.0 0.7 0.1 ..-- 0.1 100.0 
13-14 94.9 5.0 -.. -- - 100.0 
15-19 60.9 38.2 0.2 0.1 0.6 -- 100.0 
20-24 18.3 79.5 0.7 0.2 1.2 -- 100.0 
25-29 4.6 91.9 1.6 0.3 1.5 -- 100.0 
30-34 1.8 93.0 3.1 0.5 1.6 -- 100.0 
35-39 1.0 92.2 5.1 0.3 1.4 -- 100.0 
40-44 0.9 88.8 8.5 0.2 1.6 -- 100.0 
45-49 0.8 85.6 12.2 0.3 1.2 -- 100.0 
50-54 0.6 76.3 21.8 0.3 1.0 -- 100.0 
55-59 0.4 70.5 27.8 0.3 1.0 0.1 100.0 
60-64 0.7 51.3 46.9 0.2 0.6 0.2 100.0 
65-69 0.8 46.6 51.7 0.2 0.5 0.2 100.0 
70+ 0.7 21.9 76.3 0.4 0.6 0.1 100.0 

6+ 36.5 53.6 8.8 0.2 0.9 0.1 100.0 
15-49 18.3 77.1 3.1 0.3 1.2 -- 100.0 

DK: Don't know 
-- Less than 0.05 percent 
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Table 3.6 Household composition
 

Percent distribution of households by selected characteristics
 
of household head and household size, according to residence,
 
India, 1992-93
 

Characteristic 


Sex of household head
 
MaLe 
Female 


Age of household head
 
< 20 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60+ 


Median age 


Marital status of household head
 
Never married 
Currently married 
Widowed 

Divorced 
Separated 


Religion of household head 
Hindu 
Muslim 

Christian 

Sikh 

Jain 
Buddhist 

Other 


Casti!tribe of household head 
Scheduled caste 

Scheduled tribe 

Other 


Number of usual members
 
1 

2 

3 

4 

5 

6 

7 

8 

9+ 


Mean size 


Total percent 


Number of households 


Urban 


90.4 

9.6 


0.3 

2.6 
7.5 
11.8 

14.9 

14.1 

12.7 

10.4 
8.4 
17.2 


44.2 


2.6 
86.9 
9.6 

0.2 
0.7 


76.7 

15.4 

3.2 

1.8 

1.3 
1.3 

0.3 


9.1 

3.3 

87.6 


3.3 

7.1 


11.3 
18.6 

18.7 

14.7 

9.8 
6.1 

10.4 


5.4 


100.0 


24424 


Residence
 

Rural Total
 

90.9 90.8
 
9.1 9.2
 

0.7 0.6
 
3.1 2.9 
8.5 8.3 
11.2 11.4
 
13.9 14.2
 
12.0 12.5
 
11.1 11.6
 
9.3 9.6 
7.9 8.0 

22.3 20.9
 

45.1 45.0
 

2.1 2.3 
86.5 86.6 
10.4 10.1
 
0.2 0.2 
0.8 0.8
 

84.5 82.3
 
9.9 11.4
 
2.5 2.7
 
1.9 1.8
 
0.2 0.5 
0.7 0.8
 
0.5 0.4
 

13.9 12.6
 
11.3 9.1
 
74.8 78.3
 

2.6 2.8
 
7.3 7.2
 

10.3 10.5 
15.1 16.1
 
17.9 18.2
 
15.5 15.3
 
11.1 10.7 
7.0 6.8
 
13.2 12.4
 

5.7 5.7
 

100.0 100.0
 
64138 88562
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percent) than in rural areas (48 percent). On the other hand, the proportion of household heads 
age 60 and above is higher in rural areas (22 percent) than in urban areas (17 percent). This 
pattern may reflect underlying differences in household composition, for example, whether the 
oldest generation is present in the household. As shown earlier, rural areas have a slightly 
higher proportion of old age population than urban areas, especially for males (Table 3.2). 
Eighty-seven percent of household heads are currently married, regardless of place of residence. 
Only 2 percent of the household heads have never been married and 11 percent of the household 
heads are widowed, divorced or separated. 

Table 3.6 also shows that 82 percent of household heads are Hindus, 11 percent are 
Muslims, and another 3 percent are Christians. Sikhs constitute 2 percent of household heads 
and Jains, Buddhists and others constitute less than 1percent each. The religious composition 
of the household heads in the NFHS is similar to that of the population observed in the 1991 
Census (see Table 1.1). The percentage Muslim is higher in urban areas (15 percent of 
household heads) than in rural areas (10 percent). Households with Christian, Jain and Buddhist 
heads are also more concentrated in urban areas. Thirteen percent of household heads are 
classified as belonging to scheduled castes and 9 percent are members of scheduled tribes. Both 
groups (especially the scheduled tribes) are disproportionately concentrated in rural areas. 
According to the 1991 Census, the percentages of the population belonging to scheduled castes 
and scheduled tribes in India are 17 and 8 percent, respectively (see Table 1.1). The mean 
NFHS household size is 5.7 persons per household. The average household size is slightly 
higher in rural areas than in urban areas. 

States differ greatly in terms of the religion and caste/tribe of household heads (Table 
3.7). A large majority of household heads are Hindus in 20 of the 25 states. More than one
fourth of the household heads in Assam and 21 percent in West Bengal are Muslims. The 
percentage of Muslim household heads is !9percent in Kerala, 17 percent in Jammu, 16 percent 
each in Uttar Pradesh and Bihar, and 11 percent each in Maharashtra and Karnataka. No other 
state has more than 10 percent of Muslim households. Christians head more than 93 percent of 
households in Mizoram and Nagaland, 76 percent in Meghalaya, 31 percent in Goa, 29 percent 
in Manipur, 22 percent in Kerala and 15 percent in Arunachal Pradesh. In the other states, the 
proportion of Christian household heads is 6 percent or less. Sikhs are concentrated primarily 
in Punjab, where they constitute 58 percent of household heads. Interestingly, 38 percent of the 
household heads in Arunachal Pradesh and 12 percent in Meghalaya profess "other" religions. 
The 1991 Census also found a high proportion of the population in the "other" religious group 
in Arunachal Pradesh and Meghalaya - 36 and 17 percent, respectively (Office of the Registrar 
General and Census Commissioner, 1995). 

Between 21 and 30 percent of the households in Jammu, Haryana, Punjab, Himachal 
Pradesh and Rajasthan belong to scheduled castes. Scheduled castes are also concentrated in 
Tamil Nadu, Uttar Pradesh, Andhra Pradesh and Karn,ataka where they constitute 12-20 percent 
of household heads. No scheduled caste households were identified in Arunachal Pradesh, 
Manipur, Mizoram and Nagaland. Similarly, Haryana and Punjab do not have scheduled tribes. 
Scheduled tribes are more concentrated in the northeastern states, particularly in Mizoram, 
Nagaland, Meghalaya, and Arunachal Pradesh (where more than three-fourths of household 
heads belong to scheduled tribes). Scheduled tribes constitute 29 percent of the households in 
Manipur, 28 percent in Madhya Pradesh and 24 percent in Orissa. 
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Table 3.7 Religion and caste/tribe of household head
 

Percent distribution of households by religion and caste/tribe of the household head, according to state, India, 1992-93
 

ReLigion of household head Caste/tribe of household head 

State Hindu Muslim Christian Sikh Jain Buddhist Other 
Total 
percent 

Scheduled 
caste 

Scheduled 
tribe- Other 

Total 
percent 

India 82.3 11.4 2.7 1.8 0.5 0.8 0.4 100.0 12.6 9.1 78.3 100.0 

North 
Delhi 
Haryana 

82.4 
88.4 

9.7 
4.3 

1.0 
0.1 

5.3 
6.9 

1.3 
0.3 

0.1 
0.1 

0.1 
0.1 

100.0 
100.0 

5.0 
28.3 

0.9 
--

94.1 
71.6 

100.0 
100.0 

Himachal Pradesh 
Jammu Region of J & K 
Punjab 

96.8 
77.2 
39.7 

1.3 
17.0 
1.2 

0.1 
0.2 
1.5 

0.8 
5.7 

57.5 

--
--

0.1 

0.2 
--

--

0.8 
-. 

0.1 

100.0 
100.0 
100.0 

23.4 
30.2 
28.0 

5.7 
0.9 
--

70.8 
68.9 
72.0 

100.0 
100.0 
100.0 

Rajasthan 92.3 5.5 0.3 1.0 0.7 -- 0.2 100.0 20.7 17.3 62.0 100.0 

Central 
Madhya Pradesh 93.0 4.9 0.7 0.2 0.7 0.2 0.2 100.0 7.2 27.5 65.3 100.0 
Uttar Pradesh 82.9 15.8 0.1 0.6 0.3 0.1 0.2 100.0 18.0 1.1 80.9 100.0 

East
Bihar 
Orissa 
West Bengal 

82.1 
96.7 
77.2 

15.7 
1.5 

20.7 

0.9 
1.5 
0.6 

0.2 
0.1 
--

0.1 
--

0.1 

0.2 
--

0.5 

0.8 
0.2 
0.9 

100.0 
100.0 
100.0 

9.8 
9.5 
8.7 

8.6 
23.9 
4.8 

81.6 
66.6 
86.5 

100.0 
100.0 
100.0 

Northeast 
Arunachal Pradesh 36.7 0.8 15.0 0.3 -- 9.3 37.9 100.0 -- 76.1 23.9 100.0 
Assam 
Manipur 

69.3 
60.2 

26.1 
5.4 

4.2 
28.5 

0.3 
0.1 

0.1 
0.1 

--
--

--
5.6 

100.0 
100.0 

4.1 
--

16.0 
28.7 

79.9 
71.3 

100.0 
100.0 

Meghalaya 9.4 2.4 76.0 -- -- 0.3 11.9 100.0 0.2 88.9 10.9 100.0 
Mizoram 2.3 0.7 95.5 -- 0.1 1.4 -- 100.0 -- 97.1 2.9 100.0 
Nagaland 
Tripura 

4.8 
86.4 

0.8 
3.4 

93.2 
2.7 

--

--

0.4 
0.1 

--
2.4 

0.8 
--

100.0 
100.0 

--
0.6 

95.8 
16.5 

4.2 
82.9 

100.0 
100.0 

West 
Goa 
Gujarat 

64.0 
89.5 

4.7 
8.5 

30.9 
0.5 

0.1 
0.1 

0.1 
1.2 

0.1 
0.2 

0.1 
0.1 

100.0 
100.0 

2.2 
5.8 

1.8 
14.9 

96.0 
79.3 

100.0 
100.0 

Maharashtra 77.3 11.1 1.0 0.2 1.8 7.7 1.0 100.0 6.6 10.0 83.4 100.0 

South 
Andhra Pradesh 
Karnataka 
Kerala 
Tamil Nadu 

87.7 
86.3 
58.3 
88.1 

8.4 
10.6 
19.1 
5.4 

3.7 
2.2 
22.3 
6.3 

0.1 
--

0.1 
--

--

0.7 
--

0.1 

-

--

--

-. 

0.2 
0.2 
0.1 

100.0 
100.0 
100.0 
100.0 

14.9 
11.9 
3.6 

19.8 

6.0 
5.7 
3.6 
0.3 

79.1 
82.4 
92.8 
79.9 

100.0 
100.0 
100.0 
100.0 

-- Less than 0.05 percent 



3.4 Educational Attainment 

The educational level of household members is an important characteristic because 
educational attainment can affect reproductive behaviour, the use of contraceptives, the health 
of children, proper hygienic practices and the status of women. Table 3.8 shows the extent of 
literacy and the level of educational attainment among the male and female household population 
age 6 and above by age and residence. Fifty-seven percent of females age 6 and above and 31 

Table 3.8 Educational level of the household population
 

Percent distribution of the defacto household population age 6 and above by literacy and level of
 
education, and median number of completed years of schooling, according to age, sex and residence,
 
India, 1992-93
 

Educational level
 
Median
 

Literate, Primary Middle High Above number of
 
Illit- <primary school school school high Miss- Total years of
 

Age erate complete complete complete complete school ing percent Number schooling
 

URBAN 
Mate 

6 - 9 22.5 75.4 1.8 .... .. 0.3 100.0 6455 1.8 
10-14 9.5 29.2 45.2 15.3 0.7 -- 0.1 100.0 8049 5.7 

15-19 10.3 5.4 15.4 30.0 34.5 4.4 - 100.0 6876 9.4 
20-24 11.9 5.9 12.9 17.6 30.1 21.5 0.1 100.0 6497 10.1 
25-29 13.6 6.3 14.2 15.5 26.4 23.9 0.1 100.0 5832 10.0 

30-34 14.0 6.9 13.4 14.7 27.1 23.8 0.2 100.0 4947 10.1 
35-39 16.2 7.4 13.6 12.9 25.6 24.3 0.1 100.0 4632 10.0 
40-44 15.9 8.4 12.4 12.7 25.7 24.8 0.1 100.0 3718 10.0 

45-49 18.3 9.3 14.2 11.7 25.2 21.0 0.2 100.0 3100 9.4 

50+ 25.9 13.4 15.4 9.5 21.9 13.5 0.3 100.0 8788 7.0 

Total 15.9 18.3 17.0 14.2 20.6 13.9 0.1 100.0 58894 7.7
 

Femate 

6 - 9 25.1 72.5 2.1 ...... 0.3 100.0 5911 1.8 
10-14 15.7 26.0 42.2 14.9 1.0 -- 0.1 100.0 7433 5.5 
15-19 19.2 5.3 15.5 23.3 32.0 4.7 -- 100.0 6904 9.1 

20-24 26.3 5.5 13.7 13.6 23.1 17.7 -- 100.0 6581 8.6 

25-29 31.2 5.5 13.4 12.8 20.0 17.1 -- 100.0 5492 7.8 
30-34 33.9 7.1 13.9 11.3 18.7 15.0 -- 100.0 4627 7.1 

35-39 34.4 8.6 15.3 10.0 20.1 11.6 -- 100.0 3988 5.9 
40-44 40.8 9.0 15.1 10.1 15.8 9.2 -- 100.0 3141 5.1 
45-49 43.9 10.7 17.1 8.5 13.2 6.7 -- 100.0 2361 4.2 
50+ 61.6 11.7 12.3 5.7 5.9 2.4 0.4 100.0 8383 0.0 

Total 32.5 17.2 16.7 11.4 14.4 7.7 0.1 100.0 54821 5.0
 

Total
 

6 - 9 23.8 74.0 1.9 .... .. 0.2 100.0 12366 1.8 
10-14 12.5 27.7 43.8 15.1 0.9 -- 0.1 100.0 15481 5.6 
15-19 14.8 5.3 15.5 26.6 33.2 4.6 -- 100.0 13780 9.2 

20-24 19.2 5.7 13.3 15.6 26.6 19.6 - 100.0 13079 9.5 
25-29 22.1 5.9 13.8 14.2 23.3 20.6 0.1 100.0 11324 9.1 

30-34 23.6 7.0 13.6 13.0 23.0 19.6 0.1 100.0 9574 8.8 

35-39 24.6 8.0 14.4 11.6 23.0 18.4 -- 100.0 8519 8.4 
40-44 27.3 8.7 13.7 11.5 21.1 17.7 -- 100.0 6859 8.0 

45-49 29.4 9.9 15.4 10.3 20.0 14.8 0.1 100.0 5461 7.0 

50+ 43.4 12.6 13.9 7.7 14.1 8.1 0.3 100.0 17171 3.9 

Total 23.9 17.8 16.9 12.8 17.6 10.9 0.1 100.0 113715 6.3
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Table 3.8 Educational level of the household Population (Contd.)
 

Percent distribution of the defacto household population age 6 and above by Literacy and Level of 
education, and median number of completed years of schooling, according to age, sex and residence,
 
India, 1992-93 

Educational level
 
Median 

Literate, Primary Middle High Above number of
 
Ittit- <primary school school school high Miss- Total years of
 

Age erate complete complete complete complete school ing percent Number schooling
 

RURAL
 
Rate
 

6 - 9 40.2 58.1 1.2 -- -- 0.5 100.0 20569 1.2 
10-14 20.9 35.2 35.0 8.5 0.4 -- 0.1 100.0 23123 4.5 
15-19 23.0 8.6 19.9 27.3 19.8 1.4 0.1 100.0 18078 7.8 
20-24 27.1 7.8 15.2 17.3 25.0 7.5 0.1 100.0 14916 7.9 
25-29 35.2 9.0 15.7 14.1 18.4 7.6 -- 100.0 14006 5.9 
30-34 39.5 10.4 16.0 12.6 15.3 6.0 0.1 100.0 11257 5.0
 
35-39 40.7 11.3 15.8 12.0 14.4 5.8 -- 100.0 10910 4.6 
40-44 43.0 11.9 16.2 10.7 13.1 5.0 0.1 100.0 8192 4.1
 
45-49 44.5 13.6 16.4 9.2 12.7 3.4 0.2 100.0 7106 3.4
 
50+ 58.5 15.2 13.3 5.2 6.2 1.4 0.2 100.0 26525 0.0
 

Total 37.1 21.0 16.8 11.0 10.9 3.1 0.2 100.0 154683 3.6 

Female 

6 - 9 52.9 45.9 0.8 -. - 0.4 100.0 19296 0.0
 
10-14 42.9 26.4 24.6 5.6 0.3 -- 0.1 100.0 21350 2.7
 
15-19 52.8 6.7 15.0 14.5 10.4 0.6 -- 100.0 18986 0.0
 
20-24 62.2 6.2 11.8 8.6 8.8 2.4 -- 100.0 17199 0.0 
25-29 69.3 6.5 10.5 6.0 6.0 1.7 -- 100.0 14232 0.0 
30-34 71.7 6.9 10.4 5.2 4.6 1.2 -- 100.0 11304 0.0 
35-39 74.1 7.1 10.4 4.6 3.2 0.6 -- 100.0 9479 0.0 
40-44 78.0 7.2 8.3 3.3 2.6 0.5 -- 100.0 7434 0.0 
45-49 82.2 7.5 6.7 1.9 1.4 0.3 -- 100.0 6374 0.0 
50+ 90.5 5.0 3.0 0.6 0.4 0.1 0.3 100.0 24722 0.0 

Total 65.5 14.3 10.5 5.2 3.7 0.7 0.1 100.0 150376 0.0
 

Total
 

6 - 9 46.3 52.2 1.0 -. - -- 0.4 100.0 39866 1.0 
10-14 31.5 31.0 30.0 7.1 0.3 -- 0.1 100.0 44472 3.9
 
15-19 38.2 7.6 17.4 20.7 15.0 1.0 0.1 100.0 37064 5.7 
20-24 45.9 6.9 13.3 12.7 16.3 4.8 0.1 100.0 32116 4.2
 
25-29 52.4 7.7 13.1 10.0 12.2 4.6 -- 100.0 28238 0.0 
30-34 55.7 8.7 13.2 8.9 9.9 3.6 0.1 100.0 22561 0.0 
35-39 56.2 9.3 13.3 8.6 9.2 3.4 -- 100.0 20389 0.0
 
40-44 59.7 9.7 12.4 7.2 8.1 2.9 -- 100.0 15626 0.0
 
45-49 62.4 10.7 11.8 5.8 7.4 1.9 0.1 100.0 13480 0.0
 
50+ 73.9 10.3 8.3 3.0 3.4 0.8 0.2 100.0 51247 0.0 

Total 51.1 17.7 13.7 8.2 7.4 1.9 0.1 100.0 305059 0.0 

percent of nales are illiterate. The 1992-93 levels of illiteracy in the NFHS for the population 
age 6 and above are somewhat lower than the 1991 Census figures of 61 percent for females and 
36 percent for males for the population age 7 and above (see Table 1.1). In the NFHS, a higher 
percentage of males than females have completed each level of schooling. While only 9 percent 
of females have at least a high school education, 20 percent of males have completed at least 
high school. The median number of years of schooling is 4.8 for males and 0.0 for females, 
the latter indicating that the majority of females have never been to school. 
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Table 3.8 Educational level of the household population (Contd.)
 

Percent distribution of the defacto household population age 6 and above by literacy and level of
 

education, and median number of ccmpleted years of schooling, according to age, sex and residence,
 
India, 1992-93
 

Educational level
 
Median
 

Literate, Primary Middle High Above number of
 

ILLit- <primary school school school high Miss- Total years of
 

Age erate complete complete complete complete school ing percent Number schooling
 

TOTAL
 
Mate
 

6 - 9 36.0 62.2 1.3 -- 0.4 100.0 27024 1.4 

10-14 17.9 33.6 37.6 10.2 0.5 -- 0.1 100.0 31171 4.9 

15-19 19.5 7.7 18.7 28.0 23.8 2.3 0.1 100.0 24954 8.3 

20-24 22.5 7.2 14.5 17.4 26.6 11.7 0.1 100.0 21414 8.7
 

25-29 28.8 8.2 15.2 
 14.5 20.8 12.4 0.1 100.0 19838 7.6
 

30-34 31.7 
 9.4 15.2 13.3 18.9 11.4 0.1 100.0 16204 6.6
 

35-39 33.4 15.2 17.7 11.3 -- 15542
10.1 12.3 100.0 5.9
 

40-44 34.6 10.8 15.0 11.3 17.0 11.2 
 0.1 100.0 11910 5.6
 

45-49 36.6 12.3 15.7 10.0 
 16.5 8.8 0.2 100.0 10206 5.1
 

50+ 50.4 14.8 
 13.8 6.3 10.1 4.4 0.2 100.0 35313 0.0
 

0.1 100.0 213577 4.8
Total 31.2 20.2 16.8 11.9 13.6 6.1 


Female
 

6 - 9 46.4 52.1 1.1 ....-. 0.4 100.0 25208 1.0
 

10-14 35.9 26.3 29.2 8.0 
 0.5 -- 0.1 100.0 28782 3.8
 

15-19 43.8 6.3 
 15.1 16.8 16.2 1.7 -- 100.0 25891 5.0
 

20-24 52.3 6.0 12.3 10.0 12.8 6.6 - 100.0 23780 0.0 

25-29 58.7 11.3 9.9 6.0 -- 197246.2 7.9 100.0 0.0
 

30-34 60.7 7.0 11.4 6.9 8.7 5.2 
 -- 100.0 15930 0.0 

35-39 62.3 7.5 11.8 6.2 8.2 3.9 -- 100.0 13467 0.0 

40-44 67.0 7.8 10.3 5.3 6.5 3.1 -- 100.0 10575 0.0 

45-49 71.9 9.5 4.6 2.0 -- 87358.4 3.7 100.0 0.0
 

50+ 83.2 6.7 5.4 1.9 
 1.8 0.7 0.3 100.0 33105 0.0
 

12.1 6.9 6.6 2.6 0.1 100.0 205197 0.0
Total 56.7 15.1 


Total
 

6 - 9 41.0 57.3 1.2 ....-. 0.4 100.0 52232 1.2
 

10-14 26.6 33.6 0.5 0.1
30.1 9.2 -- 100.0 59953 4.5
 

15-19 31.9 7.0 16.9 22.3 19.9 
 2.0 -- 100.0 50845 7.1
 
19.3 9.1 0.1 100.0 45194 5.9
20-24 38.2 6.6 13.3 13.5 


13.3 11.2 15.4 9.2 0.1 100.0 39562 4.8
25-29 43.7 7.2 

30-34 
 45.1 8.2 13.3 10.1 13.8 8.3 0.1 100.0 32135 3.8 

35-39 46.8 13.6 13.3 7.8 --8.9 9.5 100.0 29008 3.5
 

40-44 49.8 9.4 12.8 8.5 12.1 
 7.4 - 100.0 22485 1.2 

45-49 52.8 10.5 12.9 7.1 11.0 5.6 0.1 100.0 18941 0.0
 

50+ 66.2 10.9 
 9.7 4.2 6.1 2.6 0.3 100.0 68418 0.0
 

17.7 9.4 100.0 418773 2.5
Total 43.7 14.5 10.1 4.4 0.1 


Note: This table and all subseq-ient tables are based on the defacto population unless otherwise 

indicated. Table exctudes cases with missing information on sex. 
Less than 0.05 perceric 

Despite the low overall level of literacy, cohort differences in literacy suggest that there 

has been progress over time (Table 3.0"and Figure 3.3). For example, while only 17 percent 
of women age 50 and over are literate, the literacy rate for females almost doubles to 33 percent 
for those age 40-44, and steadily increases to 48 percent for those age 20-24, and 64 percent for 
those age 10-14. The literacy gap between males and females has narrowed over time, but even 
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Figure 3.3
 
Percentage Literate by Age and Sex
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at age 10-14, a much higher percentage of males than females is literate (82 versus 64 percent). 

Urban areas have a wide lead over rural areas in both literacy and the level of education 
attained. The percentage of females who are illiterate is twice as high in rural areas (66 percent) 
as in urban areas (33 percent). The corresponding percentages for males are 37 and 16. 
Differences between urban and rural areas in the proportion of the population that has attended 
or completed primary school are, however, minimal, with 31-35 percent of both the urban and 
rural groups attending or completing this level of school. Among those who are literate, 
however, 77 percent in urban areas and 64 percent in rural areas completed at least primary 
school. Attending high school or above is also more common in the urban than the rural 
sample, both for those who are literate and for the whole population. The literacy gap between 
males and females is greater in rural than in urban areas. Whereas the percentage of rural 
females who are illiterate (66 percent) exceeds the percentage of rural males who are illiterate 
(37 percent) by 29 percentage points, the difference is only 17 percentage points in urban areas 
(33 percent versus 16 percent). 

There are large interstate variations in the level of female and male literacy and education 
(Table 3.9). More than 80 percent of females age 6 and above are literate in Mizoram (89 
percent) and Kerala (82 percent). Between 71 and 73 percent of women in Delhi, Nagaland and 
Goa are literate. At the other extreme, nearly three-fourths of females age 6 and over are 
illiterate in Rajasthan (75 percent) and Bihar (72 percent). The percentage of females who have 
at least a high school education is highest in Delhi (29 percent), followed by Goa (23 percent), 
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Table 3.9 Educational level of the household population by state
 

Percent distribution of the defacto household population age 6 and above by literacy and level of education and 
median number of completed years of schooling, according to sex and state, India, 1992-93 

Educational level Median
 
number
 

Literate, Primary Middle High Above of
 
<primary school school school high Total years of
 

State illiterate complete comlete ccaptete compete school Missing percent schooling
 

KALE 

India 31.2 20.2 16.8 11.9 13.6 6.1 0.1 100.0 4.8
 

North
 
Delhi 14.3 16.1 15.9 14.4 23.3 15.7 0.3 100.0 8.4
 
Haryana 27.7 18.4 18.6 12.0 17.6 5.7 0.1 100.0 5.5
 
Himachal Pradesh 20.7 22.0 21.7 13.7 16.9 4.9 0.1 100.0 5.8
 
Jammu Regiw of J & K 25.8 17.1 16.7 18.7 15.8 5.9 -- 100.0 6.0 
Punjab 34.1 14.1 17.5 12.1 18.0 4.2 - 100.0 5.2
 
Rajasthan 39.7 18.9 15.5 11.4 10.2 4.0 0.3 100.0 2.9
 

Central
 
Madhya Pradesh 36.2 19.0 18.4 10.3 11.0 5.0 0.2 100.0 4.2
 
Uttar Pradesh 36.4 16.8 15.2 12.5 13.8 5.3 0.1 100.0 4.2
 

East
 
Bihar 39.5 17.4 13.5 8.9 13.9 6.7 0.1 100.0 3.0
 
Orissa 31.2 26.3 18.3 8.9 
 10.2 5.0 0.1 100.0 3.9
 
West Bengal 24.6 28.3 15.8 12.8 10.7 7.6 0.2 100.0 4.6 

Northeast
 
Arunachal Pradesh 38.1 25.2 14.3 9.2 
 9.0 4.1 100.0 2.8
 
Assam 30.1 28.6 14.1 13.3 7.4 4.4 0.1 100.0 4.0
 
Manipur 14.9 25.9 14.8 16.6 17.8 10.1 100.0 6.7
 
Meghalaya 33.2 29.3 14.5 11.2 9.1 2.6 100.0 3.1
 
Mizoram 6.6 32.7 25.2 
 16.5 14.6 4.4 100.0 6.2
 
Nagaland 20.1 26.5 18.9 14.2 16.5 3.8 100.0 5.7
 
Tripura 18.1' 32.0 18.1 17.3 8.7 5.1 100.0 4.9
 

West
 
Goa 11.7 23.6 17.7 14.9 22.1 9.9 0.1 100.0 7.6
 

Gujarat 24.6 22.0 20.2 10.9 15.5 6.7 0.1 100.0 5.5
 
Maharashtra 20.5 18.9 15.5 7.4 0.2
24.3 13.2 100.0 5.9
 

South
 
12.0 13.8 6.4 0.4 100.0 3.8Andhra Pradesh 39.7 15.4 12.3 

4.6
Karnataka 31.9 21.3' 17.6 8.0 14.6 6.6 0.1 100.0 

Kerala 10.0 24.1 24.2 20.9 
 15.1 5.3 0.2 100.0 7.0
 
Tamil Nadu 23.0 18.3 23.3 14.3 14.8 6.2 0.1 100.0 5.8 

Kerala (19 percent), Manipur (18 percent), and Punjab and Nagaland (15 percent each). Less 
than 10 percent of females have at least a high school education in nearly half of the states. In 
every state, the percentage literate is higher for males than for females and (with a couple of 
minor exceptions) a higher percentage of males have completed each level of schooling than 
females. The literacy gap between males and females is particularly large in Rajasthan, Uttar 
Pradesh and Bihar, where the male literacy rate is more than twice as high as the female literacy 
rate. The male-female ratio in literacy is also very high in Madhya Pradesh (1.86), Orissa 
(1.66), Haryana (1.58) and Andhra Pradesh (1.57). The male-female gap in literacy is very 
small in Mizoram, Meghalaya, Nagaland and Kerala. 
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Table 3.9 Educational level of the household poputation by state (Contd.)
 

Percent distribution of the defacto household population age 6 and above by literacy and level of education and 
median number of completed years of schooling, according to sex and state, India, 1992-93
 

Educational level Median
 
number
 

Literate, Primary Middle High Above of
 
<primary school school school high Total years
 

State Illiterate complete complete complete complete school Missing percent schooling
 

FEMALE
 

India 56.7 15.1 12.1 6.9 6.6 2.6 0.1 100.0 0.0
 

North
 
Delhi 29.2 15.8 15.1 11.1 16.0 12.5 0.2 100.0 5.6
 
Haryana 54.1 15.1 14.5 6.2 7.6 2.5 -- 100.0 0.0
 
Himachal Pradesh 42.6 17.8 20.3 8.8 8.6 1.9 -- 100.0 2.4
 
Jammu Region of J & K 48.2 13.3 14.4 11.2 9.3 3.6 -- 100.0 1.7
 
Punjab 48.0 11.1 16.9 8.8 12.2 3.0 -- 100.0 2.0
 
Rajasthan 74.6 9.8 7.3 3.5 3.1 1.4 0.4 100.0 0.0
 

Central 
Madhya Pradesh 65.7 13.2 10.6 4.5 3.8 2.0 0.2 100.0 0.0
 
Uttar Pradesh 68.5 10.2 8.9 5.2 5.0 2.2 0.1 100.0 0.0 

East
 
Bihar 71.4 11.0 7.3 3.6 4.8 1.8 0.1 100.0 0.0 
Orissa 58.6 18.2 12.4 4.8 4.4 1.6 -- 100.0 0.0 
West Bengal 44.8 25.9 12.5 8.9 4.9 2.8 -- 100.0 1.0 

Northeast 
Arunachal Pradesh 57.9 19.2 10.9 6.5 4.7 0.8 -- 100.0 0.0 
Assam 49.3 22.2 11.3 10.3 5.1 1.8 -- 100.0 1.0 
Manipur 37.0 21.8 11.9 10.9 11.4 7.0 -- 100.0 2.9 
MeghaLa/a 39.8 27.9 14.9 9.J 6.7 1.6 100.0 2.0 
Mizoram 11.1 35.6 23.1 17.0 11.6, 1.5 -- 100.0 5.4 
Nagaland 28.2 24.5 19.2 12.9 13.7 1.5 -- 100.0 4.6 
Tripura 35.6 28.6 16.4 12.4 4.4 2.6 -- 100.0 2.8 

West
 
Goa 26.9 21.8 16.3 12.4 16.1 6.4 0.1 100.0 5.2 
Gujarat 48.7 17.2 15.0 6.6 9.1 3.2 0.1 100.0 1.7
 
Maharashtra 44.1 19.7 16.2 7.7 8.4 3.7 0.2 100.0 2.6
 

South
 
Andhra Pradesh 61.5 11.8 9.2 7.9 6.8 2.4 0.3 100.0 0.0 
Karnataka 53.5 15.9 14.1 5.7 8.2 2.5 0.1 100.0 0.0
 
Kerala 17.6 21.7 23.0 19.1 14.1 4.4 0.1 100.0 6.4
 
Tamil Nadu 43.9 14.9 18.9 10.1 9.4 2.7 100.0 3.6
 

Among males who are literate, more than one-quarter (29 percent) have at least a high 
school education. There are interesting statewise variations in the tendency of literate men to 
continue with their education through the high school level. Although Kerala has the second 
highest male literacy rate in the country, a lower proportion of literate males finish at least high 
school in Kerala (23 percent) than in any other major state except Orissa and Assam. On the 
other hand, in the low literacy states of Bihar and Andhra Pradesh, more than one-third of 
literate men have completed at least high school. In Delhi, which is predominantly urban, 
almost half of literate males (46 percent) have completed at least high school. 
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Table 3.9 Education2l level of 	the household population by state (Contd.)
 

of education andPercent distribution of the defacto household population age 6 and above by Literacy and Level 

median number of completed years of schooling, according to sex and state, India, 1992-93
 

Educational level
 
Median
 

Literate, Primary Middle High Above 	 number of
 
years of
<primary school school 	 school high Total 


complete school Missing percent schooling
State ILLiterate complete complete complete 


TOTAL
 

9.4 10.1 4.4 0.1 100.0 2.5India 43.7 17.7 14.5 

North 
15.9 12.9 	 20.0 14.3 0.3 100.0 7.3DeLhi 	 21.0 15.5 

16.7 9.3 12.9 	 4.2 -- 100.0 3.4
Haryana 	 40.1 16.9 

32.1 19.8 21.0 11.2 12.6 3.3 0.1 100.0 4.6
Himachal Pradesh 


12.6 4.8 -- 100.0 4.5Jammu Region of J & K 36.9 15.2 15.6 15.0 
17.2 10.5 15.2 	 3.7 -- 100.0 4.1
Punjab 	 40.8 12.7 


100.0 0.0
Rajasthan 56.1 14.6 11.6 7.6 	 6.9 2.8 0.3 


Central 
100.0 0.0
Madhya P,-adesh 50.2 16.3 14.7 7.5 	 7.6 3.6 0.2 


3.8 0.1 100.0 0.0
Uttar Pradesh 52.0 13.5 12.1 8.9 9.5 


East
 
100.0 0.0Bihar 55.4 14.2 10.4 6.3 	 9.3 4.3 0.1 

7.4 3.3 -- 100.0 1.8Orissa 	 44.8 22.3 15.4 6.9 
14.2 11.0 7.9 	 5.3 0.1 100.0 3.3
West Bengal 34.4 27.1 


Northeast
 
12.7 7.8 6.9 	 2.4 - 100.0 1.2
Arunachal Pradesh 47.9 22.3 


25.5 12.8 11.8 7.3 3.1 - 100.0 2.6Assam 	 39.5 

26.0 23.8 13.4 13.7 14.6 8.5 -- 100.0 5.1
Manipur 


10.2 7.9 2.1 100.0 2.5
Meghalaya 36.4 28.6 14.7 

34.2 24.1 16.7 	 13.1 3.0 -- 100.0 5.9Mizoram 	 8.9 

24.2 25.5 19.0 13.6 15.1 2.7 - '00.0 5.1
Nagaland 

6.5 3.8 100.0 3.9Tripura 	 27.2 30.3 17.3 14.8 

West
 
Goa 	 19.4 22.7 17.0 13.6 19.0 8.2 0.1 100.0 6.5
 

17.7 8.8 12.4 	 5.0 0.1 100.0 4.1
Gujarat 	 36.3 19.7 

32.1 22.0 17.6 10.5 12.0 5.6 0.2 100.0 4.5
Maharashtra 


South 
50.6 13.6 10.8 9.9 10.3 4.4 0.4 100.0 0.0
Andhra Pradesh 


4.6 0.1 100.0 2.9
Karnataka 42.6 18.6 15.8 6.9 11.4 

20.0 14.6 4.8 0.2 100.0 6.7Kerala 	 14.0 22.9 23.6 

16.6 21.1 12.1 	 12.1 4.4 0.1 100.0 5.0
Tamil Nadu 33.6 

-- Less than 0.05 percent 

In the case of females, Delhi agair has the highest proportion of high school graduates 

among the literate population (40 percent), but K,.rala also slightly exceeds the national average. 
For India as a whole, literate males are more likely to have completed at least high school (29 
percent) than literate females (21 percent). The earlier age at marriage for females may be one 
important factor that prevents them from acquiring higher education. 

Table 3.10 shows school attendance rates for the school-age population, by sex, 
residence, and state. The results are presented for children age 6-14, because the Indian 
Constitution established a goal of providing free and compulsory education for children below 
age 15. In the country as a whole, only 68 percent of children age 6-14 are attending school. 
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Table 3.10 School attendance
 

Percentage of the defacto household population age 6-14 years attending school by sex, residence and
 
state, India, 1992-93
 

Mate Femate Total
 

State Urban Rural Total Urban Rural Total Urban Rural Total
 

India 
Age 6 -14 years 85.3 72.2 75.5 79.2 52.2 58.9 82.4 62.6 67.5 

6 -10 years 86.2 71.4 75.0 81.8 55.0 61.3 84.1 63.5 68.4 
11-14 years 84.2 73.4 76.3 75.7 47.9 55,3 80.1 61.2 66.2 

North 
Delhi 87.3 89.9 87.5 86.6 82.8 86.3 87.0 86.9 86.9 
Haryana 90.8 85.9 87.2 88.8 69.5 74.7 89.8 78.2 81.3 
Himachal Pradesh 96.4 93.6 93.8 93.8 87.1 87.6 95.1 90.4 90.8 
Jammu Region of J & K 95.2 90.7 91.3 96.3 77.0 79.6 95.7 84.1 85.7 
Punjab 88.9 81.1 83.4 89.0 73.1 77.8 88.9 *,7.4. 80.8 
Rajasthan 84.2 72.0 74.2 71.9 33.5 40.6 78.6 54.4 58.8 

Central 
Madhya Pradesh 84.7 64.3 69.0 81.6 46.3 54.8 83.2 55.9 62.3 
Uttar Pradesh 77.1 71.7 72.3 69.5 42.6 48.2 73.5 58.1 61.3 

East 
Bihar 84.3 5.8 63.6 67.8 33.6 38.3 76.7 46.9 51.3 
Orissa 88.2 74.7 76.8 78.6 58.9 62.0 83.5 67.0 69.6 
West Bengal 83.3 68.6 72.5 71.8 60.1 62.9 77.9 64.2 67.7 

Northeast 
Arunachal Pradesh 82.4 76.1 76.8 71.1 64.6 65.3 76.7 70.3 71.0 
Assam 79.4 73.4 74.0 72.6 65.2 66.0 76.1 69.5 70.1 
Manipur 96.2 92.1 93.4 93.5 83.9 86.8 94.9 88.1 90.2 
Meghalaya 93.8 69.9 74.3 92.5 71.6 75.7 93.1 70.6 75.0 
Mizoram 96.5 89.5 92.8 93.0 84.2 88.5 94.7 86.9 90.7 
Nagaland 96.7 88.0 90.1 97.3 86.8 89.0 97.0 87.4 89.6 
Tripura 86.2 81.0 81.9 89.9 74.0 76.7 88.0 77.6 79.4 

West 
Goa 95.0 94.3 94.7 91.8 93.0 92.5 93.4 93.7 93.5 
Gujarat 89.2 71.8 82.4 81.8 61.7 68.4 85.7 70.5 75.7 
Maharashtra 90.7 83.3 86.2 87.8 69.2 76.6 89.3 76.4 81.5 

South 
Andhra Pradesh 65.0 66.8 71.8 76.3 46.6 54.1 80.6 56.8 63.3 
Karnataka 84.6 72.8 76.4 80.1 57.3 64.4 82.4 65.3 70.5 
Kerala 94.5 94.8 94.7 96.3 94.3 94.8 95.4 94.6 94.8 
Tamit Nadu 87.3 85.3 86.0 86.4 74.8 78.7 86.8 80.1 82.4 

As expected, the proportion attending is higher for males than for females: 76 percent for males 
compared with 59 percent for females (Figure 3.4). Urban attendance is also higher than rural 
attendance (82 percent compared with 63 percent). The gap between girs and boys in school 
attendance is more pronounced in rural than in urban areas, especially at age 11-14, where only 
48 percent of rural girls as opposed to 73 percent of rural boys are in school. In spite of the 
substantial educational advances that hav been made over time, 41 percent of school-age girls 
in India are still not attending school. 

An interesting feature of Table 3. 10 is that attendance rates for males do not differ much 
by age group (6-10 and 11-14), that is, as male children gc: older they tend to stay in school. 
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Figure 3.4
 
School Attendance by Age and Sex
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In comparison, the attendance rates for females decline from age 6-10 to age I i-14 years. 
Urban females experience a 7 percent decline in attendance and rural females, whose level of 
education is much lower to begin with, experience a 13 percent decline in attendance from age 
6-10 to age 11-14. These differences in attendance rates by age reflect the drop out of children 
from school at higher ages as well as the improvement in school attendance in recent years. 

School attendance is almost universal in Kerala, Goa, Himachal Pradesh, Mizoram and 
Manipur, where more than 90 percent of school-age children are in school. In every state except 
Kerala and Meghalaya, proportionately more boys than girls age 6-14 attend school. The 
attendance rate for both boys and girls is higher in urban than in rural areas in every state except 
Goa. More than 50 percent of school-age girls in Bihar (62 percent), Rajasthan (59 percent), 
and Uttar Pradesh (52 percent) are not attending school. The gap between male and female 
attendance rates is also substantial in these states. The attendance rates for school-age boys in 
these states are 64 percent in Blihar, 74 percent in Rajasthan, and 73 percent in Uttar Pradesh. 

3.5 lousing Characteristics 

The NFIS gathered information on the following housing characteristics: electricity, 
source of bathing/washing water and drinking water, sanitation facility, type of cooking fuel, 
place where livestock is kept, number of rooms in the house and the housing materials used for 
construction of the walls, roof and floor. The data on housing are summarized by residence in 
Table 3.11. Overall, only 51 percent of households have electricity. A large majority of 
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Table 3.11 Housing characteristics
 

Percent distribution of households by housing characteristics,
 
according to residence, India, 1992-93
 

Residence
 
Housing
 
characteristic Urban Rural Total
 

Electricity
 
Yes 82.8 38.7 50.9
 
No 17.2 61.3 49.1
 

Source of bathing/washig water 
Piped 65.3 18.3 31.3 
Handpump 17.6 35.6 30.6 
Well water 12.3 30.2 25.3 
Surface water 3.6 14.3 11.4 
Other 1.1 1.5 1.4 

Source of drinking water 
Piped 69.5 19.3 33.1 
Handpump 18.1 41.6 35.1 
Well water 9.2 32.1 25.8 
Surface water 1.0 5.1 3.9 
Other 2.2 2.0 2.0 

Sanitation facility
 
Flush toilet 60.1 6.9 21.6
 
Pit toilet/latrine 15.5 5.9 8.6
 
Other 0.3 0.1 0.1
 
No facility 24.1 87.1 69.7
 

Type of fuel for cooking
 
Wood 29.6 77.0 63.9
 
Cow dung cakes 3.0 12.2 9.7
 
Coat/coke/lignite/charcoal 8.6 2.3 4.1
 
Kerosene 22.5 1.9 7.6
 
Electricity 1.0 0.1 0.4
 
Liquid petroleum gas 33.4 1.9 10.6
 
Other 1.9 4.5 3.8
 

Type of house 
Kachcha 17.2 60.4 48.5 
Semi -pucca 26.2 28.4 27.8 
Pucca 56.6 11.2 23.7 

Place where livestock is kept 
Inside the house 4.8 19.5 15.4
 
Outside the house 9.5 47.5 37.0 
No livestock 85.7 33.0 47.6
 

Persons per room 
< 3.0 63.4 58.6 59.9 
3.0-4.9 21.8 25.4 24.4 
5.0-6.9 9.9 10.9 10.6
 
7.0+ 4.7 5.0 5.0
 
Don't know/missing -- 0.1 0.1
 

Mean 2.7 2.8 2.8 

Total percent 100.0 100.0 100.0
 
Number of households 24424 64138 88562
 

- Less than 0.05 percent 
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households in urban areas have electricity (83 percent), whereas only 39 percent of the 
households in rural areas have electricity. 

The source of water and availability of sanitary facilities are important determinpnts of 
the health status of household members, particularly of children. Thirty-three percent of 
households get piped water for drinking, another 35 percent get water from a handpump, and 
26 percent from wells. There are large urban-rural differences in the source of drinking water. 
More than two-thirds of households in urban areas get piped water, whereas only about one-fifth 
of rural households use piped water for drinking. The sources of water used for 
bathing/washing and drinking are similar in urban and rural areas, except that surface water is 
less likely to be used for drinking. 

The lack of availability of sanitary facilities poses a serious health problem. Only 22 
percent of the households have a flush toilet (using either piped water or bucket water for 
flushing), 9 percent have a pit toilet or latrine and a substantial majority (70 percent) have no 
facility at all. There are large urban-rural differences as well; three-fifths of households in 
urban areas but only 7 percent in rural areas have a flush toilet, whereas 24 percent of 
households in urban areas and an overwhelming majority (87 percent) in rural areas have no 
toilet facility. 

Several types of fuel are used for cooking, but wood is the most common fuel. Overall, 
64 percent of households rely on wood, I1 percent use liquid petroleum gas, 10 percent use cow 
dung cakes, 8 percent use kerosene, 4 percent use coal/coke/charcoal and the rest (4 percent) 
depend on other fuels. Again there are large urban-rural differences. Almost 6 in 10 urban 
households use liquid petroleum gas or kerosene and only 3 in 10 urban households use wood, 
whereas a substantial majority of rural households (77 percent) rely on wood for cooking. 

Based on the materials used for the construction of the walls, roof and floor, houses in 
the NFHS are classified as either kachcha (made from mud, thatch or other low-quality 
materials), pucca (made from high-quality materials throughout, including the roof, walls and 
floor), or semi-pucca (made from partly low-quality and partly high-quality materials). Almost 
one-half (49 percent) of houses are kachcha, 28 percent are semi-pucca and slightly less than 
one-quarter (24 percent) are pucca. Sixty percent of the houses in rural areas can be classified 
as kachcha. The quality of housing is better in urban areas: 57 percent of houses in urban areas 
are pucca, and another 26 percent of houses are semi-pucca. 

The NFHS also collected information on whether households own any livestock. A 
follow-up question was asked on where the livestock are usually kept at night, because keeping 
them inside the house may adversely affect the health of the residents. Overall, 52 percent of 
households own livestock, 67 percent in rural areas and 14 percent in urban areas. Only 15 
percent of all households and 20 percent of rural households have livestock that are kept inside 
the house at night. 

Crowded conditions may affect health as well as the quality of life. The number of 
persons per room in the household is used as a simple measure of crowding. On average, there 
are 2.8 persons per room in India. A majority of households (60 percent) have fewer than three 
persons per room. However, 16 percent of households have five or more persons per room, and 
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5 percent of households are very crowded, with seven or more persons per room. 

An interstate comparison of housing conditions is presented in Table 3. 12. The 
percentage of households with electricity is lowest in Bihar (17 percent), closely followed by 
Assam (20 percent), Orissa (28 percent), and Uttar Pradesh (32 percent). Apart from Delhi, 
which is mostly urban, more than 70 percent of households have electricity in Punjab and Goa 
(92 percent each), Himachal Pradesh (90 percent), Jammu (87 percent), Haryana (85 percent), 
Gujarit and Nagaland (77 percent each), Mizoram (76 percent), and Maharashtra (74 percent).
Piped water or water from a handpump is used for drinking in a majority of households in all 
states except Assam, Manipur, Meghalaya, Mizoram, Tripura (40-48 percent), and Kerala (21 
percent). In Kerala, more than 60 percent of households obtain their drinking water from wells, 
which in many cases are within the house. Toilet facilities are inadequate in almost all states. 

Table 3.12 Housing characteristics by state
 

Housing characteristi-s of households, according to state, India, 1992-93
 

Percent with Percent
 
Per :ent with any toilet/ using wood Percent with Mean number
 

Percent with drinking water latrine as fuel for pucca house of persons
 
State electricity from pump/pipe facility cooking construction per room
 

India 50.9 68.2 30.3 63.9 23.7 2.8 

North
 
Delhi 95.5 99.5 84.1 4.4 81.0 2.6 
Haryana 85.0 73.0 26.9 55.6 39.6 
 2.9
 
Himachal Pradesh 90.2 57.6 12.6 84.8 22.7 2.1
 
Jammu Region of ,J & K 86.7 57.3 19.1 64.9 32.5 2.8
 
Punjab 92.0 98.6 36.7 44.9 52.6 
 2.7
 
Rajasthan 51.9 57.3 19.8 81.0 38.1 3.0
 

Central 
Madhya Pradesh 62.4 55.8 21.3 68.2 13.8 2.8
 
Uttar Pradesh 31.9 74.3 22.9 68.3 20.1 3.0
 

East
 
Bihar 16.6 63.6 16.5 51.1 
 15.5 2.8
 
Orissa 27.8 10.9 12.2 68.7 9.5 ?.4
 
West Bengal 32.9 8.9 40.4 31.6 22.5 2.8
 

Northeast 
Artnachal Pradesh 63.1 75.8 73.6 87.7 2.2 2.9
 
Assam 20.4 43.2 49.6 87.8 2.2 
 2.4
 
Maripur 62.1 47.0 83.1 80.5 4.9 2.1
 
Meghalaya 42.6 47.6 54.3 82.0 3.9 2.0
 
Mizoram 76.0 40.1 98.3 66.2 
 6.0 2.4
 
Nagaland 76.9 72.1 79.3 97.4 8.4 
 1.9
 
Tripura 45.1 44.1 79.4 91.1 3.1 2.4
 

West
 
Go. 91.7 56.5 48.0 51.3 54.0 1.8
 
tjujarat 76.6 75.1 35.8 55.9 33.2 3.3
 
Naharashtra 73.6 78.5 40.8 55.2 30.6 3.2
 

South
 
Andhru Pradesh 62.2 63.4 24.4 77.0 31.3 
 2.6
 
Karnataka 64.0 75.6 31.2 75.4 16.5 
 2.7
 
Kerala 60.3 21.0 70.9 8T.4 19.9 1.4
 
Tamil Nndu 63.8 74.6 29.4 77.7 22.7 2.5
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Delhi (which is mostly urban), Arunachal Pradesh, Manipur, Mizoram, Nagaland, Tripura, and 
Kerala are the only states where more than 70 percent of the households have some form of 
toilet facility. Again with the exception of Delhi, as well as Punjab and West Bengal, the 
majority of households in every state use wood as cooking fuel. Less than 10 percent of 
households in the northeastern states and in Orissa are classified as pucca. Delhi (81 percent), 
Goa (54 percent) and Punjab (53 percent) are the only states where a majority of households live 

in pucca houses. Households in Kerala art; least crowded (with an average of only 1.4 persons 
per room) and households in Gujarat, Maharashtra, Rajasthan and Uttar Pradesh are most 
crowded (with an average of 3.0 persons per room or more). 

Table 3.13 contains a number of measures related to the socioeconomic status of the 
household (household ownership of agricultural land, various kinds of livestock, and durable 
goods). Overall, 48 percent of households are landless; not surprisingly, urban households are 
more than twice as likely to be landless as rural households. In rural areas, among those who 
have land, 37 percent irrigate all of their land and 21 percent irrigate some of their land. More 
than half (52 percent) of all households have livestock, and rural households are five times as 
likely to own livestock as urban households. Twenty-nine percent of rural households have one 
or more bullocks, 35 percent have cows, 28 percent have buffaloes and 17 percent have goats. 

The possession of durable goods is another indicator of a household's socioeconomic 
level, although these goods may also have other benefits. For example, having access to a radio 
or television may expose household members to innovative ideas; a refrigerator prolongs the 
wholesomeness of food; and a means of transportation allows greater access t9 many services 
outside the local area. Fifty-three percent of households in India own a clock or a watch, 42 
percent own a bicycle, 39 percent own a radio, 21 percent own a television, and 18 percent own 
a sewing machine. Other durable goods found in Indian households include: motorcycles or 
scooters (8 percent) and refrigerators (7 percent). Urban households are much more likely to 
have each of these durable goods. 

3.6 Background Characteristics of Respondents 

Whereas the previous tables considered characteristics of households, based on results 
from the NFIIS totousehold Questionnaire, this section examines selected background 
characteristics of primary respondents (ever-married women age 13-49), based on the NFHS 
Woman's Questionnaire. 

Table 3.14 shows several iil)ortant background characteristics of respondents: age, 
marital status, education, religion, caste/tribe, work status, and husband's education. The data 
shown in the first three columns and in all subsequent tables, are based on the weighted sample 
of women. The wcighted number of cases may not add up to the total of 89,777 women due 
to rounding. 

Up to age 20-24, tile percentage in each age group increascs reflecting lhe increase in the 
proportion married in successive age groups. The decline after age 20-24, by which time most 
women have already marricd, reflects the normal pyramidal shape of the age distribution. The 
age pattern of eligible women differs slightly between the tmban and rural areas with a modal 
age of 25-29 in the urban samfple and of 20-24 in the rural tample (Figure 3.5). Moreover, the 
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Table 3.13 Household ownership of land, livestock and durable goods
 

Percentage of households owning agricultural land, livestock and various
 
consumer duralae goods according to residence, India, 1992-93
 

Residence
 

Item owned Urban Rural Total 

Agricultural lnd 

No Laid 81.0 36.0 48.4 

Irrigated land only 
< 1 Acre 1.7 7.6 6.0 
1-5 Acres 3.5 12.1 9.7 
6+ Acres 1.5 3.8 3.2 

Non-irrigated land only 
< I Acre 2.1 6.3 5.1 
1-5 Acres 4.8 15.6 12.6 
6+ Acres 2.1 5.1 4.3 

Irrigated and non-irrigated Land 
< 1 Acre 0.5 2.4 1.9 
1-5 Acres 1.3 6.4 5.0 
6+ Acres 1.5 4.8 3.9 

Total percent 100.0 100.0 100.0
 

Livestock 
BuLLock 3.0 29.1 21.9
 
Cow 6.7 34.8 27.1
 
Buffalo 4.4 27.8 21.4
 
Goat 4.3 17.2 13.7
 
Sheep 0.2 1.9 1.4
 
Camet 0.1 0.5 0.3
 
Other 0.8 2.8 2.3
 
No livestock 85.7 33.0 47.6
 

Consumer durable goods 
Sewing machine 35.5 11.3 18.0
 
Ciock/watch 78.7 43.1 52.9
 
Radio 59.4 31.6 39.3
 
Teicvision 51.7 8.9 20.7
 
Refrigerator 20.1 1.7 6.8
 
Bicycle 47.5 39.7 41.8
 
Motorcycte/scooter 19.2 3.8 8.1
 
Car 3.2 0.3 1.1
 

Number of households 24424 64138 i]562
 

Note: Information on the ownership of buttock carts, threshers, tractors
 
and water pumps isnot included under consumer durable goods because
 
information on these items was not collected for all states.
 

percentages in th_; younger age groups are smaller in urban areas, reflecting the somewhat later 
age at marriage in urban areas (see the earlier discussion of Table 3.5.). 

Overali, 94 percent of respondents (ever-married women) u.re currently married, and the 
proportion currently married is nearly the same in urban and rural areas. Among the remainder, 
most are widowed (4 percent), less than 1 percent are divorced and 2 percent are separated. 
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Table 3.14 Background characteristics of respondents
 

Percent distribution of ever-married women age 13-49, by selected background
 

characteristics, according to residence, India, 1992-93
 

Re3idence Number of women 

Background 
characteristic Urban Rural Total Weighted Unweighted 

Age
 
13-14 0.2 0.5 0.4 
 352 272
 

15-19 5.9 11.6 
 10.1 9095 7816
 

20-24 18.0 20.7 20.0 
 17983 17233
 

25-29 20.1 19.2 19.4 
 17442 17734
 

30-34 18.3 15.6 16.3 
 14660 15161
 

35-39 15.8 13.2 13.9 
 12461 12875
 
9748 10195
40-44 12.4 10.3 10.9 


45-49 9.4 8.8 
 9.0 8036 8491
 

Marital status
 
Currently married 94.1 94.4 94.3 84678 84558
 

Widowed 4.0 3.7 
 3.8 3421 3526
 

Divorced 0.4 0.3 0.3 
 274 367
 

Separated 1.5 1.6 1.6 1404 1326
 

Education
 
Illiterate 36.8 72.4 63.1 
 56656 52142
 

Literate, < primary complete 7.4 6.4 6.7 5997 6473
 

Primary school complete 15.4 10.3 11.7 10478 11169
 

Middle school complete 12.0 5.6 7.2 6508 7463
 

High school complete 17.9 4.4 7.9 7128 8675
 

Above high school 10.6 0.8 3.4 3011 3855
 

Religion
 
Hindu 75.6 82.0
84.3 73648 70129
 

Muslim 16.6 12.0
10.4 10806 9494
 

Christian 2.9 2.4
2.2 2142 5923
 

Sikh 1.8 1.9 1.9 
 1673 2616
 

Jain 1.3 0.5
0.2 428 376
 

Buddhist 1.5 0.8
0.6 734 514
 

Other 0.3 0.4
0.4 345 725
 

Caste/tribe
 
Scheduled caste 9.1 12.2
13.3 10970 10571
 

Scheduled tribe 3.2 8.8
10.8 7934 10780
 

Other 87.6 78.9
75.9 70872 68426
 

Work status
 
Not working 79.5 64.6 68.5 61462 61870
 

Working in family farm/business 3.6 15.3 12.2 10987 11356
 

Employed by someone else 
 12.8 17.4 16.2 14575 13144
 
4.1 2.7 3.1 2752 3407
Self-employed 


Husband's education
 
IlLiterate 
 17.0 41.0 34.7 31142 28539
 

8.2 10.8 10.1 9073 9028
Literate, < primary complete 

Primary school complete 14.9 16.1 15.8 14148 13987
 

Middle school complete 13.1 11.6 12.0 10735 11451
 

High school crxplete 
 25.9 15.7 18.3 16461 17713
 

Above high school 
 20.7 4.8 8.9 8025 8881
 

Don't know/missing 
 0.2 0.2 0.2 193 178
 

Total percent 100.0 100.0 100.0 NA NA
 

Nciber of women
 

Weighted 23455 66322 89777 89777 NA
 

Unweighted 27534 62243 89777 NA 89777
 

NA: Not applicable
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Figure 3.5
 
Age Distribution of Ever-Married
 

Women by Residence
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NFHS, India, 1992-93 

The literacy level of ever-married women age 13-49 in India is quite low. Sixty-three 
percent of respondents are illiterate and the percentage illiterate is even higher in rural areas (72 
percent). Only 11 percent have completed at least high school. Ever-married women in urban 
areas are substantiilly better educated than their rural counterparts. [or example, 41 percent 
of urban respondents, compared with 11 percent of rural respondents, have completed at least 
middle school. The distribution of ever-married women by educational level is similar to that 
of all females in the defacto household population age 6 and above, hut as a group, the primary 
respondents are less literate than the female household population in the childbearing ages (Table
3.7). This difference reflects a tendcncy for illiterate women to marry at younger ages than 
literate women. 

The pattern of distribution of respondents by religion and caste/tribe is similar to the 
pattern of distribution of household heads by the same characteristics, as discussed in Section 
3.3. Table 3. 14 also shows the distribution of respondents by the respondent's work status and 
her husband's education. [n the NFtIS, work is defined ts any kind of job for which the woman 
is paid in cash or ir, kind as well as unpaid work on a family farm or business. Overall, 69 
percent of responclents report that they are not working (80 percent in urban areas and 65 
percent in rural areats). 'he proportion working on a family farm or in some other family 
business is 12 percent overall and 15 percent in rural areas. Sixteen percent of respondents 
report that they arc employed by someone other than a family member. The percentage self
employed is almost the sane in urban and rural areas (3-4 percent). 
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Thirty-five percent of husbands are illiterate (17 percent in urban areas and 41 percent 
in rural areas). The percentage of husbands with at least a high school education is more than 
twice as high in urban a-eas (47 percent) as in rural areas (21 percent). 

The states vary substantially with respect to literacy and the educational level of ever
married women (Table 3.15). The literacy rate among ever-married women is highest in 
Mizoram (92 percent), closely followed by Kerala (84 percent). More than 70 percent of ever
married women are illiterate in Rajasthan (82 percent), Bihar (78 percent), Uttar Pradesh (76 
percent) and Madhya Pradesh (74 percent). The percentage of interviewed women who have 
completed at least high school ranges from only 5 percent in Rajasthan to 37 percent in Delhi. 

Table 3.16 shows interstate variations in the work status of interviewed women. 
Approximately half of women report that they are working in Manipur, Andhra Pradesh, 

Table 3.15 Education of respondents
 

Percent distribution of ever-married women age 13-49 by education and state, India, 1992-93
 

Education
 

Literate, Primary Middle High Above
 
Ittit- <primary school school school high Total
 

State erate complete complete complete complete schoot percent
 

India 63.1 6.7 11.7 7.2 7.9 3.4 100.0 

North
 
Delhi 37.4 3.5 11.6 10.6 19.8 17.1 100.0
 
Haryana 63.8 3.1 12.8 6.0 11.0 3.4 100.0 
Himachal Pradesh 49.7 7.2 21.0 8.7 10.6 2.8 100.0
 

Jammu Region of J & K 56.7 1.5 11.8 11.2 13.2 5.6 100.0
 
Punjab 52.6 2.3 17.8 9.0 14.1 4.2 100.0
 
Rajasthan 82.2 2.2 6.7 3.5 3.6 1.8 100.0
 

Central 
Madhyu Pradesh 74.4 4.3 9.2 4.7 4.7 2.6 100.0 
Uttar Pradesh 75.7 2.0 7.9 5.6 5.6 3.2 100.0 

East
 
Bihar 78.3 2.9 7.6 3.1 5.6 2.5 100.0
 
Orissa 67.4 9.1 14.0 3.4 4.6 1.4 100.0 
West Bengal 50.6 17.2 12.4 10.3 5.9 3.7 100.0
 

Northeast
 
Arunachal Pradesh 69.5 57 9.5 7.9 6.2 1.1 100.0
 
Assam 59.3 13.8 10.1 9.8 5.0 2.1 100.0
 
Manipur 47.6 10.3 8.9 10.6 14.5 8.1 100.0
 
Meghalaya 51.4 15.7 13.7 8.8 812 2.2 100.0
 
Mizoram 8.4 32.1 25.6 19.2 12.8 1.8 100.0
 

Naga!and 43.0 11.7 16.3 13.3 14.1 1.7 100.0
 
Trlpura 41.3 15.4 19.4 15.5 5.4 3.2 100.0 

West
 
Goa 33.7 16.3 12.6 10.2 19.8 7.4 100.0
 
Gujarat 55.3 8.7 13.0 6.9 11.9 4.2 100.0
 
Maharashtre 50.2 10.5 16.6 8.0 10.4 4.4 10U.0
 

SovJth 
Andhra Pradesh 68.7 4.7 8.7 7.6 7.6 2.8 100.0 
Karnataka 61.6 6.5 12.8 5.5 10.5 3.1 100.0 
Kerala 16.0 14.5 23.2 25.0 15.5 5.8 100.0 
Tamil Nadu 50.1 6.9 17.6 10.3 12.1 3.1 100.0 
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Table 3.16 Work status of respondents
 

Percent distribution of ever-married women age 13-49 by work status, according to
 
state, India, 1992-93
 

State 


India 


North
 
Delhi 

Haryana 

Himachal Pradesh 

Jammu Region of J & K 

Punjab 

Rajasthan 


Central 
Madhya Pradesh 

Uttar Pradesh 


East
 
Bihar 

Orissa 

W tst Bengat 


Northeast
 
Arunachat Pradesh 

Assam 

Manipur 

Meghalaya 

Mizoram 

Nagatand 

Tripura 


West
 
Goa 
Gujarat 

Maharashtra 


South
 
Andhra Pradesh 

Karnataka 

Kerala 

Tamil Nadu 


Work status
 

Working Working for
 
in family someone Self- Tota.
 

Not working farm/business else employed percent
 

68.5 12.2 16.2 3.1 100.0
 

80.7 1.8 10.9 6.7 100.0
 
71.1 18.6 8.6 1.8 100.0
 
52.3 40.9 5.9 0.9 100.0
 
72.5 20.8 5.3 1.5 100.0 
92.3 1.8 4.7 1.3 100.0
 
68.6 23.0 6.1 2.3 100.0
 

67.6 20.8 9.2 2.3 100.0
 
86.6 7.9 3.2 2.3 100.0
 

75.1 6.8 15.5 2.5 100.0
 
75.1 2.5 18.3 4.1 100.0
 
77.0 6.3 13.1 3.6 100.0
 

55.1 18.6 7.7 18.6 100.0
 
81.6 1.0 15.4 2.1 100.0
 
46.5 17.7 11.6 24.1 100.0 
58.2 16.6 18.2 6.9 100.0
 
66.8 15.3 11.7 6.2 100.0
 
56.3 15.1 5.1 23.5 100.0
 
74.3 10.3 12.9 2.5 100.0
 

70.3 4.9 18.0 6.8 100.0 
56.8 18.4 22.1 2.7 100.0
 
51.0 20.0 25.6 3.4 100.0
 

46.6 18.4 29.4 5.6 100.0
 
53.0 17.0 27.3 2.7 100.0
 
75..3 1.2 19.6 3.9 100.0
 
53.3 9.2 35.3 2.2 100.0
 

Maharashtra, Himachal Pradesh, Karnataka and Taiil Nadu. Women are least likely to work 
in lunjab (8 percent) and Uttar Iradlesh (13 percent). l)elhi follows the national pattern of low 
levels of urban cil)loymle of marricd womcn. In most states, the majority of working women 
work for soifcone outside the family. The particularly high proportion of females in Tamil 
Nadu working for someone outside the famnily (35 percent) isconsistent with various government 
programmes to promote female employiient i; the state. I lowever, in laryana, Himachal 
Pradesh, Jammu, Rajisthan, Madhya Pradesh and Uittar I'radesh, the majority of working 
women work oi the fainily farm or in the family business. The percentage o)f women who are 
self-employed is hiighest in Nagaland an(d Manipur. 

Amioug ever-married wonm age 13-49, the proportion illiteratc generally increases with 
age, reflecting improvenients in levels of cducatim) over time (Table 3.17). A notably high 
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Table 3.17 Respondent's Level of education by background characteristics
 

Percent distribution of ever-married women age 13-49 by K.ighest Level of education attained,
 
according to selected backgroundcharacteristics and residence, India, 1992-93
 

Respondent's level of education
 

Literate, Primary Middle High Above
 
Background <primary school school school high Total
 
characteristic Illiterate complete conplete complete complete school percent Number
 

URBAN
 
Age 

13-14 (60.8) (18.9) (15.7) (4.6) (-) ,--) 100.0 42 
15-19 44.1 6.6 19.1 14.8 14.8 3.7 100.0 1376 
20-24 35.1 5.9 16.5 14.9 19.5 8.1 100.0 4229 
25-29 33.2 5.5 14.0 13.4 19.4 14.5 100.0 4705 
30-34 34.2 7.5 14.1 11.3 18.5 14.4 100.0 4291 
35-39 35.2 8.3 15.8 10.0 19.4 11.3 100.0 3715 
40-44 41.6 9.0 15.1 10.1 15.2 7.1 100.0 2899 
45-49 44.2 10.9 16.5 8.6 13.3 6.4 100.0 2197 

Religion 
Hindu 34.7 6.7 15.3 12.6 18.9 11.7 100.0 17730 
Muslim 52.1 11.1 16.4 8.5 9.2 2.7 100.0 3902 
Christian 17.6 7.3 13.1 15.0 30.2 16.8 100.0 692 
Sikh 25.3 1.7 16.8 11.8 28.0 16.6 100.0 419 
Jain 7.8 5.1 13.1 9.3 34.2 3u.5 100.0 311 
Buddhist 50.8 9.8 14.9 12.4 9.1 3.0 100.0 342 
Other 37.0 10.9 10.2 11.0 20.2 10.6 100.0 59
 

Caste/tribe
 
Scheduled caste 64.2 5.9 12.1 7.7 7.7 2.2 100.0 2140
 
Scheduled tribe 53.6 7.3 12.6 9.0 12.3 5.3 100.0 762
 
Other 33.3 7.6 15.9 12.5 19.1 11.6 100.0 20553
 

Husband's education 
Illiterate 83.5 6.0 6.9 2.5 1.1 -- 100.0 3983 
Lit., < primary complete 58.7 18.0 15.4 6.3 1.2 0.3 100.0 1926 
Primary school complete 51.4 10.9 22.5 9.4 5.3 0.5 100.0 3501 
Middle school complete 32.3 9.5 23.8 22.1 11.3 1.0 100.0 3073 
High school complete 18.0 6.0 19.6 18.4 31.3 6.7 100.0 6067
 
Above high school 5.3 2.3 6.8 9.4 34.7 41.5 100.0 4848
 
Missing 55.4 5.4 3.4 6.5 15.3 14.0 100.0 57 

Total 36.8 7.4 15.4 12.0 17.9 10.6 100.0 23455
 

proportion of wornen in the age groups 13-14 and 15-19 (73 and 67 percent, respectively) are 
illiterate because women who marry young tend to be drawn selectively from among the less 
educated. 

Almost two-thirds of lindu and Muslim women are illiterate, as are one-third of 
Christians and one-half of Sikhs. The percentage of women who have completed at least a high 
sciool education is lowest among Muslims (6 percent), followed by Buddhists (7 percent), 
Hindus (II percent), Sikhs (19 pcrccnt), and Christians (27 percent). Jains are tile most highly 
educated group. Fifty-scven percent of Jain womlen have completed at least high school and 
only 10 percent are illiterate. letwcen 81 and 84 percent of women belonging to scheduled 
caste:; and schcdtlcd tribes are illiterate compared with 58 lwrccnt of othcr women. A similar 
disadvantage of scheduled castes and scheduled tribes is also Iolnd at each level of schooling. 
With respect to the husband's education, 93 percent of women with illite.i-te husbands are 
illiterate themselves. Among husbands who have comlplctcd hi gh schwl (hut have [iot gone on 
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Table 3.17 Respondent's level of education by background characteristics (Contd.)
 

Percent distribution of ever-married women age 13-49 by highest level of education attained,
 
according to selected background characteristics and residence, India, 1992-93
 

Respondent's level of educatior,
 

Literate, Primary Middle High Above
 
Background <primary school school school high Total
 
characteristic Illiterate complete complete complete complete school percent Number
 

RURAL 
Age 

13-14 74.3 7.9 15.8 2.0 .. .. 100.0 311 
15-19 71.2 5.4 11.9 7.5 3.9 0.1 100.0 7719 
20-24 67.4 5.8 11.7 7.8 6.4 1.0 100.0 13755 
25-29 70.3 6.4 10.4 5.9 5.7 1.3 100.0 12735 
30-34 71.8 6.7 10.4 5.2 4.7 1.2 100.0 10369 
35-39 73.7 7.2 10.6 4.6 3.3 0.6 100.0 8746 
40-44 78.6 6.8 8.2 3.5 2.4 0.5 100.0 6850
 
45-49 E2.4 7.3 6.8 1.9 1.4 0.2 100.0 5838
 

Religi.'L
 
Hindu 73.5 5.9 10.0 5.4 4.4 0.8 100.0 55919
 
Muslim 74.0 9.4 9.9 4.5 1.8 0.4 100.0 6905
 
Christian 40.5 12.0 15.9 14.4 13.8 3.4 100.0 1450
 
Sikh 59.0 3.6 19.8 7.0 9.2 1.5 100.0 1254
 
Jain 16.8 13.0 14.4 18.5 31.4 6.0 100.0 117
 
Buddh st 67.0 12.7 10.7 6.5 3.1 -- 100.0 392 
Other 79.0 7.7 8.6 3.4 1.0 0.4 100.0 286
 

Caste/tribe
 
Scheduled caste 85.4 3.8 5.8 3.1 1.8 0.1 100.0 8830
 
Scheduled tribe 87.6 4.4 3.9 2.5 1.4 0.2 100.0 7172
 
Other 68.0 7.2 12.1 6.5 5.3 1.0 100.0 50319
 

HLusband's education 
Illiterate 93.8 2.8 2.7 0.6 0.1 -- 100.0 27159 
Lit., < primary complete 74.4 14.1 8.4 2.6 0.5 -- 100.0 7147 
Primary school complete 68.4 9.9 15.4 4.7 1.6 -- 100.0 10647 
Middle school complete 56.8 9.1 18.0 12.1 3.8 0.1 100.0 7662 
High school complete 45.7 5.8 19.0 14.0 14.3 1.1 100.0 10395
 
Above high school 23.4 4.5 16.0 14.9 28.6 12.5 10U.0 3177
 
Missing 71.8 3.8 14.9 4.6 4.8 -- 100.0 136 

Total 72.4 6.4 10.3 5.6 4.4 0.0 100.0 66322 

to a higher level of education), three-fourths have married women with lower levels of 
education. As expected, urban respondents have lower levels of illiteracy and higher levels of 
education for all the background characteristics considered. 

Tables 3.18 and 3.19 provide information on exposure of respondents to mass meclia. 
This type of information can be used as one measure of modernity and it can also help health 
and family welfare planners design appronriate information, education and communication (IEC) 
programmes. Almost half (47 percent) of NFHS respondents are not regularly exposed to any 
kind of mass media (television, radio or cinema). Only 44 percent of women normally listen 
to the radio at least once a week; 32 percent watch television at least once a week; and 15 
percent go to a cinena hall or theatre to see a movie at least once a month. It was noted earlier 
(Table 3.13) that 39 percent of households own a radio and only 21 percent own a television. 
These facts point out the difficulty of diffusing information on family planning, health and other 
topics through the mass media. 
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Table 3.17 Respondent's level of education by background characteristics (Contd.)
 

Percent distribution of ever-married women age 13-49 by highest level of education attained,
 
according to selected background characteristics and residence, India, 1992-93
 

Respondent's level of education
 

Literate, Primary Middle High Above
 
Background <primary school school school high To'.at
 
characteristic Illiterate complete complete complete complete school percent Number
 

TOTAL
 
Age
 

13-14 72.7 9.2 15.8 2.3 .... 100.0 352
 
15-19 67.1 5.6 13.0 8.6 5.6 0.2 100.0 9095
 
20-24 59.8 5.8 12.8 9.5 9.5 2.6 100.0 17983
 
25-29 60.3 6.1 11.3 7.9 9.4 4.9 100.0 17442
 
30-34 60.8 6.9 11.5 7.0 8.8 5.0 100.0 14660
 
35-39 62.2 7.5 12.1 6.2 8.1 3.8 100.0 12461
 
40-44 67.6 7.4 10.2 5.5 6.2 3.1 100.0 9748
 
45-49 72.0 8.3 9.5 3.7 4.7 1.9 100.0 8036
 

Religion
 
Hindu 64.1 6.1 11.3 7.2 7.9 3.4 100.0 73648
 
Muslim 66.1 10.0 12.2 5.9 4.5 1.2 100.0 10806
 
Christian 33.1 10.5 15.0 14.6 19.1 7.8 100.0 2142
 
Sikh 50.5 3.1 19.0 8.2 13.9 5.3 100.0 1673
 

Jain 10.3 7.2 13.5 11.8 33.4 23.8 100.0 428
 
Buddhist 59.4 11.3 12.7 9.3 5.9 1.4 100.0 734
 
Other 71.7 8.3 8.8 4.7 4.3 2.2 100.0 345
 

Caste/tribe
 
Scheduled caste 81.3 4.2 7.0 4.0 3.0 0.5 100.0 10970
 
Scheduled tribe 84.3 4.7 4.7 3.1 2.4 0.7 100.0 7934 
Other 	 57.9 7.3 13.2 8.2 9.3 4.1 100.0 70872
 

Husband's education 
Illiterate 92.5 3.2 3.2 0.8 0.3 -- 100.0 31142
 
Lit., < primary complete 71.1 14.9 9.9 3.4 0.7 0.1 100.0 9073
 
Primary school complete 64.2 10.1 17.2 5.9 2.5 0.1 100.0 14148
 
Middle school complete 49.8 9.2 19.7 15.0 5.9 0.4 100.0 10735
 
High school complete 35.5 5.9 19.3 15.6 20.6 3.1 100.0 16461
 
Above high school 12.5 3.2 10.4 11.6 32.3 30.0 100.0 8025
 
Missing 67.0 4.3 11.5 5.2 7.9 4.1 100.0 193
 

Total 	 63.1 6.7 11.7 7.2 7.9 3.4 100.0 89777
 

() 	Based on 25-49 unweighted cases
 
Less than 0.05 percent
 

Exposure to mass media varies sharply according to women's place of residence, 
education, religion, and caste/tribe, but not as much according to their age. The proportion who 
watch television at least once a week ranges from 31 to 35 percent across the different age 
groups, except among women under age 20 who are less likely to watch television. This lower 
percentage no doubt occurs because women who marry young are selectively drawn from among 
the less educated and lower socioeconomic groups, as mentioned earlier. The proportion who 
listen to the radio at least once a week ranges from 34 to 45 percent, increasing up to age 20-24, 
after which it decreases slightly. The number who go to the cinema/theatre at least once a 
month ranges from 9 to 20 percent, with younger women more likely to attend than older 
women. 

Media exposure is much greater in urban than in rural areas, regardless of the type of 
media. Eighty-one percent of uiban women are regularly exposed to any media compared with 
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Table 3.18 Exposure to mass media
 

Percent of ever-married women age 13-49 who usually watch television or Listen to the radio
 
at Least once a week or visit a cinema at Least once a month or who are not regularly exposed
 
to any of these media, by selected background characteristics, India, 1992-93
 

Exposure to mass media
 

Background 

characteristic 


Age 
13-14 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 


Residence 
Urban 

Rural 


Education
 
Illiterate 

Lit., < middle complete 

Middle school complete 

High school and above 


Religion
 
Hindu 

Muslim 

Christian 

Sikh 

Jain 

Buddhist 

Other 


Caste/tribe
 
Scheduled caste 

Scheduled tribe 

Other 


Total 


Watches 

television 

at least 

once a week 


17.3 

22.6 

30.7 

33.0 

34.3 

35.3 

32.8 

31.2 


68.2 

18.9 


15.1 

45.0 

63.5 

83.0 


31.2 

27.6 

41.3 

54.7 

85.0 

46.6 

19.0 


22.7 

12.0 

35.4 


31.8 


Listens to 

the radio 

at least 

once a week 


34.1 

41.0 

44.6 

44.5 

43.7 

43.6 

43.7 

40.8 


63.5 

36.4 


28.9 

59.7 

70.9 

80.7 


43.3 

40.4 

57.4 

41.9 

78.0 

50.4 

29.7 


34.8 

25.3 

46.8 


43.5 


Visits a
 
cinema/theatre 

at Least 

once a month 


19.6 

18.2 

18.0 

17.1 

14.4 

13.3 

10.9 

9.2 


27.6 

10.6 


9.2 

20.1 

26.8 

31.9 


15.7 

11.0 

18.9 

3.1 

28.4 

15.6 

11.0 


13.8 

6.3 

16.2 


15.0 


Not regularly Number 
exposed to of 
any media women 

54.6 352
 
50.5 9095
 
46.5 17983
 
46.1 17442
 
46.8 14660
 
46.0 12461
 
47.6 9748
 
50.8 8036
 

19.1 23455
 
57.3 66322
 

64.2 56654
 
27.7 16475
 
14.5 6508
 
6.4 10138
 

47.7 73648
 
51.4 10806
 
32.4 2142
 
37.1 1673
 
d.6 428
 
36.4 734
 
63.1 345
 

56.0 10970
 
70.2 7934
 
43.4 70872
 

47.3 89777
 

only 43 percent of rural women. Differences in media exposure by education are even more 
pronounced, with greater exposure for the more educated. Only 36 percent of illiterate women 
are regularly exposed to any media compared with 94 percent of women with at least a high 
school education. Hindus are slightly more exposed to mass media than Muslims (52 percent 
compared with 49 percent). Between 63 and 68 percent of Christian, Sikh and Buddhist women 
are regularly exposed to mass media, as are 91 percent of Jain women. Women from scheduled 
tribes are least exposed to all kinds of media. Scheduled caste women are also less likely to be 
exposed to mass media than non-SC/ST women. These differences may partly reflect underlying 
differences in place of residence or education. 

Interstate variations in media exposure are presented in Table 3.19. More than three
fourths of women are regularly exposed to television, radio or the cinema in Delhi, Goa, Kerala, 

70
 



Table 3.19 Exposure to mass media by state
 

Percent of ever-married women age 13-49 who usually watch television or listen
 
to the radio at least once a week rr visit a cinema at Least once a month or whb.
 
are not regularly exposed to any of these media, by state, India, 1992-93
 

Exporre to mass media
 

Watches Listens to Visits a
 
television the radio cinema/theatre Not regularly
 
at least at least at Least exposed to
 

State once a week once a week once a month any media
 

43.5 47.3India 31.8 15.0 

North
 
Delhi 82.8 63.6 5.7 13.3 
Haryana 49.0 42.2 2.0 39.9
 
Himachal Pradesh 47.1 54.6 2.9 33.2
 
Jammu Region of J & K 50.1 64.2 2.5 27.8
 
Punjab 57.3 42.0 2.3 34.5
 
Rajasthan 17.9 27.2 5.2 69.9
 

Central
 
Madhya Pradesh 26.7 32.7 10.0 59.0
 

Uttar Pradesh 19.0 29.7 4.1 64.5
 

East
 
Bihar 12.7 25.9 5.2 
 70.5
 
Orissa 16.1 34.9 
 7.4 60.5
 
West Bengal 33.3 48.3 16.1 38.7
 

Northeast 
40.7 53.4
Arunachal Pradesh 28.7 14.4 


60.9
Assam 18.0 32.8 4.2 

Manipur 38.2 63.1 16.5 32.2
 
Meghalaya 23.8 37.6 5.4 53.6
 
Mizoram 25.3 55.1 0.6 38.7
 
Nagaland 22.5 42.4 1.5 55.4
 
Tripura 34.3 56.7 6.7 34.5
 

Uest
 
Goa 70.6 69.3 3.9 14.8
 

Gujarat 39.4 47.0 9.5 44.6
 
Aaharashtra 46.4 52.3 14.9 37.2
 

South 
Andhra Pradesh 39.1 62.4 48.8 24.8 
Karnataka 39.5 62.9 30.3 29.9 
Kerata 42.2 71.3 18.3 20.8 
Tamil Nadu 50.4 59.7 42.6 22.0 

Tamil Nadu, and Andhra Pradesh. Less than 40 percent of women are regularly exposed to 

mass media in Rajasthan, Bihar, Uttar Pradesh, Assam and Orissa. The states differ most in 
the exposure of women to television. Only 13-19 percent of women watch television at least 
once a week in Bihar, Orissa, Assam, Rajasthan and Uttar Pradesh. On the other hand, more 
than 70 percent of women regularly watch television in Delhi and Goa. The penetration of 
television is also relatively high in Punjab, Tamil Nadu and Jammu, where more than half of 
women are regularly exposed to television. The southern states have the highest percentage of 
women who visit a cinema/theatre at least once in month. Among the remaining states, cinema 
watching is more common in Manipur, West Bengal, Maharashtra, Arunachal Pradesh and 
Madhya Pradesh. 
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CHAPTER 4 

NUPTIALITY 

This chapter presents findings on marriage patterns from the National Family Health 
Survey. Marriage is important in its own right, and also because it influences fertility and 
population growth, affects the nature of family relationships, and is inextricably linked to the 
status of women. After examining current marital status distributions, this chapter considers age 
at first marriage, age at first cohabitation, and marriage between relatives. State differentials 
in age at marriage and the incidence of consanguineous marriages are also presented in this 
chapter. Before discussing the findings of the NFHS on marriage patterns in India, it is useful 
to describe the salient features of the marriage system in India. 

4.1 Marriage in India 

Marriage is the basis of social life and is a matter of great importance in India. By that 
very fact, marriage is subject to strict rules and prohibitions. One of these rules, laid down by 
Hindu scriptures, is that marriage should take place as soon as the girl reaches puberty, or else 
the father or guardian commits a grave fault. If he finds a good bridegroom, the father may 
arrange her marriage even before puberty (Renou, 1959). Child wives are expected to live with 
their parents until puberty. Traditionally, virginity was highly respected, and was regarded as 
a sign of the elite and an index to high caste. Consequently, marriages with no possibility of 
suspicion regarding the virginity of the girl were considered most desirable. This is one of the 
reasons why even today parents are very concerned and anxious once their daughters attain 
puberty (Kapadia, 1966). According to Kapadia, a further impetus to prepuberty marriages was 
given by attaching social prestige to them. To have one's daughter betrothed before puberty was 
also considered a sign of one's affluence, influence or status. "Under the operation of these 
various forces early marriages became more popular, and with the passing of time the practice 
became so compelling that a departure from it was a matter of social disgrace" (Kapadia, 1966). 

Various laws have been enacted in India to prevent child marriages. The Child Marriage 
Restraint Act, which is commonly known as the Sarda Act, was enacted in 1929 and was 
applicable at that time only to British India. Initially the Act placed restrictions on marriages 
of girls below age 12 and boys below age 15. However, in its final form, the Act specified the 
minimum agc at marriage for females and males to be 14 and 18 years, respectively. Through 
an amendment of this Act in 1949, the legal minimum age at marriage for females was raised 
to 15. According to the Child Marriage Restraint Act of 1978, the minimum legal age at 
marriage in India is 18 years for women and 21 years for men. Registration of marriages is not 
compulsory in India. 

Traditionally, divorce and separation have not been common in India. Marriage has been 
considered as a union of souls and not merely of bodies. Writing about Hindu marriage, Dass 
in his study on Rigvedic Culture observes: "It is more solemn affair in a man or woman's life, 
upon which depends his or her worldly and spiritual welfare and final emancipation from bonds 
that tie him or her down to the earth. It is certainly not a thing to be donned or doffed at one's 
pleasure. It is an eternal bond that binds two souls together for ever and each suffers for other's 
lapses and derelictions. It is not a contract with them, but a sacrament and there is no breaking 



away or parting from the union" (as quoted by Goyal, 1988). 

However, the proportion of widows has been relatively high in India because of the 
considerable age gap between husbands and wives, high levels of mortality, and restrictions on 
remarriage. Traditionally, remarriage is more permissible for men than for women. 
Remarriages among high caste Hindu women were socially prohibited, but such restrictions did 
not exist for low caste Hindu women (Agarwala, 1985). The restrictions on remarriages still 
prevail, particularly in rural areas. 

Another facet of marriage in India is the dowry. The custom of dowry in the form of 
the presentation of gifts to the bridegroom by parents or guardians of brides has prevailed in 
India since ancient times. According to the Hindu Dharmashastras, among the eight forms of 
marriages, the most approved form, the Brahma Vivah, is that in which a maiden or virgin girl 
is decorated with ornaments and is given by her father to a suitable partner. The most 
emphatically denounced form of marriage is that in which money is paid to the father or kinsman 
of the bride by the bridegroom, in other words, where the bride is purchased (Prabhu, 1963; 
Kapadia, 1966). The custom of giving dowry may also be rooted in the desire of parents to 
show affection for their daughters who are married at a very early age (Hooja, 1969). These 
days, however, the dowry is a matter of status for the bride's family - the bigger the dowry and 
grander the ceremony, the greater the prestige to the family. 

Although the practice is officially outlawed, a dowry is still expected in the majority of 
cases. For poorer families the marriage can become a huge financial burden. Many families 
are forced to borrow the money, either for the daughter's dowry or to stage a lavish ceremony 
and feast (or both), usually at high rates of interest. The system of dowry also perpetuates early 
marriages in that parents wish to have their daughter marry young, when less dowry is 
demanded. 

4.2 Current Marital Status 

Table 4.1 shows the current marital status of women by residence and age. Information 
on marital status comes from the Woman's Questionnaire, except for the information on never
manied women, which comes from the Household Questionnaire. Table 4.1 contains similar 
information to Table 3.5, which also includes information for males and covers a wider range 
of ages. The percentages never married in the two tables differ slightly due to differential 
nonresponse among eligible women. 

Table 4. 1 suggests that marriage is virtually universal in India and that marriages in rural 
areas take place at relatively young ages. At age 15-19, 39 percent of women in India have ever 
been married. The proportions ever married at age 15-19 are much lower in urban areas (22
percent) than in rural areas (46 percent). Not only do the marriages take place at later ages in 
urban areas, the proportion of women age 35-49 who remain unmarried is also slightly higher 
in urban areas (2 percent) than in rural areas (less than 1 percent). The percent of ever-married 
women increases rapidly with age from 82 percent of women age 20-24 to 98 percent of women 
age 30-34. Only 1 percent of women age 35-39 remain unmarried. The proportions divorced 
and separated together account for less than 2 percent of the total sample of women age 15-49. 
Only 3 percent of women age 15-49 are widowed, and the proportion widowed increases with 
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Table 4.1 Current marital status
 

Percent distribution of women age 15-49 by current marital status, according to age
 
and residence, India, 1992-93
 

Marital status
 

Never Currently Total
 
Age married married Widowed Divorced Separated percent
 

URBAN
 

15-19 78.2 21.3 0.1 0.1 0.3 100.0
 
20-24 31.8 66.4 0.5 0.2 1.1 100.0
 
25-29 8.9 88.1 1.2 0.3 1.4 100.0
 
30-34 3.1 92.2 2.6 0.5 1.7 100.0
 
35-39 1.7 92.4 4.5 0.2 1.3 100.0 
40-44 1.9 88.1 8.4 0.3 1.3 100.0
 
45-49 1.6 82.8 13.9 0.3 1.4 100.0
 

Total 24.6 70.9 3.0 0.3 1.1 100.0 

RURAL
 

15-19 54.4 44.7 0.1 0.1 0.6 100.0
 
20-24 13.2 84.5 0.8 0.2 1.3 100.0
 
25-29 2.9 93.4 1.6 0.3 1.8 100.0 
30-34 1.1 93.7 3.2 0.4 1.7 100.0 
35-39 0.6 92.1 5.5 0.3 1.6 100.0 
40-44 0.3 89.1 8.8 0.1 1.6 100.0 
45-49 0.5 86.0 11.9 0.2 1.3 100.0 

Total 15.3 80.0 3.2 0.2 1.3 100.0
 

TOTAL 

15-19 60.7 38.4 0.1 0.1 0.6 100.0
 
20-24 18.5 79.4 0.7 0.2 1.3 100.0 
25-29 4.7 91.9 1.5 0.3 1.7 100.0 
30-34 1.7 93.2 3.0 0.4 1.7 100.0
 
35-39 0.9 92.2 5.2 0.2 1.5 100.0 
40-44 1.1 88.5 8.7 0.2 1.5 100.0
 
45-49 0.6 85.3 12.5 0.2 1.3 100.0 

Total 17.9 77.4 3.1 0.3 1.3 100.0
 

age from less than 1percent among women below age 25 to 13 percent among women age 45
49. The lower proportion of widows at younger ages may partly be due to lower mortality and 
partly due to the greater likelihood of widows remarrying in the younger age groups (Agarwala, 
1985). 

The proportions of women of different ages who are currently married in each state are 
presented in Table 4.2. Early marriages are common in Madhya Pradesh, Andhra Pradesh and 
Bihar where more than 50 percent of women age 15-19 are currently married. Marriages also 
occur relatively early in Haryana and Uttar Pradesh, where 40-44 percent of women age 15-19 
and 88 percent of women age 20-24 are currently married. Women tend to marry late in Kerala, 
Punjab and in the smaller states of Goa, Manipur, Mizoram and Nagaland, with less than 15 
percent of women age 15-19 in these states being currently married. In almost every state, the 
percentage currently married increases with an increase in the age of women up to age 25-29, 
levels off at age 30-39 and thereafter gradually declines, mainly because of the increase in 
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Table 4.2 Percentage currently married by age
 

Percentage of women age 15-49 who are currently married and pertentage of ever-married women married more than
 
once, by age and state, India, 1992-93
 

Percent 
Current age married 

more 
State 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total than once' 

India 38.4 79.4 91.9 93.2 92.2 88.5 85.3 77.4 1.6 

North 
Delhi 18.6 69.5 92.4 95.3 94.4 91.8 84.1 74.3 0.6 
Haryana 44.1 88.4 97.0 97.2 95.3 91.2 88.4 82.5 1.1 
Himachal Pradesh 19.3 74.9 94.3 92.6 95.3 89.5 86.7 73.9 1.8 
Jammu Region of J & K 18.0 62.9 91.9 94.6 94.2 90.7 88.4 68.7 0.9 
Punjab 14.4 66.9 93.3 96.0 94.9 92.2 87.8 70.8 0.7 
Rajasthan 38.3 87.5 97.9 97.2 96.0 93.1 90.4 81.3 0.9 

Central 
Madhya Pradesh 61.9 88.7 94.1 94.2 95.0 95.0 89.0 86.9 2.5 
Uttar Pradesh 39.6 88.0 96.8 96.3 95.3 92.0 88.6 80.8 1.6 

East 
Gihar 50.3 88.6 95.2 96.1 93.1 90.6 86.0 82.9 1.8 
Orissa 27.5 70.9 90.7 93.5 89.7 90.9 83.6 71.8 1.5 
West Bengal 40.0 77.5 88.6 88.7 88.9 85.1 83.1 74.8 1.8 

Northeast 
Arunachat Pradesh 28.6 75.8 88.8 91.3 90.2 87.8 82.7 72.0 2.1 
Assam 31.0 60.9 80.5 87.2 86.8 78.3 77.5 65.5 2.0 
Manipur 6.0 41.0 67.4 81.7 88.5 86.0 86.1 55.5 1.2 
Meghalaya 18.3 61.0 84.4 88.1 85.6 83.9 77.0 64.8 2.0 
Mizoram 9.2 40.8 70.0 80.2 92.8 85.6 81.7 56.6 2.8 
Nagaland 11.3 50.6 75.1 81.3 90.5 81.2 88.9 61.0 0.4 
Tripura 25.8 61.5 82.1 85.8 91.9 85.5 80.3 67.2 1.2 

West 
Goa 3.1 28.8 68.3 86.2 90.9 85.6 81.2 55.7 0.3 
Gujarat 22.0 74.5 92.3 95.2 94.4 89.1 86.6 73.9 2.1 
Maharashtra 36.2 78.3 89.0 92.3 91.1 87.6 86.2 75.8 1.7 

South 
Andhra Pradesh 52.2 85.7 92.3 91.9 89.1 84.3 81.4 80.1 1.6 
Karnataka 37.0 72.8 89.7 90.0 89.6 81.9 79.0 72.8 0.4 
Kerala 13.4 52.8 82.8 87.3 88.6 83.6 78.4 64.6 2.1 
Tamit Nadu 24.4 71.4 88.2 88.8 89.2 87.1 82.2 71.5 0.9 

Ever-married women age 13-49. 

widowhood at later ages. 

Table 4.2 also provides information on the percentage of ever-married women who have 
been married more than once. Overall, 2 percent of ever-married women in India have been 
married more than once. The proportion is low in all states, varying from 0.3 percent in Goae 
to around 3 percent in Mizoram. 
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4.3 Age at First Marriage 

The description of marriage patterns can be sharpened by examining values of the 
Singulate Mean Age at Marriage (SMAM), which is calculated from the age-specific proportions 
never married for age groups 15-19 through 45-49 (Hajnal, 1953; Shryock and Siegel, 1980). 
Table 4.3 presents female and male SMAMs computed from the 1961, 1971, and 1981 Census, 
and from the NFHS, for India and the states. For India as a whole, female values of SMAM 
from the NFHS are 21.5 years in urban areas, 19.3 in rural areas, and 20.0 overall. On 
average, males marry 5 years later than females. Marriage ages are consistently higher in urban 
areas, with urban men marrying about two years later than rural men, and urban women also 
marrying two years later than their rural counterparts. Together, the Census and NFHS SMAMs 
in Table 4.3 also indicate how age at marriage has been changing in the country. Between 1961 
and 1992-93, the SMAM for females rose by 4.1 years, from 15.9 years of age to 20.0. Over 
the same period, the SMAM for males rose by 3.1 years, from 21.9 to 25.0. 

There are large interstate variations in SMAM. In almost every state, men marry later 
than women, and men and women marry earlier in rural areas than in urban areas. The female 
SMAM is lowest in Madhya Pradesh (17.4 years) and highest in Goa (25.1 years). Among the 
major states (states with a population of more than 5 million in 1991), the female SMAM is 
iiigher than 20 years in Kerala, Assam, Punjab, Delhi, Orissa, Tamil Nadu, Himachal Pradesh 
and Gujarat. On the other hand, the mean age at marriage for females is less than 19 years in 
Madhya Pradesh, Bihar, Andhra Pradesh, Rajasthan, Haryana and Uttar Pradesh. The female 
age at marriage is relatively high in the northeastern states, particularly in Manipur. Similar 
differences across the states are also observed for the SMAM for males. The difference between 
the male and female SMAMs is relatively large (6-7 years) in West Bengal, Assam, Tripura, 
Karnataka and Kerala. 

More detailed information from the NFHS on female age at first marriage is shown in 
Table 4.4, which shows the percentage of all women who were ever married by specified exact 
ages. The table shows a clear trend toward rising age at marriage, with especially large declines 
in marriage at very young ages. The proportion marrying before age 13 declines from 27 
percent in the 45-49 age cohort to less than 7 pLcent in the 15-19 age cohort, and the proportion 
marrying before age 15 declines from 45 percent in the 45-49 age cohort to 17 percent in the 
15-19 age cohort. Although marriages before age 15 have declined considerably, marriages 
before the legal minimum age at marriage of 18 years are still quite common. For instance, 54 
percent of women currently age 20-24 married before age 18, and this percentage is much higher 
in rural (63 percent) than in urban areas (33 percent). Declines in age at marriage are less 
pronounced, but still large, at higher exact age cutoffs. 

Table 4.5 shows the median age at first marriage' for females by age group and selected 
background characteristics. The median age at first marriage is used instead of the mean age 
at marriage (where both are calculated directly from reported ages at marriage) because the 
median, unlike the mean, is not biased by age truncation. (The survey interview marks the point 

' Median age at first marriage is not calculated for age cohorts in which fewer than 50 percent of the women 

were married by the age that defines the lower boundary of the age group. 
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Table 4.3 Singulate mean age at marriage 

Singulate mean age at marriage from selected sources, by sex and state, India, 1961-1993 

NFHS 1992-93 

1961 Census 1971 Census 1981 Census Urban Rural Total 

State Mate Female Male Female Mate Female Mate Female Mate Female Mate Female 

India 21.9 15.9 22.6 17.2 23.5 18.4 26.3 21.5 24.4 19.3 25.0 20.0 

North 
Delhi 
Haryana 
Himachal Pradesh 
Jammu Region of J & K 
Punjab 
Rajasthan 

23.3 
U 

22.2 
U 

22.6 
19.6 

18.7 
U 

15.6 
1) 

17.5 
14.2 

24.0 
20.9 
23.5 

U 
24.1 
19.9 

20.0 
17.7 
17.8 

U 
20.1 
15.1 

24.3 
25.2 
24.2 

U 
25.0 
20.6 

20.5 
17.9 
19.1 

U 
21.1 
16.1 

24.4 
24.4 
26.1 
27.5 
25.5 
24.9 

21.0 
19.9 
22.3 
23.1 
21.7 
20.5 

24.1 
22.6 
24.9 
26.0 
24.6 
22.2 

19.0 
17.9 
20.2 
20.9 
20.9 
17.9 

24.3 
23.1 
25.0 
26.3 
24.8 
22.7 

20.9 
18.4 
20.4 
21.2 
21.1 
18.4 

Central 
Madhya Pradesh 
Uttar Pradesh 

18.7 
19.4 

13.9 
14.5 

19.5 
19.8 

15.0 
15.5 

20.8 
21.3 

16.6 
16.7 

24.9 
25.2 

19.7 
20.9 

21.0 
22.4 

16.7 
17.9 

22.0 
23.0 

17.4 
18.6 

00 East 

Bihar 
Orissa 
West Bengal 

18.9 
21.9 
24.3 

14.3 
16.4 
15.9 

20.0 
22.7 
24.6 

15.3 
17.3 
18.0 

21.6 
24.3 
26.0 

16.6 
19.1 
19.3 

25.3 
27.2 
27.6 

20.3 
21.8 
21.8 

22.7 
25.3 
25.0 

17.6 
20.4 
18.1 

23.2 
25.6 
25.9 

18.0 
20.7 
19.2 

Northeast 
Arunachal Pradesh 
Assam 
Manipur 
Meghalaya 
Mizoram 
Nagaland 
Tripura 

U 
25.9 
24.8 
U 
U 

26.2 
24.1 

U 
18.6 
19.9 
U 
U 

22.2 
16.3 

25.6 
25.8 
26.4 
25.5 
U 

27.8 
25.3 

19.6 
18.7 
22.2 
20.2 
U 

24.0 
18.4 

U 
U 

27.3 
26.0 
U 

29.0 
20.8 

U 
U 

23.4 
21.0 
U 

24.8 
20.3 

25.6 
29.2 
29.0 
27.1 
28.5 
26.3 
28.6 

19.3 
23.0 
26.5 
23.3 
24.0 
19.0 
22.4 

24.8 
27.7 
28.0 
24.6 
26.9 
25.7 
27.1 

20.0 
21.4 
24.2 
20.6 
21.4 
22.8 
20.9 

24.9 
27.9 
28.3 
25.1 
27.8 
25.8 
27.3 

20.0 
21.6 
25.0 
21.2 
22.9 
22.7 
21.2 

West 
Goa 
Gujarat 
Maharashtra 

27.1 
21.7 
22.6 

20.9 
17.1 
15.8 

U 
22.4 
23.8 

U 
18.5 
17.6 

28.5 
23.3 
24.4 

23.0 
19.6 
18.8 

30.7 
24.8 
25.8 

25.0 
20.6 
21.0 

30.5 
23.5 
24.1 

25.2 
20.0 
17.9 

30.6 
23.9 
24.9 

25.1 
20.2 
19.3 

South 
Andhra Pradesh 
Karnataka 
Kerala 
Tamil Nadu 

22.3 
24.7 
26.6 
25.3 

15.2 
16.4 
20.2 
18.4 

22.8 
25.2 
27.0 
26.1 

16.3 
17.9 
21.3 
19.6 

23.1 
26.0 
27.5 
26.1 

17.3 
19.3 
22.1 
20.3 

25.6 
26.9 
28.7 
27.3 

20.3 
20.8 
23.2 
21.3 

22.8 
25.6 
27.9 
25.9 

17.3 
19.0 
21.7 
20.0 

23.6 
26.1 
28.1 
26.4 

18.1 
19.6 
22.1 
20.5 

U: Not available 



Table 4.4 Age at first marriage
 

Percentage of women married by specific exact ages, by current age
 
and residence, India, 1992-93
 

Percentage ever married before age: Percent
 
Current never
 
age 13 15 18 20 22 25 married
 

URBAN
 

15-19 1.8 5.5 NA NA NA NA 78.2
 
20-24 3.9 10.9 32.6 52.5 NA NA 31.
 
25-29 5.9 16.1 40.9 59.9 73.5 86.5 8.9
 
30-34 6.8 16.9 46.2 65.1 78.1 89.3 3.1 
35-39 8.9 20.8 51.9 69.8 81.5 91.4 1.7
 
40-44 11.9 25.6 56.1 73.6 85.0 92.9 1.9 
45-49 13.6 27.9 59.2 77.2 87.4 94.4 1.6
 

20-49 7.4 17.9 44.9 63.7 75.8 84.6 11.0 

25-49 8.6 20.2 49.0 67.4 79.7 90.1 4.1 

RURAL 

15-19 8.6 21.3 NA NA NA NA 54.4
 
20-24 14.9 32.0 62.8 78.8 NA NA 13.2
 
25-29 18.1 38.0 71.2 84.7 91.8 95.8 2.9
 
30-34 22.2 41.5 74.6 87.4 93.8 97.2 1.1
 
35-39 24.7 44.9 77.8 88.8 94.8 97.6 0.6 
40-44 27.0 47.6 79.8 90.8 96.5 98.5 0.3 
45-49 31.6 51.6 80.8 91.0 96.3 98.5 0.5 

20-49 21.2 40.4 72.4 85.5 91.8 94.5 4.4
 

25-49 23.4 43.4 75.8 87.9 94.2 97.2 1.3
 

TOTAL
 

15-19 6.8 17.0 NA NA NA NA 60.7
 
20-24 11.8 26.1 54.2 71.4 NA NA 18.5
 

25-29 14.7 31.8 62.6 77.7 86.6 93.1 4.7
 
30-34 17.6 34.2 66.2 80.7 89.1 94.9 1.7
 
35-39 19.9 37.6 70.0 83.1 90.8 95.7 0.9
 
40-44 22.4 40.8 72.4 85.3 92.7 96.5 1.1
 

45-49 26.7 45.1 75.0 87.3 94.0 97.5 0.6 

20-49 17.2 33.9 64.5 79.2 87.1 91.6 6.4 
25-49 19.1 36.6 68.0 81.9 89.9 95.1 2.2
 

NA: Not applicable
 
The current age groups include both never-married and
 
ever-married women. 

of age truncation.) For example, in the 20-24 age cohort in Table 4.5, the mean age at first 
marriage will ultimately be influenced by marriages that occur in this cohort after the survey. 
But the median age at first marriage for the cohort will not be so affected, because more than 
50 percent of the women in the cohort married before age 20, implying that the median is 
determined before the survey occarred. It follows that the variation in median age at first 
marriage by age cohort, from oldest to youngest, reflects a trend over time that is not biased by 
age truncation. 

The median age at first marriage increases steadily from 15.5 years for women in the 40
49 age cohort to 17.4 years in the 20-24 age cohort, a rise of 2.0 years. The median age at 
marriage is higher among women who are currently living in urban areas than among those 
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currently living in rural areas, but both groups show a similar decline across cohorts. Indeed, 
the decline has been slightly greater in urban than in rural areas. Urban women marry about 
three years later than rural women. 

The median age at first marriage is higher the more educated the woman is, with the 
median among women who have completed high school exceeding the median among illiterate 
women by six years. There are also differences by religion, with Christians and Sikhs marrying 
four years later than Hindus. There is no difference in the median age at first marriage between 
Hindus and Muslims in any of the age groups. The differences in the median age at marriage 
by caste/tribe are moderate. The median age at marriage for women age 25-49 is lowest among 
scheduled caste women (15.0 years), and highest among non-SC/ST women (16.3 years), with 
scheduled tribe women marrying, on average, about half a year earlier than non-SC/ST women. 

States differ considerably in the median age at first marriage (Table 4.6). At least half 
of women age 20-49 married at or below age 15 in Madhya Pradesh, Bihar, Rajasthan, Uttar 
Pradesh, and Andhra Pradesh. Only in a few smaller states (Manipur, Mizoram, Nagaland and 
Goa) and Kerala is the i.iedian age at marriage 20 years or higher. 

The median age at marriage exhibits a consistent gradual rise from the oldest to the 
youngest cohorts in all states except Rajasthan and the smaller states of Arunachal Pradesh, 
Meghalaya, Mizoram and Nagaland. However, even these five states have exhibited a rise in 

Table 4.5 Median age at first marriage by background characteristics
 

Median age at first marriage among women age 20-49 years, by current age and selected
 
background characteristics, India, 1992-93
 

Current age
 
Background
 
characteristic 20-24 25-29 30-34 35-39 40-49 20-49 25-49
 

Residence 
Urban 19.7 18.8 18.3 17.8 17.1 18.4 18.1 
Rural 16.5 15.9 15.6 15.3 15.0 15.7 15.5
 

Education 
Illiterate 15.5 15.3 15.2 14.9 14.7 15.1 15.0 
Lit., < middle complete 18.0 17.1 16.9 16.7 16.6 17.1 16.8 
Middle school complete 19.1 18.7 18.3 18.4 18.1 18.6 18.4 
High school and above NC 21.7 21.4 21.0 20.8 NC 21.3 

Religion
 
Hindu 17.2 16.4 16.1 15.8 15.4 16.1 15.9
 
Muslim 17.2 16.4 16.0 15.8 15.5 16.2 15.9
 
Christian NC 20.4 20.5 19.9 19.4 NC 20.0
 
Sikh NC 20.4 19.6 18.9 18.8 NC 19.5
 
Other 18.8 17.7 18.1 16.7 16.1 17.7 17.1
 

Caste/tribe
 
Scheduled caste 15.9 15.3 15.2 14.8 14.5 15.2 15.0
 
Scheduled tribe 16.4 16.1 15.8 15.6 15.6 15.9 15.8
 
Other 17.8 16.8 16.5 16.2 15.7 16.6 16.3
 

Total 17.4 16.6 16.3 15.9 15.5 16.4 16.1
 

NC: Not calculated because less than 50 percent of the women have married for the first 
time by age 20 
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Table 4.6 Median age at first marriage by state
 

Median age at first marriage among women age 20-49 years, by current age and state, 
India, 1992-93
 

Current age
 

State 20-24 25-29 30-34 35-39 40-49 20-49 25-49
 

India 17.4 16.6 16.3 15.9 15.5 16.4 16.1 

Worth
 
Delhi 19.7 18.7 18.5 18.5 17.2 18.6 18.3
 
Haryana 17.1 16.4 16.2 15.9 15.8 16.3 16.0 
Himachal Pradesh 19.7 18.6 17.9 17.2 16.6 18.2 17.7
 
Jammu Region of J & K NC 19.1 18.3 16.7 16.4 18.6 17.8
 
Punjab NC 19.8 19.1 18.8 18.7 19.5 19.0
 
Rajasthan 15.9 15.2 14.9 15.1 15.0 15.2 15.0
 

Central
 
Madhya Pradesh 15.4 14.9 14.5 14.3 14.0 14.7 14.5
 
Uttar Pradesh 16.4 15.6 15.2 15.0 14.5 15.4 15.1
 

East
 
Bihar 15.8 15.4 14.9 14.6 13.9 15.0 14.7
 
Orissa 18.5 17.4 17.0 16.2 15.9 17.0 16.6
 
West Bengal 17.3 16.6 16.4 15.8 15.1 16.3 16.0
 

Northeast
 
Arunachal Pradesh 18.5 17.9 18.2 18.2 18.9 18.3 18.2
 
Assam 18.7 17.6 17.2 16.8 16.2 17.4 16.9 
Manipur NC 22.1 21.5 20.5 19.8 NC 20.8
 
Meghalaya NC 19.1 18.4 19.0 19.4 19.3 19.0
 
Mizoram NC 21.9 20.4 20.9 21.1 NC 21.0
 
Nagaland NC 21.0 19.3 20.0 20.1 NC 20.1
 
Tripura 18.9 - 17.8 18.1 16.9 16.3 17.6 17.2
 

West
 
Goa NC 24.1 22.5 21.0 20.0 NC 21.7
 
Gujarat 19.1 18.3 18.2 17.6 17.4 18.2 17.9
 
Maharashtra 17.5 16.6 16.4 16.1 15.3 16.4 16.1
 

South
 
Andhra Pradesh 15.9 15.4 15.2 15.0 14.6 15.3 15.1
 
Karnataka 17.9 16.9 16.6 16.6 16.2 16.8 16.6
 
Kerata NC 20.6 20.3 19.6 19.0 NC 19.8
 
Tamil Nadu 19.3 18.7 18.6 18.0 17.1 18.3 18.1 

NC: Not calculated because less than 50 percent of the worien have married for the 
first time by age 20 

the median age at marriage among the younger cohorts. The increase in the age at marriage has 
been the greatest in Goa, where the median increased from 20.0 years for the women age 40-49 
to 24. 1 years for the 25-29 age cohort, a rise of more than four years. The difference in the 
median age at marriage between the youngest and oldest cohorts is also more than two years in 
Himachal Pradesh, Jammu, Orissa, Tripura, Delhi, Assam, Manipur, West Bengal, Maharashtra 
and Tamil Nadu. 

In the NFHS, respondents were asked about their knowledge of the legal minimum age 
at marriage for males and females in India. Table 4.7 presents the percentage of women who 
reported correctly the minimum legal age at marriage in India, according to selected background 
characteristics. Perhaps because of its weak enforcement, the legal minimum age at marriage 
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Table 4.7 Knowledge of minimum Legal age at marriage
 

Percent distribution of ever-married women age 13-49 who correctly know the
 
minimum legal age at marriage for mates and females, by selected background
 
characteristics, India, 1992-93
 

Percentage who correctly know
 
Legal mininum age at marriage:
 

Background Number of
 
characteristic For mates For females women
 

Age 
13-19 15.8 27.5 9447
 
20-29 21.2 34.2 35424
 
30-39 20.9 35.2 27122
 
40-49 17.3 31.2 17784
 

Residence
 
Urban 38.9 57.3 23455
 
Rural 13.0 24.7 66322
 

Education
 
Illiterate 7.4 16.2 56656
 
Lit., < middle complete 26.7 50.1 16475
 
Middle school complete 42.8 67.1 6508
 
High school and above 63.0 79.3 10138
 

Religion
 
Hindu 19.6 32.5 73648
 
Muslim 14.8 31.4 10806
 
Christian 30.9 49.6 2142
 
Sikh 33.3 41.3 1673
 
Jain 59.8 78.3 428
 
Buddhist 29.9 48.9 734
 
Other 9.5 21.3 345
 

Caste/tribe
 
ScheduLed caste 12.5 22.8 10970
 
Scheduled tribe 7.5 15.5 7934
 
Other 22.3 36.8 70872
 

Total 19.8 33.2 89777
 

is not widely known among women in India. Overall, only one-third of respondents can 
correctly identify 18 as the legal minimum age at marriage for females, and only one-fifth can 
correctly identify 21 as the legal minimum age at marriage for males. The provisiors of the law 
are better known in urban areas, where 57 percent of the respondents can correct!y identify the 
legal minimum age at marriage for females, than in rural areas, where only 25 pe cent know tlie 
legally mandated minimum age for females. Knowledge of legal minimum ae requirement: also 
varies by literacy and educational attainment. Sixty-three percent of women wid, a high school 
education or above know the legal minimum age at marriage for males, and 79 percent know 
it for females. In contrast, only 7 and 16 percent of illiterate, women correctly specify the legal 
minimum age at marriage for males and females, respectively. Jain women are most likely to 
know the minimum legal age at marriage for males and females, with Hindu and Muslim women 
least likely to know about the legal age requirements for marriage. Knowledge about the legal 
minimum age at marriage is also relatively high among non-SC/ST women than among 
scheduled caste and scheduled tribe women. For every group of women shown in Table 4.7, 
the legal minimum age at marriage for males is less well known than is the legal minimum age 
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at marriage for females. 

Legal minimum age requirements for marriage are best known in the high literacy states 
of Kerala, Delhi, Himachal Pradesh, and Mizoram, where between 55 and 65 percent of women 
can correctly identify age 18 as the legal minimum age at marriage for females (Table 4.8). 
Less than one-quarter of women know the minimum legal age at marriage for females in Assam, 
Bihar, Arunachal Pradesh, Orissa, Manipur, Nagaland and Madhya Pradesh. Interestingly, 
knowledge of the minimum legal age requirements is not widespread in Manipur and Goa, the 
two states with the highest mean age at marriage for females (25 years, see fable 4.3). Thus 
the fact that a large majority of women in Manipur and Goa are married after attaining the legal 
minimum age at marriage apparently reflects social norms and economic conditions more than 
knowledge of the legal minimum age at marriage. In every state, the legal minimum age at 

Table 4.8 Knowledge of minimum Legal age at marriage by state
 

Percentage of ever-married women age 13-49 who correctly know
 
the minimum Legal age at marriage for males and females, by
 
state, India, 1992-93
 

Percentage who correctly know
 
legal minimum age at marriage:
 

State For males For females
 

India 19.8 33.2
 

North
 
Delhi 50.5 65.4
 
Haryana 27.5 40.9
 
Himachal Pradesh 28.9 56.3
 
Jammu Region of J & K 21.0 33.9
 
Punjab 33.0 41.1
 
Rajasthan 18.0 26.9
 

Central
 
Madhya Pradesh 15.9 24.6
 
Uttar Pradesh 17.7 26.9
 

East
 
Bihar 12.8 18.9
 
Orissa 6.5 19.1
 
West Bengal 10.7 31.6
 

Northeast
 
Arunachal Pradesh 3.7 19.0
 
Assam 3.8 18.8
 
Manipur 5.1 20.9
 
Meghalaya 13.7 27.7
 
Mizoram 28.4 54.7
 
Nagaland 16.9 23.8
 
Tripura 5.6 28.2
 

West
 
Goa 24.7 35.9
 
Gujarat 23.6 33.7
 
Maharashtra 31.4 49.1
 

South
 
Andhra Pradesh 27.0 38.0
 
Karnataka 23.7 40.9
 
Kerala 27.6 65.3
 
Tamil Nadu 19.6 38.9
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marriage is better known for males than females. 

4.4 Age at First Cohabitation 

Table 4.9 shows median ages at which the respondents started living with their husbands. 
The age at first marriage (Table 4.5) and the age at first cohabitation given in Table 4.9 may 
differ because formal marriage is not always immediately followed by living with the husband, 

Table 4.9 Age at first cohabitation with husband
 

Percentage of women who started Living with husband by specific exact ages, and median
 
age at first cohabitation with husband, by current age and residence, India, 1992-93
 

Percentage who started Living with husband Median age
 
before age: Percent at first
 

Current never cohabitation
 
age1 13 15 18 20 22 25 cohabited with husband
 

URBAN
 

15-19 0.8 4.5 NA NA NA NA 78.2 NC
 
20-24 1.8 8.3 31.3 52.0 NA NA 31.8 19.8 
25-29 2.3 12.4 39.3 59.3 73.3 86.4 8.9 18.9 
30-34 2.7 12.7 44.1 64.2 77.8 89.2 3.1 18.4 
35-39 3.8 15.4 49.5 69.1 81.2 91.3 1.7 18.0 
40-44 5.1 19.8 53.1 72.5 84.6 92.8 1.9 17.6 
45-49 5.2 20.8 55.8 75.6 87.1 94.1 1.6 17.4 

20-49 3.1 13.5 42.8 62.9 75.5 84.5 11.0 18.6 
25-49 3.5 15.3 46.7 66.5 79.4 90.0 4.1 18.3 

RURAL 

15-19 2.7 14.6 NA NA NA NA 54.4 NC 
20-24 4.8 21.9 58.1 77.1 NA HA 13.2 17.2 
25-29 5.9 26.1 65.8 82.4 91.0 95.5 2.9 16.6 
30-34 6.5 27.2 68.6 85.2 93.0 96.8 1.1 16.4 
35-39 8.0 29.7 71.2 86.7 94.1 97.3 0.6 16.2 
40-44 8.6 31.8 73.0 88.4 95.6 98.2 0.3 16.1 
45-49 9.9 34.3 73.5 87.9 95.1 98.0 0.5 16.0 

20-49 6.7 27.1 66.6 83.3 91.0 94.2 4.4 16.5 
25-49 7.4 29.0 69.6 85.5 93.3 96.9 1.3 16.3 

TOTAL
 

15-19 2.2 11.9 NA NA NA NA 60.7 NC
 
20-24 3.9 18.0 50.6 70.0 NA NA 18.5 17.9
 
25-29 4.9 22.2 58.3 75.9 86.0 92.9 4.7 17.1 
30-34 5.4 22.9 61.3 79.0 88.5 94.5 1.7 16.9 
35-39 6.8 25.4 64.7 81.4 90.2 95.5 0.9 16.7
 
40-44 7.5 28.1 66.8 83.3 92.0 96.2 1.1 16.5 
45-49 8.6 30.7 68.7 84.6 93.0 97.1 0.6 16.3 

20-49 5.6 23.2 59.7 77.4 86.5 91.3 6.4 17.0 
25-49 6.2 25.0 62.9 79.9 89.2 94.8 2.2 16.8 

NA: Not applicable
 
NC: Not calculated because Less than 50 percent of women in the age group 15-19 started
 
Living with their husbands by age 15
 
'The current age groups include both never-married and ever-married women. 
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which generally does not occur until after the gaunaceremony2 . In the country as a whole, the 
median age at first marriage is about 8 months earlier than the median age at first cohabitation 
with the husband. As the mediaa age at marriage has risen and early marriages have become 
less popular, the difference between the age at marriage and the age at first cohabitation has 
been reduced. In urban areas, the difference is negligible. 

4.5 Marriage Between Relatives 

Table 4. 10 provides information on marriage between relatives. For both social and 
biological reasons, marriage between relatives has implications for fertility as well as mortality 
and morbidity of the couple's children. For example, Bittles et al. (1992) found a positive 
association between consanguinity and fertility in 19 out of 22 populations. They also found that 
mortality was significantly higher among children of marriages between blood relatives than 
among other children. In analyzing the relationship between inbreeding and demographic rates, 
it is important to control for socioeconomic variables because of a tendency for marriages 
between relatives to be more common in lower socioeconomic groups whose fertility and 
mortality are higher primarily for so,-ioeconomic reasons. Such a refined analysis is infeasible 
in this report, however, and will have to await further studies. 

Table 4. 10 indicates that overall 10 percent of ever-married women in India married a 
first cousin (on either their father's side or their mother's side). In addition, 4 percent married 
a second cousin, uncle, or other blood relative, and 2 percent married a brother-in-law or other 
non-blood relative. Thus, consanguineous marriages are not very common in the country, 
accounting for 14 percent of the marriages of ever-married women age 13-49. The percentages 
marrying a close relative vary only slightly by age, being somewhat more common in the 
younger cohorts, particularly at iong women age 13-14. This may reflect a tendency for these 
marriages to occur at a young age, that is, the age difference may reflect selectivity rather than 
a trend over time. Interestingly, however, urban women are somewhat more likely than rural 
women to have married a close relative, contrary to the general pattern observed elsewhere (Rao 
et al., 1972; Rao and Inbaraj, 1977; Khlat and Khoury, 1991). The relatively high prevalence 
of consanguineous marriages in urban areas may be due to the urban concentration of Muslim 
vomen, who are particularly prone to marry relatives. 

Consanguinity does not vary much with literacy and education, although women with at 
least a high school education are less likely to have married a close relative. As mentioned 
earlier, Muslim women are more likely to have entered into a consanguineous marriage than are 
non-Muslim women. Twenty-seven percent of Muslim women married a blood relative. 
Consanguineous marriages are also relatively high among Buddhists, and such marriages are 
particularly low among Sikhs and Jains. Consanguineous marriages are less common among 
scheduled tribes (10 percent) than among nontribal groups (around 15 percent). 

2 After marriage the bride often returns to her parental home until the gauna ceremony, which usuafly occurs 

when the bride is considered to be mature enough to begin cohabitating with her husband. The difference in the 
age at formal marriage and the age at first cohabitation with the husband is often large for women who marry before 
menarche. 
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Table 4.10 Marriage between relatives
 

Percent distribution of ever-married women by relationship to current (last) husband, according to 
selected background characteristics, India, 1992-93
 

First cousin Other
 
Other non- Not Total Number
 

Background Father's Mother's Second blood Brother- blood re- Miss- pei- of
 
characteristic side side cousin Uncle relation in-Law relation Lated ing cent women
 

Age
 
13-14 10.1 5.4 0.3 2.0 2.6 0.6 0.4 78.6 -- 100.0 352
 
15-19 6.1 5.7 1.1 0.8 2.8 0.4 1.9 81.2 0.1 100.0 9095
 
20-24 5.8 4.9 0.9 1.0 2.5 0.5 1.6 82.9 0.1 100.0 17983
 
25-29 5.3 4.3 1.0 0.9 2.3 0.5 1.4 84.2 0.1 100.0 17442
 
30-34 4.9 4.2 0.9 0.8 2.2 0.5 1.4 85.0 0.1 100.0 14660
 
35-39 5.9 4.6 1.0 1.0 2.4 0.4 1.6 82.9 0.1 100.0 12461
 
40-44 5.4 4.4 1.1 1.0 2.5 0.3 1.2 84.0 0.1 100.0 9748
 
45-49 5.3 4.5 0.8 1.0 2.0 0.4 1.1 84.8 0.1 100.0 8036
 

Residence
 
Urban 5.7 5.0 1.1 0.9 2.9 0.3 1.8 82.2 0.1 100.0 23455
 
Rural 5.4 4.5 0.9 0.9 2.2 0.5 1.3 84.1 0.1 100.0 66322
 

Educat ion
 
Illiterate 5.8 5.0 
 0.9 1.0 2.3 0.5 1.2 83.3 0.1 100.0 56656
 
Lit.,< middle
 
complete 6.3 4.5 1.1 1.0 2.7 0.4 1.9 82.1 0.1 100.0 16475
 

Middle school
 
complete 4.6 4.8 1.0 0.9 2.5 0.4 2.1 83.7 0.1 100.0 6508
 
High school
 
and above 3.5 2.7 0.8 0.7 2.3 0.2 1.8 87.9 0.1 100.0 10138
 

Religion
 
Hindu 4.8 3.9 0.9 1.0 2.3 0.4 1.4 85.2 0.1 100.0 73648
 
Muslim 11.3 10.1 1.5 0.4 3.5 0.6 1.4 71.1 0.1 100.0 10806
 
Christian 4.8 3.7 0.7 1.1 2.6 0.2 1.1 85.9 -- 100.0 2142
 
Sikh 0.6 0.6 0.2 0.1 0.9 0.8 3.0 93.8 0.1 100.0 1673 
Jcin 1.0 2.6 0.7 -- 1.2 -- 1.9 92.5 -- 100.0 428
 
Buddhist 11.2 5.7 0.1 0.1 2.3 0.9 2.9 76.9 -- 100.0 734
 
Other 4.9 3.6 -- 0.2 2.4 0.3 
 1.6 86.5 0.6 100.0 345
 

Caste/tribe
 
Scheduled caste 5.5 5.0 1.0 1.6 2.4 0.6 1.3 82.5 
 0.1 100.0 10970
 
Scheduled tribe 3.8 3.7 0.3 0.4 1.5 0.3 0.9 88.9 0.1 100.0 7934
 
Other 5.7 4.6 1.0 0.9 2.5 0.4 1.5 83.2 0.1 100.0 70872
 

Total 5.5 4.6 0.9 0.9 2.4 0.4 1.5 83.6 0.1 100.0 89777 

-- Less than 0.05 percent
 

Marriage between close relatives is more common in the southern states (with the 
exception of Kerala) and in Maharashtra (Table 4.11). By far the largest proportion of ever
married women age 13-49 who have married a blood relative are in Tamil Nadu (47 percent), 
followed by Andhra Pradesh and Karnataka (35 percent each) and Maharashtra (25 percent). 
The incidence of consanguineous marriages is less than 10 percent in all other states except Goa. 
Previous studies have also observed considerably higher levels of consanguinity in South India 
than in North India (Kapa. ia, 1958; Sanghvi, 1966; Roychoudhury, 1976; Bittles et al., 1991). 
In every state, consanguineous marriages are mainly between first cousins, either on the father's 
side or on the mother's side. Uncle-niece marriages are rare everywhere except in Tamil Nadu 
and Andhra Pradesh. 
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Table 4.11 Marriage between relatives by state
 

Percent distribution of ever-married women by relationship to current (last) husband, according to state,
 

India, 1992-93
 

First cousin
 
Other Other Total
 

Father's Mother's Second blood Brother- non-blood Not Miss- per-


State side side cousin Uncle relation in-law relation related ing cent
 

5.5 4.6 0.9 0.9 2.4 0.4 1.5 83.6 0.1 100.0India 

North
 
1.9 1.6 0.8 -- 1.9 0.4 3.4 90.0 0.1 100.0Delhi 

90.8 -- 100.0Haryana 0.4 0.3 0.3 -- 0.8 1.4 6.0 
0.2 0.3 0.3 -- 0.5 0.6 1.0 97.0 -- 100.0Himachal Pradesh 

J & K 3.5 0.4 0.3 83.5 100.0Jaimm Region of 3.4 0.7 1.8 6.4 --

0.9 2.4 95.0 -- 100.0Punjab 0.4 0.5 .. .. 0.7 
0.5 0.5 0.3 -- 0.6 0.3 0.8 96.6 0.3 100.0Rajasthan 


Central 
Madhya Pradesh 2.0 2.0 0.1 -- 0.8 0.3 0.7 94.0 0.2 100.0 

3.2 -- 0.9 89.2 0.1 100.0Uttar Pradesh 3.9 0.4 1.3 1.1 


East
 
0.5 0.5 92.7 0.1 100.0Bihar 2.2 2.2 0.3 0.3 1.2 

2.1 0.6 0.2 1.3 0.5 1.5 91.0 0.1 100.0Orissa 2.8 
1.8 0.1 0.2 90.7 100.0West Bengal 2.6 0.5 1.2 2.9 --

Northeast
 
2.3 0.9 0.5 86.2 100.0
Arunachal Pradesh 0.6 0.1 5.0 4.5 --

-- 0.4 0.5 0.7 96.7 -- 100.0Assam 0.6 1.0 0.1 

0.6 .. 0.2 94.9 100.0
Manipur 1.5 .. 2.6 0.2 --

95.4 -- 100.0Meghalaya 1.9 0.4 0.1 0.3 0.8 0.3 0.8 
0.2 -- 0.4 -- 0.3 98.9 -- 100.0Mizoram 0.1 0.2 


0.8 .. 0.8 95.6 100.0Nagaland 0.7 .. 1.1 1.0 --

4.0 92.9 -- 100.0Tripura 0.6 0.8 0.5 -- 0.9 0.2 

Ues t 
Goa 6.3 3.5 0.5 0.3 3.8 0.1 0.7 84.8 -- 100.0 

2.3 2.1 0.4 0.1 0.8 0.1 0.8 93.3 0.1 100.0Gujarat 
71.7 0.1 100.0Maharashtra 12.9 7.6 0.3 0 2 4.4 0.3 2.4 

South 
1.2 63.5 0.1 100.0
Andhra Pradesh 14.5 10.5 1.6 4.2 4.2 0.2 


10.6 16.5 2.0 0.6 6.0 0.5 1.0 62.8 -- 100.0Karnataka 

2.7 -- 0.2 89.0 100.0Kerala 3.7 1.1 1.8 1.4 --

0.4 1.3 51.8 -- 100.0Tamil Nadu 13.6 10.8 6.4 7.4 8.3 


-- Less than 0.05 percent 
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CHAPTER 5 

FERTILITY 

A major objective of the National Family Health Survey is to estimate fertility levels, 
differentials and trends in India and in individual states. This chapter presents a description of 
current and past fertility levels, cumulative fertility and family size, fertility levels by 
sociodemographic characteristics, pregnancy outcomes, birth intervals and durations of 
postpartum amenorrhoea, abstinence and nonsusceptibility. Age at first birth and age at last 
birth, teenage childbearing and age at menopause are also discussed. 

Most of the fertility measures presented in this chapter are based on the complete birth 
histories of ever-married women age 15-49. Several procedures were established to facilitate 
the complete and accurate reporting of births. First, women were asked separately about the 
number of their sons and daughters presently living at home, those living elsewhere and those 
who had died. Then, more complete details were collected for each live birth, including 
information on the sex, year and month of birth, age and survival status of the child. 
Interviewers received extensive training in probing techniques to help respondents recall the 
details of all births. In addition, interviewers were instructed to check any documents (such as 
horoscopes, school certificates or vaccination cards) that might provide information on the 
child's date of birth. Finally, for any interval of four or more years between births, interviewers 
were required to record the reason for the long interval to help in identifying any live births that 
might have been omitted during the time period. This additional probe also helped to obtain 
more accurate information on stillbirths and abortions. 

Despite all the measures taken to improve data quality, the NFHS is subject, to some 
degree, to the same kinds of errors that are inherent in all retrospective sample surveys 
namely, the omission of some births (especially births of children who died at a very young age) 
and the displacement of births due to the difficulty of determining dates of birth accurately. 
These problems may be particularly common in states where the level of female literacy is 
relatively low. 

5.1 Current Fertility Levels, Differentials and Trends 

The discussion of fertility levels, differentials and trends is based on both summary and 
age-specific measures of fertility. Summary measures include the crude birth rate (CBR), the 
general fertility rate (GFR), and the total fertility rate (TFR). Alternative measures of the crude 
birth rate are calculated from births recorded in the Household Questionnaire and from births 
recorded in the birth history in the Woman's Questionnaire. The crude birth rate calculated 
from births recorded in the Household Questionnaire pertains to the two-year period immediately 

,preceding th survey. All other measures are calculated for the three-year period preceding the 
survey. Because the fieldwork for the NFHS was conducted at different times in each state, the 
three-year fertility rates do not correspond exactly to any particular calendar years, but they are 
centred roughly on 1990-1992. A three-year period was chosen for the NFHS rates as a 
compromise among three objectives: to obtain the most current information, to reduce the 
effects of sampling variation, and to minimize problems with the displacement of births from 
recent years to earlier years. 
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The NFHS fertility estimates can be compared with estimates from the Sample 
Registration System (SRS) for 1990-92 (Office of the Registrar General, 1994). Estimates of 
various fertility measures from the NFHS and SRS are shown by place of residence in Table 5.1 
and discussed in the following sections. 

Cride Birth Rate 

The two sets of crude birth rates discussed above are shown in Table 5. 1. The CBR 
from the household birth record is calculated as the annual number of births in the two-year 
period before the date of interview per 1,000 usual residents. The denominator for this CBR 
estimate is adjusted by projecting the population at the time of the survey backward to the mid
point of the time period using the intercensal population growth rate in India, for urban and rural 
areas separately. The CBR estimate based on the birth history in the Woman's Questionnaire 
is calculated as a sum of products, where each product is an age-specific fertility rate multiplied 
by the proportion of women in the specified age group, out of the total defacto population, both 
male and female. 

Although the NFHS estimates of the CBR are based on information from two different 
parts of the interview (often with different respondents), the two estimates agree quite closely. 
The three-year CBR of 28.7 is slightly higher than the two-year (household-based) rate of 28.0, 

Table 5.1 Current fertility
 

Age-specific and cumulative fertility rates and crude birth rates from the NFHS and the SRS,
 
by residence, India, 1990-92
 

NFHS (1990-92)' SRS (1990-92)
 

Age Urban Rural Total Urban Rural Total
 

15-19 0.075 0.131 0.116 0.046 0.087 0.078
 
20-24 0.203 0.243 0.231 0.196 0.248 0.235
 
25-29 0.154 0.177 0.170 0.160 0.204 0.193
 
30-34 0.071 0.108 0.097 0.080 0.130 0.117
 
35-39 0.027 0.051 0.044 0.038 0.078 0.068
 
40-44 0.006 0.019 0.015 0.016 0.036 0.031
 
45-49 0.004 0.006 0.005 0.006 0.014 0.012
 

TFR 15-44 2.68 3.64 3.36 2.68 3.92 3.61
 
TFR 15-49 2.70 3.67 3.39 2.71 3.99 3.67
 
GFR 98 133 123 93 129 121
 
NFHS CBR based on
 

Household birth record 23.6 29.6 28.0 NA NA NA
 
Woman's birth history 24.1 30.4 28.7 NA NA NA
 

SRS CB5 NA NA NA 24.0 32.2 29.6
 

Note: Rates from the NFHS are for the period 1-36 months before the interview except for the
 
CBR from the household birth record which is based on the period 1-24 months before the
 
interview. Rates for the age group 45-49 might be slightly biased due to truncation.
 
TFR: Total Fertility Rate for ages 15-44 and 15-49, expressed per woiran.
 
GFR: General Fertility Rate (births to women age 13-49 divided by woman-years lived between
 
age 15 and 49, expressed per 1,000 women.
 
CBR: Crude Birth Rate, expressed per 1,000 population.
 
NA: Not applicable

IThree years preceding the survey
 
Soorce of SRS data: Office of the Registrar General (1994)
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as would be expected when fertility is declining. The SRS national crude birth rate for 1990-92 
excluding Jammu and Kashmir (29.6) is very close to the NFHS crude birth rate for 1990-92 
(28.7). The urban CBR is 21 percent lower than the rural CBR in the NFHS and 25 percent 
lower in the SRS. 

General Fertility Rate 

The general fertility rate (GFR) in the NFHS is calculated by dividing the total number 
of births to women age 13-49 occurring during the three years preceding the survey by the 
number of woman-years lived between the ages of 15 and 49 during the same period, and 
multiplying the result by 1,000. The estimated GFR for 1990-92 is 123 births per 1,000 women 
for India as a whole, almost the same as the SRS GFR for 1990-92 (121). The observed GFR 
in the NFHS is 26 percent lower in urban areas (98) than in rural areas (133). The 1990-92 
SRS estimate for urban areas (93) is 28 percent lower than the estimate for rural areas (129). 

Age-Specific and Total Fertility Rates 

Both the GFR and the CBR are crude summary measures of the rate at which the 
population is replacing itself. A more precise picture of fertility can be obtained by examining 
the age-specific fertility rates (ASFRs) and the total fertility rate (TFR), because they are not 
affecte-d by the age structure of the population. Both the ASFRs and the TFR from the NFHS, 
as shown in Table 5.1, are based on births during the three-year period preceding the survey. 
The numerator of each age-specific fertility rate is live births in a five-year age group, and the 
denominator is the number of woman-years lived in the same five-year age interval during the 
three-year time period. The TFR i:; a summary measure that is calculated as five times the sum 
(over five-year age groups) of the age-specific fertility rates. The TFR is interpreted as the 
number of children a woman would bear during her reproductive years (alternatively, 15-44 or 
15-49) if she were to experience the age-specific fertility rates prevailing during the three-year 
period preceding the survey. 

A TFR of 3.4 children per woman is observed for the period 1990-92 for both the 15-44 
age range and the 15-49 age range, because there were very few births to women age 45-49 
during the three years preceding the survey. The urban TFR (2.7 children per woman) is 
considerably lower than the rural TFR (3.7 children per woman). Under the present age 
schedule of fertility, a woman in the urban areas would have, on average, one child less (or 26 
percent fewer children) during her childbearing years than a woman in the rural areas. 

The age-specific fertility rates follow the expected pattern. Fertility peaks in the 20-24 
age group, reflecting a pattern of early marriage and childbearing. This is true for both the 
urban and rural areas (see Figure 5. 1). Fertility rates decline steadily after age 25, reaching 
very low levels for women in their forties. Fertility is highly concentrated in the 15-29 age 
group. Eighty percent of urban fertility and 75 percent of rural fertility is concentrated in this 
age group. Current fertility in India is characterized by a substantial amount of early 
childbearing; 17 percent of total fertility is accounted for by births to women in the age group 
15-19. Births to women age 35 years and above account for only 9 percent of the TFR. Births 
to women age 40-49 account for even less of the TFR: 2 percent in urban areas and 3 percent 
in rural areas. The age-specific fertility rates are considerably higher in rural than in urban 
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Figure 5.1
 
Age-Specific Fertility Rates
 

by Residence
 

Births per 1,000 Women 
300
 

250
 

200
 

150 

50 " 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 

Age 

fI~n Rural 

Note: Ratos are for the three years 
before the survey (1990-92) 

NFHS, India, 1992-93 

areas in every age group, although the relative differentials are smaller in the prime childbearing 
years (age 20-29) than at either younger or older ages. 

The TFR from the NFHS for 1990-92 in Table 5.1 is identical to the 1990-92 SRS 
estimate in urban areas (2.7) and 8 percent lower than the SRS estimate in rural areas. For the 
country as a whole, the NFHS TFR is also 8 percent lower than the SRS TFR. Given the 
sampling variability in both surveys and the differences in methodology, the correspondence 
between the SRS and NFHS estimates should be considered to be reasonable. 

It is instructive to extend the comparison of NFHS and SRS results from total fertility 
rates to the corresponding age-specific fertility rates, as shown in Table 5.1 and Figure 5.2. The 
estimates are nearly identical in the highest fertility age group (age 20-24), but the NrF.IS 
estimate is considerably higher than the SRS estimate at age 15-19 and considerably lower than 
the SRS estimates for women age 25-49. The difference for the 15-19 age group may be due 
to the fact that the SRS rates are dejure while the NFHS rates are defacto. Thus, in calculating 
fertility estimates, the SRS excludes births occurring within the sample unit to visitors, but 
includes births to usual residents outside the sample unit. Because young women typically return 
to their parental household to have their first baby, the SRS may not be able to obtain complete
information on recent births to usual residents who are temporarily absent. Thus, it is not 
surprising that the NFHS fertility estimate for the 15-19 age group is somewhat higher than the 
SRS estimate. More difficult to explain are the differences in the older age groups. The very
low fertility rates for women in the highest age groups in India are reasonable, because many 
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Figure 5.2
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women at these ages have been sterilized or are menopausal. Moreover, terminal abstinence 
from sexual intercourse is commonly practised by couples once their daughter attains menarche 
or once any of their children gets married or has a child. A complete explanation of the 
differences in fertility estimates at older ages from the two data sets must await further analysis. 

Fertility Differentials and Trends 

There are wide variations in fertility levels among the states (Table 5.2 and Figure 5.3). 
Fertility is considerably below the national average in South India and West India, where two 
states (Kerala and Goa) have achieved below-replacement fertility'. Goa has a unique pattern. 
of childbearing, with very low fertility before age 25 as a result of the high average age at 
marriage and the late initiation of childbearing. At the other end of the spectrum, fertility is 
four children per woman or higher in Uttar Pradesh, Bihar, Haryana and Arunachal Pradesh, 
and the TFR also exceeds the national average in Madhya Pradesh, Meghalaya, Rajasthan and 
Assam. With a TFR of 4.8, Uttar Pradesh stands out as having especially high fertility (more 
than 40 percent higher than the national average). Early childbearing (fertility at age 15-19) is 
particularly high in Madhya Pradesh, Andhra Pradesh, Haryana and Maharashtra. The highest 
rates of childbedring for women in their forties are found in Uttar Pradesh, Bihar, Madhya 

' A replacement level fertility is the level at which each woman, on average, is replaced by one daughter, 
which occurs at approximately a TFR of 2.1 children per woman. 
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Table 5.2 Fertility by state
 

Age-specific and totai fertiLity rates (TFR), average number of children ever born (CEB) for women age 40-49,
 
and crude birth rate for the three-year period prior to the survey, accordinq to residence and state, India,
 
1992-93
 

Age-specific fertility rates TFR Mean CEB Crude 
for wocaen birth 

State 15-19 20-24 25-29 30-31 35-39 40-44 45-49 15-49 age 40-49 rate 

URBAN
 

India 0.075 0.203 0.154 0.071 0.027 0.006 G.004 2.70 4.16 24.1
 

North 
Delhi 0.061 0.223 0.186 0.085 0.041 0.005 0.000 3.00 4.15 26.2 
Haryana 0.075 0.274 0.181 0.063 0.019 C.015 * 3.14 4.35 26.7 
Himachal Pradesh 0.023 0.184 0.124 0.059 0.015 0.000 (0.000) 2.03 3.41 20.2 
Jammu Region of J & K 0.026 0.144 0.165 0.081 0.010 0.000 (0.000) 2.13 3.89 21.2 
Punjab 0.041 0.224 0.147 0.059 0.021 0.003 * 2.48 3.92 21.0 
Rajasthan 0.063 0.184. 0.181 0.087 0.031 0.000 (0-007) 2.77 4.14 22.3 

Central
 
Madhya Pradesh 0.092 0.239 0.188 0.077 0.037 0.012 (0.009) 3.27 4.58 27.1
 
Uttar Pradesh 0.062 0.240 0.204 0.125 0.057 0.014 0.013 3.58 5.18 28.5
 

East
 
Bihar 0.089 0.224 0.182 0.090 .0.053 0.012 0.000 3.25 4.59 27.5
 
Orissa 0.070 0.182 0.147 0.084 0.012 0.011 (0.000) 2.53 4.64 23.9
 
West Bengal 0.083 0.158 0.107 0.058 0.016 0.000 (0.007) 2.14 3.64 18.5
 

Northeast
 
Arunachal Pradesh * * * * * * * NC * NC 
Assam 0.070 0.167 0.159 0.054 0.046 0.011 (0.000) 2.53 4.16 23.2 
Manipur 0.03C 0.122 0.121 (0.133) (0.035) (0.000) * NC (4.51) NC 
Meqhalaya 0.046 (0.207) (0.194) * * * * NC (4.55) NC 
Mizoram 0.053 0.125 0.154 0.089 (0.029) (0.006) (0.000) NC 4.06 NC 
Nagaland 0.026 (0.145) (0.126) * (0.035) * * NC (3.71) NC 
Tripura (0.057) (0.089) (0.121) (0.062) * * * NC * NC 

West
 
6oa 0.019 0.092 0.124 0.083 0.032 0.008 0.002 1.80 3.56 16.4
 
Gujarat 0.063 0.227 0.154 0.065 0.011 0.006 (0.004) 2.65 4.01 24.6
 
Maharashtra 0.088 0.196 0.151 0.054 0.014 0.003 0.000 2.54 3.94 24.2
 

South 
Andhra Pradesh 0.085 0.210 0.104 0.049 0.019 0.003 (0.000) 2.35 3.88 22.3
 
Karnataka 0.094 0.169 0.127 0.057 0.020 0.002 0.009 2.38 4.04 22.7
 
Kerala 0.033 0.149 0.121 0.036 0.013 0.003 0.000 1.78 3.31 18.0
 
Timil Nadu 0.063 0.188 0.149 0.051 0.017 0.004 0.000 2.36 4.10 23.4
 

Pradesh and some of the small northeastern states. Childbearing at age 40 and above is rare in 
Tamil Nadu, Andhra lradesh, Delhi, Maharashtra, Goa, Hilmachal Pradesh, Punjab, and Kerala, 
all of which have age-specific fertility rates of 7 or fewer children per 1,000 women at these 
ages. In Maharashtra, fertility begins carly and ends early. In fact, Maharashtra has lower 
fertility rates than any other state for women age 35-49. For most states, the NFFIS fertility 
estimates are slightly lower than the esti matcs from the Sample Registration System for 
approximately co, rcs)nding years (see individual NFIIS state rcports for comparative statistics). 
In half of the major states, the two sets of estimates are quite close (within 0.2 children). The 
two sets of estimates differ by more than half a child in only two states (Rajasthan and Madhya 
l'adcsh). Given other available information, it is likely that the current fertility estimates in the 
NFHS arc too low in both of these states (see individual state report:). 
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Table 5.2 Fertility by state (Contd.)
 

Age-specific and total fertility rates (TFR), average number of children ever born (CEB) for women age 40-49,
 

and crude birth rate for the three-year period prior to the survey, according to residence and state, India,
 

1992-93
 

Age-specific fertility rates TFR 
_ 

Mean CEB 
for women 

Crude 
birth 

State 15-19 20-24 25-29 30-34 35-39 40-44 45-49 15-49 age 40-49 rate 

RURAL 

India 0.131 0.243 0.177 0.108 0.051 0.019 0.006 3.67 5.13 30.4 

North 
Delhi (0.131) (0.231) (0.160) * * * * NC 4.91 NC 

Haryana 0.166 0.331 0.202 0.100 0.043 0.015 (0.004) 4.32 5.51 35.1
 

Himachal Pradesh 0.080 0.267 0.179 
 0.n44 0.036 0.008 0.000 3.07 4.54 29.0 

Jammu Region of J & K 0.058 0.243 0.216 0.093 0.045 0.011 0.007 3.36 5.37 29.3 

Punjab 0.074 0.242 0.194 0.078 0.021 0.005 0.003 3.09 4.29 26.5 

Rajasthan 0.124 0.264 0.181 0.113 0.063 0.017 0.011 3.87 5.22 28.1
 

Centrat 
Madhya Pradesh 0.173 0.260 0.192 0.115 0.051 0.020 0.011 4.11 5.42 32.9
 

Uttar Pradesh 0.128 0.289 0.264 
 0.195 0.105 0.044 0.014 5.19 6.19 37.9
 

East
 
0.191 0.150 0.083 0.029 0.005 4.14 5.36 32.9
Bihar 0.127 0.244 


0.036 0.010 0.000 3.00 4.93 27.0
Orissa 0.089 0.209 0.166 0.089 

3.25 5.28 28.4
West Bengal 0.140 0.219 0.152 0.084 0.039 0.012 0.005 


Northeast 
Arunachal Pradesh 0.118 0.246 0.94 0.150 0.686 (0.045) * 4.38 4.88 34.6 

0.205 0.200 0.128 0.57 0.023 (0.000) 3.68 6.01 31.4
Assam 0.122 
Manipur 0.033 0.170 0.195 0.124 U.("7 (0.016) * 3.03 4.97 25.5 

3.80 5.03 31.9
Meghalaya 0.086 0.176 0.176 0.125 0.116 0.053 (0.029) 


0.039 0.157 0.129 (0.082) (0.033) (0.020) (0.000) (2.30) 4.43 (19.6)
Mizoram 

Nagatand 0.064 0.199 0.212 0.150 0.067 0.019 0.008 3.60 4.28 34.2
 

0.031 (0.000) 2.91 5.70 24.5
Tripura 0.091 0.185 0.126 0.090 0.058 


West
 
Goa 0.011 0.099 0.172 0.084 0.030 0.001 0.000 1.99 3.94 17.8
 

Gujarat 
 0.096 0.264 0.158 0.080 0.027 0.005 0.004 3.17 4.64 28.4
 

Maharashtra 0.183 
 0.252 0.118 0.052 0.010 0.009 0.000 3.12 4.53 27.9
 

South
 
Andhra Pradesh 0.164 0.198 0.101 0.046 0.020 0.005 0.000 2.67 4.12 24.7
 

0.138 0.069 0.026 0.009 0.002 3.08 4.99 27.5
Karnataka 0.147 0.226 

Kerala 0.040 0.164 0.123 0.063 0.019 0.008 0.001 2.09 3.82 20.3
 

Tamil Nadu 0.099 0.212 0.121 0.051 0.020 0.004 0.000 2.54 4.27 23.5
 

In urban areas, the total fertility rate is less than 2.5 children per woman in 9 of the 19 
states for which estimates are shown. In every state which has urban and rural estimates, the 
total fertility rate from the NFHS is lower in urban areas than in rural areas. There is, however, 
a convergence of urban and rural fertility rates for states with low fertility. In the four states 
with the lowest overall fertility (Goa, Kerala, Tamil Nadu and Andhra Pradesh), rural fertility 
is only 12 percent higher than urban fertility, on average. In the remaining states, rural fertility 
exceeds urban fertility by an average of 35 percent, varying from 19 percent in Orissa to 58 
percent in Jammu. 

Table 5.3 and Figure 5.4 show current and cohort fertility by selected background 
characteristics. Current fertility is measured by the total fertility rate for the three years prior 
to the survey. Cohort fertility is measured by the mean number of children ever born to women 
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Table 5.2 Fertility by state (Contd.)
 

Age-specific and totaI fertiLity rates (TFR), average number of children ever bern (CEB) for women age 40-49,

and crude birth rate for the three-year period prior to the survey, according to residence and state, India,
 
1992-93
 

Age-specific fertility rates TFR Mean CEB Crude 
for women birth 

State 15-19 20-24 25-29 30-34 35-39 40-44 45-49 15-49 age 40-49 rate 

TOTAL 

India 0.116 0.231 0.170 0.097 0.044 0.015 0.005 3.39 4.84 28.7 

North
 
Delhi 0.066 0.224 0.184 
 0.086 0.040 0.005 0.000 3.02 4.19 26.6
 
Haryana 0.143 0.316 
 0.196 0.088 0.036 0.015 0.003 3.99 5.21 32.9
 
Himachal Pradesh 0.075 0.259 0.172 0.046 
 0.034 0.007 0.000 2.97 4.42 28.2
 
Jannu Region of J & K 0.054 0.223 0.206 0.090 0.038 0.009 0.005 3.13 5.05 27.9
 
Punjab 0.065 0.238 0.180 0.072 
 0.021 0.005 0.002 2.92 4.18 25.0
 
Rajasthan 0.112 0.247 0.181 0.107 0.055 0.014 0.010 
 3.63 5.00 27.0
 

Central
 
Madhya Pradesh 0.153 0.255 0.191 0.106 0.047 0.018 0.010 3.90 5.22 31.6
 
Uttar Pradesh 0.113 0.279 0.251 0.177 0.094 0.037 0.014 4.82 5.97 
 35.9
 

East
 
Bihar 0.121 0.241 0.190 0.141 0.078 0.026 0.004 4.00 5.23 32.1
 
Orissa 0.086 0.204 
 0.163 0.089 0.031 0.010 0.000 2.92 4.88 26.5
 
West Bengal 0.123 0.202 0.138 0.075 0.031 0.008 0.005 
 2.92 4.72 25.5
 

Northeatit 
Arunachal Pradesh 0.115 0.246 0.194 0.139 0.081 (0.039) * 4.25 4.86 34.6 
Assam 0.116 0.200 0.195 0.117 0.055 0.021 0.000 3.53 5.74 30.4 
Manipur 0.037 0.152 0.170 0.128 0.057 0.010 (0.000) 2.76 4.80 24.4 
Meghalaya 0.079 0.182 0.180 0.117 0.115 0.051 0.022 3.73 4.92 31.9
 
Mizoram 0.046 0.140 
 0.143 0.085 0.031 0.014 0.000 2.30 4.26 20.8
 
Nagaland 0.057 0.188 0.196 0.131 0.059 
 0.015 0.006 3.26 4.16 31.3
 
Tripura 0.085 0.166 0.125 0.081 0.052 0.026 (0.000) 2.67 5.44 23.1
 

West 
Goa 0.016 0.096 0.148 0.083 0.031 0.005 0.001 1.90 3.74 17.2
 
Gujarat 0.086 0.251 0.157 0.074 0.021 0.005 0.004 2.99 4.42 27.2
 
Maharashtra 0.141 0.227 0.132 0.053 
 0.012 0.006 0.000 2.86 4.25 26.3
 

South
 
Andhra Pradesh 0.144 0.202 0.101 0.047 0.019 0.005 0.000 2.59 '.05 24.2
 
Karnataka 0.129 0.206 0.134 0.064 0.024 0.005
0.006 2.85 4.,5 25.9
 
Kerala 0.038 0.160 0.123 
 0.054 0.017 0.006 0.001 2.00 3.65 19.6
 
Tamit Nadu 0.087 0.203 0.132 0.051 0.019 0.004 0.000 2.48 4.21 
 23.5
 

NC: Not calculated because there are too few women in this category

Based ,n 125-"49 woman-years of exposure for age-specific fertility rates and 25-49 unweighted women age
 
40-4', for r(B.
 

* Rate not F',own; based on fewer than 125 woman-years of exposure for age-specific fertility rates and fewer 
than 25 unweighted women age 40-49 for CEB. 

age 40-49 at the time of the survey. Both measures are calculated from the birth history 
information in the Woman's Questionnaire. 

If there had been no change in fertility for three or more decades prior to the survey, the 
current and cohort indicators would be nearly identical, differences being due solely to the 
slightly incomplete fertility of women age 40-49. If fertility has declined, current fertility will 
be lower than cohort fertility, with larger differences generally indicating more rapid decline. 
The gap between the TFR of 3.4 and the mean number of children ever born of 4.8 indicates 
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TabLe 5.3 Fertility by background characteristics
 

TotaL fertility rate for the three years preceding the
 
survey, end mean number of chi ldren ever born to women age
 
40-49, by selected background characteristics, India,
 
1992-93
 

Mean number 
of children 

"otat ever born to 
Background 
characteristic 

fertility 
rate1 

women age 
40-49 

Residence 
Urban 
Rural 

2.70 
3.67 

4.16 
5.13 

Education 
Itliterate 
Literate, < middle com
MiddLe school complete 
High school and above 

4.03 
plete 3.01 

2.49 
2.15 

5.26 
4.50 
3.71 
2.80 

ReLigion 
Hindu 
Muslim 
Christian 
Sikh 
Other 

3.30 
4.41 
2.87 
2.43 
2.77 

4.78 
5.83 
4.01 
3.99 
4.24 

Caste/tribe 
Scheduled caste 
ScheduLed tribe 
Other 

3.92 
3.55 
3.30 

5.40 
4.81 
4.76 

Total 3.39 4.84 

'Rate for women age 1. 49 years 

that a substantial fertility decline has taken place in India. In absolute terms, the total fertility 
rate is 1.5 children lower than the average number of children ever born in both urban and rural 
areas. But the larger relative decline in urban areas (35 percent) than in rural areas (28 percent) 
indicates that fertility has been declining somewhat more rapidly in urban areas. 

Differentials by education are substantial, with current fertility declining steadily from 
4.0 children per woman for illiterate women to 2.2 children per woman for women with at least 
a high school education. Cohort fertility also is higher among illiterate women than among 
women with at least a high school education (5.3 children compared to 2.8 children). Fertility 
has declined rapidly in all education groups, but it has declined most rapidly among literate 
women with less than a high school education. Differences in current fertility by religion and 
caste/tribe are less pronounced, but still substantial. Although fertility has declined substantially 
in all caste/tribe groups, women from scheduled castes still have higher fertility than other 
groups. The fertility of scheduled tribe women is also slightly higher than the fertility of women 
who do not belong to either scheduled castes or scheduled tribes. 

Muslims have considerably higher fertility than any other religious group. On average, 
Muslim women have 1.1 children more than Hindu women. However, even among Muslims 
there has been a considerable decline in fertility over time. The lowest fertility levels (under 
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Figure 5.3
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three children per woman) are exhibited by Christians, Sikhs, and women from other religions 
(primarily Buddhists and Jains). Religious differentials may be due to socioeconomic differences 
among the different religious groups rather than religious affiliation itself. A complete 
examination of factors responsible for the religious differentials requires a multivariate analysis 
of the determinants of fertility, which is beyond the scope of this report. Some insight into the 
role of socioeconomic factors may be gained, however, by examining religious differentials in 
fertility within education groups (Table 5.4). Within each education group, Muslims have 
substantially higher fertility than Hindus. In the first three education groups, the Muslim TFR 
is 23-28 percent higher than the Hindu TFR. The differential is even larger (43 percent) for the 
relatively small number of women in the highest education group. The differential between 
Muslim and Hindu fertility overall (see Table 5.3) is 34 percent. Thus, controlling for the 
effects of education does decrease religious differentials in fertility to some extent for women 
with less than a high school education, but religion is still strongly related to fertility even within 
education groups. It should be noted, however, that according to both measures fertility 
generally declines sharply with increasing education in every religious group, including Muslims. 

Table 5.4 Fertility by religion and education
 

Total fertility rate (TFR) for the three years preceding the survey, and mean number of children ever born
 

(CEB) to women ige 40-49, by religion and education, India, 1992-93
 

Literate, Middle High 
< middle school school 

Illiterate complete complete and above 

Religion TFR CEB TFR CEB TFR CEB TFR CEB 

3.93 5.18 2.93 4.44 2.45 3.73 2.07 2.79
 

Muslim 5.03 6.06 3.61 5.49 3.05 

Hindu 


4.59 2.97 4.04
 

2.86 4.23 2.50 4.00 2.79 2.81
Christian 3.30 4.68 

Sikh 3.43 4.43 2.80 3.73 2.06 3.53 1.68 2.64 

3.25 2.14 2.88
Other 3.57 4.63 2.59 4.44 2.59 


5.26 3.01 4.50 2.49 3.71 2.15 2.80
Total 4.03 


Note: TFR is for women age 15-49 years.
 

The most direct way of observing fertility trends is to examine changes in age-specific 
rates over time. Table 5.5 shows age-spcific fertility rates for the 20-year period preceding the 
survey, calculated from the birth history information. Because birth histories are obtained only 
for women under age 50 at the time of the survey, no rates are available for women age 45 and 
over for the period 5-9 years prior to the survey, or for women age 40 and over 10-14 years 
prior to the survey, or for women age 35 and over 15-19 years prior to the survey. In every 
age group, fertility fell steadily from the period 10-14 years before the survey to the period 0-4 
years before the survey. There was a general tendency for the fertility decline to accelerate 
during the most recent period in both urban and rural areas. Over the last 15 years, the rate of 
fertility decline was slightly faster at age 15-19 than at age 20-24, probably because of the rising 
age at marriage. The rapidity of the fertility decline increases with age after age 20-24 as is 
typical during the fertility transition. 

The TFR for the five years before the NFHS (roughly 1988-92) is 9 percent lower than 

the average TFR from the SRS for 1988-92. On the other hand, at ages 15-44 the average SRS 
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Table 5.5 Fertility trends
 

Age-specific fertility rates for five-year periods preceding
 
the survey by residence, India, 1992
 

Maternal Years preceding survey 
age at 
birth 0-4 5-9 10-14 15-19 

URBAP
 

15-19 0.079 0.114 0.128 0.129
 
20-24 0.204 0.249 0,262 0.266
 
25-29 0.155 0.189 0.216 0.226
 
30-34 0.072 0.100 0.129 [0.165] 
35-39 0.027 0.042 (0.068] U 
40-44 0.006 [0.017] U U 
45-49 [0.004] U U U 

RURA
 

15-19 0.137 0.181 0.190 0.181
 
20-24 0.246 0.306 0.305 0.299
 
25-29 0.179 0.233 0.253 0.260
 
30-34 0.107 0.146 0.171 [0.206]
 
35-39 0.051 0.080 [0.116] U
 
40-44 0.019 [0.038] U U
 
45-49 [0.007] U U U
 

TOTAL
 

15-19 0.121 0.162 0.172 0.166
 
20-24 0.234 0.289 0.292 0.288
 
25-29 0.172 0.220 0.241 0.250
 
30-34 0.097 0.131 0.159 [0.195]

35-39 0.043 0.069 (0.103] U
 
40-44 0.015 [0.033] U U
 
45-49 [0.006] U U U
 

Note: Age-specific fertility rates are per woman.
 
U: Not available 
[ITruncated, censored 

TFR for 1983-87 is 9 percent lower than the NFHS TFR for the period 5-9 years before the 
survey. This suggests that there was some age displacement of NFHS births out of the most 
recent five-year period. The average 10-year fertility rate estimates from the NFHS and the SRS 
for 1983-92 are virtually identical. 

Further evidence of a decline in fertility over time is shown in Table 5.6, which gives 
fertility rates over the last 20 years by the number of years since women started living with their 
husbands2. This measure controls to some extent for changing age at marriage and may help 
to elucidate the trends in Table 5.5. In almost all marital duration groups, fertility has fallen 

2 Information was collected on a woman's age at effective marriage, not the year and month of her effective 

marriage (which would be difficult to determine accurately in most cases). Therefore, the duration since first 
effective marriage is calculated as the woman's age during the specified time period minus the age at which she 
started living with her (first) husband. For those whose current age is the same as their age at effective marriage 
(marriage duration 0), the average period covered is only about six months rather than one full year. Hence, the 
0-4 duration category effectively covers a period of only about 4.5 years, whereas all other duration categories cover 
5 years. 
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Table 5.6 Fertility by marital duration
 

Fertility rates for ever-married women by duration since first
 
effective marriage (in years) for five-year periods preceding
 
the survey, India, 1992-93
 

Duration of 
effective 
marriage 0-4 

Years preceding survey 

5-9 10-14 15-19 

URBAN 

0 - 4 0.304 0.329 0.325 0.307
 
5 - 9 0.186 0.228 0.263 0.272
 
10-14 0.093 0.138 0.170 0.215
 

15-19 0.046 0.071 0.118 0.160
 
20-24 0.019 0.044 0.070 (0.141)
 
25-29 0.006 0.016 (0.113) *
 

RURAL
 

0 - 4 0.287 0.320 0.308 0.281
 
5 - 9 0.240 0.300 0.304 0.302
 
10-14 0.152 0.207 0.229 0.249
 
15-19 0.089 0.129 0.159 0.198 
20-24 0.044 0.076 0.115 0.151 
25-29 0.018 0.038 0.117 * 

TOTAL
 

0 - 4 0.291 0.322 0.312 0.288
 
5 - 9 0.226 0.280 0.293 0.294
 

10-14 0.136 0.188 0.213 0.240
 

15-19 0.077 0.113 0.149 0.190
 
20-24 0.037 0.068 0.106 0.149
 
25-29 0.015 0.034 0.117 *
 

Note: Duration-specific fertility rates are per woman. The duration
 
of effective marriage is defined as the difference between the
 

woman's age at the specified time period and the age she began 
Living with her husband.
 

Based on 125-249 unweighted woman-years of exposure 
* Rate not shown; based on fewer than 125 unweighted woman-years
 

of exposure 

steadily over time. The rapidity of the fertility decline increases dramatically with marital 
duration, being most pronounced for women married 20 years or more. The absence of any 
marked fertility decline in the group married for 0-4 years is typical of populations in which 
contraception is initiated only after the first birth or later (as is the case in India; see Chapter 
6). 

For women married at least five years, marital fertility is lower in urban than in rural 
areas in every five--,ear time period. The opposite relationship is observed for women who have 
been married for less than five years. This pattern is not uncommon in populations in which 
the age at marriage is higher in urban areas than in rural areas, as is the case in India (see 
Chapter 4). Women who marry at later ages often have their first birth sooner after marriage 
and concentrate their births earlier in their marriage. 
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5.2 Outcome of Pregnancies 

Table 5.7 shows the outcome of all lifetime pregnancies reported by ever-married women 
according to their current age and current place of residence. Information on stillbirths and 
spontaneous and induced aboitions was obtained in the reproduction section of the Woman's 
Questionnaire. In any survey, it is more difficult to collect retrospective information on 
pregnancies than on live births, particularly on pregnancies spontaneously aborted within the first 
few months after conception. The total number of pregnancies and the percentage of all 
pregnancies that end in spontaneous abortions are almost certainly underestimated, and should 
not be subject to very intensive interpretation. Stillbirths are probably much more accurately 
reported than abortions. Reports of induced abortions may be suppressed by respondents, or 

Table 5.7 Outcome of. regnancy 

Percent distribution of aLL pregnancies of ever-married wcmAen by their outcome,
 
according to age of the woman and residence, India, 1992-93
 

Outcome of pregnancy 

Current Spontaneous Induced StiLt- Live Total Number of 
age abortion abortion birth birth percent pregnancies 

URBAN
 

15-19 9.5 3.3 1.9 85.3 100.0 968 
20-24 6.4 2.2 1.9 89.5 100.0 6842 
25-29 6.1 2.5 
 2.0 89.4 100.0 12727
 
30-34 4.9 3.1 1.9 90.2 100.0 
 14710
 
35-39 5.4 2.7 1.9 89.9 100.0 
 14976
 
40-44 5.1 2.1 
 1.9 90.9 100.0 12960
 
45-49 5.2 1.3 2.0 91.5 100.0 10723
 

Total 5.5 2.4 1.9 90.2 100.0 73922
 

RURAL 

15-19 6.8 1.4 2.5 89.3 100.0 5357
 
20-24 5.2 0.9 2.6 91.3 100.0 25640
 
25-29 4.5 1.2 2.4 92.0 100.0 
 40551
 
30-34 4.1 0.9 2.4 92.6 100.0 43904 
35-39 3.8 1.0 2.4 92.9 100.0 42069 
40-44 3.7 0.7 2.3 93.2 100.0 36532 
45-49 3.6 0.6 2.2 93.5 100.0 33397
 

Total 4.2 0.9 2.4 92.5 
 100.0 227478
 

TOTAL
 

13-14 (11.9) (--) (--) (88.1) 100.0 40 
15-19 7.3 1.7 2.4 88.7 100.0 6325 
20-24 5.5 1.2 2.5 90.9 100.0 32481
 
25-29 4.9 1.5 2.3 91.4 100.0 53278 
30-34 4.3 1.4 2.2 92.0 100.0 58613 
35-39 4.2 1.4 2.3 92.1 100.0 57045 
40-44 4.1 1.1 2.2 92.6 100.0 49492
 
45-49 4.0 
 0.8 2.2 93.0 100.0 44121
 

Total 4.5 1.3 2.3 92.0 
 100.0 301400
 

Note: The urban and rural totals include 12 and 28 pregnancies to women age 13-14, 
respectively, which are not shown separately.
( ) 	Based on 25-49 unweighted cases
 

Less than 0.05 percent
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induced abortions may be reported as spontaneous abortions, so that the actual incidence of 
induced abortions may be much higher than is reported. 

Of the 301,400 pregnancies reported by sample women, 92 percent resulted in live births, 
2 percent in stillbirths, 1 percent in induced abortions, and 5 percent in spontaneous abortions. 
There is relatively little variation in the outcome of pregnancies by the current age of the 
mother, although the proportion of live births increases somewhat with an increase in age, and 
spontaneous abortions are particularly common for young women. Women currently living in 
urban areas report somewhat higher pregnancy wastage than do rural women. 

In view of the problems of underreporting early spontaneous abortions, it is useful to 
consider induced abortions and stillbirths in relation to live births rather than to total 
pregnancies. By this measure, there were 2.5 stillbirths and 1.4 induced abortions for every 100 
live births in the country as a whole. 

5.3 Children Ever Born and Living 

The distribution of women age 15-49 by number of children ever born is shown in Table 
5.8, both ftr currently married women and for all women (including never-married women). 
The table also shows the mean number of children ever born and surviving. Women of 
childbearing age in India, both ever-married and never-married, have borne an average of 2.5 
children and have an average of 2.2 currently living children. Women who are currently 
married have borne 3.1 children, on average, of whom 2.7 children are still living. The mean 
number of children ever born increases steadily with age among all women as well as among 
currently married women, reaching a high of more than five children for women age 45-49. 
Currently, early childbearing is relatively rare in India. Only 19 percent of all women in the 
15-19 age group have ever had a child. 

It is not uncommon in sample surveys to find mean numbers of children ever born for 
older age groups declining, which may indicate deteriorating completeness of reporting of 
children ever born as women reach the end of the reproductive age span. Although the steady 
increase with age in the NFHS mean number of children ever born does not provide conclusive 
evidence that births have been completely reported by older women, there is no indication of 
underreporting, either in the pattern or the level of fertility. 

The distribution of women age 45-49 by number of children ever born is of particular 
interest since these women have nearly completed their childbearing. The distribution of 
children ever born to this cohort, therefore, approximates their completed parity distribution. 
The majority of women in this age group have had five or more live births and 17 percent have 
had at least eight live births. 

The parity distribution of older currently married women provides a measure of primary 
sterility, which is the proportion of couples who are unable to have children. In India, only 2 
percent of currently married women age 45-49 (as well as women age 40-44) have never had 
a live birth. 
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Table 5.8 Children ever born and living
 

Percent distribution of all women and currently married women age 15-49 by number of children ever born and 
mean number of children ever born (CEB) and living, according to age and residence, India, 1992-93 

Children ever born Number Mean 
Total of Mean children 

Age 0 1 2 3 4 5 6 7 8 9 10+ percent women CEB Living 

URBAN 
ALL women 

15-19 89.6 8.1 1.9 0.3 . -- .--*- . . 100.0 6299 0.13 0.12 
20-24 47.3 22.2 19.0 8.5 2.2 0.6 0.2 .. .. .. .. 100.0 6198 0.99 0.92 
25-29 16.1 17.5 27.2 19.6 11.9 5.4 1.6 0.5 0.1 -- -- 100.0 5166 2.20 2.02 
30-34 7.5 10.1 24.6 22.8 17.1 9.9 4.7 1.9 0.8 0.3 0.3 100.0 4429 2.99 2.72 
35-39 5.8 6.4 19.1 22.9 17.9 12.1 7.2 4.5 2.0 1.3 0.7 100.0 3781 3.56 3.20 
40-44 4.9 4.9 15.9 20.1 18.9 13.5 7.9 6.8 3.4 2.2 1.5 100.0 2955 3.99 3.49 
45-49 4.7 6.2 12.1 17.3 15.6 14.1 10.6 7.5 5.6 3.0 3.2 100.0 2232 4.39 3.T3 

Total 32.9 12.1 16.9 14.2 10.0 6.2 3.4 2.1 1.1 0.6 0.5 100.0 31061 2.15 1.92 

Currently married women 

15-19 52.4 37.1 8.9 1.4 0.2 .. 100.0 1339 0.60 0.55 
20-24 22.5 32.6 28.0 12.4 3.3 0.9 0.4 .. . . 100.0 4116 1.46 1.35 
25-29 7.3 19.0 30.0 21.8 13.3 6.0 1.8 0.6 0.1 -- 0.1 100.0 4553 2.44 2.24 
30-34 3.8 9.7 25.6 24.0 18.2 10.1 5.1 2.0 0.8 0.4 0.3 100.0 4083 3.14 2.86 
35-39 3.7 5.9 19.2 23.4 18.6 12.6 7.6 4.8 2.2 1.3 0.8 100.0 3493 3.68 3.32 
40-44 2.4 4.6 15.6 20.8 19.7 13.9 8.4 6.9 3.6 2.4 1.7 100.0 2603 4.14 3.64 
45-49 2.4 5.9 13.0 17.4 16.0 14.4 10.8 8.0 5.6 3.1 3.4 100.0 1849 4.51 3.88 

Total 10.7 16.1 22.7 19.0 13.4 8.1 4.5 2.7 1.4 0.8 0.7 100.0 22036 2.85 2.56 

RURAL 
ALl women 

15-19 78.4 15.9 4.9 0.8 0.1 -- -- - -- -- 100.0 16914 0.28 0.25 
20-24 28.0 25.5 25.7 14.5 5.0 1.1 0.3 0.1 .- 100.0 15846 1.48 1.31 
25-29 8.5 10.5 22.3 27.0 17.6 9.2 3.4 1.2 0.3 0.1 -- 100.0 13121 2.84 2.48 
30-34 4.1 5.1 12.8 22.3 21.2 15.6 9.8 5.8 2.2 0.7 0.3 100.0 10483 3.88 3.28 
35-39 3.6 3.8 10.7 17.7 18.6 16.7 11.5 7.7 5.2 2.4 2.1 100.0 8794 4.44 3.66 
40-44 3.0 3.9 8.0 13.6 16.1 16.5 14.0 9.7 7.1 4.3 3.9 100.0 6870 4.96 3.99 
45-49 3.4 3.3 5.7 10.3 15.5 16.1 14.6 11.8 8.4 5.4 5.6 100.0 5866 5.33 4.16 

Total 25.6 12.1 14.1 14.6 11.5 8.4 5.6 3.6 2.2 1.2 1.0 100.0 77893 2.70 2.26 

Currently married women 

15-19 52.3 35.0 10.8 1.7 0.2 . ..-- --.. .. 100.0 7558 0.63 0.55 
20-24 16.6 29.r 29.9 16.9 5.8 1.3 0.3 0.1 .. .. . 100.0 13388 1.72 1.52 
25-29 5.0 10.1 23.2 28.3 18.5 9.7 3.6 1.3 0.3 0.1 -- 100.0 12254 2.97 2.60 
30-34 2.4 4.2 12.6 22.9 21.8 16.3 10.3 6.1 2.4 0.7 0.3 100.0 9818 4.00 3.39 
35-39 2.5 3.0 10.0 18.0 19.1 17.2 11.9 8.1 5.4 2.5 2.2 100.0 8104 4.57 3.77 
40-44 2.2 2.7 7.1 13.3 16.6 16.8 14.6 10.2 7.5 4.6 4.2 100.0 6122 5.13 4.15 
45-49 2.4 2.5 5.2 9.9 15.6 16.5 14.9 12.3 8.8 5.8 6.1 100.0 5047 5.50 4.31 

Total 12.0 14.0 16.7 17.5 13.7 10.0 6.6 4.3 2.6 1.4 1.3 100.0 62291 3.21 2.69 
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Table 5.8 Children ever born and Living (Contd.)
 

Percent distribution of all women and currently married women age 15-49 by number of children ever born and 
mean number of children ever born (CEB) and living, according to age and residence, India, 1992-93 

Children ever born Number Mean 
Total of Mean children 

Age 0 1 2 3 4 5 6 7 8 9 10+ percent women CEB living 

TOTAL
 
All women
 

15-19 81.4 13.8 4.1 0.6 0.1 .. .. .. .. .. .. 100.0 23150 0.24 0.21
 
20-24 33.5 24.5 23.8 12.8 4.2 1.0 0.3 .. .. .. .. 100.0 22057 1.34 1.20
 
25-29 10.7 12.5 23.7 24.9 16.0 8.1 2.9 1.0 0.2 0.1 -- 100.0 18296 2.66 2.35
 
30-34 5.1 6.6 16.3 22.4 20.0 13.9 8.3 4.6 1.8 0.6 0.3 100.0 14915 3.62 3.11
 
35-39 4.2 4.6 13.2 19.3 18.4 15.3 10.2 6.8 4.2 2.1 1.7 100.0 12577 4.18 3.52
 
40-44 3.9 4.2 10.3 15.5 16.9 15.5 12.1 8.8 5.9 3.7 3.1 100.0 9859 4.65 3.83
 
45-49 3.7 4.1 7.5 12.2 15.6 15.5 13.5 10.6 7.6 4.7 5.0 100.0 8088 5.07 4.05
 

Total 27.7 12.1 14.9 14.5 11.1 7.8 5.0 3.2 1.9 1.0 0.9 100.0 108940 2.54 2.16
 

Currently married women 

15-19 52.3 35.3 10.5 1.7 0.2 . . . .. . .. . 100.0 8897 0.62 0.55
 
20-24 18.0 29.9 29.5 15.9 5.2 1.2 0.3 0.1 .... . 100.0 17504 1.66 1.48
 
25-29 5.6 12.5 25.1 26.5 17.1 8.7 3.1 1.1 0.2 0.1 -- 100.0 16807 2.83 2.50
 
30-34 2.8 5.8 16.4 23.2 20.7 14.5 8.8 4.9 1.9 0.6 0.3 100.0 13901 3.75 3.24
 
35-39 2.9 3.9 12.8 19.7 18.9 15.8 10.6 7.1 4.4 2.2 1.8 100.0 11596 4.30 3.63
 
40-44 2.2 3.3 9.7 15.6 17.6 15.9 12.8 9.2 6.3 4.0 3.5 100.0 8725 4.84 4.00 
45-49 2.4 3.4 7.3 11.9 15.7 16.0 13.8 11.1 7.9 5.1 5.4 100.0 6896 5.23 4.19
 

Total 11.7 14.5 18.3 17.9 13.6 9.5 6.0 3.9 2.3 1.2 1.1 100.0 84327 3.11 2.65 

Note: ALL women includes never-married women.
 
-- Less than 0.05 percent
 

Differentials in the number of children ever born and children still living by background 
characteristics, shown in Table 5.9, provide additional information on fertility patterns in India. 
To avoid the confounding influence of different age distributions of women in different groups, 
the mean values in the table are age-standardized according to the age distribution of all 
currently married women. The differentials by background characteristics seen in Table 5.9 are 
similar to those observed earlier in Table 5.3. Fertility is higher among illiterate women and 
those with low educational attainment, Muslims and scheduled caste women. 

Differentials in the mean number of children still living are smaller than differentials in 
the mean number of children ever born. This convergence is caused by the simultaneous 
occurrence of high fertility and relatively high levels of infant and child mortality in some 
groups. For example, while women in rural areas have borne almost 0.4 children more than 
women in urban areas, they have only 0. 1 living children more than urban women. Rural 
women have had more children, but have lost relatively more as well. 

State differentials in the number of children ever born (Table 5.10) generally parallel the 
differentials in current fertility rates discussed earlier. For currently married women of all ages, 
the average number of children ever born ranges from 2.5 in Kerala to 3.7 in Assam. Because 
high fertility states tend to have high mortality as well, the range is somewhat smaller in the case 
of the average number of children still living (from 2.3 in Kerala and Tamil Nadu to 3.2 in 
Nagaland). High fertility and high mortality have combined to make the average child loss quite 
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Table 5.9 Mean numb~er of children ever born and living by background characteristics
 

Age-standardized mean number of children ever born and Living for currently married 
women, according to sex and selected background characteristics, India, 1992-93
 

Children ever born Children Living
 
Background
 
characteristic Mate Female Total MaLe Female Total
 

Age 
13-14 0.1 0.0 0.1 0.0 0.0 0.1
 
15-19 0.3 0.3 0.6 0.3 0.3 0.6
 
20-24 0.8 0.8 1.7 0.7 0.7 1.5
 
25-29 1.5 1.4 2.8 1.3 1.2 2.5
 
30-34 2.0 1.8 3.7 1.7 1.5 3.2
 
35-39 2.2 2.1 4.3 1.9 1.7 3.6 
40-44 2.5 2.3 4.8 2.1 1.9 4.0
 
45-49 2.7 2.5 5.2 2.2 2.0 4.2 

Residence 
Urban 1.5 1.4 2.8 1.3 1.2 2.6
 
Rural 1.6 1.5 3.2 1.4 1.3 2.7
 

Education
 
Illiterate 1.8 1.7 3.5 1.5 1.4 2.9
 
Literate, < middle complete 1.5 1.4 2.9 1.3 1.3 2.6
 
Middle school comptete 1.2 1.1 2.3 1.1 1.0 2.1
 
High school and above 1.0 0.9 1.9 0.9 0.9 1.8
 

Religion
 
Hindu 1.6 1.5 3.0 1.3 1.2 2.6
 
Muslim 1.8 1.8 3.6 1.6 1.5 3.2 
Christian 1.4 1.4 2.8 1.3 1.3 2.5
 
Sikh 1.5 1.4 2.9 1.4 1.2 2.6 
Jain 1.3 1.2 2.5 1.2 1.2 2.3 
Buddhist 1.6 1.4 3.0 1.3 1.2 2.5 
Other 1.5 1.4 2.9 1.3 1.2 2.5
 

Caste/tribe
Scheduled caste 1.7 1.6 3.3 1.4 1.3 2.7 
Scheduled tribe 1.6 1.5 3.1 1.4 1.3 2.7 
Other 1.6 1.5 3.1 1.4 1.3 2.6 

Total 1.6 1.5 3.1 1.4 1.3 2.6 

Note: The means by residence, education, religion and caste/tribe are standardized on
 
the age distribution of all currently married women.
 

high (0.7 children per woman) in Uttar Pradesh. In the case of Rajasthan, the difference 
between the average number of children ever born and living is only 0.3 children, which may 
reflect underreporting of dead children in the birth history. 

5.4 Sex Ratio at Birth 

The sex ratio at birth of children ever born is shown in Table D.4 in Appendix D. 
Information is available for 277,192 children born to interviewed women. In all, the sex ratio 
at birth is 107.0 which is on the high end of the normal range of 105-107 which has been 
observed in most other countries. The sex ratio at birth is particularly high (112.0) for births 
occurring before 1972, indicating that there is underenumeration of female births that occurred 
more than 20 years before the survey. Since 1972, however, the sex ratio at birth has been 
almost constant at an average level of 106.3-106.6 for five-year periods. Therefore, there is no 
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2.6 

Tabte 5.10 Mean number of children ever born and Living by state
 

Mean number of chiLdren ever born and Living for currently married women, according 
to sex and state, India, 1992-93
 

Chitdren ever born Chitdren Living
 

State Male Female Total Male Female Total
 

India 1.6 1.5 3.1 1.4 1.3 

North 
DeLhi 1.5 1.3 2.8 1.4 1.2 2.6 
Haryana 1.6 1.5 3.1 1.4 1.3 2.7 
Himachat Pradesh 1.5 1.4 3.0 1.4 1.3 2.7 
Jammu Region of J & K 1.6 1.5 3.1 1.5 1.3 2.9 
Punjab 1.5 1.4 2.9 1.4 1.3 2.7 
Rajasthan 1.7 1.5 3.1 1.5 1.3 2.8 

Central
 
Madhya Pradesh 1.7 1.5 3.2 1.4 1.2 2.6
 
Uttar Pradesh 1.9 1.7 3.6 1.5 1.3 2.9
 

East
 
Bihar 1.7 1.6 3.2 1.4 1.3 2.7
 
Orissa 1.6 1.5 3.0 1.3 1.2 2.5
 
West Bengal 1.5 1.5 3.0 1.3 1.2 2.6
 

Northeast 
Arunachat Pradesh 1.6 1.5 3.1 1.4 1.3 2.8 
Assam 1.9 1.8 3.7 1.6 1.5 3.1 
Manipur 1.8 1.6 3.4 1.6 1.5 3.1 
Meghalaya 1.7 1.5 3.2 1.6 1.4 3.0 
Mizoram 1.6 1.5 3.1 1.5 1.4 3.0 
NagaLand 1.7 1.5 3.2 1.6 1.5 3.2 
Tripura 1.7 1.5 3.3 1.5 1.3 2.8 

est 
soa 1.4 1.3 2.7 1.3 1.2 2.5
 
Gujarat 1.5 1.4 2.9 1.3 1.2 2.6
 
Maharashtra 1.5 1.4 2.9 1.3 1.3 2.6
 

South
 
Andhra Pradesh 1.4 1.3 2.7 1.2 1.2 2.4
 
Karnataka 1.6 1.5 3.1 1.4 1.3 2.6 
Kerala 1.3 1.2 2.5 1.2 1.2 2.3 
Tami t Hadu 1.4 1.3 2.7 1.2 1.2 2.3 

evidence in India of the type of rise in the sex ratio at birth over time that has been observed 
in countries such as Korea and China, where the preference for sons is strong and sex-selective 
abortions have been carried out based on the determination of the sex of unborn foetuses (Park 
and Cho, 1995)'. 

5.5 Birth Order 

IEirth order analysis is important in understanding trends and differentials in fertility. 
Information on birth order can also be used to gauge the extent to which couples are following 

3 Between 1982 and 1992, the sex ratio at birth increased from 107 to 114 in South Korea and from 108 to 

119 in China. 
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the 2-child family norm promoted by the family welfare programme. The birth order of children 
born during the three years before the survey is shown in Table 5. 11. Overall, 28 percent of 
all births were first births and 24 percent were second births. As one would expect, the number 
of births at each order is greater than the number at the next higher order. Also as expected, 
younger women have more lower order births and older women have more higher order births. 
First births, as a percent of all births, decline rapidly with increasing age of the mother and third 
and higher order births increase with increasing age of the mother. Predictably, the birth order 
distribution is mort skewed toward lower order births in urban than in rural areas. Even in 
urban areas, howeve. 14 percent of all births were of order five and above. The birth order 
distribution in the NFHS is similar to the estimates produced by the Sample Registration System 
for live births in 1991, although the NFHS reports a slightly higher percentage of high order 
births (Office of the Registrar General, 1993a). 

Table 5.11 Birth order by age of woman
 

Percent distribution of births during the three years preceding the survey by order 
of birth and age of the woman at birth, according to residence, India, 1992-93
 

Maternal Order of birth
 
age at -
 Total Nuiber
 
birth 1 2 3 
 4 5 6* percent of births
 

URBAN 

13-14 (96.7) (3.3) C--) (-- (--) (-1 100.0 41 
15-19 67.9 24.6 6.1 1.1 0.3 100.0 1474 
20-24 35.2 34.4 20.0 7.1 2.4 0.9 100.0 3533
 
25-29 
 15.8 26.3 21.3 18.4 11.9 6.4 100.0 2272
 
30-34 7.4 15.4 16.3 18.3 14.7 28.0 100.0 
 910
 
35-39 4.0 6.3 8.3 14.3 6.9 60.2 100.0 285 
40-44 6.3 4.3 3.0 9.1 7.3 70.0 100.0 48 

Total 31.8 27.2 16.9 10.5 
 6.0 7.6 100.0 8580
 

RURAL
 

13-14 93.2 
 6.8 ..- 100.0 231
 
15-19 63.5 28.2 7.2 0.9 0.2 100.0
- 6824
 
20-24 24.6 33.6 25.1 11.6 
 3.9 1.2 100.0 10869
 
25-29 
 6.7 14.4 24.4 23.9 17.2 13.6 100.0 6523
 
30-34 1.6 5.0 11.1 15.9 18.5 47.9 100.0 3214
 
35-39 0.5 2.3 
 5.1 8.3 12.5 71.3 100.0 1244
 
40-44 0.3 0.4 1.7 5.6 11.4 80.6 100.0 366 
45-49 
 0.2 "" 1.1 6.9 6.2 85.6 100.0 65
 

Total 26.3 17.9 8.0 100.0
22.9 12.0 12.9 29336
 

TOTAL
 

13-14 93.7 6.3 ..-. 
 100.0 273
 
15-19 64.3 27.6 7.0 1.0 0.2 -- 100.0 8298 
20-24 27.2 23.9 3.5 1.1 100.0
33.8 10.5 14403
 
25-29 9.0 17.5 23.6 22.4 
 15.8 11.7 100.0 8794
 
30-34 2.9 7.3 12.2 16.4 17.6 43.5 100.0 4124 
35-39 1.2 5.7 11.5 100.0
3.0 9.4 69.2 1529
 
40-44 1.0 0.8 1.8 6.0 10.9 79.4 100.0 414 
45-49 0.2 1.3 2.2 8.0 6.7 81.5 100.0 82
 

Total 27.5 23.9 17.6 11.6 
 7.6 11.7 100.0 37916
 

Note: Table is baseJ on children born In thc period 1-36 months prior to the survey.
Urban total includes 17 births to women age 45-49, which are not shown separately. 

Based on 25-49 tnweigjhted cases 
Less than 0.05 percent 
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The birth order distribution for illiterate women differs dramatically from the distribution 
for women with a substantial amount of education (Table 5.12). Eighty percent of recent births 
to women with a high school education are first or second births and only 7 percent are fourth 
or higher order births. For illiterate women, only 43 percent of births are first and second 
order, whereas 39 percent are fourth or higher order. 

Table 5.12 Birth rrder by education of woman
 

Percent distribution of births during the three years preceding the survey by order
 
of birth and age of the woman at birth, according to education, India, 1992-93
 

Maternal Order of birth 
age at - Total Number 
birth 1 2 3 4 5 6+ percent of births 

ILLITERATE
 

13-14 94.9 5.1 -- -- -- 100.0 213 
15-19 60.1 29.9 8.5 1.2 0.3 -- 100.0 5598 
20-24 19.9 31.6 27.8 13.9 5.0 1.7 100.0 8697 
25-29 4.0 11.2 23.4 26.0 19.5 15.8 100.0 5678 
30-34 1.2 3.4 9.6 16.8 18.9 50.1 100.0 3052 
35-39 0.3 2.0 3.8 7.8 11.4 74.6 100.0 1271 
40-44 0.3 0.1 1.5 5.2 10.8 82.2 100.0 366 
45-49 0.2 1.5 2.5 7.2 5.4 83.3 100.0 75 

Total 22.3 20.9 18.3 13.6 9.3 15.6 100.0 24949
 

LITERATE, < MIDDLE SCHOOL COMPLETE
 

13-14 (86.8) (13.2) (--) (--) (--) (--) 100.0 47
 
15-19 68.6 25.7 5.1 0.5 . - 100.0 1570
 
20-24 28.0 37.5 23.5 8.6 2.1 0.4 100.0 2644
 
25-29 7.5 17.3 28.3 24.8 14.9 7.3 100.0 1333
 
30-34 3.5 7.0 15.4 17.4 19.1 37.6 100.0 539
 
35-39 0.7 3.1 10.5 19.5 12.2 54.0 100.0 157
 
40-44 (--) (6.3) (1.4) (7.6) (8.7) (75.9) 100.0 33
 

Total 31.3 26.5 18.6 10.9 6.0 6.7 100.0 6328
 

MIDDLE SCHOOL COMPLETE
 

15-19 76.5 20.1 2.5 0.4 0.5 -- 100.0 683
 
20-24 35.5 42.8 18.0 3.4 0.3 -- 100.0 1343
 
25-29 15.8 26.5 28.2 15.7 10.2 3.7 100.0 523
 
30-34 3.8 11.7 18.7 20.5 19.8 25.5 100.0 157
 
35-39 (11.5) (2.2) (15.5) (2.2) (15.8, 52.8) 100.0 34
 

Total 40.1 31.5 16.0 6.0 3.5 2.9 100.0 2757
 

HIGH SChOOL AMD ABOVE
 

15-19 82.5 16.1 1.4 -- -- 100.0 446 
20-24 56.5 32.0 9.2 1.5 0.5 0.3 100.0 1719 
25-29 30.2 41.9 17.5 6.6 2.6 1.1 100.0 1260 
30-34 15.3 37.1 26.1 10.7 4.2 6.6 100.0 376 
35-39 13.4 23.1 24.7 20.6 8.2 10.0 100.0 67 

Total 46.1 33.6 12.9 4.3 1.7 1.3 100.0 3882
 

Note: Table Is based on children born in the period 1-36 months prior to the survey.
 
Total for literate, < middle school complete includes 5 births to women age 45-49, total
 
for middle school coailete includes 11 and 5 births to women age 13-14 and 40-44,
 
respectively, and total for high school and above includes 1, 12 and 2 births to women
 
age 13-14, 40-44 and 45-49, respectively, which are not shown separately.
 

Based on 25-49 unweignted cases
 

"" Less than 0.05 percent
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Substantial differences in the birth order distribution by state (Table 5.13) reflect 
differences in the overall level of fertility in past years. The proportion of recent births that are 
first order births varies from 22-24 percent in Assam, Uttar Pradesh and Bihar to 38-40 percent 
in the low fertility states of Goa and Kerala. Similarly, higher order births (fifth order and 
above) are most common in Uttar Pradesh, Assam, Meghalaya and Bihar and relatively rare in 
Kerala, Goa and Tamil Nadu. 

Table 5.13 lirth order by state
 

Percent distribution of births during the three years preceding the survey by order of birth
 
and state, India, 1992-93
 

Order of birth
 
Total
 

State 1 2 3 4 5 6+ percent
 

India 27.5 23.9 17.6 11.6 7.6 11.7 100.0 

North 
Delhi 28.0 27.7 17.5 12.7 6.7 7.5 100.0 
Haryana 28.4 24.1 19.4 11.6 6.5 10.2 100.0 
Himachal Pradesh 30.8 26.5 21.3 10.9 4.6 5.9 100.0 
Jammu Region of J & K 31.6 24.3 18.6 10.9 6.0 8.6 100.0 
Punjab 29.2 28.1 20.1 11.3 6.1 5.2 100.0 
Rajasthan 27.0 22.3 17.1 12.4 9.0 12.1 100.0 

Central 
Madhya Pradesh 26.5 23.7 16.9 12.0 8.3 12.6 100.0
 
Uttar Pradesh 22.9 19.6 16.4 12.5 9.6 19.0 100.0
 

East
 
Bihar 23.5 20.1 16.3 14.3 9.8 16.0 100.0
 
Orissa 27.4 24.6 19.8 12.8 6.8 8.6 100.0
 
West Bengal 29.2 24.6 17.2 11.0 7.5 10.4 100.0
 

Northeast
 
Arunachal Pradesh 26.1 19.3 17.9 15.4 8.4 12.8 100.0
 
Assam 22.4 19.4 17.3 13.8 8.5 18.5 100.0
 
Manipur 27.5 20.5 18.9 13.5 7.5 12.1 100.0 
Meghalaya 24.9 21.6 15.6 11.0 9.3 17.6 100.0
 
Mizoram 30.4 24.6 20.3 14.2 4.1 6.4 100.0
 
Nagaland 27.8 24.1 16.4 10.4 10.4 10.8 100.0
 
Tripura 29.0 25.2 16.1 11.1 8.1 10.6 100.0
 

West
 
Goa 38.1 29.7 17.7 7.9 3.5 3.1 100.0
 
Gujarat 33.2 24.8 17.8 11.0 6.3 6.9 100.0
 
Maharashtra 29.9 27.3 19.9 11.8 5.1 6.1 100.0
 

South 
Andhra Pradesh 30.6 27.3 20.6 10.7 5.5 5.3 100.0
 
Karnataka 30.9 26.7 17.8 9.0 6.4 9.2 100.0
 
Kerala 39.5 34.5 15.5 4.2 2.5 3.8 100.0
 
Tamil Nadu 35.7 32.0 18.2 6.9 4.1 3.1 100.0
 

Note: Table is based on children born in the period 1-36 months prior to the survey.
 

5.6 Billh Intervals 

Birth intervals are an important measure of the pace of childbearing. Past research has 
shown that children born too close to a previous birth have an increased risk of dying, especially 
if the interval between births is less than 24 months (Govindasamy et al., 1993; Hobcraft et al., 
1983). Table 5.14 presents the percentage distribution of second and higher order births in the 
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Table 5.14 Birth intervals
 

Percent distribution of births during the five years preceding the survey by interval since previous
 

birth, according to demographic and background characteristics, India, 1992-93
 

Median
 
months
 

Months since previous birth 
 since Number 
Total previous of 

<12 12-17 18-23 24-35 36-47 48+ percent birth birthsCharacteristic 


Age of the mother
 
3.6 18.4 23.2 40.3 11.7 2.9 100.0 24.8 1263
15-19 


12.6 18.5 38.8 19.2 8.2 100.0 27.8 12445
20-24 2.7 

9.3 15.7 33.7 21.8 17.5 100.0 31.8 16093
25-29 1.9 

7.5 11.9 30.7 21.9 26.6 100.0 35.4 9331
30-34 1.4 


1.6 7.4 10.7 26.8 21.7 31.8 100.0 37.3 4060
35-39 

1.3 5.7 6.2 26.6 21.4 38.8 100.0 40.0 1338
40-44 

0.9 3.6 4.9 23.8 21.9 45.0 100.0 43.6 369
45-49 


Order of prior birth
 
1.9 10.9 16.8 33.3 19.5 17.6 100.0 30.7 14701
1 

2.1 9.0 14.3 35.1 21.2 18.3 100.0 31.7 10883


2 

1.8 9.0 14.6 33.8 21.2 19.5 100.0 31.9 7259
3 
2.1 9.4 14.1 32.3 22.0 20.2 100.0 32.8 4758
4 

1.7 8.8 14.7 33.2 22.0 19.6 100.0 32.9 2984
5 

2.4 10.2 13.5 33.9 21.5 18.5 100.0 31.9 4315
6+ 


Sex of prior birth
 
1.9 9.5 15.0 33.2 21.2 19.2 100.0 32.1 22381
Mate 

2.1 10.0 15.1 34.3 20.5 18.0 100.0 31.3 22518
Fe, te 


Survival of prior birth
 
1.4 8.1 14.8 34.4 21.8 19.4 100.0 32.5 39043
Stilt living 

5.8 20.8 16.7 29.3 14.2 13.2 100.0 25.7 5856
Deceased 


Residence
 
2.3 10.5 16.0 32.1 19.1 20.0 100.0 31.0 9563
Urban 

1.9 9.6 14.8 34.2 21.3 18.2 100.0 31.8 35337
Rural 


Education of the mother
 
2.1 9.5 14.2 34.0 21.6 18.6 100.0 32.0 32113
Illiterate 


10.3 16.9 35.5 19.3 16.5 100.0 30.6 7041
Lit., < middle complete 1.5 
1.6 10.7 18.3 32.6 19.1 17.7 100.0 29.6 2559
Middle school complete 

2.1 11.1 17.1 28.3 17.7 23.6 100.0 31.7 3186
High school and above 


Religion
 
9.6 14.7 33.6 21.1 19.1 100.0 32.0 35344
Hindu 1.9 


2.7 10.2 16.2 34.6 20.2 16.1 100.0 30.3 7411
Muslim 

1.7 8.8 17.9 33.6 18.2 19.8 100.0 31.1 829
Christian 

2.0 14.8 17.9 31.5 18.9 14.9 100.0 28.8 710
Sikh 

0.1 12.6 10.9 31.0 19.9 25.4 100.0 35.0 101
Jain 

1.4 9.6 17.7 38.7 17.7 14.8 100.0 30.0 300
Buddhist 


8.1 17.0 36.7 13.9 22.1 100.0 30.3 205
Other 2.1 


Caste/tribe
 
10.1 15.0 33.5 21.0 18.3 100.0 31.4 6280
Scheduled caste 2.1 

9.9 14.6 35.9 19.9 17.6 100.0 31.2 4361
Scheduled tribe 2.0 

9.7 15.2 33.5 20.9 18.7 100.0 31.7 34258
Other 2.0 


15.1 33.8 20.8 18.6 100.0 31.6 44900
Total 2.0 9.8 


Note: First order births are excluded. The interval for multiple births is the number of months since
 

a Live birth. There were no reported second or higher order
the preceding pregnancy that ended in 

births to women age 13-14.
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five years prior to the survey by the interval since the previous birth. Intervals between 
marriage and first birth, which do not include an interval of postpartum amenorrhoea, are 
excluded to make comparisons of the intervals over different characteristics of women more 
meaningful. Overall, 12 percent of the births occurred within 18 months of the previous birth 
and 27 percent occurred within 24 months. The median birth interval is 32 months or about 2.6 
years. 

The relatively short median birth interval for women age 15-19 at the time of the survey
probably results from a selection effect. Only women who have had two or more births are 
included in this table, and women age 15-19 with two or more births are likely to have 
considerably higher fecundability than women at large. Differences in fecundability by age of 
the mother may likewise account for the generally positive gradient in the length of birth 
intervals by mother's age. Curiously, in view of the correlation between age of women and 
birth order, there is little variation in median intervals according to the birth order of the 
previous birth. This is because women with large numbers of births are probably more fecund, 
and therefore have shorter median intervals than other women. 

The median birth interval is seven months shorter when the last birth is deceased than 
when the last birth is still alive and very short birth intervals are unusually high for the former 
group. This probably reflects the cessation of breastfeeding when the child dies and the 
consequent shortening of the period of postpartum amenorrhoea. 

Birth intervals vary little by the sex of the prior birth, residence, education, or 
caste/tribe. Jains have particularly long birth intervals (a median of 35 months) and birth 
intervals are shortest for Sikhs, who have low fertility but a more rapid pace of childbearing
than other groups. Interestingly, median birth intervals are relatively high in both the highest 
and lowest fertility states (see Table 5.15). This phenomenon is probably due to the older 
average age of women having children in high fertility states and a number of factors in low
fertility states, such as high levels of child survivorship and more frequent use of temporary 
methods of contraception. 

5.7 Age at First and Last Birth 

The onset of childbearing is an important demographic indicator. Postponement of first 
births, reflecting a rise in the age at marriage, can make an important contribution to overall 
fertility decline. Table 5.16 shows the distribution of women by age at first birth. Nearly half 
of all women age 20-49 had their first birth at age 15-19 and more than one-quarter had their 
first birth at age 20-24. Very early childbearing (below age 15) is relatively rare in all of the 
age groups and the incidence has droppt-I fairly steadily across cohorts of women. Childbearing
before age 15 is negligible in the 15-19 ag., group. Childbearing before age 20 has also declined 
slightly, with the proportion of women having their first child before age 20 dropping below 50 
percent for the first time in the 20-24 age group. Urban women are much less likely than rural 
women to have their first birth before age 18 and much more likely to have their first birth after 
age 22. 

Table 5.17 shows the median age at first birth by selected background characteristics. 
The median age at first birth for any group of women is the age by which half of them have had 
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Table 5.15 Birth intervals by state
 

Percent distribution of births during the five years preceding the survey by interval since previous
 

birth, according to state, India, 1992-93
 

Median
 
months
 

Months since previous birth since
 
Total previous
 

State <12 12-17 18-23 24-35 36-47 48+ percent birth
 

India 2.0 9.8 15.1 33.8 20.8 18.6 100.0 31.6 

North
 
Delhi 2.3 11.8 16.3 31.0 18.3 20.2 100.0 30.6'
 

Haryana 2.1 13.7 17.6 34.7 18.7 13.2 100.0 28.1
 
Himachal Pradesh 1.9 12.7 18.7 37.4 16.9 12.4 100.0 28.3
 

Jammu Region of J & K 1.8 12.5 14.3 34.0 21.3 16.0 100.0 30.9 
Punjab 2.4 13.7 17.1 32.8 18.1 15.9 100.0 29.3 
Rajasthan 2.2 8.8 13.1 33.4 21.9 20.6 100.0 32.5
 

Central 
Madhya Pradesh 1.9 9.4 13.8 35.4 21.3 18.3 100.0 32.1
 

Uttar Pradesh 2.6 10.4 14.5 32.2 21.6 18.6 100.0 32.1
 

East
 
Bihar 
 1.7 8.8 13.6 31.7 23.4 20.8 100.0 33.9
 

Orissa 1.9 9.7 13.8 32.6 21.6 20.5 100.0 32.7
 

West Bengal 1.3 8.8 14.4 35.4 20.7 19.4 100.0 31.7
 

Northeast
 
Arunachal Pradesh 0.8 8.5 
 19.6 36.3 16.4 18.4 100.0 29.8
 

Assam 
 0.8 12.4 16.6 34.9 19.8 15.4 100.0 29.8
 

Manipur 1.3 10.1 14.5 35.6 20.4 18.1 100.0 31.6
 

Meghalaya 0.9 11.4 22.1 36.1 16.9 12.5 100.0 27.5
 

Mizoram 1.5 13.4 20.7 
 34.9 13.2 16.3 100.0 27.6
 

Nagaland 2.8 10.5 20.2 37.8 16.7 11.9 100.0 28.1
 

Tripura 0.6 8.7 12.7 34.1 20.4 23.6 100.0 33.9
 

West
 
Goa 1.2 8.8 13.8 27.9 20.0 28.2 100.0 35.2
 

Gujarat 
 1.9 10.2 17.2 36.9 19.3 14.5 100.0 30.0
 

Maharashtra 2.8 9.0 18.8 36.1 19.6 13.6 100.0 28.7
 

South 
12.9 33.7 21.2 22.5 100.0 33.4
 

Karnataka 

Andhra Pradesh 1.8 8.0 


2.0 9.7 16.9 36.9 18.4 16.2 100.0 29.9
 

Kerata 1.4 8.3 13.5 28.5 19.7 28.6 100.0 34.9 

Tamil Nadu 0.9 9.7 16.5 33.1 18.5 21.3 100.0 31.6 

Note: First order births are excluded. The interval for multiple births is the number of months since
 

the preceding pregnancy that ended in a live birth.
 

their first birth. For women in the younger age groups, the number who will eventually become 
mothers is not known since some first births to the cohort will occur only in the future. The 
medians are, therefore, calculated as the ages by which half of all women in the cohort have had 
a first birth, rather than the age by which half of all mothers in the cohort have had a first birth. 
This statistic may be computed without knowing how many women in the cohort will eventually 
have a first birth. The medians are, of course, undefined for cohorts in which fewer than half 
of the women have had a first birth. This is the reason why no medians are shown for women 
age 20-24 and 20-49 for some background characteristics in Table 5.17. 
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Table 5.16 Age at first birth
 

Percent distribution of women by age at first birth, according to current
 
age and residence, India, 1992-93
 

Age at first birth
 
Current No Total
 
age birth2 <15 15-17 18-19 20-21 22-24 25+ percent
 

URBAN
 

15-19 89.6 1.6 5.9 2.9 NA NA NA 100.0
 
20-24 47.3 2.6 13.5 17.5 14.1 5.0 NA 100.0
 
25-29 16.1 4.0 18.3 19.2 17.7 17.1 7.7 100.0
 
30-34 7.5 3.6 19.9 20.7 18.2 17.2 12.9 100.0
 
35-39 5.8 4.2 20.7 21.3 17.4 17.7 13.0 100.0
 
40-44 4.9 4.5 23.4 21.3 18.3 15.6 12.2 100.0
 
45-49 4.7 5.8 22.5 21.3 18.5 15.8 11.3 100.0
 

20-49 18.4 3.8 18.7 19.8 17.0 13.9 8.4 100.0
 
25-49 8.8 4.2 20.5 20.6 17.9 16.8 11.2 100.0
 

RURAL
 

15-19 78.4 3.4 13.5 4.8 NA NA NA 100.0
 
20-24 28.0 6.1 27.0 21.4 13.2 4.3 NA 100.0
 
25-29 8.5 6.5 30.9 23.3 16.4 11.1 3.3 100.0
 
30-34 4.1 6.5 30.6 24.7 17.2 11.6 5.3 100.0
 
35-39 3.6 7.2 31.4 23.5 16.1 11.8 6.6 100.0
 
40-44 3.0 6.9 30.0 24.7 17.8 11.6 6.0 100.0
 
45-49 3.4 7.4 29.5 22.5 16.1 13.2 7.9 100.0
 

20-49 11.0 6.6 29.7 23.2 15.8 9.8 4.0 100.0
 

25-49 5.0 6.8 30.6 23.8 16.7 11.7 5.4 100.0
 

TOTAL
 

15-19 81.4 2.9 11.4 4.3 NA NA NA 100.0
 
20-24 33.5 5.1 23.2 20.3 13.4 4.5 NA 100.0
 
25-29 10.7 5.8 27.3 22.2 16.8 12.8 4.6 100.0
 
30-34 5.1 5.7 27.4 23.5 17.5 13.2 7.6 100.0
 
35-39 4.2 6.3 28.2 22.8 16.5 13.5 8.5 100.0
 
40-44 3.9 6.1 27.9 23.6 17.9 12.8 7.8 100.0
 
45-49 3.7 7.0 27.6 22.2 16.8 13.9 8.9 100.0
 

20-49 13.2 5.8 26.5 22.2 16.1 10.9 5.3 100.0 
25-49 6.2 6.1 27.6 22.8 17.1 13.2 7.1 100.0 

NA: Not applicable

IThe current age groups include both never-married and ever-married women
2Never-married women are included in this category 

For women age 25-49, the median age at first birth has been almost constant at 19.3-19.5 
years. Although the median age at first marriage is 1.2 years higher for women age 25-29 than 
for women age 45-49 (see Table 4.5), and the median age at first cohabitation is 0.8 years 
higher (see Table 4.9), the median age at first birth is almost the same for these two age groups. 
This means that the interval between marriage and first cohabitation and the interval between 
first cohabitation and first birth have both been decreasing over time, as the age at first marriage 
and first cohabitation have been increasing. 

On average, median ages at first birth are 1-2 months higher in urban than in rural areas. 
In all age groups, better educated women have a considerably higher median age at first birth 
than do less educated women: the median at age 25-49 is 23 years of age among women with 
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Table 5.17 Median age at first birth by background characteristics
 

at first birth among women age 20-49 years, by current age and selectedMedian age 
background characteristics, India, 1992-93
 

Current age
 

Background
 
characteristic 20-24 25-29 30-34 
 35-39 40-44 45-49 20-49 25-49
 

Residence 
Urban NC 20.9 20.6 20.4 20.1 20.0 NC 20.5 

Rural 19.6 19.0 19.0 18.9 19.0 19.1 19.1 19.0 

Education 
Illiterate 18.8 18.5 18.7 18.6 18.8 19.0 18.7 18.7 

Lit., < middle complete 
Middle school complete 
High school and above 

NC 
NC 
NC 

19.5 
20.6 
23.6 

19.3 
20.2 
23.1 

19.3 
20.5 
23.3 

19.2 
20.1 
23.1 

19.5 
21.0 
23.1 

19.5 
NC 
NC 

19.4 
20.4 
23.3 

Religion 
Hindu 
Muslim 

NC 
19.5 

19.5 
18.8 

19.4 
18.8 

19.3 
18.6 

19.3 
18.7 

19.3 
18.8 

19.5 
18.9 

19.4 
18.7 

Christian NC 21.9 22.2 21.7 21.6 20.9 NC 21.7 

Sikh NC 21.8 21.3 20.9 21.3 21.5 NC 21.4 

Other NC 19.8 20.4 19.2 19.7 19.6 NC 19.8 

Caste/tribe 
Scheduled caste 
Scheduled tribe 

19.2 
19.2 

18.6 
19.0 

18.7 
18.9 

18.7 
18.8 

18.8 
19.2 

19.0 
19.3 

18.8 
19.1 

18.7 
19.0 

Other NC 19.7 19.6 19.5 19.4 19.4 19.7 19.6 

Total NC 19.5 19.4 19.3 19.3 19.4 19.6 19.4 

NC: Median is not calculated when less than 50 percent of the women age x to x+n have had 

a birth by age x. 

at least a high school education but only 19 years of age among illiterate women. Among the 

religious groups, Muslims have the youngest median age at first birth and Christians and Sikhs 

the oldest, with Hind:s falling in between. Although the median age at first marriage is the 

same for Hindus and Muslims (!ee Table 4.5), Muslims begin childbearing at a slightly younger 

age than Hindus, reflecting the shorter gap between marriage and childbearing among Muslim 

women. Scheduled castes and tribes begin childbearing slightly earlier than non-SC/ST group, 
but the diffcrences are small. 

For all women age 25-49, the median age at first birth is four years higher than average 

in Goa and three years higher than average in Manipur and Mizoram (Table 5.18). Particularly 

young ages at first birth are common in Andhra Pradesh, West Bengal, Assam, Madhya 

Pradesh, and Karnataka. The difference between the median age at first birth and the median 

age at first marriage for women age 25-49 (Table 4.6) is less than three years in every state 

except the early marriage states of Rajasthan, Uttar Pradesh, Bihar, Haryana and Madhya 

Pradesh (where the difference ranges from 3.7 to 4.7 years). This result is consistent with the 

findings of Basu (1993) of particularly long first birth intervals related to cultural practices in 

North India. This finding may also be related to adolescent subfecundity among women who 

marry at very young ages. The difference between the median age at first birth and the median 

age at first marriage is unusually low in all of the northeastern states, where the culture is more 

accepting of premarital conception and even premarital births. 
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Table 5.18 Median age at first birth by state
 

Median age at first birth among women age 20-49 years, by current age and state, India,
 
1992-93
 

Current age
 

State 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49
 

India NC 19.5 19.4 19.3 19.3 19.4 19.6 19.4
 

North
 
Delhi NC 21.2 21.1 20.9 20.8 19.8 NC 20.9 
Haryana 19.7 19.7 19.7 19.8 20.1 20.4 19.8 19.8
 
Himachat Pradesh NC 20.6 20.0 19.6 19.7 19.6 NC 20.0
 
Jammu Region of J & K NC 21.1 20.4 19.6 19.1 20.1 NC 20.2
 
Punjab NC 21.0 21.0 20.8 21.2 21.5 NC 21.0
 
Rajasthan 20.0 19.1 19.4 20.0 20.0 20.6 19.8 19.7
 

Centrat 
Madhya Pradesh 19.2 19.0 18.5 18.8 18.8 19.0 18.9 18.8
 
Uttar Pradesh NC 19.5 19.4 19.6 19.6 19.5 19.7 19.5
 

East
 
Bihar 19.5 19.1 19.1 19.2 18.9 18.8 19.1 19.0
 
Orissa NC 19.8 19.2 18.5 18.7 19.2 19.5 19.1
 
West Bengal 19.3 19.0 18.7 18.4 18.1 18.6 18.8 18.6
 

Northeast
 
Arunachal Pradesh NC 20.0 19.7 
 20.0 20.7 21.2 NC 20.1
 
Assam NC 19.1 18.9 19.0 18.3 18.7 19.2 18.8
 
Manipur NC 24.0 23.0 21.9 21.6 21.8 NC 22.4
 
Meghalaya NC 20.2 19.6 20.0 19.9 21.9 NC 20.3
 
Mizoram NC 22.6 21.1 22.1 21.9 22.3 NC 
 22.0
 
Nagaland NC 21.9 20.1 21.3 21.0 21.4 NC 21.2
 
Tripura NC 19.7 20.3 19.1 18.8 18.9 19.7 19.4
 

West
 
Goa NC NC 24.3 22.9 21.8 22.5 NC 23.7
 
Gujarat NC 20.4 20.5 20.1 20.1 20.0 NC 20.2
 
Maharashtra 19.6 19.0 19.1 18.9 19.0 19.0 19.2 19.0
 

South 
Andhra Pradesh 18.5 17.9 18.0 17.6 18.2 18.1 18.0 17.9 
Karnataka 19.9 18.9 18.9 18.9 18.9 18.7 19.1 18.9 
Kerala NC 22.3 22.1, 21.4 21.0 20.9 NC 21.6 
Tamit Nadu NC 20.7 20.5 20.1 19.5 19.2 NC 20.1 

NC: Median isnot calculated when Less than 50 percent of the uomen age x to x+n have had
 
a birth by age x
 

The age at last birth is another important determinant of overall fertility levels. Table 
5.19 shows the distribution of women by age at last birth for women age 40-44 and 45-49. 
Although a few of these women may have another birth later on, the very low fertility rates for 
women in their forties seen earlier suggest that childbearing is virtually complete for this cohort. 
Nearly half of women age 40-49 completed their childbearing by age 30 and three-quarters had 
their last birth before age 35. The median ages at last birth for women age 40-44 and 45-49 at 
the time of the survey are 30.0 and 31.4 years, respectively. 

Differentials in the age at last birth by background characteristics are shown in Table 
5.20. Rural residents, illiterate women, Muslims and women from scheduled castes and 
scheduled tribes are most likely to continue childbearing into their late thirties and their forties. 
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Table 5.19 A~e at last birth
 

Percent distribution of ever-married women age 40-49 by age at last birth, according to current age and
 

residence, India, 1992-93
 

Age at last birth Median Number 

Current No - Total age at of 

age birth < 20 20-24 25-29 36-34 35-39 40-44 45-49 percent last birth women 

IRBAN
 

40-44 3.0 2.6 19.0 32.7 29.1 11.8 1.9 NA 100.0 28.9 2899
 

45-49 3.2 2.8 13.3 31.8 30.0 3.5 0.9 100.0
14.5 	 29.8 2197
 

0.4 100.0 29.3 5096
 

RURAL
 

40-49 3.1 2.7 16.6 32.3 29.5 13.0 2.5 


2.7 3.2 13.1 27.9 29.5 18.8 4.9 NA 100.0 30.5 6850
 

45-49 3.0 2.3 9.6 24.1 27.7 22.9 

40-44 


9.0 1.5 100.0 32.1 5838
 

11.5 	 26.2 28.7 20.7 6.8 0.7 100.0 31.2 12688
 

TOTAL
 

40-49 2.8 2.7 


100.0 30.0 	 9748
40-44 2.8 3.0 14.9 29.3 29.3 16.7 4.0 NA 

20.6 	 31.4
45-49 3.0 2.4 10.6 26.2 28.4 7.5 1.3 100.0 	 8036
 

30.6 17784
40-49 2.9 2.7 13.0 27.9 28.9 18.5 5.5 0.6 100.0 


NA: Not applicable
 

Table 5.20 Age at Last birth by background characteristics
 

Percent distribution of ever-married women age 40-49 by age at last birth, according to current age and selected
 

background characteristics, India, 1992-93
 

Age at last birth Median Number
 
Total age at of
BacKground No 


40-44 45-49 percent Last birth women
characteristic birth < 20 20-24 25-29 30-34 35-39 


Residence
 
3.1 2.7 16.6 32.3 29.5 13.0 2.5 0.4 100.0 29.3 5096
Urban 


20.7 6.8 0.7 100.0 31.2 12688
Rural 2.8 2.7 11.5 26.2 28.7 


Education
 
21.7 7.1 0.8 100.0 31.6 12370
Illiterate 2.9 3.1 10.7 24.6 29.1 


29.3 3146
Lit., - middle complete 2.5 2.3 17.7 32.6 28.9 13.2 2.7 0.2 100.0 


Middle school complete 3.7 2.0 20.7 
 40.8 23.9 7.9 1.0 -- 100.0 27.9 832 
0.2 100.0 28.7 1436
High school and above 3.1 0.6 17.3 39.0 30.4 8.1 1.3 


Religion
 
2.9 2.8 13.5 28.6 28.5 17.8 5.3 0.6 100.0 30.4 14579
Hindu 


8.5 20.1 28.5 	 26.8 9.3 0.8 100.0 32.8 1936
Muslim 	 3.2 2.9 

13.2 0.5 100.0 30.1 565
Christian 2.2 2.4 11.6 32.6 33.4 3.9 


1.6 0.4 15.3 33.6 34.2 13.6 1.4 -- 100.0 29.9 366Sikh 
Jain 5.1 -- 19.1 33.1 31.4 9.4 1.9 -- 100.0 29.4 111 

30.4 150
Buddhist 	 3.1 2.8 10.1 30.2 38.9 14.1 0.6 0.2 100.0 


9.2 31.7 30.7 	 14.4 5.3 0.6 100.0 30.2 76
Other 6.7 1.4 


Cate/tribe
 
9.8 24.4 30.4 	 22.3 7.2 1.0 100.0 31.9 2041
Scheduled caste 2.2 2.8 


100.0 30.2 1438
Scheduled tribe 3.7 3.9 13.9 27.3 24.0 19.3 7.1 0.8 


2.9 2.6 13.3 28.5 29.2 17.8 5.2 0.5 100.0 30.4 14305
Other 


2.9 2.7 13.0 27.9 28.9 18.5 5.5 0.6 100.0 30.6 17784Total 

-- Less than 0.05 percent 
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Among all of the groups examined, the highest median age at last birth isfor Muslims (32.8 
years) and the lowest is for women who have completed middle school (27.9 years). 

Differences between the median age at last birth and the median age at first birth for 
women in their forties are shown in Table 5.21. The difference between the median age at first 
birth and the median age at last birth gives an estimated reproductive life of 11 years for women 
who are approaching the end of their childbearing years. This span is likely to be considerably 
shorter for younger cohorts, who have begun their childbearing at a later average age and who 
can be expected to have their last birth at a younger age as fertility levels continue to decline. 
The reproductive life span is relatively short in South and West India. In fact, women in Goa 
and Kerala concentrated their births within a period of only 8 years. The reproductive life span 
is 6 years longer in Uttar Pradesh, Bihar and Tripura, where women have had their births over 
a period of 14 years. 

Table 5.21 Median age at 


Median age at first birth 
state, India, 1992-93
 

State 


India 


North
 
Delhi 

Haryana 

Himachal Pradesh 

Jammu Region of J & K 

Punjab 

Rajasthan 


Central
 
Madhya Pradesh 

Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast
 
Arunachal Pradesh 

Assam 

Manipur 

Meghataya 

Mizoram 

Nagatand 

Tripura 

Goa 

Gujarat 

Maharashtra 


South 
Andhra Pradesh 

Karnataka 

Kerala 

Tamil Ndcu 

first birth and median age at last birth
 

and median age at last birth for wor'en age 40-49, by 

Median age Median age 
at first at last 
birth birth Difference 

19.3 30.6 11.3
 

20.1 29.7 9.6
 
20.2 31.2 11.0
 
19.6 29.3 9.7
 
19.6 31.1 11.5
 
21.4 30.0 8.6
 
20.3 32.1 11.8
 

18.9 31.1 12.2
 
19.6 33.8 14.2
 

18.8 32.7 13.9
 
18.8 30.9 12.1
 
18.2 29.8 11.6
 

20.8 33.1 12.3
 
18.4 31.8 13.4
 
21.6 32.7 11.1
 
20.8 31.5 10.7
 
22.0 31.8 9.8
 
21.1 30.1 9.0
 
18.8 32.8 14.0 

22.0 29.9 7.9
 
20.0 29.3 9.3
 
18.9 28.0 9.1
 

18.1 27.9 9.8 
18.8 29.2 10.4 
20.9 29.0 8.1 
19.3 29.1 9.8 
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5.8 Childbearing at Young Ages 

Fertility among teenagers (those under age 20) is drawing increasing attention from 

policymakers. Table 5.22 shows the percentages of ever-married women age 13-19 who are 

either mothers or are pregnant with their first child. The sum of these two percentages 

represents the proportion of young ever-married women who have begun childbearing. Overall, 

58 percent of ever-married teenage women have started their childbearing (46 percent have 

already become mothers and 12 percent are pregnant with their first child). However, because 

the proportion in this age group who have never married has been rising over time, childbearing 

among teenage women is likely to be less common now than in the past. Only 25 percent of 

married women age 13-16 are mothers compared with 52 percent of those age 17-19. The 

percentage of ever-married women who have begun childbearing is slightly higher in urban areas 

than in rural areas, but since a smaller proportion of urban women are married, overall 

childbearing is higher among teenage women in rural areas. There is no difference in the 

percentage of ever-married women who have begun childbearing between illiterate women and 

literate women with less than a middle school education, but married women who have 

completed high school are less likely to have begun childbearing. Differentials by religion and 

Table 5.22 Childbearing among ever-married women age 13-19
 

Percentage of ever-married women age 13-19 who are mothers or pregnant with their
 

first child, by selected background characteristics, India, 1992-93
 

Background 

characteristic 


Age
 
13-16 

17-19 


Residence
 
Urban 

Rural 


Educat ion 
Illiterate 

Literate, <middle complete 

Middle school complete 

High School and above 


Religion
 
Hindu 

Muslim 

Christian 

Sikh 

Buddhist 

Other 


Caste/tribe
 
Scheduled caste 

Scheduled tribe 

Other 


Total 


Percentage who are: Percent who 
have begun Number 

Pregnant with child- of 

Mothers first child bearing women 

24.5 11.7 36.1 2170 

52.4 11.7 64.1 7277 

47.1 13.8 60.9 1418 
45.8 11.3 57.1 8029 

48.1 10.2 58.3 6359 

45.1 13.7 58.8 1778 

39.3 15.6 54.9 787 

33.0 17.3 50.3 522 

45.2 11.6 56.8 7858 

51.4 10.9 62.3 1261 

47.3 16.0 63.4 104 

34.6 22.9 57.5 75 

50.1 11.7 61.8 87 
48.2 15.5 63.7 45 

46.2 11.1 57.3 1419 

52.4 11.6 64.0 939 

45.1 11.8 56.9 7089 

46.0 11.7 57.7 9447 

Note: Total includes 16 ever-married Jain women, who are not shown separately.
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caste/tribe are not large. The percentage who have begun childbearing is slightly higher among 
scheduled tribe women and Christians and Muslims. 

Table 5.23 contains similar information for ever-married teenage women in each state. 
The percentage who have begun childbearing is much higher than average in all of the 
northeastern states, as well as Goa, Maharashtra and Karnataka. Once again, however, these 
percentages should be considered in relation to the proportion of teenage women who have ever 
been married if one wants to examine the percentage of all teenage women who have begun 

Table 5.23 Childbearing among women age 13-19 by state
 

Percentage of ever-married uomen age 13-19 who are mothers or pregnant with their
 
first child and percentage of ever-married women and all women age 13-19 who have
 
begun childbearing, by state, India, 1992-93
 

State 


India 

North
 
Delhi 
Haryana 
Himachal Pradesh 
Jammu Region of J & K 
P jnjab 
Rajasthan 

Central 
Madhya Pradesh 

Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast
 
Arunachal Pradesh 

Assam 

Manipur 

Meghalaya 

Mizoram 

Nagaland 

Tripura 


Uest
 
Goa 

Gujarat 

Maharashtra 


South 
Andhra Pradesh 

Karnataka 

Kerala 

Tamil Nadu 


Ever-married women ALL women
 

Percentage who are: Percent who Percent
 
have begun who have
 

Pregnant with child- begun
 
Mothers first child bearing childbearing
 

46.0 11.7 57.7 17.0 

45.5 14.3 59.7 8.0
 
50.1 12.7 62.9 20.7
 
39.3 15.8 55.2 7.1
 
37.3 12.8 50.1 6.5
 
42.4 22.0 64.4 6.7
 
35.6 9.8 45.4 13.0
 

41.9 13.0 54.9 26.5
 
41.4 8.1 49.4 14.1
 

39.1 9.1 48.2 18.6
 
48.2 11.6 59.8 13.2
 
47.8 15.6 63.4 20.4
 

50.6 18.5 69.1 14.8
 
59.9 10.7 70.6 17.9
 

* * * 2.9 
49.3 22.4 71.6 11.5
 
(42.5) (30.0) (72.5) 5.7
 
(65.9) (22.0) (87.8) 7.3
 
54.5 11.9 66.3 14.9
 

(52.9) (14.7) (67.6) 1.6
 
46.9 8.8 55.7 8.9
 
57.8 10.3 68.1 19.9
 

47.4 12.7 60.1 25.4
 
57.8 13.9 71.7 20.8
 
37.9 21.3 59.2 5.9
 
47.9 17.1 65.0 12.0
 

( ) Based on 25-49 unweighted cases
 
• Percent not shown; based on fewer than 25 unweighted cases 
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childbearing (see the last column of Table 5.23). Overall, only 17 percent of teenage women 
in India have begun childbearing. For individual states, the picture is quite different for all 
women than for ever-married women. Teenage childbearing is particularly high in Madhya 
Pradesh and Andhra Pradesh. On the other hand, less than 5 percent of teenage women have 
begun childbearing in Goa and Manipur. 

5.9 Postpartum Amenorrhoea, Abstinence and Nonsusceptibility 

The importance of lactational amenorrhoea and postpartum abstinence as determinants 
of fertility is well recognized. The duration of postpartum amenorrhoea (delayed resumption 
of ovulation) following a birth is closely associated with the duration of breastfeeding, which 
tends to suppress the resumption of ovulation. Conception can also be delayed by prolonged 
postpartum abstinence. The total period of protection from amenorrhoea or abstinence or both 
is defined as the nonsusceptible duration. The percentage of births during the last three years 
whose mothers are presently postpartum amenorrhoeic, abstaining or nonsusceptible is presented 
in Table 5.24. The mean and median durations and the prevalence/incidence mean duration are 
also shown in the table. Estimates of means and medians are based on a smoothed distribution 
of the current status proportion in each months-since-birth group. The prevalence/incidence 
mean is obtained by dividing the number of mothers who are nonsusceptible by tile average 
number of births per month over a 36-month period. Ninety-two percent of all women who had 
a birth in the month prior to the survey were still amenorrhoeic when interviewed. The 
proportion amenorrhoeic gradually decreases as the number of months since birth increases, to 
half of women 8 months after the birth, and one-quarter of women 13-14 months after the birth. 
The proportions of mothers abstaining from sexual intercourse are much lower than the 
proportions amenorrhoeic. Half of women were still abstaining 3 months after the birth and 
nearly one-quarter of women were still abstaining 6 months after the birth. 

Overall, nearly half (47 percent) of women become susceptible to pregnancy within 10 
months of giving birth and 70 percent become susceptible after 15 months. The median and 
mean durations of nonsusceptibility are 10.2 and 11. 1 months, respectively. The median 
duration of amenorrhoea (9.0 months) is longer than the median duration of abstinence (3.4 
months). The prevalence-incidence mean suggests that on average, women remain 
nonsusceptible to conception for just under one year after a birth, primarily due to the effects 
of postpartum amenorrhoea. 

Table 5.25 shows median durations of postpartum amenorrhoea, postpartum abstinence, 
and postpartum nonsusceptibility by selected background characteristics. Variations in 
postpartum abstinence are relatively small so that the duration of nonsusceptibility is determined 
largely by variations in the duration of postpartum amenorrhoea. The median duration of 
amenorrhoea is slightly longer for women age 30 and over than for women under age 30, but 
the median duration of abstinence does not show any consistent pattern with age. The median 
duration of postpartum nonsusceptibility rises consistently with the age of the mother until age 
35-39. Median durations of postpartum amenorrhoea and nonsusceptibility are longer for women 
in rural areas 'han for women in urban areas, probably due to the longer period of breastfeeding 
in rural areas (see Table 10.5). Periods of amenorrhoea and nonsusceptibility are relatively long 
for illiterate women and women belonging to scheduled castes and tribes, again as a probable 
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Tabte 5.24 Postpartun amenorrhoea, abstinence and nonsusceptibitity
 

Percentage of births occurring during the three years preceding the survey whose
 
mothers are postpartum amenorrhoeic, postpartum abstaining or postpartum
 
nonsusceptibte, by number of months since birth, and median and mean durations,
 
India, 1992-93 

Percent of births whose mothers are:
 
Months Number 
since Postpartum Postpartum Postpartum of 
birth amenorrhoeic abstaining nonsusceptibte births 

<1 91.7 97.0 99.0 629
 
1 91.2 85.9 97.1 1105
 
2 81.3 63.1 87.8 1217
 
3 75.8 49.5 85.3 1234
 
4 70.5 35.3 76.7 1256
 
5 65.3 28.9 72.2 1163
 
6 59.0 24.4 64.9 1240 
7 57.0 21.3 63.6 1206
 

8 49.9 19.1 57.1 1076 
9 48.8 14.7 53.4 1022 
10 43.6 15.0 48.4 391 
11 39.4 11.5 43.3 825 
12 30.5 10.9 35.6 045 
13 24.4 8.4 28.8 1238
 
14 25.3 9.3 30.9 1192
 
15 23.8 9.1 29.6 1214
 
16 17.2 7.5 22.1 1247
 
17 16.0 5.7 19.1 1158
 
18 13.7 7.7 19.0 1139
 
19 9.9 4.4 13.2 1024
 
20 11.0 4.7 14.5 989
 
21 8.6 5.3 13.1 921
 
22 8.6 5.4 12.4 795 
23 6.9 3.6 9.9 814 
24 5.1 5.3 9.i 1016
 
25 3.5 2.6 5.[t 1149 
26 2.4 3.6 5.6 1099 
27 2.5 3.2 5.0 983 
28 2.6 2.8 4.9 1077 
29 2.6 4.0 6.1 934
 
30 2.2 3.5 5.5 997 
31 1.2 1.5 2.6 889 
32 1.4 2.5 3.8 903
 
33 1.1 2.0 2.9 887 
34 1.8 3.2 4.6 882 
35 2.0 2.2 4.1 803
 

Median 9.0 3.4 10.2 NA 
Mean 9.5 5.4 11.1 NA 
Prevalence/incidence mean 10.3 5.8 11.9 NA 

Note: Medians and means are based on current status. Nonsusceptible Is defined
 
as amenorrhoeic or abstaining or both.
 
NA: Not applicabie
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Table 5.25 	 Median duration of postpartu.. nonsusceptibitity by background
 

characteristic*
 

Median number of months of postpartumi amenorrhoea, postpartum abstinence and post

partum nonsusceptibitity, by sutected background characteristics of mothers, for 

births during the three years preceding the survey, India, 1992-93
 

Background 

characteristic 


Age
 
13-14 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 


Residence 
Urban 
Rural 


Educat io
 
Illiterate 

Lit., < middle complete 

Middle school comptete 

High school 	and above 


Religion 
Hindu 
Muslim 
Christian 
Sikh 
Jain 
Buddhist 
Other 

Caste/tribe
 
Scheduled caste 

Scheduled tribe 

Other 


Total 

Postpartum Postpartu 

amenorrhoea abstinence 


(7.5) (6.2) 

7.2 3.5 

8.5 3.5 

9.2 3.3 

10.0 3.4 

10.7 3.4 

11.1 4.8 

5.9 3.9 


6.7 3.3 
10.0 3.5 


10.8 3.5 

8.0 3.4 

5.0 3.3 

4.4 3.5 


9.3 3.6 

8.3 2.9 

6.6 3.9 

4.0 3.1 

3.7 2.8 


11.8 4.0 
12.4 3.6 


10.7 3.7 

12.0 3.5 

8.5 3.4 


9.0 3.4 

Postpartum 
nonsusceptibility 


(7.5) 

9.5 

10.0 

10.4 

11.3 

11.7 

11.4 

6.0 


8.0 
10.8 


11.4 

9.2 

7.9 

6.2 


10.3 

9.2 

8.8 

4.4 

3.7 

12.1 

13.4 


11.0 

12.3 

9.5 


10.2 


Number 
of births
 

35
 
4581
 
14131
 
10518
 
5167
 
2052
 
625
 
153
 

8418 
28845
 

24518
 
6222
 
2704
 
3820
 

29582
 
5720
 
748
 
653
 
114
 
266
 
178
 

5027
 
3485 
28750
 

37263
 

Note: Medians are based on current status. Nnsusceptibte is defined as amenorrhoeic
 

or abstaining or both.
 
( ) Based on 25-49 unweigh'ed cases 

consequence of relatively prolonged breastfeeding in these groups. 
who have the shortest durations of breastfeeding, are also most 
quickly after having a birth. 

The duration of postpartum abstinence varies considerably 

Christians, Sikhs and Jains, 
likely to resume ovulation 

more by state than by other 

characteristics (see Table 5.26). The duration of postpartum abstinence is particularly long 

(about 4-7 months) in most of South India and West India, as well as in Nagaland and Orissa. 

For three states (Nagaland, Goa and Tamil Nadu), the duration of postpartum abstinence is at 
least as long as the duration of postpartum amenorrhoca. The pattern in these states is quite 

the situation elsewhere in India, where the median duration of postpartumdifferent from 
amenorrhoea is nearly three times as long as the median duration of postpartum abstinence. The 

duration of postpartum abstinence is about one month shorter than average in all of the states 
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Table 5.26 Median duration of postpartum nonsusceptibility by state
 

Median number of months of postpartum amenorrhoea, p~stpartum abstinence and 
postpartum nonsusceptibitity for mothers of children born during the three 
year- preceding the survey, by state, India, 1992-93
 

Postpartum Postpartum Postpartum 
State amenorrhoea abstinence nonsusceptibitity
 

India 9.0 3.4 10.2 

Worth
 
Delhi 4.3 1.8 4.8 
Haryana 8.9, 2.0 8.9 
Himachal Pradesh 2.6
7.6 8.5
 
Jammu Region of J & K 5.7 2.5 6.3 
Punjab 4.1 2.4 4.4 
Rajasthan 8.0 2.0 8.6
 

Centrat
 
Madhya Pradesh 8.3 2.5 9.4
 
Uttar Pradesh 8.9 2.9 
 9.5
 

East
 
Bihar 9.9 
 2.9 10.6
 
Orissa 8.5 
 4.7 10.2
 
West Bengal 9.5 2.3 
 10.0
 

Northeast
 
Arunachal Pradesh 9.3 1.8 
 10.6
 
Assam 10.2 2.9 10.9
 
Manipur 8.7 2.5 9.3 
Meghalaya 8.7 4.0 
 11.0
 
Mizoram 5.1 1.3 6.0
 
Nagaland 
 6.3 7.2 10.7
 
Tripura 6.9 3.3 7.9
 

Uest
 
Goa 4.1 5.6 6.7 
Gujarat 8.9 2.9 9.4
 
Maharashtra 8.5 4.5 9.8 

South
 
Andhra Pradesh 9.1 4.3 10.1 
Karnataka 8.6 
 5.3 10.0
 
Kerala 5.4 4.8 7.3 
Tamil Nadu 5.6 5.6 9.3 

Note: Medians are based on current status. Nonsusceptibte Is defined as 
amenorrhoeic or abstaining or both. 

in North India, as well as Madhya Pradesh, West Bengal and some small northeastern states. 

The median duration of postpartum amenorrhoea varies widely from only 4 months in 
Delhi, Punjab and Goa, to 10 months in Assam, Bihar and West Bengal. Similarly, the median 
duration of nonsusceptibility varies from 4 months in Punjab to 11 months in Bihar and several 
northeastern states. These variations in the duration of postpartum nonsusceptibility are one 
important aeterminant of fertility differentials in the states of India. It is interesting to note that 
the median duration of nonsusceptibility is relatively low in many low fertility states. This 
suggests that the state differentials in fertility would be even larger in the absence of state 
differentials in nonsusceptibility. 

124 



5.10 Menopause 

Another factor impinging on fertility is the onset of menopause. Later in life (typically 
beginning around age 30), the risk of pregnancy begins to decline with age. In the NFHS, 
menopause is defined as the lack of a menstrual period for at least six months preceding the 
survey for women who are neither pregnant nor postpartum amenorrhoeic. Women who report 
that they are menopausal are also included in this group. In India, menopause is relatively rare 
for women in their thirties, but its incidence increases rapidly after age 40 (Table 5.27). By age 
44-45, 38 percent of women are in menopause. This figure increazes to 56 percent for women 
age 46-47 and 71 percent for women age 48-49. The onset of menopause is slightly later in 
urban areas than in rural areas. Among the major states, menopause takes place at relatively 
young ages in Maharashtra and Andhra Pradesh, and relatively old ages in Haryana and Kerala. 
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TabLe 5.27 Menopause
 

Percentage of currently married women age 30-49 years who are inmenopause, by age and state, India,
 
1992-93
 

Age
 

State 30-34 35-39 40-41 42-43 44-45 46-47 48-49
 

India - Urban 2.4 7.0 14.4 23.2 35.5 51.8 70.3
 
India - Rural 3.3 7.0 18.0 26.2 38.7 57.2 70.8
 

India - Total 3.0 7.0 16.9 25.3 37.8 55.8 70.6
 

North
 
DeLhi 2.5 4.1 12.1 12.1 30.1 52.1 73.7
 
Haryana 1.8 5.6 6.3 7.6 23.7 44.4 55.2
 
Himachal Pradesh 0.4 8.6 16.2 19.1 48.6 54.3 59.8
 
Jammu Region of J & K 0.6 4.8 8.8 20.3 36.7 56.8 66.7
 
Punjab 0.6 3.0 14.6 18.0 26.9 53.3 74.3
 
Rajasthan 2.8 5.4 12.1 20.6 36.6 45.3 59.7
 

Central
 
Madhya Pradesh 3.5 4.3 17.7 22.5 32.5 58.7 55.0
 
Uttar Pradesh 2.3 5.6 13.6 24.6 37.2 57.9 73.1
 

East
 
Bihar 1.5 7.8 18.8 26.3 48.2 72.5
52.9 

Orissa 0.8 4.0 
 18.1 22.3 37.6 53.0 73.8
 
West Bengal 3.0 5.2 12.6 24.8 32.6 50.8 66.9
 

Northeast 
Arunachal Pradesh 2.6 9.2 (12.8) * * * * 

11.6 16.1 44.0 40.8 68.1 (59.2)
Assam 5.7 

Manipur 0.7 7.0 7.5 9.3 (25.5) (47.2) (53.8)
 
Meghalaya 0.9 2.1 (10.2) (29.4) (56.8) (59.3) (69.2)
 
Mizoram 0.8 0.7 5.8 (14.6) (14.9) (31.9) 50.8
 

Nagaland 10.3 7.6 6.7 * 21.1 (44.4) 40.3
 
Tripura 5.0 7.4 (5.4) (21.3) (39.4) (51.4) (69.4)
 

West
 
Goa 2.1 
 6.6 16.0 21.1 37.4 48.1 67.1
 
Gujarat 3.7 7.0 16.3 23.5 38.8 62.6 70.4
 
Maharashtra 3.2 11.0 24.5 36.6 45.9 80.8
64.4 


South
 
Andhra Pradesh 8.0 15.2 26.5 41.9 52.3 66.3 82.8
 
Karnataka 3.7 8.1 21.6 27.3 39.2 
 58.5 71.3
 
Kerala 2.1 2.4 8.9 15.0 23.3 62.3
38.7 

TamiL Nadu 1.9 4.8 17.9 18.1 30.9 49.3 70.9
 

Note: Percentage menopausal is defined as the percent of nonpregnant, nonamenorrhoeic currentLy
 
married women whose last menstrual period occurred six or more months prior to the survey or who
 
reported that they are menopausaL.
 
( ) Based on 25-49 unweighted cases
 

* Percentage not shown; based on fewer than 25 unweighted cases. 
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CHAPTER 6 

FAMILY PLANNING 

Information about knowledge of family planning and the use of contraceptive methods 
is of practical use to policymakers and programme administrators for formulating policies and 
strategies. This chapter begins with an appraisal of women's knowledge of contraceptive 
methods and knowledge of sources of supply of modem contraceptive methods before moving 
on to a consideration of current and past family planning practice. Special attention is focused 
on nonuse, reasons for discontinuation, and intentions to use family planning in the future. The 
chapter also contains information on exposure to media coverage on family planning and 
interspousal discussions on family planning, and concludes with an analysis of attitudes toward 
family planning. 

6.1 Knowledge of Family Planning Methods and Sources 

Each respondent was asked the following question about her knowledge of family 
planning, "Now I would like to talk about family planning - the various ways or methods that 
a couple can use to delay or avoid a pregnancy. Which ways or methods have you heard 
about?" The respondent was first asked to name all the methods she knew or had heard of, 
without any prompting. Then the interviewer read out the name and a short description of each 
method not mentioned, and asked if she knew the method. Thus, the woman's knowledge of 
contraception is measured at three levels: a) methods the woman thinks of on her own (she can 
name them spontaneously without probing), b)methods she knows when asked specifically about 
them (she recognizes the method after probing), and c) methods that she has not heard of. Six 
modem methods (pills, IUDs, injections, condoms, female sterilization, and male sterilization) 
were included, as well as two traditional methods (periodic abstinence, or the rhythm method, 
and withdrawal). Any other methods mentioned by the respondent as a method to avoid a 
pregnancy, such as herbs and breastfecding, were also recorded. For each modern method 
known to the respondent, either spontaneously or after probing, she was asked if she knew 
where a person could go to get the method. If she reported knowing about the rhythm method, 
she was asked if she knew where a person could obtain advice on how to use the method. 

Table 6.1 presents the extent of knowledge of ever-married women and currently married 
women as obtained by spontaneous responses (without any probe) anu: probed responses. 
Knowledge of family planning is nearly universal in India, with 99 ane 94 percent of ever
married respondents in urban and rural areas, respectively, recognizing at least one modem 
method of family planning (Figure 6. 1). Knowledge of at least one modern method among ever
married women is reported spontaneously by 82 percent of urban women and 64 percent of rural 
women. Effective knowledge of family planning methods is thus lower in rural than in urban 
areas. Ever-married and currently married women differ little in their knowledge of family 
planning methods, and the discussion focuses on currently married women for the sake of 
simplicity. 

Knowledge about sterilization is widespread in India. A higher proportion of women are 
aware of female *'an male sterilization, with the gap in knowledge of the two methods being 
especially large in rural areas. Spontaneous knowledge is also higher for female sterilization 
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Table 6.1 Knowledge of contraceptive methods and source of methods 

Percentage of ever-married and currently married women knowing any contraceptive method and
 
knowing a source, by specific method and residence, India, 1992-93
 

Ever-married women Currently married women
 

Knowing method, Knowing method
 

without with Knowinv Without With Knowing 
Method probe probe Total source probe probe Total source 

URBAN
 

Any method 82.5 16.1 98.5 95.4 83.3 15.4 98.7 95.6 

Any modem method 82.0 16.5 98.5 95.2 82.7 15.9 98.6 95.5 
Any modem temporary method 65.5 24.9 90.4 82.3 66.7 24.5 91.2 83.3 

PiLL 55.0 29.6 84.6 74.1 56.1 29.4 85.5 75.1 
Copper T/IUD 49.2 32.9 82.1 72.7 50.2 32.8 83.1 73.8 
Injection 8.1 16.6 24.7 19.8 8.2 16.9 25.2 20.3 
Condom 47.6 31.5 79.1 69.0 48.7 31.5 80.2 70.2 
Female sterilization 66.5 31.1 97.6 92.9 67.1 30.6 97.7 93.1
 
Male sterilization 43.7 46.9 90.6 84.6 44.2 47.0 91.1 85.1
 

Any traditional method 15.6 32.3 48.0 NA i6.0 32.8 48.8 NA
 
Rhythm/periodic abstinence 11.5 31.8 43.3 31.4 11.8 
 32.2 44.0 31.9
 
Withdrawal 5.6 20.2 
 25.8 NA 5.8 20.6 26.4 NA
 
Other methods 3.7 NA 3.7 NA 3.8 NA 3.8 NA
 

Number of women 23455 23455 23455 23455 22077 22077 22077 22077
 

RURAL
 

Any method 64.9 29.6 94.5 86.7 65.5 29.3 94.7 87.0 

Any modem method 63.8 30.5 94.2 86.2 64.3 30.1 94.5 86.5
 
Any modem temporary method 33.9 36.1 70.1 56.1 34.5 36.2 70.7 56.8
 
Pitl 25.2 33.5 58.7 45.6 25.7 33.7 59.4 46.2
 
Copper T/ILD 20.6 31.7 
 52.4 42.2 21.0 31.9 52.9 42.7
 
Injection 3.8 13.2 17.0 12.6 3.8 13.4 17.2 12.8
 
Condom 18.3 31.2 49.4 37.4 18.7 
 31.5 50.2 38.0
 
Female sterilization 55.8 37.4 93.2 83.9 56.3 37.2 93.5 84.2
 
Mate sterilization 32.9 48.9 81.8 71.8 33.1 49.0 82.1 
 72.1
 

Any traditional method 9.3 26.2 35.5 NA 9.5 26.5 36.0 NA 
Rhythm/periodic abstinence 5.7 25.6 31.3 21.9 5.8 25.9 31.7 22.1
 
Withdrawal 2.2 15.4 17.6 NA 2.2 15.6 17.8 NA
 
Other methods 3.4 NA 3.4 NA 3.5 NA 3.5 NA
 

Number of women 
 66322 66322 66322 66322 62601 62601 62601 62601
 

TOTAL 

Any method 59.5 26.1 95.5 89.0 70.1 25.7 95.8 89.2 

Any modem method 68.5 26.8 95.3 88.6 69.1 26.4 95.5 88.8 
Any modem temporary method 42.2 33.2 75.4 63.0 42.9 33.2 76.1 63.7 
Pitt 33.0 32.5 65.4 53.0 33.6 32.6 66.2 53.7 
Copper T/IUD 28.1 
 32.0 60.1 50.2 28.6 32.1 60.8 50.8
 
Injection 4.9 14.1 19.0 14.5 5.0 14.3 19.3 14.7
 
Condom 25.9 31.2 57.2 
 45.7 26.5 31.5 58.1 46.4
 
Female sterilization 58.6 35.7 94.3 86.3 59.1 35.5 94.6 86.5
 
Mate sterilization 35.7 48.4 
 84.1 75.1 36.0 48.5 84.5 75.5
 

Any traditional method 11.0 27.8 38.8 NA 11.2 28.1 
 39.3 NA
 
Rhythm/periodic abstinence 7.2 27.2 34.4 24.3 7.3 27.5 34.9 24.7
 
Withdrawal 3.1 16.7 19.7 NA 3.2 20.1
16.9 NA
 
Other methods 3.5 NA 3.5 NA 3.6 NA 3.6 NA
 

Number of women 89777 89777 89777 89777 84678 84678 84678 84678 

NA: Not applicable 
'For modern method3, the source refers to a place that a person could go to get the method. 

For rhythm/periodic abstinence, the source refers to a source of advice on how to use periodic 
abstinence. 
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Figure 6.1
 
Knowledge of Modern Contraceptive
 
Methods and Sources by Residence
 

Percent of Ever-Married Women 
99 
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U Knows Modern Method U-Knows Source 

NFHS, India, 1992-93 

than male sterilization in both urban and rural areas. 

In contrast to widespread knowledge of sterilization, knowledge of the three officially 
sponsored temporary methods, namely, the IUD, the pill, and the condom, is much less 
widespread. Nearly one-fourth of currently married women do not know any of the modem 
temporary methods, this proportion being higher in rural (29 percent) than in urban areas (9 
percent). The most well known among the modern temporary methods is the pill (reported by 
66 percent of currently married women), followed by the IUD (61 percent) and condoms (58 
percent). Injections are the least known modern method, with only 19 percent reporting 
knowledge of them'. 

In India, traditional methods of contraception are generally less well known than modem 
methods. Thirty-nine percent of currently married women report knowledge of these methods, 
with periodic abstinence being better known (35 percent) than withdrawal (20 percent). The 
table reveals that probing was often needed to elicit complete knowledge about contraceptive 
methods, especially. traditional methods. 

1For a method with negligible use in India, it is perhaps surprising that 19 percent of women say they have 
heard of the method. One possible explanation for the unexpectedly high reported knowledge of contraceptive 
injections in North India is that the Hindi word for injections (sut) is also often used in reference to IUD insertions. 
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The Third All India Survey on Family Planning Practices in India, conducted in 1988-89 
(Operations Research Group, 1990), which studied currently married women age 15-44, reached 
broadly similar conclusions about women's awareness of specific methods. Comparing the two 
surveys and recognizing that the NFHS was done almost three years later than the Third All 
India Survey, the proportion of women having knowledge of condoms and male sterilization 
were found to be lower in the NFHS (58 and 85 percent, respectively) than in the Third All 
India Survey (66 and 89 percent). The proportion of women having knowledge of female 
sterilization is exactly the same in both surveys, and, the NFHS estimates of the proportion of 
women having knowledge of the other major methods (the IUD, the pill, periodic abstinence and 
withdrawal) are slightly higher (61, 66, 35 and 20, respectively) than those in the Third All 
India Survey (55, 60, 27 and 17, respectively). 

In the NFHS, urban-rural differentials in the level of knowledge are most pronounced 
for the pill, the IUD, and condoms, with knowledge of these methods greater among urban than 
among rural women. Urban and rural women also differ in their knowledge of traditional 
methods. Only 36 percent of women in rural areas know of a traditional method, compared with 
nearly one-half of women in urban areas. 

Table 6.1 also provides information about knowledge of sources of contraceptive 
methods. The question about the source of a method was asked only of those women who knew 
about the method. Knowledge about the sources of contraceptives is generally high, with more 
than 89 percent of currently married women knowing where to obtain at least one modern 
method of family planning. Women are most knowledgeable about a source for sterilizations, 
especially female sterilization. In comparison, 64 percent of the women know where to obtain 
a modem temporary method. Regardless of the method, urban women are more likely to know 
of a contraceptive source than rural women. 

Table 6.2 shows differentials in knowledge of modern contraceptive methods and sources 
of methods among currently married women according to background characteristics. In terms 
of the respondent's age, the level of knowledge increases with age through age 30-34 and stays 
very high through age 45-49 years. Particularly noticeable, in this context, is the relatively low 
level of knowledge among women age 13-14. More than one-third of women age 13-14 either 
do not know about any modern method of family planning or are not aware of the source of any 
method. The proportion of such women is also relatively high (20 percent) among women age
15-19. The level of knowledge of at least one modern method of contraception increases with 
the level of education. Although the knowledge of contraception is widespread, it is lowest 
among illiterate women. Six percent of illiterate women do not know about a modern method 
and 16 percent are ignorant about the source. Knowledge about a modern method is slightly 
higher among Sikh, Jain and Buddhist women and is lower among scheduled tribe women. 

Interstate variations in the knowledge of contraception are shown in Table 6.3. 
Knowledge of any modern method is widespread in all states except Nagaland, where only 44 
percent of women reported having knowledge of any modern method. Knowledge of any 
modern method is also relatively low in two other northeastern states (Arunachal Pradesh and 
Meghalaya). Among the major states (with a population mure than 5 million), the proportion 
of women knowing at least one modern method ranges from a low of 87 percent in Rajasthan 
to nearly 100 percent in Kerala and Punjab. The situation is similar in terms of knowledge of 
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Table 6.2 Knowledge of methods and source by background characteristics
 

Percentage of currently married women knowing any con raceptive method and at
 

least one modern method and knowing a source for a modern method by selected 
background characteristics, India, 1992-93
 

Background 

characteristic 


Age
 
13-14 
15-19 

20-24 

25-29 

330-34 

35-39 

40-44 

45-49 


Residence 
Urban 
Rural 


Education 
Illiterate 

Lit., < middle complete 

Middle school complete 

High school and above 


Religion
 
Hindu 
Muslim 

Christian 

Sikh 

Jain 
Buddhist 

Other 


Caste/tribe
 
Scheduled caste 

Scheduled tribe 

Other 


Total 


Knows Knows any Knows source Number 
any modern for any of 

method method' modern method women 

77.8 76.9 65.8 351 
90.4 90.2 79.9 8897 

95.1 94.8 86.4 17504 
96.5 96.3 90.3 16807 

97.6 97.4 92.U 13900 
97.2 97.0 92.0 11596 

97.0 96.9 91.1 8725 
95.7 95.6 89.4 6896 

98.7 98.6 95.5 22077 
94.7 94.5 86.5 62601 

93.9 93.5 84.1 53045 

98.3 98.3 95.2 15476 
99.3 99.3 97.0 6280 
99.7 99.7 98.9 9879 

95.6 95.4 88.7 69635 
96.8 96.6 87.5 10082 

93.5 93.2 90.5 1960 
99.6 99.6 98.1 1606 

99.7 99.7 99.2 418 
97.1 97.1 95.4 665 
84.5 84.5 75.8 312 

95.7 95.4 86.7 10350 

85.5 85.0 75.9 7422 
96.9 96.7 90.6 66906 

95.8 95.5 88.8 84678 

'Includes pill, copper T/IUD, injections, condoms, female sterilization and male 
sterilization
 

female sterilization. In fact, except in Rajasthan and Madhya Pradesh, where 85 percent of 
women reported knowledge of female sterilization, in all the other major states more than 90 
percent of women know about female sterilization. Interstate variations in the knowledge of 

contraception are more pronounced in the case of modern temporary methods. Less than two

thirds of women reported knowledge of any modern temporary method in Nagaland, Madhya 
Pradesh, Rajasthan, Orissa, Andhra Pradesh, Arunachal Pradesh, and Meghalaya, compared to 

more than 90 percent of women in Haryana, West Bengal, Punjab, Tripura, Kerala and Delhi. 

Among the modern temporary methods, the pill is relatively well known. This is particularly 

true in Tripura and West Bengal where knowledge of the pill is much higher than knowledge 
of either IUDs or condoms. This is not surprising because the use of pills is also higher in these 

Madhya Pradesh,two states than in any other Indian state (see Table 6.7). In states such as 
Bihar, Rajasthan and Orissa, more than half of women report that they have not heard of the 
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Table 6.3 Knowledge of contraceptive methods by state 

Percentage of currently married women age 13-49 knowing any contraceptive method by specific method and state, India, 1992-93 

Fe-
Any mate Mate Any Peri-

Any Any modern In- ster- ster-
 trod. odic Other 
meth- modem temporary jec- Con- iti- iMi- meth- absti- With- meth-State od method method Pill IUD tion dom zation zation od nence drawal ods 

India 
 95.8 95.5 )6.1 66.2 60.8 19.3 58.1 94.6 84.5 39.3 34.9 20.1 3.6
 

north 
Delhi 99.0 98.9 96.8 94.3 93.4 34.9 93.7 97.5 95.3 59.3 54.6 31.1 5.6Haryana 99.4 99.4 90.6 76.2 80.0 45.8 75.9 99.2 98.2 58.7 46.5 41.9 4.2Himachal Pradesh 99.1 98.9 88.4 70.1 73.7 45.6 74.1 98.1 95.7 61.0 49.1 37.3 9.9Janmu Region of J & K 99.7 99.6 88.5 76.6 74.3 51.1 74.9 99.4 98.0 72.0 59.5 53.5 2.4Punjab 99.8 99.8 94.0 83.9 87.5 47.2 82.1 99.7 99.1 64.1 56.0 41.5 1.5Rajasthan 87.5 87.2 58.8 53.1 46.4 23.4 37.7 85.3 70.9 27.5 23.8 14.5 1.4 

Central 
Madhya Pradesh *88.1 87.8 57.4 
 51.3 42.3 12.7 42.3 85.4 76.5 19.7 17.7 5.3 2.6
Uttar Pradesh 95.7 95,2 80.1 64.7 56.2 25.0 67.2 93.7 88.2 36.7 34.3 12.9 2.6 

East
 
Bihar 94.9 94.9 68.4 57.3 44.1 4.2 54.6 94.5 88.0 29.4 26.0 9.4 1.8Orissa 92.9 92.5 
 60.7 52.1 48.0 7.4 34.6 91.7 72.2 33.9 27.4 9.5
West Bengal 99.1 98.8 90.9 

7.4
85.6 68.2 42.5 67.6 98.0 84.8 72.5 62.0 55.4 5.0 

Northeast
 
Arunachal Pradesh 77.7 77.7 62.9 55.2 52.6 28.7 39.6 75.1 47.8 27.2 25.4 17.6 0.6Assam 97.5 96.9 82.2 72.9 60.8 39.0 59.2 96.2 83.9 79.2 71.0 61.0 9.6Manipur 93.6 93.0 87.9 77.9 81.0 5.6 60.3 87.7 87.4 72.4 71.2 44.4 3.9 
Meghalaya 78.0 76.9 64.7 58.5 
 49.3 9.7 47.7 71.9 46.5 43.5 35.5 17.7 15.7
Mizoram 98.1 98.1 86.2 70.1 76.2 1.8 61.0 98.0 71.3 43.7 36.2 30.7 0.3Nagaland 44.4 44.3 36.7 24.9 24.2 15.9 29.0 30.4 20.9 10.7 9.7 9.3 0.8Tripura 99.7 99.7 95.4 93.9 65.0 42.1 68.1 99.4 89.2 85.7 75.8 68.8 7.8 

West 
Goa 98.9 98.8 89.9 80.6 76.3 20.7 73.1 97.7 72.8 45.6 41.6 24.1 2.9
Gujarat 96.6 96.4 
 77.0 65.9 71.4 22.8 62.7 
 95.6 78.6 45.9 43.3 24.4 1.7Maharashtra 97.8 97.8 76.8 
 67.1 70.7 8.1 57.3 97.3 83.6 23.3 21.3 8.4 2.0 

South 
Andhra Pradesh 96.7 
 96.6 61.2 53.7 43.7 12.8 
 41.9 95.7 89.7 14.6 11.3 2.9 3.5
Karnataka 98.9 98.8 83.8 75.1 78.0 5.4 50.0 98.6 81.1 41.1 38.8 15.0 6.4Kerala 99.7 99.7 96.6 
 87.1 90.3 13.0 91.0 99.3 90.0 72.6 66.1 50.7 2.7
Tamit Nadu 99.1 99.1 85.6 74.5 77.8 12.6 61.0 98.8 86.0 46.2 39.0 23.7 6.6 



IUD. Knowledge of condoms is particularly low in Orissa, Rajasthan, Arunachal Pradesh and 
Nagaland. Injections, which are not included in the official family welfarc programme, are the 
least known modem method in every state. 

6.2 Contraceptive Use 

Ever Use of Family Planning Methods 

All respondents who knew at least one method of family planning were asked whether 
they had ever used each of the methods they knew. The use of contraception was further probed 
by asking whether they "ever used anything or tried in any way to delay or avoid getting 
pregnant". Table 6.4 presents the pattern of ever use by age and residence separdtely for ever
married and currently married women. 

Although 96 percent of currently married women know of at least one method of family 
planning, only 47 percent have ever used a method. Modern methods have been used by 42 
percent of currently married women and traditional methods by 12 percent. By far the most 
commonly used method is female sterilization, which has been adopted by 27 percent of 
currently married women. Male sterilization has been used by 4 percent of couples. Modern 
temporary methods such as IUDs, pills, and condoms have each been used by only 5-7 percent. 

TabLe 6.4 Ever use of contraception
 

Percentage of ever-married and currently married women who have ever used any contraceptive method, by specific method 

and age, according to residence, India, 1992-93
 

Femte Mate
 

Any ster- ster- Atny Peri-

In- iL- iL- trod. odic Other Number
Any Any mcdern 

meth- modern temporary jec- Con- iza- iza- meth- absti- With- meth- of 

Age od method method Pitt IUI tirn dom tion tion od nence drawat ods women 

URBAN
 
Ever-married women 

13 -14 011.2 ) - ) ( - - ) ( - ( -) (--) (--) (--) (11.2 ) (11.2 ) ( - )2 4-) 

1.2 3.2 0.2 137615-19 14.9 11.9 10.9 3.7 2.7 0.1 5.8 0.1 4.7 3.1 
9.5 0.3 8.8 6.0 4.5 0.5 422920-24 36.1 31.7 23.6 7.3 9.2 0.2 12.1 

10.1 13.8 0.3 18.0 26.2 1.0 16.1 11.5 8.5 0.9 470525-29 60.6 54.8 33.2 
0.4 17.1 8.1 1.2 429130-34 70.3 64.7 32.3 10.4 14.3 17.9 38.8 2.3 12.4 

14.3 46.7 4.6 16.8 12.3 7.7 1.5 371535-39 73.8 68.1 26.5 9.3 10.6 0.2 
18.2 7.3 6.1 0.3 9.5 41.9 7.5 14.4 10.6 6.0 1.1 289940-44 66.7 60.8 

15.3 11.8 7.0 0.9 2197
45-49 59.5 52.9 15.8 5.9 4.1 0.2 9.1 32.1 10.6 


1.0 23455Total 57.9 52.5 25.4 8.4 10.0 0.3 13.7 29.7 3.3 14.1 10.2 6.8 

Currently married women 

13-14 (11.2) (--) (--) C--) (--)C--) (--) (--) (--) (11.2) (11.2) C--) C--) 42 
0.1 0.2 133915-19 15.1 12.1 11.2 3.8 2.8 0.1 5.9 1.1 4.8 3.2 3.2 
0.3 9.0 6.2 4.6 0.5 411620-24 36.6 32.1 24.2 7.4 9.5 0.2 12.3 9.5 

10.4 14.2 0.3 18.5 26.5 1.0 16.2 11.6 8.6 0.9 4553
25-29 61.7 55.8 34.1 

30-34 72.3 66.5 33.5 10.8 14.8 18.5 40.0 2.2 12.9
0.4 17.8 8.4 1.3 4082
 

14.9 47.9 4.7 17.3 12.7 8.0 1.6 349335-39 75.7 70.0 27.4 9.7 10.9 0.2 
260340-44 70.1 64.0 19.4 7.7 6.6 0.3 10.0 44.3 7.7 15.4 11.3 6.5 1.2 

0.1 16.4 12.7 7.3 1.0 184945-49 63.4 56.4 17.2 6.5 4.6 9.7 34.1 11.1 

0.3 14.6 1.0 22077
Total 59.4 53.9 26.5 8.7 10.5 14.3 30.4 3.3 10.6 7.0 
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Table 6.4 Ever use of contraception (Contd.)
 

Percentage of ever-married and currently married women who have ever used any contraceptive method, by specific method 
and age, according to residence. India, 1992-93 

Female Mate 

Any Any 
Any 
modern In-

ster-
it-

ster-
ilt-

Any 
trod. 

Peri
odic Other Number 

meth- modern temporary jec- Con- iza- Iza- meth- absti- With- meth- of 
Age od method method Pill IUD tion dam tion tion od nence drawaL ods women 

RURAL 

Ever-married wn 

13-14 6.5 2.0 2.0 0.6 .. .. 1.4 .. .. 4.5 3.2 3.4 -- 311 
15-19 11.0 5.7 4.4 1.9 0.7 0.1 2.3 1.3 -- 6.5 4.8 3.4 0.1 7719 
20-24 26.4 20.6 10.4 4.4 3.0 0.2 5.1 10.8 0.4 9.4 7.1 4.7 0.3 13755 
25-29 44.7 39.2 12.6 5.2 4.6 0.1 5.8 28.3 1.3 11.2 8.5 5.4 0.7 12735 
30-34 56.6 51.3 12.3 5.0 4.4 0.2 5.7 40.2 3.1 12.1 9.3 5.3 1.3 10369 
35-39 58.9 53.8 9.8 4.3 3.2 0.3 4.4 41.6 6.1 12.2 9.4 5.1 1.0 8746 
40-44 54.5 49.2 7.3 2.8 2.1 0.4 3.6 35.9 9.3 10.8 8.5 4.2 1.0 6850 
45-49 45.4 40.3 4.6 1.7 1.5 0.1 2.0 27.4 10.9 8.5 6.4 3.4 0.8 5838 

Total 41.6 36.2 9.5 3.9 3.0 0.2 4.5 25.7 3.5 10.2 7.8 4.7 0.7 66322 

Currently married women 

13-14 6.5 2.0 2.0 0.6 -. .. 1.4 .. .. 4.5 3.2 3.5 -- 309 
15-19 11.2 5.7 4.5 1.9 0.7 0.1 2.4 1.3 -- 6.6 4.9 3.5 0.1 7558 
20-24 26.7 20.8 10.6 4.5 3.1 0.2 5.2 10.8 0.4 9.5 7.2 4.8 0.3 13388 
25-29 45.7 40.1 13.0 5.4 4.7 0.2 6.0 28.8 1.3 11.4 8.7 5.5 0.7 12254 
30-34 57.9 52.6 12.6 5.2 4.5 0.2 5.8 41.3 3.1 12.3 9.4 5.4 1.3 9818 
35-39 
40-44 

61.0 
57.3 

55.8 
52.1 

10.3 
7.8 

4.5 
3.1 

3.4 
2.2 

0.3 
0.4 

4.6 
3.8 

43.1 
38.0 

6.2 
9.7 

12.6 
11.1 

9.6 
8.8 

5.4 
4.5 

1.1 
1.0 

8104 
6122 

45-49 48.3 43.7 5.1 2.0 1.7 0.1 2.2 29.3 11.6 8.8 6.6 3.6 0.9 5047 

Total 42.5 37.1 9.9 4.1 3.2 0.2 4.6 26.3 3.5 10.4 8.0 4.8 0.? 62601 

TOTAL 
Ever-mirried women 

13-14 7.1 1.8 1.8 0.5 -. .. 1.3 .. .. 5.3 4.1 3.0 -- 352 
15-19 11.6 6.6 5.4 2.2 1.0 0.1 2.8 1.3 0.1 6.2 4.6 3.4 0.1 9095 
20-24 28.6 23.2 13.5 5.1 4.5 0.2 6.8 10.5 0.4 9.2 6.8 4.7 0.4 17983 
25-29 49.0 43.4 18.2 6.5 7.0 0.2 9.1 27.7 1.2 12.5 9.3 6.2 0.8 17441 
30-34 60.6 55.2 18.2 6.6 7.3 0.2 9.3 39.8 2.9 13.6 10.2 6.1 1.2 14660 
35-39 63.3 58.1 14.8 5.8 5.4 0.2 7.4 43.1 5.7 13.6 10.3 5.9 1.2 12461 
40-44 58.1 52.6 10.5 4.2 3.3 0.3 5.4 37.7 8.7 11.8 9.1 4.8 1.0 9748 
45-49 49.2 44.1 7.7 2.9 2.2 0.1 3.9 28.7 10.8 10.3 7.9 4.3 0.9 8036 

Total 45.9 40.5 13.7 5.1 4.9 0.2 6.9 26.8 3.5 11.2 8.5 5.2 0.8 89777 

Currently married women 

13-14 7.1 1.8 1.8 0.5 .. .. 1.3 .. .. 5.3 4.1 3.0 -- 351 
15-19 11.8 6.7 5.5 2.2 1.0 0.1 2.9 1.3 0.1 6.3 4.7 3.4 0.1 8897 
20-24 29.0 23.5 13.8 5.2 4.6 0.2 6.9 10.5 0.4 9.4 7.0 4.8 0.4 17504 
25-29 50.0 44.3 18.7 6.7 7.3 0.2 9.4 28.2 1.2 12.7 9.5 6.3 0.8 16807 
30-34 62.2 56.7 18.8 6.8 7.5 0.2 9.5 40.9 2.8 13.9 10.4 6.3 1.3 13900 
35-39 65.4 60.1 15.5 6.1 5.6 0.3 7.7 44.6 5.7 14.0 10.6 6.2 1.3 11596 
40-44 61.1 55.6 11.2 4.5 3.5 0.4 5.7 39.9 9.1 12.4 9.5 5.1 1.1 8725 
45-49 52.4 47.1 8.3 3.2 2.4 0.1 4.2 30.6 11.5 10.8 8.2 4.6 0.9 6896 

Total 46.9 41.5 14.2 5.3 5.1 0.2 7.1 27.3 3.5 11.5 8.6 5.4 0.8 84678 

Based on 25-49 unweighted cases 
-- Less than 0.05 percent 
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The pattern of use suggests very little switching among the modem temporary methods. Less 
than 4 percent of women have ever used more than one spacing method. As expected, ever use 

of contraceptive methods is higher in urban than in rural areas (59 percent compared with 43 

percent of currently married women; see Figure 6.2). This is true for every contraceptive 
method except male sterilization, but the difference is particularly large for modem temporary 

methods. The proportion of women who have ever used a modem temporary method is almost 

three times as high in urban areas (27 percent) as in rural areas (10 percent). The use of more 

than one modem temporary method is also higher in urban areas than in rural areas. Ever use 
of traditional methods is also somewhat higher in urban areas (15 percent) than in rural areas 
(10 percent). 

In terms of differences by age, experience with having used contraception rises through 
age 35-39 and gradually decreases thereafter. Contraceptive use rates are highest in the age 
group 30-39, where knowledge is also reported to be highest. A very low use rate, even for 

modem temporary methods, is observed among younger married women age less than 20. Only 

2 and 6 percent of women age 13-14 and 15-19, respectively, reported ever use of any modem 
temporary method. The use of traditional methods is also low in these two age groups, although 
it is higher than the use of modem temporary methods. Male sterilization is the only method 

that increases steadily throughout the age range. The relatively large proportion of male 
sterilizations in the older age groups undoubtedly reflects the large number of vasectomies that 

were performed 15-20 years before the survey. 

The age pattein of ever use of modem methods of family planning is similar for urban 
and rural women, peaking in the 35-39 age group. At every age, however, the level of ever use 
is higher for urban than for rural women. 

Current Use of Family Planning Methods 

Current contraceptive prevalence in India is moderate with 41 percent of currently 
married women age 13-49 piactising family planning; 36 percent use modem methods (31 

percent using sterilization and 6 percent using modem temporary methods) and another 4 percent 
use traditional methods (Table 6.5)2. Most of the currently married women who have ever used 

out of 47 percent). The overall level of contraceptive usecontraception are current users (41 
is almost the same as the combined level of 42 percent for all less developed countries excluding 

China (Population Reference Bureau, 1994). The NFHS estimate of current contraceptive 
prevalence is somewhat lower than that obtained in the 1988-89 Third All India Survey on 

Family Planning Practices in India (Operations Research Group, 1990). That survey (which 
covered cuIrently married women age 15-44 only) found a contraceptive prevalence rate of 45 
percent for India, with 40 percent using modern methods and 5 percent using traditional 
methods. When the NFHS sample is restricted by age to match the All India Survey's sample, 
the prevalence rate is 40 percent, with 36 percent using modern methods. The percentage of 
couples sterilized is almost identical in the two surveys (between 30 and 31 percent). The 

estimates in the two surveys are also close in the case of pills (around 1 percent) and IUDs (2 

2 In the NFHlS, no specific reference period was defined for current use. The woman was asked whether she 

or her husband was currently using a method. 
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Figure 6.2 
Ever Use of Contraception by 

Residence 

Pill 
IUD 

Injection 

Condom
 

Female Sterilization 

Male Sterilizatior 

Periodic Abstinence 

Withdrawal 

Any Modern Method __ _ 

Any Method_ 

0 10 20 30 40 50 60 70 
Percent of Currently Married Women 

1 N ban]Rural 

NFHS, India, 1292-93 

percent). Therefore, the difference between the overall contraceptive prevalence rates estimated 
in the NFHS and the Third All India Survey is largely in the reported uv%of condoms, which 
was 5 percent in the Third All India Survey and less than 3 percent in the NFHS. The NFHS 
sterilization figures are also very close to the unpublished official statistics for 1993 (Evaluation 
and Information Division, Department of Family Welfare, Ministry of Health and Family 
Welfare), according to which 30 percent of couples in the country are protected through 
sterilization compared with 31 percent in the NFHS. 

Table 6.5 shows that female sterilization is the most popular contraceptive method in 
India. Twenty-seven percent of currentiy married women are sterilized and female sterilization 
alone accounts for 67 percent of current contraceptive prevalence. Another 3 percent of 
currently married women report that their husbands are sterilized, and 2 percent each report the 
use of IUDs and condoms. The pill is used by only 1 percent of currently married women. The 
preponderance of terminal mefthods is commensur4,.te with the emphasis on sterilization in the 
Indian family planning programme. 

Contraceptive prevalence is 38 percent higher in urban than in rural areas (51 percent 
compared with 37 percent), with urban use higher for every single method of family planning, 
except male sterilization. In rural areas, however, male and female sterilization together account 
for a higher proportion of total contraceptive use among women age 15-49 (81 percent) than they
do in urban areas (66 percent). As expected, the use of modern temporary methods is higher 
in urban areas (12 percent) than rural areas (3 percent). 
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Table 6.5 Current use of contraception
 

Percent distribution of currently married women by contraceptive method currently used, according to age and residence, 
India, 1992-93 

Female MaLe 

Any 
meth-

Any 
modern 

Any 
modem 
teqwary 

In-
jec- Con-

ster-
it-
iza-

ster-
it-
iza-

Any 
trad. 
meth-

Peri-
odic 
absti- With-

Other 
meth-

Not 
using 
any 

Total Number 
per- of 

Age od method method Pitt IUD tion dom tion tion od nence drawat ods method cent woon 

13-14 (10.6) C--) C--) (--) C--) C--) C--) (--) 0--)(10.6) (10.6) C--) C--) (89.4) 100.0 42 

15-19 9.8 7.7 6.6 1.7 1.7 -- 37 1.i 0.1 2.1 0.5 1.4 0.2 90.2 100.0 1339 

20-24 26.7 23.0 13.2 2.2 4.6 -- 6.4 9.5 0.3 3.7 2.5 1.0 0.1 73.3 100.0 4116 
25-29 51.2 44.9 17.4 3.1 6.2 -- 8.1 26.5 1.0 6.3 3.6 2.7 0.1 48.8 100.0 4553 

30-34 64.2 57.3 15.2 2.2 5.3 0.1 7.5 40.0 2.2 6.9 4.0 2.6 0.3 35.8 100.0 4082 

35-39 70.5 62.5 9.9 1.5 3.3 -- 5.1 47.9 4.7 8.0 5.0 2.5 0.5 29.5 100.0 3493 

40-44 63.5 57.5 5.5 0.5 1.1 -- 3.6 44.3 7.6 6.1 3.5 2.3 0.2 36.5 100.0 2603 

45-49 51.8 47.4 2.2 0.5 0.4 -- 1.4 34.1 11.0 4.5 3.2 0.9 0.3 48.2 100.0 1849 

15-/4 51.0 45.2 12.6 2.1 4.2 -- 6.2 30.1 2.5 5.9 3.5 2.2 0.2 49.0 100.0 20186 

15-49 51.1 45.3 11.7 1.9 3.9 -- 5.8 30.4 3.2 5.8 3.5 2.1 0.2 48.9 100.0 22035 

13-49 51.0 45.3 11.7 1.9 3.9 -- 5.8 30.4 3.2 5.8 3.5 2.1 0.2 49.0 100.0 22077 

RURAL 

13-14 3.9 1.0 1.0 0.4 .. .. 0.6 .. . 3.0 1.8 1.2 -- 96.1 100.0 309 

15-19 6.6 3.4 2.0 0.6 0.4 -- 0.9 1.3 -- 3.3 2.1 1.2 0.1 93.4 100.0 7558 

20-24 19.3 15.6 4.3 1.4 1.4 1.5 10.8 0.4 3.7 2.3 1.4 -- 80.7 100.0 13388 

25-29 39.1 35.1 5.1 1.4 1.9 -- 1.7 28.8 1.3 4.0 2.4 1.3 0.2 60.9 100.0 12254 

30-34 52.4 48.3 3.8 0.9 1.4 -- 1.5 41.3 3.1 4.1 2.6 1.1 0.4 47.6 100.0 9818 

35-39 56.9 32.3 3.0 0.8 1.2 0.1 1.0 43.1 6.2 4.6 2.9 1.4 0.3 43.1 100.0 8104 
40-44 53.2 49.3 1.6 0.2 0.5 0.1 0.7 38.0 9.7 3.9 2.5 1.0 0.4 46.8 100.0 6122 

45-49 43.6 41.8 0.9 0.2 0.3 -- 0.4 29.3 11.6 1.8 0.9 0.6 0.2 56.4 100.0 5047 

15-44 36.5 32.6 3.6 1.0 1.2 -- 1.3 26.1 2.8 3.9 2.5 1.2 0.2 63.5 100.0 57244 

15-49 37.1 33.3 3. , 0.9 1.2 -- 1.2 26.4 3.5 3.8 2.3 1.2 0.2 62.9 100.0 62291 

13-49 36.9 33.1 3.4 0.9 1.2 -- 1.2 26.3 3.5 3.8 2.3 1.2 0.2 63.1 100.0 62601 

TOTAL 

13-14 4.7 0.8 0.8 0.3 .. .. 0.5 . . 3.9 2.8 1.0 -- 95.3 100.0 351 
15-19 7.1 4.0 2.7 0.8 0.6 -- 1.2 1.3 0.1 3.1 1.8 1.2 0.1 92.9 100.0 8897 
20-24 21.0 17.3 6.4 1.6 2.1 -- 2.7 10.5 0.4 3.7 2.3 1.3 0.1 79.0 100.0 17504 

25-29 42.4 37.8 8.4 1.9 3.1 -- 3.5 28.2 1.2 4.6 2.7 1.7 0.2 57.6 100.0 16807 
30-34 55.9 50.9 7.2 1.3 2.6 -- 3.2 40.9 2.8 4.9 3.0 1.5 0.4 44.1 100.0 13900 
35-39 61.0 55.4 5.1 1.0 1.8 -- 2.2 44.6 5.7 5.6 3.5 1.7 0.4 39.0 100.0 11596 
40-44 56.3 51.7 2.7 0.4 0.7 0.1 1.6 39.9 9.1 4.5 2.8 1.4 0.3 43.7 100.0 8725 

45-49 45.8 43.3 1.3 0.3 0.3 -- 0.7 30.6 11.4 2.5 1.5 0.7 0.3 54.2 100.0 6896 

15-44 40.3 35.8 5.9 1.3 2.0 -- 2.6 27.2 2.7 4.4 2.7 1.5 0.2 59.7 100.0 77430 

15-49 40.7 36.5 5.6 1.2 1.9 -- 2.4 .27.4 3.5 4.3 2.6 1.4 0.2 59.3 100.0 84326 

13-49 40.6 36.3 5.5 1.2 1.9 -- 2.4 27.3 3.4 4.3 2.6 1.4 0.2 59.4 100.0 84678 

) Based on 25-49 unweighted cases 
Less than 0.05 percent 
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The level of contraceptive use varies with the age of women, increasing from 5 percent 
for currently married women age 13-14 to a high of 61 percent for women age 35-39, and 
decreasing thereafter. In the age groups with the highest fertility (20-24 and 25-29), 
contraceptive prevalence rates are 21 and 42 percent, respectively. Among modem methods, 
female sterilization is the most widely used method above age 20, and its use peaks in the age 
group 35-39 (at 45 percent). The use rate of most of the modern methods, especially female 
sterilization, shows an expected curvilinear relationship with age. The temporary methods (pills, 
IUDs, injections, condoms, periodic abstinence and withdrawal) are each consistently used by 
less than 4 percent of couples at all ages. The low use rate of any method at early ages and the 
lack of use of temporary methods suggest that very little attempt is being made by women to 
space their children. The age pattern of the current use of contraception is similar for urban and 
rural women, peaking in the age group 35-39. At every age, however, current use is higher for 
urban than for rural women. 

Socioeconomic Differentials in Current Use of Family Planning 

Table 6.6 and Figure 6.3 show differences in current contraceptive use by background 
characteristics. Education has a positive relationship to current use, although the differences are 
most evident between illiterate women and women with the lowest level of education (literate 
but primary school not completed). Further increases in the contraceptive use rate with 
education are marginal. A little more than one-third of illiterate women currently use a family 
planning method, compared to 51-55 percent of literate women. A strong positive relationship 
between education and the level of current use is seen for spacing methods, both for modem and 
traditional methods. The use of sterilization, however, decreases with an increase in education 
among literate women, although female sterilization is also lower among illiterate women than 
among women with less than a high school education. Since female sterilization is the most 
dominant method, this curvilinear relationship tends to weaken the otherwise strong positive 
relationship between the level of education and the current use of any method. It should also 
be noted that women with the highest levels of education come disproportionately from the 
younger age groups, where the use of contraception is generally lower. 

Religious differences in the use of contraception are even more substantial than the 
differences by education. The prevalence rate is highest among Jains (63 percent) and lowest 
among Muslims (28 percent). Contraceptive prevalence is also higher among Sikhs (58 percent), 
Buddhists (50 percent), and Christians (48 percent) than among Hindus (42 percent). The use 
of modern temporary methods is particularly high among Jains and Sikhs. Twenty-two percent 
of Jains and 17 percent of Sikhs are using a modern temporary method compared to only 4-7 
percent among other religious groups. The prevalence of female sterilization does not differ 
much among most religious groups, except for the fact that it is very low among Muslims and 
the small proportion of women belonging to "other" religious groups. The proportion of women 
and men who have been sterilized is twice as high for Hindus as for Muslims. Religious 
differentials in contraceptive use may be partly an artifact of the relationship between the level 
of education and contraceptive use. That is, a portion of these differentials may disappear once 
the level of education of women is controlled. Further discussion on this issue is presented later 
in this chapter. 
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Table 6.6 Current use by background characteristics
 

Percent distribution of currently married women by contraceptive method currently used, according to selected
 

background characteristics, India, 1992-93
 

Any 
mod-

Any ern FemaLe Malte 
mod- teqp- ster- ster- Any Peri- Not 

Background Any em orary In- it- it- trad. odic With- Other using Total Number 

character- meth- meth- meth- jec- Con- iza- iza- meth- absti- draw- irth- any per- of 

istic od od od Pill IUD tion doam tion tion od nence at ods method cent women 

Residence 
Urban 51.0 45.3 11.7 1.9 3.9 -- 5.8 30.4 3.2 5.8 3.5 2.1 0.2 49.0 100.0 22077 

Rural 36.9 33.1 3.4 0.9 1.2 -- 1.2 26.3 3.5 3.8 2.3 1.2 0.2 63.1 100.0 62601 

Education 
66.1 100.0 53045
 

Literate,
 
< middle 50.4 44.8 6.1 1.7 2.2 -- 2.2 35.1 3.7 5.5 3.2 2.1 0.2 49.6 100.0 15476 

Middle school 

ILliterate 33.9 31.5 2.1 0.6 0.6 -- 0.8 25.7 3.7 2.4 1.6 0.6 0.2 

complete 50.8 42.4 9.5 2.3 3.3 -- 3.8 30.1 2.8 8.5 4.9 3.4 0.1 49.2 100.0 6280 

High school 
and above 54.7 45.0 20.9 2.8 7.3 -- 10.7 22.0 2.1 9.7 5.9 3.4 0.3 45.3 100.0 9879 

Religion 
Hindu 41.6 37.7 5.1 1.0 1.7 -- 2.2 29.0 3.7 3.9 2.4 1.3 0.2 58.4 100.0 69635 
Muslim 27.7 22.0 6.1 1.9 1.7 -- 2.4 14.4 1.6 5.7 3.7 1.6 0.4 72.3 100.0 10082 
Christian 48.3 40.3 6.5 1.2 2.5 -- 2.8 30.2 3.6 8.0 5.2 2.2 0.6 51.7 100.0 1960 

Sikh 57.6 50.0 17.0 2.5 6.4 -- 8.1 30.3 2.6 7.6 4.2 3.3 -- 42.4 100.0 1606 
Jain 62.6 58.3 22.3 2.1 7.9 -- 12.3 34.3 1.7 4.2 3.3 0.9 -- 37.4 100.0 418 

Buddhist 50.4 47.9 5.7 1.9 2.8 -- 1.0 30.3 11.9 2.5 1.9 0.6 -- 49.6 100.0 665 
Other 37.4 33.3 4.2 1.0 1.4 -- 1.8 23.8 5.3 4.1 3.1 0.6 0.4 62.6 100.0 312 

Caste/tribe 
Schedited 

cas'.e 34.5 31.7 2.8 0.7 0.8 -- 1.3 25.6 3.2 2.8 1.9 0.8 0.2 65.5 100.0 10350 
Scleduted
 

0.6 0.4 67.0 100.0 7422tribe 33.0 30.8 2.0 0.7 0.5 -- 0.7 23.2 5.6 2.2 1.2 
37.6 1.3 28.0 1.6 57.6 66906Other 42.4 6.4 2.2 -- 2.8 3.2 4.7 2.9 0.2 100.0 

Number and sex of 
living children 
None 4.2 2.1 1.4 0.3 0.1 -- 1.1 0.3 0.4 2.1 1.2 0.8 -- 95.8 100.0 11265 

1.2 6.5 3.8 2.5 0.2 80.7' 100.0 13843 
1 son 20.9 14.1 9.2 1.8 3.7 0.1 3.7 3.5 1.4 6.9 4.0 2.7 0.2 79.1 100.0 7271 
No sons 17.4 11.4 7.8 1.5 2.7 -- 3.6 2.6 1.0 6.0 3.6 2.3 0.1 82.6 100.0 6572 

1 child 19.3 12.8 8.5. 1.6 3.2 -- 3.6 3.1 

2 children 46.1 40.2 9.5 1.7 3.6 -- 4.2 27.1 3.6 5.9 3.7 2.0 0.2 53.9 100.0 17695 
2 sons 55.0 50.0 9.0 1.6 3.7 -- 3.6 37.0 4.0 5.1 3.1 1.9 0.1 45.0 100.0 5233 
1 son 46.4 40.2 10.0 1.9 3.6 0.1 4.5 26.3 3.8 6.2 3.9 2.0 0.2 53.6 100.0 9134 
No sons 31.5 24.9 8.9 1.4 3.4 -- 4.1 13.4 2.5 6.6 4.2 2.3 0.2 68.5 100.0 3328 

41.1 100.0 17204 

3 sons 64.9 62.4 3.1 0.9 
3 children 58.9 55.4 4.8 1.1 1.5 -- 2.1 45.3 5.3 3.5 2.2 1.1 0.2 

0.8 -- 1.4 52.3 7.0 2.5 1.6 0.8 0.2 35.1 100.0 2342 
2 sons 68.0 65.1 4.1 1.1 1.3 -- 1.8 54.9 6.0 2.9 1.8 1.0 0.2 32.0 100.0 7662 
1 son 51.2 47.1 6.0 1.1 2.2 -- 2.7 36.4 4.7 4.1 2.5 1.3 0.3 48.8 100.0 5778 
No sons 31.7 25.9 6.1 2.1 1.6 2.5 18.0 1.8 5.7 4.2 1.3 0.3 68.3 100.0 1422 

4+ children 52.4 49.0 3.4 1.0 1.0 0.1 1.3 40.9 4.6 3.4 2.1 0.9 0.4 47.6 100.0 24672
 

53.8 3.0 1.2 2.0 0.5 100.0 194082+ sons 50.5 0.9 0.8 0.1 42.8 4.7 3.3 0.9 46.2 
1 son 49.5 45.6 5.1 1.6 1.5 0.1 1.9 36.1 4.3 3.9 2.6 1.1 0.3 50.5 100.0 4471 

No sons 34.8 30.9 4.4 0.8 1.4 0.2 2.0 22.5 4.1 3.9 2.6 1.3 -- 65.2 100.0 794 

5.5 1.2 1.9 -- 2.4 27.3 3.4 4.3 2.6 1.4 0.2 59.4 100.0 81,678Total 40.6 36.3 

Less than 0.05 percent
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Figure 6.3
 
Current Use of Modern Contraceptive
 

Methods by Education
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Caste/tribe is also related to current use of contraception, although not as strongly as 
religion or parity. The practice of family planning is lower among scheduled caste and 
scheduled tribe women (33-35 percent) than among non-SC/ST women (42 percent). Between 
83 and 87 percent of current use among scheduled caste and scheduled tribe women consists of 
sterilization, a figure that is 74 percent among non-SC/ST women. 

Table 6.6 also shows differences in current use by the number and sex of living children. 
A curvilinear relationship exists between the number of living children a woman has and her 
current practice of contraception. Current use of any modern method increases steadily from 
only 2 percent for women with no living children to 13 percent for women with one child, 40 
percent with two children, and 55 percent with three children, before declining to 49 percent 
among women with four or more children. A similar trend is evident for sterilized women. The 
data on the prevalence rate by the sex composition of living children indicate the existence of 
son preference; at each parity, the current use of family planning is lowest for women having 
no sons and highest for women who have two or more sons. The contraceptive prevalence rate 
is highest (between 64 and 68 percent) among women who have exactly three sons or two sons 
and one daughter. As expected, sterilization is a particularly unpopular method for women who 
do not have any sons. 

Table 6.7 and Figure 6.4 show variations in the current use of contraception by state. 
Among the major states, the current use of any method varies from a low of 20 percent in Uttar 
Pradesh to a high of 63 percent in Kerala. Uttar Pradesh, Bihar, Rajasthan, Orissa and Madhya 
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Table 6.7 Current use by state
 

Percent distribution of currently married women age 13-49 by contraceptive method currently used, according to state and residence, India,
 
1992-93 

State 

Any 
meth-
od 

Any 
modern 
mwthod 

Any 
modern 
temporary 
method Pill IUD 

In-
jec-
tion 

Con-
dom 

Fe-
male 
ster-
iti-
zation 

Male 
ste-
rit-
iza-
tion 

Any 
trad. 
meth-
od 

Peri-
odic 
absti-
nence 

Other 
With- meth-
drawal ads 

Not 
using 
any 
method 

Total 
per
cent 

LUFAN 

India 51.0 45.3 11.7 1.9 3.9 -- 5.8 30.4 3.2 5.8 3.5 2.1 0.2 49.0 100.0 

North 
Delhi 
Haryana 
Himachal Pradesh 
Janimu Region of J & K 
Punjab 
Rajasthan 

60.7 
58.0 
70.4 
64.4 
62.8 
47.1 

54.9 
48.7 
63.0 
50.1 
54.3 
46.8 

31.5 
20.2 
24.4 
22.5 
23.9 
8.6 

3.0 
1.5 
1.2 
2.5 
1.8 
0.8 

8.1 
5.4 
8.9 
7.0 
7.8 
2.5 

0.1 
--

--

--

--

0.1 

20.3 
13.3 
14.3 
13.1 
14.4 
5.1 

20.2 
23.5 
29.1 
22.5 
27.6 
34.9 

3.1 
5.0 
9.6 
5.0 
2.8 
3.4 

5.8 
9.3 
7.4 

14.3 
8.5 
0.3 

3.2 
3.0 
2.4 
3.9 
4.3 
0.1 

2.5 
6.1 
4.9 
9.9 
4.0 
0.2 

0.1 
0.2 
0.1 
0.4 
0.3 

--

39.3 
42.0 
29.6 
35.6 
37.3 
52.9 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

-
.. 

Central 
Madhya Pradesh 
Uttar Pradesh 

47.7 
32.0 

46.2 
29.6 

11.6 
13.7 

1.2 
1.5 

3.6 
3.4 

--

--

6.8 
8.8 

29.9 
13.6 

4.7 
2.2 

1.5 
2.4 

1.0 
1.6 

0.2 
0.6 

0.2 
0.2 

52.3 
68.0 

100.0 
100.0 

East 
Bihar 
Orissa 
West Bengal 

42.5 
47.4 
61.8 

39.2 
45.1 
36.5 

8.5 
7.9 

11.1 

2.3 
2.5 
5.2 

1.6 
3.2 
1.6 

0.2 
--

--

4.5 
2.2 
4.3 

27.4 
33.1 
23.3 

3.3 
4.1 
2.1 

3.3 
2.3 
25.3 

1.7 
1.2 

12.8 

1.1 
0.7 
11.8 

0.5 
0.4 
0.7 

57.5 
52.6 
38.2 

100.0 
100.0 
100.0 

Northeast 
Arunachal Pradesh 
Assam 
Manipur 
Meghalaya 
Mizoram 
Nagaland 
Trirvra 

39.5 
62.3 
44.3 
31.9 
57.1 
20.6 
71.1 

29.0 
33.6 
31.6 
27.7 
55.8 
20.6 
39.3 

13.7 
10.9 
17.2 
7.9 
9.5 
8.3 

13.9 

4.0 
3.9 
3.4 
3.7 
3.6 
3.? 
9.5 

5.6 
1.6 

12.0 
3.7 
4.5 
3.2 
2.0 

--

--

--

--

--

--

--

4.0 
5.5 
1.7 
0.5 
1.4 
1.8 
2.5 

14.5 
21.4 
11.0 
19.4 
46.0 
11.9 
23.4 

0.8 
1.3 
3.4 
0.5 
0.2 
0.5 
2.0 

10.5 
28.7 
12.7 
4.2 
1.4 
.. 

31.8 

8.9 
17.2 
12.0 
2.1 
0.9 

.. 

15.4 

1.6 
11.0 
0.7 
2.1 
0.5 

.. 
15.9 

--

0.5 
--

--

--

.. 
0.5 

60.5 
37.7 
55.7 
68.1 
42.9 
79.4 
28.9 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

est 
Goa 
Gujarat 
Maharashtra 

51.2 
52.7 
52.9 

36.7 
49.0 
50.8 

9.3 
11.0 
11.3 

0.9 
1.7 
2.3 

3.0 
5.5 
4.6 

--

0.1 
--

5.4 
3.7 
4.4 

26.0 
34.8 
36.7 

1.4 
3.3 
2.8 

14.5 
3.7 
2.2 

11.3 
2.8 
2.0 

3.1 
0.9 
0.1 

0.1 
--

0.1 

48.8 
47.3 
47.1 

100.0 
100.0 
100.0 

South 
Andhra Pradesh 
Karnataka 
Kerola 
TamiL Nadu 

56.6 
52.0 
68.2 
50.9 

55.6 
49.1 
57.3 
44.5 

4.3 
8.7 
6.9 
9.9 

1.1 
0.7 
0.6 
0.9 

1.0 
5.0 
2.3 
6.1 

--

--

--
--

2.1 
2.9 
3.9 
3.0 

44.1 
39.4 
42.6 
33.3 

7.2 
1.0 
7.8 
1.4 

1.0 
2.9 

10.9 
6.3 

0.8 
2.6 
7.9 
4.3 

--

0.2 
3.0 
1.6 

0.2 
0.1 

--
0.5 

43.4 
48.0 
31.8 
49.1 

100.0 
100.0 
100.0 
100.0 



Table 6.7 Current use by state (Contd.)
 

Percent distribution of currently married women age 13-49 ',y contraceptive method currently used, according to state and residence, India,
 
1992-93 

State 

Any 
meth-
od 

Any 
modem 
method 

Any 
modern 
temporary 
method Pill IUD 

In-
jec-
tion 

Con-
doam 

Female 
ster-
ili-
zation 

Male 
ster-
ili-
zation 

Any , Peri-
trod. odic 
meth- absti-
od nence 

With-
draw-I 

Other 
meth-
ads 

Not 
using 
any 
method 

Total 
per
cent 

RURAL 

India 36.9 33.1 3.4 0.9 1.2 -- 1.2 26.3 3.5 3.8 2.3 1.2 0.2 63.1 100.0 

worth 
Delhi 
Haryana 

55.3 
46.7 

50.6 
42.8 

28.4 
5.8 

1.6 
1.1 

4.3 
2.4 

--
0.1 

22.6 
2.3 

17.9 
32.0 

4.3 
5.0 

4.7 
3.9 

2.3 
2.0 

1.9 
1.9 

0.4 
--

44.7 
53.3 

100.0 
100.0 

Himachal Pradesh 57.1 53.4 6.9 0.5 2.0 0.1 4.3 33.0 13.6 3.6 1.6 1.9 0.1 42.9 100.0 
Jammu Region of J & K 46.2 37.5 7.3 1.1 1.9 -- 4.4 25.9 4.2 8.8 3.3 5.4 -- 53.8 100.0 
Punjab 57.2 50.2 14.8 2.3 5.7 -- 6.8 33.0 2.4 7.0 4.5 2.5 -- 42.8 100.0 
Rajasthan 28.2 27.1 2.0 0.4 0.9 -- 0.6 23.0 2.1 1.0 0.5 0.4 0.1 71.8 100.0 

Central 
Madhya Pradesh 
Uttar Pradesh 

33.4 
16.7 

32.5 
15.8 

1.8 
3.4 

0.5 
0.9 

0.4 
0.6 

--
0.2 

0.9 
1.8 

25.4 
11.2 

5.3 
1.2 

0.9 
1.0 

0.6 
0.7 

--

0.1 
0.3 
0.1 

66.6 
83.3 

100.0 
100.0 

East 
Bihar 
Orissa 
West Bengal 

19.8 
34.2 
55.7 

18.5 
32.7 
37.6 

2.0 
2.1 
5.0 

0.9 
0.6 
2.9 

0.4 
1.2 
1.1 

--

0.1 

0.7 
0.3 
0.9 

15.6 
27.3 
27.4 

1.0 
3.3 
5.1 

1.2 
1.5 

18.2 

0.8 
0.9 

10.8 

0.4 
0.2 
6.9 

--

0.5 
0.5 

80.2 
65.8 
44.3 

100.0 
100.0 
100.0 

Northeast 
Arunachal Pradesh 20.8 17.6 7.7 3.1 4.4 0.1 0.1 9.6 0.3 3.2 3.0 0.3 -- 79.2 100.0 
Assam 40.1 18.0 4.7 2.7 0.8 -- 1.2 10.8 2.5 22.1 15.5 5.7 1.0 59.9 100.0 
Manipur 30.3 20.5 7.0 1.8 4.2 -- 1.0 10.8 2.7 9.8 9.0 0.8 -- 69.7 100.0 
Meghalaya 18.0 12.1 4.4 2.1 1.8 -- 0.5 7.0 0.6 5.9 1.0 0.2 4.7 82.0 100.0 
Mizoram 50.5 50.1 7.1 1.5 5.6 .. .. 43.0 -- 0.4 0.4 .. .. 49.5 100.0 
Nagaland 10.9 10.9 6.1 1.9 1.7 0.2 2.2 4.8 .. .. .. .. .. 89.1 100.0 
Tripura 52.4 25.9 8.4 5.6 1.4 -- 1.4 15.1 2.5 26.4 17.0 9.1 0.4 47.6 100.0 

West 

Goa 44.4 39.0 5.4 0.5 2.4 -- 2.5 33.0 0.6 5.3 3.7 1.6 -- 55.6 100.0 
Gujar.;t 47.5 45.7 3.2 0.7 1.7 -- 0.8 38.9 3.7 1.7 1.1 0.6 -- 52.5 100.0 
Maharashtra 54.3 53.8 2.9 0.7 1.1 -- 1.2 42.3 8.5 0.5 0.4 -- 0.1 45.7 100.0 

South 
Andhra Pradesh 43.6 43.3 0.9 0.2 0.4 -- 0.2 36.0 6.4 0.3 0.1 -- 0.2 56.4 100.0 
Karnataka 47.7 46.4 2.9 0.3 2.3 -- 0.3 41.7 1.8 1.2 1.0 0.1 0.1 52.3 100.0 
Kerala 
Tamil Nadu 

61.4 
49.2 

53.2 
45.5 

5.8 
3.4 

0.4 
0.4 

2.9 
2.2 

--
--

2.5 
0.8 

41.5 
39.9 

6.0 
2.3 

8.1 
3.7 

5.2 
1.7 

2.8 
1.3 

0.1 
0.7 

38.6 
50.8 

100.0 
100.0 



Table 6.7 Current use by state (Contd.)
 

Percent distribution of currently married women age 13-49 by contraceptive method currently used, according to state and residence, 
India,
 

1992-93 

State 

Any 
meth-
od 

Any 
modern 
method 

Any 
modem 
temporary 
method Pill IUO 

In-
jec-
tion 

Con-
don 

Female 
ster-
iti-
zation 

Mate 
ster-
iti-
zation 

Any 
trad. 
meth-
od 

Peri-
odic 
absti-
nence 

With-
drawat 

Other 
meth-
ods 

Not 
using 
w 
method 

Total 
per
cent 

TOTAL 

India 40.6 36.3 5.5 1.2 1.9 -- 2.4 27.3 3.4 4.3 2.6 1.4 0.2 59.4 100.0 

North 
DeLhi 
Haryana 
Himachat Pradesh 
Jammu Region of J & K 
Pwjab 
Rajasthan 

60.3 
49.7 
58.4 
49.4 
58.7 
31.8 

54.6 
44.3 
54.4 
39.7 
51.3 
30.9 

31.3 
9.6 
8.6 

10.0 
17.3 
3.3 

2.9 
1.2 
0.5 
1.3 
2.2 
0.5 

7.8 
3.2 
2.7 
2.8 
6.3 
1.2 

0.1 
--

--

--

--

0.1 

20.5 
5.2 
5.3 
5.9 
8.9 
1.5 

20.0 
29.7 
32.6 
25.3 
31.5 
25.3 

3.2 
5.0 

13.2 
4.4 
2.5 
2.4 

5.7 
5.3 
4.0 
9.7 
7.4 
0.9 

3.1 
2.2 
1.7 
3.4 
4.4 
0.4 

2.5 
3.0 
2.2 
6.2 
2.9 
0.4 

0.2 
0.1 
0.1 
0.1 
0.1 
0.1 

39.7 
50.3 
41.6 
50.6 
41.3 
68.2 

100.0 
100.C 
100.0 
100.0 
100.0 
100.0 

Central 
Madhya Pradesh 
Uttar Pradesh 

36.5 
19.8 

35.5 
18.5 

4.0 
5.5 

0.7 
1.0 

1.1 
1.1 

--

0.1 
2.2 
3.2 

26.4 
11.7 

5.1 
1.4 

1.0 
1.3 

0.7 
0.9 

0.1 
0.2 

0.3 
0.1 

63.5 
80.2 

100.0 
100.0 

East 
Bihar 
Orissa 
West Bengal 

23.1 
36.3 
57.4 

21.6 
34.6 
37.3 

2.9 
3.0 
6.7 

1.1 
0.9 
3.5 

0.5 
1.5 
1.3 

--

0.1 

1.3 
0.6 
1.9 

17.3 
28.2 
26.3 

1.3 
3.4 
4.3 

1.5 
1.6 

20.1 

0.9 
0.9 

11.3 

0.5 
0.3 
8.3 

0.1 
0.5 
0.5 

76.9 
63.7 
42.6 

100.0 
10.0 
100.0 

Northeast 
Arunachal Pradesh 
Assam 
Manipur 
Meghalaya 
Mizoram 
Nagaland 
Tripura 

23.6 
42.8 
34.9 
20.7 
53.8 
13.0 
56.1 

19.3 
19.8 
24.1 
15.1 
52.9 
13.0 
28.6 

8.6 
5.4 

10.3 
5.1 
8.3 
6.5 
9.5 

3.2 
2.8 
2.4 
2.4 
2.5 
2.1 
6.4 

4.6 
0.9 
6.7 
2.2 
5.1 
2.0 
1.5 

0.1 

--
--

0.2 
--

0.7 
1.7 
1.2 
0.5 
0.7 
2.1 
1.6 

10.3 
12.1 
10.9 
9.4 

44.5 
6.3 

16.7 

0.4 
2.3 
2.9 
0.6 
0.1 
0.1 
2.4 

4.3 
22.9 
10.8 
5.6 
0.9 

. 
27.5 

3.8 
15.7 
10.0 

1.2 
0.7 

.. 

16.7 

0.5 
6.3 
0.8 
0.6 
0.2 

10.5 

--

0.9 
--

3.8 
--

0.4 

76.4 
57.2 
65.1 
79.3 
46.2 
87.0 
43.9 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

West 
Goa 
Gujarat 
Maharashtra 

47.8 
49.3 
53.7 

37.9 
46.9 
52.5 

7.3 
5.9 
6.4 

0.7 
1.0 
1.4 

2.7 
3.0 
2.5 

0.1 
3.9 
1.8 
2.5 

29.5 
37.5 
40.0 

1.0 
3.5 
6.2 

9.9 
2.4 
1.2 

7.5 
1.7 
1.1 

2.4 
0.7 
0.1 

0.1 

0.1 

52.2 
50.7 
46.3 

100.0 
100.0 
100.0 

South 
Andhra Pradesh 
Karnataka 
Kerala 
Tamil Nadu 

47.0 
49.1 
63.3 
49.8 

46.5 
47.3 
54.4 
45.2 

1.8 
4.8 
6.1 
5.7 

0.5 
0.4 
0.5 
0.6 

0.6 
3.2 
2.7 
3.5 

--

--

--

0.7 
1.2 
2.9 
1.6 

38.1 
41.0 
41.8 
37.5 

6.6 
1.5 
6.5 
2.0 

0.5 
1.8 
8.9 
4.6 

0.3 
1.5 
6.0 
2.6 

0.1 
2.9 
1.4 

0.2 
0.1 
0.1 
0.6 

53.0 
50.9 
36.7 
50.2 

100.0 
100.0 
100.0 
100.0 

- Less than 0.05 percent 



Figure 6.4
 
Current Use of Any Contraceptive Method by State
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Pradesh, which together accounted for 43 percent of the population of the country in 1991, have 
a prevalence rate lower than the national average. In fact, contraceptive use is way below the 
national average in the two most populous states of Uttar Pradesh and Bihar. The contraceptive
prevalence rate is at least one-third higher than the national average in West Bengal, Himachal 
Pradesh, Punjab, Delhi and Kerala. Considerable variation in the contraceptive prevalence rate 
is observed in the seven northeastern states, with a higher rate than the national average in 
Assam, Mizoram and Tripura and a particularly low prevalence rate in Nagaland, Meghalaya
and Arunachal Pradesh. As mentioned earlier, knowledge of contraceptives is also low in the 
latter three states. 

Sterilization is the mainstay of the family planning programme and it accounts for more 
than three-fourths of contraceptive use in half of the states. In fact, more than 85 percent of 
current contraceptive users are sterilized in Andhra Pradesh, Rajasthan, Maharashtra and 
Karnataka. The contraceptive method mix is particularly skewed in Andhra Pradesh, where 95 
percent of users are sterilized. Male sterilization constitutes 11 percent of total sterilizations in 
India. The use of male sterilization is noticeably high in Himachal Pradesh, where this method 
is used by 13 percent of couples. Assam, West Bengal, '-unjab and Uttar Pradesh are the only
major states where the relative contribution of methods other than sterilization is large. 

The use of modern temporary methods is low in all states except in Delhi, where 31 
percent of currently married women use a modem temporary method. The use rate for any
modern temporary method ranges from 10-17 percent in Jammu, Manipur and Punjab. In the 
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remaining states, less than 10 percent of currently married women use a modem temporary 
method. The contribution of modem temporary methods to total contraceptive use is relatively 
high in Delhi (52 percent), Punjab (29 percent) and Uttar Pradesh (28 percent). 

Traditional methods of family planning, mostly periodic abstinence, are used by only 4 
percent of Indian women, ranging from a low of less than 1 percent in several states to a high 
of 28 percent in Tripura. Among the major states, West Bengal and Assam are characterized 
by an unusually high prevalence of traditional methods, which constitute 35 percent and 54 
percent of total contraceptive prevalence, respectively. In Tripura, which borders on Assam, 
nearly half of all contraceptive users rely on traditional methods. 

There are considerable urban-rural differentials in the use of contraception in almost all 
states. Maharashtra is the only state where the prevalence rate is slightly higher in rural areas 
(54 percent) than in urban areas (53 percent). The urban-rural differentials are also quite small 
in Tamil Nadu and several other low fertility states. The gap between the urban and rural rates 
is substantial in Bihar, Uttar Pradesh, and several small northeastern states, where the 
contraceptive prevalence rate is approximately twice as high in urban areas as in rural areas. 

The patterns of contraceptive use by age for the states are shown in Table 6.8. Although 
the extent of contraceptive use varies considerably across the states, the age pattern of use is 
more or less invariant. In all states except Haryana, Manipur, Nagaland, Himachal Pradesh, 
Tamil Nadu and Andhra Pradesh, the use rate reaches a maximum at age 35-39. In Haryana 
and Manipur, the peak is attained at age 40-44, whereas in the other four states the peak is at 
age 30-34. In Kerala, Punjab and Himachal Pradesh, at least 80 percent of women age 35-39 
are using contraception. In Uttar Pradesh, Bihar, Rajasthan and some of the small northeastern 
states, where the overall practice of family planning is low, the use of contraception in the early 
reproductive ages of 15-24 is negligible (less than 10 percent). West Bengal, Delhi and Tripura 
are the only states where the contraceptive use rate at age 20-24 is higher than 40 percent. In 
addition to these states, the contraceptive prevalence rate at age 25-29 is also high (more than 
50 percent) in Himachal Pradesh, Haryana, Punjab, Maharashtra and the four southern states. 

The pattern of contraceptive use by the number and sex of living children for the states 
is presented in Table 6.9. West Bengal, Delhi and Tripura stand out as having relatively high 
levels of use (more than 40 percent) among women with one child. The early use of 
contraception is consistent with the fact that spacing methods are particularly popular in these 
states. More than 60 percent of two-child couples are using family planning in these three 
states, as well as in Himachal Pradesh, Punjab and Kerala. The table reveals a strong 
association between the sex composition of children and the use of contraception. For a given 
number of living children, women with more sons are generally more likely to be using 
contraception. The differentials are quite small for women with one liviag child. For women 
with two living children, son preference is observed in every state except Nagaland and 
Meghalaya, although a slight preference for a balanced sex composition exists together with son 
preference in Delhi, Kerala and several small northeastern states. At parity three, son 
preference persists, but a desire to have at least one daughter emerges in half of the states. 
Overall, son preference is evident in every state. Son preference is extremely high in Rajasthan, 
Gujarat, Haryana, Madhya Pradesh, Bihar and Himachal Pradesh. Son preference is relatively 
low (but still pronounced) in the southern states (except in Karnataka) and in Goa, West Bengal, 
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Table 6.8 Current use by state and age
 

Percentage of currently married women age 13-49 who are currently using any contraceptive method, according
 
to state and age, India, 1992-93
 

Current age
 

State 	 13-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 15-44 15-49 13-49
 

India 	 4.7 7.1 21.0 42.4 55.9 61.0 56.3 45.8 40.3 40.7 40.6
 

North 
Delhi * 14.7 42.1 61.0 74.3 74.4 72.0 55.5 60.8 60.3 60.3 
Haryana * 8.2 25.9 53.8 68.2 71.8 72.8 63.5 48.7 49.7 49.7 
Himachal Pradesh NC 9.1 24.2 63.8 81.2 79.9 73.5 57.9 58.4 58.4 58.4 
Jammu Region of J & K * 6.2 22.9 42.8 65.4 72.4 68.8 59.5 48.5 49.4 49.4 
Punjab * 10.7 28.0 55.3 73.6 81.4 73.6 57.6 58.8 58.7 58.7 
Rajasthan * 2.1 9.1 28.6 43.9 53.0 52.2 46.0 30.6 31.9 31.8 

Central 
Madhya Pradesh C--) 3.8 12.8 35.0 57.6 61.3 61.0 53.2 35.5 36.7 36.5 
Uttar Pradesh (--) 2.6 7.4 17.4 27.7 34.6 32.5 26.1 19.2 19.8 19.8 

East 
Bihar C--) 2.7 7.8 23.5 35.8 40.0 36.9 30.2 22.5 23.2 23.1 
Orissa * 1.8 16.3 33.5 53.6 59.3 50.0 40.1 36.1 36.3 36.3 
West Bengal (20.6) 27.2 44.9 63.9 72.3 76.5 66.3 47.9 58.5 57.7 57.4 

Northeast
 
Arunachal Pradesh * 9.0 11.6 26.9 31.6 38.9 26.4 (17.1) 24.0 23.6 23.6 
Assam * 18.1 31.4 41.0 54.6 62.7 50.7 39.2 43.2 43.0 42.8 
Manipur NC * 17.4 27.6 42.2 45.5 47.9 34.7 34.9 34.9 34.9 
Meghalaya * 3.5 9.1 19.6 31.8 32.5 28.6 22.4 20.5 20.7 20.7 
Mizoram NC (5.9) 22.0 37.6 65.1 76.1 73.1 63.6 51.9 53.8 53.8 
Nagaland NC (5.0) 4.0 9.2 23.1 22.2 16.1 10.7 13.4 13.0 13.0 
Tripura * 26.4 40.0 60.9 70.8 74.7 61.3 42.0 57.8 56.4 56.1 

West 
Goa * (18.8) 21.4 38.1 51.8 59.0 57.3 49.8 47.5 47.8 47.8 
Gujarat * 3.2 18.1 42.4 63.8 76.9 73.9 64.3 47.8 49.3 49.3 
Maharashtra (--) 9.1 29.5 59.2 72.4 76.8 71.0 67.4 53.0 54.1 53.7 

South 
Andhra Pradesh (--) 4.5 31.6 57.5 70.4 65.3 62.3 54.3 46.9 47.4 47.0 
Karnataka (4.0) 4.3 31.8 59.4 67.2 69.7 62.0 48.4 49.5 49.4 49.1 
Kerala " 13.0 28.5 61.0 75.5 83.1 77.4 68.1 62.8 63.3 63.3 
Tamil Nadu * 10.6 29.2 55.1 66.9 66.4 58.3 41.7 50.6 49.8 49.8 

NC: 	Not calculated because there are no currently married women age 13-14.
 
Based on 25-49 unweighted cases
 

• Percentage not shown; based on fewer than 25 unweighted cases
 

Less than 0.05 percent
 

Delhi and parts of the northeast. The contraceptive prevalence rate is highest for women with 
three soris and no daughter in most major states except Madhya Pradesh, Bihar, Orissa, Assam 
and southern states where the prevalence rate is highest for women with 2 sons and I daughter. 

The gap in the contraceptive prevalence rate between illiterate and literate women is 
conspizuous in Uttar Pradesh, Bihar and Rajasthan (Table 6. 10). Contraceptive use differentials 
by literacy are also large in West Bengal and Assam, where the use of spacing methods is 
prominent. In Uttar Pradesh, only 16 percent of illiterate women use family planning compared 
with 40 percent of women who have completed high school. In general, the use of family 
planning is higher among literate than illiterate women, but literacy is not strongly related to the 
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Table 6.9 Current use by state and number and sex of living children
 

Percentage of currently married women age 13-49 who are currently using any contraceptive method, by state and number and sex of Living
 

children, India, 1992-93
 

Number and sex of Living children
 

1 1 No 2 2 1 No 3 3 2 1 No 4+ 2+ 1 No
 

State None child son son children sons son sons children sons sons son sons children sons son sons
 

India 4.2 19.3 20.9 17.4 46.1 55.0 46.4 31.5 58.9 64.9 68.0 51.2 31.7 52.4 53.8 49.5 34.8
 

North
 
DeLhi 13.1 47.6 48.5 46.4 70.8 69.3 75.4 57.6 71.4 76.6 73.9 71.3 53.7 67.9 68.7 67.7 "
 

Haryana 3.4 19.8 20.6 18.8 48.1 65.3 42.6 26.0 70.6 84.9 81.9 51.3 (12.8) 67.1 71.0 55.8 *
 

Himachal Pradesh 6.8 20.1 22.5 16.8 64.6 77.9 63.1 31.6 76.4 89.4 87.0 66.2 (19.4) 75.3 79.5 68.0 *
 

Jammu Region of J & K 3.9 23.3 24.3 22.1 49.9 55.3 53.2 30.8 67.9 76.8 75.3 57.1 (43.4) 65.0 69.3 44.4
 
Punjab 2.3 28.9 31.2 26.3 61.1 70.2 61.5 34.8 74.1 85.7 82.3 65.9 (29.8) 76.1 80.9 61.8 *
 

Rajasthan 1.9 6.9 6.9 7.0 27.6 34.2 30.6 5.8 47.2 63.9 57.4 27.2 12.0 49.3 52.2 36.4 (26.5)
 

CentraL
 
Madhya Pradesh 2.2 9.3 9.1 9.6 35.2 52.6 32.2 16.2 54.9 57.3 70.4 39.3 16.4 57.6 60.9 48.2 33.3
 

Uttar Pradesh 1.8 7.8 9.2 6.3 18.6 26.9 17.1 9.7 28.1 35.6 35.3 19.0 14.8 28.5 30.4 21.2 10.8
 

East
 
Bihar 1.7 7.9 7.8 8.0 24.7 34.5 23.1 14.7 34.3 38.0 46.9 24.7 4.0 33.4 36.3 23.9 8.9
 
Orissa 2.7 12.1 14.0 9.9 39.9 51.8 40.0 20.0 51.7 60.? 61.5 43.3 21.5 54.3 55.8 51.0 (42.7)
 
West Bengal 19.8 49.5 53.9 44.8 66.4 74.8 67.0 52.7 74.2 82.3 78.0 72.0 53.2 62.0 61.4 66.7 (47.3)
 

Northeast 
Arunachal Pradesh 4.1 14.2 19.8 5.9 25.0 (26.2) 29.2 (15.8) 25.5 (30.8 33.3 19.2 * 34.5 37.0 * * 

Assam 18.0 28.4 32.8 23.9 46.4 54.4 46.6 35.0 51.4 51.8 59.2 48.0 27.8 49.6 50.5 46.6 (42.9) 

Manipur 4.8 20.3 26.6 15.2 35.0 %43.6) 35.6 (20.0) 46.9 * 51.4 41.3 * 42.2 43.2 37.5 * 

Meghalaya 4.0 13.5 14.3 12.5 23.5 20.8 24.7 (24.4) 32.1 * 39.7 27.0 * 23.4 22.5 (30.6) 

Mizoram 0.9 25.2 33.3 14.0 48.9 (61.1) 43.5 (47.1) 67.0 (71.9) 67.5 71.9 * 74.3 75.7 70.9 *
 

Nagaland 2.4 7.3 6.4 9.0 9.6 (8.5) 10.6 (8.7) 17.5 * 17.1 21.6 * 17.3 18.0 14.0 *
 

Tripura 15.7 45.1 49.5 40.2 60.8 61.4 64.6 (48.7) 71.4 * 67.4 77.0 * 62.5 59.7 78.4 *
 

Uest
 
Goa 4.6 27.1 26.9 27.2 48.6 52.0 48.9 43.2 63.0 63.0 70.3 58.2 46.3 66.6 68.7 62.8 (44.4)
 

Gujarat 3.3 18.2 23.3 11.7 55.6 70.0 54.7 26.2 67.7 84.0 81.6 53.3 18.3 68.6 73.9 56.5 (11.1)
 
Maharashtra 3.1 22.8 27.3 17.8 50.3 65.9 48.1 27.9 74.8 86.0 84.7 63.9 30.8 76.0 79.7 69.5 (48.6)
 

South
 
Andhra Pradesh 1.6 15.2 16.2 14.2 53.2 55.5 54.9 45.7 73.5 76.9 79.9 70.8 51.7 69.9 70.4 70.7 (59.1)
 
Karnataka 2.2 18.5 19.4 17.5 54.9 67.3 54.6 35.0 72.3 76.0 79.8 69.9 38.9 63.5 64.5 62.6 (47.4) 

Kerala 8.5 37.1 38.1 36.0 78.1 78.2 80.1 73.1 83.1 85.3 86.5 81.8 74.3 68.9 67.1 77.4 (65.5) 

Tamil L adu 3.3 24.4 24.9 23.9 59.5 62.5 61.9 49.0 72.6 74.2 80.4 70.4 50.6 64.6 64.1 68.0 (59.5) 

( ) Based on 25-49 unweighted cases
 
* Percentage not shown; based on fewer than 25 unweighted cases 



Table 6.10 Current use by state and background characteristics
 

Percentage of currently married women age 13-49 who are currently using any contraceptive method, by state and selected background
 
characteristics, India, 1992-93 

Education Religion Caste/tribe 

It- Lit., MiddLe High Sched- Sched-

State 
Lit-
erate 

<mid-
dte 

com-
plete 

school 
& above 

Chris-
Hindu Muslim tian Sikh Jain 

Bud-
dhist Other 

uled 
caste 

uted 
tribe Other 

Irdia 33.9 50.4 50.8 54.7 41.6 27.7 48.3 57.6 62.6 50.4 37.4 34.5 33.0 42.4 

North 
Delhi 
Haryana 
Himachal Pradesh 
Jarrmu Region of J & K 

50.2 
47.8 
58.0 
45.7 

60.8 
50.7 
59.4 
41.8 

65.8 
52.6 
55.4 
49.7 

68.4 
55.4 
59.6 
61.1 

61.2 47.4 
51.3 13.8 
58.8 (41.4) 
51.8 34.3 

(68.0) 
* 
* 
* 

65.8 (73.5) 
47.2 * 
(72.9) NC 
61.8 * 

* 
* 
* 
NC 

* 
* 
* 
* 

58.8 
43.5 
56.6 
43.4 

61.5 
NC 

39.5 
* 

60.4 
51.9 
60.1 
51.9 

Punjab 56.7 61.0 58.0 62.4 59.9 (40.6) (34.8) 59.n * NC * 57.2 NC 59.3 
Rajasthan 29.2 42.5 43.5 46.9 32.3 18.4 * 41.5 (61.3) * * 28.5 23.9 35.1 

Central 
Madhya Pradesh 
Uttar Pradesh 

33.6 
15.5 

43.4 
28.4 

42.7 
29.5 

49.6 
40.4 

36.1 
21.2 

38.6 
10.5 

(33.1) 
* 

* (64.4) 
* (55.7) 

* 
* 

33.2 
15.1 

30.2 
12.0 

39.4 
20.9 

East 
Bihar 
Orissa 
West Bengal 

17.6 
33.8 
49.1 

39.2 
40.5 
61.6 

42.4 
33.8 
66.9 

45.7 
47.5 
75.1 

26.0 
36.5 
61.4 

7.5 
16.1 
43.0 

(19.6) 
45.6 

* 

* 
39.7 
NC 

* 
* 
* 

(22.9)(22.6) 
NC * 

* (41.3) 

14.7 
33.7 
54.5 

16.4 
30.0 
44.8 

24.7 
38.5 
58.4 

Northeast 
Arunachal Pradesh 
Assam 
Manipur 
Meghalaya 

19.9 
32.1 
30.4 
17.0 

26.4 
51.7 
35.3 
20.1 

27.5 
63.7 
40.8 
30.8 

46.9 
69.3 
41.0 
32.0 

35.5 * 
48.3 32.3 
39.9 25.0 
45.7 (28.0) 

23.7 
19.1 
22.8 
18.7 

* 
* 
* 

NC 

NC 
* 
* 
NC 

29.7 
NC 
NC 

* 

10.9 
NC 

(45.7) 
11.2 

NC 
52.9 
NC 

* 

18.4 
31.4 
22.6 
17.9 

41.3 
44.5 
39.2 
42.3 

Mizoram 
Nagaland 
Tripura 

35.4 
6.6 

45.0 

58.5 
16.0 
61.0 

49.4 
17.8 
66.9 

51.5 
20.8 
67.8 

* 
12.1 
58.6 

* 
* 

28.6 

54.1 
13.1 

* 

NC 
NC 
NC 

* 
* 
NC 

* 
NC 

(44.0) 

NC 
* 

NC 

NC 
NC 

* 

54.1 
12.9 
51.0 

40.0 
14.0 
56.8 

West 
Goa 46.6 49.4 41.3 49.8 52.3 48.3 36.1 * * * * 45.1 41.5 48.0 
Gujarat 
Maharashtra 

46.3 
54.1 

51.2 
53.2 

53.9 
45.4 

54.8 
58.0 

50.3 
56.6 

35.0 
36.1 

* 
(41.4) 

* 
* 

(68.3) 
59.7 

* * 
52.0 (70.4) 

53.5 
55.1 

47.3 
49.2 

49.4 
54.2 

South 
Andhra Pradesh 43.5 55.8 55.3 52.2 47.0 44.7 52.3 * * * * 35.9 36.5 49.7 
Karnataka 
Kerala 

45.5 
66.7 

53.3 
64.1 

52.8 
60.5 

56.9 
62.9 

50.6 
72.5 

36.8 
37.8 

47.6 
71.7 

* 
* 

(61.8) 
* 

NC 
NC 

* 
* 

45.1 
76.7 

45.7 
75.0 

49.9 
62.5 

TamiL Nadu 47.5 51.7 52.6 52.3 50.2 45.8 48.8 NC * NC * 45.0 * 51.0 

NC: Not calculated because there are no cases on which to base a percentage
 
( ) Based on 25-49 unweighted cases
 

* Percentage not shown; based on fewer than 25 unweighted cases 



use of family planning in Himachal Pradesh, Maharashtra, Goa, Kerala and Tamil Nadu, all of 
which have relatively high average levels of education. 

Table 6.10 also shows that in all states except Madhya Pradesh, the contraceptive 
prevalence rate is higher among Hindus than Muslims. However, the gap in the contraceptive 
prevalence rate between the two religious groups is marginal in Andhra Pradesh, Tamil Nadu, 
and Goa. In general, the practice of family p!anning is relatively low among women from both 
scheduled castes and scheduled tribes. In Assam, Gujarat, Maharashtra and Kerala, the 
prevalence rate is higher among scheduled caste women than women from either of the other 
two caste/tribe groups. Simi!arly, in Delhi, the practice of contraception is highest among 
scheduled tribe women. 

The religious differentials in the contraceptive use rate can be understood better from 
Table 6. 11, which provides these rates by religious composition as well as level of education of 
women. The contraceptive prevalence rate is lowest among Muslims and highest among Sikhs 
for each educational category of women. With more education, the religious differentials in the 
use rate tend to narrow. For women with at least a high school education, the contraceptive 
prevalence rate ranges from a low level of 45 percent among Muslims to a high of 62 percent 
among Sikhs. For illiterates, the variation is from a low of 22 percent among Muslims to a high 
of 56 percent among Sikhs. The use of any modern temporary method is, however, higher 
among Muslims than among Hindus in each educational category. The analysis suggests that 
educational differentials among different religious groups partly explain the religious differences 
in contraceptive use; however, the religious differentials persist even after controlling for 
education. 

Table 6.11 Current use by religion ad education
 

Percentage of currently married women age 13-49 currently using any method, any modern method, and any modern
 
temporary method of contraception, by religion and education, India, 1992-93
 

Any method Any modern method Any modern temporary method
 

High High High
 
Literate, Middle school Literate, Middle school Literate, Middle school
 

Itlit- < middle school and Ilttit- < middle school and Illit- < middle school and
 
Religion erate school complete above erate school complete above erate school complete above
 

Hindu 35.1 52.2 51.7 55.2 33.1 47.3 43.5 45.5 1.8 5.3 8.8 20.3
 
Muslim 21.8 37.2 40.5 44.9 17.3 29.0 31.4 38.9 3.1 8.0 13.6 24.6
 
Christian 36.4 55.6 55.0 52.0 32.1 50.1 44.0 39.2 2.1 4.2 7.2 13.4
 
Sikh 55.9 57.4 57.0 61.9 50.6 49.3 45.8 50.6 8.3 20.7 20.2 34.1
 
Other 43.1 56.7 50.2 57.3 42.4 51.7 45.2 50.3 2.0 8.6 12.1 30.0
 

Number of Children at First Use of Contraception 

In order to examine the timing of initial family planning use, the NFHS included a 
question on how many living children women had when they first used a method. The 
distribution of ever-married women according to the number of living children at first 
contraceptive use is shown in Table 6.12. Overall, only 7 percent of contraceptors (3 percent 
of all ever-married women) initiated the use of contraception before having any children, and 
another 19 percent staried after the first child. As mentioned earlier, use of spacing methods 
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is minimal and there is hardly any effort to space the first child. However, although early use 
of contraception is rare, the majority of those who ever used family planning (68 percent) 
initiated use when they had fewer than four living children. This pattern of first acceptance at 
relatively low parities means that family planning has a larger demographic impact than it would 
if contraceptive use were initiated later. 

Table 6.12 suggests that there has been a shift over time toward initiating contraceptive 
use at lower parities. In the older cohorts, the average parity at which women who ever used 
contraception first did so was considerably higher than the parity at which ever users in the 
younger cohorts first used. For example, 30 percent of ever users age 25-29 began their first 
use when they had fewer than two living children, whereas only 12 percent of ever users age 

Table 6.12 Number of living children at first use
 

Percent distribution of ever-married women by number of living children at the
 
time of first use of contraception, according to current age ad residence, India, 
1992-93
 

Nurber of living children
 
at the ti6*,of first use Number
 

Current Never Total of
 
age used 0 1 2 3 4+ Missing percent women
 

URBAN
 

13-14 (88.8) (10.6) (0.6) (--) (--) (--) (--) 100.0 42
 
15-19 85.1 5.5 7.4 1.4 0.3 0.2 0.2 100.0 1376 
20-24 63.9 6.7 15.7 8.4 4.0 1.2 0.2 100.0 4229 
25-29 39.4 6.0 19.3 15.9 11.5 7.7 0.1 100.0 4705 
30-34 29.7 3.8 16.7 16.9 16.5 16.1 0.2 100.0 4291 
35-39 26.2 3.4 12.5 14.8 17.1 25.9 -- 100.0 3715 
40-44 33.3 2.2 9.4 11.3 15.0 28.7 0.1 100.0 2899 
45-49 40.5 1.9 8.3 9.2 12.4 27.5 0.3 100.0 2197 

Total 42.1 4.4 14.1 12.5 11.8 15.0 0.2 100.0 23455
 

RURAL
 

13-14 93.5 5.6 0.9 .. .. .. .. 100.0 311 
15-19 89.0 5.5 3.9 1.3 0.3 -- 0.1 100.0 7719 
20-24 73.6 4.0 8.9 7.4 4.6 1.3 0.1 100.0 13755 
25-29 55.3 2.4 8.4 12.0 13.5 8.2 0.1 100.0 12735
 
30-34 43.4 1.7 7.6 10.7 16.5 20.0 0.1 100.0 10369
 
35-39 41.1 1.5 6.1 9.4 15.6 26.3 0.1 100.0 8746
 
40-44 45.5 1.4 4.9 6.5 11.5 30.1 0.1 100.0 6850
 
45-49 54.6 0.6 3.4 4.5 8.0 28.6 0.2 100.0 5838
 

Total 58.4 2.6 6.7 8.0 10.1 14.1 0.1 100.0 66322
 

TOTAL
 

13-14 92.9 6.2 0.9 . .. .. .. 100.0 352 
15-19 88.4 5.5 4.4 1.3 0.3 -- 0.1 100.0 9095 
20-24 71.3 4.6 10.5 7.6 4.5 1.3 0.1 100.0 17983 
25-29 51.0 3.4 11.4 13.1 13.0 8.1 0.1 100.0 17441 
30-34 39.4 2.4 10.3 12.5 16.5 18.8 0.1 100.0 14660 
35-39 36.7 2.1 8.0 11.0 16.0 26.2 0.1 100.0 12461 
40-44 41.9 1.6 6.2 8.0 12.5 29.7 0.1 100.0 9748 
45-49 50.8 1.0 4.8 5.8 9.2 28.3 0.2 100.0 8036 

fotal 54.1 3.1 8.7 9.1 10.5 14.3 0.1 100.0 89777
 

C ) Based on 25-49 unweighted cases
 
-- Less than 0.05 percent
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45-49 initiated the use of contraception at such an early stage in the family building process. 

The average parity at which urban women initiate contraceptive use also is slightly lower than 

the average parity at which rural women initiate use, but the difference is small, despite the very 

substantial urban-rural difference in total contraceptive prevalence. 

Problems in tie Current Use of Family Planning 

Table 6.13 deals with the problems faced by women while using the pill, IUD, and 

sterilization. Most women using these methods did not report any problems. For pill and IUD 

users, however, the extent of problems may be underestimated because women who had serious 

problems with these methods may have already discontinued use. Among the specific problems 

listed in the case of pill users, headache is most common (6 percent of users) followed by 

dizziness and body ache (each was mentioned by 4 percent of users). In the case of the IUD, 
the major problems are excessive bleeding (8 percent) and backache (7 percent). The proportion 

of women complaining of a problem is higher in the case of female sterilization, the most 

Table 6.13 Problems with current method 

the pilt, copper T/IUD, and female/mate
Percentage of current users of 

sterilization who have had problems in using the method, India, 1992-93
 

Method
Problem 


Pill
 

80.0
No problems 

0.8
Cramps 
3.8
Dizziness 

3.8
Body ache 

2.4
Spotting/bteeding 


White discharge 
 1.5
 
5.9
Headache 

5.8
Other 


1013
Number of pitl users 


Copper T/ILD 

81.1
No problems 

6.5
Backache 

2.6
Irregular periods 

7.8
Excessive bleeding 


Weakness/inability to work 3.0
 
3.4
Other 


1589
Number of ILD users 

Femle sterilization Kate sterilization
 

No problems 76.7 84.9
 

Fever 
 1.7 1.0
 

14.6 7.3
 

Sepsis 2.0 1.8
 

Weakness/inability to work 9.5 6.1
 

Failure/woman got pregnant 


Pain/backache 


0.6 1.2
 

Loss of sexual power 0.3 0.6
 

Other 
 3.0 0.8
 

Number sterilized 23136 2916
 

I:ote: Percentages may sum to more than 100.0 because multiple problems could be
 

recorded.
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commonly used method. The major causes of discomfort reported in this case are pain or 
backache (15 percent) and weakness or inability to work (10 percent). The same problems were 
most commonly mentioned in the case of male sterilization. Sepsis was mentioned in a few 
cases, as was the failure of the operation, but even fewer women mentioned the loss of sexual 
power as a result of female or male sterilization. 

Family Planning Services 

The NFHS included some questions designed to elicit information on the extent of follow
up services provided by health workers to the users of various contraceptive methods, either at 
home or outside the home. Such data can provide useful information about the mechanisms to 
encourage continuity in use, which is an important element in the framework for assessing the 
quality of care provided by the family welfare programme (Bruce, 1990). In a recent study
conducted in India, it was found that home visits by health workers can be an important factor 
affecting the utilization of government family welfare services (Verma et al., 1994). 

The follow-up care provided by the family welfare programme needs improvement. Only
15 percent of IUD and pill users reported having received a follow-up visit at home, and for the 
most popular method (sterilization), follow-up care was received by 30 percent of users (Table
6.14). There are wide interstate variations in the extent of follow-up home care provided by the 
programme. Only in Karnataka and Orissa did more than 50 percent of sterilized women or 
their sterilized husbands receive follow-up care services at home. Even in Kerala and 
Maharashtra, where the programme has been performing well, health workers are generally not 
providing follow-up home visits. Only one-fifth of sterilized couples in Maharashtra and less 
than one-fifth (18 percent) of sterilized couples in Kerala reported a follow-up home visit. 

A larger proportion of acceptors, however, went outside the home for a follow-up
consultation with medical or health personnel. Sixty percent of IUD users, 49 percent of pill 
users and 43 percent of sterilization acceptors made such a visit. It appears that women using
spacing methods had a substantial need for counselling regarding side effects and other method
related problems, and follow-up home care was particularly lacking in such cases. For example,
79 percent of IUD users in Maharashtra went outside the home for a consultation with a medical 
or a health person. Only 18 percent of the IUD users in Maharashtra were given the required
follow-up home visits by health workers. 

The quality of care and services offered by the programme was further assessed by asking
sterilized women about the quality of care they received during and just after the operation, as 
well as the quality of follow-up home care if they were visited by a health worker. A majority
of sterilized women (53 percent) rated the operative and postoperative care as either very good 
or excellent (Table 6.15). More than 60 percent of women rated the care as either very good 
or excellent in Gujarat (79 percent), Karnataka (72 percent), Mizoram (72 percent), Goa (66
percent), Maharashtra (66 percent), Tripura (64 percent), Tamil Nadu (63 percent) and Manipur 
(61 percent). 

Ratings of the quality of follow-up home care received after the operation are similar to 
ratings given to the care during and just after the operation. Only 4 percent thought the follow
up care was not so good or very bad. Not only was the extent of follow-up services very high 
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Table 6.14 Follow-up from a health worker
 

Percentage of currently married women age 13-49 currently using the pill, IUD or sterilization
 
who had a foLlow-up visit from a health worker, by place of visit and state, India, 1992-93
 

Fotlow-up at home Follow-up outside home Follow-up of any type 

SteriL- SteriL- Sterilt-

State Pill IUD ization Pill IU1 ization PiLt IUO izatien
 

India 	 15.0 14.7 30.1 48.G 60.4 43.4 54.6 65.3 61.9 

North 
DeLhi 3.1 1.9 10.8 51.0 67.2 60.3 53.1 68.3 66.1 
Haryana (15.6) 3.9 44.5 (52.2) 59.0 50.5 (58.9) 61.2 81.1 
Himachal Pradesh * 2.1 34.4 * 65.7 50.8 * 67.8 72.5 

Jammru Region of J & K C--) 3.1 12.9 (43.2) 66.7 69.4 (43.2) 68.4 76.6 
Punjab 	 3.2 4.4 35.0 38.7 71.3 53.1 40.3 73.5 75.4 
Rajasthan (24.0) 22.2 24.3 (44.0) 54.0 41.4 (48.0) 61.9 53.8
 

Centi,1
 
Madhya Pradesh (25.3) 16.9 32.0 (69.3) 71.8 42.3 (79.5) 77.1 60.0
 
Uttar Pradesh 21.6 5.8 28.4 45.0 56.9 36.5 57.0 59.3 53.8
 

East
 
Bihar 3.0 (8.6) 16.8 31.3 (49.6) 37.2 31.9 (55.8) 48.1
 
Orissa (11.5) 25.3 52.7 (29.4) 58.9 36.1 (32.7) 72.1 71.8
 
West Bengal 7.2 (13.2) 17.8 49.8 (49.4) 50.3 53.2 (55.2) 60.2
 

Northeast
 
Arunachal Pradesh (7.4) (5.3) 4.5 (74.1) (63.2) 67.4 (74.1) (65.8) 70.8 
Assam 9.5 (1.3) 11.3 40.5 (58.3) 57.2 44.1 (59.6) 64.0 
Manipur * - 4.9 * 45.0 53.7 * 45.0 53.7 

NeohaLaya * * 6.0 * 67.0 * * 67.0 

Mizoram * (17.4) 10.4 * (78.3) 18.8 * (82.6) 25.7 
Nagaland * 12.1 * * 56.1 * * 56.1 

Tripura 1.6 * 7.8 50.0 * 66.1 51.6 * 69.3 

West
 
Goa 	 * 21.5 22.2 * 65.8 73.5 * 77.2 79.5 
Gujarat 	 (37.8) 13.8 38.9 (35.1) 53.2 32.9 (54.1) 56.0 63.7
 
Maharashtra 32.7 17.7 20.1 78.8 79.2 45.5 78.8 81.3 57.9
 

South
 
Andhra Pradesh * * .7,6 * 50.F * * 71.4 
Karnataka * 33.8 53.7 * 59.2 46.7 * 66.2 75.5 
KeraLt * 28.7 17.9 * 35.2 31.5 * 51.9 43.6 
Tami l Nadu * 13.2 32.2 * 50.4 40.3 * 57.4 63.0 

Based on 25-49 unweighted r-,ses
• 	 Percentage not shown; baseu an fewer than 25 unweighted cases
 

Less than 0.05 percent
 

in Kamataka, but a large majority of women in that state (70 percent) also rated the services as 
very good or excellent. In Orissa, on the other hand, where the extent of follow-up visits was 
also relatively good, the majority of women (55 percent) rated the service as "alright". In 
Gujarat and Maharashtra, where the extent of follow-up care was relatively low, a large majority 
of women rated the services as very good or excellent. 
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TabLe 6.15 Quality of care during sterilization and follow-up after sterilization
 

Percent distribution of steriLization acceptors by reported quality of care during sterilization and at the time of follow-up visit by state,
 
India, 1992-93 

Care during sterilization Follow-up care' 

State 
Excel-
lent 

Very 
good 

AL-
right 

Not so 
good 

Very 
bad 

DK/ 
missing 

Total 
percent 

Excel-
Lent 

Very 
good 

AL-
right 

Not so 
good 

Very 
bad 

DK/ 
missing 

Total 
percent 

India 10.0 42.6 39.2 5.6 1.5 1.1 100.0 8.5 47.6 40.0 3.2 0.5 0.3 100.0 

North 
Delhi 16.4 35.5 41.2 3.6 1.2 2.2 100.0 15.7 42.2 39.8 2.4 -. -- 100.0 
Haryana 3.7 40.6 44.6 7.1 0.4 3.5 100.0 2.8 40.0 53.3 3.9 -- -- 100.0 
Him3chal Pradesh 3.9 30.5 58.7 4.8 1.5 0.7 100.0 6.2 37.2 53.8 1.9 0.6 0.3 100.0 
Jammu Region of J & K 4.6 26.1 57.5 7.8 1.3 2.7 100.0 6.5 23.9 66.6 1.7 1.2 -- 100.0 
Punjab 8.8 30.5 54.4 4.6 0.5 1.2 100.0 7.9 43.0 46.8 2.3 -- -- 100.0 
Rajasthan 13.3 20.1 52.3 7.4 3.6 3.3 100.0 15.0 25.3 54.1 3.8 0.9 0.9 100.0 

Central 
Madhya Pradesh 7.5 29.3 50.1 9.1 3.0 1.1 100.0 7.0 35.6 52.0 4.4 0.8 0.1 100.0 
Uttar Pradesh 11.0 37.2 40.5 6.9 2.8 1.6 100.0 14.7 44.9 34.8 3.5 1.0 1.0 100.0 

East 
Bihar 4.2 35.9 51.2 7.0 0.8 0.8 100.0 1.5 34.9 57.8 4.6 -- 1.3 100.0 
Orissa 3.2 30.7 53.7 8.7 1.1 2.6 100.0 3.4 30.4 55.1 9.7 0.9 0.6 100.0 
West Bengal 7.6 39.3 40.7 9.5 2.7 0.2 100.0 7.5 47.6 41.1 2.7 1.0 -- 100.0 

Northeast 
Arunachal Pradesh 4.5 49.4 34.8 9.0 1.1 1.1 100.0 * * * " * * 100.0 
Assam 2.2 48.7 38.4 5.6 0.6 4.5 100.0 (3.8) (57.6) (32.4) (6.2) (--) (-- 100.0 
Manipur 1.6 59.3 25.2 9.8 4.1 -- 100.0 * * " * * 100.0 
Meghalaya 13.0 18.0 60.0 6.0 1.0 2.0 100.0 * * * * * * 100.0 
Mizoram 
Nagaland 

22.0 
21.2 

49.r 
13.6 

19.3 
48.5 

8.2 
16.7 

1.0 
--

--
-

100.0 
130.0 

(23.8) 
* 

(45.2) 
* 

(26.2) 
* 

(4.8) 
,, 

(-1 (--) 

* 
100.0 
100.0 

Tripura 4.2 59.9 26.0 6.8 -- 3.1 100.0 * " * * * * 100.0 

West 
Goa 10.6 55.8 29.0 3.1 0.9 0.6 100.0 6.6 49.7 38.1 4.6 1.0 100.0 
Gujarat 8.1 70.4 18.0 2.4 0.5 0.6 100.0 7.6 69.1 22.4 0.9 -- 100.0 
Maharashtra 18.1 47.4 29.4 3.3 1.0 0.7 100.0 10.7 56.5 28.8 2.8 0.6 0.6 100.0 

South 
Andhra Pradesh 8.8 41.2 44.1 4.6 1.1 0.3 100.0 8.1 45.0 44.7 1.9 0.3 -- 100.0 
Karnataka 13.9 58.1 23.6 3.2 0.6 0.6 100.0 10.0 59.6 27.6 2.6 0.2 -- 100.0 
Kerala 4.9 43.2 45.2 3.8 1.0 1.9 100.0 6.4 37.5 48.8 5.2 1.7 0.3 100.0 
Tamit Nadu 12.2 51.0 29.5 5.2 1.4 0.8 100.0 9.7 55.3 33.5 1.3 0.2 -- 100.0 

DK: Don't know 
Based on 25-49 unweighted cases 

* Percentage not shown; based on 25-49 unweighted cases 

Less than 0.05 percent 
'For thcse receiving follow-up hom-e care from a health worker 



Duration of Contraceptive Use 

In the NFHS, the duration of continuous use of a method was ascertained from each 
current user of family planning. Table 6.16 shows that the mean duration of continuous use of 
any method of family planning is 77 months, or 6.4 years. On average, female sterilizations 
took place 7 years before the time of the survey and male sterilizations were performed nearly 
13 years before the survey. Among the modern temporary methods, the mean duration of use 
is the highest for condoms (28 months), followed by the IUD (23 months). The shortest mean 
duration of use for any method is for the pill (17 months). The duration of use for each method 
increases with the current age of the woman. 

Table 6.16 Mean duration of use of contraceptive methods
 

Mean duration of use of contraceptive methods in months, by woman's age, India, 1992-93
 

Any
 
Woman's Any modern Female Mate Periodic
 
current Any modern temporary Injec- sterit- sterit- absti- With

age method method method Pill I LJD tion Condom ization ization nence drawat
 

15-19 6.7 8.8 5.1 7.8 (5.8) * 6.0 10.0 * 5.3 1.7 
20-24 17.3 19.4 9.2 9.1 11.8 * 9.2 24.9 29.2 9.1 4.7 

25-29 36.6 39.3 16.2 15.7 18.7 * 17.3 45.1 60.6 15.2 11.3 
30-34 63.1 66.5 29.1 22.3 29.7 * 35.2 70.8 97.1 26.8 25.9 

35-39 94.9 100.C 42.8 26.9 39.8 * 53.1 101.6 140.9 44.6 38.5 

40-44 130.7 137.4 54.6 (46.4) 45.1 * 70.7 134.3 177.3 51.0 51.4 

45-49 166.7 173.0 56.3 * (62.2) * 71.3 167.2 202.7 57.4 47.3 

Total 76.7 82.7 24.5 17.1 23.4 (23.0) 28.1 86.5 152.9 26.8 21.7
 

Based on 25-49 unweighted cases
 
* Mean not shown; based on fewer than 25 unweighted cases 

Age at Sterilization 

Table 6.17 shows the age and time at which couples obtained a sterilization. A total of 
26,051 sterilization operations were reported, of which 42 percent were conducted fewer than 
6 years before the survey, another 26 percent were conducted 6-9 years before the survey and 
the remaining 32 percent were conducted 10 or more years before the survey. Sixty-nine 
percent of the vasectomy operations (which constitute only 11 percent of total sterilization 
operations) were performed more than 10 years before the survey. About three-fourths (73 
percent) of couples had undergone sterilizition before the wife was age 30, and there are only 
a negligible proportion of cases of sterilization being performed when the wife was age 40 and 
above. The median age of the woman at the time of sterilization is 27 years. There has been 
a gradual decline in the median age at sterilization, from 27.3 years among those who underwent 
the operation 8-9 years ago to 26.3 years among those who were sterilized in the last two ,'irs. 
One cannot assess the trend in the median age at sterilization more than 10 years befori the 
survey because the NFIS only interviewed ever-married women age 13-49. This means that, 
for the period 10 or more years before the survey, there are no women age 40-49 because these 
women would have been age 50-59 at the time of survey. 
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Table 6.17 Timing of sterilization
 

Percent distribution of currently married sterilized women and wives of sterilized men by
 
age at the time of sterilization, according to the number of years since the operation,
 
India, 1992-93
 

Woman's age at the time of operation
 
Years since TotkL Median
 
operation <25 25-29 30-34 35-39 40-44 45-49 percefnt Nuniber age'
 

STERILIZED WOEM
 

< 2 38.6 34.8 18.2 6.4 1.5 0.5 100.0 3654 26.3
 
2-3 39.2 34.5 17.8 6.7 1.6 0.2 100.0 3165 26.2
 
4-5 37.2 33.8 19.4 6.8 2.7 0.1 100.0 3669 26.4
 
6-7 35.4 34.0 20.2 8.0 2.3 U 100.0 3497 26.9
 
8-9 31.1 37.4 20.8 9.8 0.9 U 100.0 2901 27.2
 
10+ 35.0 40.5 20.3 4.2 U U 100.0 6248 NC
 

Total 36.1 36.3 19.5 6.6 1.3 0.1 100.0 23136 26.6
 

UIVES OF STERILIZED PEN
 

< 2 33.9 26.2 24.3 9.1 3.5 2.9 100.0 122 27.1
 
2-3 27.7 34.3 22.4 10.2 4.1 1.3 100.0 124 27.4
 
4-5 39.6 28.1 15.6 11.4 5.2 100.0 205 25.8
 
6-7 32.9 28.0 25.7 9.5 3.9 U 100.0 222 27.9
 
8-9 32.5 33.2 21.1 12.1 1.0 U 100.0 221 27.7
 
10+ 38.5 39.9 18.5 3.1 U U 100.0 2021 NC
 

Total 37.1 36.8 19.5 5.4 1.1 0.2 100.0 2916 26.7
 

STERILIZED COUPLES
 

< 2 38.5 34.5 18.4 6.4 1.5 0.6 100.0 3776 26.3
 
2-3 38.8 34.5 17.9 6.8 1.7 0.3 100.0 3289 26.2
 
4-5 37.3 33.5 19.2 7.0 2.8 0.1 100.0 3873 26.4
 
6-7 35.3 33.7 20.5 8.1 2.4 U 100.0 3719 27.0
 
8-9 31.2 37.1 20.8 9.9 0.9 U 100.0 3123 27.3
 
10+ 35.9 40.3 19.9 3.9 U U 100.0 8269 NC
 

Total 36.2 36.4 19.5 6.4 1.3 0.1 100.0 26051 26.6
 

NC: Not calcuLated due to c,nsoring
 
U: Not available
 
-- Less than 0.05 percent
 

'Media, ages are caLculated only for persons sterilized at Less than 40 years of age to
 
avoid problems of censoring.
 

The median age of women at the time of sterilization varies from a low of 24.5 years in 
Andhra Pradesh to a high of 29.7 years in Manipur (Table 6.18). The median age at 
sterilization is relatively high in the larger North Indian states, such as Uttar Pradesh (29.6 
years), Bihar (28.1 years) and Rajasthan (27.7 years) where the current use of contraception is 
also low. The median age at sterilization is relatively low in Maharashtra and the four southern 
states, and it has registered a decline, particularly in recent years, in Tamil Nadu and 
Maharashtra, 

Methods Used Before Sterilization 

The NFHS did not collect information on the sequence of contraceptive methods used in 
the past, but some information on method switching is provided by the suwey data. Table 6.19 
shows the extent to which sterilization users have used other temporary methods before accepting 
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Table 6.18 Timing of sterilization by state
 

Median age of currently married sterilized women or wives of sterilized men at the
 
time of sterilization, by number of years since operation and state, India, 1992-93 

Years since operation
 

State <2 2-3 
 4-5 6-7 8-9 Total
 

India 26.3 26.2 26.4 27.0 27.3 26.6
 

North
 
Delhi 
 29.0 27.6 28.4 28.4 27.7 28.2
 
Haryana 26.3 26.7 27.4 27.0 23.4 27.3 
Himachal Pradesh 26.2 26.5 26.9 27.4 26.4 26.9
 
Jamnu Region of J & K 28.4 27.8 28.2 29.8 29.4 28.6
 
Punjab 27.4 
 27.1 28.4 28.4 28.5 27.9
 
Rajasthan 28.3 27.9 27.2 27.1 28.0 27.7
 

Central
 
Madhya Pradesh 28.0 26.9 26.8 27.5 27.5 27.3
 
Uttar Pradesh 29.3 29.1 30.2 29.7 29.7 
 29.6
 

East
 
Bihar 28.1 27.2
27.5 28.3 29.3 28.1
 
Orissa 27.7 27.2 26.4 26.7 27.1 
 26.8
 
West Bengal 25.7 25.2 25.8 26.7 26.1 
 26.0
 

Northeast 
Arunachal Pradesh 
 28.3 28.5 29.5 30.5 24.8 28.0
 
Assam 28.0 
 26.6 27.1 27.7 28.3 27.1
 
Manipur 28.3 29.0 30.0 29.7 
 31.8 29.7
 
Meghalaya 29.8 31.8 29.0 28.0 27.0 
 27.9
 
Mizorami 
 28.6 29.5 28.3 28.3 28.9 28.8
 
Nagaland 31.5 33.0 30.5 29.3 26.8 29.3
 
Tripura 28.3 27.7 26.0 30.6 29.2 
 28.1
 

West
 
Goa 
 28.7 29.3 29.3 28.8 29.4 28.5
 
Gujarat 
 27.8 27.7 27.2 27.7 27.6 27.5
 
Maharashtra 
 24.7 25.6 24.9 26.5 26.0 25.6
 

South 
Andhra Pradesh 
 24.3 23.8 24.2 24.3 25.7 24.5
 
Karnataka 24.9 25.0 24.6 24.9 
 25.9 25.2
 
Kerala 
 26.6 26.1 27.0 26.8 27.5 26.5
 
Tamil Nadu 25.0 26.2 26.4 26.4 27.4 26.2
 

Note: Medians are not shown for persons sterilized 10 or more years before the
 
survey, and median ages are calculated only for persons sterilized at less than 40
 
years of age to avoid problems of censoring.
 

the terminal method. For India as a whole, 82 percent of sterilization users never used any 
other method of contraception before sterilization. Seven percent used periodic abstinence 
previously, 6 percent used condoms and 4 percent each used the pill, the IUD or withdrawal. 
Two-thirds of sterilized couples in Tripura used some temporary method, especially the 
traditional methods, before accepting sterilization. The extent of prior use of temporary methods 
before sterilization is also substantial in Assam (54 percent), Delhi (50 percent), West Bengal 
(43 percent) and Kerala (39 percent). In Delhi, more of the couples used modern temporary
methods (particularly condoms) prior to the sterilization, but couples in the other three states 
relied more on the use of traditional methods. In Andhra Pradesh, Bihar, Rajasthan, Uttar 
Pradesh and Orissa, very few of the sterilized couples (less than 12 percent) had any prior 
experience with contraceptive use. 
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Table 6.19 Methods used before sterilization
 

Percentage of sterilized persons who used specific contraceptive methods before the sterilization,
 
by state, India, 1992-93
 

Method used before sterilization
 

Periodic
 
Injec- absti- With-


State None Pitl IUD tion Condom nence drawal Other
 

India 81.9 4.2 4.3 0.2 5.5 7.2 3.8 0.6 

North
 
Delhi 49.7 10.1 17.8 0.5 30.0 11.0 7.0 2.7
 

Haryana 76.7 3.7 5.0 0.2 9.9 9.0 7.2 0.9 
Himachal Pradesh 67.6 4.5 8.2 0.4 13.0 12.6 7.4 1.6 
Jammu Region of J & K 64.7 8.1 5.8 -- 15.1 12.7 11.2 0.4 
Punjab 73.1 3.7 7.1 0.3 9.6 8.4 5.1 0.4 
Rajasthan 91.3 2.5 2.2 0.4 2.5 2.0 1.9 0.1
 

Central 
Modhya Pradesh 86.7 3.6 2.4 0.3 6.4 3.4 0.9 0.2 

0.1 3.7 3.1 1.0 0.5
Uttar Pradesh 88.9 3.5 3.5 


East 
Bihar 91.6 2.3 0.8 -- 2.9 2.5 1.0 0.2 

Orissa 88.2 3.4 3.9 1.9 4.3 0.8 0.8 

West Bengal 57.3 10.9 2.2 0.6 7.1 27.8 15.9 1.4 

Northeast
 
Arunachal Pradesh 62.9 19.1 13.5 1.1 5.6 10.1 3.4 1.1
 

Assam 46.2 13.8 5.8 0.4 5.8 37.2 17.6 2.5
 

Manipur 70.7 2.4 9.8 -- 2.4 17.1 -- 2.4 
Meghalaya 77.0 10.0 5.0 -- 2.0 4.0 2.0 4.0 
Mizoram 85.4 5.7 6.7 0.2 0.7 1.7 1.5 --

Nagatand 86.4 7.6 4.5 7.6 7.6 3.0 4.5 --

Tripura 33.3 22.9 4.7 -- 7.3 39.1 24.0 1.6
 

Weat 
Goa 84.4 3.3 4.7 5.3 5.6 3.1 0.7 
Gujarat 86.0 2.5 4.1 0.1 4.0 5.6 1.3 0.2 
Maharashtra 86.9 4.7 5.2 0.1 5.6 2.5 0.5 --

South
 
Andhra Pradesh 93.0 2.3 2.0 0.3 2.1 1.1 0.2 0.3
 
Karnataka 83.1 3.2 7.5 0.2 3.4 5.9 0.6 1.1
 

Kerala 60.6 4.8 8.6 0.2 14.9 18.1 16.4 0.5
 

Tamit Nadu 81.3 3.1 5.6 0.2 5.1 6.7 4.9 0.8 

Note: Percentages may add to more than 100.0 because atl prior methods are Included
 
Less than 0.05 percent
 

6.3 Source of Supply of Contraception 

Family planning methods and services in India are provided through a network of 
government hospitals and urban family welfare centres in urban areas and Primary Health. 
Centres and sub-centres in rural areas. Besides these government outlets, family planning 
services are also provided by a few private hospitals and clinics as well as by nongovernmental 
organizations. Sterilization operations and IUD insertions are carried out mostly in government 
hospitals and Primary Health Centres. Sterilization camps, organized from time to time, also 
provide sterilization services. Modern spacing methods such as the IUD, the pill and condoms 
are available through both the government and private sectors. 
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In order to assess the relative importance of various sources of contraceptive methods, 
the NFHS included a question about where current users of contraception obtained their 
methods. Overall, the public sector, consisting of government/municipal hospitals, Primary 
Health Centres and other governmental health infrastructure, provide services to 79 percent of 
the current users of all modern methods, while the private medical sector, including private 
hospitals and clinics, private doctors, and pharmacies/drugstores serve 15 percent of current 
users (Table 6.20 and Figure 6.5). Only 6 percent of users obtain their methods from other 
sources, such as shops, friends or relatives. 

The mix of public and private sector sources varies substantially according to the method 
used. For clinical methods (sterilizations and the IUD), the government is by far the major 
source of supply - 93 percent of male sterilizations, 86 percent of female sterilizations and 63 
percent of IUD insertions were done at a government source. The pill is obtained from both the 
government sector (31 percent) and the private medical sector (42 percent). More than one
quarter of pill users obtain the pill from shops, friends and relatives. One-fifth of condom users 
obtain their supplies from the private medical sector, and another 65 percent of condom users 
obtain their supplies from other sources, such as shops, friends or relatives. 

With regard to specific sources of contraception, Primary Health Centres and 
government/municipal hospitals (the main institutions that provide contraceptive services) are the 
most important sources. Seventy-seven percent of female sterilization acceptors, 81 percent of 
male sterilizationi acceptors, 56 percent of IUD users, and 21 percent of pill users are served by 

Table 6.20 Source of supply of modern contraceptive metnods
 

Percent distributicn of current users of modern contraceptive methods by most recent
 
source of supply, according to specific method and residence, India, 1992-93
 

Copper In- Female Mate Ait
 
T/ jec- Con- sterit- sterit- modern
 

Source of supply Pill IUD Ltion dom ization ization methods
 

URBAN
 

Public sector 17.3 52.2 * 7.8 74.6 86.1 62.4 
Government/municipal hospital 11.3 44.3 * 5.0 62.5 66.6 51.6 
Primary Health Centre 4.1 5.0 * 1.6 7.0 8.7 6.1 
Sub-centre 0.3 0.4 * 0.4 0.2 -- 0.2 
Family planning clinic 0.3 0.8 * 0.3 0.7 2.5 0.8 
Public mobile ctinic 0.1 0.2 * 0.2 0.1 0.4 0.1 
Camp .. .. * - 3.6 7.8 3.0 
Government paramedic 0.9 0.5 * 0.1 .. 0.1 
Other 0.3 1.1 * 0.2 0.5 0.2 0.5 

Private medical sector 49.9 46.1 * 21.8 24.9 9.8 26.3 
Private hospital or clinic 5.0 32.8 * 0.8 22.8 7.3 19.0 
Pharmacy/drugstore 35.6 -. * 19.4 .. .. 4.0 

Private doctor 8.8 13.2 * 1.5 2.0 2.4 3.2 
Other 0.5 - * 0.2 0.1 -- 0.1 

Other source 32.8 1.7 * 70.3 0.6 4.1 11.2 
Shop 30.3 * 46.3 .... 7.2 
Husband. * 19.7 .. 2.5 
Friend/relative 1.9 0.8 .... 0.2 
Other 0.6 1.7 * 3.5 0.6 4.1 1.3 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 425 865 5 1280 6702 715 9992 
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Table 6.20 Source of supply of modern contraceptive methods (Contd.)
 

Percent distribution of current users of modern contraceptive methods by most recent
 
source of supply, according to specific method and residence, India, 1992-93
 

Copper Female Male All
 
T/ Injec- Con- sterit- steril- modem
 

Source of supply Pill IUD tion dom ization ization methods
 

RURAL 

Public sector 41.0 74.9 * 27.4 90.8 95.7 87.0 
Government/municipaL hospital 8.0 31.5 * 7.9 54.2 47.2 49.6 
Primary HeaLth Centre 16.3 32.1 * 11.7 26.5 36.2 26.9 
Sub-centre 11.5 8.0 * 6.6 0.7 1.5 1.6
 
Family planning clinic 0.9 0.7 * 0.2 0.7 0.7 0.7
 
Pvtlic mobile clinic 0.2 0.2 * 0.1 0.4 0.5 0.4
 
Camp 	 .. .. * -- 8.2 9.5 7.5 
Government paramedic 3.5 2.3 * 0.9 .. .. 0.2 
Other 	 0.5 0.1 * 0.1 0.1 0.1 

Private m'dicat sector 35.5 23.6 * 17.8 8.6 2.6 9.6 
Private hospital or clinic 1.6 13.0 * 0.9 7.7 2.0 6.9 
Pharmacy/drugstore 26.6 -- * 13.8 .. . 1.3 
Private doctor 5.0 10.3 * 1.5 0.8 0.5 1.3 
Other 2.4 0.4 * 1.6 0.1 0.1 0.2 

Other source 	 23.5 1.4 * 54.8 0.6 1.7 3.4 
Shop 	 19.9 * 26.8 .. . 1.6 
Husband .. .. * 23.6 .. .. 0.9
 
Friend/reLative 3.1 -- * 0.9 .. .. 0.1
 
Other 0.6 1.4 * 3.5 0.6 1.7 0.9
 

Total percent 	 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

Number 	 588 725 28 775 16434 2201 20750 

TOTAL 

Public sector 31.0 62.6 (54.8) 15.2 86.1 93.4 79.0 
Government/municipai hospital 9.3 38.4 (31.8) 6.1 56.6 52.0 50.2 
Primary Health Centre 11.2 17.4 (17.8) 5.5 20.8 29.4 20.1 
Sub-centre 6.8 3.9 (0.7) 2.7 0.6 1.1 1.1 
Family planning clinic 0.7 0.7 (--) 0.2 0.7 1.2 0.7 
Public mobile clinic 0.1 0.2 (4.5) 0.2 0.3 0.5 0.3 
Camp .. .. (--) 6.9 9.1 6.0 
Government paramedic 2.4 1.3 (-- 0.4 .. .. 0.2 
Other 0.4 0.6 (--) 0.1 0.2 0.1 0.2 

Private medical se.tor 41.5 35.8 (45.2) 20.3 13.3 4.3 15.0
 
Private hospital or clinic 3.0 23.8 (14.5) 0.8 12.1 3.3 10.8
 
Pharmacy/drugstore 30.4 -- (--) 17.3 .. .. 2.2
 
Private doctor 6.6 11.9 (25.6) 1.5 1.1 1.0 1.9
 
Other 1.6 0.2 (5.1) 0.7 0.1 0.1 0.2
 

Other sou.ce 27.4 1.6 (--) 64.5 0.6 2.3 6.0 
Shop 24.3 (--) 38.9 .. .. 3.4 
Husband .. .. (--) 21.2 .. 1.4 
Friend/ret&Vive 2.6 -- (--) 0.9 .. .. 0.1 
Other 0.6 1.6 (-- 3.5 0.6 2.3 1.0 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 1013 1589 33 2055 23136 2916 30741
 

Based on 25-49 unweightod cases
 
* 	 Percent not shown; based on fewer than 25 unweighted cases
 

Less than 0.05 percent
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Figure 6.5
 
Sources of Family Planning Among Current
 

Users of Modern Contraceptive Methods
 

Private Medical Sector 15% 

Other Source 6% 

Government 79% 

NFHS, India, 1992-93 

these institutions. Private shops are major sources for condoms (39 percent of condom users), 
and they-also are the souices for 24 percent of pill users. Pharmacies and drugstores serve 30 
percent of pill users. Twenty-four percent of IUD insertions are done at private hospitals or 
clinics and 12 percent by private doctors. Seven percent of female sterilizations and 9 percent 
of male sterilizations were done in sterilization camps. 

Urban and rural areas differ regarding the sources of contraceptive methods. In rural 
areas, the public sector is the source of supply for 87 percent of users, while in urban areas, the 
public sector is the source of supply for only 62 percent of all users. In urban areas, private 
medical sources provide contraception to 26 percent of users and other nonmedical sources to 
11 percent of them; together, they supply 25 percent of female sterilizations, 48 percent of the 
IUD users, and 83 percent of the pill users. As expected, other (non-medical) sources provided 
condoms for a sizeable percentage of users (70 percent) in urban areas. Thus while government 
sources are important in urban as well as rural areas, their importance is particularly great in 
rural areas. In rural areas, the predominance of the public sector is particularly evident in the 
case of female and male sterilizations (91 and 96 percent, respectively). 

Interstate variations in the extent to which the public sector supplies contraceptive 
services are shown in Table 6.21. The public sector is the major source for sterilization in both 
urban and rural areas (particularly the latter) in all the states. In general, sterilization acceptors 
in the northern, central and eastern states rely more on the public sector for the services than 
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Table 6.21 Public sector as source of modern contraceptives
 

Percentage of current users of modern contraceptive methods who reported the public 
sector as the source of supply, according to specific method, residence and state, 
India, 1992-93
 

Female Mate Alt 
Copper T/ Con- steril- sterit- modem 

State PiLl IUD dom ization ization methods 

URBAN
 

India 17.3 52.2 7.8 74.6 86,1 62.4
 

Nort.% 
Delhi 21.7 56.5 7.6 75.4 87.5 45.2 
Haryana * 57.7 14.7 91.6 (97.9) 65.8 
Himachal Pradesh * 83.5 14.2 96.9 98.8 75.2 
Jammu Region of J & K * 69.8 6.8 91.1 (95.6) 62.8 
Punjab * 69.4 9.6 89.1 * 62.7 
Rajasthan * (80.0) 12.0 96.5 (100.0) 85.6 

Central 
Madhya Pradesh * 73.2 9.2 89.7 90.8 74.9 
Uttar Pradesh (26.2) 49.2 4.4 86.7 93.0 55.2 

East 
Bihar (8.0) * 4.0 67.7 (66.0) 55.0 
Orissa (22.2) (85.7) * 88.0 (81.8) 79.7 
West Bengal (5.0) * (6.0) 77.2 * 57.9 

Northeast 
Arunachal Pradesh * * * * * (72.2) 
Assam (2.6) * 12.7 74.5 * 55.8 
Manipur * (80.0) * (93.8) * 80.4 
Meghalaya * * * (64.9) * 58.5 
Mizoram * * * 94.1 * 87.4 
Nagaland * * * (84.6) * (68.9) 
Tripura * * * (93.6) * 69.6 

West 
Goa * (i3.2) 11.5 76.7 * 62.7 
Gujarat 44.9 (4.3) 72.6 (85.7) 63.6 
Maharashtra (13.9) 38.9 8.6 62.7 (90.9) 55.2 

South 
Andhra Pradesh * * * 62.9 78.9 61.8 
Karnataka * 52.9 (10.3) 75.2 * 68.9 
Kerala * (65.4) (13.6) 75.6 86.2 72.1 
Tamiil Nadu * 41.0 (2.6) 72.4 * 63.3 

those in the western and southern states. In Himachal Pradesh, Jammu, Punjab, Rajasthan, 
Orissa, Tripura and Haryana, more than 95 percent of sterilized women reported having obtained 
their services from the public sector, whereas in Andhra Pradesh, Kerala, Maharashtra and 
Gujarat, 77-80 percent of sterilized women received the services from the public sector. For 
the modern temporary methods, the utilization of public sector services is relatively low, but 
there are interstate variations. Ninety-two percent of IUD insetions in Orissa were done in the 
public sector, whereas this sector provided services to only 48 percent of the IUD users in 
Maharashtra and Tamil Nadu. 
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Table 6.21 Public sector as source of modern contraceptives (Contd.)
 

Percentage of current users of modern contraceptive methods who reported the pubLic 
sector as the source of supply, according to specific method, residence and state, 
India, 1992-93 

Female MaLe ALL
 
Copper T/ Con- steriL- steriL- modern
 

PiLL IU) dam ization ization methods
 

RURAL 

India 41.0 74.9 27.4 90.8 95.7 87.0 

North 
DeLhi * * 8.6 (87.0) * 46.2 
Haryana * (76.2) (22.5) 96.3 98.9 90.1 
HimachaL Pradesh * (84.6) 42.9 98.6 95.8 92.5 
Jammu Region of J & K * (87.9) 9.2 98.2 100.0 86.2 
Punjab (39.6) 78.2 19.9 98.8 (100.0) 83.1 
Rajasthan * (81.6) * 97.1 96.5 95.1 

Central 
Madhya Pradesh (54.1) * 61.7 96.4 98.4 94.9 
Uttar Pradesh 55.5 (72.3) 20.8 95.4 96.6 83.6 

East 
Bihar (17.1) * (15.6) 91.2 (92.0) 83.7 
Orissa * (94.4) * 98.4 96.9 96.8 
West Bengal 23.8 (90.0) (17.6) 95.0 96.8 87.5 

Northeast 
Arunachal Pradesh * (96.8) * 92.6 * 89.6 
Assam (26.1) * * 89.8 (90.7) 76.2 
Manipur * (76.0) * 93.8 * 83.7 
Meghataya * * * 78.9 * 73.5 
Mizoram * (92.3) * 95.0 * 94.0 
Nagaland * * * (82.1) * 71.6 
Tripura (15.6) * * 98.3 * 77.4 

West 
Goa * (65.7) (41.7) 85.3 * 80.7 
Gujarat * (67.5) * 84.1 89.7 82.3 
Maharashtra * * (57.7) 86.7 99.0 87.8 

South 
Andhra Pradesh * * * 84.7 92.0 85.6 
Karnataka * 72.6 * 92.4 (97.9) 90.9 
Kerala * 78.0 23.6 77.3 91.9 76.0 
Tamil Nadu * 58.8 * 88.7 92.5 85.8 

6.4 Reasons for Discontinuation 

All currently married women who had ever used contraception but who were not using 
any method at the time of the survey and were not currently pregnant were asked why they had 
discontinued their use of contraception. Their responses to this question are presented in Table 
6.22. Apart from "other" reasons such as the onset of menopause or the absence of the husband 
(mentioned by 31 percent), the most commonly mentioned reasons for discontinuing a method 
are the desire to have a child (28 percent of discontinuers) and health problems (15 pexcent). 
Another 7 percent of the discontinuers reported that they discontinued the use because the 
method created menstrual problems. Method failure was the reason for discontinuation for 5 
percent of the women. With a little motivation and improvement in services, these women may 
be successfully brought under the programme again. 
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Table 6.21 Public sector as source of modern contraceptives (Contd.)
 

Percentage of current users of modern contraceptive methods who reported the public 
sector as the source of supply, according to specific method, residence and state, 
India, 1992-93 

Female Mate Alt
 

Copper T/ Con- sterit- steril- moder
 
State Pitt IUD dom ization ization methods
 

TOTAL
 

India 	 31.0 62.6 15.2 86.1 93.4 79.0 

North
 
Delhi 21.9 56.0 7.7 76.2 86.9 45.2 
Haryana (43.3) 67.9 17.2 95.3 98.6 83.1 
Himachal Pradesh * 84.3 35.3 98.4 96.0 90.6 
Jammu Region of J & K (40.0) 79.9 8.3 97.1 99.1 81.1 
Punjab 30.6 75.1 15.2 96.5 98.6 77.1 
Rajasthan (48.0) 81.0 28.4 97.0 97.5 92.3
 

Central
 
Madhya Pradesh (40.2) 76.6 25.9 94.7 96.9 89.2
 
Uttar Pradesh 46.7 58.6 11.8 93.4 95.4 74.5
 

East
 
Bihar 14.3 (30.6) 9.7 85.8 82.8 76.1
 
Orissa (42.8) 91.6 (22.9) 96.5 94.1 93.4
 
West Bengal 16.2 (82.3) 10.3 90.7 93.9 79.6
 

Northeast
 
Arunachal Pradesh (66.7) (97.4) * 90.7 * 85.7 
Assam 22.2 (89.4) 16.6 86.6 90.8 72.0 
Manipur * 78.3 * 93.8 (100.0) 82.3 
Meghalaya * * * 73.4 * 68.2 
Mizoram * (80.4) * 94.5 * 90.6 
Nagaland * * * 83.1 * 70.7 
Tripura 15.6 * 97.0 * 75.3 

Uest 
Goa * 53.2 21.1 81.5 (82.8) 72.0 
Gujarat (43.2) 53.2 6.2 80.4 88.4 75.5 
Maharashtra 36.5 47.9 21.9 77.7 97.4 74.8 

South
 
Andhra Pradesh * * (31.0) 78.0 88.3 78.1 
Karnataka * 62.3 (14.6) 86.9 95.1 83.4 
Kerala * 75.0 19.8 76.8 90.0 74.9 
Tamil Nadu * 48.1 5.3 83.6 91.5 78.0 

Note: Public sector includes government/municipa hospital, Primary Health Centre,
 
sub-centre, family planning clinic, public mobile clinic, camp and government
 
paramedic.
 

Based on 25-49 unweighted cases
 
* 	 Percentage not shown; based on fewer than 25 unweighted cases
 

Less than 0.05 percent
 

6.5 Intention to Use Family Planning in the Future 

In the NFHS, all currently married women who were not using contraception at the time 
of the interview (including those who were currently pregnant) were asked about their future 
intentions regarding the use of family planning and their method preference if they intended to 
use contraception. This type of information can assist family planning programme administrators 
in identifying potential groups of users and in providing the types of contraception that are likely 
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Table 6.22 Reasons for discontinuation
 

Percent distrib-'on of nonpregnant, currently married ever users who are
 
not currently usi 1 a contraceptive method by main reason for stopping use
 
and residence, India, 1992-93
 

Reason for
 
stopping use Urban Rural Total
 

Method failed/got pregnant 3.4 6.4 5.3
 
Lack of sexual satisfaction 1.4 2.1 1.8
 
Created menstrual problem 7.6 6.0 6.6 
Created health problem 20.2 11.6 14.6 
Inconvenient to use 3.6 2.2 2.7
 
Hard to get method 0.7 1.2 1.0
 
Put on weight 0.6 0.3 0.4
 
Did not like the method 3.8 4.1 4.0
 
Wanted to have a child 24.7 30.3 28.4
 
Wanted to replace dead child 0.2 0.7 0.5
 
Lack of privacy for use 2.2 1.0 1.4
 
Other 29.1 32.0 31.0
 
Don't know/missing 2.6 2.1 2.3
 

Total percent 100.0 100.0 100.0
 
Number 1462 2718 4180
 

to be in demand. Responses to the questions on future use according to past use, place of 
residence, and number of living children are given in Table 6.23. 

Overall, 58 percent of currently married nonusers reported that they do not intend to use 
contraception in the future. Twenty-nine percent said that they would Lse in the future, and 
another 13 percent were unsure of their intentions. The high proportion of women who do not 
intend to use family planning suggests that it will be difficult for the family planning programme 
to succeed without a strong Information, Education and Communication (IEC) component to 
motivate couples to use contraception. 

Among those intending to use family planning, 48 percent said they would use 
contraception within the next 12 months, almost an equal proportion said they would use it at 
a later stage, and 5 percent were unsure when they would start using contraception. Among 
women who have never used contraceptive methods before, the majority (60 percent) reported 
that they do not intend to use them in the future, and 14 percent were not sure of their 
intentions. In contrast, 55 percent of the smaller number of women who have used 
contraception in the past, but are not currently using, intend to use contraception again in the 
future; another 7 percent are not sure of their intentions. 

The proportion of women who intend to use family planning in the future increases 
gradually with each additional living child up to two, then declines slightly among women with 
three or more children. For instance, whereas only 15 percent of women with no living children 
expressed an intention to use contraceptives in the future, this percentage reaches 36 for those 
with two living children and then declines to 27 percent of women with four or more living 
children. This drop-off in the percentage intending to use family planing among women with 
four or more children may reflect their relatively advanced ages and consequent infecundability. 
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Table 6.23 Future use
 

Percent distribution of currently married women who are currently not using any
 
contraceptive method by intention to use in the future, according to number of
 
Living children, residence and whether ever used contraception, India, 1992-93
 

Past use/ Number of living children'
 

intention to use
 
in future 0 1 2 3 4+ Total
 

URBAN
 

Never used contraception
 
Intends to use in next 12 months 2.2 11.9 13.9 16.1 14.6 11.8
 
Intends to use later 13.4 16.9 12.8 10.5 3.5 11.7
 
Intends to use, unsure when 0.4 1.0 1.7 0.6 1.0 1.0
 
Unsure as to intention 15.0 9.3 6.9 7.7 8.0 9.3
 
Does not intend to use 64.0 47.3 38.3 42.1 53.8 48.7
 
Missing 0.2 0.6 0.3 0.1 0.5 0.4
 

Previously used contraception
 
Intends to use in next 12 months 0.1 3.2 9.1 8.1 6.0 5.3
 
Intends to use later 1.6 4.2 4.7 2.7 1.2 3.0
 
Intends to use, unsure when 0.2 0.2 0.8 0.4 0.3 0.4
 
Unsure as to intention 0.9 1.0 1.5 1.6 1.3 1.2
 
Does not intend to use 2.0 4.2 9.9 10.1 9.8 7.1
 
Missing -- 0.1 0.2 0.1 0.1 0.1
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0
 

ALL currently married nonusers
 
Intends to use in next 12 months 2.3 15.2 23.0 24.2 20.6 17.1
 
Intends to use later 15.0 21.1 17.5 13.2 4.7 14.7
 
Intends to use, unsure when 0.7 1.2 2.6 1.0 1.3 1.4
 
Unsure as to intention 15.9 10.3 8.3 9.4 9.3 10.5
 

Does not intend to use 65.9 51.5 48.2 52.1 63.6 55.8
 
Missing 0.2 0.7 0.5 0.1 0.6 0.5
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 1858 2757 2456 1501 2239 10812
 

RURAL
 

Never used contraception
 
Intends to use in next 12 months 1.6 6.7 10.4 14.6 15.3 10.0
 
Intends to use later 11.2 17.7 14.8 9.6 5.0 11.5
 
Intends to use, unsurn when 0.4 0.9 1.4 1.4 0.9 1.0
 
Unsure as to intentiLn 17.9 13.6 10.6 12.0 11.8 13.0
 
Does not intend to use 66.2 54.1 51.1 51.3 55.1 55.3
 
Missing 0.2 0.1 0.2 0.2 0.3 0.2
 

Previously used contraception
 
Intends to use in next 12 months 0.2 1.8 3.8 4.5 4.5 3.0
 
Intends to use later 0.8 2.2 2.7 1.9 0.9 1.7
 
Intends to use, unsure when -- 0.2 0.6 0.5 0.4 0.3
 
Unsure as to intention 0.3 0.5 0.9 0.6 0.8 0.7
 
Does not intend to use 1.2 2.0 3.6 3.4 4.9 3.2
 
Missing 0.1 0.1 0.1
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0
 

AlL currently married nonusers
 
Intends to use in next 12 months 1.8 8.5 14.2 19.1 19.8 13.1
 
Intends to use Later 12.0 19.9 17.4 11.4 5.9 13.1
 
Intends to use, unsure when 0.4 1.2 1.9 1.8 1.3 1.3
 
Unsure as to intention 18.2 14.2 11.4 12.6 12.7 13.7
 
Does not intend to use 67.3 56.1 54.7 54.7 59.9 58.5
 
Missing 0.2 0.1 0.2 0.3 0.5 0.3
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 6584 8868 7676 6054 10321 39502
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Table 6.23 Future use (Contd.)
 

Percent distribution of currently married women who are currently not using any
 

contraceptive method by intention to use in the future, according to number of
 

Living children, residence and whether ever used contraception, India, 1992-93
 

Number of Living children'
Past use/ 


intention to use
 
0 1 2 3 4+ Total
in future 


TOTAL
 

Never used contraception 
1.7 8.0 11.3 14.9 15.2 10.4
Intends to use in next 12 months 


9.8 11.5
11.7 17.5 14.3 4.7
Intends to use later 

1.5 0.9
Intends to use, unsure when 0.4 0.9 1.2 1.0
 

Unsure as to intention 17.3 12.6 
 9.7 11.1 11.1 12.2
 

48.0 54.8 53.9
Does not intend to use 65.7 52.5 49.5 

0.2 0.4 0.3
Missing 0.2 0.2 0.2 

Previously used contraception 
0.2 2.1 5.1 5.2 4.7 3.5Intends to use in next 12 months 

2.0 1.0 2.0Intends to use Later 1.0 2.7 3.2 
0.5 0.4
0.2 0.6 0.4
Intends to use, unsure when 0.1 


0.9 0.8
Unsure as to intention 0.5 0.7 1.0 0.8 


Does not intend to use 1.4 2.6 
 5.2 4.8 5.7 4.0 

- -- 0.1 0.1 0.1 0.1Missing 


100.0 100.0 100.0
Total percent 100.0 100.0 100.0 


ALl currentLy married nrusers
 

Intends to use in next 12 months 
 1.9 10.1 16.3 20.1 19.9 13.9
 

12.6 20.2 17.5 11.8 5.7 13.5
Intends to use Later 

1.3 1.3
Intends to use, unsure when 0.5 1.2 2.1 1.7 


11.9 13.0
Unsure as to intention 17.7 13.3 10.7 12.1 

53.1 60.6 57.9
Does not intend to use 67.0 55.0 54.2 


0.3 0.3
Missing 0.2 0.3 0.3 0.5 


100.0 100.0 100.0 100.0
 

8441 11625 10132 7555 12560 50314
 
Total percent 100.0 100.0 


Number 


-- Less than 0.05 percent
 

1'Includes current pregnancy, if any
 

Intentions to use a contraceptive method in the future do not vary substantially between urban 

and rural areas. 

There are considerable interstate variations in the proportion of women (currently married 

nonusers) who expressed an intention to use family planning in the future (Table 6.24). In the 

four large states of Uttar Pradesh, Bihar, Madhya Pradesh and Rajasthan only 19-25 percent of 

the current nonusers intend to use a method in the future. It is worth noting that these are the 

states where tile current use of contraception is also low. On the other hand, in Hiryana, 

Himachal Pradesh, Punjab, Gujarat and Kerala, where the contraceptive prevalence rate is 50 

percent or more, a greater proportion of the current nonusers expressed an intention to use 

contraception in the future. 

6.6 Reasons for Nonuse of Contraception 

Currently married women who are not using any contraceptive mrr',hod an" who say that 

they do not intend to use contraception at any time in the future are askedl the main reason they 
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Tabie 6.24 Future use by state
 

Percentage of currently married women not currently using contraception who intend
 
to use any time infuture, by number of living children, according to state, India,
 
1992-93
 

Number of living children'
 

State 0 1 3
2 4+ Total
 

India 15.0 31.5 35.9 26.9
33.6 28.8
 

Worth
 
Delhi 20.4 41.1 39.7 
 41.1 42.1 37.4
 
Haryana 38.1 65.9 68.0 52.3
64.1 58.7
 
Himachal Pradesh 30.9 63.0
56.9 51.0 40.7 50.0 
Jammu Region of J & K 32.3 60.4 61.4 66.5 50.3 54.0
 
Punjab 23.5 52.7 57.0 49.1 42.9 46.8
 
Rajasthan 
 8.6 17.2 26.0 24.9 22.2 19.8
 

Central
 
Madhya Pradesh 11.8 24.6 30.2 32.2 27.5 25.1
 
Uttar Pradesh 7.1 15.0 20.5 21.9 23.0 
 18.7
 

East
 
Bihar 11.9 23.4 
 26.6 28.5 24.9 23.3
 
Orissa 13.5 34.0
28.2 37.6 29.6 28.8
 
West Bengal 
 27.7 55.6 56.3 58.9 37.8 47.1
 

Northeast
 
Arunachat Pradesh 7.9 23.6 29.8 25.0 23.1 
 23.4
 
Assam 
 15.0 39.7 53.8 53.5 47.0 44.4
 
Manipur (2.6) 24.0 36.1 
 41.9 26.6 28.4
 
Meghalaya 
 21.4 19.6 20.6 19.8 12.9 17.5
 
Mizoram 23.8 35.5 36.1 
 43.7 12.6 30.1
 
Nagaland (2.3) 13.6 12.4 9.2 14.6 
 12.5
 
Tripura 35.6 58.7 59.6 55.9 43.4 50.9
 

West
 
Goa 27.6 42.0 39.2 31.0 15.5 
 32.9
 
Gujarat 31.8 56.3 55.5 30.5
40.0 44.3
 
Maharashtra 11.1 38.1
31.0 41.6 34.8 31.5
 

South 
Andhra Pradesh 
 22.3 32.1 40.9 32.2 24.2 30.5
 
Karnataka 17.3 37.1 45.3 
 41.3 21.5 33.0
 
Kerala 
 25.5 52.8 51.1 43.1 15.0 41.3
 
Tamit Nadu 11.9 36.1 39.3 
 34.1 13.6 28.9
 

Based on 25-49 unweighted cases
 
'Includes current pregnancy, ifany
 

do not intend to use a method. Information on reasons for nonuse is crucial for designIng
successful information programmes and for understanding the obstacles to further increases in 
contraceptive prevalence. Reasons foi" not intending to use any method are indicated in Table 
6.25. The largest proportion of women (-2 percent) say they do not intend to use contraception
because they want more children, either in general or because they want a child of a specific 
sex, particularly a son. Not surprisingly, this reason is more common among wom en under age
30 (80 perccnt) than among those 30 or older (19 percent). It is worth noting that this reason 
for intended nonus( isalmost as prevalent Cmong urban women as among rural women. A small 
proportion (8 percent) of women repoleril that contraception is either against their religion or 
that they or their husbands are against the uw of family planning. A higher proportion of older 
women (10 percent) gave these as reasolns for not intending to use family planning than younger 
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Table 6.25 Reasons for nonuse
 

Percent distribution of currently married women who are not using any contraceptive method and who
 
intending to use, according to age
do not intend to use in the future by main reason for not 


and residence, India, 1992-93
 

Total
Urban Rural 


Age Age Age Age Age Age
 

<30 30+ Total <30 30+ Total <30 30+ Total
Reason 


64.2 13.8 36.9 63.0 12.5 41.4 63.2 12.8 40.5
Wants children 

11.0 14.5 5.3 10.4
Wants a son 12.1 4.2 7.8 15.0 5.7 


0.8 1.4 1.8 0.7 1.4
Wants a daughter 2.0 0.5 1.2 1.8 


1.2 2.4 1.7 1.3 2.4 1.8
Worry about side effects 1.8 2.5 2.2 

1.1 3.1 1.9 1.0 2.6 1.7
Can't work after sterilization 0.5 1.2 0.9 


2.1 3.8 6.2 4.8 3.5 5.3 4.3
Lack of knowledge 1.8 2.3 

2.6 2.2 1.6 4.5 2.9 1.6 4.0 2.7
Afraid of sterilization 1.6 


0.2 0.4 0.3 0.1 0.4 0.2 0.2 0.4 0.3Hard to get methods 
0.3 0.4 0.4 0.4 0.6 0.5 0.4 0.5 0.4Cost too much 

3.2 4.3 3.8 2.7 4.4 3.5 2.8 4.4 3.5Against religion 
Opposed to family planning 0.3 1.3 0.9 0.9 2.0 1.4 0.8 1.9 1.3 

4.3 3.2 2.6 4.1 3.3
Husband opposed 3.2 3.7 3.4 2.5 

0.4 0.4 0.5 0.4 0.4Other people opposed 0.6 0.5 0.6 0.4 

8.5 0.8 8.1 3.9 1.0 9.6 4.9
Difficult to get pregnant 1.7 14.3 

13.9 0.1 25.7 11.0 0.2 25.6 11.6
Menopausal/had hysterectomy 0.4 25.3 


3.9
Health does not permit 1.5 7.0 4.5 1.1 7.1 3.7 1.2 7.1 


0.3 2.9 1.7 0.1 0.9 0.5 0.2 1.4 0.7Inconvenient 

2.2 5.0 3.7 1.8 4.9 3.1 1.8 4.9 3.2


Doesn't Like existing methods 

1.8 7.7 5.0 1.4 6.0 3.3 1.4 6.4 3.7
Other 


100.0 100.0 100.0 100.0
Total percent 100.0 100.0 100.0 100.0 1900.0 

2763 3271 6034 13250 
 9858 23108 16013 13129 29142
Number 


women (6 percent). A significant proportion of older women (26 percent) also reported their 
for not intending to use contraception in theactual or perceived sterility as the main reason 

future. Four percent of all the women do not intend to use family planning methods due to a 
there is still some scope for the family planning programme tolack of knowledge. Therefore, 

in ruralincrease contraceptive use through providing contraceptive information, particularly 
areas. 

6.7 Preferred Future Method of Family Planning 

Women currently not using contraception who said they intend to use a method in the 

future were asked to specify the method of family planning that they want to use. Although 

female sterilization remains the most preferred method in the future (59 percent), a sizeable 

proportion of women (31 percent) intend to use a modern temporary method (Table 6.26). 
Among the temporary methods, the pill is the most preferred method (19 percent), followed by 
the IUD (6 percent) and condoms (4 percent). Only 1percent of the intended future users prefer 
male sterilization. 

The choice of preferred methods is slightly different for those who intend to use within 

12 months than those who intend to use later, with the modern temporary methods being more 

popular in the former group and female sterilization being most popular in the latter. The 
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Table 6.26 Preferred method
 

Percent distribution of currently married women who are not using
 
a contraceptive method but who intend to use in the future by 
preferred method, according to whether they intend to use in the
 
next 12 months or later, by residence, India, 1992-93
 

Preferred 

method 


Pill 
Copper T/IUO 
Injection 

Condom 

Female sterilization 
Male sterilization 

Periodic abstinence 

Withdrawal 

Other 

Unsure 


Total percent 

Number 


Pill 
Copper T/IUD 
Injection 
Condom 

Female sterilization 

Mate sterilization 

Periodic abstinence 

Withdrawal 

Other 

Unsure 


Total percent 


Number 


Pill 

Copper TIIUO 
Injection 

Condom 

Female sterilization 

Mate sterilization 

Periodic abstinence 

Withdrawal 

Other 

Unsure 


Total percent 

Number 


Timing of intended use
 

Next 12 Unsure AlL
 
months Later when women
 

URBAN
 

18.9 7.4 7.8 13.3
 
12.8 5.2 7.4 9.2
 
2.8 0.7 0.2 1.8
 
9.5 3.6 6.9 6.7
 

45.3 72.7 54.2 57.8 
1.2 0.5 0.6 0.9
 
3.0 1.5 3.0 2.4
 
0.6 0.7 0.8 0.6
 
1.9 1.9 2.9 1.9
 
3.9 5.8 16.1 5.3
 

100.0 100.0 100.0 100.0
 
1848 1594 153 3606
 

RURAL 

30.7 11.5 12.5 20.7 
7.4 2.2 4.8 4.8 
3.0 1.4 1.5 2.1 
5.3 1.6 2.7 3.4
 

43.7 74.8 51.5 58.9
 
0.8 1.1 1.0 0.9
 
3.3 1.4 4.2 2.4
 
0.8 0.3 0.5 0.5
 
1.8 0.8 3.7 1.4
 
3.2 5.1 17.5 4.8
 

100.0 100.0 100.0 100.0
 

5166 5189 522 10911
 

TOTAL 

27.6 10.5 11.5 18.9
 
8.8 2.9 5.4 5.9
 
3.0 1.2 1.2 2.1
 
6.4 2.1 3.6 4.2
 

44.1 74.3 52.1 58.6
 
0.9 0.9 0.9 0.?
 
3.2 1.4 4.0 2.4
 
0.8 0.4 0.6 0.6
 
1.8 1.1 3.5 1.5
 
3.4 5.3 17.2 4.9
 

100.0 100.0 100.0 100.0
 
7013 6782 675 14516
 

pattern of preferred future methods is generally similar in both urban and rural areas, although 
the pill is more popular among intended users in rural areas, and condoms and IUDs are more 
popular in urban areas. 

The contraceptive method mix that intended future users say they would prefer is 
substantially different from the methods selected by current users. Modem temporary methods 
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are being used by only 14 percent of current users (Table 6.5), but 31 percent of intended future 
users say they would like to use modern temporary methods. These results suggest that the 
potential demand for modern temporary methods is relatively strong among intended future users 
and that the family welfare programme should pay increasing attention to these methods as part 
of a balanced programme to satisfy the contraceptive needs of women. 

6.8 Exposure to Family Planning Messages on Radio and Television 

For many years, the family welfare programme has been utilizing the electronic mass 

media to promote family planning. In order to explore the spread of family planning messages 

through various mass media, respondents were asked whether they had heard such messages on 

radio or television in the month prior to the survey. Table 6.27 shows the percentage of women 

Table 6.27 Exposure to family planning messages on radio and television
 

Percent distribution of ever-married women by whether they heard a radio or television message
 

about family planning in the month prior to the interview, according to selected background
 

characteristics, India, 1992-93
 

Heard family planning message on radio or television
 

Total
Background 	 Radio Television 

only only Both Missing percent Number
characteristic Neither 


Age
 
17.9 	 14.6 100.0 9448
13-19 	 63.2 4.2 --

5.8 22.2 -- 100.0 3542420-29 56.6 15.3 

30-39 
 56.4 13.4 6.6 23.6 -- 100.0 27121 

21.8 0.1 100.0 17784
40-49 	 59.2 13.1 5.9 


Residence
 
12.7 47.5 -- 100.0 23455Urban 31.5 8.3 


Rural 
 67.0 16.8 3.5 12.7 - 100.0 66322 

Education
 
Illiterate 72.5 14.6 3.4 9.5 --
 100.0 56656
 

8.5 29.1 -- 100.0 16475Lit., < middle complete 44.0 18.3 
Middle school complete 30.3 15.5 11.5 42.7 -- 100.0 6508 

64.7 -- 100.0 10138High school and above 15.3 7.9 12.0 


Religion
 
5.6 21.4 -- 100.0 73648Hindu 	 58.3 14.7 


60.0 15.0 5.4 19.6 0.1 100.0 10806
Muslim 

Christian 47.8 17.5 6.3 28.4 
 -- 100.0 2142 

5.6 21.4 29.7 -- 100.0 1673Sikh 43.3 
Jain 16.5 3.8 11.1 68.5 - 100.0 428 

29.1 -- 100.0 734Buddhist 50.1 11.8 8.9 

Other 
 75.3 9.2 3.2 12.2 -- 100.0 345
 

Caste/tribe
 
Scheduled caste 
 65.9 14.8 4.9 14.3 -- 100.0 10970 

Scheduled tribe 77.9 11.9 2.1 8.0 -- 100.0 7934 

Other 54.2 14.8 6.5 24.4 -- 100.0 70872
 

Use of contraception
 
Ever used 
 47.7 14.8 8.0 29.6 100.0 41172 

Never used 66.3 14.4 4.1 15.1 -- 100.0 48604
 

57.8 14.6 5.9 21.7 -- 100.0 89777Total 


Less than 0.05 percent
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who report seeing or hearing a family planning message according to various background
characteristics. The effort to disseminate family planning information through the electronic 
mass media has succeeded in reaching less than half (42 percent) of ever-married women. This 
is not surprising, given that only 21 percent of households in India own televisions and only 39 
percent own radios (Table 3.13). About one in four women (22 percent) reported hearing a 
message on both the radio and television in the month preceding the survey. One in seven (15
percent) reported hearing a family planning message only on the radio, and 6 percent of women 
only on television. This suggests-that there is substantial scope for electronic media to play a 
more significant role in reaching potential users of family planning in the future. 

Urban-rural differences in exposure to family planning messages are substantial. While 
two-thirds (68 percent) of urban women reported exposure to family planning messages on the 
radio or television, only one-third (33 percent) of rural women did so. In urban areas, television 
and radio are about equally important in conveying family planning messages, but in rural areas, 
radio is far more important than television. 

Women's exposure to family planning messages on the radio and television is positively
related with educational attainment. Only 27 percent of illiterate respondents reported having 
heard a family planning message on the radio or television, whereas 85 percent of women with 
at least a high school education have heard a message. The proportion having heard a message 
on television or on both the radio and television increases sharply with increasing education. 

There are almost no differences in the extent of exposure to family planning messages
between Hindus and Muslims (40-42 percent). The exposure to family planning messages on 
the radio or television is much higher among Christians (52 percent), Sikhs (57 percent) and 
especially Jains (84 percent). The percentage who recall having heard a family planning 
message on the radio or television is lowest among scheduled tribe women (22 percent) and 
highest among non-SC/ST women (46 percent). All of these differentials are likely to reflect 
some combination of greater access to broadcast signals in urban than in rural areas, the greater
ability of higher-income groups to own receivers, and the differential attentiveness to media 
messages associated with differing levels of education and leisure. Media messages on family
planning are particularly unlikely to have reached women who have never used contraception, 
which is the group most in need of obtaining family planning information. 

6.9 Acceptability of Family Planning Messages on Radio and Television 

RegardL,,s of whether women had heard a family planning message on the radio or 
television, they were asked whether they considered it acceptable for family planning information 
to be provided over the airwaves. Two-thirds of the sample women say it is acceptable to have 
family planning messages on the radio and television. Only 8 percent say it is not acceptable
and the rest (23 percent) are not sure (Table 6.28). Younger women (under age 20) and older 
women (over age 39), rural residents, illiterate women, and women belonging to scheduled tribes 
are less likely than other women to think that it is acceptable to broadcast family planning 
messages on the radio or television. The acceptance of family planning messages on the 
electronic media is particularly high among women with at least a middle school education. A 
higher percentage of Christian, Sikh, Jain and Buddhist women find family planning messages 
on the radio and television to be acceptable than do the women belonging to other religions. 
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Table 6.28 Acceptability of media messages on famity planning
 

Percent distribution of ever-married women by their attitude toward having messages about
 
family planning on the radio or television, according to selected background characteristics,
 
India, 1992-93 

Acceptability of media messages
 

Background Not Total Number
 
characteristic Acceptable acceptable Unsure Missing percent of women
 

Age
 
13-14 55.0 10.7 34.3 -- 100.0 352 
15-19 63.4 7.9 28.7 0.1 100.0 9095 
20-24 69.6 7.7 22.7 -- 100.0 17983 
25-29 70.5 7.2 22.2 -- 100.0 17441 
30-34 70.2 8.1 21.7 -- 100.0 14660 
35-39 69.9 8.4 21.7 -- 100.0 12461 
40-44 66.8 9.7 23.4 0.1 100.0 9748 
45-49 62.8 10.0 27.1 0.1 100.0 8036 

Residence 
Urban 81.3 8.5 10.2 -- 100.0 23455 
Rural 63.7 8.1 28.1 -- 100.0 66322 

Education 
Illiterate 57.3 9.4 33.3 0.1 100.0 56656 
Lit., < middle complete 83.9 6.2 9.9 -- 100.0 16475 
Middle school compLete 90.2 4.6 5.1 -- 100.0 6508 
High school and above 90.6 7.0 2.3 -- 100.0 10138 

Religion 
Hindu 68.3 7.6 24.1 -- 100.0 73648 
Muslim 64.3 12.5 23.2 0.1 100.0 10806 
Christian 76.8 8.0 15.2 -- 100.0 2142 
Sikh 79.6 5.3 15.1 -- 100.0 1673 

Jain 84.5 13.7 1.8 -- 100.0 428 
Buddhist 79.3 8.9 11.8 -- 100.0 734 
Other 49.0 14.6 36.4 -- 100.0 345 

Caste/tribe 
Scheduled caste 63.8 6.7 29.4 0.1 100.0 10970 
Scheduled tribe 51.4 11.0 37.5 -- 100.0 7934 
Other 70.9 8.1 20.9 -- 100.0 70872 

Total 68.3 8.2 23.4 -- 100.0 89777 

Less than 0.05 percent
 

The responses suggest a considerable amount of ambivalence regarding the acceptability of 
media messages on family planning among illiterate women and those belonging to scheduled 
tribes and scheduled castes. 

6.10 Discussion of Family Planning Among Couples 

Among nonsterilized couples, all currently married women who know a contraceptive 
method were asked how often they talked with their husbands about family planning in the year 
before the survey. The extent of such communication is fairly high. Overall, 51 percent of 
women said they had discussed this topic with their husbands in the previous year (Table 6.29). 
Thirty-seven percent discussed family planning once or twice and 13 percent discussed it more 
often. A relatively high percentage (58 percent) of women age 25-34 reported that they had 
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Table 6.29 Discussion of family planning with husband
 

Percent distribution of nonsterilized currently married women knowing a contraceptive
 
method by the number of times they discussed family planning with their husbands in the
 
past year, according to selected hackground characteristics, India, 1992-93
 

Number of times family planning discussed
 
Number
 

Background Once or More Total of
 
characteristic Never twice often Missing percent women
 

Age
 
13-14 68.5 24.1 7.4 -- 100.0 273
 
15-19 56.6 33.3 10.0 0.1 100.0 7927
 
20-24 45.2 41.1 13.6 0.2 100.0 14747
 
25-29 40.8 42.9 16.1 0.2 100.0 11280
 
30-34 43.2 40.3 16.2 0.3 100.0 7483
 
35-39 50.9 34.5 13.9 0.7 100.0 5436
 
40-44 62.1 26.2 11.2 0.5 100.0 4189
 
45-49 71.2 21.2 7.2 0.4 100.0 3700
 

Residence
 
Urban 39.9 42.6 17.1 0.4 100.0 14369
 
Rural 52.7 35.1 12.0 0.2 100.0 40667
 

Re.ondent's education
 
Illiterate 57.5 33.0 9.2 0.3 100.0 34187
 
Lit., < middle complete 42.2 41.7 15.9 0.3 100.0 9218
 
Middle school cCmptete 35.0 44.3 20.5 0.2 100.0 4167
 
High school and above 29.0 45.9 24.9 0.2 100.0 7464
 

Religion
 
Hindu 50.1 37.0 12.6 0.3 100.0 43837
 
Muslim 49.7 35.3 14.8 0.2 100.0 8153
 
Christian 43.8 34.7 21.0 0.5 100.0 1171
 
Sikh 32.8 46.6 20.5 -- 100.0 1070
 
Jain 24.6 53.5 20.9 0.9 100.0 266
 
Buddhist 41.3 47.9 10.8 -- 100.0 365
 
Other 49.5 39.0 11.5 -- 100.0 173
 

Caste/tribe
 
Scheduled caste 54.4 34.9 10.5 0.3 100.0 6914
 
Scheduled tribe 58.0 32.0 9.7 0.2 100.0 4207
 
Other 47.8 37.8 14.1 0.3 100.0 43915
 

Use of contraception
 
Ever used 24.2 48.4 27.2 0.2 100.0 13687
 
Never used 57.7 33.2 8.7 0.3 100.0 41350
 

Husband's education
 
Illiterate 59.1 31.7 8.9 0.3 100.0 18697
 
Lit.,' primary complete 53.S 33.7 12.4 0.3 100.0 4954
 
Primary school complete 51.2 36.7 11.9 0.2 100.0 7982
 
Middle school complete 44.9 40.1 14.8 0.2 100.0 7016
 
High school complete 41.2 42.7 15.8 0.3 100.0 10606
 
Above high school 31.9 43.7 24.2 0.2 100.0 5673
 
Missing 48,7 30.4 14.1 6.8 100.0 109
 

Total 49.4 37.0 13.3 0.3 100.0 55036
 

Note: Table excludes women who are sterilized or whose husbands are sterilized.
 
Less than 0.05 percent
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discussed family planning with their husbands. Women in the early and late reproductive years 
are least likely to have communicated with their husbands on family planning, probably because 
younger women are still early in the family building proces and hence are not yet interested in 
limiting family size, and older women no longer believe themselves to be at high risk of 
pregnancy (see Table 6.25). 

Substantial differences in the extent of discussion of family planning among couples are 
also observed according to the place of residence, respondent's level of education, her husband's 
education, and the ever use of family planning. Women in urban areas are more likely to have 
discussed family planning with their husbands than those in rural areas (60 percent compared 
to 47 percent). As expected, the extent of husband-wife communication about family planning 
is positively related to the educational attainment of women, as well as the education of their 
husbands. For example, 71 percent of women who completed high school had discussed family 
planning with their husbands compared to only 42 percent of illiterate women. Similarly, 
interspousal communication was more common among women whose husbands had continued 
schooling beyond high school (68 percent) than among those whose hrs'ands were illiterate (41 
percent). 

Around one-half of Hindus, Muslims and women belonging to "other" religions have 
discussed family planning with their husbands, compared to 56-75 percent of Christian, 
Buddhist, Sikh and Jain women. The non-SC/ST women are more likely than scheduled caste 
and scheduled tribe women to have discussed family planning in the year preceding the survey. 

A large majority (76 percent) of the women who have ever used a family planning 
method discussed the topic with their husbands in the last year, 48 percent having discussed it 
once or twice and 27 percent having discussed it more often. Among those who have never used 
family planning, however, only 42 percent have discussed family planning with their husbands 
in the past year. 

6.11 Attitudes of Couples Toward Family Planning 

Information on attitudes toward family planning was obtained by asking women whether 
they and their husbands approved or disapproved of couples using a method to delay or avoid 
pregnancy. Table 6.30 shows the degree of consensus between women's attitudes and those of 
their husbands. Of course, women may not accurately report their husband's actual attitudes 
toward contraception. However, a wife's perception of her husband's attitude is important since 
it may affect her own decisions. 

Table 6.30 shows that 77 percent of currently married, nonsterilized women who know 
of a contraceptive method approve of family planning use and only 22 percent disapprove. 
Whereas 21 percent of women say they do not know their husband's attitude, 19 percent think 
that their husbands disapprove of family planning. There is a substantial amount of consensus 
between individual husbands and wives regarding the approval of family planning. In fact, 58 
percent of female respondents reported that both they and their husbands approve of family 
planning and 12 percent said they both disapprove. This pattern of consensus among couples 
in favour of family planning makes the task of family planning administrators much easier. 
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Table 6.30 Attitudes of couples toward family Planning
 

For nonsteriLized currently married women who know of a contraceptive method, the percentage who approve
 
of family planning by their perception of their husband's attitude, according to selected background
 
characteristics, India, 1992-93
 

Respondent approves Respondent disapproves 

Husband Husband's Husband Husband's Respon- Number 
Background Husband disap- attitude Husband disap- attitude dent Total of
 
characteristic approves proves unknown' approves proves unknown' unsure2 percent women
 

Respondent's age
 
13-14 42.0 3.7 24.2 2.2 8.8 16.9 2.2 100.0 273 
15-19 56.5 5.6 16.9 1.2 8.9 10.0 0.8 100.0 7927 
20-24 63.2 6.2 11.7 1.1 9.3 7.5 0.9 100.0 14747 
25-29 63.9 6.7 9.3 1.3 10.2 7.7 0.9 '00.0 11280 
30-34 59.2 7.6 8.6 1.2 13.4 8.9 1.2 100.0 7483 
35-39 55.1 8.4 9.8 1.6 14.0 10.0 1.1 100.0 5436
 
40-44 46.9 9.1 12.1 1.6 16.9 12.5 1.0 100.0 4189
 
45-49 44.4 8.2 14.0 1.7 15.7 14.8 1.2 100.0 3700
 

Residence 
Urban 70.7 7.4 7.7 1.3 8.6 3.6 0.7 100.0 14369
 
Rural 54.1 6.8 13.0 1.3 12.5 11.3 1.1 100.0 40667
 

Respondent s education 
Itiiterate 47.9 7.3 14.4 1.4 14.6 13.4 1.1 100.0 34187 
Lit., < middle complete 67.7 8.3 8.9 1.5 8.9 4.0 0.8 100.0 9218 
Middle school complete 76.6 6.5 7.3 1.2 5.3 2.1 1.0 100.0 4167 
High school and above 85.2 4.2 4.7 0.8 3.7 0.9 0.6 100.0 7464 

Religion
 
Hindu 59.2 6.6 12.0 1.3 10.2 9.6 1.0 100.0 43837
 
Muslim 49.3 9.2 10.1 1.6 19.5 9.4 0.9 100.0 8153
 
Christian 65.3 8.1 10.8 1.5 9.1 4.2 1.0 100.3 1171
 
Sikh 83.4 2.5 9.1 0.9 2.6 1.4 0.1 100.0 1070
 
Jain 83.3 3.8 3.9 1.7 5.0 1.3 1.1 100.0 266 
Buddhist 60.0 12.0 7.4 1.2 12.1 6.2 1.1 100.0 365 
Other 54.2 3.3 11.4 1.9 18.5 10.4 0.3 100.0 173
 

Caste/tribe
 
Scheduled caste 55.0 6.9 14.1 1.2 10.1 11.7 1.0 100.0 6914
 
Scheduled tribe 50.0 4.8 14.3 2.2 13.0 14.7 1.0 100.0 4207
 
Other 59.8 7.2 10.9 1.2 11.5 8.4 1.0 100.0 43915
 

Use of contraception 
Ever used 85.4 5.8 11.8 1.3 3.4 0.8 0.6 100.0 13687 
Never used 49.5 7.4 14.5 1.3 14.1 12.1 1.1 100.0 41350 

Family planning discussed
 
with husbard in last year
 
Never 37.6 7.0 20.1 1.4 16.1 17.0 0.9 100.0 27177
 
Once or twice 77.3 7.7 3.7 1.3 7.8 1.6 0.7 100.0 20377
 
More often 84.6 4.8 2.4 1.2 4.3 2.1 0.5 100.0 7331
 
Don't know/missing 1.8 3.1 3.0 1.6 0.8 2.0 87.7 100.0 151
 

Husband's edckation 
Illiterate 45.9 7.9 14.7 1.3 14.9 14.4 1.0 100.0 18697 
Lit., < primary complete 54.1 8.6 11.6 1.9 14.1 8.7 1.0 100.0 4954 
Primary school complete 56.6 8.2 12.0 1.5 11.6 9.0 1.1 100.0 7982 
Middle school complete 62.7 6.9 11.3 1.3 9.8 7.1 0.9 100.0 7016 
High school complete 68.5 5.3 9.3 1.3 8.6 5.9 1.0 100.0 10606 
Above high school 82.0 3.9 5.5 0.9 4.9 2.0 U.7 100.0 5673 
Missing 47.5 9.4 14.0 -- 7.1 14.7 7.3 100.0 109 

Total 58.', 7.0 11.6 1.3 11.5 9.3 1.0 100.0 55036
 

Note: Table excludes women who are sterilized or whose husbands are sterilized.
 
-- Less than 0.05 percent

IRespondent does not know her husband's attitude 
;'ncludes women with missing information on approval of contraception 

176
 



The percentage of women approving family planning decreases slowly with the age of 
the woman. Urban women are more likely to approve of family planning than rural women (86 
percent versus 74 percent). The approval of family planning by both husband and wife is 71 
percent in urban areas and 54 percent in rural areas. Rural women are less likely to know their 
husband's attitude than urban women, a fact which is consistent with the lower level of 
interspousal communication about family planning in rural areas. 

Education of women as well as their husbands is an important determinant of the approval 
of family planning by both husband and wife. Overall, 70 percent of illiterate women approve 
of family planning compared to 94 percent of women who have completed high school. 
Approval by both husband and wife is the lowest (48 percent) among illiterate women. A 
similar relationship is observed with the level of husband's education. As the education of the 
husband increases, the proportion of women who reported that both they and their husbands 
approve of family planning increases, from 46 percent in the case of illiterates to 82 percent for 
those having more than a high school education. 

Approval is lower among those belonging to scheduled tribes than among other groups. 
Eighty-five percent of the women who have ever used family planning reported that both they 
and their husbands approve of family planning, compared with 50 percent of never users. 
Among never users who approve of family planning, only 10 percent said their husbands do not 
approve of family planning. 

Table 6.30 also reveals that as expected, the approval of family planning by both the 
husband and wife is positively related to the number of times family planning was discussed 
between the husband and the wife in the past year. The percentage of women who reported that 
both they and their husbands approve family planning is 38 for those who did not discuss family 
planning, 77 for those who discussed the topic once or twice and 85 for those who had more 
frequent discussions about family planning with their husbands. The percentage of women who 
are not aware of their husband's attitude is greatest (37 percent) among those who did not 
discuss family planning with their husbands in the last year. 

Interstate variations in exposure to mass media, acceptance of media messages, discussion 
of family planning between husband and wife and approval of family planning are summarized 
in Table 6.31. States differ widely on each of these indices. There is a particularly pressing 
need to evolve state-specific Information, Education and Communication (IEC) activities in the 
larger, demographically backward states of Uttar Pradesh, Bihar, Madhya Pradesh and 
Rajasthan. Exposure to family planning messages is limited in these states (only 27-34 percent 
of women heard recent family planning messages on the radio or television), a relatively small 
proportion of women feel that media mesages are acceptable (38-55 percent), husband-wife 
cominanc.tion is low (36-48 percent having discussed family planning with their husband in the 
last year) and a relatively small proportion of the couples approve of family planning (42-59 
penrLt). The situation is much better in Punjab, Haryana, Delhi, Himachal Pradesh, and 
. anmu where a larger proportion of women than the national average have heard family 
planning messages and are favourable toward such media messages. Husband-wife 
communication is also relatively high in these states as is the approval of family planning. All 
of the states in the southern and western regions also score above average on the two media 
indicators and most of them are also well above average on the indicators of interspousal 
communication and the approval of family planning. 
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Table 6.31 Exposure to and acceptance of family planning messages and discussion and approval 
of family planning 

Percentage of ever-married women who have heard a family planning message on the radio or 
television, who approve of media messages on family planning, and the percentage of 
nonsteri t ized currentty married women knowing a contraceptive method who have discussed family 
planning with their husbands, and who approve and perceive that their husbands approve of 
family planning, according to state, India, 1992-93
 

State 


India 

North
 
Delhi 
Haryana 

Himachal Pradesh 

Jammu Region of J & K 

Punjab 
Rajasthan 


Central
 
Madhya Pradesh 

Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast
 
Arunachal Pradesh 

Assam 

Hanipur 

Meghalaya 

Mizoram 

Nagaland 
Tripura 


West
 
Goa 

Gujarat 

Maharashtra 


South 
Andhra Pradesh 

Karnataka 

Kerala 

Tamil Nadu 


Heard 

family 
planning 
message 

on the radio 

or television 


42.2 


79.3 

52.5 

45.2 

60.4 

59.9 
33.3 


34.3 

32.7 


26.6 

26.1 

34.2 


29.9 

23.7 

63.3 

35.4 

50.8 

38.6 
38.1 


74.2 

47.4 

51.5 


58.4 

66.8 

55.9 

51.9 


Accept Both 
media Discussed husband 
messages family and wife 
on planning Approve 
family with of family 
planning husband planning 

68.3 50.3 58.4 

76.2 66.9 76.4 
82.2 67.3 79.4 
84.1 58.0 77.8 
79.9 62.1 80.2 
81.8 69.5 86.0 
55.1 44.2 59.1 

50.0 36.3 50.3 
50.3 47.8 42.3 

37.5 39.6 46.0 
71.5 30.8 61.1 
83.5 58.7 70.0 

48.5 53.4 52.1 
85.3 78.7 76.3 
66.7 71.7 59.2 
39.7 48.2 44.4 
70.7 55.9 60.6 
41.5 79.5 57.9 
89.3 64.7 80.7 

83.4 58.5 67.1 
81.4 58.5 70.1 
77.4 59.7 57.8 

86.7 41.6 77.1 
77.8 56.9 63.2 
87.4 60.9 62.6 
92.5 47.9 63.7 
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CHAPTER 7 

FERTILITY PREFERENCES 

Fertility behaviour is a complex phenomenon resulting from an interplay of various social 
and cultural patterns related to marriage, childbirth, child rearing and familial or kinship 
affiliation. In the case of India, the cultural importance of the kinship network, coupled with 
high mortality among children, is considered to be one of the main obstacles to rapid fertility 
decline. The traditional desire for a large family is embedded in the perceived values and roles 
that children perform in their families. Children are valued for their role in perpetuating 
tradition and the ancestral line, providing economic and social support for parents in their old 
age, and strengthening the marital bond. Although Indian couples traditionally desire many 
children, with a particular preference for sons, fertility preferences are not immutable. In fact, 
the two to three child norm is becoming firmly established in many parts of India, as indicated 
by the NFHS findings on the fertility preferences of women. 

Interpretation of d-.ta on fertility preferences as a measure of women's future childbearing 
intentions is a subject of considerable controversy. Survey questions have been criticized on the 
grounds that answers may be misleading for a number of reasons. Attitudes toward childbearing 
may not be fully formed, they may be held with little conviction, and they may change over 
time. Moreover, the responses may not take into account the effect of social or community 
pressures or the attitudes of the husband and other family members, who may have a strong 
influence on a woman's reproductive decisions. Finally, a woman's preference for limiting her 
family size can only be implemented if she has the means to fulfil her desires. Nevertheless, 
in the aggregate, data on fertility preferences can be useful as an indicator of general fertility 
attitudes and the possible future course of fertility. Fertility preferences data also facilitate the 
assessment of the need for family planning and the extent of unwanted fertility. 

The National Family Health Survey included several questions on women's desire for 
children in the future. Specifically, these questions dealt with: a) whether a woman wanted 
another child, and if so, how soon she wanted her next child; and b) how many children she 
would want in her lifetime if she could start all over again. The extent of sex preference was 
ascertained from questions on the preferred sex of the next child and the ideal number of 
children by sex. These questions are analyzed in this chapter. 

7.1 Desire for More Children 

In the NFHS, information on future childbearing intentions was sought from currently 
married women, who were asked, "Would you like to have another child or would you prefer 
not to have any more children?" Women who did not have any children were asked whether 
or not they wanted to have any children. If a woman was pregnant, she was a,!-ed whether or 
not she wanted another child afte the one she was expecting. Women who wanted another child 
were then asked about the preferred timing and sex of their next child. 

The fertility preferences of currently married women are presented in Table 7.1 and 
illustrated in Figure 7.1. Overall, only 34 percent of women say they want another child at 
some time in the future and more than half of these women say they would like to wait at least 
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two years before having their next birth. Less than two-fifths of women who desire an 
additional child say they would like another child soon (that is, within two years). Four percent 
of women believe decisions pertaining to the number of children are "up to God". More than 
one-quarter of women (26 percent) say they do not want any more children and 31 percent of 
women (or their husbands) are sterilized. These two groups together constitute 57 percent of 
ali currently married women in India. 

Table 7.1 Fertility preferences
 

Percent distribution of currently married women by desire for children and preferred sex of additional
 
child, according to number uf living children and residence, India, 1992-93
 

Number of living children'
 
Desire for
 
children 0 1 2 3 4 5 6+ Total
 

MBMN
 

Desire for additional child
 
Have another soon 2 

59.6 18.4 5.2 2.8 2.0 1.0 0.3 11.1
 
Have another later3 20.3 49.0 13.6 5.7 3.1 1.6 2.0 16.0
 
Have another, undecided when 4.2 1.7 0.4 0.3 0.2 0.1 0.1 0.9
 
Undecided 1.3 2.6 1.7 1.1 0.8 0.8 0.4 1.4
 
Up to God 4.0 2.4 1.9 1.7 2.2 2.7 2.3 2.3
 
Want no more 1.7 18.4 44.9 31.6 30.9 33.1 45.6 30 8 
Sterilized 1.0 3.9 29.7 54.2 57.3 55.6 39.6 33.6 
Declared infecund 7.3 3.4 2.4 2.4 3.2 4.9 9.5 3.7 
Missing 0.6 0.1 0.1 0.1 0.3 0.2 0.2 0.2 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 2014 4000 v586 4601 2954 1506 1416 22077
 

Preferred sex of additional child
 
Boy 25.0 34.6 54.4 68.1 78.2 59.6 (63.3) 39.1 
Girt 4.5 18.8 17.1 12.6 7.1 16.0 (9.1) 13.8 
Doesn't matter 49.4 32.3 17.1 11.1 6.7 15.7 (14.5) 32.1 
Up to God 21.2 14.3 11.4 8.1 8.0 8.7 (13.0) 15.1 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number wanting more 1695 2767 1075 407 157 42 35 6177
 

RURAL.
 

Desire for additional child 
Have another soon2 57.4 22.8 10.2 4.9 2.3 1.3 0.9 13.7
 
Have another later:' 21.7 55.4 26.7 11.8 6.7 4.1 2.6 20.9
 
Have another, undecided when 4.7 3.0 1.3 0.7 0.5 0.3 0.3 1.5
 
Undecided 2.5 1.3 2.0 1.7 1.2 1.5 1.8 1.7
 
Up to God 5.7 3.8 4.1 3.9 3.8 3.9 5.0 4.2
 
Want no more 1.8 .9 23.6 26.4 33.4 40.2 51.1 24.2
 
Sterilized 0.9 4.3 29.7 47.5 47.6 43.0 29.9 29.8
 
Declared infecund 5.2 2.3 2.4 3.1 4.4 5.4 8.0 3.9
 
Missing 0.1 0.1 0.1 0.1 0.2 0.3 0.4 0.2
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 6902 10292 12705 13094 8933 5401 5273 62601
 

Preferred sex of additional child
 
Boy 39.7 45.7 60.9 69.4 71.1 70.1 54.0 51.1
 
Girt 1.6 13.7 14.7 11.8 10.1 5.6 4.9 10.3
 
Doesn't matter 36.6 23.7 12.6 8.3 7.6 9.6 18.7 22.2
 
Up to God 22.2 16.9 11.8 10.5 11.2 14.7 22.4 16.3
 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number wanting more 5786 8360 4840 2266 855 310 201 22617
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TabLe 7.1 Fertility preferences (Contd.)
 

Percent distribution of currently married women by desire for chiLdren and preferred sex of additional 

child, according to nufrber of living children and risidence, India, 1992-93
 

1

Number of living children

Desire for
 
3 4 5 6+ Total
0 1 2
chi ldren 


TOTAL
 

Desire for additiomal child
 
4.3 2.3 1.2 0.8 13.0
Have another soon

2 57.9 21.6 8.7 


Have another later 21.4
3 	 53.6 22.7 10.2 5.8 3.6 2.4 19.6
 

Have another, undecided when 4.6 2.6 1.0 0.6 0.5 0.3 0.3 1.4 
1.9 1.5 1.1 1.3 1.5 1.6Undecided 	 2.2 1.7 

Up to God 5.3 3.4 3.5 3.4 3.4 3.6 4.4 3.7 

Want no more 1.8 10.1 30.1 27.7 32.8 38.6 49.9 25.9
 

0.9 4.2 29.7 49.2 50.0 45.7 31.9 30.8
Sterilized 

5.7 2.6 2.4 2.9 4.1 5.3 8.3 3.8Declared infecund 

0.1 0.1 0.2 0.3 0.3 0.2Missing 	 0.2 0.1 

100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total percent 100.0 

8916 14292 18292 17695 11887 6907 6690 84678
Number 


Preferred sex of additionaL child
 
36.3 42.9 59.7 69.2 72.2 68.9 55.4 48.6
Boy 


15.0 15.1 11.9 9.6 6.9 5.5 11.0Girl 	 2.2 
39.5 25.8 13.4 8.7 7.5 10.3 18.1 24.3
 

Up to God 

Doesn't matter 


21.9 16.2 11.8 10.2 i0.7 !4.0 21.0 16.1
 

100.0 	 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
5915 2673 1011 352 236 28795
 

Total percent 

Number wanting more 	 7481 11126 


() Based on 25-49 unweighted cases 
'Includes current pregnancy, if any
 
2Wants next birth within 2 years
 

3Wants to delay next birth for 2 or more years
 

In the NFHS, it is assumed that women do not want any more children if they or their 

husbands are sterilized. However, some dissatisfaction is expected with sterilization and has 

been observed among the sterilized populations in other countries, although the extent of 

sterilization regret is usually less than 10 percent (Loaiza, 1995). The NFHS included questions 
oil sterilization regret and the reasons for the regret. Overall, 6 percent of sterilized women (or 

women whose husbands are sterilized) regret that the sterilization was performed (Table 7.2). 

However, less than half of these women regret the sterilization because they or their hi,sbands 
A major cause of ster.lizationwant more children or because they want to replace a dead child. 


regret is side effects of the operation. Therefore, the assumption that women (or their Lusbands)
 
who are sterilized do not want any more children will only slightly underestimate prt ferences
 

to have another child and overestimate the desire to stop childbearing.
 

From the point of view of understanding the total desire to limit or space births, it is of 

interest to add together women who do not want any more children (including those who have 

already been sterilized) and women who want to delay their next birth for two years or longer 

(as well as women who are unsure of the preferred timing of their next child). Overall, as 

shown in Table 7.1, 78 percent of women fall in this category (81 percent in urban areas and 

76 percent in 	rural areas). 

181 



Figure 7.1
 
Fertility Preferences Among
 

Currently Married Women Age 13-49
 

Sterilized 31% 

Want More in 

<2 Years 13%
 
Up to God 4% .. ..
 

Undecided 2%
 
Want More
 
Don' Know When 1%
 

Want More in 
2+ Years 20% 

Declared Infecund 4% 

Want No More 26% 

NFHS, India, 1992-93 

Table 7.2 Steritization regret
 

Percentage of sterilized couples who regret sterilization (according to the 
wife's report) and percent distribution of reasons for regretting
 
sterilization, India, 1992-93
 

Sterilization regret/reasons Urban Rural Total
 

Percentage of sterilized
 
couples who regret sterilization 4.0 6.1 5.5
 

Number of sterilized couples 7417 18635 26051
 

Reas'q for regret 
Respondent wants another chiLd 35.2 27.1 28.8
 
Wants to replace child who died 13.8 13.3 13.4
 
Husband wants another child 5.7 4.5 4.8
 
Side effects 40.7 49.2 47.4
 
Other 4.5 5.8 5.6
 

Total percent 100.0 100.0 100.0
 

Number of couples who regret sterilization 300 1140 1439
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Among women who want another child, there is a strong preference for having a son as 
the next child. Forty-nine percent say they want a son, only 1 percent express a desire for a 
daughter, and the rest say that the sex of the child does not matter (24 percent) or that it is "up 
to God" (16 percent). The desire for a son is particularly strong in rural areas and among high 
parity women. Women who do not have any children are extremely unlikely to want a daughter 
for their first child, with 2 percent expressing a desire for a daughter compared to 36 percent 
who want a son. 

As expected, the desire for more children declines rapidly as the number of children 
increases (Table 7.1 and Figure 7.2). Eighty-four percent of women with no children say they 
want a child and less than 3 percent say they do not want any children or are sterilized. The 
proportion who want another child drops to 32 percent for women who have two living children 
and 15 percent for those with three living children. The desire to have a child within two years 
drops even more rapidly, from 58 percent for women without any living children to 9 percent 
or less for women with two or more living children. Interestingly, the desire to space is very 
strong for women who have fewer than three children. Twenty-one percent of women with no 
children say that they would like to wait at least two years before having their first child. The 
proportion more than doubles to 54 percent among women with one child. Similarly, 23 percent 
of women with two children would like to wait at least two years before having their next child. 
Since nearly 50 percent of all women have fewer than three living children, the strong expressed 
desire for spacing among these women cannot be ignored. The family planning programme in 
India needs to increase access to temporary methods if it is to satisfy the needs of a large 
segment of the population who wish to space their births. Increasing access to spacing methods 
for women who want more children is likely to lower overall fertility and population growth, 
as well as provide health benefits to both mothers and their children. 

Table 7.3 shows variations in fertility preferences by state. The percentage of currently 
married women who want to have another child varies considerably from a high of 53 in 
Arunachal Pradesh and Meghalaya to a low of 25 in Himachal Pradesh and Punjab. In every 
state except Andhra Pradesh and Maharashtra, the majority of women who wan, another child 
would like to wait two years or more to have their next child. Interestingly, among those states 
where the desire for an additional child is low, there is little difference in the percentage of 
currently married women who would like to have a child within two years and those who 
express a desire to wait for two years or more to have another child. For example, in Goa, 
Maharashtra and Tamil Nadu the difference between these two groups is only 1-3 percentage 
points. With the exception of Uttar Pradesh, Bihar, Arunachal Pradesh, Meghalaya and 
Nagaland, more than one out of two currently married women in all states say they do not want 
any more children or they or their husbands are sterilized. At least t,: ,, out of three currently 
married women in Delhi, Himachal Pradesh, Punjab, Tripura, Kerala and Tamil Nadu do not 
want any more children (including sterilized women and women whose husbands are sterilized). 
Nineteen percent of women in Nagaland believe that decisions pertaining to childbearing are "up 
to God", but this response is rare in most other states. 

Table 7.4 provides information about subgroup variations in the potential demand for 
family planning. As before, women who are sterilized (or whose husbands are sterilized) are 
added to those who say they want no more children to derive this measure. Overall, there is 
little subgroup variation among women who have no children, except that older women are more 
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Figure 7.2
 
Fertility Preferences by Number of
 

Living Children
 

Percent of Currently Married Women 
100,
 

80 	 rlWant/Unsure When 
El Sterilized 
t]Infecund 

...... 	 E3Want No More 
..Up to God 

40 ']Undecided 
... ...... ........ 0Want to Wait.
 MW..... 
 l 

20 

0 
0 1 2 3 4 5 6+ 

Number of Living Children 

NFHS. India, 1992-93 

likely to express a desire not to have any children. Differences by subgroups emerge as the 
number of living children increase. and are especially marked for women who have 2-3 children. 
As expected, the desire to have no more children increases with age, from 2 percent among 
women age 13-14 to 84 percent among women age 35-44 and then falls slightly to 77 percent 
among women age 45-49. Urban women are more likely to want to stop childbearing than rural 
women, and this difference is especially marked among women with fewer than three children. 
Educational attainment is strongly related to fertility desires for women who have at least 2 
children, but this difference narrows as the number of living children increases. The desire to 
have no more children is lowest among Muslim women (49 percent) and highest among Sikhs 
and Jains (70 percent). Scheduled tribe women are least likely to want no more children, but 
even in this group nearly one out of two women do not want any more children. It is also 
evident from Table 7.4 that the sex composition of living children is strongly related to the 
fertility preferences of women. For example, the desire to have no more children among women 
with three children is twice as high for thosc who have all sons as for those who have a1l 
daughters. The table shows a strong desire for at least one son, but the inverted U-shaped 
pattern for women with three or more living children also snows a weak desire to have at least 
one daughter. The desire to have a daughter may be related to the importance of the Hindu 
religious obligation of kanyadan, which provides an opportunity to make merit by giving one's 
daughter away at the time of her marriage. 
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Table 7.3 Fertititv preferences by state
 

Percent distribution of currently married women by desire for children, according to state, India, 1992-93
 

Want Want Want, Up Want
 
within after undecided Undec- to no SteriL- Declared Miss- Total
 

State 2 years 2 years uhen ided God more ized infecund ing percent 

India 13.0 19.6 1.4 1.6 3.7 25.9 30.8 3- 0.2 100.0 

North
 
Delhi 9.8 16.6 0.5 1.4 1.6 45.4 23.3 1.3 0.1 100.0 
Haryana 14.8 17.3 0.5 1.9 0.5 29.3 34.8 0.9 -- 100.0 
Himachal Pradesh 9.3 15.9 0.2 1.4 0.3 25.7 45.8 1.4 -- 100.0 
Jammu Region of J & K 14.8 17.5 0.1 1.3 0.1 35.6 29.7 0.9 -- 100.0 
Punjab 11.4 13.3 0.2 1.3 0.4 37.8 34.0 1.6 -- 100.0 
Rajasthan 12.7 20.3 1.2 3.1 7.1 24.2 27.7 3.5 3.2 100.0
 

Central 
Madhya Pradesh 12.3 25.3 2.8 2.2 4.2 19.6 31.5 1.8 0.2 100.0
 
Uttar Pradesh 12.4 25.6 1.0 1.6 9.7 31.5 13.1 4.9 0.3 100.0
 

-- East
 
Bihar 16.7 24.0 1.1 1.8 6.3 24.1 18.6 7.2 - 0.2 100.0
LA Orissa 13.7 18.1 1.9 3.1 2.2 25.9 31.6 3.5 -- 100.0
 
West Bengal 10.0 20.5 0.8 0.7 0.8 34.5 30.6 2.1 -- 100.0 

Ncrtheast 
Arunachal Pradesh 20.5 30.3 2.4 3.5 5.4 24.0 10.7 3.4 -- 100.0
 
Assam 11.2 22.7 0.9 1.0 1.1 47.8 14.4 0.8 -- 100.0 
Manipur 8.5 29.1 0.6 1.5 2.4 41.4 13.8 2.8 -- 100.0 
Meghalaya 14.7 35.0 3.5 4.6 8.7 17.0 10.0 6.6 -- 100.0 
Mizoram 12.9 24.3 0.7 2.2 2.4 10.2 44.6 2.8 -- 100.0 
Nagaland 5.6 18.7 1.8 6.4 19.0 35.1 6.4 7.0 -- 100.0 
Tripura 12.6 15.2 0.7 1.1 0.3 50.2 19.1 0.8 -- 100.0 

West
 
Goa 12.9 13.8 C.8 2.7 0.6 33.3 30.5 5.3 0.1 100.0 
Gujarat 13.7 17.2 0.7 1.4 1.8 20.6 41.0 3.5 0.1 100.0
 
Maharashtra 11.7 13.5 2.3 1.k 0.7 20.4 46.1 4.0 -- 100.0 

South 
Andhra Pradesh 17.7 12.8 2.6 1.6 1.4 13.6 44.8 5.3 0.4 100.0 
Karnataka 12.4 16.7 0.9 1.5 1.7 20.6 42.5 3.4 0.3 100.0 
Kerala 10.8 16.1 1.1 1.3 1., 19.3 4d.3 1.8 0.2 100.0 
Tamil Nadu 12.0 14.6 1.0 0.7 0.6 27.1 39.5 4.2 0.2 100.0 

Less than 0.05 percent
 



Table 7.4 Desire to have no more children by background characteristics
 

Percentage of currently married women who want no more children by number of living children
 
and selected background characteristics, India, 1992-93
 

Number of living children'
 
Background
 
characteristic 0 2 4 5 6+
1 3 Total
 

Age 
13-14 1.1 4.4 * NC NC NC NC 1.8 
15-19 1.1 3.0 31.9 60.5 * * NC 6.9 
20-24 1.4 5.9 39.0 59.0 67.3 79.9 89.2 27.3 
25-29 2.0 17.0 60.1 70.0 75.5 78.4 79.2 57.4 
30-34 5.7 39.4 79.0 82.7 83.0 82.9 81.7 76.5
 
35-39 11.2 54.7 84.1 90.4 90.4 87.3 84.7 83.5 
40-44 15.7 58.3 85.7 89.0 88.9 89.1 83.8 83.9
 
45-49 13.8 58.8 78.1 80.4 81.6 81.7 77.4 76.6 

Residence 
Urban 2.7 22.3 74.6 85.8 88.2 88.6 85.1 64.3
 
Rural 2.7 11.2 53.2 73.9 81.0 83.2 80.9 53.9
 

Education 
Illiterate 2.6 11.4 45.8 
 70.0 79.6 82.2 80.7 54.0 
Literate, < middle complete 2.9 13.1 67.2 86.3 90.9 92.3 86.3 63.0 
Middle school complete 2.5 14.0 75.3 90.3 89.0 89.3 87.9 58.5
 
High school and above 2.6 24.0 83.0 91.4 91.1 92.9 90.2 59.7
 

Religion
 
Hindu 2.8 14.7 60.9 78.3 84.2 85.6 83.2 57.2
 
Muslim 2.3 9.5 38.6 
 60.1 70.5 76.6 77.8 49.2
 
Christian 2.3 15.7 74.2 79.8 78.9 79.6 76.4 
 60.2
 
Sikh 1.2 10.2 74.4 89.0 94.7 96.4 95.0 69.6 
Jain (0.8) 39.5 82.7 90.8 (94.6) * * 70.4 
Buddhist (2.6) 17.1 67.1 86.1 94.4 (95.9) (99.2) 64.5 
Other 0.4 23.2 60.1 72.6 74.0 66.8 65.1 50.0 

Caste/tribe
 
Scheduled caste 2.2 9.6 46.1 72.5 81.0 85.4 86.0 53.1
 
Scheduled tribe 2.9 10.8 47.1 65.3 77.0 79.3 77.4 49.4 
Other 2.7 15.4 62.8 78.9 83.8 84.8 81.6 58.3 

Number of living sons2 
None 2.7 13.7 36.9 41.3 56.5 55.3 56.0 15.6
 
1 NA 18.6 66.0 73.4 76.1 81.9 79.4 57.6 
2 NA NA 71.5 88.0 88.4 87.9 84.6 83.8
 
3 NA NA NA 82.6 89.5 86.7 84.1 86.0 
4 NA NA NA NA 82.5 87.4 81.8 83.6 
5 NA NA NA NA NA 83.2 82.7 82.8
 
6+ NA NA NA NA NA NA 82.4 82.4 

Number of living daughters2 

None 2.7 18.6 71.5 
 82.6 82.5 83.2 75.3 32.5
 
1 NA 13.7 66.0 88.0 89.5 87.4 85.7 64.6 
2 NA NA 36.9 73.4 88.4 86.7 81.7 73.0 
3 NA NA NA 41.3 76.1 87.9 83.6 75.3 
4 NA NA NA NA 56.5 81.9 83.3 78.9
 
5 NA NA NA NA NA 55.3 81.6 77.8
 
6+ NA NA MA NA NA kJA 79.0 79.0
 

Total 2.7 14.3 59.7 77.0 82.8 84.4 81.8 56.7
 

Note: Women who have been sterilized, or whose husbands have been sterilized, are considered 
to want no more children. 
NA: Not applicable
 
NC: Not calculated because there are no cases on which to base a percentage
 
() Based on 25-49 unweighted cases 
• Percentage not shoun; based on fewer than 25 unweighted cases
 
'Includes current pregnancy, if any
 
2Excludes pregnant women
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7.2 Need for Family Planning Services 

Assessing the demand for family planning is crucial to the success of a country's 
population and family planning programmes. It enables policymakers and programme planners 
to estimate the market for family planning services and assess programme effectiveness. In this 
report the demand for family planning is estimated as the sum of the unmet need for family 
planning and the current prevalence of contraceptive use. Unmet need has been measured in 
various ways in past studies (Westoff and Ochoa, 1991). Here, currently married women who 
say that they either do not want any more children or that they want to wait two or more years 
before having another child, but are not using contraception, are defined as having an unmet 
need for family planning. Current users of family planning methods are said to have a met need 
for family planning. The total demand for family planning is the sum of the met need and the 
unmet need for family planning. Table 7.5 shows the unmet need, met need and total demand 
for family planning, according to whether there is a need for spacing or limiting births'. The 
table also contains detailed definitions of these concepts. 

According to these definitions, 20 percent of women in India have an unmet need for 
family planning. The unmet need for spacing births (11 percent) is slightly greater than the 
unmet need for limiting births (9 percent). Together with the 41 percent of currendy married 
women who are using contraception, a total of 60 percent of currently married women have a 
demand for family planning. If all of the women who say they want to space or limit their 
births were to use family planning, the contraceptive prevalence rate would increase from 41 
percent to 60 percent of married women. This means that 68 percent of the demand for family 
planning is being met by current programmes, as seen in the last column of Table 7.5. If the 
level of unmet need indicated in the table is assumed to reflect the needs of all currently married 
women age 13-49 in India, then about 30 million women in India have an unmet need for family 
planning. 

The unmet need for limiting childbearing increases steadily until age 30-34 and decreases 
thereafter. The unmet need for spacing, on the other hand, is particularly strong for women 
under age 25. This is the segment of the population whose family planning needs are least likely 
to be met by current programmes. Only 12 percent and 19 percent of the family planning needs 
of currently married women age 13-14 and 15-19, respectively, are being met. Although this 
percent increases steadily from 43 percent for women age 20-24 to 85 percent for women age 
40-44, it is only being nearly fully satisfied for women age 45-49. 

Rural areas have a slightly greater unmet need for family planning than urban areas, with 
a greater unmet need for spacing than limiting in rural areas. Although the use of and demand 
for family planning is higher in urban than in rural areas, the percent of demand satisfied is also 
somewhat higher in urban areas. There is little difference in the unmet need for family planning 
by educational attainment of women, but both the use of and the demand for family planning is 
lower among illiterate women than among women with some education. Accordingly, the total 
needs of illiterate women are less likely to be satisfied by current family planning programmes. 

Women with an unmet need or a met need are allocated to the "spacing" or *limiting" group depending 

on their fertility preference responses, not according to the contraceptive method being used or jpreferred. 
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Table 7.5 Need for family planning services 

Percent of currently married women with umet need, met need, and total demand for family planning (FP) 
services by selected background characteristics, India, 1992-93 

Unret need for FP' Net need-currentLy using2 Total demand for FP Percent 
of need


Background 
 To To To To To To satis
characteristic space limit Total space Limit Total space limit Total fied
 

Age 
13-14 29.6 3.6 33.2 3.9 0.8 33.5
4.7 4.4 37.9 12.4
 
15-19 28.2 2.3 30.4 5.1 2.1 7.1 33.2 4.3 37.6 18.9
 
20-24 22.8 5.1 27.9 7.0 14.0 21.0 
 29.8 19.1 48.9 43.0 
25-19 11.2 10.5 21.6 4.9 37.5 16.1
42.4 47.9 64.0 66.2
 
30-34 4.4 13.2 17.6 1.8 54.1 35.9 6.2 67.3 73.5 76.0
 
35-39 1.5 12.0 13.5 0.7 60.3 61.0 
 2.2 72.3 74.5 81.9
 
40-44 0.7 9.0 9.7 0.1 56.2 56.3 
 0.7 65.2 65.0 85.3
 
45-49 0.2 4.1 4.4 0.1 45.7 45.8 
 0.3 49.8 50.2 91.3 

Residence
 
Urban 8.6 8.4 17.1 5.2 
 45.8 51.0 13.8 54.2 68.1 74.9 
Rural 11.9 8.5 20.3 2.7 34.2 
 36.9 14.6 42.6 57.2 64.5
 

Education 
illiterate 11.0 9.3 20.3 1.5 32.4 33.9 12.5 41.6 54.1 62.6
 
Lit., < middle complete 10.8 7.2 18.1 4.0 46.4 50.4 14.8 53.6 68.4 73.6
 
Middle school complete 12.7 6.5 19.3 6.8 44.0 50.8 19.5 50.6 70.1 72.5
 
High school and above 10.5 7.3 17.8 10.2 44.5 54.7 
 20.7 51.8 72.5 75.5
 

Religion 
Hindu 10.9 8.0 18.9 3.1 38.6 41.6 14.0 46.5 60.5 68.8 
Muslim 12.9 12.9 25.8 4.6 23.2 27.8 17.5 36.1 53.6 51.8
 
Christian 8.6 6.7 15.3 5.5 
 4,.o 48.4 14.1 49.6 63.7 76.0
 
Sikh 7.9 6.2 14.1 5.6 
 51.9 57.5 13.5 58.1 71.6 80.3 
Jain 5.8 5.4 11.2 
 8.5 54.2 62.7 14.3 59.6 73.8 84.9
 
Buddhist 7.3 7.3 14.6 2.9 47.9 50.9 10.2 55.2 65.5 77.7
 
Other 15.7 6.5 22.1 
 3.8 30.0 33.8 19.5 36.5 56.0 60.5 

Caste/tribe
 
Scheduled caste 12.3 9.5 
 21.8 2.2 32.4 34.5 14.5 41.9 56.3 61.3
 
Scheduled tribe 11.2 7.2 18.4 1.6 31.4 33.0 12.8 38.6 51.4 64.1
 
Other 10.8 8.4 19.3 3.8 
 38.6 42.4 14.6 47.0 61.6 68.8 

Number of livir children 
None 16.0 1.6 17.6 3.4 0.8 4.2 19.4 2.4 21.8 19.3
 
1 24.4 2.5 27.0 11.0 8.3 19.3 35.4 10.8 46.2 41.7 
2 12.6 7.7 20.3 3.6 42.5 46.1 16.2 50.2 66.4 69.5 
3 6.7 8.4 15.1 1.2 57.7 58.9 7.9 66.2 74.1 79.6 
4 4.0 11.5 15.5 0.6 58.2 58.8 4.6 69.7 74.3 79.1 
5 2.6 15.8 18.4 0.5 52.8 53.2 3.0 68.6 71.6 74.3

6+ 2.2 22.3 24.5 0.3 39.9 40.2 2.5 62.1 64.7 62.1
 

Total 11.0 8.5 19.5 3.4 37.2 14.4
40.6 45.7 60.1 67.6
 

'Unmet needfor spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women whose Last birth 
was mistim,,d, and women who are neither pregnant nor amnorrhoeic and who are not using any method of family 
planning and say they wint to wait 2 or more years for their next birth. Also included in ursct need for 
spacing are women who are unsure whether they want another child or who want another child but are unsure
 
when to have the birth. Unnwt needfor limiting refers to pregnant women whose pregnancy was unwanted, 
amenorrhoeic women whose last child was unwanted ad 
women who are neither pregnant nor amenorrhoeic and
 
who are not using any method of family planning and who want no more children.
2Usingfor spacing refers to women who are using some method of fami iy planning and say they want to have another 
child or are undecided whether to have another. Usingfor liniing refers to women who are using and who want 
no more children. Note that the specific methods used are not taken into account here. 
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Among the religious groups, unmet need is highest among Muslim women, who are least likely 
to have their total demand satisfied. Differences in the unmet need for family planning services 
by caste/tribe are not marked. The final panel in Table 7.5 indicates that current family 
planning services are particularly inadequate for satisfying the childspacing needs of women with 
fewer than two living children. Consequently, the percentage of total need satisfied is much 
lower among women with no living children (19 percent) or one living child (42 percent) than 
among those who have two or more living children. 

The most populous state, Uttar Pradesh, has the highest total unmet need for family 
planning (30 percent), followed closely by Nagaland, Bihar and Meghalaya (Table 7.6 and 
Figure 7.3). In fact, more than one-quarter of all Indian women with an unmet need for family 
planning reside in Uttar Pradesh. The total unmet need is lowest in Andhra Pradesh (10 
percent). With the exception of Delhi, Punjab, Nagaland, Tripura and Goa, the unmet need for 
spacing is greater than the unmet need for limiting in every state. There is no difference in the 
unmet need for spacing and limiting in Punjab. Less than 20 percent of currently married 
women in Nagaland and Uttar Pradesh are using family planning and women in these two states 
are also least likely to have their demand for family planning satisfied. On the other hand, more 
than 80 percent of the overall demand for family planning in Punjab, Mizoram, Tripura, Andhra 
Pradesh and Kerala is being met by current programmes. 

7.3 Ideal Number of Children 

The above analysis has focused on the respondent's reproductive desires for the future, 
implicitly taking into account the number of sons and daughters that she already has. Another 
measure of fertility preferences is a woman's ideal family size. In determining the ideal number 
of children, the respondent is asked to perform a more difficult abstract task of stating the 
number of children she would like to have if she could start childbearing all over again. In the 
NFHS, women with no children were asked, "If you could choose exactly the number of 
children to have in your whole life, how many would that be?" Women who already had 
children were asked, "If you could go back to the time you did not have any children and could 
choose exactly the number of children to have in your whole life, how many would that be?" 
Some women had difficulty in answering these hypothetical questions and often the questions had 
to be repeated to ensure that they were understood by the respondent. Despite the widespread 
criticism that asking women to quantify the number of children they would like to have may be 
an alien concept in many developing countries, 90 percent of respondents were able to give a 
numeric response when asked for their ideal number of children. 

Table 7.7 shows that for a large majority (66 percent) of women, the ideal number of 
children falls within the narrow range of 2-3 children. A relatively small percentage of women 
(3 percent) think that one child is ideal and one in five women consider four children or more 
as ideal. For those who gave numeric responses, the average number of children considered 
ideal is 2.9. The Third All India Survey conducted in 1988-89 found the ideal family size to 
be 3.0 (Operations Research Group, 1990). The mean ideal number of children in the NFHS 
ranges from 2.4 to 2.6 for women with fewer than three children to 4.0 for women who already 
have six or more children, and is slightly higher in rural areas than in urban areas. Thus, 
although the "two-child family" norm can not be said to exist in India at this time, the majority 
of women giving a numeric response to the ideal family size questions consider a small or 
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Table 7.6 Need for family planning services by state
 

Percent of currently married women with unmet need, met need, and total demand for family planning (FP) 
services by state, India, 1992-93 

Unmet need for FP' Met need-currently using2 Total demand for FP Percent
 
of need
 

To To To To To To satis-

State space limit Total space limit Total space limit Total fled
 

India 11.0 8.5 19.5 3.4 37.2 40.6 14.4 45.7 60.1 67.6
 

Worth 
Delhi 7.6 7.9 15.4 10.7 49.6 60.3 18.2 57.5 75.7 79.6 
Haryana 8.8 7.6 16.4 4.4 45.2 49.7 13.2 52.8 66.0 75.2
 
Himachal Pradesh 9.2 5.6 14.9 3.7 54.7 58.4 12.9 60.3 73.. 79.7
 
Jammu Region of J & K 8.9 8.6 17.5 5.4 44.0 49.4 14.3 52.6 66.9 73.9
 
Punjab 6.5 6.5 13.0 5.4 53.4 58.7 11.8 59.9 71.7 81.9
 
Rajasthan 10.8 9.0 19.8 1.6 30.2 31.8 12.4 39.2 51.6 61.7
 

Central 
Madhya Pradesh 13.1 7.4 20.5 2.0 34.6 36.5 15.1 42.0 57.1 64.0
 
Uttar Pradesh 16.7 13.4 30.1 2.0 17.8 19.8 18.6 31.2 49.9 39.7
 

East
 
Bihar 14.4 10.6 25.1 1.9 21.1 23.1 16.4 31.8 48.1 47.9
 
Orissa 12.7 9.7 22.4 1.5 34.7 36.3 14.3 44.4 58.6 61.8
 
West Bengal 9.4 8.0 17.4 10.2 47.2 57.4 19.6 55.2 74.8 76.7
 

Northeast
 
Arunachal Pradesh 12.9 7.4 20.4 5.3 18.3 23.6 18.2 25.7 44.0 53.7
 
Assam 11.0 10.7 21.7 8.6 34.2 42.8 19.5 44.9 64.5 66.3
 
Manipur 11.7 10.0 21.7 7.4 27.5 34.9 19.1 37.5 56.6 61.7
 
Meghalaya 20.6 4.6 25.1 5.0 15.7 20.7 25.5 20.3 45.8 45.1
 
Mizoram 9.2 2.8 11.9 7.1 46.7 53.8 16.2 49.4 65.7 81.8
 
Nagaland 12.9 13.8 26.7 1.9 11.1 13.0 14.7 25.0 39.7 32.7
 
Tripura 5.3 8.2 13.5 9.8 46.4 56.1 15.1 54.5 69.6 80.7
 

West
 
Goa 7.8 7.9 15.7 5.7 42.1 47.8 13.5 49.9 63.5 75.3 
Gujarat 7.6 5.5 13.1 2.6 46.7 49.3 10.2 52.2 62.4 79.0
 
Maharashtra 7.3 6.8 14.1 3.1 50.7 53.7 10.4 57.5 67.9 79.2
 

South
 
Andhra Pradesh 6.3 4.1 10.4 0.9 46.1 47.0 7.2 50.3 57.4 81.9 
Karnataka 11.8 6.4 18.2 2.3 46.8 4.9.1 14.1 53.2 67.3 73.0
 
Kerala 7.2 4.5 11.7 6.6 56.6 63.3 13.9 61.1 75.0 84.4
 
Tamil Nadu 7.8 6.7 14.6 3.3 46.5 49.8 11.1 53.2 64.4 77.4 

'Unmet needfor spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women whose last birth 
was mistimed, and women who are neither pregnant nor amenorrhoeic and who are not using any iethod of family 
planning and say they want to wait 2 or more years for their next birth. Also included in unmet need for 
spacing are women who are unsure whether they want another child or who want another child but are unsure 
when to have the birth. (Iunet needfor limiing refers to pregnant women whose pregnancy was unwanted, 
amenorrhoeic women whose last child uas unwanted and women who are neither pregnant nor amenorrhoeic and 
who are not using any method of family planning and who want no more children. 

21singforspacingrefers to women who are using some method of family planning and say they want to have another 
child or are undecided miether to have another. Usingfor iminng refers to women who are using and who want 
no more-children. Note that the specific methods used are not taken into account here.
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Figure 7.3 
Unmet Need for Family Planning by State 
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moderate size family as ideal rather than a very large one. 

Some critics argue that women tend to adjust their fertility ideals upwards in keeping with 
increases in their actual family size (Lightbourne and MacDonald, 1982). However, it is evident 
that in India a large proportion of women say that their ideal number of children is less than the 
number they already have. For example, among women who have six living children or more, 
65 percent state that their ideal family would consist of fewer than six children. Similarly, 66 
percent of woien with five living children think that fewer than five children is ideal. Thus, 
family size norms are relatively low and nearly half of women with more than two children 
actually have more children than they consider ideal. This may be taken as another indicator 
of surplus or unwanted fertility. 

Table 7.8 shows the mean ideal number of children for ever-married women by age and 
selected background characteristics. The mean ranges between 2.7 and 2.8 for women below 
age 30 and then increases steadily to 3.2 for women age 45-49. Rural women in India on 
average desire half a child more than urban women. The mean ideal family size declines as 
educational attainment increases, from 3.1 for illiterate women to 2.1 for women with at least 
a high school education. The ideal family size for Muslims is one child higher than for Jains 
and about half a child higher than for Hindus and Christians. Similarly, women belonging to 
scheduled tribes have an ideal family size that is half a child larger than the non-SC/ST women. 
There is little difference in the ideal family size by women's work status. Women whose 
husbands are illiterate desire one child more than women whose husbands have studied beyond 
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Table 7.7 Ideal and actual number of children
 

Percent distribution of ever-married women by ideal number of children, and mean ideal
 
number of children for ever-married women and currently married women, according to 
number of living children and residence, India, 1992-93
 

Number of living children'
 
Ideal number
 
of children 
 0 1 2 3 4 5 6+ Total
 

Uk,
 

None 0.2 .. .. .. 0.1 -- 0.1 -
1 10.9 15.9 6.3 3.2 1.7 1.2 0.5 6.5
 
2 58.3 62.4 69.5 40.3 35.1 24.8 16.2 50.1 
3 16.1 12.7 16.2 40.9 28.0 31.3 23.6 23.7
 
4 
 4.0 3.2 3.9 7.8 24.0 16.0 24.5 9.4
 
5 
 1.3 0.6 0.4 1.4 2.0 10.1 5.3 1.9
 
6+ 0.4 0.3 0.3 0.5 1.1 2.8 10.9 1.3

Non-numeric responses 8.9 4.9 3.4 5.9 8.1 13.8 18.8 7.0 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number of women 2250 4266 
 5880 4828 3110 1619 1503 23455
 

Mean ideal number
2
 

Ever-married women 2.2 2.1 2.2 2.6 2.9 3.2 3.7 2.5

Currently married women 2.2 2.1 2.2 2.6 2.9 3.2 3.7 2.5 

None 
1 

0.1 
3.3 4.6 1.5 

... 
1.4 0.8 0.5 

. 
0.5 2.0 

2 40.6 46.2 47.6 25.6 21.3 14.8 10.1 32.4 
3 28.1 28.3 29.7 44.2 25.3 26.7 20.7 30.6 
4 11.4 9.6 11.1 15.3 33.0 22.1 24.5 16.9 
5 2.1 2.1 2.1 3.0 5.1 13.0 7.9 4.1 
6+ 
Non-numeric responses 

0.7 
13.7 

0.8 
8.4 

0.9 
7.0 

1.3 
9.0 

2.9 
11.6 

5.5 
17.4 

14.6 
21.7 

k.7 
11.2 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 7622 11123 13407 13676 9352 5625 5518 66322 

Mean ideal number? 
Ever-married women 2.7 2.6 2.7 3.0 3.4 3.6 4.1 3.0 
Currently married women 2.7 2.6 2.7 3.0 3.4 3.6 4.1 3.0 

TOTAL 

None 0.1 .. 
1 5.0 7.7 3.0 1.9 1.0 0.6 0.5 3.1 
2 44.6 50.7 54.3 29.5 24.7 17.0 11.5 37.0 
3 25.3 23.9 25.6 43.3 25.9 27.7 21.3 28.8 
4 
5 

9.7 
1.9 

7.8 
1.7 

8.9 
1.6 

13.4 
2.6 

30.8 
4.3 

20.8 
12.4 

24.5 
7.3 

14.9 
3.6 

6+ 
Non-numeric responses 

0.6 
12.6 

0.7 
7.4 

0.7 
5.9 

1.1 
8.2 

2.4 
10.7 

4.9 
16.6 

13.8 
21.1 

2.4 
10.1 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 9872 1389 19286 18503 12461 7244 7021 89777 

Mean ideal number2 
Ever-married women 2.6 2.4 2.5 2.9 3.2 3.5 4.0 2.9 
CurrentLy iaarried women 2.6 2.4 2.5 2.9 3.2 3.5 4.0 2.9 

Less thn 0.05 percent 
'Includes :Lzrrent pregnancy, if any
.Means are calculated excluding the women giving non-numeric responses
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Table 7.8 Ideal number of children by background characteristics
 

Mean ideal number of children for ever-married women by age and selected background
 
characteristics, India, 1992-93
 

Current age
 

Background
 
characteristic 13-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
 

Residence
 
Urban (2.5) 2.5 2.4 2.4 2.5 2.6 2.7 2.8 2.5 
Rural 2.9 2.7 2.8 2.9 3.1 3.1 3.3 3.4 3.0
 

Educatior, 
Illiterate 2.9 2.9 2.9 3.1 3.2 3.3 3.4 3.5 3.1 
Lit., < middle complete 2.5 2.5 2.5 2.6 2.7 2.7 2.8 2.9 2.6 
Middle school complete * 2.4 2.3 2.3 2.4 2.5 2.5 2.6 2.4 
High school and above * 2.2 2.1 2.1 2.1 2.2 2.2 2.3 2.1 

Religion
 
Hindu 2.8 2.7 2.6 2.7 2.8 2.9 3.0 3.2 2.8
 
Muslim (2.9) 3.0 3.0 3.3 3.5 3.6 3.8 3.8 3.3 
Christian * 2.7 2.8 2.8 2.8 3.0 3.1 3.4 2.9 
Sikh * 2.4 2.4 2.4 2.5 2.6 2.8 2.8 2.5 
Jain NC * 2.1 2.0 2.1 2.5 (2.6) 2.7 2.3 
Buddhist * 2.6 2.3 2.4 2.8 2.7 2.7 (3.3) 2.6 
Other * 3.0 2.9 3.3 3.0 3.7 4.1 4.3 3.3 

Caste/tribe 
Scheduled caste (2.8) 2.7 2.8 2.9 3.1 3.1 3.3 3.3 3.0 
Scheduled tribe (3.0) 2.9 S.0 3.3 3.4 3.5 3.6 3.8 3.3 
Other 2.8 2.7 2.6 2.7 2.8 2.9 3.0 3.2 2.8
 

Work status
 
Not working 2.8 2.7 2.7 2.8 2.9 3.0 3.2 3.3 2.9 
Working in family
 

farm/business (2.7) 2.7 2.8 2.9 3.0 3.0 3.2 3.4 3.0 
EmpLoyed by someone else (2.9) 2.7 2.7 2.7 2.8 2.8 2.8 3.0 2.8 
Self erployed * 2.6 2.7 2.8 2.8 2.9 2.9 3.3 2.8 

Husband's education 
Illiterate 3.0 2.9 3.0 3.1 3.3 3.3 3.5 3.5 3.2 
Lit., < primary complete (3.0) 2.7 2.8 2.8 2.9 3.0 3.1 3.2 2.9 
Primary school cociplete (2.4) 2.6 2.6 2.8 2.9 3.0 3.1 3.1 2.9 
Middle school complete * 2.6 2.6 2.6 2.8 2.9 3.0 3.2 2.8 
High school complete (2.7) 2.6 2.5 2.6 2.6 2.7 2.7 2.8 2.6 
Above high school * 2.3 2.2 2.2 2.2 2.3 2.4 2.6 2.3 
Don't know, missing * * (2.8) * * * * 2.9 

Total 2.8 2.7 2.7 2.8 2.9 3.0 3.1 3.2 2.9
 

Note: Means are calcuLated excluding women who gave non-numeric responses.
 
NC: Not calculated because there are no cases on which to base a mean.
 
() Based on 25-49 unweighted cases
 
• Mean not shown; based on fewer than 25 unweighted cases
 

high school. 

The ideal family size varies considerably by state, as shown in Table 7.9. Women in 
four of the seven northeastern states (Arunachal Pradesh, Meghalaya, Mizoram anid Nagaland) 
state that at least four children are ideal. In contrast, two children are considered ideal in Tamil 
Nadu. In general, states in the southern, western and northern regions of the country have a 
lower ideal family size than states in the central, eastern and northeastern regions of the country. 
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Table 7.9 Ideal number of children by age and state 

Mean ideal number of children for ever-marriee women by age and state, India, 1992-93 

Current age
 

State 13-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
 

India 2.8 2.7 2.7 2.8 2.9 3.0 3.1 3.2 2.9
 

North
 
DeLhi NC 2.5 2.4 2.4 2.5 2.6 2.6 2.8 2.5 
Haryana * 2.4 2.5 2.5 2.6 2.6 2.7 2.8 2.6 
Himachal Pradesh NC 2.2 2.2 2.3 2.3 2.5 2.6 2.7 2.4 
Janmmu Region of J & K * 2.7 2.5 2.7 2.7 2.9 3.1 3.1 2.8 
Punjab 2.4 2.3 2.4 2.5 2.7 2.9 2.8 2.6 
Rajasthan * 2.6 2.7 3.0 3.1 3.2 3.4 3.4 3.0 

Central
 
Madhya Pradesh * 2.7 2.8 3.1 3.2 3.4 3.5 3.8 3.1
 
Uttar Pradesh * 3.0 3.1 3.3 3.5 3.6 3.7 3.8 3.4
 

East 
Bihar (3.2) 3.2 3.1 3.3 3.5 3.5 3.8 3.8 3.4 
Orissa * 2.9 2.8 2.9 3.0 3.1 3.5 3.6 3.0 
West Bengal (2.8) 2.5 2.5 2.5 2.6 2.7 2.8 2.8 2.6 

Northeast
 
Arunachal Pradesh * 3.8 4.3 4.5 4.8 4.9 5.6 (5.9) 4.7 
Assam * 3.0 2.9 3.1 3.2 3.3 3.5 3.7 3.2 
Manipur NC * 3.2 3.5 3.7 4.0 4.2 4.4 3.7 
Meghatayo * 3.6 4.2 4.4 4.7 5.1 5.2 5.4 4.6 
Mizoram NC (3.5) 3.8 3.8 4.1 4.5 4.9 5.1 4.3 
Nagaland NC (3.0) 3.4 3.7 4.2 4.5 4.7 4.2 4.0 
Tripura * 2.5 2.4 2.5 2.5 2.7 2.9 2.6 2.6 

West
 
Goa * (2.6) 2.4 2.3 2.4 2.8 3.0 3.1 2.7 
Gujarat * 2.6 2.5 2.5 2.6 2.5 2.7 2.8 2.6 
Maharashtra (3.0) 2.5 2.4 2.5 2.5 2.6 2.6 2.8 2.5 

South
 
Andhra Pradesh (2.6) 2.5 2.5 2.7 2.8 2.9 3.2 3.3 2.7 
Karnataka * 2.5 2.4 2.4 2.5 2.6 2.8 2.9 2.5 
Kerala * 2.7 2.5 2.4 2.5 2.7 2.9 3.2 2.6 
Tamil Nadu * 2.1 2.1 2.0 2.0 2.1 2.1 2.2 2.1 

Note: Means are calculated exciudinq women who gave non-numeric responses.
 
NC: Not calculated because there are no cases on which to base a mean.
 
() Based on 25-49 unweighted cases
 
* Mean not shown; based on fewer than 25 unweighted cases 

In the NFrIS, women who gave a numerical response to the question about the ideal 
number of children were further asked how many of these children they would like to be boys 
and how many they would like to be girls. Parental attitudes and aspirations regarding the sex 
of their children have attracted considerable research interest because of the belief that sex 
preference may sustain higher fertility levels than would be the case if parents are indifferent 
to the sex of their children (Cleland et al., 1983). Researchers argue that childbearing may 
continue beyond a preferred family size if women (or couples) desire a particular combination 
of sons and daughters. Empirical support for a strong influence of son preference on fertility, 
however, is rather weak (Arnold, 1987; Bairagi and Langsten, 1986). Numerous research 
studies in India have found a strong preference for sons, particularly in North India (Das Gupta, 
1987; Miller, 1981; Population Research Centre, CRRID, 1993; Rastogi and Raj Kumari, 1992; 

194
 



Basu, 1989; Khan et al., 1989). 

Stated preferences about the sex composition of children in the ideal family (Table 7.10) 
confirm the existence of a strong son preference in India that was observed earlier in the 
discussion of the preferred sex of the next child. Overall, the ideal family size consists of 1.6 
sons, 1. 1 daughters and 0.2 children of either sex. Son preference is stronger in rural areas than 
in urban areas. Sons are preferred to daughters in both urban and rural areas irrespective of the 
number and sex composition of a woman's living children. There is a general tendency for 
women who have more daughters at each parity to indicate a weaker preference for sons. 

Table 7.10 Ideal sex conposition of children by actual sex composition of living children
 

Mean ideal nuber of sons and daughters for ever-married women by sex composition of living children, 
according to residence, India, 1992-93
 

Urban Rural Total
 

Sex composition 
of living Doesn't Doesn't Doesn't
 

children Sons Daughters matter Sons Daughters matter Sons Daughters matter
 

0.3 1.3 0.9 0.3
None 0.9 0.7 0.5 1.4 1.0 


1 child 0.9 0.7 0.4 1.4 0.9 0.2 1.3 0.9 0.3 

1 son 1.0 * 0.7 0.4 1.4 0.9 0.2 1.3 0.8 0.3
 
0.4 1.4 1.0 0.2 1.3 0.9 0.3
No sons 0.9 0.8 


2 children 1.0 0.8 0.4 1.5 1.0 0.2 1.3 0.9 0.3
 
0.8 0.3 1.4 0.8 0.3
2 sons 1.1 0.7 0.5 1.5 


1.0 0.2
1 son 1.0 0.9 0.3 1.5 1.0 0.2 1.3 

1.4 1.2 0.2 1.3 1.1 0.3
No sons 1.0 0.9 0.4 


1.4 1.0 0.3 1.7 1.1 0.2 1.6 1.1 0.2
3 children 

1.9 0.9 0.2 1.8 0.9 0.2
3 sons 1.5 0.8 0.3 


2 sons 1.5 0.9 0.3 1.7 1.0 1.7
0.2 1.0 0.2
 

1.0 0.3 1.6 1.2 0.2 1.5 1.2 0.2
1 son 1.3 

1.6 1.3 0.2 1.5 1.2 0.2
No sons 1.2 1.1 0.4 


0.3 2.1 1.4 0.2 2.0 1.3 0.24+ children 1.7 1.2 
2 or more sons 1.8 1.2 0.3 2.1 1.4 0.2 2.1 1.3 0.2
 

1.2 0.2 1.8 1.3 0.2 1.7 1.3 0.2
1 son 1.5 

1.8 1.4 0.2 1.7 1.3 0.2
No sons 1.4 1.2 0.4 


0.9 0.4 1.7 1.1 0.2 1.6 1.1 0.2
Total 1.2 


sons
Note: Table excludes women who gave non-numeric responses to the questions on the ideal number of 


and daughters.
 

7.4 Fertility Planning 

Another way to gauge the extent of unwanted fertility is to focus on recent births. For 
each child born in the four years before the survey and for each current pregnancy, women were 
asked whether the pregnancy was wanted at that time (planned), wanted at a later time 
(mistimed), or not wanted at all (unwanted). Information from these questions may result in 
underestimation of unplanned pregnancy due to rationalization. A woman may retrospectively 
declare an unplanned pregnancy as one that was wanted at that time. Nevertheless, these 
question. form a potentially powerful indicator of the degree to which couples successfully 
control their childbearing. 
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Table 7.11 shows the percentage distribution of births during the four years preceding
the survey and current pregnancies by fertility planning status, according to selected background
characteristics. Almost one out of four births in India (including current pregnancies) in the four 
years preceding the survey was not wanted at the time the woman became pregnant. Nine 
percent were unwanted and 14 percent were mistimed. Differentials in fertility planning by 

Table 7.11 Fertility planning
 

Percent distribution of births during the four years preceding the survey and
 
current pregnancies by fertility planning status, according to selected background
 
characteristics, India, 1992-93
 

Planning status of pregnancy
 

Number
Background Wanted Wanted Wanted Total of
 
characteristic 
 then Later no more Missing percent births
 

Residence
 
Urban 75.2 15.2 9.3 0.3 100.0 
 12878 
Rural 77.4 
 13.4 8.6 0.5 100.0 44299
 

Ecucat ion 
Illiterate 78.2 9.6 100.0
11.7 0.5 
 37845 
Lit., < middle complete 72.4 18.2 9.1 0.3 100.0 9509
 
Middle school complete 73.8 19.6 6.5 0.2 100.0 
 4089
 
High school and above 78.2 16.8 4.7 0.2 100.0 
 5734
 

Religion
 
Hindu 
 77.4 13.6 8.5 0.5 100.0 45412
 
Muslim 73.6 14.7 11.4 
 0.2 100.0 8765
 
Christian 
 76.2 17.2 6.3 0.3 100.0 1174
 
Sikh 82.7 11.3 6.0 -- 100.0 970
 
Jain 
 84.1 11.2 4.7 -- 100.0 177
 
Buddhist 80.1 13.4 6.4 
 0.1 100.0 398
 
Other 75.6 5.3 100.0
19.0 0.1 
 281
 

Caste/tribe

Scheduled caste 77.0 13.0 9.2 0.8 100.0 7750 
Scheduled tribe 82.6 10.7 6.1 0.6 100.0 5483 
Other 76.2 9.0 100.0
14.4 0.4 
 43944
 

Birth order' 
1 
 89.0 10.2 0.4 0.4 100.0 15934
 
2 79.1 19.0 1.5 0.4 100.0 13754 
3 
 75.8 15.9 7.9 0.4 100.0 9983
 
4 71.7 14.0 13.6 0.6 100.0 6621
 
5 
 66.7 12.1 20.7 0.5 100.0 4293
 
6+ 56.6 9.7 33.0 0.6 100.0 6592
 

2
 
Mother's age at birth


13-14 
 83.4 16.0 0.4 0.2 100.0 471
 
15-19 83.3 14.9 1.2 0.6 
 100.0 12699
 
20-24 79.6 4.3 100.0
15.7 0.4 
 21675
 
25-29 75.0 13.3 11.4 
 0.3 100.0 13206
 
30-34 
 68.0 9.3 22.3 0.4 100.0 6136
 
35-39 57.6 7.3 34.2 
 0.9 100.0 2245
 
40-44 
 53.5 6.1 39.3 1.0 100.0 645
 
45-49 54.6 6.3 36.4 
 2.8 100.0 98
 

Total 76.9 13.8 8.8 0.5 
 100.0 57177
 

-- Less than 0.05 percent

IIncludes current pregnancy, if any
 
2For current pregnancy, estimated maternal age at birth
 

196 



residence and caste/tribe are not very substantial. Although fertility planning does not show a 
clear trend by education, more educated women are less likely to have unwanted births. 
However, mistimed births are more common among literate than illiterate women. Muslim 
women are most likely to have unwanted births and Christian women and women belonging to 
other religious groups not otherwise classified are most likely to have mistimed births. Major 
differences are apparent by birth order and the age of the mother at the time of the birth. First 
births are relatively well planied, second and third births are most likely to be mistimed, and 
fourth and higher order births are particularly likely to be unwanted. Similarly, the percentage 
of pregnancies that were unplanned increases steadily with increasing age to a level of 45 percent 
for women age 40-44. Mistimed births are more common among younger women (below age 
30), whereas older women are more likely to have unwanted births. 

The impact of unwanted fertility can be estimated by comparing wantedfertility rates 
with the total fertility rates presented in Chapter 5. The wanted fertility rate is calculated in the 
same way as the total fertility rate, except that unwanted births are excluded from the numerator. 
A birth is considered unwanted if the number of living children at the time of conception was 
greater than or equal to the current ideal number of children, as reported by the respondent. 
Women who gave a non-numeric response to the question on the ideal number of children were 
assumed to want all their births. The wanted fertility rate represents the level of fertility that 
theoretically would result if all unwanted births were prevented. A comparison of the total 
fertility rate with the total wanted fertility rate indicates the potential demographic impact of the 
elimination of all unwtnted births. Table 7.12 provides information on wanted fertility rates. 

The wanted TFR for India of 2.6 is lower by three-quarters of a child (or 22 percent) 
than the TFR of 3.4. Large differences between these two measures are evident for all 
population subgroups, and especially Muslims, scheduled castes, illiterate women, and rural 
women. 

Table 7.13 provides similar information for each state. In Haryana, Assam and Uttar 
Pradesh, the wanted TFR is at least one child less than the TFR. On the other hand, the 
smallest differences between the wanted TFR and TFR are seen in Kerala and Mizoram (0.2 
child). In general, the northern states show the largest percentage difference between the two 
rates (23-31 percent). In contrast, the difference between the two rates is 10 percent or less in 
Kerala and in four of the seven northeastern states (Arunachal Pradesh, Meghalaya, Mizoram 
and Nagaland). 

For India as a whole, the total fertility rate would drop by 22 percent if unwanted 
pregnancies could be eliminated. A reduction of this magnitude would bring the TFR down 
more than halfway between its current level and the replacement level of approximately 2.1 
children per woman. Similarly, the contraceptive prevalence rate would increase from 41 
percent to 60 percent if the unmet need for family planning could be totally satisfied. These 
underlying facts (based on women's stated preferences) provide a clear opportunity for 
improving the results of the family welfare programme. If women's expressed needs can be 
satisfied, then the quality of their lives and their children's lives will improve and considerable 
progress will be made toward achieving the country's population goals. 
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Table 7.12 Wanted fertility rates
 

Total wanted fertility rates and total fertility rates for
 
the three years preceding the survey, by selected
 
background characteristics, India, 1992-93
 

Background 

characteristic 


Residemce
 
Urban 

Rural 


Education
 
Illiterate 

Literate, < middle complete 

Middle school complete 

High school and above 


Religion
 
Hindu 

Muslim 

Christian 

Sikh 

Other 


Caste/tribe
 
Scheduled caste 

Scheduled tribe 

Other 


Total 


Iotat
 
wanted Total
 
fertility fertility
 
rate rate
 

2.09 2.70
 
2.86 3.67
 

3.15 4.03
 
2.31 3.01
 
1.95 2.49
 
1.78 2.15
 

2.58 3.30
 
3.35 4.41
 
2.41 2.87
 
1.79 2.43
 
2.20 2.77
 

2.93 3.92
 
2.94 3.55
 
2.57 3.30
 

2.64 3.39
 

Note: Rates are calculated based on bi.ths in the period

1-36 months before the interview to women age 15-49. The
 
total fertility rates are the same as those presented in
 
Table 5.3.
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Table 7.13 Wanted fertility rates by state
 

Total wanted fertility rates and total fertility rates for
 
the three.years preceding the survey, by state, India,
 

1992-93
 

State 


India 


North
 
Delhi 

Haryana 

Himachal Pradesh 

Jammu Region of J & K 

Punjab 

Rajasthan 


Central
 
Madhya Pradesh 

Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast
 
Arunachal Pradesh 

Assam 

Manipur 

Meghalaya 

Mizoram 

Nagaland 

Tripura 


West
 
Goa 

Gujarat 

Maharashtra 


South
 
Andhra Pradesh 

Karnataka 

Kerala 

Tamit Nadu 


Total
 
wanted Total
 
fertility fertility
 
rate rate
 

2.64 3.39
 

2.20 3.02
 
2.81 3.99
 
2.04 2.97
 
2.21 3.13
 
2.15 2.92
 
2.78 3.63
 

3.21 3.90
 
3.82 4.82
 

3.18 4.00
 
2.32 2.92
 
2.20 2.92
 

3.84 4.25
 
2.52 3.53
 
2.29 2.76
 
3.39 3.73
 
2.09 2.30
 
2.95 3.26
 
1.98 2.67
 

1.60 1.90
 
2.33 2.99
 
2.13 2.86
 

2.09 2.59
 
2.18 2.85
 
1.82 2.00
 
1.76 2.48
 

Note: Rates are calculated based on births in the period
 
1-36 months before the interview to women age 15-49. The
 

total fertility rates are the same as those presented in
 
Table 5.2.
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CHAPTER 8 

MORBIDITY AND MORTALITY 

This chapter presents data on the prevalence of certain diseases as well as mortality rates, 
especially for infants and young children. This type of information is relevant both to the 
demographic assessment of the. population and to health policies and programmes. Mortality 
estimates are also useful (in conjunction with fertility estimates) for projecting the future size 
of the population. Detailed information on the mortality of children can be used to identify 
sectors of the population that are at high risk and in need of health services. 

The NFHS collected information on mortality and morbidity in both the Household and 
Woman's Questionnaires. The Household Questionnaire includes questions on individuals in the 
household suffering from blindness, tuberculosis, leprosy, physical impairment of the limbs, and 
malaria. The Household Questionnaire also includes a question on deaths occurring in the 
household during the past two years. The Woman's Questionnaire collects information on the 
survival status of all births, the age at death if the child died, and the prevalence of common 
childhood diseases for children under 4 years of age. The prevalence and treatment of childhood 
diseases are discussed in Chapter 9. 

8.1 Morbidity and Physical Impairments 

Because demographic sample surveys generally do not include questions on the 
prevalence of diseases, there is little experience on which to base an assessment of the validity 
and reliability of such questions. The patterns shown by the morbidity data analyzedt in this 
section are generally plausible, suggesting that the questions have provided useful information. 
At the same time, there is little to indicate whether ihe overall prevalence levels are correct. 
It is certainly possible that the results of the survey substantially understate the prevalence of 
certain conditions because some survey respondents fail to report them. 

It is worth noting some of the possible reasons for failure to report particular heaia 
conditions. Conditions carrying a stigma, such as leprosy, may be underreported due to 
intentional concealment by respondents or embarrassment on the part of interviewers about 
asking these questions. Respondents are aware of certain conditions, such as blindness and 
physical impairment, but may be unaware of others unless they have been diagnosed by medical 
personnel. Moreover, given the linguistic diversity in India, locally as well as nationally, 
respondents may know that a household member suffers from a given condition but fail to report 
it because they do not recognize the words used by the interviewer in asking the question. 

Table 8.1 shows, for all India, the prevalence in the household population of the five 
health conditions listed in the Household Questionnaire. Of the five, malaria has the highest 
incidence, afflicting 3,324 per 100,000 population during the three months prior to the survey. 
Blindness (partial or complete), reported for 3,001 per 100,000 population, is second most 
prevalent. The remaining diseases all show an overall incidence of less than 700 per 100,000. 
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Table 8.1 Morbidity and physical impairments
 

Number of persons pei" 100,000 household poputation suffering from blindness, tuberculosis, leprosy, physical
 
impairment of the limbs, and malaria, according to age, sex and residence, India, 1992-93
 

Number of persons per 100,000 suffering from:
 

Malaria Number 

Demographic 
Blindness Physical 

impairment 
during the 
last three 

of 
usual 

characteristic Partial Complete Tuberculosis Leprosy of limbs months residents 

URBAN 
Age 
0 - 4 97 164 140 42 366 2072 13964 
5 -14 366 698 181 74 512 1789 31174 
15-59 2055 177 368 104 521 1634 77904 
60-69 12747 877 998 150 900 1801 5669 
70+ 17772 2035 1033 72 2141 1817 3341 

Sex 
Mate 1972 366 397 104 671 1655 68595 
Female 2666 386 286 79 439 1810 63456 

Total 2306 375 344 92 559 1729 132051 

RURAL 
Age 
0  4 220 195 81 29 461 3650 47207 
5 -14 324 525 117 68 688 4026 96109 
15-59 2210 204 617 152 598 3749 195415 
60-69 15096 1244 1812 371 1183 5005 18666 
70+ 21222 3252 1731 297 1721 4546 11044 

Sex 
Mate 2482 411 625 162 814 3984 188843 
Female 2900 450 393 95 513 3804 179599 

Total 2686 430 512 130 667 3896 368441 

TOTAL 
Age 
0 - 4 192 188 95 32 440 3290 61172 
5 -14 334 567 132 69 645 3478 127283 
15-59 2166 196 546 138 576 3146 273319 
60-69 14549 1159 1623 320 1117 4258 24335 
70+ 20421 2970 1569 245 1818 3912 14384 

Sex 
Mate 2346 399 564 147 776 3363 257438 
Female 2839 433 365 91 494 3283 243055 

Total 2585 416 467 120 639 3324 500492 

Note: Table excludes persons with missing information on sex.
 

Malaria 

In the NFHS, more than 3 percent of the population was reported to have malaria in the 
three months before the survey. It should be noted that the NFHS was not undertaken at the 
same time of the year in all states and, hence, the calendar dates of the reference period (three 
months prior to the survey) for the assessment of the prevalence of malaria vary from state to 
state. Since there is seasonal variation in the incidence of malaria, the prevalence rates of 
malaria for any state cannot be assumed to reflect the situation throughout the year in that state. 
However, the data collection was conducted in three phases throughout the year, and hence the 
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prevalence rate for total India may be taken as more representative of the situation throughout 
the year. 

The prevalence of malaria is more than twice as high in rural areas (3,896 per 100,000) 
than in urban areas (1,729 per 100,COO), and is slightly higher for males than for females (3,363 
per 100,000 compared with 3,283 per 100,000). The sex differential is very small in both urban 
and rural areas. Differences in prevalence among age groups are modest but suggest that 
prevalence is higher for those age 60 and over than for those below age 60 for India as a whole. 
This is also true for rural areas, which constitute the bulk of India's population, but in urban 
areas the prevalence of malaria is highest among children age 0-4. 

Partial and Complete Blindness 

The overall prevalence of partial blindness is 2,585 per 100,000 population, with slightly 
lower prevalence in urban than in rural areas (2,306 compared with 2,686 per 100,000). 
Prevalence rates range from 192 per 100,000 for persons age 0-4 to 20,421 per 100,000 for 
persons age 70 and over. The much higher prevalence among older persons is striking and 
probably reflects a combination of historical improvements in the prevention of blindness and 
the tendency for blindness to increase with age at all periods in history. In both urban and rural 
areas, females are more prone to partial blindness than are males. In the country as a whole, 
the prevalence of partial blindness is 2,839 per 100,000 for females and 2,346 per 100,000 for 
males. 

The overall prevalence of complete blindness is 416 per 100,000 population. The NFHS 
estimate of total blindness is considerably higher than the 1981 Census estimate of 73 per 
100,000 (Office of the Registrar General and Census Commissioner, 1983). This is probably 
indicative of relatively high underenumeration in the census rather than a substantial increase in 
blindness between 1981 and 1992-93. 

The prevalence of complete blindness is slightly higher in rural areas (430 per 100,000) 
than in urban areas (375 per 100,000). Females are more prone than males to total blindness 
in both urban and rural areas, although the differences between the sexes are small. As 
expected, complete blindness is also far more prevalent among the old than among the young 
or middle-aged. 

Physical Impairment of the Limbs 

The overall prevalence of persons with physically impaired limbs is 639 per 100,000, 
with a slightly higher prevalence in rural areas than in urban areas. Physical impairment of the 
limbs is more common among males (776 per 100,000) than among females (494 per 100,000). 
The sex differential is similar in urban and rural areas. As with blindness, impairment of the 
limbs is much more prevalent among those age 60 and over than among younger people: 440 
to 645 per 100,000 at ages 0-4 and 5-14 compared with 1,818 per 100,000 at age 70 and over. 
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Tuberculosis 

Tuberculosis, which is becoming an increasing problem worldwide has an overall 
prevalence of 467 per 100,000, with rural areas once again having a higher prevalence than 
urban areas (512 per 100,000 compared with 314 per 100,000). The prevalence of tuberculosis 
is higher among males (564 per 100,000) than among females (365 per 100,000). Age 
differences are marked, ranging from 95 per 100,000 at age 0-4 to about 1,600 per 100,000 at 
ages 60 and over. 

Leprosy 

The reported prevalence of leprosy is only 120 per 100,000. The observed sex difference 
is small, with higher prevalence for males than for females in both urban and rural areas. The 
prevalence of leprosy tendO- to rise with age, but is slightly lower at age 70 and over than at age 
60-69. This pattern prevails in both urban and rural areas. It is not clear why prevalence falls 
off after age 70, but it could be due to lower probabilities of survival for persons who contracted 
leprosy further in the past. 

Comparisons by State 

Table 8.2 shows comparisons of prevalence rates for morbidity and physical impairments 
by state. The prevalence of partial blindness varies considerably by state, from a low of 557 
per 100,000 in Meghalaya to a high of 5,142 per i00,000 in Andhra Pradesh. The states with 
prevalence rates below 1,000 per 100,000 are Meghalaya, Jammu, Tamil Nadu, Punjab, 
Haryana, Annachal Pradesh, West Bengal, Assam and Himachal Pradesh. The states with 
prevalence rates above 2,500 per 100,00 are Andhra Pradesh, Karnataka, Rajasthan, Madhya 
Pradesh, Maharashtra, Orissa, Gujarat and Uttar Pradesh. 

Variation in the prevalence rate for complete blindness is also large. In this case the 
prevalence rate ranges from 115 per 100,000 in Mizoram to 842 per 100,000 in Andhra 
Pradesh. The states with prevalence rates below 200 per 100,000 are Mizoram, Manipur, 
Nagaland, Haryana, West Bengal, Assam and Punjab. The states with prevalence rates above 
400 per 100,000 include Andhra Pradesh, Uttar Pradesh, Rajasthan, Bihar, Madhya Pradesh, 
Himachal Pradesh and Gujarat. The prevalence of partial blindness and the prevalence of 
complete blindness are positively correlated at 0.75; in most cases, the higher the prevalence of 
partial blindness, the higher the incidence of complete blindness. 

State differentials are also substantial for the other conditions examined. Physical 
impairment of the limbs is most common in Nagaland but it. is also a substantial problem in 
Punjab and the southern states of Andhra Pradesh, Karnataka and Tamil Nadu. Levels of 
tuberculosis are particularly high in Manipur, Arunachal Pradesh and Rajasthan and leprosy is 
reported to be relatively high in Uttar Pradesh and Manipur. The prevalence of malaria varies 
widely across the states, at least partly because of seasonal variations in the timing of the survey 
fieldwork. Malaria was most often reported in the belt extending from Rajasthan through Uttar 
Pradesh and Madhya Pradesh to Orissa. On the other hand, there were very few reports of 
malaria in Kerala, Goa and Delhi. No state is worse than the national average for all of the 
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Table 8.2 Morbidity and physical impairments by state
 

Number of persons per 100,000 household population suffering from blindness, tuberculosis, Leprosy, 
physical impairment of the Limbs, and malaria by state, India, 1992-93 

Number of persons per 100,000 suffering from: 

Malaria
 
Blindness Physical during the
 

impairment last three
 
State Partial Complete Tuberculosis Leprosy of limbs months
 

India 2585 416 467 120 639 3324 

North 
Delhi 1269 208 192 101 240 554 
Haryana 679 145 327 14 681 933 
Himachat Pradesh 929 455 242 56 562 1141 
Jammu Region of J & K 620 249 245 18 663 853 
Punjab 664 199 238 28 841 2546 
Rajasthan 4182 479 724 128 593 5103 

Central 
Madhya Pradesh 3353 478 435 136 733 4728 
Uttar Pradesh 2557 544 560 222 632 7395 

East 
Bihar 2270 479 595 123 712 1428 
Orissa 2842 319 555 96 583 5148 
West Bengal 753 161 357 47 386 678 

Northeast 
Arunachal Pradesh 718 294 938 110 460 4213 
Assam 914 192 638 36 406 2707 
Manipur 1319 123 951 199 460 1641 
Meghalaya 557 202 321 17 590 4723 
Mizoram 1409 115 311 33 459 4636 
Nagaland 1237 136 491 153 1101 2778 
Tripura 1141 289 289 0 482 2619 

Uest 
Goa 2456 258 179 16 532 243 
Gujarat 2819 447 308 29 539 3228 
Maharashtra 3214 320 293 72 573 3742 

South 
Andhra Pradesh 5142 842 407 118 785 1944 
Karnataka 4517 383 136 132 795 457 
Kerala 1104 300 586 18 662 112 
Tamnil Nadu 632 204 703 209 759 576 

diseases or medical conditions, but three states (West Bengal, Tripura and Goa) consistently have 

lower prevalence than the national average. 

8.2 Cride Death Rates and Age-Sex-Specific Death Rates 

Table 8.3 shows crude death rates (CDRs) and age-sex-specific death rates by residence 
for the usual resident population of India, as estimated from both the NFHS and the Sample 
Registration System (SRS), which is maintained by the Office of the Registrar General. The 
death rates from the NFHS are basel on deaths occurring to usual r.sidents of the household 
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Table 8.3 Crude death rates and age-sex specific death rates
 

Crude death rates (CDR) and age-sex specific death rates from the NFHS and
 
the SRS, by residence, India, 1991-92
 

NFHS (1991-92) SRS (1991-92)
 

Age Mate FemaLe Total MaLe Female Total
 

IMBAA 

0 - 4 14.4 15.8 15.1 15.4 16.3 15.8
 
5 - 9 1.6 1.9 1.7 1.4 1.6 1.5
 
10-14 1.6 0.3 1.0 0.8 0.9 0.9
 
15-19 1.3 1.7 1.5 1.3 1.6 1.4
 
20-24 1.8 1.4 1.6 1.8 2.1 2.0
 
25-29 2.5 2.4 2.5 2.2 2.2 2.3
 
30-34 2.3 2.8 2.5 2.5 2.1 2.3
 
35-39 4.0 2.1 3.1 3.5 2.9 3.3
 
40-44 4.5 2.3 3.5 4.9 3.2 4.1
 
45-49 5.7 4.9 5.4 8.3 4.2 6.4
 
50-54 11.7 5.4 8.9 12.6 7.9 10.5
 
55-59 16.5 10.1 13.2 20.2 13.7 17.1
 
60-64 33.6 15.5 24.3 31.4 20.6 26.0
 
65-69 41.2 22.9 32.3 41.2 34.3 37.6
 
70+ 95.8 94.1 95.0 88.7 78.2 83.1
 

CDR 8.3 6.9 7.6 7.4 6.8 7.1
 

RURAL
 

0 - 4 25.4 25.9 25.7 27.7 30.7 29.1 
5 - 9 2.3 2.6 2.5 2.8 3.5 3.2
 
10-14 1.6 2.2 1.9 1.5 1.8 1.6 
15-19 2.2 3.4 2.8 2.0 2.8 2.4
 
20-24 2S 3.2 3.0 2.6 3.6 3.1 
25-29 2.4 3.1 2.8 2.8 3.5 3.1
 
30-34 2.7 3.4 3.0 3.5 3.4 3.4 
35-39 4,3 3.3 3.7 4.3 3.9 4.1
 
40-44 5.3 3.9 4.7 5.9 4.7 5.3 
4-5-49 8.2 4.6 6.5 9.5 6.1 7.8
 
50-54 10.1 10.9 10.: 13.5 9.8 11.7
 
55-59 14.0 9.8 11.7 20.8 14.9 17.9
 
60-64 24.2 20.3 22.3 33.1 25.3 29.2
 
65-69 30.8 29.7 30.3 48.0 40.1 44.0
 
70+ 91.0 99.9 94.9 98.1 89.7 93.7
 

CDR 10.6 10.3 10.4 10.7 10.8 10.8
 

TOTAL 

0 - 4 23.0 23.6 23.3 25.3 27.9 26.5 
5 - 9 2.1 2.5 2.3 2.5 3.1 2.8 
10-14 1.6 1.7 1.6 1.4 1.6 1.5
 
15-19 2.0 2.9 2.5 1.9 2.6 2.2
 
20-24 2.5 2.7 2.6 2.4 3.2 2.8
 
25-29 2.4 2.9 2.7 2.7 3.2 2.9
 
30-34 2.6 3.2 2.9 3.3 3.1 3.2
 
35-39 4.0 3.0 3.5 4.1 3.6 3.9
 
40-44 5.1 3.4 4.3 5.4 4.2 5.0
 
45-49 7.5 4.7 6.2 9.2 5.7 7.5 
50-54 10.6 9.4 10.0 13.3 9.4 11.4 
55-59 14.7 9.9 12.1 20.7 14.6 17.7 
60-64 26.2 19.1 22.8 32.7 24.3 . 28.6 
65-69 33.2 28.0 30.8 46.7 39.0 42.7 
70+ 92.1 98.5 95.0 96.1 87.3 91.5 

CDR 10.0 9.4 9.7 10.0 10.0 10.0
 

Note: Crude death rates and age-sex specific death rates from the NFHS
 
are based on the annuaL nurH)er ol deaths reported for the ikJurr 
population during the two years prior to the survey. The SRS rates are the 
average rates for 1991-92, based on the dejre population. 
Source for the SRS: Office of the Registrar Gmneral (1993a, 1994)
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during the two years preceding the survey (approximately 1991-92) as obtained from the 
Household Questionnaire, and the death rates from the SRS are the average rates for 1991-92. 
The death rates from the NFHS are calculated as the annual number of dai~s in each age group 
in the two-year period before the date of interview per 1,000 usual residents. The denominator 
of this measure is calculated by projecting the number of usual residents at the time of the 
survey back to tile mid-point of the time period on the basis of the intercensal population growth 
rate in the state. The urban iercensal growth rate is assumed to be the same for all age and 
sex groups in urban areas. Similarly, the rural intercensal growth rate is applied to all rural age 
and sex groups and the total in' crcensal growth rate isapplied to the total population in each age 
and sex group. 

Questions on the number of deaths occurring to usual residents in each household during 
a particular time period have been included in demographic surveys in many countries, and have 
generally resulted in a substantial understatement of deaths. We, therefore, begin by considering 
the evidence on the completeness of reporting of deaths. The Sample Registration System (SRS) 
provides a useful comparison. 

Table 8.3 shows an estimated CDR for India of 9.7 per 1,000 in the NFHS, compared 
with 10.0 per 1,000 from the SRS. Therefore, overall estimates from the two sources agree 
quite well. The rural estimates are also quite similar (10.4 per 1,000 in the NFIS and 10.8 per 
1,000 in the SRS). The NFHS estimate for urban areas (7.6 per 1,000) is slightly higher than 
the SRS estimate (7. 1per 1,000). The urban CDR estimated by the NFHS is 27 percent lower 
than the rural CDR. TFhe NF-S estimate of the CDR may be subtracted from the earlier NFHS 
estimate of the cride birth rate from the household birth record (Table 5.1 in Chapter 5) to 
calcuiate the rate of natural increase of the population of India. The rate of natural increase so 
estimated is 18.3 per 1,000 population per year for the two-year period before the survey. 
These estimates imply a doubling time of 38 years for India's population in the absence of net 
international migration. At this rate of growth, India's population will reach one billion in the 
year 2000 and 1.5 billion in 2022. 

By sex, the male CDR (10.0 in both the NFHS and the SRS) is slightly higher than the 
female CDR in the NFIS (9.4) and the same as the female CDR in the SRS (10.0). Table 8.3 
also compares age-sex-specific death rates by residence from the NIHS and the SRS. On the 
whole, the two sets of estimates agree rather well, with a tendency for age-specific death rates 
from the NItlIS to be slighly lower than corresponding rates from the SRS. In both cases, 
death rates are relatively high for the youngest children (age 0-4), uniformly low at ages 5-44, 
and rapidly increasing at ages 45 and above. 

In most countries, male death rates are higher than female deth rates at nearly all ages. 
South Asia generally has been an exception in this respect, with higher death rates for females 
over much of the age span (Preston, 1990; Ghosh, 1987). In the NFl-IS, females have higher 
age-specific death rates up to age 35, after which males generally have higher rates. 

Comparisons among the NH-IS estimates of the CDR by state (Table 8.4) show that the 
mostCDR ranges from 1.9 per I,0(X) in Nagaland to 11.9 per 1,000 in Uttar Pradesh, with 
seemestimates falling in the range of 8-12 per I,000. The estimates for Nagaland and Mizoramn 

implausibly low, as does the estimate for urban residents of Arunachal Pradesh. It should be 
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Table 8.4 Crude death rates by state
 

Crude death rates from the NFHS and the SRS, by state and residence, India, 1991-92
 

State 


India 


North
 
Delhi 

Haryana 

Himachal Pradesh 

Jammu Region of J & K 
Punjab 

Rajasthan 


Cmntral 
Madhya Pradesh 

Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast
 
Arunachal Pradesh 

Assam 

Manipur 

Meghalaya 

Mizoram 

Nagaland 

Tripura 


West
 
Goa 

Gujarat 

Maharashtra 


South
 
Andhra Pradesh 

Karn3taka 

Kerala 

Tamil Nadu 


Urban 


7.6 


8.0 

8.1 

6.5 

8.9 

7.2 

7.2 


9.1 


7.7 


9.0 

7.4 

8.6 


0.8 

7.0 

5.3 

6.6 

4.2 

1.7 

13.0 


5.9 

7.2 

7.3 


7.4 

6.2 

6.1 

7.3 


NFHS (1991-92) 


Rural 


10.4 


4.1 

9.3 

8.6 

8.6 

7.0 

7.9 


10.7 


13.0 


12.0 

11.6 

10.2 


9.1 

11.9 

6.1 

6.1 

2.7 

2.0 

11.6 


7.1 

10.2 

8.1 


9.2 

8.1 

6.3 

11.0 


Total 


9.7 


7.8 

9.0 

8.4 

8.7 

7.1 

7.8 


10.3 


11.9 


11.5 

11.0 

9.7 


8.2 

11.3 

5.8 

6.2 

3.4 

1.9 

11.8 


6.5 

9.1 

7.7 


8.7 

7.5 

6.2 

9.7 


Urban 


7.1 


6.2' 
6.9 

6.5b 

U 

6.1 

7.7 


9.2b 


8.3 


6.3 

6.5 

6.7b 


3.3' 

6.9 

6.1" 

3.4' 

U 

0.8 

5.3' 


6.0 

7.9 

6.2 


6.7" 

6.9 

5.3 

7.6b 


SRS (1991-92)
 

Rural Total
 

10.8 10.0
 

7.9 6.3' 
8.9 8.5
 
8.7 8.6b 
U U 

8.7 8.0
 
10.6 10.1
 

14.9 b 13.8 b
 

12.0 11.3
 

10.2 9.8
 
13.5 12.8
 
8.9 b 8.3 

12.8' 9.3" 
11.8 	 11.5
 
5.5' 5.6'
 
9.4' 8.4'
 
U U
 
4.4' 3.7' 
7.6' 7.4' 

7.8 7.2'
 
8.8 8.5
 
9.3 8.2
 

10.56 9.7*
 
9.8 9.0
 
6.2 6.0
 
9.5b 8.8b
 

Note: Crude death rates frcn the NFHS are based on the annual number of deaths reported for the de
 
jure population during the two years prior to the survey. The SRS rates are the average rates for
 
1991-92, based on the dejure population. 
U: Not availnble
 
'Three years moving average, 1990-92 
"Average rates for 1990-91 
Source for the SRS: Office of the Registrar General (1993a, 1993b, 1994)
 

pointed out, however, that the sampling errors are relatively large in these areas due to the small 
size of the samples. Delhi, Jammu, Punjab, Meghalaya, Mizoram and Tripura are the only 
exceptions to the general tendency of the rural CDR to exceed the urban CDR. 

Trable 8.4 also shows the average CI)Rs for the year 1991-92 from the SRS for 23 states 
for which fhe SRS has published estimates. The NFHS and SRS estimates differ by less than 
I per I,000 in 9 of the 17 major states. In the remaining major states, the NFHS estimates are 
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higher than the SRS estimates for Delhi, Bihar and West Bengal and lower than the SRS 
estimates for Rajasthan, Madhya Pradesh, Orissa, Andhra Pradesh and Karnataka. In the six 
small states for which comparisons can be made, two states have estimates that differ by less 
than 1 per 1,000 and the SRS estimates are higher in three of the four remaining states. 

8.3 Infant and Child Mortality 

Definitions of Infant and Child Mortality 

All respondents in the NFHS were asked to provide a complete birth history, including 
sex, date of birth, survival status, and age at the time of the survey or age at death for each live 
birth. For children who had died, age at death was recorded in days for children dying in the 
first month of life, in months for children dying before their second birthday, and in years for 
children dying at later ages. This information was usedi to calculate the following direct 
estimates of infant and child mortality': 

Neonatal mortality: the probability of dying in the first month of life; 
Postneonatal mortality: the difference between infant and neonatal mortality; 
Infant mortality (,q01: the probability of dying before the first birthday; 
Child mortality (4q,): the probability of dying between the first and fifth birthday; 
Under-five mortality(): the probability of dying before the fifth birthday. 

Assessment of Data Quality 

The reliability of mortality estimates calculated from retrospective birth histories depends 
upon the completeness with which deaths of children are reported and the extent to which birth 
dates and ages at deaths are accurately reported and recorded. Estimated rates of infant and 
child mortality are subject to both sampling and nonsampling errors. Sampling errors for 
various mortality estimates are provided in Appendix C. This section describes the results of 
various checks for nonsampling errors - in particular, underreporting of deaths in early 
childhood (which would result in an underestimate of mortality) and misreporting of the date of 
birth or age at death (which could distort the age pattern of under-five mortality). Both 
problems are likely to be more pronounced for children born long before the survey th'tn for 
children born recently. Failure to report deaths will result in mortality figures that are too low. 
If undcrreporting is more severe for children born longer ago, the estimates will tend to 

1 A det-tiled description of the method for calculating the probabilities presented here is given in Rutstein 

(1984). The mortality estimates are not rates, but are probabilities, calculated according to the conventional life 

table approach. For any calendar period, deaths and expo)sure in that period are first tabulated for the age intervals 

0, 1-2, 3-5, 6-11, 12-23, 24-35, 36-47, and 48-59 months. Then age interval-specific probabilities of survival are 

calculated. Finally, probabilities of mortality for larger age segments are produced by multiplying the relevant age 

interval survival probabilities together and subtracting the product from i.00: 

= 9-"(1-q,) 
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understate any decline in mortality that has occurred. 

Underreporting of infant deaths, in particular, is usually most severe for deaths which 
occur very early in infancy. If deaths in the early neonatal period are selectively underreported, 
then there will be an abnormally low ratio of deaths under seven days to all neonatal deaths and 
an abnormally low ratio of neonatal to infant mortality. Changes in these ratios over time can 
be examined to test the hypothesis that underreporting of early infant deaths is more common 
for births that occurred longer before the survey. Results from Table D.5 (see Appendix D) 
suggest that early infait deaths have not been severely underreported in India as a whole in the 
NFHS, since the ratios of deaths under seven days to all neonatal deaths are quite high (a ratio 
of less than 25 percent is often used as a guideline to indicate underreporting of early neonatal 
deaths). The ratios decline slightly over time, from 70 in the five years preceding the survey 
to 66 in the period 10-14 years preceding the survey, indicating that some early infant deaths 
may not have been reported by older women. The ratios of infant deaths that occurred during
the neonatal period (see Appendix Table D.6) are also quite high, and again they increase 
slightly over time. 

One problem that is inherent in most retrospective surveys is heaping of ages at death on 
certain digits, e.g., 6, 12 and 18 months. Misreporting of the age at death will bias estimates 
of the age pattern of mortality if the net result of misreporting is the transference of deaths 
between age segments for which the rates are calculated; for example, an overestimate of child 
mortality relative to infant mortality may result if children dying during the first year of life are 
reported as having died at age one or older. Thus, heaping at !2months can bias the mortality
estimates because a certain fracion of these deaths, which are reported to have occurred after 
infancy (i.e., at ages 12-23 months), may have actually occurred during infancy (i.e., at ages
0-11 months). In this case, heaping would bias the infant mortality rate (Iqo) downward and 
child mortality (4ql) upward. 

In the NFHS, there was some misreporting of age at death due to a preference for 
reporting age at death at 3, 6, 8, 10, 12, 15, 20 and 25 days (see Table D.5 in Appendix D).
Examination of :he distribution of deaths under age two years during the 15 years prior to the 
survey by month of death (Table D.6 in Appendix D) indicates that the calculated infant 
mortality rates for India as a whole are not likely to be understated by more than 1-2 percent
because of age heaping. There was some heaping on 12 months of death, but due to strong
emphasis during interviewer training2, there were few deaths reported to have occurred at age 
one year. This brief check on internal consistency of the NFHS childhood mortality data for 
all India suggests that although there is some evidence of heaping in age at death at certain ages, 
the bias in' infant and child mortality rates arising from this heaping is negligible. 

However, an examination of the distribution of births and deaths since 1982 (Table D.4 
in Appendix D) suggests that there may be some underreporting of deaths in the most recent 
fi',e-year period. The proportion of deaths to births decreases from 13 percent in 1982-87 to 
9 percent since 1987. Some of this decrease undoubtedly reflects a real reduction in mortality 

2 Interviewers in the NFIIS were instructed to probe for the exact number of months lived by the child if the 
age at death was reported as "I year'. 
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during that period and some reflects the fact that younger children have had less exposure to the 
risk of :,nortality. However, the sharp disjuncture in the proportion of deaths between 1987 and 
1988 may be due partly to underreporting of deaths relative to births during the most recent 
period. 

It is seldom possible to establish, with confidence, mortality levels for a period more than 
15 years before a survey. Even within the recent 15-year period considered here, apparent 
trends in mortality rates should be interpreted with caution for several reasons. First, there may 
be differences in the completeness of death reporting related to the length of time before the 
survey. Second, the accuracy of reports of age at death and of date of birth may deteriorate 
systematically with time. Third, sampling variability for mortality rates is relatively high 
especially for groups with relatively few births. The fourth reason relates to truncation of 
mortality rates further back in time, because women currently age 50 and over who were bearing 
children during these periods were not included in the survey. This truncation particularly 
affects mortality trends. For example, for the period 10-14 years before the survey, the rates 
do not include any births for women age 40-49 since these women were over age 50 at the time 
of the survey and not eligible to be interviewed. Since these excluded births to older women 
were likely to be at a somewhat greater risk of dying than births to younger women, the 
mortality levels for the period may be slightly underestimated. However, the estimates for later 
periods are less affected by the truncation bias since fewer older women are excluded. The 
extent of this bias depends on the proportion of births omitted, however, and 'Fable 8.9 shows 
that among children born in the five years before the survey, only 5 percent were born to 
women over age 34 years. Given this small proportion of births excluded, selection bias for 
infant and child mortality statistics as far back as 15 years before the survey should be 
negligible. 

Levels and Trends in Infant and Child Mortality 

Table 8.5 and Figure 8.1 show various measures of infant and child mortality by 
resideaice group for the three quinquennial periods preceding the survey. Infant mortality rates 
in India declined by 22 percent during the 15 years prior to the NFHS. The infant mortality late 
for the total population declined from 101 per 1,000 births 10-14 years prior to the survey 
(approximately 1978-82) to 79 per 1,000 births 0-4 years prior (approximately 1988-92), an 
average rate of decline of 2 infant deaths per 1,000 live births per year. There was a steady 
decline in all of the mortality measures over the three 5-year periods preceding the survey. The 
percentage decline in mortality was not the same for all five measures of mortality. The largest 
proportionate decline is observed for child mortality (31 percent) and the smallest for neonatal 
mortality (18 percent). Postneonatal mortality fell by 27 percent and under-five mortality by 24 
percent. Most of the decline in child mortality occurred between the periods 10-14 years and 
5-9 years preceding the survey, but for neonata' and postneonatal mortality, the rate of decline 
accelerated between the two most recent periods. 

In all instances, urban mortality rates are lower than rural mortality rates. In the five
year period preceding the survey, infant mortality was 52 percent higher in rural areas than in 
urban areas and child mortality was nearly twice as high in rural areas. Urban-rural differences 
in the rate of decline of mortality depend on the mortality measure examined. Postneonatal 
mortality and infant mortality declined by a larger percentage in rural areas than in urban areas, 
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Table 8.5 Infant and child mortality
 

Neonatal, postneonataL, infant, child and under-five mortality for five-year periods
 
preceding the survey, by residence, India, 1992-93
 

Years Neonatal Postneonatat Infant Child Under-five 
prior to mortality mortality' mortality mortality mortality 
survey (NN) (PNN) (,qO) (4q) (bqo) 

URBAN 

0-4 years 34.1 22.0 56.1 19.6 74.6 
5-9 years 36.8 25.7 62.4 20.6 81.8 
10-14 years 42.5 26.1 68.7 29.0 95.7 

RURAL
 

0-4 years 52.9 32.2 85.0 37.6 119.4
 
5-9 years 
 62.2 40.7 102.9 43.3 141.8
 
10-14 years 65.1 46.2 111.3 55.0 160.2
 

TOTAL
 

0-4 years 48.6 29.9 78.5 33.4 109.3
 
5-9 years 
 56.4 37.2 93.6 37.7 127.8
 
10-14 years 59.5 41.2 100.7 48.2 144.0
 

'Computed as the difference between the infant and neonatal mortality rates
 

whereas neonatal mortality and child mortality fell by about the same percentage in the two 
areas. Overall, under-five mortality fell slightly faster in rural areas (25 percent) than in urban 
areas (22 percent). 

Despite the improvements in infant and child mortality, 1 in every 13 children still dies 
in the first year of life, and 1 in 9 dies before reaching age five. Clearly child survival 
programmes in India need to be intensified to produce further reductions in the level of infant 
and child mortality. 

The estimated NFHS infant mortality rate of 79 in 1988-92 is virtually identical to the 
1990 SRS value of 80 infant deaths per 1,000 live births, but slightly lower than the average 
SRS infant mortality rate of 85 for the period 1988-92 (Office of the Registrar General, 1993b, 
1994). In rural areas, the NFHS estimate (85) is lower than the average SRS estimate of 92 for 
1988-92, but in urban areas the NFHS rate of 56 is almost identical to the SRS rate of 55. For 
earlier periods also, the overall NFHS estimates of infant mortality are somewhat lower than the 
SRS estimates - 5 percent lower in 1983-87 (94 compared with 99) and 12 percent lower in 
1978-82 (101 compared with 115). 

Socioeconomic Differentials in Infant and Child Mortality 

Table 8.6 and Figure 8.2 show infant and child mortality statistics for the 10-year period 
preceding the survey, by selected background characteristics. As one would expect, infant 
mortality declines sharply with increasing education of mothers, from a high of 101 per 1,000 
for illiterate mothers to a low of 37 for mothers with at least a high school education. The other 
mortality indicators vary by education in a similar fashion. Scheduled castes have higher levels 
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Figure 8.1
 
Infant Mortality Rates for Five-Year
 

Periods by Residence
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NFHS, India, 1992-93 

of infant mortality than scheduled tribes, who in turn have higher levels than non-SC/ST women. 
Hindus have higher infant and child mortality than Muslims, and other religious groups 
(Christians, Sikhs, Jains and Buddhists) have substantially lower rates. 

Antenatal or delivery care by a trained health professional is associated with greatly 

reduced infant and child mortality risks. Infant mortality rates range from 97 per 1,000 for 
births with neither antenatal or delivery care, to 64 per 1,000 for births with either type of care, 
and 44 per 1,000 for births with both types of care. One might expect the effect of antenatal 
and delivery care to be most pronounced for mortality risks immediately following birth 
(neonatal mortality), but this is not the case. The impact of antenatal and delivery care is 
considerably greater for child mortality (with a 76 percent reduction if both types of care are 
received, relative to neither type of care) than for neonatal mortality (48 percent reduction). It 

seems unlikely that the presence of antenatal or delivery care can explain fully its apparent 
impact. Utilization of antenatal and delivery care services is undoubtedly associated with other 
circumstances favourable to child survival, which might explain the apparently large effect of 
antenatal and delivery care on child mortality. 

The impact of antenatal and delivery care on survival during the first month of life is 
nonetheless very large. Children of mothers who received no such care have a neonatal 
mortality rate that is almost twice that experienced by children whose mothers received both 
antenatal and delivery care, 58 compared with 30 per 1,000 live births. The differential isall 
the more impressive because women who have pregnancy-related complications (whose babies 
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Table 8.6 Infant and child mortality by background characteristics
 

Neonatal, postneonatat, infant, child and under-five mortality by selected background
 
characteristics for the 10-year period preceding the survey, India, 1992-93
 

Neonatal Postneonatal Infant Child Under-five 
Background mortality mortality' mortality mortality mortality 
characteristic (NN) (PNN) (clq) ( 4 q) (bqo) 

Mother's education 
URBAN 

Illiterate 46.2 34.4 80.6 31.0 109.1 
Literate, < middle complete 29.0 20.6 49.7 18.7 67.4 
Middle school complete 33.6 19.7 53.4 8.8 61.7 
High school and above 22.3 8.8 31.1 5.2 36.2 

Religion 
Hindu 38.6 25.4 64.0 20.6 83.2 
Muslim 28.4 22.9 51.3 19.9 70.2 
Christian 28.3 9.4 37.8 10.3 47.7 
Sikh 14.1 22.0 36.0 6.0 41.8 
Jain 
Buddhist 

(25.9) 
(36.1) 

(4.0) 
(12.3) 

(29.8) 
(48.4) 

(6.4) 
* 

(36.1) 
(94.2) 

Caste/tribe 
Scheduled caste 45.0 35.7 80.6 33.2 111.2 
Scheduled tribe 43.9 11.7 55.5 25.2 79.3 
Other 34.1 23.0 57.1 18.4 74.4 

2 
Medical maternity care 

No antenatat or delivery care 55.9 35.1 90.9 57.9 143.6 
Either antenatal or delivery care 27.5 22.3 49.8 9.7 59.0 
Both antenatal and delivery care 25.8 13.1 38.8 8.3 46.8 

Place of delivery 
Public health facility 31.3 16.6 47.9 13.6 60.9 
Private health facility 21.7 8.4 30.1 1.5 31.5 
Home 34.1 27.1 61.2 30.9 90.2 

Total 35.5 23.9 59.4 20.1 78.3 

RURLAL 
Mother's education 
Illiterate 63.1 40.9 104.0 46.7 145.9 
Literate, < middle conplete 43.0 25.0 68.0 24.8 91.1 
Middle school complete 40.. 17.6 58.1 9.5 67.0 
High school and above 30.4 17.2 47.6 8.0 55.2 

Religion 
Hindu 59.1 38.0 97.1 41.3 134.4 
Muslim 56.6 33.0 89.6 38.8 124.9 
Christian 34.3 20.5 54.8 23.1 76.6 
Sikh 31.9 18.7 50.6 22.7 72.2 
Buddhist 
Other 

(37.1) 
58.4 

(26.7) 
34.5 

(63.8) 
92.9 

(42.8) 
53.7 

(103.8) 
141.6 

Caste/tribe 
Scheduled caste 66.9 46.0 112.9 50.0 157.2 
Scheduled tribe 55.6 38.1 93.7 51.5 140.5 
Other 56.3 34.5 90.8 36.9 124.4 

Medical maternity care 
2 

No antenatal or delivery care 57.7 39.7 97.4 54.0 146.1 
Either antenatal or delivery care 44.4 22.6 67.0 26.2 91.4 
Both antenatal and delivery care 33.9 15.9 49.8 18.8 67.7 

Place of delivery' 
Public health facility 48.4 20.7 69.1 25.2 92.5 
Private health facility 35.3 14.6 49.8 7.4 56.8 
Home 48.4 31.5 79.9 41.3 117.9 

Total 57.7 36.6 94.3 40.4 130.9 
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Table 8.6 Infant and child mortality by background characteristics (Contd.)
 

Neonatal, postneonatal, infant, child and under-five mortality by selected background
 
characteristics for the 10-year period preceding the survey, India, 1992-93
 

Neonatal Postneonatal Infant Child Under-five
 

Background mortality mortality' mrtalicy mortality mortality
 

characteristic (NN) (PNN) (c6) (4q) (5qo)
 

TOTAL
 

Mother's education
 
illiterate 60.6 40.0 100.6 44.3 140.5
 

Literate, < middle complete 38.8 23.7 62.5 22.8 83.9
 

Middle school complete 37.6 18.5 56.1 9.2 64.8
 

High school and above 25.3 11.9 37.2 6.2 43.2
 

Religion
 
Hindu 55.0 35.4 90.4 36.9 
 124.0
 

Muslim 47.1 
 29.6 76.6 32.2 106.3
 

Christian 32.6 17.3 49.9 19.4 68.4
 

Sikh 27.7 19.5 47.2 18.5 64.8
 

Jain (20.7) (2.8) (23.5) (13.8) (37.0)
 

Buddhist 36.6 19.8 56.4 45.4 99.3
 

Other 	 57.3 28.6 85.9 
 46.4 128.3
 

Caste/tribe 
Scheduled caste 63.1 44.2 107.3 46.9 149.1 

Scheduled tribe 54.6 35.9 90.5 49.1 135.2 

Other 50.6 31.6 82.2 32.0 111.5 

Medical maternity care 
2 

No antenatal or delivery cure 57.5 39.3 96.8 54.3 145.8 

Either antenatal or delivery care 41.2 22.5 63.7 22.9 85.1 

Both antenatal and delivery care 29.8 14.5 44.2 13.2 56.8 

Place of delivery
 

Public health facility 40.3 18.7 59.1 19.3 77.2
 

Private health facility 27.5 11.0 38.5 3.9 42.3
 

46.5 30.9 77.5 39.9 114.3
Home 


33.7 	 35.5
Total 	 52.7 86.3 118.8
 

Note: Total includes the mortality experience of "other" religious groups in urban areas and Jains
 

in rural areas, which is not shown separately.
 
Based on 250-499 unweighted children surviving to the beginning of the age interval
 

* 	 kat. not shown; based on fewer than 250 unweighted children surviving to the beginning of the 

age interval 

'Comrputed as the difference between the infant and neonatal mortality rates
 

Rates for the four-year period preceding the survey. Medical care is that given by a doctor,
 

nurse, trained midwife, or other health professional in a hospital, clinic, or health centre
 

or 	care received at home from a health worker.
 
:Rates for the four-year period preceding the survey
 

have a relatively high risk of dying) are usually more likely to seek antenatal and delivery care 
in the first place (see Table 9.9 in Chapter 9). 

Table 8.6 also shows that the place of delivery is associated with substantial differences 
in infant and child mortality. Births delivered at home have the highest infant and child 
mortality rates, followed by births delivered in public facilities. Births delivered in private 
facilities have considerably lower mortality rates. Again, these differences undoubtedly reflect 
socioeconomic differences as well as the direct effects of place of delivery. For example, those 
who give birth in private facilities tend to come from higher socioeconomic groups. 
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Figure 8.2
 
Infant Mortality Rates by Selected
 

Background Characteristics
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The pattern of socioeconomic differentials in infant and child mortality just described 
typifies both urban and rural areas as well as the whole country. However, absolute levels of 
infant and child mortality are considerably lower in urban areas than in rural areas. 

Demographic Differentials in Infant and Child Mortality 

This section examines differentials in infant and child mortality by demographic 
characteristics of both the child and the mother. Table 8.7 and Figure 8.3 present mortality 
rates for the 10 years preceding the survey by sex of the child, age of the mother at the time of 
the child's birth, birth order, length of the previous birth interval and size of the child at birth. 

The data on death rates in Table 8.3 indicated that the female death rate for the age group 
0-4 exceeds the male rate by 3 percent. Table 8.7 suggests that, within this age group, excess 
female mortality occurs only after the neonatal period. During the neonatal period, males have 
a higher risk of dying than females (57 compared with 48 deaths per 1,000 births). Higher 
neonatal mortality among boys than girls is found in most populations and reflects greater 
underlying male frailty. Postneonatal mortality, however, is 13 percent higher for females than 
for males, and child mortality (ages 1-4) is 43 percent higher for females than for males. This 
reversal of sex differentials in mortality after the age of weaning has been observed in other 
studies conducted in South Asia and is thought to reflect the relative nutritional and medical 
neglect of girls after breastfeeding has ceased. In fact, child mortality is somewhat higher for 
females than males in most less developed countries, but the differentials are much larger in 
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Table 8.7 Infant and child mortality by demographic characteristics
 

Neonatal, postneonatal, infant, child and under-five mortality by selected demographic
 
characteristics for the 10-year period preceding the survey, India, 1992-93
 

Neonatal Postneonatat Infant Child Under-five
 
1 


Demographic mortality mortality mortality mortality mortality 

characteristic (NN) (PNN) (lCI) (4q,) ('qo) 

URBAN
 

Sex of child 
Mate 39.7 23.4 63.1 15.3 77.5 

Female 31.1 24.4 55.5 25.2 79.3
 

Mother's age at birth 
< 20 48.1 31.0 79.1 23.3 100.5
 

20-29 31.4 20.7 52.1 19.6 70.7 
30-39 36.4 27.6 64.0 17.3 80.2 

Birth order
 
1 40.9 19.5 60.3 12.7 72.2 
2 31.0 23.5 54.4 19.2 72.6
 

3 29.1 21.9 51.0 19.6 69.5
 
36.9 25.2 62.2 27.1 87.6
4 


5 33.6 35.5 69.1 29.4 96.5
 

6 
 36.6 35.0 71.6 27.5 97.2
 

7+ 49.5 32.6 82.1 33.5 112.9
 

Previous birth interval 
< 24 45.5 4,0.4 86.0 30.7 114.0 
24-47 27.4 20.8 48.2 21.3 68.5 

48+ 23.0 11.3 34.2 12.5 46.3 

Birth size2 

L3rge 26.9 15.8 42.7 13.9 56.0 

Average 19.5 15.9 35.5 18.1 52.9 

Small 61.5 30.6 92.1 18.7 109.1 

78.3
Total 35.5 23.9 59.4 20.1 


RUAL
 

Sex of child
 
Male 
 62.1 34.1 96.2 33.9 126.8
 

Female 53.1 39.2 92.2 47.3 135.1
 

Mother's age at birth
 
< 20 76.0 37.8 113.8 41.2 150.3 

20-29 49.3 34.5 83.8 40.0 120.4 

30-39 58.4 40.1 98.5 39.2 133.8
 

40-49 53.5 63.9 117.4 62.5 172.5
 

Birth order
 
1 71.3 33.2 104.5 31.0 132.3
 

2 52.3 31.9 84.2 36.7 117.8
 

3 46.5 32.1 78.7 42.7 118.0
 

4 49.5 38.9 88.5 42.8 127.5
 

5 
 53.0 43.0 96.0 49.7 140.9
 

6 58.6 44.2 102.8 42.4 140.9 

7+ 73.4 53.9 121.5 58.7 178.6 

Previous birth interval
 
< 24 
 84.8 57.4 142.2 62.7 196.0
 

24-47 41.3 31.4 72.7 
 39.1 109.0
 

48+ 
 27.2 17.3 44.5 16.9 60.7
 

Birth size2
 

Large 
 40.0 19.1 59.1 37.8 94.7
 

Average 32.2 25.5 57.8 35.7 91.4
 
Small 94.5 48.5 143.0 44.3 181.0
 

Total 57.7 36.6 94.3 40.4 130.9
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Table 8.7 Infant and child mortality by demographic characteristics (Contd.)
 

Neonatal, postneonataL, infant, child and under-five mortality by selected demographic
 
characteristics for the 10-year period preceding the survey, India, 1992-93
 

Neonatal PostneonataL Infant Child Under-five 
Demographic mortality mortality, mortality mortality mortality 
characteristic (NN) (PNN) (lqj) ( 4q,) (6 qo) 

TOTAL 

Sex of child 
Mate 57.0 31.7 88.6 29.4 115.4 
FemaLe 48.1 35.8 83.9 42.0 122.4 

Mother's age at birth 
< 20 70.8 36.5 107.3 37.6 140.9 
20-29 44.8 31.0 75.8 34.6 107.8 
30-39 53.7 37.4 91.1 34.3 122.3 
40-49 51.0 60.P 111.8 57.5 162.9 

Birth order 
1 63.4 29.6 93.0 26.0 116.6 
2 46.9 29.7 76.6 32.0 106.2 
3 42.6 29.8 72.4 37.1 106.7 
4 46.9 36.1 83.0 39.4 119.1 
5 49.4 41.6 90.9 45.7 132.5 
6 55.0 42.7 97.7 39.8 133.6 
7+ 69.8 50.5 120.3 54.3 168.1 

Previous birth interval 
< 24 76.0 53.6 129.6 55.0 177.5 
24-47 38.4 29.2 67.6 35.2 100.5 
48+ 26.2 15.9 42.1 15.8 57.2 

Birth size2 

Large 36.8 13.2 55.0 31.7 84.9 
Average 29.3 23.3 52.7 31.7 82.7 
Small 87.4 44.6 132.1 38.8 165.7 

Total 52.7 33.7 86.3 35.5 118.8 

Note: Total includes the mortality experience of children whose size at birth isunknown and urban
 
children whose mothers were age 40-49 at the time of birth, which is not shown separately.
 
'Computed as the difference between the infant and neonatal mortality rates
2Rates for the four-year period preceding the survey
 

India than elsewhere (United Nations Secretariat, 1988; Arnold, 1992). In fact, the maximum 
extent to which female child mortality exceeded male child mortality in any of the 28 
Demographic and Health Surveys examined in a recent study was 23 percent (Sullivan et al., 
1994). 

For both social and biological reasons, infant and child mortality often exhibit a U-shaped 
pattern with respect to mother's age at childbirth, with children of both very young and very old 
mothers at higher risk of dying than children whose mothers are in the prime reproductive ages. 
This pattern is also seen in India. As Table 8.7 shows, infant mortality is higher for children 
of mothers under age 20 (107 per 1,000) or age 40-49 (112 per 1,000) and is lowest for children 
of mothers age 20-29 (76 per 1,000). A similar age pattern is also observed for the other infant 
and child mortality rates. It should be noted that infants born to young mothers are more likely 
to be of low birth weight, which is probably an important factor contributing to their higher 
neonatal mortality rate. Similarly, children born to mothers above age 30 are at higher risk of 
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Figure 8.3
 
Infant Mortality Rates by Selected
 

Demographic Characteristics
 

SEX OF CHILD 
Male 89 

Female 1 84 

MOTHERS AGE AT BIRTH 
<20 I'107 

20-29 _.... .. ._ ............. . . 76 
30-39 . . .. 91 
40-49 '112 

BIRTH ORDER
1 .............................. . .93 
2 ................... 
3 ........................ . 

77 
72 

4 ................ 183 
5 .......... Z -I91 
6 ........... 98
 

7+ ............................................... 1120
 

BIRTH INTERVAL 
<24 Months Z Z Z Z Z 130 

24-47 Months 4 4 68 
48+ Months '/ /42 

0 20 40 60 80 100 120 140 

Per 1,000 Births 

Note: Based on births In the 
10 years precedirg the survey 

NFHS, India, 1992-93 

experiencing congenital malformations. 

Birth order also has a U-shaped relationship to infant deaths. Neonatal mortality rates are 
relatively high for first births and high order births. However, postneonatal mortality and child 
mortality (ages 1-4) do not show a U-shaped pattern; for these measures, mortality tends to 
increase with birth order. The steady increase in child mortality with birth order may reflect 
the more intense competition for nutritious food faced by higher birth order children once they 
are weaned. It is also likely that higher birth order children are dispioportionately from lower 
socioeconomic groups, in which mortality is higher. 

Childspacing patterns have a powerful effect on the survival chances of children in India. 
Infant and child mortality risks increase sharply as the length of the preceding birth interval 
decreases. Infant mortality is more than three times as high for children with a preceding birth 
interval of less than 24 months as for children with a preceding interval of 48 months or more 
(130 compared with 42 per 1,000). Lengthening the birth interval from less than 24 months to 
24-47 months has a much stronger association with child survival than does lengthening the 
interval from 24-47 months to 48 months or more. Note, however, that although the length of 
the preceding birth interval is likely to affect mortality risks directly, a substantial portion of the 
total association between birth intervals and mortality risks may reflect other risk factors that 
are correlated with birth intervals. For example, shorter intervals are likely to occur in larger 
families, and larger families tend to come from lower socioeconomic groups and also are more 
likely to reside in rural areas where medical facilities arid oth'-r survival-enhancing resources are 
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less readily available. Nevertheless, multivariate analyses of birth intervals and child survival 
that control for socioeconomic background commonly find short intervals (less than 24 months) 
to be damaging to a child's survival chances. 

Another important determinant of the survival chances of children is the baby's weight 
at the time of birth. Many studies have found that low birth weight babies (under 2,500 grams) 
have a substantially increased risk of mortality. Because most babies in India are not weighed 
at the time of birth, mothers were asked whether babies born during the four years preceding 
the interview were "large, average, or small" at birth. The last panel of Table 8.7 shows infant 
and child mortality statistics for births classified in this way. Children who are perceived by 
their mothers to be smaller than average at birth experience much higher mortality risks than 
children perceived to be average or larger. Once again, the pattern of demographic differentials 
in infant and child mortality just described typifies urban and rural areas as well as the whole 
country. 

Infant mortality rates vary dramatically from one state to another, ranging from 15 in 
Mizoram to 112 in Orissa (Table 8.8 and Figure 8.4). Orissa also recorded the highest infant 
mortality rate in the SRS in every year between 1988 and 1992. Other large states with infant 
mortality rates above the national average are Uttar Pradesh (100), Bihar and Assam (89 each), 
and Madhya Pradesh (85). These same states have the highest under-five mortality rates in 
India. The infant mortality rates seem implausibly low in Nagaland and Mizoram (17 and 15, 
respectively), but the NFHS rate for Nagaland is consistent with the SRS estimate of 18 for 
1989-91 (the SRS did not report an infant mortality rate for Mizoram for those years). All of 
the mortality rates are also relatively low in Kerala and Goa, the two states with the lowest 
levels of fertility. 

8.4 High-Risk Fertility Behaviour 

In theory, the mother's age at the time of birth, the interval between births, and the order 
of a birth (all factors with a high risk of mortality for the children) can be controlled by the 
parents if they want to increase the probability of survival of their children. Understanding the 
prevolence of high-risk births in ln!a is, therefore, of interest for health and family planning 
policymakers and programme managers. Table 8.9 shows the percentages of births in the five 
years preceding the interview that fall into different child survival risk categories, as well as the 
distribution of all currently married women across these categories. It also shows the relative 
risks of children dying across the different risk categories. The purpose of this table is to 
identify areas in which changed reproductive behaviour would be likely to effect a reduction in 
infant and child mortality. Mortality risks are represented here by the proportion of children 
born during the five years prior to the survey who had died by the time of the survey. The "risk 
ratio" is the ratio of the proportion of deceased children in a given high-risk category to the 
proportion of deceased children not in any high-risk category. 

The numbers in Table 8.9 may be considered either from the point of view of a 
prospecti'. parent or from the point of view of the health and family planning policymaker. For 
the prospective parent, the critical issue is the magnitude of each relative risk, since parents will 
presumably want to avoid having births under circumstances that are more likely to result in the 
child's death. For policymakers, not only is the magnitude of each risk important; so, too, is 
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Table 8.8 Infant and child mortality by state
 

Neonatal, postneonatat, infant, child and under-five mortality by state for the 5-year period
 
preceding the survey, India, 1992-93 

Neonatal Postneonatat Infant Child Under-five 
mortality mortality' mortality mortality mortality 

State (NN) (PNN) (,q,) (4q) (tqio) 

India 48.6 29.9 78.5 33.4 109.3 

North 
Delhi 34.9 30.5 65.4 19.0 83.1
 

Haryana 38.4 34.9 73.3 27.4 98.7 
Himachal Pradesh 34.2 21.7 55.8 14.1 69.1 
Jammu Region of J & K 31.9 13.5 45.4 14.3 59.1 
Punjab 31.2 22.5 53.7 15.0 68.0
 

Rajasthan 37.2 35.4 72.6 32.3 102.6
 

Central 
Madhya Pradesh 53.2 32.0 85.2 49.3 130.3 
Uttar Pradesh 59.9 40.0 99.9 46.0 141.3
 

East 
Bihar 54.8 34.4 89.2 42.0 127.5 

Orissa 64.7 47.4 112.1 21.3 131.0 
West Bengal 51.8 23.5 75.3 26.0 99.3 

Northeast
 
Arunachal Pradesh 17.5 22.5 40.0 33.3 72.0 
Assam 50.9 37.8 88.7 58.7 142.2 
Manipur 25.1 17.3 42.4 20.2 61.7 
Meghalaya 37.8 26.3 64.2 24.3 86.9 
Mizoram 8.3 6.3 14.6 14.9 29.3 
Nagaland 10.0 7.2 17.2 3.6 20.7 
Tripura 43.6 32.3 75.8 31.! 104.6 

West
 
Goa 20.6 11.3 31.9 7.2 38.9
 

Gujarat 42.3 26.4 68.7 37.9 104.0
 
Maharashtra 36.4 14.0 50.5 20.9 70.3
 

South
 
Andhra Pradesh 45.3 25.0 70.4 22.4 91.2
 
Karnataka 45.3 20.2 65.4 23.5 87.3
 
Kerala 15.5 8.2 23.8 8.4 32.0
 
Tamil Nadu 46.2 21.5 67.7 20.1 86.5
 

'Computed as the difference between the infant and neonatal mortality rates
 

the percentage of births or women in each of the high-risk categories. The latter is important 
because it determines whether particular types of high-risk births are likely to occur frequently 
or only rarely; prcsumably, policymakers will want to target their efforts toward the types of 
high-risk births that occur most frequently. 

In terms of the magnitudes of the risks associated with each risk factor, Table 8.9 
suggests that the most vulnerable births are high order births that occur to older women within 
24 months of a previous birth (risk ratio of 3.16). However, less than 1 percent of all births 
occur to women in this group. Although the risk ratio is smaller for women under 18 years of 
age, 9 percent of all births occur to women with this single risk factor. In the aggregate, 
therefore, infant mortality rates would undoubtedly decline if early childbearing could be 
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Figure 8.4 
Infant Mortality Rates by State 
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curtailed. In addition, individual couples would be well advised to avoid having children until 
the wife reaches age 18, as the risks of a child dying if the mother is younger, are relatively 
high. Short birth intervals should also be discouraged (based on a consideration of both the risk 
ratios and the percentage of births in each category). 

Although mortality risks to children can be reduced by changing women's childbearing 
behaviour, the risk ratios shown in Table 8.9 almost certainly overstate the magnitude of the 
potential effect. This is because a mother's demographic characteristics are not the only causal 
factors influencing the risks of mortality experienced by her children. Women who have many 
children at short birth intcrvals almost certainly tend, for example, to live in rural areas, which 
will raise mortality risks to their children independently of their childbearing behaviour. 
However, a multivariate analysis designed to assess the effects of the demographic factors, while 
controlling for the potentially confounding effects of residence, education, and other correlated 
socioeconomic factors, is beyond the scope of this report. 

Table 8. 10 shows how high-risk fertility behaviour varies by state. For India as a whole, 
52 percent of children born during the last five years are in at least one elevated risk category. 
The percentage tends to be higher in high-fertility states, such as Uttar Piadesh (59 percent) and 
Bihar (58 percent). The low-fertility state of Kerala has the lowest percentage in any risk 
category (27 percent). The percentage of children born to mothers less than 18 years of age (10 
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Table 8.9 High-risk fertility behaviour
 

Percentage of children born in the last five years at elevated risk of mortality and
 

percentage of currently married wcmen at risk of conceiving a child with an elevated
 

risk of mortality, according to category of increased risk and residence, India,
 

1992-93
 

Births in last 5 years Percentage 
- of currently 

Percent of Risk nmarried
 

category births ratio women'
 
High-risk 


URBAN
 

1.00 56.lb55.8Not in any high-risk category 

Single high-risk category 
Age<18: Age under 18 years at birth 5.9 2.08 1.0 
Age>34: Age over 514years at birth 0.6 0.69 7.5
 

BI<24 : Birth interval under 24 months 12.2 1.48 8.7
 

Bo>3 : Birth order higher than 3 15.0 1.17 7.7
 

Subtotal 33.8 1.43 25.0 

MuLtiple high-risk category 
Age<18 & 0i<24' 0.8 2.86 0.3
 

-- * 0.1
Age>34 & 81<24 

Age>34 & BO>3 
 2.9 1.37 13.4
 

Age>34 & 81<24 & BO>3 
 0.4 1.57 0.8
 

81<24 & 8o>3 
 6.3 2.54 4.4
 

10.4 2.20 19.0
Subtotal 


In any high-risk category 44.2 1.61 43.9 

Total percent 100.0 NA 100.0
 

Number 13872 NA 22075 

Not in any high-risk category 45.3 1.00 49.5 

Singie high-risk category
 
9.9 1.65 2.9
Age<18: Age tnder 18 years at birth 


Age>34: Age over 34 years at birth 
 0.3 0.80 3.3
 

B1<24 : Birth interval under 24 months 9.6 1.74 8.6
 

BO>3 : Birth order higher than 3 20.5 1.07 10.6
 

40.3 1.37 25.3
Subtotal 


Multiple high-risk category
 
Age<18 & B1<24' 
 1.4 2.57 0.7
 

* "" Age>34 & 81<24 "" 


Age>34 & BO>3 4.5 1.40 15.6
 

Age>34 & 8i<24 & 80>3 0.7 3.17 1.4
 
7.7 2.17 7.5
81<24 & BO>3 


14.4 2.02 25.2
Subtotal 


50.5
in any high-risk category 54.7 1.54 

100.0
Total percent 100.0 NA 


Number 
 47239 NA 62603
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Table 8.9 High-risk fertility behaviour (Contd.)
 

Percentage of children born in the last five years at elevated risk of mortality and
 
percentage of currently married women at risk of conceiving a child with an elevated
 
risk of mortality, according to category of increased risk and residence, India,
 
1992-93
 

Births in last 5 years 	 Percentage
 
of currently


High-risk Percent of Risk married
 
category births ratio women'
 

TOTAL
 

Not in arry high-risk category 47.7 1.00 51.2 b 

Single high-risk category 
Age<18: Age under 18 years at birth 9.0 1.78 2.4
 
Age>34: Age over 34 years at birth 0.4 0.73 4.4
 
BI<24 : Birth interval under 24 months 10.2 1.68 8.6
 
BO>3 : Birth order higher than 3 19.2 1.12 9.9
 

Subtotal 	 38.9 1.42 25.2
 

Multiple high-risk category 
Age<18 & BI<24' 1.3 2.72 0.6
 
Age>34 & 1<24 
 "" * 0.1 
Age>34 & BO>3 	 4.1 
 1.45 15.0
 
Age>34 & 61<24 & BO>3 0.6 
 3.16 1.2
 
BI<24 & BO>3 
 7.4 2.28 	 6.7
 

Subtotal 
 13.5 2.11 	 23.5
 

In 	 any high-risk category 52.3 1.59 48.8 

Total percent 100.0 NA 100.0 
Number 61111 NA 84678 

Note: Risk ratio is the ratio of the proportion dead of births in a specific high
risk category to the proportion dead of births in the "not in any high-risk" category.
 
NA: Not applicable
 
* 	 Risk ratio not shown; denominator of the upper proportion in the risk ratio is
 

fewer than 50 unweighted births.
 
Less than 0.05 percent
 

'Women are placed into the categories according to the status they would have at the
 
birth of a child if they were to conceive at the current time: current age Less than 
17 years and 3 months or older than 34 years and 2 months, last birth occurred less 
than 15 months ago, or last birth was order 3 or higher.

bIncludes sterilized women and women whose husbands are sterilized'Also includes category age 	under 18 and birth order greater than 3 

percent for India as a whole)' reflects patterns in the age at marriage. The proportion exceeds 
15 percent in Maharashtra, Andhra Pradesh and Karnataka, which are states with relatively low 
median ages at first marriage. The percentage born to mothers older than 34 is 5 percent for 
India and is highest in Meghalaya (12 percent). The percentage born with a previous birth 
interval less than 24 months is 20 percent for India and the percentage with a birth order higher
than three is 31 percent. Overall, there is substantial scope in all states for improving child 
survival by avoiding high-risk births. 

I The percentage born to mothers less than 18 years of age is calculated by adding together the percentages 
in the two columns that include women in th'is age group. A similar procedure is used to calculate the percentage 
of women in the other risk groups. 
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Table 8.10 High-risk fertility behaviour by state
 

Percentage of children born in the last five years at elevated risk of mortality, according to category of increased risk and state, India, 1992-93
 

High-risk category 

Multiple high-risk category 

State 

Not in any 
high-risk 
category 

Single high-risk category 

Age<18 Age>34 BI<24 80>3 
Sub-
total 

Age<18 
& 81<24" 

Age,34 
& 81<24 

Age>34 
& 80>3 

Age>34 
& 61<24 
& 80>3 

B1<24 
& 80>3 

Sub-
total 

In any 
high-risk 
category 

Total 
Percent 

India 47.7 9.0 0.4 10.2 19.2 38.9 1.3 -- 4.1 0.6 7.4 13.5 52.3 100.0 

North 
Delhi 
Haryana 
Himachal Pradesh 
Janfru Region of J & K 
Punjab 
Rajasthan 

57.1 
46.7 
58.3 
55.8 
57.5 
47.8 

3.2 
8.3 
2.7 
3.3 
3.4 
8.1 

0.4 
0.3 
0.4 
0.4 
0.7 
0.5 

13.3 
15.2 
16.9 
14.0 
16.8 
9.1 

14.9 
17.3 
12.3 
16.6 
12.9 
21.4 

31.8 
40.9 
32.3 
34.4 
33.7 
39.0 

0.6 
0.6 
0.4 
0.3 
0.2 
1.0 

--

--

0.1 
--

0.1 
--

2.5 
3.2 
2.7 
3.6 
2.2 
4.5 

0.5 
0.3 
0.4 
0.3 
0.2 
0.8 

7.4 
8.3 
5.8 
5.5 
6.2 
6.9 

11.0 
12.5 
9.4 
9.7 
8.8 
13.2 

42.9 
53.3 
41.7 
44.2 
42.5 
52.2 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

Central 
Madhya Pradesh 
Uttar Pradesh 

46.1 
41.3 

10.6 
6.0 

0.2 
0.3 

8.8 
9.7 

20.7 
23.6 

40.4 
39.6 

0.9 
0.7 

--

--

4.0 
7.4 

0.6 
1.2 

8.0 
9.9 

13.5 
19.2 

53.9 
58.7 

100.0 
100.0 

S East 
Bihar 
Orissa 
West Bengal 

41.7 
52.3 
47.6 

8.6 
7.7 
13.0 

0.4 
0.4 
0.2 

9.0 
9.7 
8.4 

25.2 
18.1 
18.6 

43.1 
36.0 
40.2 

1.1 
1.5 
1.6 

--

--

--

5.6 
3.0 
3.3 

0.6 
0.5 
0.4 

7.9 
6.8 
6.9 

15.2 
11.7 
12.2 

58.3 
47.7 
52.4 

100.0 
100.0 
100.0 

Northeast 
Arunachal Pradesh 
Assam 
Manipur 
Meghalaya 
Mizoram 
Nagaland 
Tripura 

42.9 
36.0 
52.7 
43.1 
53.0 
48.8 
48.5 

7.4 
11.7 
1.9 
5.3 
3.1 
4.1 
10.7 

1.1 
0.3 
1.0 
0.2 
0.5 
0.8 
0.9 

10.9 
8.2 
10.0 
12.9 
18.1 
13.0 
8.2 

21.1 
24.1 
20.7 
16.9 
14.4 
17.4 
18.6 

40.5 
44.3 
33.6 
35.3 
36.2 
35.3 
38.4 

1.0 
2.4 

--

0.9 
--

0.3 
1.3 

--

--

0.3 
0.1 
0.2 
0.3 
0.1 

5.5 
4.5 
4.6 
8.3 
4.2 
5.0 
5.5 

2.4 
1.0 
0.7 
3.0 
0.7 
2.2 
0.6 

7.7 
11.9 
8.2 
9.3 
5.7 
8.2 
5.6 

16.6 
19.8 
13.8 
21.6 
10.8 
15.9 
13.1 

57.1 
04.0 
47.3 
56.9 
47.0 
51.2 
51.5 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

West 
Goa 
Gujarat 
Maharashtra 

66.6 
56.6 
49.7 

2.3 
4.6 
12.4 

3.4 
0.1 
0.4 

11.2 
12.9 
11.7 

10.3 
15.8 
14.5 

27.2 
33.4 
39.0 

0.4 
0.6 
2.8 

0.1 
--

--

2.7 
2.7 
1.3 

0.8 
0.4 
0.5 

2.2 
6.2 
6.7 

6.3 
10.0 
11.3 

33.4 
43.4 
50.3 

100.0 
100.0 
100.0 

South 
An-r a Pradesh 
Karnataka 
Kerala 
Tamil Nadu 

49.1 
47.1 
72.7 
62.3 

17.0 
13.1 
3.0 
7.6 

0.3 
0.6 
1.2 
0.6 

8.5 
10.3 
11.2 
12.9 

15.9 
17.2 
7.3 
10.3 

41.7 
41.1 
22.8 
31.4 

2.5 
2.1 
0.3 
0.9 

--

0.1 
0.1 
0.2 

1.9 
1.9 
2.0 
2.1 

0.1 
0.4 
0.1 
0.2 

4.7 
7.2 
2.1 
2.9 

9.2 
11.7 
4.6 
6.3 

50.9 
52.9 
27.3 
37.7 

100.0 
100.0 
103.0 
100.0 

51: Birth interval, 6O: Birth order 
-- Less than 0.05 percent 
'Also includes category age under 18 and birth order greater than 3. 



8.5 Maternal Mortality 

It has been estimated by the World Health Organization that worldwide at least one-half 
million women die every year from causes related to pregnancy and childbirth and 99 percent 
of these deaths occur in developing countries (World Health Organization, 1991). Although
reliable national estimates of maternal mortality are not available for most countries, South Asia 
is thought to have among the highest maternal mortality rates in the world. Most demographic 
surveys do not have samples which are large enough to produce :eliable estimates of maternal 
mortality. The NFHS sample, however, is sufficiently large to estimate maternal mortality at 
the national level for the two-year period preceding the survey. The NFHS estimates are based 
on a series of questions in the Household Questionnaire about deaths occurring to usual residents 
of the household and visitors since January (or since Pongalor Makar Sankranti)of the second 
calendar year preceding the start of the survey in each state. In the case of deaths to women age
13-49, a series of follow-up questions was asked about whether the woman was pregnant when 
she died, whether the death occurred during childbirth, whether she died within two months after 
the end of a pregnancy or childbirth, and whether the death was due to a complication of the 
pregnancy or childbirth. 

On the basis of this information, it is possible to calculate the maternal mo Yality rate 
(MMR), which is defined here as the number of maternal deaths per 100,000 live births. This 
measure is based on the annual number of female deaths to usual residents of the sample 
households that occurred during childbirth or within two months after the end of a pregnancy 
or childbirth. The average maternal mortality rate at the national level for the 2-year period 
preceding the NFHS is 437 deaths per 100,000 live births. The rural MMR (448) is 13 percent 
higher than the urban MMR (397). There is no way to assess the completeness and accuracy 
of these estimates, but it should be pointed out that direct survey estimates of this type often 
underenumerate maternal deaths. It should also be noted that despite the large size of the NFHS 
sample, sampling errors for the maternal mortality estimates are quite large. The 95 percent 
confidence interval for the maternal mortality rate ranges from 334 to 540 per 100,000 live 
births and the confidence intervals are even wider for the urban and iural estimates. Because 
of the large sampling errors, reliable maternal mortality rates can not be calculated for individual 
states or population subgroups. 

The mAternal mortality rate of 437 deaths per 100,000 live births implies that more than 
100,000 women in India die every year from causes related to pregnancy and childbirth. This 
finding reinforces the urgency of insuring that zl pregnant women receive adequate antenatal 
care during pregnancy and that deliveries take place under hygienic coiditions with the 
assistance of a trained medical practitioner. 
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CHAPTER 9 

MATERNAL AND CHILD HEALTH 

Safe motherhood practices and child survival programmes are critically important in a 
country that is experiencing high infant and child mortality and maternal mortality. Realizing 
the importance of maternal and child health care services, the Ministry of Health, Government 
of India, took concrete steps to strengthen maternal and child health services in the First and 
Second Five Year Plans (1951-56 and 1956-61). The integration of family planning services 
with maternal and child health services and nutrition services was introduced as a part of the 
Minimum Needs Programme during the Fifth Five Year Plan (1974-79). The primary objective 
was to provide basic public health services to vulnerable groups of pregnant women, lactating 
mothers, and preschool children (Kanitkar, 1979). Since then, the promotion of health of 
mothers and children has been one of the most important aspects of the Family Welfare 
Programme in India and has now been further strengthened by introducing the Child Survlval 
and Safe Motherhood Programme (Ministry of Health and Family Welfare, 1992a). The 
Ministry of Health and Family Welfare has also sponsored special schemes, under the Maternal 
and Child Health Programme, including the programme of Oral Rehydration Therapy, 
development of Regional Institutes of Maternal and Child Health in states where infant mortality 
rates are high, the Universal Immunization Programme, and the Maternal and Child Health 
Supplemental Programme within the Post-Partum Programme (Ministry of Health and Family 
Welfare, 1992a). 

In the rural areas of India, maternal and child health services are delivered mainly by 
government-run Primary Health Centres and sub-centres. Services for pregnant women and 
children can also be obtained from private and public maternity homes or hospitals, as well as 
from private practitioners. In urban areas, maternal and child health (MCH) services are 
available mainly through government or municipal hospitals, urban health posts, hospitals and 
nursing homes operated by nongovernmental vo!untary organizations, and various private nursing 
homes or maternity homes. 

The Village Health Guide is a link between the community and MCH services in rural 
areas. The Female Health Worker, who is an Auxiliary Nurse Midwife, renders maternal and 
child health and family welfare services (Ministry of Heal!h and Family Welfare, 1978). The 
Female Health Worker is supposed to assist the Medical Officer and Female Health Assistant 
in providing maternal and child health services. She is responsible for registering pregnant 
women and assessing their health throughout pregnancy in their homes or in the antenatal clinic. 
Another responsibility of the Female Health Worker is to refer pregnant women who have 
symptoms of abnormal pregnancy or labour, or who have gynaecological problems that are 
beyond her level of competence, to the Primary Health Centre. The basic maternal and child 
care services offered at Primary Health Centres are antenatal and postnatal care of mothers as 
well as care of infants and children. 

A major objective of the NFHS was to provide information on maternal and child health 
care practices. The relevant information was collected in the Woman's Questionnaire from the 
mothers of all children born since 1 January 1988 for states where the NFHS was initiated in 
1992, and 1 January 1989, where the NFHS was carried out in 1993 (see Table 2.1 for the dates 



of fieldwork). The information covered matters related to pregnancy and childbirth; infant and 
child feeding practices, including breastfeeding; immunizations; episodes of illnesses such as 
acute respiratory infection, fever and diarrhoea, and the treatment received; mothers' knowledge 
and use of Oral Rehydration Salts (ORS); and the level of child nutrition assessed by measuring 
the weight and height of children. 

This chapter analyzes the data collected on anmnatal and delivery care, immunization 
coverage, prevalence . acute respiratory infection, fever and diarrhoea and their treatment, and 
mothers' knowledge and use of ORS. Chapter 10 deals with infant feeding and child nutrition. 

Although information was obtained for each child born since January 1988/1989, the 
analysis in this chvlrter is restricted to children born during the four years before the date each 
woman was interviewed. If a woman had more than one live birth during this four-year period, 
information was collected for the three most recent live births; all of these births are used in the 
current analysis. 

9.1 Maternal Care Indicators 

Antenatal Care 

Antenatal care (ANC) refers to pregnancy-related health care provided by a doctor or a 
health worker in a medical facility or at home. The Safe Motherhood Initiative proclaims that 
all pregnant women must receive basic but professional antenatal care (Harrison, 1990). 
Antenatal care can contribute significantly to the reduction of maternal morbidity and mortality 
because it also includes advice on the correct diet and the provision of iron and folic acid tablets 
to pregnant women, besides medical care. Improved nutritional status, coupled with improved 
antenatal care, can help to reduce the incidence of low birth weight babies and thus reduce 
perinatal, neonatal, and infant mortality. 

A pregnant woman can receive antenatal care by visiting a doctor or other health 
professional in a medical facility, or by receiving a home visit from a health worker, or both. 
In the NFHS, each woman who had a live birth during the four years prior to the survey was 
initially asked whether any health worker visited her at home for an antenatal check-up when 
she was pregnant and, if so, at which month of pregnancy the first visit was made and how 
many such visits were made in all. Next she was asked whether snle had gone for an antenatal 
check-up outside the home and whom she saw for the check-up. If she saw more than one 
person, information was collected on all persons seen. She was asked at which month of 
pregnancy she first went for an antenatal check-up and how many such visits she made. 

Table 9.1 and Figure 9.1 show the percentage distribution of live births in the last four 
years by the source of antenatal care rczeived during pregnancy, according to selected 
background characteristics. Although the interviewer was instructed to rtcord all persons if 
more than one source of antenatal care outside the home was mentioned for the same pregnancy, 
for the purpose of this tabulation only the provider with the highest qualifications is considered. 
For 62 percent of births during the last four years, mothers received antenatal care during 
pregnancy. Allopathic doctors provided antenatal care for 40 percent of births and other health 
professionals (such as nurse/midwives, ayurvedic doctors and homoeopathic doctors) provided 
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Table 9.1 Antenatat care
 

Percent distribution of live births during the four years preceding the survey by source of antenatat
 

care (ANC) during pregnancy, according to selected background characteristics, India, 1992-93
 

Antenatal care provider 
ANC (outside home)' 
only 
at home Traditional 
from Other birth Number 

Background health health attendant, 
 No Total of
 

characteristic worker Doctor professional other2 ANC Missing percent births
 

Motherls age at birth
 

<20 13.3 40.8 9.8 0.4 
 34.6 1.1 100.0 11514
 
0.3 36.0 0.9 100.0 35258
20-34 12.6 40.8 9.4 


35+ 13.1 22.5 5.9 0.3 57.2 1.1 100.0 2597
 

Birth order
 
1 10.4 51.9 10.0 0.4 26.2 1.0 100.0 13594
 

2-3 12.8 42.7 10.0 
 0.3 33.3 0.9 100.0 20433
 

4-5 15.4 
 28.9 8.8 0.4 45.5 1.0 100.0 9542
 

13.9 19.6 6.2 0.1 59.4 0.8 100.0 5800
6+ 


Residence
 
Urban 3.9 69.6 
 7.2 0.4 17.8 1.1 100.0 11242
 

10.0 0.3 42.4 0.9 100.0 38128
Rural 15.4 31.1 


Education
 
48.8 1.0 100.0 32770
Illiterate 15.5 25.3 9.2 0.3 


0.3 19.9 0.7 100.0 8190
Literate, < midd!e complete 10.1 57.6 11.3 


Middle school couptete 6.5 
 72.1 10.5 0.3 9.8 0.7 100.0 3505
 

3.6 84.2 6.5 0.2 4.2 1.2 100.0 4904
High school and above 


Religion
 
0.3 37.2 1.0 100.0 39223
Hindu 14.0 38.6 8.9 


41.6 8.5 0.4 40.3 0.6 100.0 7613
Muslim 8.6 

6.5 61.4 7.3 0.2 23.9 0.6 100.0 981
Christian 

3.6 37.2 44.3 0.4 14.3 0.1 100.0 822
Sikh 


2.4 4.3 1.3 100.0 142
Jain 0.6 83.3 C.1 

-- 14.1 -- 100.0 351
Buddhist 11.6 68.6 5.7 


15.6 34.9 9.7 0.6 38.5 0.8 100.0 237
Other 


Caste/tribe
 
0.2 42.2 1.4 100.0 6590
Scheduled caste 14.0 29.4 12.8 


7.1 0.2 52.3 0.9 100.0 4703
Scheduled tribe 18.5 21.0 

44.0 9.0 0.3 34.0 0.8 100.0 38076
Other 11.9 


12.8 39.8 9.3 0.3 36.8 0.9 100.0 49369
Total 


the survey. ANC refers to pregnancy
Note: Table is based on births in the period 1-47 months prior to 


related health core provided by a doctor or a health worker in a medical facility or at home.
 
-- Less than 0.05 percent
 

from a'Includes women who received ANC outside the home, whether or not they also received ANC at home 


health worker. If more than one source of ANC was mentioned, only the provider with the highest
 

qualifications is considered.
 

Includes hakhir and "Don't know"
 

care for 9 percent of births. Mothers received antenatal care only at home from a health worker 

for 13 percent of births. Note that in this tabulation, those who received antenatal care outside 
the home, whether or not they also received care at home from a health worker, are classified 
as "outside home". A sizeable percentage of births (37 percent) were to mothers who did not 
receiv" imy antenatal care. 
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Figure 9.1
 
Sources of Antenatal Care (ANC)
 

During Pregnancy
 

Doctor 40% 
! ANC Only 

at Home 13% 

Health 
Professional 9% 

Missing 1% 

No ANC 37% 

Note: Based on births in the period 
1-47 months preceding the survey 

NFHS, India, 1992-93 

As expected, utilization of antenatal care services is substantially better in urban than in 
rural areas; mothers of 81 percent of births during the four years preceding the survey received 
antenatal care in urban areas compared with 57 percent in rural areas. Urban women are more 
than twice as likely to receive antenatal care from an allopathic doctor as rural women (70 
percent compared with 31 percent), whereas rural women are more likely to receive antenatal 
care from a health worker or a 'health professional who is not a doctor. 

The utilization of antenatal care during pregnancy decreases with the age of the mother. 
The coverage of antenatal care is greatest (64 percent) among births to young mothers below age 
20 and lowest (42 percent) among births to mothers age 35 and over. A consistent negative 
relationship is also observed between the birth order and overall utilization of antenatal care 
services, especially care provided by allopathic doctors. While the mothers of 52 percent of first 
order births received antenatal care from allopathic doctors, this percentage is only 20 for births 
of order six or higher. The proportion of births whose mothers received antenatal care increases 
steadily with an increase in the educational level of the mother, from 50 percent for births to 
illiterate mothers to 90 percent for births to mothers who completed middle school and to 95 
percent for births to mothers who completed at least high school. This relationship is produced 
entirely by variations in the antenatal care provided by allopathic doctors; antenatal care only 
at home from health workers is actually more common among births to illiterate mothers (16 
percent) than among births to mothers with at least a high school education (4 percent). 
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Jain, Buddhist, Sikh and Christian mothers are more likely to receive antenatal care, 

although Sikhs are the only group who are more likely to receive antenatal care from other 

health professionals (44 percent) than from allopathic doctors (37 percent). Hindus are slightly 

more likely to be covered by antenatal care than Muslims although Muslims are more likely to 

consult doctors than are Hindus. Mothers from scheduled tribes are less likely to receive 
antenatal care (47 percent) than mothers from either scheduled castes (56 percent) or 

nonscheduled castes/tribes (65 percent). 

It is encouraging to note that mothers in India receive antenatal care for 62 percent of 

births and that a large majority of all births covered by antenatal care were to mothers who 

received antenatal care from allopathic doctors. However, more efforts are needed to achieve 

the goal of providing professional antenatal care to all pregnant women. The most pressing need 

is for the provision of professional antenatal care services in rural areas and the encouragement 
of pregnant women to avail themselves of the services provided, since 43 percent of births in 

rural areas were to mothers who did not receive any antenatal care. 

Reasons for Not Seeking Antenatal Care Services 

Mothers who had not sought antenatal care outside the home were asked about the main 

reason for not going for an antenatal check-up. The findings shown in Table 9.2 for women 
who did not receive any antenatal care are quite revealing. For this group, nearly three-fifths 
of the births were to mothers who stated that it was not necessary to go for an antenatal check-

Up. Thus, a large proportion of births are to mothers who do not realize the importance of safe 
motherhood. It is surprising to note that a higher proportion of urban births (66 percent) than 

rural births (58 percent) were to mothers who felt this way, but it must be remembered that the 
table includes only women whose births did not involve any.antenatal care, a category that is 

far smaller among urban births (18 percent) than among rural births (42 percent). Other major 
lack of knowledge of antenatal carefactors contributing to the nonuse of antenatal care were 

services (13 percent) and financial cost (7 percent). Mothers of 6 percent of births felt that it 

Table 9.2 Reasons for not ,iving antenatal care
 

Percent distribution of live births during the four years preceding the survey to mothers
 

who did not receive antenatal care, by main reason for not receiving antenatat care and
 

residence, India, 1992-93
 

Reason for not
 
receiving antenatal care Urban Rural Total
 

Lack of knowledge of services 7.6 13.4 12.8
 

Not necessary 66.4 57.6 58.5
 
5.7 5.5
Not customary 4.4 

6.8 6.9Financial cost 7.3 

1.7 2.6 Z.5
 

Poor quality service 1.0 1.4 1.3 

No time to go 3.0 5.5 5.3 
Not permitted to go 5.3 5.2 5.2 

Other 

Inconvenient 


2.7 1.6 1.7
 

Don't know, missing 0.6 0.1 0.2
 

Total percent 100.0 100.0 100.0 

Numt~e r 1996 16171 18168
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is not customary in the community to go for an antenatal check-up. Five percent of births were 
to women who had no time to go for antenatal care and another 5 percent were to women who 
were not permitted to go for an antenatal check-up. One to 3 percent of births were to mothers 
who said it was inconvenient to go for antenatal care and that the services were of poor quality.
Thus, the most important barriers to the utilization of antenatal check-up services are the lack 
of conviction regarding the necessity of having an antenatal check-up, lack of knowledge of 
services and social customs not encouraging the utilization of antenatal care services. These 
findings underline the importance of developing a strong information, education and 
communication programme with respect to antenatal care and safe motherhood. 

Number and Timing of Antenatal Care Visits 

The number of antenatal care visits and the timing of the first antenatal check-up are 
important for the health of the mother and the outcome of the pregnancy. Ideally, for normal 
cases antenatal care visits after confirmation of pregnancy should be scheduled at intervals of 
four weeks throughout the first seven months, then every two weeks until the last month and 
weekly thereafter (MacDonald and Pritchard, 1980). However, working women, particularly 
those from lower socioeconomic groups, often find it difficult to make frequent visits to an 
antenatal clinic because they face a loss of wages whenever they attend. Under these 
circumstances, a minimum of four antenatal visits are recommended during the third, sixth, 
eighth, and ninth months of the pregnancy (Park and Park, 1989). The Child Survival and Safe 
Motherhood Programme has a slightly more modest goal of providing at least three antenaial 
check-ups to all pregnant women (Ministry of Health and Family Welfare, 1992b). 

Table 9.3 and Figure 9.2 show the percentage distribution of live births in the last four 
years by the number and timing of antenatal visits. Among the births for which the mother 
received any form of antenatal care, the median frequency of antenatal care visits either in the 
home or elsewhere is 3.7; the median number of home visits is 3.2 and of visits outside the 
home is 3.6. These medians make it clear that women who receive antenatal care are meeting 
the recommended minimum of 3 visits during pregnancy but they are far behind the expanded
recommendation of 12 visits during a normal pregnancy. The median number of visits is larger
in urban areas (4.6) than in rural areas (3.5), but even in urban areas the expanded 
recommendations are not being met. No home visits were made by health workers to the 
mothers of 79 percent of births; only 24 percent of births in rural areas and 10 percent of births 
in urban azeas received antenatal care through home visits. 

Obstetricians advise that antenatal care should begin, at the latest, six weeks after the last 
menstrual period. However, studies of the impact of the initial antenatal visit show that, even 
when antenatal care is initiated as late as the third trimester, there is a substantial reduction in 
perinatal mortality (Ramachandran, 1992). The median gesational age for the first antenatal 
visit of either type (home or outside) is 5.0 months. It is 4.2 months in urban areas and 5.1 
months in rural areas. The median gestational age in urban areas is higher for home visits (5.2 
months) than outside visits (4.2 months). No such difference is observed in rural areas. The 
proportion of births whose mothers received antenatal care in the first trimester is 39 percent 
in urban areas, 20 percent in rural areas, and 24 percent in the country as a whole. Thus, in 
both urban and rural areas a substantial majority of mothers who receive an'tenatal care receive 
it for the first time at a later gestational age than is recommended. 
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Table 9.3 Number of antenatal care visits and stage of pregnancy
 

Percent distribution of live births during the four y,.ars preceding the survey
 

by number of antenatal care (ANC) visits, and by the stage of pregnancy at the
 

time of the first visit, according to residence, India, 1992-93
 

ANC visits/
 

months pregnant Home visits Outside visits Any type
 

URBAM
 

MWder of MC visits 
None 89.9 21.6 17.8 
1 visit 1.9 4.2 4.1 

2-3 visitn 5.0 30.4 30.7 

4 or more visits 2.7 43.5 46.9 
Don't know/missing 0.5 0.3 0.5 

Total percent 100.0 100.0 100.0
 

Median nurrber of visits
 
(for those with ANC) 3.2 4.5 4.6
 

Months pregnant at the tim of 
the first AMC visit
 
No antenatal care 89.9 21.6 17.8
 

First trimester 2.9 37.4 39.3
 

Second trimester 4.7 26.4 28.1
 

Third trimester 2.0 14.3 14.4
 

Don't know/missing 0.4 0.3 0.3
 

Total percent 100.0 100.0 100.0
 

Median months pregnant at
 
first visit (for those with ANC) 5.2 4.2 4.2
 

Number of live births 11242 11242 11242
 

RURAL 

Number of AMC visits 
None 75.2 57.8 42.4 
1 visit 4.1 5.7 6.7 

2-3 visits 13.2 23.0 28.9 

4 or more visits 6.6 13.0 21.0 

Don't know/missing 0.9 0.5 0.9 

Total percent 100.0 100.0 100.0
 

Median number of visits
 
(for those with ANC) 3.2 3.3 3.5
 

Months pregnant at the tiw.of
 

the first AMC visit
 
No antenatal care 75.2 57.8 42.4
 

First trimester 7.0 13.9 19.5
 

Se ,ond trimester 12.4 18.7 26.9
 

Third trimester 4.7 9.0 10.5
 

Don't know/missing 0.8 0.5 0.7
 

Total percent 100.0 100.0 100.0
 

Median months pregnant at
 
first visit (for those with ANC) 5.3 5.3 5.1
 

38128 38128
Nuimber of live births 38128 
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Table 9.3 Number of antenatat care visits and stage of pregnancy (Contd.)
 

Percent distribution of Live births during the four years preceding the survey
 
by numDer of antenatat care (ANC) visits, and by the stage of pregnancy at the
 
time of the first visit, according to residence, India, 1992-93
 

ANC visits/
 

months pregnant Itom visits Outside visits Any type 

TOTAL
 

Number of AMC visits 
None 78.6 49.6 36.8 
1 visit 3.6 5.3 6.1
 
2-3 visits 11.3 24.7 29.3
 
4 or more visits 5.7 19.9 26.9
 
Don't know/missing 0.8 0.5 0.8
 

Total percent 100.0 100.0 100.0
 

Median number of visits
 
(for those with ANC) 3.2 3.6 3.7
 

Months pregnant at the time of
 
the first AMC visit
 
No enternataL care 49.6
78.6 36.8
 
First trimester 6.0 19.2 24.0
 
Second trimester 10.6 20.5 
 27.2
 
Third trimester 4.1 10.2 11.4
 
Don't know/missing 0.7 0.5 0.6
 

lotaL percent 100.0 100.0 100.0
 

Medidn months pregnant at
 
first visit (for those with ANC) 5.3 5.0 5.0
 

Nuyber of live births 49369
49369 49369
 

Note: Table is based on births in tho period 1-47 months prior to the survey.
 

Tetanus Toxoid Vaccination 

Tetanus is an important cause of death among neonates in India. Neonatal tetanus is a 
particular problem in Madhya Pradesh, Orissa, and Uttar Pradesh, where the proportion of all 
deaths due to neonatal tetanus is higher than the state's share in the total population of India 
(Central Bureau of Health Intelligence, 1991). 

Neonatal tctanus is caused by infection of the newborn (usually at the umbilical stump)
with tctanus organisms. Neonatal tetanus is most common when the delivery takes place in an 
unhygienic environment and nonsterilized instruments are used for cutting the umbilical cord. 
Tetanus typicaiiy develops during the first or second week of life and is fatal in 70 to 90 percent 
of cases (Fostcr, 1984). Whcre this disease is most common, such as in rural areas of several 
states, expert medical help is also rarely available, thereby leading to a particularly high fatality 
rate. Neonatal tetanus is a preventable disease, however. Two doses of tetanus toxoid vaccine 
given to the pregnant woman one month apart during early pregnancy are nearly I(X) percent 
effective in preventing tetanus among newborns (and among mothers). 

In India, the tetanus imnIunization programme for expectant mothers was initiated in 
1975-76 and was integrated with the Expanded P'rogramme on Immunization (EPI) in 1978 
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Figure 9.2 
Number and Timing of Antenatal Visits 

NUMBER OF VISITS 

None 37 

1 Visit 6 

2-3 Visits 29 

4 or More Visits 27 

TIME OF FIRST VISIT 

No Antenatal Care 137 

First Trimester j24 

Second Trimester 127 

Third Trimester ] 11 

0 10 20 30 40 

Percent 

Note: Based on births in the period 
1-47 months preceding the survey 

NFHS, India, 1992-93 

(Ministry of Health and Family Welfare, 1991). In order to hasten implementation of the 
immunization programme the Government of India started a special programme called the 
Universal Immunization Programme (UIP) in 1985-86. In 1986, the UIP was recognized as one 
of the seven Technology Missions. According to the National Immunization Schedule, a 
pregnant woman should receive two doses of tetanus toxoid injection, the first when she is 16 
weeks pregnant and the second when she is 20 weeks pregnant (Central Bureau of Health 
Intelligence, 1991). Reinoculation is recommended every three years. If the initial doses were 
received less than three years ago a single booster injection is recommended. 

In the NFHS, each mother who had a live birth during the four years prior to the survey 
was asked whether she was given an injection in the arm to prevent her and her baby from 
getting tetanus and, if so, how many times she received such an injection. The distribution of 
births by the number of tetanus toxoid injections given to the mother according to selected 
background characteristics is shown in Table 9.4. Fifty-four percent of births were to mothers 
who had received two or more doses of tetanus toxoid vaccine, 7 percent were to those who had 
received one dose, and 39 percent were to those who did not receive even a single dose. 

The receipt of two doses of tetanus toxoid vaccine is significantly higher in urban than 
in rural areas (74 percent compared with 48 peclcnt). For births in the last four years, tetanus 
toxoid coverage is lower for older mothers and decreases consistently with an increase in birth 
order. The proportion of births whose mothers r.ceived two doses of tetanus toxoid vaccine 
increases steadily from 40 percent for illiterate moth-.rs to 84 percent for mothers who completed 
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Table 9.4 Tetanus toxoid vaccinations
 

Percent distribution of Live births during the four years preceding the survey by number 
of tetanus toxoid iojections and whether the respondent was given iron/folin tablets 
during pregnancy, according to selected background characteristics, India, 1992-93
 

Number of tetanus toxoid injections Percent
 
given 

Don't iron/ Number 
Background One Two know/ Total folic of
 
characteristic None dose doses' missing percent tablets births
 

Mother's age at birth
 
< 20 37.0 7.7 55.1 0.1 100.0 51.8 11514
 
20-34 37.8 6.9 55.1 0.2 100.0 51.5 35258
 
35+ 62.8 6.8 30.3 0.1 100.0 30.3 2597
 

Birth order
 
1 28.1 6.2 65.5 0.2 100.0 60.6 13594
 
2 32.2 7.3 60.4 0.2 100.0 56.7 11794
 
3 38.5 7.6 53.7 0.2 100.0 50.6 8639 
4 45.8 7.8 46.4 0.1 100.0 43.3 5797
 
5 50.6 8.5 40.7 0.1 100.0 38.9 3745
 
6+ 64.6 6.6 28.8 0.1 100.0 28.5 5800
 

iesidence 
Urban 19.4 6.0 74.4 0.3 100.0 68.7 11242
 
Rural 44.7 7.4 
 47.7 0.1 100.0 45.1 38128
 

Educat ion
 
Illiterate 51.7 7.8 40.3 0.1 100.0 38.3 32770
 
Literate, < middle complete 20.9 7.0 71.9 0.2 100.0 66.6 8190
 
Middle school complete 10.0 5.3 84.3 0.3 100.0 77.2 3505
 
High school and above 4.4 4.0 91.5 0.2 100.0 85.6 4904
 

Religion 
Hindu 39.6 7.2 53.0 0.2 100.0 50.5 39223
 
Muslim 41.2 6.8 51.8 0.2 100.0 44.3 7613
 
Christian 27.4 7.1 65.0 0.5 100.0 65.0 981
 
Sikh 15.1 4.7 80.2 - 100.0 71.0 822
 
Jain 6.4 1.0 91.8 0.8 100.0 89.7 142
 
Buddhist 14.7 9.5 75.6 0.1 100.0 74.5 351 
Other 42.0 9.8 47.8 0.4 100.0 49.0 237 

Caste/tribe
 
Scheduled caste 45.4 7.0 47.4 0.2 100.0 44.2 6590
 
Scheduled tribe 56.2 9.4 34.1 0.3 100.0 40.2 4703
 
Other 35.7 6.8 57.3 0.2 100.0 52.8 38076
 

Total 39.0 7.1 53.8 0.2 100.0 50.5 49369
 

Note: Table is based on births in the period 1-47 months prior to the survey.
 
.- Less than 0.05 percent
 
'Includes women who received more than two doses
 

middle school and to 92 percent for mothers with at least a high school education. Vaccination 
against tetanus is highest among births to Jain mothers (92 percent), followed by births to Sikh 
mothers (80 percent), Buddhist mothers (76 percent), and Christian mothers (65 percent). 
Vaccination against tetanus is almost the same among births to Muslim mothers (52 percent) as 
among birth to Hindu mothers (53 percent). The coverage is considerably lower among 
scheduled tribe mothers (34 percent) than scheduled caste mothers (47 percent) or non-SC/ST 
mothers (57 percent). 
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Iron and Folic Acid Tablets 

The size of a woman's baby, her preparation for lactation, and the iron and folate status 
of both the mother and the child depends upon the mother's nutritional status at the time of 
conception as well as her diet during pregnancy (World Health Organization, 1994a). Proper 
maternal care is important for the healthy intrauterine growth of the baby and may affect the 
baby's birth weight. Studies in various parts of India have indicated that the percentage of low 
birth weight babies (weighing less than 2,500 grams) ranged from 15 in Trivandrum to 46 in 
Baroda (Nutrition Foundation of India, 1993). Improved nutrition (coupled with improved health 
care in pregnancy) has, however, substantially improved birth weights in India (Ramachandran, 
1992). The provision of iron and folic acid tablets as a prophylaxis against nutritional anaemia 
among pregnant women forms an integral part of the MCH activities of the Indian Family 
Welfare Programme (Ministry of Health and Family Welfare, 1991). It is recommended that 
a pregnant woman take 100 tablets of iron and folic acid during her pregnancy, and health 
workers are instructed accordingly. 

In the NFHS, information was collected on whether the mother received iron and folic 
acid tablets during each pregnancy resulting in a live birth during the last four years. This 
information is presented in Table 9.4. Fifty-one percent of births were to mothers who had 
received iron and folic acid tablets. Because nearly one-third of new babies in India are of low 
birth weight (WHO-UNICEF, 1992), the performance with regard to the intake of iron and folic 
acid tablets by pregnant women is very inadequate. As expected, the receipt of iron and folic 
acid tablets is higher in urban areas (69 percent) than in rural areas (45 percent). The 
differentials in the distribution of iron and folic acid tablets by other background characteristics 
are almost the same as those for tetanus toxoid injections. 

Place of Delivery and Assistance During Delivery 

From the standpoint of child survival and health of the mother, the first priority for 
delivery care is that it is safe and clean (World Health Organization, 1994). The majority of 
maternal deaths and much of the chronic morbidity resulting from childbirth are due to the 
failure to get timely help for complications at delivery. It is essential that delivery be conducted 
under proper hygienic conditions with the assistance of a trained medical practitioner. Table 9.5 
and Figure 9.3 present the percent distribution of live births occurring during the four years 
preceding the survey according to place of delivery and selected background characteristics. 
Only one-quarter of births during the last four years occurred in medical institutions, with 15 
percent in public institutions and I1 percent in private health facilities. Overall, 74 percent of 
births in India took place at home - 62 percent in the woman's own home and 12 percent in the 
parents' home. The percentage of births that took place in medical institutions is three and a 
half times as high in urban areas (58 percent) as in rural areas (16 percent). Information on the 
percent distribution of births by place of delivery and type of attendance at birth (for home 
deliveries) is also available from the Sample Registration System (SRS) (Office of the Registrar 
General, 1993a, 19931)). '[he SRS information for 1990-91 (averaged) puts the percentage of 
births in India occurring in medical institutions at 24 percent (53 percent in urban areas and 17 
percent in rural areas). The estimates from the NFHS and SRS for India as a whole are quite 
close. The estimates for urban areas differ by less than 5 percentage points and the estimates 
for rural areas are almost identical. 
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Table 9.5 Place of delivery
 

Percent distribution of live births during the four years preceding the survey by place of
 
detivery, according to selected background characteristics, India, 1992-93
 

Place of delivery
 

Health facility/ Home
 
institution Don't Number
 

Background Own Parents' know/ Total of Live
 
characteristic Public Private home home Other missing percent births
 

Mother's age at birth
 
< 20 15.2 8.8 54.1 20.7 0.6 0.7 100.0 11514
 
20-34 15.0 12.0 62.3 9.8 0.5 0.4 100.0 35258
 
35+ 7.2 5.3 84.2 1.9 0.6 0.8 100.0 2597
 

Birth order
 
1 21.1 17.1 42.7 18.1 0.5 0.5 100.0 13594
 
2-3 15.3 11.6 59.6 12.5 0.5 0.4 100.0 20433
 
4-5 9.3 5.2 77.1 7.2 0.6 0.6 100.0 9542
 
64 5.9 3.0 87.1 3.0 0.5 0.5 100.0 5800
 

Residence
 
Urban 30.2 27.4 34.6 6.9 0.5 0.4 100.0 11242
 
Rural 10.0 6.0 69.5 13.4 0.5 0.5 100.0 38128
 

Education
 
Illiterate 8.6 3.2 74.5 12.7 0.5 0.6 100.0 32770
 
Lit., < middle complete 23.1 14.7 48.1 13.1 0.7 0.3 100.0 8190
 
MiddLe school complete 30.9 24.5 34.5 9.3 0.7 0.1 100.0 3505
 
High school and above 29.3 46.0 17.2 7.0 0.2 0.3 100.0 4904
 

Religion
 
Hindu 14.8 10.0 62.0 12.1 0.5 0.5 100.0 39223 
Muslim 11.9 11.8 64.8 10.8 0.5 0.2 100.0 7613 
Christian 22.3 26.2 43.5 7.4 0.4 0.2 100.0 981 
Sikh 12.9 16.1 54.9 15.7 0.5 -- 100.0 822 
Jain 21.3 59.8 8.8 10.1 -- 100.0 142 
Buddhist 40.2 12.9 30.4 15.9 0.6 -- 100.0 351 
Other 10.2 7.7 69.5 12.4 -- 0.2 100.0 237 

Caste/tribe
 
Scheduled caste 10.9 5.1 71.5 11.2 0.6 0.8 100.0 6590
 
Scheduled tribe 6.7 2.4 77.9 11.7 0.6 0.8 100.0 4703
 
Other 16.3 12.9 57.8 12.1 0.5 0.4 100.0 38076
 

APnenatat care visits 
Nc-ie 3.0 1.2 84.8 10.5 0.5 -- 100.0 18168 
1-3 visits 16.2 7.2 61.9 14.1 0.5 -- 100.0 17513 
4+ visits 28.8 29.2 30.2 11.2 0.6 0.1 100.0 13279 
Dor.'t know/missing 4.4 1.8 33.9 6.2 -- 53.7 100.0 410 

Total 14.6 10.9 61.6 11.9 0.5 0.5 100.0 49369
 

Note: Table is based on births in the period 1-47 months prior to the survey.
 
Less. than 0.05 percent
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Figure 9.3
 
Place of Delivery and
 

Assistance During Delivery
 

Relative/Other 30%
Own Home 62% 

1'Missing 1%None/Don't Know/ 

Other/Don't Know/
 
Missing 1% Doctor 22%
 

Parents' Home 12% 

11% Nurse/Midwife 13%
Public Institution 15% Private Institution 

Place of Delivery Assistance During Delivery 

Note: Based on births in the period
 
1-47 months preceding the survey
 

NFHS, India, 1992-93 

The proportion of births taking place in medical institutions is lower among births to 

older women than among births to younger women and is likewise lower among higher order 

births than among lower order births. As is the case for antenatal visits, tetanus vaccination, 
and iron and folic acid supplements, institutional deliveries are also more common among births 

to well educated women than among births to poorly educated women. For example, only 12 

percent of births to illiterate women occurred in medical institutions, compared to 75 percent 

of births to women with at least a high school education. Institutional births are most common 

among Jain women (81 percent), followed by Buddhist women (53 percent), Christian women 

(49 percent) and Sikh women (29 percent). There is not much difference in the proportion of 
Muslim women. Institutional deliveries are lessinstitutional deliveries between Hindu and 

common among births to scheduled tribe women (9 percent) than among births to scheduled 

caste women (16 percent) or non-SC/ST women (29 percent). 

In India, delivery in a medical institution (26 percent) is less common than antenatal care 

(62 percent), but the two are related. The percentage of institutional births is higher among 
who had fewerwomen who had four or more antenatal visits (58 percent) than among women 

or none (4 percent). This could be due to the availabilitythan four antenatal visits (23 percent) 
It might also reflectof both antenatal and delivery care se-vices in the same setting. 

to seek antenatal care and to delivercomplications during pregnancy which often lead women 
women receiving antenatal care arein an institutional setting. It is also possible that pregnant 


encouraged by the antenatal care provider to have medical assi',tance during delivery.
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Table 9.6 and Figure 9.3 present information on assistance during delivery according to 
selected background characteristics. As in the case of antenatal care, the interviewer was 
instructed to record all responses if more than one person was reported to have assisted during
delivery. In Table 9.6 and Figure 9.3, however, only the most highly qualified attendant is 
considered if there is more than one attendant. In all, slightly more than one-fifth of all births 
were attended by a doctor (22 percent) and 13 percent were attended by a nurse/midwife. Only
34 percent of births were attended by trained medical persons. Another 35 percent of deliveries 
were attended by traditional birth attendants, and 30 percent were attended only by relatives, 
friends or neighbours. 

As one would expect, the proportion of deliveries attended by doctors is higher in urban 
areas (48 percent) than in rural areas (14 percent). Birth attendance by a nurse/midwife is also 
more common in urban areas (18 percent) than in rural areas (11 percent). Attendance by a 
trained medical person increases steadily with an increase in the educational attainment of 
women. The proportion of births delivered by a trained medical person is 20 percent among 
births to illiterate mothers, 65 percent among births to mothers who completed middle school 
and 83 percent among births to mothers who completed at least high school. Attendance during
delivery by a trairned medical person is most common among Jains (93 percent), Buddhists (60
percent), and Christians (56 percent). Fifty percent of births to Sikh mothers were attended by
trained medical persons. However, the proportion of births delivered by traditional birth 
attendant is 45 percent among Sikh mothers (higher than any other religion). One-third of the 
births to Hindu women received assistance from a trained medical person, as did 30 percent of 
births to Muslim women. Attendance at birth by a trained medical person is less common 
among births to mothers of scheduled tribes (18 percent) and scheduled castes (25 percent) than 
among births to women in the non-SC/ST category (38 percent). Trained medical assistance 
during a birth is strongly related to the number of antenatal visits. 

The type of assistance during delivery also varies according to the place of delivery.
Among deliveries that occurred in private medical facilities, 86 percent were attended by a 
doctor and 13 percent by a nurse/midwife, whereas among deliveries in public health facilities, 
67 percent were attended by a doctor and 31 percent by a nurse/midwife. Among deliveries 
taking place in the woman's home, 48 percent were attended by a traditional birth attendant, 40 
percent by relatives or others, less than 3 percent by a doctor, and 8 percent by a nurse/midwife. 
Because nearly three-quarters of births take place at home, it is not surprising to find that 
traditional birth attendants, relatives, friends and neighbours play a major role in assisting 
deliveries in India. 

Because only one-quarter of deliveries in India take place in medical institutions and two
thirds of deliveries are unattended by a trained medical professional, a large majority of 
deliveries are likely to take place without proper hygienic care and timely professional help when 
complications develop. The situation is particularly serious in rural areas where five out of 
every six births take place at home and medical assistance is not available for three-quarters of 
births. 
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Table 9.6 Assistance durinq delivery
 

Percent distribution of live births during the four years preceding the survey by type of assistance
 

during delivery, according to selected background characteristics, India, 1992-93
 

Attendant assisting during delivery'
 

Traditional Don't Number
 

Background Nurse/ birth Relative/ know/ Total of live
 

characteristic Doctor midwife attendant other None missing percent births
 

Mother's age at birth 
< 20 20.3 13.5 35.1 29.7 0.4 0.5 100.0 11514 

22.6 12.6 34.9 28.8 0.6 0.5 100.0 35258
20-34 

35+ 10.3 8.8 41.3 37.6 1.0 1.0 100.0 2597
 

Birth order
 
1 33.6 14.4 28.9 22.3 0.2 0.4 100.0 13594
 

22.3 13.6 34.4 28.8 0.5 0.4 100.0 20433
2-3 

11.7 10.7 41.0 35.1 0.9 0.6 100.0 9542
4-5 

6.9 8.0 43.7 39.5 1.2 0.7 100.0 5800
6+ 


Residence
 
17.7 12.0 0.3 100.0 11242
Urban 47.6 22.0 0.4 


13.9 11.1 39.1 34.6 0.6 0.6 100.0 38128
Rural 


Mother's education
 
10.1 36.8 0.7 0.7 100.0 32770
Illiterate 9.9 41.8 


0.2 100.0 8190
Lit., < middle complete 29.6 18.9 30.2 20.6 0.5 


Middle school complete 45.5 19.3 20.4 14.5 0.1 0.2 100.0 3505
 

68.7 14.5 10.5 5.9 0.2 0.2 100.0 4904
High school and above 


Religion
 
12.6 29.9 0.6 0.6 100.0 39223
Hindu 21.0 35.3 


100.0 7613
Muslim 19.6 10.6 37.4 31.5 0.6 0.3 


41.7 14.3 18.7 24.3 0.8 0.2 100.0 981
Christian 

45.1 5.0 - -. 100.0 822Sikh 27.0 22.9 

4.7 2.3 100.0 142
Jain 80.9 12.1 


27.8 21.2 0.6 -- 100.0 351
Buddhist 32.6 17.8 

15.9 10.4 40.7 31.7 1.4 100.0 237
Other 


Caste/tribe
 
33.9 0.7 0.9 100.0 6590
Scheduled caste 13.7 11.4 39.5 

39.2 0.9 0.7 100.0 4703
Scheduled tribe 7.4 10.1 41.8 


0.4 100.0 38076
Other 24.7 13.2 33.7 27.5 0.5 


Antenatal care
 
45.6 44.3 0.7 0.2 100.0 18168
None 3.9 5.2 


28.6 0.6 0.1 100.0 17513
1-3 visits 18.5 15.7 36.6 

0.2 -- 100.0 13279
4+ visits 50.3 18.8 20.1 VA 

4.8 46.7 100.0 410
Don't know/missing 5.8 6.0 14.1 22.6 


Place of delivery
 
0.7 0.1 -- 100.0 7226
Public health facility 67.1 31.1 0.9 


Private health facility 86.2 12.9 Q.4 0.5 ... 
 100.0 5368
 

2.5 8.2 48.1 40.3 0.7 0.2 100.0 30397
Own home 

43.8 36.3 0.5 0.1 100.0 5887
Parents' home 6.3 13.0 


31.4 1.7 -- IOG.O 258
Other 11.0 15.1 40.9 

3.9 8.5 81.2 100.0 234
Don't know/missing 5.3 -- 1.1 


21.6 12.6 35.2 29.5 0.6 0.5 100.0 49369
Total 


the survey.
 

-- Less than 0.05 percent
 
'If the respondent mentioned more than one attendant, only the most qualified attendant is considered.
 

Note: Tablo is based on births in the period 1-47 months prior to 


241
 



Maternal Care Indicators by State 

Table 9.7 provides information on several important maternal care indicators for Indian 
states. Interstate variations are substantial on each of the indicators of maternal care. The 
percentage of births for which mothers received antenatal care is highest in Kerala (97 percent), 
followed by Goa (95 percent), and Tamil Nadu (94 percent). Among the major states (states 
with more than 5 million population in 1991), Punjab, Andhra Pradesh, Karnataka, Maharashtra 
and Delhi have also achieved antenatal coverage for more than 80 percent of births. Among the 

Table 9.7 Maternal care indicators by state
 

Percentage of live births during the four years preceding the survey by various maternal care indicators
 
and state, India, 1992-93 

State 


India 


North
 
Delhi 

Haryana 

Himachal Pradesh 

Jammu Region of i & K 
Punjab 
Rajasthan 

Central
 
Madhya Pradesh 

Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast
 
Arunachal Predesh 

Asstm 

Manipur 
Meghalaya 

Mizoram 

Nagaland 

Tripra 


West
 
Goa 

Gujarat 

Maharashtra 


South
 
Andhra Pradesh 
Karnataka 

Kerala 

Tamil Nadu 


Percentage 

receiving 

antenatat 

care 


62.3 


82.4 

72.7 

76.0 

79.5 

87.9 
31.2 

52.1 

44.7 


36.8 

61.6 

75.3 


48.9 

49.3 

63.4 
51.8 

88.9 

39.3 

64.9 


95.4 

75.7 

82.7 


86.3 
83.5 

97.3 

94.2 


Percentage 

receiving two 

doses of 

tetanus toxoid 

vaccine 


53.8 


72.5 

63.3 

47.4 

68.9 

82.7 
28.3 

42.8 

37.4 


3U.7 

53.8 

70.4 


31.9 

34.9 

48.0 
30.0 

42.5 

33.0 

58.7 


83.4 

62.7 

71.0 


74.8 
69.8 

89.8 

90.1 


Percentage 

receiving 

iron/ 

folic 

tablets 


50.5 


74.9 

59.9 

71.7 

70.7 

73.6 
29.2 

44.3 

29.5 


21.4 

49.9 

56.3 


44.7 
39.4 
35.5 
49.6 

63.7 

23.9 

53.2 


89.3 

69.3 

7r,.6 


76.4 
74.9 

91.2 

84.1 


Percentage Percentage
 
of births of deliveries
 
delivered in assisted
 
medical insti- by health
 
tutions professionals'
 

25.5 34.2
 

44.3 53.0
 
16.7 30.3
 
16.0 25.6
 
21.9 31.2
 
24.8 48.3 
11.6 21.8 

15.9 30.0
 
11.2 17.2
 

12.1 19.0
 
14.1 20.5
 
31.5 33.0
 

19.9 21.3 
11.1 17.9 
23.0 40.4 
29.6 36.9
 
48.9 61.5
 
6.0 22.2
 

30.7 33.5
 

86.8 88.4
 
35.6 42.5
 
43.9 53.2
 

32.8 49.3 
37.5 50.9
 
87.8 89.7
 
63.4 71.2
 

Note: Table is based on births in the period 1-47 months prior to the survey.
 
'Includes women who received more than two doses
 
"Allopathic doctor or nurse/midwife
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smaller states, Mizoram and Jammu stand out with coverage rates of 89 and 80 percent, 
respectively. Utilization of antenatal care services is lowest in Rajasthan (only 31 percent of 
births during the last four years were to mothers who received antenatal care). The percentage 
of births for which mothers received antenatal care is also low in Bihar (37 percent), Uttar 
Pradesh (45 percent), Assam (49 percent), Madiiya Pradesh (52 percent) and Orissa (62 percent). 
In the six small states in the northeastern region, there is substantial variation in the coverage 
of antenatal care, ranging from 39 percent in Nagaland to more than 60 percent in Mizoram, 
Tripura and Manipur. 

Because tetanus toxoid vaccinations and iron/folic acid tablets are often given during 
antenatal check-ups, it is not surprising that the interstate variations in these two maternal care 
indicators are similar to the variations observed in the utilization of antenatal care services. The 
states which have a higher percentage of births covered by antenatal care also have higher 
percentages of births whose mothers received two doses of anti-tetanus injections and iron and 
folic acid tablets during pregnancy. 

There are also large interstate variations in the proportion of institutional deliveries, 
ranging from 87-88 percent in Kerala and Goa to 11-12 percent in Rajasthan, Assam, Bihar and 
Uttar Pradesh. Only 6 percent of births in Nagaland are reported to have occurred in a health 
facility. Apart from Kerala and Goa, the only other state where more than half of all births take 
place in institutions is Tamil Nadu. It is surprising to note that in Punjab, which has achieved 
a strong performance in the provision of antenatal care services, only 25 percent of births are 
institutional. Between 13 and 17 percent of births take place in health facilities in Orissa, 
Madhya Pradesh, Himachal Pradesh and Haryana. Even in the predominantly urban state of 
Delhi, only 44, percent of births occur in institutions. In ,,ry state, more births are assisted 
by health professionals than take place in a medical institution, but the pattern of variations 
among the states is similar for these two indicators. 

In sum, the provision of antenatal and delivery care services is better than average in all 
of the southern and western states in India. The northern states (with the major exception of 
Rajasthan) perform relativcy well on the antenatal care indicators, but the situation with respect 
to delivery care is quite mixed. Maternal care is poor across the board in Rajasthan, Bihar, 
Uttar Pradesh, Assam and Nagaland. Renewed efforts to improve maternal care in these states 
should be a top priority. 

Delivery Characteristics 

Fable 9.8 presents findings on complications during delivery, prematurity, birth weight 
and the mother's estimates of the baby's size at birth for live births in the four years preceding 
the survey. As reported by mothers, 88 percent of the deliveries had no complications, 6 
percent were characterized by a long period of labour, 2 percent were accompanied by excessive 
bleeding, and 3 percent required a Caesarian section (C-section). Forceps were used for less 
than one percent of births and a similar proportion had the delayed delivery of the placenta. C
section deliverie; were three and a half times as prevalent in urban areas (where institutional 
deliveries are 
complications 
premature. 

more common) as 
are minor. A ver

in rural areas; otherwise, urban-rural differences in delivery 
y small proportion of live births (3 percent) are reported as 
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Table 9.8 Delivery characteristics
 

Percent distribution of Live births during the four years 
preceding the survey by whether the delivery had complications, 
whether premature, and by birth weight and the mother's estimate 
of the baby's size at birth, according to residence, India, 
1992-93
 

DeLivery characteristic Urban Rural Total
 

LCcptications at delivery' 
No complications 84.7 88.8 87.9 
Caesarian section 5.7 1.6 2.5 
Use of forceps 1.6 0.7 0.9 
Excessive bleeding 1.6 1.8 1.8 
Long period of tabour 5.1 6.5 6.2 
DeLayed delivery of pLacenta 0.9 1.0 0.9 
Other 1.4 0.7 0.9 

Premature birth 
Yes 3.9 3.0 3.2 
No 95.6 96,0 95.9 
Don't know/missing 0.5 1.0 0.9
 

Total percent 100.0 100.0 100.0
 

Birth weight 
1Less than 2.5 kg 10.0 1.9 3.8 
2.5 kg or more 28.0 5.8 10.8 
Don't know/missing 12.3 4.5 6.3
 
Not weighed 49.7 87.8 79.1
 

Total percent 100.0 100.0 100.0
 

Size at birth
 
Large 15.3 13.4 13.8
 
Average 63.8 63.5 63.6
 
SmaLl 20.0 21.4 21.1
 
Don't know/missing 0.9 1.6 1.5
 

Total percent 100.0 100.0 100.0
 

Number of births 11242 38128 49369 

Note: Table is based on births in the period 1-47 months prior
 
to the survey.
 
'All complications were recorded if there was more than one
 
complication. Births with missin'j information on cofptications
 
are not included.
 

A large majority of children (79 percent) were not weighed at birth. Fifty percent of 
children born in urban areas and 88 percent in rural areas were not weighed at birth, which is 
to be expected because of the large proportion of deliveries that take place at home, where scales 
for weighing babies are rarely available. Moreover, for 12 percent of births in urban areas and 
5 percent in rural areas, the baby was weighed but the mother could not provide information on 
the birth weight at the time of the interview. Thus, the resulting sample of birth weights is 
small and subject to substantial selection bias. Twenty-six percent of babies whose weight at 
birth was known had a low birth weight (less than 2.5 kg.). The proportion of low birth weight
babies is almost the same in urban and rural areas. The proportion of low birth weight babies 
observed in the NFHS is slightly smaller than observed in several previous studies conducted 
in India, according to which around 30 percent of babies have a low birth weight (WHO-
UNICEF, 1992). 
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Because of the difficulty of weighing newborns in India due to the fact that most 
deliveries take place at home, a question on the size of the baby at the time of birth (small, 
average or large) was asked in the NFHS. Experience has shown that mothers can give -useful 

wereinformation about the size of their newborns. Slightly more than one-fifth of newborns 
reported by mothers to be small in size. As previously noted in Chapter 8, these children havc 
a much higher risk of dying than children who are at least of average size at the time of birth. 

Table 9.9 shows differentials in delivery characteristics by the type of antenatal care, 
length of the previous birth interval and the mother's age at birth. Complications and 

Table 9,9 Delivery characteristics by background characteristics
 

Percent distribution of Live births during the four years preceding the survey by whether the delivery had
 

complications, whether premature, and by birth weight and the mother's estimate of the baby's size at birth,
 

according to antenatal care, birth interval, and mother's age, India, 1992-93
 

Age of mother 

Antenatal care Previous birth interval at birth 

1-3 4+ Under 2-3 4+ First
 
<20 20-34 35+
Delivery characteristic None visits visits 2 years years years birth 


Copications at delivery
 
88.5 82.1 86.7 88.1 90.6
No complications 91.8 88.4 81.6 90.5 90.5 


Caesarian section 
 0.3 1.4 7.0 1.2 1.4 2.2 5.2 2.1 2.7 1.4
 

0.6 0.4 0.6 2.0 1.3 0.8 0.1
Use of forceps 0.1 0.7 2.3 

1.9 1.8 1.8 2.2
Excessive bleeding 1.9 1.7 1.7 1.9 1.8 1.5 


Long period of Labour 
 5.6 6.7 6.3 5.1 5.3 6.4 8.0 7.3 5.8 5.6
 

Delayed delivery
 
of placenta 
 0.8 1.0 1.1 0.8 0.8 1.2 1.1 1.1 0.9 0.4
 

1.2 0.9 0.7 0.9 1.1 1.0 0.9 0.4Other 0.6 1.0 

Premature birth
 
3.4 2.2 2.4 4.8 4.6 2.8 2.5
Yes 2.9 3.1 3.8 


No 96.3 96.5 96.1 95.5 97.0 96.7 94.2 94.2 96.5 96.2
 

Don't know/missing 0.8 0.4 0.2 1.0 0.9 0.9 0.9 1.2 0.8 1.3
 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total percent 


Birth weight
 
0.4 3.3 9.1 3.2 2.4 2.9 6.6 3.8 3.9 1.4Less than 2.5 kg 

9.3 7.3 11.1 16.7 8.5 12.0 4.72.5 kg or more 0.7 7.7 29.1 
8.3 6.6 6.3 3.9
Don't know/missing 1.1 5.7 12.6 6.0 5.3 5.4 


Not weighed 97.8 
 83.4 49.2 81.5 85.0 80.6 68.3 81.1 77.7 90.0
 

100.0 100.0
Total percent 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 


Size at birth
 
13.0 18.0 13.9 13.3 14.7 14.0 14.6 13.8 10.9
Large 11.8 


65.1 64.5 61.0 59.1 64.9 65.3
Average 65.1 64.4 61.5 63.6 


Small 
 21.6 21.8 19.9 20.6 20.2 19.5 23.6 24.5 19.9 22.1
 

1.9 1.4 1.3 1.3 1.8 1.3 1.7
Don't know/missing 1.5 0.8 0.6 


100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total percent 100.0 


1a168 17513 13279 8912 19776 7012 13670 11514 35258 2597
Number of births 


is based on births in the period 1-47 months prior to the survey. Cases with missing information
Note: Table 

on antenatal care visits are not shown separately.
 

'AlL complications were recorded 
if there was more than one complication. Births with missing information on
 

complications are not included.
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premature births were more common for births to mothers who had four or more antenatal 
visits. This suggests that there is a tendency among pregnant women having complications to 
obtain antenatal care. Not surprisingly, antenatal care is also related to newborns being
weighed. The proportion of newborns who were weighed was 2 percent for those whose 
mothers did not receive antenatal care, 17 percent for those whose mothers had 1-3 antenatal 
check-ups and 51 percent for those whose mothers had 4 or more antenatal visits. As indicated 
in Table 9.5, 58 percent of births to mothers who had four or more antenatal visits were 
delivered in institutions, where the probability of weighing children is very high. 

There is little relationship between the previous birth interval and complications at 
delivery, but first births have a slightly higher complication rate, especially with respect to the 
period of labour. Perhaps because of the long period of labour, C-sections were carried out for 
5 percent of first births compared with 1-2 percent of other births. First births are also slightly 
more likely to be premature (5 percent compared with 2-3 percent for other births), to have a 
low birth weight, and to be smaller than average at the time of birth. Births to mothers less 
than 20 years of age at the time of delivery are also more likely than other births to be 
premature, small in size and underweight. 

9.2 Child Care Indicators 

Immunization of Children 

The immunization of children against six serious but preventable diseases (namely,
tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis and measles) has been a cornerstone 
of the child health care system in India. As part of the National Health Policy, the National 
Immunization Programme is being implemented in India on a priority basis (Gupta and Murli, 
1989). The Expanded Programme on Immunization (EPI) was started by the Government of 
India in 1978 with the objective of reducing morbidity, mortality, and disabilities due to these 
six diseases by making free vaccinations easily available to all eligible children. Immunization 
against polio was introduced to the programme in 1979-80 and tetanus toxoid for school children 
was added in 1980-81. BCG was brought under the EPI in 1981-82. The latest addition to the 
Programme is vaccination against measles, introduced in 1985-86 (Ministry of Health and 
Family Welfare, 1991). 

In order to accelerate implementation of the immunization scheme, the Government of 
India started a special programme called the Universal Immunization Programme (UIP) in 1985
86. The UIP was designated as one of the seven Technology Missions and was charged with 
two objectives: i) to vaccinate at least 85 percent of all infants by 1990 against the six vaccine
preventable diseases; and ii) to achieve self-sufficiency in vaccine production and the 
manufacture of cold chain equipment (Ministry of Health and Family Wclfare, 1991). 

The standard immunization schedule developed for the immunization programme for 
children contains the age at which each vaccine is to be administered, the number of doses to 
be given, and the route of vaccination (intramuscular, oral or subcutaneous). Vaccinations 
received by infants and children are usually recorded on a vaccination card, which is given to 
the mother of each child. 
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In the NFHS, every mother was asked whether she had a vaccination card for each child 
born since I January 1988 for surveys that started in 1992 and 1 January 1989 for surveys that 
started in 1993. If a card was available, the interviewer was required to copy carefully the dates 
on which the child received vaccinations against each disease. When the mother could not 
produce the vaccination card, she was asked whether the child had received a vaccination against 

tuberculosis (BCG); diphtheria, whooping cough (pertussis) and tetanus (DPT); poliomyelitis 
(polio) and measles. For DPT and polio, information was obtained on tile number of injections 
or oral doses given. The date of vaccination was not asked of the mother. 

Table 9.10 presents the percentage of children age 12-23 months who received each 

vaccine at any time before the interview and the percentage who received each vaccine before 
12 months of age, according to whether a written vaccination record was shown to the 

interviewer or the mother was the source of all vaccination information. The proportion 
receiving vaccinations before 12 months is chosen for analysis because international guidelines 
specify that children should be fully immunized by the time they complete their first year of life. 
The denominator for any given row in each part of the table is the number of children age 12-23 
months whose vaccination status was recorded from a card (Row 1), reported by the mother 
(Row 2), or determined from either source (Rows 3 and 4). The numerator of each entry in the 
row labelled "Vaccination card" is the number of children who received the specific vaccination 
or dose any time prior to the survey, as indicated in the vaccination card seen by the 
interviewer. The numerator for this row also includes those cases where a card was shown and 
(1) there was an indication on the card that the vaccination was given but the actual date was 

either missing or inconsistent, or (2) there was no record of receipt of the vaccination on the 
card, but the mother reported that the vaccination was given. The numerator for each entry in 

the row labelled "Mother's report" is the number of children whose mothers did not show a card 

to the interviewer but reported that the child had received the vaccination. The numerator for 

each entry in the row labelled "Either source" is the sum of the numerators in the preceding two 
rows for the vaccination under consideration. The numerator for each entry in the fourth row, 
"Vaccinated by 12 months of age", is derived from the numerators of the preceding two rows. 
Because the date of vaccination was not asked of the mother if she could not show the card, the 
proportion of vaccinations given during the first year of life among children whose information 
is based on the mother's report isassumed to be the same as the proportion of vaccinations given 
during the first year of life among children with an exact date of vaccination on the card. 

Of the 11,853 children age 12-23 months, vaccination cards were seen by the 
interviewers for only 31 percent. The percentage producing cards was 38 for urban areas and 
29 for rural areas. As expected, the percentages vaccinated are much higher for children whose 
vaccination cards were seen by the interviewer than for children who either did not have a card 

or whose card was not seen. 

Based on the information either recorded on cards or reported by the mother, only 35 
percent of children in India are fully vaccinated'. Another 35 percent have received some 

1 They have received BCG, measles, and three dose.s of DPT and polio (excluding polio 0). Polio 0 was 

introduced only recently and because it is a vaccination given at the time of birth (whereas polio I is typically given 

at the age of six weeks), mothers may not remember whether the first dose of the polio vaccine was given just after 

birth or later. Therefore, the coverage of polio 0 reported in the NFIIS may be subject to response errors. 
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Table 9.10 Vaccinations by source of information
 

Among children age 12-23 months, the percentage who have received each vacciote Rt any time before the
 
interview and before 12 months of age, according to whether the information is from the vaccination
 
card or from the mother, India, 1992-93
 

Percentage vaccinated among children age 12-23 months
 

Number
 
DPT Polio 
 of
 

Source of Polio 
 chil
information BCG 0 1 2 3 
 1 2 3 Measles Alt' None dren
 

URRAN
 

Vaccinated at en time
 
before interview
 
Vaccination card 
 93.4 8.0 99.1 95.7 89.3 99.0 96.1 89.1 72.8 67.5 -- 1027
 
Mother's report 68.0 7.7 69.0 62.7 56.3 69.8 65.1 58.8 48.2 40.5 
 26.4 1688
 
Either source 77.6 7.8 80.4 75.2 68.8 80.8 76.8 70.2 57.5 50.7 16.4 2715
 

Vaccinated by

12 months of age 7 74.8 7.8 77.3 72.1 64.2 78.0 73.0 65.8 46.3 41.5 19.5 2715 

RURAL
 

Vaccirwated at any time
 
before interview
 
Vaccination card 89.4 4.2 
 98.8 91.3 82.3 98.3 91.2 82.8 64.4 57.9 0.1 2603

Mother's report 45.0 3.4 47.5 39.9 32.4 48.8 42.7 34.7 27.0 20.1 47.5 6535 
Either source 57.6 3.6 62.1 54.5 46.6 62.9 56.5 48.4 37.7 30.9 34.0 9138 

Vaccinated by
 
12 months of age2 54.0 3.6 58.0 50.3 
41.8 58.8 52.1 43.2 28.7 23.4 38.0 9138
 

TOTAL
 

Vaccinated at any time
 
before interview
 

Vaccination card 90.5 5.3 98.9 92.5 84.3 98.5 92.6 84.6 66.8 60.6 -- 3630
Mother's report 49.7 4.3 51.9 44.6 37.3 53.1 47.3 39.6 31.3 24.3 43.2 8223 
Either source 62.2 4.6 66.3 59.2 51.7 67.0 61.2 53.4 42.2 35.4 30.0 11853
 

Vaccinated by
 
w 2
12 months of age
 58.7 4.6 62.4 55.3 46.9 63.2 56.9 48.3 32.7 27.5 33.7 11853
 

-- Less than 0.05 percent
 
Children who are fully vaccinated, i.e., those who have received BCG, measles and three doses of DPT and
 
polio vaccine (excluding polio 0).
 
For children whose information was based on the mother's report, the proportion of vaccinations given
during the first year of 
life was assumed to be the same as for children with a written record of

vaccination.
 

vaccinations and 30 percent have not received any vaccinations. Thus, India has a long way to 
go to achieve the goal of the universal immunization of children. 

Analysis of vaccine-specific data shows that more than three-fifths (62 percent) of 
children have received BCG vaccine, and two-thirds have received the first dose of DPT (66
percent) and the first dose of polio vaccine (67 percent). The coverage of three doses of DPT 
and threc doses of polio vaccine is 52 and 53 percent, respectively. The DPT and polio 
coverage rates are about the same because both vaccines are normally administered 
simultaneously. The continuation rate from the first to the third dose of the DPT and polio
vaccines indicates considerable dropout (22 percent in the case of DPT and 20 percent in the 
case of polio). Only 42 percent of children age 12-23 months have been vaccinated against 
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measles. The low rate of measles vaccination is responsible for lowering the percentage of 
children fully vaccinated. 

The urban-rural differences in coverage rmtes Pres;ubstantial. More than half (51 percent) 
of children in urban areas have received all the vaccines compared to 31 percent in rural areas. 
The urban-rural diffcrence isalso marked for individual vaccines, with the urban coverage rates 
for BCG, three doses of DPT and polio, and measles being higher than the rural coverage rates 
by 20-22 percentage points. 

According to the immunization schedule, all primary vaccinations, (including measles) 
should be completed by the time a child is 12 months old. T[he data presented in Table 9.10 
indicate that most vaccinations that are given are administered within the first year of life. For 
example, 28 percent of children were fully vaccinated by age 12 months compared with 35 
percent who were fully vaccinated by the time of the survey. Thus, 78 percent of children who 
were fully vaccinated received all vaccinations before their first birthday. The gap between on
time and late vaccination is particularly wide for measles. Only 77 percent of children who 
were vaccinated against measles by the time of the survey had received the measles vaccination 
before their first birthday. This contrasts with on-time ratcs of 94 percent for BCG, 91 percent 
for the third dose of DPT and 90 percent for the third dose of polio. 

Table 9.11 and Figure 9.4 present vaccination coverage rates among children age 12-23 
months by selected background characteristics. The proportion of children for whom the mother 
showed a vaccination card varies by background characteristics. Vaccination cards were seen 
for a higher percentage of male children, lower order births, children in urban areas, children 
of mothers with at least a middle school education, and Jain, Buddhist and Sikh and non-SC/ST 
children. There are marked differences in vaccination coverage by these characteristics as well. 
For every type of vaccination except polio 0, coverage is higher among male than among female 
children, although by only a relatively small amount. The difference in coverage rates for male 
and female children ranges 'f'rom 3 percentage points for measles to 5 percentage points for polio 
2. Thus, while there appears to be discrimination against female children with regard to 
immunizations, the level of this discrimination is relatively modest. Sex differentials in 
immunizations might nevertheless be an important factor underlying higher female than male 
mortality in childhood, as observed in Chapter 8. 

The relationship between vaccination coverage and birth order is consistently negative 
for all vaccinations. The majority of first order births occur to younger women who have been 
observed to have a higher dcgrec of utilization of health care services, such as antenatal and 
natal services. As in the case of utilization of maternal health care services, there is a consistent 
positive relationship between the educational level of the mother and utilization of immunization 
services. The percentage of children who are fully vaccinated increa:;cs from 24 percent for 
children whose mothers are illiterate to 70 percent for children whose mothers have completed 
high school. 

The coverage rate for all vaccinations is highest among Jain children (74 percent) 
followed by Buddhist (68 percent), Sikh (60 percent) and Christian children (42 percent). Hindu 
children are much more likely to be fully vaccinated (36 percent) than Muslim children (26 
percent), despite the fact that Muslim children are more concentrated in urban areas where 
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Table 9.11 Vaccinations by background characteristics
 

Among childrcn age 12-23 months, the percentage who had received each vaccine by the time of the survey (according to
 
the vaccination card or the mother) and the percentage with a vaccination card which was shown to the interviewer, by
 
setected background characteristics, India, 1992-93
 

Percentage vaccinated Percentage
 
showing Number
 

DPT Polio vaccin- of
 
Background Polio 
 ation chit
characteristic 
 BCG 0 1 2 3 1 2 3 Measles ALI' None card dren
 

Sex
 
Male 64.0 68.2 53.5 63.4 43.7 27.84.6 61.3 69.1 55.0 36.7 32.4 6053 
Female 60.3 4.6 64.4 57.1 49.8 64.8 58.9 51.7 40.6 34.1 32.3 28.7 5800 

Birth order
 
1 71.3 6.2 75.8 69.2 61.6 76.6 70.8 63.6 53.2 45.5 21.2 37.3 3312
 
2-3 66.4 5.0 69.5 63.2 56.3 70.5 65.3 57.3 44.6 38.3 26.6 31.8 4924
 
4-5 53.4 3.0 58.6 50.2 42.2 58.7 52.1 44.2 32.6 26.1 37.6 25.3 2342
 
6+ 38.6 1.8 43.2 34.5 26.0 43.8 36.7 28.9 21.9 15.2 51.7 18.6 1275
 

Residemce 
Urban 77.6 7.8 80.4 75.2 68.8 80.8 76.8 70.2 57.5 50.7 16.4 37.8 2715 
Rural 57.6 3.6 62.1 54.5 46.6 62.9 56.5 48.4 37.7 
 30.9 34.0 28.5 9138
 

Mother's education
 
Illiterate 50.8 2.9 55.4 47.5 39.0 56.4 49.5 41.0 30.8 24.0 40.1 23.4 7726
 
Lit., <middle complete 75.9 5.4 80.3 73.7 66.7 81.0 76.0 68.7 53.3 46.9 16.9 41.3 1965 
Middle school comptete 87.1 9.0 90.0 84.8 79.3 88.7 85.4 78.7 67.4 60.3 8.2 4.5 901 
High school and above 92.8 10.4 94.2 90.5 86.3 94.6 91.9 87.7 76.7 70.0 4.2 46.1 1261
 

Religion
 
Hindu 63.3 4.6 67.6 60.5 53.1 
 68.3 62.4 54.6 42.9 36.0 28.6 30.9 9467
 
Muslim 51.2 54.9 38.6 49.6 32.3 41.1
3.4 47.0 55.9 41.5 26.3 25.4 1769
 
Christian 70.7 13.4 72.3 66.9 
 60.3 72.9 67.7 60.6 50.0 42.4 23.4 39.1 229
 
Sikh 79.8 2.9 82.3 79.3 72.0 83.0 79.5 73.2 64.7 60.4 16.6 43.3 209
 
Jain (99.7) (14.9) (99.7) (99.7) (92.5) (99.7) (98.1) (90.9)(81.8) (73.7) (0.3) (48.9) 42 
Buddhist 82.6 8.6 85.5 82,4 78.5 82.6 82.3 78.5 74.9 68.1 14.4 58.3 72 
Other 67.8 69.1 49.9 68.9 42.9 23.6 660.8 64.6 73.1 57.6 36.4 19.3 


Caste/tribe
 
Scheduled caste 52.9 3.5 58.7 
 51.4 43.3 60.2 53.0 44.4 33.9 26.8 36.9 25.3 1565
 
Scheduled tribe 50.2 2.7 52.9 45.4 36.5 47.6 37.6 32.7
54.7 24.8 41.8 21.2 1104
 
Other 65.2 5.0 69.2 62.2 55.0 69.6 64.2 56.8 44.7 38.2 27.4 32.7 9184
 

Total 62.2 4.6 66.3 59.2 51.7 67.0 61.2 53.4 42.2 35.4 30.0 30.6 11853
 

() Based on 25-49 unweighted cases 
Children who are fully vaccinted, i.e., those who have received BCG, measles and three doses of OPT and polio vaccine 
(excluding polio 0). 

vaccination rates are relatively high. Children from scheduled castes and scheduled tribes are 
much less likely to be fully vaccinated than non-SC/ST children. 

Table 9.12 and Figure 9.5 show vaccination coverage rates for each type of vaccination 
and the percentage with a vaccination card among children age 12-23 months for each state. 
There is a considerable interstate variation in tile coverage rates for different vaccinations and 
for children receiving all vaccinations. The percentage of children who are fully vaccinated 
ranges from 4 percent in Nagaland to 75 percent in Coa. Among the major states, the 
percentage of children who are fully vaccinated ranges from 11 percent for Bihar to 65 percent 
for Tamil Nadu. Bihar (I1 percent), Assam (19 percent), Uttar Pradesh (20 percent), Rajasthan 
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Figure 9.4
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(21 percent), and Madhya Pradesh (29 percent) stand out as having a much lower percentage of 
children fully vaccinated than the national average of 35 percent. As these states account for 
more than 40 percent of the total population of the country, their low coverage for vaccination 
pulls down the coverage rate of the country as a whole. Generally, the northern states of 
Jammu, Himachal Pradesh, Punjab, Delhi and Haryana have fared well with regard to full 
coverage of vaccinations. Similarly, all of the western states and southern states have done 
relatively well with respct to full coverage of immunizations. All the northeastern states except 
Mizoram[have a poor vaccination performance. With respect to individual vaccinations, a 
similar picture emerges for the various states in India. In the case of BCG, and three doses of 
DPT and polio, Goa and Tamil Nadu are the only states to attain the national goal of al least 85 
percent immunization, although neither state has attained this goal for all of the recommended 
vaccinations. In every state, fewer children have received measles vaccine than any of the other 
vaccinations. The relatively low levels of coverage for measles is a major factor in the failure 
to achieve full immunizztion. However, even if the measles vaccine were not required to 
achieve full immunization every state except Goa and Tamil Nadu would still fall short of the 
national immunization goal. 

Table 9.13 shows the percentage of children age 1..3 years with vaccination cards shown 
to the interviewer and the percentage receiving various vaccinations in the first year of life, 
according to the current age of the child and the place of residence. The table illustrates changes 
in vaccination coverage over time. The method of estimating vaccination coverage is the same 
as that used in Table 9. 10. Among children without a vaccination card the proportion vaccinated 

251
 



Table 9.12 Vaccinations by state
 

Among children age 12-23 months, the percentage who have received each vaccine at any time before the interview
 
and the percentage with a vaccination card which was shoun to the interviewer, by state, India, 1992-93
 

Percentage vaccinated among children age 12-23 months Percentage 
showing 

Di'T Polio vaccin-
Polio - - -- ation 

State BCG 0 1 2 3 1 2 3 Measles ALt None card 

Irdia 62.2 4.6 66.3 5v.2 51.7 67.0 61.2 53.4 42.2 35.4 30.0 30.6 

North
 
Delhi 90.1 12.3 89.0 81.9 71.6 88.8 85.1 75.0 69.6 57.8 6.7 45.5
 
Haryana 77.4 2.1 80.5 75.0 66.8 80.5 75.4 67.7 60.9 53.5 17.5 31.3
 
Himachal Pradesh 84.5 2.2 90.1 83.8 78.2 90.1 85.9 77.7 71.5 62.9 8.7 53.6
 
Jamu Region of J & K 81.3 1.7 83.7 82.3 77.8 83.8 82.4 77.1 69.1 65.7 16.2 47.9
 
Punjab 77.4 1.7 81.9 78.5 73.6 82.2 78.2 73.4 64.8 61.9 17.5 37.8
 
Rajasthan 45.7 11.4 47.8 38.6 29.7 48.8 41.2 32.8 31.2 21.1 48.5 16.3
 

Central 
Madhya Pradesh 56.8 4.3 60.8 53.5 43.7 62.8 56.7 46.6 40.7 29.2 34.4 21.8
 
Uttar Pradesh 48.9 1.5 52.2 41.8 34.1 51.8 44.7 37.1 26.3 19.8 43.3 23.0
 

East
 
Bihar 33.9 2.8 42.8 37.0 29.1 45.0 40.6 31.6 14.6 10.7 53.5 16.7
 
Orissa 63.3 3.1 69.0 63.6 56.3 70.3 64.8 56.7 40.2 36.1 28.0 41.7
 
West Bengal 63.1 0.9 73.7 62.9 51.9 75.2 66.6 56.0 42.5 34.2 22.4 47.7
 

Hcrtheast
 
Arunachat Pradesh 46.3 2.5 50.0 45.6 38.8 48.1 44.4 
38.8 27.5 22.5 47.5 37.5
 
Assam 48.2 1.2 53.4 42.2 31.0 54.2 42.9 32.7 25.8 19.4 43.6 39.5
 
Manipur 63.8 3.1 66.1 55.9 43.3 63.8 51.2 39.4 37.0 29.1 32.3 42.5
 
MeChadya 43.8 1.4 36.8 30.6 22.? 36.1 31.9 23.6 13.2 9.7 54.9 15.3
 
Mizcram 77.3 4.5 83.6 80.0 71.8 80.9 76.4 69.1 65.5 56.4 14.5 38.2
 
NagIIarxL 19.4 3.1 21.3 16.9 12.5 21.9 18.8 15.0 10.0 3.8 75.0 11.9 
Tripura 39.7 0.8 57.0 43.8 32.' 57.0 43.0 32.2 28.9 19.0 42.1 43.0 

West
 
Goa 93.5 14.0 93.9 90.0 86.7 94.3 90.7 87.1 77.8 74.9 5.4 74.9
 
Gujarat 77.1 4.4 77.8 71.4 63.8 77.8 71.2 62.9 55.9 49.8 18.9 32.0
 
Maharashtra 86.9 5.9 90.0 85.9 83.1 90.2 85.5 81.6 70.2 64.1 7.5 39.2
 

South
 
Andhra Pradesh 73.9 3.3 /7.3 72.3 66.1 78.9 74.6 68.0 53.8 45.0 17.5 35.3
 
Karnataka 81.7 5.3 80.6 76.6 70.7 81.9 77.7 71.4 54.9 52.2 15.2 34.4
 
Kerala 86.1 11.9 84.8 81.5 T3.7 85.1 82.3 75.2 60.5 54.4 11.4 56.2
 
Tamil Nadu 91.7 19.4 95.0 92.2 86.5 94.1 91.0 85.3 71.6 64.9 3.3 38.2
 

Children who are fully vaccinated, i.e., tho,,e who have received BCG, measles ind three doses of DPT and
 
pKbio vaccine (excluding polio 0).
 

during the first year of life is estimated separately for children in each age group. The row "No 
vaccinations" indicates the percentage of childre-n who have not received any vaccination by 12 
months of age. In all cases, the percentage of children whose vaccination sttLus was determined 
by seeing a vaccination card declines wiih age of tile child. This may be a reflection of the 
increased use of vaccinatiion cards in recent years as well as the increased overall coverage of 
vaccinations. In addition, in many cases the vaccination cards of older children are discarded 
once they have completed their vaccinations or the cards are lost. 
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Figure 9.5
 
Percentage of Children Age 12-23 Months Who
 

Have Received All Vaccinations by State
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The highest level of vaccination coverage for each vaccination except polio 0 is observed 
at age 12-23 months. The coverage then progressively declines with an increase in age in both 
urban and rural areas. The degree of prog, ess has been substantial over this short period of 
time, but progress must be further accelerated if India's immunization goal is to be achieved in 
the near future. 

Child .Morbidity and Treatnient Patterns 

Because the two major causes of death among infants and children in India are acute 
respiratory infection and diarrhoea (Central Bureau of Heiith Intelikgence, 1991), the NFHS 
collectcd information on the occurrence of the symptoms of these diseases. Information was also 
collccted on rccent episodes of fever. Acute respiratory tract infection (ARI), primarily 
pneiulmonia, is a common cause of illness and death in infancy and childhood. Early diagnosis 
and treatment with antibiotics can prevent a large proportion of these deaths. Fever is a major 
manifestation of malaria, although it also accompanies Various other illnesses. '.'he prevention 
of diarrhoea and its treatment with oral rehydration therapy are also necessary to improve the 
chances of survival of children an(l their quality of life. The goals of the National Child 
Survival and Safe Motherhood lrogramme are to prevent 70 percent of deaths due to diarrhoea 
an(l 25 percent of (liarrhoea cases by 20(X) and to prevent 40 percent of AR1 deaths by the same 
year (Ministry of Health and Family Welfare, 1992b), 
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Table 9.13 Vaccinations in the first year of life by current age
 

Among children one to three years of age, the percentage with a vaccination
 
card which was shown to the interviewer and the percentage who have received
 
each vaccine during the first year of life, according to the current age of
 
the child and residence, India, 1992-93
 

Current age of child in months
 
Vaccination
 
status 12-23 24-35 36-47 Total
 

URBAN
 

Vaccination card
 
shown to interviewer 37.8 27.4 17.7 27.7
 

Percent vaccinated at
 
0-11 months'
 

BCG 74.8 70.2 68.2 71.1
 

Polio 0 7.8 9.5 7.2 8.1
 

DPT
 
1 77.3 73.6 67.6 72.8 
2 72.1 68.8 63.5 68.1 
3 64.2 61.4 57.4 61.0 

Polio 
1 78.0 73.9 68.6 13.5 
2 73.0 70.7 65.7 69.8
 
3 65.8 63 0 60.5 63.1
 

Measles 46.3 43.7 39.4 43.1
 

ALI vaccinations? 41.5 37.0 33.2 37.2
 

No vaccinations 19.5 23.3 28.8 23.9
 

Number of children 2715 2531 2704 7949
 

RURAL
 

Vaccination card 
shown to interviewer 28.5 19.8 11.7 20.2
 

Percent vaccinated at 
0-11 months' 

BCG 54.0 46.9 36.6 46.0
 

Polio 0 3.6 3.9 • 3.6 3.7
 

DPT
 
1 58.0 49.9 39.1 49.2
 
2 50.3 44.6 34.2 43.1
 
3 41.8 37.3 29.3 36.2
 

Polio
 
1 58.8 50.6 40.2 50.0 
2 52.1 46.1 35.9 44.8
 
3 43.2 38.8 30.3 37.5
 

Measles 28.7 24.7 19.2 24.3
 

All vaccinations' 23.4 20.3 15.4 


No vaccinations 38.0 46.4 56.9 46.9
 

Number of children 9138 8116 8639 25892
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Table 9.13 Vaccinations in the first year of life by current age (Contd.)
 

Among children one to three years of age, the percentage with a vaccination
 

card which was shown to the interviewer and the percentage who had received
 

each vaccine during the first year of life, according to the current age of
 

the child and residence, India, 1992-93
 

Current age of child in months
 
-Vaccination 


status 12-23 24-35 36-47 Total
 

TOTAL
 

Vaccination card
 
shown to interviewer 30.6 21.6 13.2 21.9
 

Percent vaccirated at
 

0-1i uonths'
 

BCG 58.7 52.4 44.0 51.8
 

Polio 0 4.6 5.2 4.4 4.7
 

DPT
 
1 62.4 55.6 46.1 54.8
 

2 55.3 50.4 41.3 49.0
 

3 46.9 43.0 36.1 42.1
 

Polio 
1 63.2 56.3 47.1 55.6 

2 56.9 52.0 43.1 50.8 

3 48.3 44.6 37.6 43.6 

Measles 32.7 29.3 24.1 28.7
 

All vaccinations
2 27.5 24.2 19.5 23.8
 

40.8 41.4
No vaccinations 33.7 50.0 


Number of children 11853 10646 11342 33841
 

Information was obtained either from the vaccination card or from the mother
 

if there was no written record. For children whose information was based on
 

the mother's report, the proportion of vaccinations giv,., during the first 
year of life was assumed tj be the same as for children with a written record
 

of vaccinations.
 
2Children who have receivel BCG, measles and three doses of DPT and polio
 

vaccines (excluding poliu 0).
 

In the NFHS the mothers of children born during the past four years were asked a series 

of questions on the incidence of cough, fever and diarrhoea during the last two weeks and the 
type of treatment given to the child. Table 9.14 shows the percentage of children with cough 
accompanied by rapid breathing (symptoms of acute respiratory infection), fever and diarrhoea 
during the two weeks prior to the survey and the percentage with diarrhoea in the 24 hours 

before the survey by selected background characteristics. Fever was the most common of the 
three conditions examined, with 20 percent of children suffering from this problem during the 
two weeks prior to the survey. Children age 6-23 months were somewhat more prone to fever 
than were other children. Male children, Muslim and Christian children and children residing 
in rural areas also have slightly higher prevalence rates. Education generally makes little 
difference for the prevalence of fever. 
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Table 9.14 Prevalence of acute respiratory infection, fever and diarrhoea
 

Among all children under four years of age, the percentage who were ill with a cough accompanied by fast
 
breathing, fever and diarrhoea during the two weeks before the survey, and the percentage with diarrhoea
 
in the 24 hours before the survey, according to selected background characteristics, India, 1992-93
 

Percentage of children suffering in previous two
 
weeks from:
 

Cough
 
accompanied Diarrhoea' Any diarrhoea Number
 

Background by fast in previous of
 
2
characteristic breathing Fever Any Bloody 24 hours 2 children
 

Child's age
 
<6 months 5.6 15.1 10.9 0.6 7.0 5641
 
6-11 months 8.4 25.9 16.3 1.1 8.6 5881
 
12-23 months 7.7 25.0 12.8 1.6 5.6 11853
 
24-35 months 6.0 18.7 
 8.4 1.6 3.5 10646
 
36-47 months 5.1 
 16.3 5.1 1.1 2.1 11342
 

Sex 
Mate 7.1 21.1 10.3 1.4 5.0 23170
 
Female 5.9 19.4 9.8 1.2 4.6 22193 

Birth order
 
1 6.3 20.6 10.2 1.1 4.9 12369
 
2-3 6.5 19.7 9.7 1.2 4.7 19030
 
4-5 6.6 20.7 10.5 1.4 5.1 8756 
6+ 6.8 20.6 10.0 1.7 4.6 5208
 

Residence 
Urban 5.1 18.7 8.8 0.9 4.0 10611 
Rural 6.9 
 20.7 10.4 1.4 5.0 34752
 

Mother's education
 
Illiterate 6.5 19.9 10.3 1.5 4.9 29631 
Lit., < middle complete 7.7 23.2 10.4 1.2 5.0 7680 
Middle school comptete 5.9 20.5 9.6 0.7 4.6 3328 
High school and above 4.6 17.4 8.3 0.7 3.9 4724 

Religion
 
Hindu 6.4 19.4 
 10.3 1.3 4.9 35937
 
Muslim 7.3 24.0 8.9 1.3 4.3 7029
 
Christian 7.7 23.6 8.6 1.1 4.3 928 
Sikh 3.8 20.9 10.1 1.2 3.9 784 
Jair 1.2 9.5 5.0 -- 0.4 140 
dudh ist 6.5 22.7 13.2 1.9 8.4 326 
Otier 6.1 22.4 11.8 0.3 5.2 219 

Caste/tribe 
Scheduled caste 6.8 19.0 11.4 1.8 5.5 5983 
Scheduled tribe 6.1 20.2 9.9 1.7 4.7 4310 
Other 6.5 20.4 9.8 1.1 4.7 35071 

Source of drinking mater
 
Piped water U U 9.6 1.0 4.8 13079
 
Ground water U U 9.8 1.3 4.6 
 17442
 
Welt water U U 10.3 1.5 5.0 12180
 
Surface water U U 12.9 1.5 5.9 1759
 
Other U U 11.2 1.7 4.0 905
 

Total 6.5 20.2 10.0 1.3 4.8 45363
 

Note: Table is based on children born in the period 1-47 months prior to the survey.
 
U: Not available
 
- Less than 0.05 percent

IIncludes diarrhoea in the past 24 hours
 
ncludes diarrhoea with blood
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Seven percent of children suffered from the symptoms of ARI during the two weeks 
preceding the survey. The highest prevalence occurs among children age 6-11 months (8 
percent). Small differences are observed according to the gender and birth order of the child, 
residence and educational level of the mother. Sikh and Jain children are least likely to have 
suffered from ARI during the two weeks preceding the survey. 

Table 9.14 also provides two types of prevalence estimates for diarrhoea: (1) a period 
prevalence measure, namely the percentage of children under age four whose mothers reported 
that they had diarrhoea in the two-week period before the interview and (2) a point prevalence 
measure, namely the percentage of children under four years of age whose mothers reported that 
they had diarrhoea in the 24-hour period before the interview. Both of these measures are 
affected by the reliability of the mother's recall of when the diarrhoeal episode occurred. In 
addition, the NFHS questions allow estimation of the proportion of children under four years 
who had bloody diarrhoea, a symptom of dysentery, during the two weeks preceding the survey. 

Before initiating the discussion on the incidence of diarrhoea during the two weeks 
preceding the survey, it should be noted that the NFHS was not undertaken synchronously (at 
one point of time) in all states in India and, hence, the calendar dates of the reference period 
(whether the past 24 hours or the past two weeks) for the assessment of the prevalence of 
diarrhoea vary from state to state. Since there is seasonal variation in the incidence of 
diarrhoea, the prevalence rates of diarrhoea for any state cannot be assumed to reflect the 
situation throughout the year in that state. However, the data collection was conducted in three 
phases throughout the year, and hence the prevalence rate for total India may be taken as more 
representative of the situation throughout the year. 

During the two weeks before the survey, 10 percent of children suffered from any type 
of diarrhoea and less than 2 percent from bloody diarrhoea. Five percent of children had 
diarrhoea during the preceding 24 hours. The incidence of diarrhoea was the highest among 
children age 6-11 months after which it declines with increasing age. There is little difference 
in the prevalence of diarrhoea between male and female children and between urban and rural 
children. The prevalence of diarrhoea is slightly lower among children whose mothers 
completed high school (8 percent) than among those with less education (10 percent). The 
prevalence of diarrhoea is highest among Buddhist children (13 percent). 

Surprisingly, the source of drinking water makes only a small difference in the 
prevalence of diarrhoea. As one would expect, the prevalence is highest among those using 
surface water (13 percent). There is little difference in the prevalence of diarrhoea among those 
obtaining drinking water from other sources. In fact, the prevalence of all three conditions 
varies very little except by the age of the child. These childhood diseases are almost equally 
likely to strike children in any of the groups examined. 

Table 9. 15 presents information on the incidence of acute respiratory infection, fever and 
diarrhoea by state. There is a considerable variation with respect to the incidence rate of all 
three illnesses among children. The difference among states may reflect differences in the 
prevalence of these conditions as well as differences in the timing of fieldwork in each state. 
The reported prevalence levels may also reflect differences in the way mothers in various states 
perceive diseases among their children. The highest prevalence rate for ARI is in Tripura (23 
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Table 9.15 Prevalence of acute respiratory infection, fever and diarrhoea by state
 

Among aLl children under four years of age, the percentage who were ill with a cough
 
accompanied by fast breathing, fever and diarrhoea during the two weeks before the survey,
 
and the percentage with diarrhoea in the 24 hours before the survey, according to state,
 
Ir.dia, 1992-93
 

Percentage of children suffering in previous two
 
weeks from: 

Cough
 
accompani ed Diarrhoea' Any di arrhoea
 
by fast 2 in previous
2
 

State breathing Fever Any Bloody 24 hours


India 6.5 20.2 10.0 1.3 4.8 

North 
Delhi 4.8 11.4 9.8 0.6 4.5 
Haryana 5.4 18.6 12.0 0.9 5.9
 
Himachal Pradesh 6.4 19.9 19.6 3.2 7.7
 
Jammu Region of J & K 4.4 21.6 22.3 3.3 9.2
 
Punjab 3.1 19.9 11.0 1.1 4.4
 
Rajasthan 4.9, 10.7 5.7 0.7 3.7
 

Central 
Madhya Pradesh 4.7 15.8 8.6 1.2 3.9
 
Uttar Pradesh 7.2 19.1 8.9 1.5 4.6
 

East
 
Bihar 4.3 21.1 13.7 1.4 6.3
 
Orissa 10.4 32.1 21.4 2.7 9.3
 
West Bengal 10.2 29.4 2.5 0.3 0.4
 

Northeast
 
Arunachat Pradesh 8.7 20.1 17.6 2.0 10.5
 
Assam 11.3 24.6 6.3 1.3 2.4
 
Manipur 14.5 25.3 12.4 1.7 7.6
 
Meghalaya 5.9 15.8 8.3 0.5 5.9
 
Mizoram 4.1 26.6 22.3 5.0 12.5
 
Nagaland 6.1 15.9 11.2 2.4 3.6
 
Tripura 22.8 35.5 3.6 0.6 1.2
 

West
 
Goa 5.6 21.4 7.8 0.8 2.3
 
Gujarat 5.8 18.5 12.6 1.5 6.5
 
Maharashtra 5.9 21.7 9.7 1.0 5.1
 

South
 
Andhra Pradesh 4.9 16.5 11.7 1.2 6.0
 
Karnataka 3.4 16.9 9.7 1.2 5.1
 
Kerala 9.7 35.4 9.2 1.5 3.4
 
Tamil Nadu 8.6 17.7 12.7 1.3 5.2
 

Note: Table is based on children born in the period 1-47 months prior to the survey.
 
'Includes dirrrhoea in the past 24 hours
 
2
ilnctudes diarrhoea with blood
 

percent) and the lowest is in P'injab and Karnataka (3 percent each). The prevalence of fever 
is again highest inTripura (36 percent) followed by Kerala (35 percent), Orissa (32 percent) and 
West Bengal (29 percent). Relatively low prevalence rates for fever are observed in Delhi and 
Rajasthan (I I percent each). The prevalence of diarrhoea with blood during the two weeks prior 
to the survey is low in all states, however Mizoram, Jammu and Himachal Pradesh (all small 
states) experienced relatively high prevalence rates (3 to 5 percent). A little more than 1 in 10 
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children experienced diarrhoea during the 24 hours before the survey in Mizoram (13 percent) 
and Arunachal Pradesh (11 percent). In addition to these two states, diarrhoea during the two 
weeks prior to the survey was relatively common in Jammu, Himachal Pradesh and Orissa. In 
each state, fever is the most prevalent of the three conditions examined, except for Jammu where 
the prevalence rates for fever and diarrhoea are almost the same. 

Treatment of Acute Respiratory Infection (ARI 

Table 9.16 presents information on the type of treatment received by children suffering 
from symptoms of ARI by selected background characteristics. A sizeable majority of children 
(two-thirds) who suffered from ARI during the past two weeks were taken to a health facility 
for treatment or were treated by a doctor or other health professional. A little less than one-fifth 
did not receive any treatment. Sick children were most often treated with oral antibiotics, 
injections or cough syrups. Home remedies or herbal medicines were used for only 7 percent 
of the children. One-third of children received other types of treatment, which include non
antibiotic oral medicine or oral medicine which the respondent could not identify. 

Children age less than 6 months or more than 23 months are slightly less likely to receive 
treatment for ARI from health prof. ssionals (60-64 percent) than children age 6 to 23 months 
(70 percent). The percentage of children taken for treatment to health professionals is much 
higher for boys (71 percent) than for girls (61 percent). Twenty-two percent of girls and 17 
percent of boys did not receive any treatment. Thus, with respect to the provision and use of 
health care facilities for children suffering from ARI, discrimination against girls is observed. 
'Iils finding isconsistent with the results of previous studies, which have demonstrated that sons 
are often treated preferentially in receiving medical care (Jejeebhoy, 1991; Deolalikar and 
Vashishta, 1992; Miller, 1981). There is a negative relationship between birth order and the 
treatment received from a health professional. Three-quarters of first-born children suffering 
from ARI were taken to a health facility or treated by a doctor or a health professional, whereas 
only 56 percent of sixth or higher birth order children received treatment from a health 
professional. As expected, sick children in urban areas were more likely to receive treatment 
from health professionals than those in rral areas. A higher percenta(.v- of rural children (8 
percent) than urban children (3 percent) received home remedies when suffering from ARI. The 
relationship between a mothei's educational lvvel and the treatment given to children by health 
professionals is consistently positive, with 62 percent of children of illiterate mothers receiving 
treatment from health professionals as against 85 percent of mothers with at least a high school 
education. Not much difference is observed between the children of Hindu mothers (66 percent) 
and Muslim mothers (67 percent). The children of schedu!ed tribe mothers are least likely to 
receive any treatment for ARI. 

Treatment of Fever 

Table 9.17 presents treatment patterns for children suffering from fever during the two 
weeks before the survey. A sizeable majority of children (67 percent) suffering from fever were 
taken to a health facility or received treatment from a doctor or other health professional. Eight 
percent of children were given antimalarial medication, 34 percent were treated with oral 
antibiotics, 22 percent were given injections and 5 percent were ticated with home remedies. 
The patterns of differentials in the treatment of fever are very similar to those observed earlier 
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Table 9.16 Treatment of acute respiratory infection
 

Among all chiLdren under four years of age who had a cough accompanied by fast breathing during the two weeks
 
before the survey, the percentage taken to a health facility or provider and the type of treatment given,
 
according to selected background characteristics, India, 1992-93
 

Among children with cough and fast breathing
 

Percentage treated with
 
Percentage
 
taken to Anti- Home
 
a health biotic remedy/ Don't Number
 

Background facility pill or Injec- Cough herbal know/ of
 
characteristic or provider' syrup tion syrup medicine Other None missing children
 

Child's age 
<6 months 60.2 32.1 22.9 19.1 10.4 30.5 17.5 -- 313 
6-11 months 69.6 34.4 24.8 23.6 7.7 31.2 19.3 -- 495
 
12-23 months 70.4 35.3 23.6 21.1 7.0 32.7 17.0 0.2 911
 
24-35 months 64.1 31.6 23.1 22.1 6.0 34.0 20.7 0.4 640
 
36-47 months 62.9 32.C 21.2 24.0 6.1 34.5 22.0 0.4 583
 

Sex 
Mate 70.8 34.2 24.8 22.6 6.8 33.8 17.0 0.2 1636
 
Female 60.8 32.3 21,1 21.4 7.5 31.7 22.0 0.3 1307
 

Birth order
 
1 74.6 36.4 26.3 25.1 5.4 30.3 17.1 0.6 778 
2-3 64.5 34.0 21.3 21.7 7.6 33.2 18.8 0.1 1238 
4-5 65.6 29.8 22.3 22.8 6.4 35.9 20.9 -- 574 
6+ 56.0 30.4 24.0 15.8 10.2 32.4 22.7 -- 352 

Residence
 
Urban 77.1 37.4 23.1 29.1 3.4 35.5 13.9 -- 544
 
Rural 63.9 32.5 23.1 20.5 7.9 32.3 20.4 
 0.3 2399
 

Mother's education
 
Illiterate 62.4 32.2 24.5 18.9 7.6 31.5 22.1 0.2 1937 
Lit., < middle complete 70.4 31.5 19.8 26.1 7.3 37.7 16.1 0.5 592 
Middle school complete 72.0 38.2 23.1 23.7 3.1 34.9 14.4 -- 196 
High school ad above 84.9 44.2 20.1 38.5 5.2 30.1 6.5 -- 218 

Religion
 
Hindu 65.8 34.0 24.8 20.0 7.0 33.2 18.9 0.2 2296
 
Muslim 66.7 32.3 17.5 26.9 7.9 31.8 20.0 0.5 510
 
Christian 70.8 28.5 16.8 42.4 5.9 20.8 25.7 --
 71
 
Sikh (82.8) (12.2) (27.4) (34.0) (7.1) (59.7) (6.1) (-- 30
 
Other (64.3) (16.7) (4.4) (51.4) (--) (28.9) (27.5) (--) 13
 

Caste/tribe
 
Scheduled caste 64.0 29.7 26.1 15.7 8.1 36.6 22.1 410
 
Scheduled tribe 59.1 27.3 25.1 16.0 6.4 34.1 24.8 0.2 
 265
 
Other 67.6 34.7 22.4 23.9 7.0 32.1 18.0 0.3 2269
 

Tota. 66.3 33.4 23.1 22.1 7.1 32.9 19.2 0.2 2943
 

Note: Table is based on children born 1-47 months prior to the survey. Total includes 2 Jain children and
 
21 Buddhist children who are not shown separately.
 
C) Based on 25-49 unweighted cases
 

Less than 0.05 percent
 
Inclodr!s government/nunicipaI hospital, private hospital/clinic, Primary Health Centre, sub-centre,
 
doctor or other health professional
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Table 9.17 Treatment of fever
 

Among all children under four years of age suffering from fever during the two weeks before the survey,
 
the percentage taken to a health facility or provider and the type of treatment given, according to
 
selected background characteristics, India, 1992-93
 

Among children with fever
 

Per- Percentage treated with
 
centage
 
taken to Anti- Home Don't Number
 
a health biotic remedy/ know/ of
 

Background facility or Anti- pill or Injec- herbal miss- chit
characteristic provider' malarial syrup tion medicine Other None ing dren
 

Child's age 
<6 months 60.4 6.6 30.7 17.7 6.7 35.7 25.0 0.7 854 
6-11 months 68.6 7.3 35.2 21.7 7.5 39.3 18.1 0.4 1521 

12-23 months 69.4 8.6 36.2 23.1 4.8 39.4 17.8 0.5 2967 
24-35 months 66.5 8.9 32.5 24.4 4.0 39.6 19.9 0.7 1988 

36-47 months 64.5 8.1 34.8 21.6 5.4 36.8 21.9 0.6 1849 

Sex 
Male 70.1 8.4 36.1 23.5 5.0 39.5 17.8 0.4 4881
 

Female 63.1 7.9 32.6 21.1 5.7 37.4 22.0 0.7 4298
 

Birth order 
1 72.8 8.2 34.8 22.0 5.2 42.8 15.9 0.5 2543
 

2-3 66.8 8.2 34.8 22.0 4.8 39.5 19.2 0.6 3752 
4-5 62.9 8.7 32.9 23.1 5.3 35.0 23.2 0.7 1813 
6+ 59.3 7.0 34.8 23.0 7.9 31.0 25.4 0.5 1071
 

Residence 
Urban 79.4 9.0 35.8 20.3 4.0 49.4 10.0 0.6 1986 
Rural 63.4 7.9 34.1 22.9 5.7 35.6 22.5 0.6 7193
 

Mother's education
 
Illiterate 62.9 7.9 34.6 24.2 5.5 34.3 23.8 0.5 
 5890 

Lit., < middle complete 69.9 8.2 30.1 19.4 6.6 44.5 16.3 1.0 1784 

MiddLe school complete 78.8 9.1 39.3 22.1 2.7 45.8 9.4 0.3 681 

High school and above 78.4 9.5 38.7 15.3 4.1 50.0 7.6 0.5 824 

Religion
 
Hindu 66.7 
 7.9 35.6 24.0 5.4 37.0 20.0 0.7 6971
 

Muslim 65.8 9.4 31.7 17.1 5.9 39.3 21.2 0.3 1688
 

Christian 63.9 6.8 :;1.1 13.2 4.2 53.7 17.3 0.1 219
 

Sikh 87.3 12.0 15.5 25.2 3.5 67.0 6.1 -- 164 
Buddhist 74.9 -- 39.0 17.2 -- 57.1 16.3 -- 75 
Other 56.0 12.9 30.1 13.0 6.6 44.6 15.2 -- 49 

Caste/tribe
 
Scheduled caste 67.7 7.8 35.0 27.0 5.7 36.2 20.5 
 0.8 1139
 

Scheduled tribe 55.0 6.4 31.2 21.2 5.6 31.8 77.2 0.9 871
 
Other 68.2 8.4 34.8 21.8 5.3 39.7 18.8 0.5 7169
 

Total 66.8 8.2 34.4 22.3 5.4 38.5 19.8 0.6 9179
 

Note: Table is based on children born 1-47 months prior to the survey. Total includes 13 Jain children,
 
who are not shown separately.
 
-- Less than 0.05 percent
 
Includes government/imuiicipal hospital, private hospital/clinic, Primary Health Centre, sub-centre,
 
doctor, or other health professional.
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for the treatment of ARI. Children age 6-23 months, male children, children of lower birth 
orders, children from urban areas, children of educated mothers, children of Sikh and Buddhist 
mothers, and children of non-SC/ST mothers are more likely than other children to receive 
treatment from health professionals. 

Treatment of Diarrh0, 

Deaths from acute diarrhoea are most often due to the dehydration that results from the 
loss of water and electrolytes (Black, 1984). For this reason, nearly all diarrhoeal deaths can 
be prevented by prompt administration of rehydration solutions. Because deaths due to diarrhoea 
are a significant proportion of deaths to children in India, the govermment has launched the Oral 
Rehydration Therapy Programme as one of its priority activities for child survival. A major 
purpose of this programme is to increase awareness among women and in the community about 
the causes and treatment of diarrhoea. Mothers are instructed how to manage diarrhoea by using 
Oral Rehydration Salt (ORS) packets, which are made widely available. The programme also 
promotes use of a home made solution made from sugar, salt and water, which is referred to 
here as a Recommended Home Solution (RHS). This instruction is provided mostly through the 
electronic and print media and in adult literacy classes. Documentaries on diarrhoea among 
children and the use of ORS and preparation of RHS are regularly shown in cinema theatres. 
Spot announcements are also shown 'on Doordarshan, and All India Radio frequently airs 
messages on ORS and RHS. All the messages are in languages used in the states, with 
appropriate local terms for ORS and RHS. 

In order to gauge the extent of knowledge and use of oral rehydration, the NFHS asked 
mothers of children born during the last four years a series of questions regarding the knowledge 
and use of ORS and RHS. Table 9.18 shows that only 43 percent of mothers in India know 
about ORS and an even smaller percent (26 percent) have used ORS packets at some time in the 
past. The differentials by selected background characteristics of mothers are quite pronounced. 
As expected, both knowledge and use of ORS are higher among urban than among rural 
mothers. Levels of knowledge and use of ORS are also strongly positively related to the 
educational attainment of mothers and to their exposure to mass media. Both knowledge and 
use of ORS are higher among mothers exposed to electronic mass media than among those with 
no such exposure. However, without conducting a multivariate analysis, it is difficult to say 
whether the differences in ORS knowledge and use are due to media exposure or due to the 
underlying correlation between women.'s educational levels and media exposure. 

Marked differences are observed across the states in the knowledge and ever use of ORS 
packets (Table 9.19). Manipur has the highest proportion of mothers knowing about and ever 
using ORS packets (86 and 60 percent, respectively). Nagaland, a neighbouring state in the 
northeast region is at the opposite end of the spectrum with the lowest proportion of mothers 
knowing about and ever using ORS packets. Among the major states, the highest level of 
knowledge of ORS is in Delhi (74 percent) and the lowest in Rajasthan (20 percent). With 
respect to ever use of ORS packets, the highest level is observed for West Bengal (50 percent) 
and the lowest again is for Rajasthan (8 percent). In addition to Rajasthan, knowledge and uso 
of ORS are particularly low in Madhya Pradesh and Andhra Pradesh. 
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Table 9.18 Knowledge and ever use of ORS packets
 

with births during the four years preceding thePercentage of mothers 
survey who know about and have ever used ORS packets, according to
 

selected background characteristics, India, 1992-93
 

Background 
characteristic 


Mother's age 
13-19 

20-24 

25-29 

30-34 

35+ 


Residence 
Urban 

Rural 


Mother's education
 
Illiterate 

Literate, < middle school complete 


Middle school complete 

High school and above 


Religion
 
Hindu 

Muslim 

Christian 

Sikh 

Jain 

Buddhist 

Other 


Caste/tribe
 
Scheduled caste 

Scheduled tribe 
Other 


Mother's exFvsure to media
 
Exposed to media 

Watches television weekly 


Listens to radio weekly 

Visits cinema/theatre monthly 


Not exposed to any of the media 


Total 


Know 

about ORS 
packets 


36.1 

44.2 

46.3 

42.1 

34.3 


55.6 
38.9 


31.8 

56.4 

62.7 
75.4 

41.4 

46.5 

52.6 

52.9 

64.4 

52.0 
40.9 

35.3 

26.8 
45.9 


55.3 
62.2 

55.9 

56.3 

31.2 


42.7 


Have ever 

used ORS 
packets 


20.6 

25.5 

29.1 

26.7 

22.0 


32.5 
23.9 


19.0 

36.0 

36.8 
45.0 

24.7 

30.9 

28.5 

29.6 

31.3 

30.6 
25.9 

21.0 

14.7 
28.1 


32.8 
36.0 

33.2 

32.2 

19.5 


25.9 


Number 
of 
mothers
 

4276
 
13342
 
11183
 
5839
 
3521
 

8727 
29434
 

25062
 
6324
 
2717 
4059 

30560
 
5634
 
780
 
613
 
115
 
273 
188 

5050
 
3646 
29465
 

18126 
10185
 
14899
 
5248
 
20036
 

38162
 

Table 9.20 shows the type of treatment obtained for children who had diarrhoea during 

the two weeks before the survey. Sixty-one percent of children who suffered from diarrhoea 

were taken to a health facility or provider. Eighteen percent were treated with ORS packets and 

19 percent received a Recommended Home Solution with a total of 31 percent receiving at least 
mothers are alsoone of these treatments. In order to reduce dehydration due to diarrhoea, 

taught to increase the supply of fluids to children with diarrhoea. An increase in the supply of 

fluids was reported for only 14 percent of children. Sixty-one percent of children with diarrhoea 

received neither ORS/RHS treatment nor increased fluids. Thus, although many Indian mothers 

have gotten the message that young children with diarrhoea must be treated with oral rehydration 

therapy, many others remain unaware of the importance of this treatment. The findings suggest 

that more efforts are eieded to increase the understanding of parents regarding the treatment of 

diarrhoea. 
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Table 9.19 Knowledqe and ever use of ORS packet by state
 

Percentage of mothers with births during the four years preceding the
 
survey who know about and have ever used ORS packets, according to 
state, lnd., 1992-93 

Know Have ever
 
about ORS used ORS
 

State packets packets
 

India 42.7 25.9
 

Worth
 
Delhi 
 74.2 45.3
 
Haryana 
 52.8 28.4
 
Himachal Pradesh 
 69.3 46.8 
Jamiu Region of J & K 66.3 43.9 
Punjab 51.7 28.5
 
Rajasthan 
 20.2 8.3
 

Central
 
Madhya Pradesh 24.3 9.6
 
Uttar Pradesh 
 36.4 21.4
 

East
 
Bihar 
 36.3 24.3
 
Orissa 
 43.7 28.8
 
West Bengal 64.3 
 50.1
 

Northeast
 
Arunachat Pradesh 
 43.8 27.7
 
A~sam 
 53.2 32.1
 
Manipur 
 85.5 60.1
 
Meghalaya 
 39.5 19.8
 
Mizoram 
 74.5 39.0
 
Nagaland 20.1 
 I
 
Tripura 79.5 51.3 

Uest
 
Goa 
 55.1 31.9
 
Gujarat 
 41.2 22.7
 
Maharashtra 
 46.7 30.9
 

South
 
Andhra Pradesh 31.1 
 16.3 
Karnataka 
 49.3 31.0
 
Kerala 
 71.3 39.8
 
Tamil Hadu 
 614 32.0
 

Differentials in the treatment of diarrhoea depend in part on the type of treatment 
examined. Treatment at a health facility or from a health provider is more commonly sought
for children age 12-23 months, male children, children of lower order births, children in urban 
areas, children of more educated mothers, and children of Sikh and Muslim women. While girls
with diarrhoea are less likely than boys to receive ORS packets, no such distinction is observed 
in the provision of RHS. A consistent positive relationship is observed between the educational 
level of mothers and treatment with ORS or RHS. Children in urban areas are more likely to 
be taken to a health facility or provider, but they are also more likely to be treated with a 
Recommended Home Solution or other home remedy. 

It is inappropriate to reduce a child's frequency of breastfeeding or the total intake of 
breast milk or other fluids when a child has diarrhoea. In the NFHS, the mothers of children 
who suffered from diarri oca were asked about changes in feeding practices for those children 
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Table 9.20 Treatment of diarrhoea
 

Among all children under four years of age who had diarrhoea in the past two weeks, the percentage taken for
 

treatment given, according to selected background
treatment to a health facility or provider, and the type of 


characteristics, India, 1992-93
 

Percent 
Oral Rehydration Number 

of 

taken to 
a health 

Percent given Percent not 
given ORS, 

Percent given chit
dren 

Background 
characteristics 

facility 
or pro-
vider' 

ORS 
pack-
ets 

RHS 
at 
home 

Either 
ORS or 
RHS 

In-
creased 
fluids 

RHS or 
increased 
fluids 

Anti-
biotics 

Injec-
tion 

Home No with 
rEmedy, treat- diar
other ment rhoea 

Child's age 
13.7 73.0 25.8 8.6 38.0 28.1 612
8.6 17.0
<6 months 54.4 11.0 


60.4 32.4 14.9 40.7 19.3 958
61.7 18.9 19.7 32.7 11.8
6-11 months 

32.7 17.1 45.2 16.0 1516
20.9 20.0 34.6 15.2 57.3
12-23 months 65.0 


19.2 30.3 14.6 60.5 32.4 14.8 41.3 18.8 889
24-35 months 61.8 17.7 


37.0 19.4 583
12.4 60.9 31.3 12.0
36-47 months 56.7 15.6 20.4 31.3 


Sex 
18.8 32.4 13.4 59.9 32.1 15.1 42.2 17.8 2386
Male 63.0 19.6 

14.3 62.5 30.7 13.7 40.8 21.0 2173

Female 59.2 15.3 18.5 28.5 


Birth order
 
31.5 14.0 60.4 32.0 15.0 43.2 18.4 1267
1 64.3 19.4 17.2 

18.9 1854
61.4 17.8 20.7 32.4 13.2 60.1 29.3 14.9 43.5
2-3 

58.5 32.8 12.9 38.0 19.4 915
58.6 17.7 19.5 31.0 16.1 


6+ 57.7 11.7 

4-5 


13.3 21.3 11.5 71.7 35.5 14.0 36.4 22.6 522
 

Residence
 
Urban 
 68.7 16.9 26.4 36.8 14.4 56.5 31.9 12.2 47.5 14.2 932
 

16.6 29.0 13.6 62.4 31.4 15.0 40.0 20.6 3626
Rural 59.3 17.7 


Mother's education
 
65.6 31.2 14.7 38.0 22.8 3044
58.0 15.4 14.8 25.7 13.3
Illiterate 


22.4 36.7 12.8 55.9 28.7 13.7 47.4 15.2 799
Lit., <middle complete 66.0 20.9 

39.9 12.6 56.2 34.5 14.4 45.9 12.8 321
Middle school cooplete 67.5 21.0 26.3 


6.1 394

High school and above 70.9 24.3 34.2 48.6 21.0 41.6 36.7 13.3 52.8 


Religion 
40.3 20.1 3695
29.17 13.9 61.8 31.7 15.2
Hindu 60.3 17.5 17.7 


59.1 33.0 12.2 44.4 16.1 629
66.0 16.2 22.8 32.6 13.0
Muslim 

62.3 31.9 4.4 35.2 18.6 80
50.3 19.9 19.5 30.0 14.9
Christian 


20.9 19.0 36.2 16.6 53.9 16.0 11.8 77.5 4.7' 79
Sikh 86.9 

(9.5) (53.4) (33.9) 43


Buddhist (51.0) (21.9) (29.8) (46.8) (14.6) (48.2) (14.3) 

3.3 63.8 39.6 2.7 36.0 10.8 26


Other 55.7 32.5 7.3 33.7 


Caste/tribe
 
13.2 63.3 30.5 15.3 42.8 20.8 684
14.9 27.7 


Scheduled tribe 

Scheduled caste 61.2 17.5 


51.5 20.7 16.6 30.8 12.1 62.2 24.9 12.5 36.5 28.1 426
 

17.7 19.1 31.1 14.1 60.6 32.5 14.5 41.8 17.9 3448
Other 62.4 


13.8 61.2 31.5 14.4 41.5 19.3 4558
Total 61.2 17.5 18.6 30.6 


Total includes 7 Jain children,
 

who are not shown separately.
 

ORS: An oral rehydration solution made from a packet
 

RHS: A recommended home solution of sugar, salt and water
 

() Based on 25-49 unweighted cases
 

'Includesgovernment/municipaL hospital, private hospital/clinic, Primary Health Centre, sub-centre, doctor, or ott,er
 

health professional
 

Note: Table is based on children born in the period 1-47 months prior to the survey. 
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during diarrhoea. Table 9.21 provides information on feeding practices during diarrhoea for 
children of different ages. For a large majority of children (85 percent), the frequency of 
breastfeeding remained the same or increased during the diarrhoea. In 12 percent of the cases,
however, breastfeeding was actually reduced. Moreover, intake of fluids, although maintained 
as usual or increased in three-quarters of the cases, was actually reduced in one-fifth of the 
cases. Thus, contrary to medical recommendations with regard to fluid intake during diarrhoea, 
a substantial number of children in India have their fluid intake reduced when they are sick with 
diarrhoea. 

TabLe 9.21 Feeding practices during diarrhoea
 

Percent distribution of children under four years of age %,ho had
 
diarrhoea in the past two weeks, according to feeding pra-tices
 
during diarrhoea and age, India, 1992-93
 

Age of the child
 
Feeding practices
 
during diarrhoea ,1 year' 1-3 years 'otal
2
 

Breastfeeding frequency' 
Same as usual 81.8 75.2 77.9 
Increase-1 6.5 7.8 7.3 
Reduced 9.8 14.0 U.3 
Stopped 1.1 2.1 1.7 
Don't know/missing 0.8 0.9 0.9
 

Total percent 100.0 100.0 100.0 
Number of children 1486 2200 3686 

Aount of ftuids given
Sare as usual 71.7 62.6 65.8 
More 7.5 10.8 9.7 
Less 15.1 21.9 
 19.6
 
Don't know 5.6 
 4.6 5.0
 

Total percent 100.0 100.0 
 100.0
 

Number of children
 
with diarrhoea 1570 2989 4558
 

Children born in the period 1-11 months prior to the survey

2
Children born in the period 1-47 months prior to the survey 
3Applies only to children who are still breastfed 

Table 9.22 summarizes the treatment patterns for cough accompanied by fast breathing, 
fever and diarrhoea for each state. The utilization of health services for all three conditions is 
generally best in the northern region (with the notable exception of Rajasthan), in the western 
region, and in Kerala and Karnataka. On the other hand, only about half of sick children in 
Rajasthan and Orissa are taken to a health facility or health provider. The use of oral 
rehydration therapy for children with diarrhoea is quite limited, particularly in Hatyana, Gujarat, 
Rajasthan, Uttar Pradesh and Bihar where more than three-quarters of children who had 
diarrhoea were not given either ORS or RHS. Even in states where at least 70 percent of 
children are taken to a health facility or provider for the treatment of diarrhoea (with the 
exception of West Bengal), the use of oral rehydration therapy is limited (between 33 and 45 
percent). Thus, increased efforts are necessary to promote the use of oral r,'hydration therapy 
for children who are sick with diarrhoea. 
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Table 9.2? Treatment of chltdhood diseases by state
 

with a cough accompanied by fast breathing,
Among all children under four years of age who were ill 


the two weeks before the survey, the percentage taken to a health facilityfever and diarrhoea during 
or provider, and among children who had diarrhoea in the past two weeks, the percentage 

who received
 

either an oral rehydration solution made from a packet (ORS) or a recommended home solution (RHS),
 

according to state, India, 1992-93
 

Among children
Percentage taken to a health facility or provider' 


among children who were ill with: with diarrhoea,
 
percentage 
given
Cough 

either
accompxanied 

ORS or
by fast 


State breathing Fever 
 Diarrhoea RHS
 

61.2 30.6

India 66.3 66.8 


Ilorth 
39.4

Delhi 88.0 84.8 64.7 
65.5 19.5Haryana 83.2 86.1 
70.6 44.9Himachal ')radesh 77.7 81.7 

44.4
Jminu Region of J & K 77.6 71.0 70.6 

86.0 32.7


Punjab (88.1) 91.5 

61.9 51.3
Rajasthan 54.3 22.7
 

Centrat
 
Madhya Prsdesh 61.8 64.9 64.4 33.0
 

65.7 22.7

Uttar Prmiesh 68.3 70.7 


East
 
23.0
72.9 59.7 58.5
Bihar 


47.0 41.1
56.4 52.7
Orissa 

82.1 74.7


jest Bengal 61.7 59.4 


Northeast 
Arunachal Pradesh 50.0 44.2 38.1 33.3
 

35.8 35.2
40.7 31.8
Assam 

34.6 40.0
Manipur 39.5 63.1
 

66.7 40.7

Meghalaya (86.8) 59.8 

24.5
* 35.0 31.6Mizoram 

33.7 11.6
Nagaland (31.6) 24.6
 

** Tripura 59.6 55.4 

Uest 
Goa 82.3 86.1 70.1 41.4 

62.6 20.7

Gujarat 73.3 76.0 


60.9 41.7
72.6 75.4
Maharashtra 


South 
32.569.8 62.5Andhra Pradesh 68.7 
34.076.6 64.6Karnataka 74.0 

70.6 37.8
Kerala 81.3 74.1 
27.1
67.4 73.1 54.8
Tamil Nadu 


Note: Table is based on children born 1-47 months pr13r to the survey.
 

() Based on 25-49 unweighted cases
 
unweighted cases
• Percentage not shown; based on fewer than 25 

'Includes goverrvnent/municipal hospital, privdte hospitat/0linic, Primary Health Centre, sub-centre,
 

doctor, or other health professional
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CHAPTER 10
 

INFANT FEEDING AND CHILD NUTRITION
 

Infant feeding practices and child nutrition have significant effects on child survival, 
maternal health and fertility. Breastfeeding improves the nutritional status of young children and 

reduces morbidity and mortality. Breast milk not only provides the child with important 

nutrients but also protects the child against infections. The timing and type of supplementary 
foods introduced in the infant's diet also have significant effects on the nutritional status of the 
child. The duration and intensity (i.e., frequency) of breastfeeding have additional effects on 

the duration of postpartum amenorrhoea, birth intervals, and fertility. This chapter discusses 

the information collected on infant feeding, including both breastfeeding and supplementary 
feeding. Also included is a discussion of the nutritional status of children under four years of 

age as measured by the height and weight of children. 

10.1 Breastfeeding and Supplementation 

The Innocenti Declaration on the Protection, Promotion and Support of Breastfeeding 
(1990) and the WHO Working Group on Infant Feeding (World Health Organization, 1991b) 

have made several recommendations on the feeding of infants and young children. These 

international recommendations state that infants should be given only breast milk up to 4-6 
months of age. Aside from breast milk, no other foods or liquids are needed during this period. 

At age 4-6 months, adequate and appropriate complementary foods should be added to the 

infant's diet in order to provide sufficient nutrients for optimal growth. It is recommended that 

breastfeeding should continue, along with complementary foods, up through the second year of 

life or beyond. It is further recommended that a feeding bottle with a nipple should not be used 

at any age, for reasons having to do mainly with sanitation and the prevention of infecticns. In 

addition, the Baby Friendly Hospitals Initiative, launched by WHO, recommends the early 

initiation of breastfeeding, immediately after childbirth. 

Several indicators of breastfeeding practices have been suggested by WHO to guide 

countries in the gathering of information for measuring and evaluating infant feeding practices. 
These indicators include the ever breastfed rate, the exclusive breastfeeding rate, the timely 

complementary feeding rate, the continued breastfeeding rate, and the bottle feeding rate. The 

exclusive brea'tfeeding rate is defined as the proportion of infants under four months who 

receive only breast milk. The timely complementaryfeeding rate is the proportion of infants age 

6-9 months who receive both breast milk and solid or semi-solid food. The continued 

breastfeeding rate through one year of age is the proportion of children age 12-15 months who 

are still being breastfed. The continued breastfeeding rate through two years of age is the 

proportion of children age 20-23 months who are still being breastfed. The bottlefeeding rate 

is the proportion of infants who are fed using a bottle with a nipple. These indicators are 

highlighted in the presentation of the data on breastfeeding and other feeding practices in this 
chapter. 

In the NFHS, information on breastfeeding and supplementation was obtained from a 

series of questions in Section 4 of the Woman's Questionnaire. These questions pertain to births 

in the year of the survey and in the preceding four calendar years. The tabulations, however, 



are based on each woman's births in the four years prior to her date of interview. For any given 
woman, a maximum of three births was included in the analysis. 

Table 10.1 contains information on the percentage of children ever breastfed, the timing 
of the initiation of breastfeeding, and the practice of squeezing the first milk from the breast 
before beginning breastfeeding. The results are based on 50,001 children born in the four years 
preceding the survey. Breastfeeding is nearly universal in India, with 95 percent of all children 
having been breastfed. This is not surprising since breast milk has traditionally been the main 
source of nutrition for infants and young children in India. The practice of breastfeeding is high 
in all population subgroups, ranging from 92 to 99 percent. 

The initiation of breatfeeding immediately after childbirth is important because it benefits 
both the mother and the infant. As soon as the infant starts suckling at the breast, the hormone 
oxytocin is released, resulting in uterine contractions that facilitate the expulsion of the placenta 
and reduce the risk of postpartum haemorrhage. Breast milk is sufficient for newborn infants; 
it is not necessary to give them anything else. When the neonate is given anything else, 
contaminants may cause infection, leading to diarrhoea. 

It is also recommended that the first breast milk should be given to the child rather than 
squeezed from the breast and discarded because it contains colostrum, which provides natural 
immunity to the child. Table 10. 1 shows how soon after birth breastfeeding was initiated. This 
information was collected for the most recent birth of each woman who had a birth in the four 
years before the survey (a total of 38,457 births). For a large majority of children in India, the 
timing of initiation of breastfeeding is later than recommended. Only 10 percent of children 
began breastfeeding within one hour of birth, and 26 percent began breastfeeding within 24 
hours of birth. The practice of squeezing the first milk from the breast is also very common in 
India. A majority (64 percent) of women squeezed the first milk from the breast before they 
began breastfeeding their babies. This suggests the importance of launching an educational 
campaign to inform women about the benefits of providing the first breast mi!, to their children. 

There is virtually no difference in the timing of initiation of breastfeeding by the sex of 
the child, but urban-rural differences are more substantial. Breastfeeding started within one day 
of birth for only one-quarter of babies in rura areas, but almost one-third of babies in urban 
areas. The early initiation of breastfeeding is most evident among women with more education, 
Christian and Jain women, and women from scheduled tribes. The early initiation of breast
feeding is also more common for children whose birth was assisted by health professionals and 
children born in a health facility. Even for these groups, however, no more than 4 in 10 
children were first breastfed within 24 hours of birth. This is a surprising result since health 
professionals should be encouraging women to breastfeed their children right from the time of 
birth. 

In general, groups that are less likely to start breastfeeding early are more likely to 
squeeze the first milk from the breast before breastfeeding begins. The practice of squeezing 
the first milk from the breast is particularly prevalent in Sikh families aid for children whose 
birth was assisted by a traditional birth attendant. 
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Table 10.1 Initiation of breastfeeding 

Percentage of aLl children who were ever breastfed, the percentage of Last-born children who 
started breastfeeding 

within one hour and one day of birth, and percentage of Last-born breastfed children whose mothers squeezed the 

children born during the four years preceding the survey, according to selected
 first milk from the breast cmong 
background characteristics, India, 1992-93
 

Among aLl children: Among Last-born children:
 

Percent of breast-
Percent start- Percent 

fed children whose
ed breast- started 


Percentage Nurnber feeding within breastfeeding Number mothers squeezed 
first milk from Number of
2
first 1 hour within 1 day of

Background ever of 
of birth' children breast2 children


of birth
breastfed children
characteristic 


Sex of child 63.5 13812
19890
95.2 25541 9.4 26.3
Male 
 12845
18567 63.4
95.7 24460 9.6 26.4
Female 


Residence
 60.0 5929

95.5 11359 11.1 32.0 8803


Urban 
 20728
29654 64.4
95.4 38643 9.0 24.7
Rural 


Mother's education
 
33207 8.6 21.9 25248 64.9 17773


95.4
Illiterate 
 4187
 
Lit., < middle complete 95.6 8298 10.5 31.6 6380 66.1 


37.8 2734 60.4 1800
3537 12.1
Middle school complete 95.8 
 2897
4096 52.6

High school and above 95.5 4959 11.6 37.9 


Religion
 
39725 9.6 25.7 30789 63.5 20895
95.3 
7705 7.4 24.1 5679 61.4 4141
 

Muslim 

Hindu 


95.8 

58.3 545
58.3 786
95.8 1001 19.7
Christian 


4.7 25.1 622 86.8 596

96.9 835
Sikh 


11.1 42.1 117 60.7 90

98.5 143 


Buddhist 

Jain 

96.7 353 15.4 33.3 275 53.8 257
 

240 14.0 40.4 189 56.8 132

95.3
Other 


Caste/tribe
 66.2 3492
22.2 5027
94.8 6695 8.5
Scheduled caste 
 2283
16.5 35.9 3646 64.9
95.6 4764
Scheduled tribe 
 62.8 20881
29785
95.5 38543 8.8 25.9
Other 


Assistance at delivery
 60.1 8505
34.8 13603

Health professional 95.3 17146 11.7 


68.2 9737
22.3 13416
17628 7.5
Traditional birth attendant 96.4 
 8378
11319 61.4
95.7 14975 9.4 21.2
Other or none 


Place of delivery
 
7309 12.3 37.2 5730 58.2 3341
 

Public health facility 95.2 

39.2 4406 54.4 2917
5426 12.0
Private health facility 95.5 


65.4 17251
22.6 23431
96.1 30796 8.5
Own home 

96.0 5968 8.7 20.0 4599 67.3 3019
 

Parents' home 

92.0 265 5.9 23.8 205 64.2 126
 

Other 


9.5 26.3 38457 63.5 26657

95.4 50001
Total 


Note: Table isbased on children born in the four years preceding the survey, whether Living or dead at the time of
 

interview. Total includes children with missing information on place of delivery and assistance at 
delivery, who are not
 

shown separately.

Ilncludes children who started breastfeeding within one hour of birth
 

Himachal Madhya Pradesh, Nadu and West Bengal
2ExcLudes Andhra Pradesh, Pradesh, TamiI 
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Table 10.2 shows state differentials in the timing of the initiation of breastfeeding and
the practice of squeezing the first milk from the breast. There are substantial differentials in the 
timing of initiation of breastfeeding by state. The small northeastern states of Nagaland and
Arunachal Pradesh come closest to meeting the international recommendations. At the other end 
of the spectrum, fewer than one in five children start breastfeeding the first day in Uttar
Pradesh, Bihar, Maharashtra and Karnataka. In every state, the first milk is squeezed from the
breast for more than two-fifths of breastfed children. This practice is most common in the 

Table 10.2 Initiation of breastfeeding by state
 

Percentage of Last-born children who started breastfeeding within one hour and one day of birth and percentage of Last-born breastfed children whose mothers 
squeezed the first milk from the breast, according to state, India, 1992-93
 

State 


India 

North 
DeLhi 
Haryana 
Himachal Pradesh 
Jammu Region of J & K 
Punjab 
Rajasthan 


Central
 
Nadhya Pradesh 
Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast
 
Arunachal Pradesh 

Assam 

Manipur 

Meghalaya 

Mizoram 

Nagaland 

Tripura 


West
 
Goa 

Gujarat 

Maharashtra 


South
 
Andhra Pradesh 

Karnataka 

Kerala 

Tamil Nadu 


Percent start- Percent Percentage

ed breast- started 
 whose mothers
 
feeding within breastfeeding squeezed
first 1 hour within 1 day first milk 
of birth of birth' from breast 

9.5 26.3 63.5b 

6.1 39.5 71.2
 
2.7 43.9 57.0
 
12.2 42.3 
 U
 
7.1 41.0 88.0
 
5.3 23.7 92.9 
7.9 30.3 56.6
 

11.0 27.7 U 
4.7 11.6 60.9
 

1.5 11.8 60.1
 
17.7 36.3 78.8
 
10.8 33.8 
 U
 

40.6 79.8 43.7
 
20.0 53.2 
 70.3
 
12.1 24.9 69.4
 
8.3 69.1 64.4
 
29.9 68.1 78.8
 
64.3 83.8 49.3
 
7.3 28.0 68.9
 

28.8 44.1 61.9
 
14.0 25.7 57.2
 
7.4 18.2 70.5
 

20.0 27.5 U 
5.4 18.2 61.9
 

14.3 77.5 48.5
 
21.8 54.5 U 

Note: Table is based on children born in the four year preceding the survey,

whether Living or dead at the time of the interview.
 
U: Not available
 
'Includes children who started breastfeoding within one hour of birth
 
bExcltudes Andhra Pradesh, Himachal Pradesh, Madhya Pradesh, Tami Nadu and West 
Bengal
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predominantly Sikh state of Punjab (93 percent), Jammu (88 percent), and Mizoram and Orissa 
(79 percent each). The practice is least evident in Arunachal Pradesh (44 percent), and Kerala 
and Nagaland (49 percent each). 

For children currently being breastfed, mothers were asked if the child had been given 
other liquids or solid foods at any time during the day or night before the interview. The results 
are shown in Table 10.3 and Figure 10.1 according to the child's age. ChilIren who received 
nothing but breast milk in the previous 24 hours are defined as being exclusively breasifed, while 
full breasOfeeding refers to both those given only breast milk and those who received breast milk 
and plain water only. In India, exclusive breastfeeding is quite common for very young 
children, but even at age 0-1 month more than one-third of babies are given water or other 
supplements. On average, 51 percent of infants under four months are given only breast milk, 
while 73 percent receive full breastfeeding. The percentage of babies being exclusively breastfed 
drops off rapidly after the first few months of life, to less than 10 percent for children age 8 
months and older. Supplements other than plain water are given in addition to breast milk to 
16 percent of children less than 1 month of age. The percentage given supplements increases 
steadily to more than 80 percent at age 11 months. Breastfeeding typically continues for long 
durations. A majority of children are still being breastfed at the time of their second birthday 
and breastfeeding continues for three years or more for more than one-quarter of children. Even 
at four years of age (47 months), 14 percent of children are reported to be receiving some breast 
milk along with supplementary food. 

Table 10.4 and Figure 10.2 show in more detail the types of food supplementation 
received by currently breastfeeding last-born children under four years of age during the 24 
hours before the interview. The use of infant formula is rare in India. The percentage of 
children given infant formula increases steadily from less than 1 percent for children under 2 
months of age to a maximum of only 11 percent at age 9 months. Overall, only 6 percent of 
breastfeeding children under four years of age are given infant formula in addition to breast 
milk. Supplementation of breast milk by other milk rises steadily with age to 46 percent at age 
8 months and remains fairly constant (at 45-55 percent) in most of the older age groups. 
Supplementation by other liquids, such as juice or tea, rises steadily to 75 percent at 16 months 
of age and remains more or less constant at older ages. Supplementation by solid or mushy food 
shows a rise from only 17 percent at 6 months of age to 79 percent by age 15 months and a 
slower rise thereafter to more than 90 percent for children who are four years old. Less than 
one-third of infants age 6-9 months received both breast milk and solid/mushy foods, as 
recommended (derived from Tables 10.3 and 10.4). While 95 percent of the infants in this age 
group were being breastfed, most did not receive complementary foods. 

The use of a bottle with a nipple to feed children is of interest to both demographers and 
health personnel. Bottle feeding has a direct effect on the mother's expusure to the risk of 
pregnancy because the period of amenorrhoea may be shortened when breastfeeding is reduced 
or replaced by bottle feeding. In addition, because it is often difficult to sterilize the nipple 
properly, the use of feeding bottles with nipples exposes children to an increased risk of 
developing diarrhoea and other diseases. The use of bottles with nipples is relatively rare in 
India for breastfeeding children, increasing from 4 percent in the first month after birth to a high 
of 15 percent for children age 5-6 months, after which it declines slowly to near zero for 
children approaching four years of age. 
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Table 10.3 Breastfeeding status by child's age
 

Percent distribution of Living children by breastfeeding status, according to child's
 
age inmonths, India, 1992-93
 

Percentage among alt living children
 

Breastfeeding and
 
Exctu- Number 

Age Not svety Plain DK of 
in breast- breast- water Supple- supple- Total living
months feeding feeding only rents ments percent children 

<1 
1 

4.9 
0.7 

60,5 
58.0 

18.2 
20.5 

15.9 
20.4 

0.5 
0.4 

100.0 
100.0 

605 
1060 

2 2.4 48.6 22.8 25.9 0.3 100.0 1141 
3 0.9 41.9 24.5 32.2 0.6 100.0 1163 
4 3.0 35.3 25.3 36.0 0.4 100.0 1190 
5 3.8 23.2 28.9 43.7 0.4 100.0 1087 
6 3.6 20.2 24.6 51.1 0.5 100.0 1157 
7 4.1 11.9 21.8 61.8 0.5 100.0 1134 
8 5.6 8.9 15.5 69.5 0.5 100.0 1024 
9 5.3 6.8 15.2 72.1 0.5 100.0 959 

10 5.1 4.4 11.5 79.0 -- 100.0 839 
11 7.1 4.4 7.9 80.4 0.1 100.0 767 
12 12.2 2.8 8.7 76.3 -- 100.0 956 
13 9.6 2.5 4.9 82.3 0.7 100.0 1156 
14 15.1 1.8 5.4 77.6 0.1 100.0 1108 
15 13.1 1.4 3.5 81.9 0.1 100.0 1129 
16 14.2 1.8 3.7 80.0 0.2 100.0 1144 
17 
18 

17.2 
22.4 

1.2 
1.2 

2.8 
2.2 

78.4 
74.1 

0.3 
0.2 

100.0 
100.0 

1081 
1064 

19 25.4 0.6 1.9 71.3 0.8 100.0 954 
20 29.1 0.5 3.4 66.9 0.1 100.0 907 
21 34.1 0.7 1.6 63.2 0.3 100.0 865 
22 31.7 1.3 4.2 62.0 0.9 100.0 740 
23 39.2 0.4 1.0 58.4 1.1 100.0 749 
24 43.4 -- 0.8 55.0 0.8 100.0 937 
25 49.7 0.4 0.9 48.5 0.6 100.0 1070 
26 48.0 0.4 0.5 50.3 0.8 100.0 994 
27 55.7 0.3 0.8 42.1. 1.1 100.0 890 
28 58.7 0.1 0.6 39.9 0.7 100.0 977 
29 60.6 0.7 1.4 37.0 0.4 100.0 874 
30 61.5 0.3 0.3 37.5 0.4 100.0 916 
31 66.0 0.2 1.4 31.5 0.9 100.0 825 
32 68.5 0.4 0.5 30.2 0.4 100.0 806 
33 65.9 -- 0.4 32.9 0.8 100.0 818 
34 67.o 0.3 0.2 30.8 1.1 100.0 807 
35 64.2 "" 0.2 34.6 1.0 100.0 733 
36 71.8 0.1 0.3 27.2 0.6 100.0 885 
37 78.7 0.3 0.2 19.5 1.2 100.0 1101 
38 77.7 0.2 0.4 21.5 0.3 100.0 1001 
39 82.7 0.1 -- 16.8 0.4 100.0 1051 
40 83.7 -- 0.2 15.3 0.8 100.0 908 
41 80.0 0.2 0.2 19.2 0.6 100.0 961 
42 84.2 0.1 0.1 14.5 1.1 100.0 1024 
43 84.3 0.1 0.2 14.8 0.6 100.0 975 
44 84.9 -- 0.3 14.5 0.3 100.0 921 
45 85.0 0.1 0.2 14.6 0.2 100.0 979 
46 85.1 -- 0.1 14.2 0.5 100.0 827 
47 85.6 0.1 -- 13.7 0.6 100.0 801 

Note: Breastfeeding status refers to Last 24 hours. Children classified as
 
"Breastfeeding and plain water only" receive no supplements. 
DK: Don't know 
-- Less than 0.05 percent 
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Table 10.4 Type of supplementation by child's age
 

Percentage of Last-born breastfeeding children receiving food supple

mentation by type and percentage using a bottle with a nipple, accord

ing to child's age in months, India, 1992-93
 

Percentage of breastfeeding children who are:
 

Receiving supplement 
Using Nuber of 

SoLid/ bottle breast-


Other mushy with a feeding

Age 

in Infant 	 Other 


milk Liquid food nipple children
months formula 


<1 0.5 8.1 10.9 0.4 4.0 	 575 
7.3 1051
1 1.0 12.0 12.3 0.8 

9.5 1114
2 2.7 15.2 13.3 2.0 


3 3.9 21.2 15.0 2.0 11.5 1152 

4 4.4 26.3 17.8 6.1 14.1 1152 

5 6.6 30.6 24.7 9.3 15.3 1042 

6 8.1 34.9 30.1 17.2 15.2 1114 

7 8.3 39.3 37.3 30.2 14.5 1085
 

8 9.3 45.8 45.7 38.6 14.4 966 

9 11.3 44.4 50.3 49.6 11.6 905
 

10 9.0 	 45.6 54.9 55.5 11.3 796 

11 9.6 	 49.6 59.5 64.3 14.1 712 

12 8.3 	 48.2 59.7 68.2 10.9 839 

13 5.7 	 48.6 66.2 73.1 9.2 1043 

14 5.2 	 48.1 67.3 73.7 7.8 939
 

15 5.0 	 51.6 71.8 79.0 6.1 981
 

16 7.6 	 49.0 74.8 81.3 7.3 980 

17 6.4 	 50.9 72.7 82.3 5.9 892
 

18 5.7 	 48.3 73.3 83.2 4.0 825
 

19 6.0 	 52.1 73.8 84.7 5.7 707 

20 5.8 48.8 73.7 81.8 4.7 	 643 

21 7.8 46.1 72.9 85.9 5.9 	 568 

22 4.7 51.7 72.7 80.2 4.2 	 503
 

23 6.4 	 50.0 75.3 88.3 6.9 448 

24 4.1 	 49.2 78.4 89.2 2.8 524 

25 3.7 	 50.' 77.0 08.7 5.9 533 

26 4.5 	 54.0 82.2 90.9 3.4 509 

27 4.8 	 53.0 81.5 90.5 5.1 387 

28 4.9 	 46.1 71.9 89.2 4.2 397
 
3.1 342
29 	 4.8 48.0 75.3 89.4 


351
30 3.5 51.9 83.1 90.8 2.4 

27431 4.4 55.6 79.3 92.0 4.6 
25032 8.8 	 47.3 75.1 87.9 5.5 
27533 3.0 55.9 76.4 94.5 3.2 
25334 3.3 45.6 80.5 91.9 1.9 

35 3.6 53.8 81.1 94.7 3.2 	 255
 

36 2.5 47.1 77.6 88.6 2.1 	 244
 

37 5.0 55.5 73.8 94.9 2.7 	 204
 

38 2.4 46.8 76.2 91.6 2.0 	 220
 

39 3.3 53.2 82.6 96.3 4.3 	 177
 

40 3.2 	 53.0 76.8 93.4 0.1 143
 

41 1.5 	 45.5 78.3 94.8 -- 187 

42 4.1 	 33.6 79.9 95.0 2.0 152
 

43 3.0 	 41.3 71.9 95.9 1.6 148
 

44 3.6 42.9 76.1 95.7 1.5 	 137
 

45 6.0 45.2 79.7 93.6 0.1 	 146
 

46 5.7 45.8 76.6 94.0 2.0 	 119
 

47 1.9 38.7 79.8 96.7 0.3 	 111 

last 24 hours. Percentage by type of
Note: SuppLementation refers to the 


supplement among breastfeeding children may sum to more than 100.0
 

because children may have received more than one type of supplement.
 

Less than 0.05 percent
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Fig ire 10.1
 
Distribution of Children by Breast

feeding (BF) Status According to Age
 
O00Percent 
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40. ............
 

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 
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Note: BF + Supplements includes
 
BF + DK (Dont know) Supplements
 

NFHS, India, 1992-93 

Figure 10.2
 
Percentage of Children Given Milk,
 
Other Liquid, or Solid/Mushy Food
 

the Day Before the Interview
 
Percent100
 

60 Other Liquid 

1 Solid/Mushy Food 

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 

Aae inMonths 

Note: Based on youngest child under age four being breastfed; 
Milk refers to fresh milk and tinned/powdered milk 

NFHS, India, 1992-93 
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The duration of breastfeeding is a widely studied indicator of breastfeeding. Several 
statistics describing the length of breastfeeding (the median duration of exclusive breastfeeding, 
full breastfeeding and breastfeeding of any kind including partial breastfeeding) are shown by 
selected background characteristics in Table 10.5. Also shown is the percentage of children 
under 6 months of age who were breastfed six or more times in the 24 hours preceding the 
survey interview. The median length of breastfeeding overall is slightly over two years. 
Supplementation begins early, however. The median length of exclusive breastfeeding is only 
1.4 months, and the median length of full breastfeeding is 4.7 months. The mean length of 
breastfeeding (26 months) is slightly longer than the median length, reflecting the fact that some 
children are breastfed for very long periods of time. Estimates of both the means and the 
medians are based on the current proportions of children breastfeeding in each age group rather 
than on the mother's recall, because current status information is usually more accurate. 

An alternative measure of the duration of breastfeeding is the prevalence-incidence mean, 
which is calculated as the "prevalence" of breastfeeding divided by its "incidence". In this case, 
prevalence is defined as the number of children whose mothers were breastfeeding at the time 
of the survey and incidence is defined as the average number of births per month (averaged over 
a 48 month period to overcome problems of the seasonality of births and possible reference 
period errors). For each measure of breastfeeding, the prevalence-incidence mean is very close 
to the mean calculated in the conventional manner. 

Children of more "modernized" women (urban women, educated women, and those who 
are exposed to mass media) have shorter durations of breastfeeding than other children, but 
children of working women have a slightly longer duration. It should be noted that working 
mothers come disproportionately from rural areas where breastfeeding durations are relatively 
long. Male children are breastfed slightly longer than female children (25.3 months compared 
to 23.6 months), but the duration of exclusive breastfeeding and full breastfeeding is slightly 
longer for female children because male children start receiving water or supplements at an 
earlier age. Other groups with relatively long breastfeeding durations include scheduled tribes 
and children whose birth was not attended by a health professional. 

In addition to the length of breastfeeding, the frequency with which mothers breastfeed 
can affect the duration of postpartum amenorrhoea and also the health and nutritional status of 
the child. There is a high intensity of breastfeeding in India. Ninety-two percent of children 
under six months of age were breastfed six or more times on the day before the interview (Table 
10.5). The frequency of breastfeeding is slightly lower in urban areas and for children whose 
mothers had received a high school education, but the differences among groups are not large. 

State differentials in the duration and frequency of breastfeeding are shown in Table 10.6. 
The median duration of breastfeeding is exceptionally long in Tripura (34 months) and West 
Bengal (33 months). The'shortest median durations of breastfeeding (17-18 month;) are found 
in Goa, Tamil Nadu, Mizoram, Punjab and Meghalaya. Arunachal Pradesh is the only state in 
which the majority of children are exclusively breastfed for the recommended period of four 
months. The frequency of breastfeeding is high in every state. The percentage of children 
under six months of age who were breastfed six or more times the day before the interview 
varies from 75-76 percent in Goa and Tamil Nadu (the same states that have the shortest median 
durations of breastfeeding) to 100 percent in Nagaland. 
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Table 10.5 Median duration and frequency of breastfeeding by background characteristics
 

Median durations of any, exclusive and full breastfeeding among children under four years and the 
percentage of children under six months of age who were breastfed six or more times in the 24 hours 
preceding the interview, by selected background characteristics, India, 1992-93
 

Median durations (months)' Children under 6 months 

Any Exclusive Full Number Breastfed Number 
Background 
characteristic 

breast-
feeding 

breast-
feeding 

breast-
feeding2 

of 
children 

6+ times in 
last 24 hours 

of 
children 

Sex of child
 
Mate 25.3 1.3 4.3 25541 91.6 3116
 
Female 23.6 1.6 5.1 24460 91.5 
 3131
 

Residence
 
Urban 20.9 0.6 2.9 11359 86.4 1293
 
Rural 25.4 1.9 5.2 38643 92.9 4953
 

Mother's education 
illiterate 25.9 2.1 5.8 33207 
 92.9 4163
 
Literate., < middle complete 23.4 
 0.7 3.4 8298 89.2 1033
 
Middle school complete 22.0 1.2 2.4 3537 92.3 423
 
High school and above 18.2 0.5 2.0 4959 85.9 628
 

Religion 
Hindu 25.0 1.6 4.7 39725 91.6 4892 
Muslim 22.8 1.3 4.8 7705 91.2 1011
 
Christian 19.4 1.7 3.4 1001 89.6 
 135
 
Sikh 18.5 0.4 3.0 835 91.5 
 107 
Jain 11.7 0.5 0.7 143 * 20 
Budc ist 25.4 0.6 6.6 353 (99.0) 55 
Other 23.0 1.2 4.2 240 87.1 27 

Caste/tribe
 
Scheduled caste 
 24.8 2.0 5.4 6695 92.0 893
 
Scheduled tribe 26.3 2.0 6.8 4764 92.5 594 
Other 24.1 1.3 4.3 38543 91.3 4760
 

Mother's work status 
Not working 2!.6 1.3 4.5 36225 91.5 
 4948
 
Working in family farm/business 27.3 1.7 5.2 5893 91.6 581
 
Employed by someone else 26.2 1.9 5.4 6654 91.3 599 
Self-employed 23.7 2.0 4.2 1229 94.7 
 119
 

Mother's exposure to media
 
Exposed to media 22.4 0.9 3.4 23494 90.2 2802 
Watches television weekly 20.4 0.7 2.6 13093 88.6 1542 
Listens to radio weekly 22.5 1.2 3.5 19289 90.3 2360 
Visits cinema/theatre monthly 21.5 0.8 3.1 6628 86.4 789 
Not exposed to any of the media 25.9 1.9 5.9 26507 92.7 3445 

Assistance at delivery
 
Health professional 21.4 0.7 2.9 17146 88.0 2087
 
Traditional birth attendant 25.5 1.8 5.3 17628 93.0 2219
 
Other or none 26.3 2.3 6.0 14975 93.7 


Total 24.4 1.4 4.7 50001 91.6 6247
 

Mean for all children 26.1 3.8 6.4 NA NA NA 

P/I for all children3 26.1 3.3 6.2 NA NA NA
 

Note: Total includes children with missing information on assistance at delivery, who are not shown 
separately. 
NA: Not applicable 
() Based on fewer 25-49 unweighted cases 
* Percentage not shown; based on fewer than 25 unweighted cases 
'Medians and means are based on current status 
Either exclusively breastfed or 
received breast milk and,pLain water only
3 Prevalence- incidence mean 
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Median duration and frequency of breastfeeding by state
TabLe 10.6 


Median durations of any, exclusive and fuLL breastfeeding among children under four 

years and the percentage of children under six months of age who were breastfed six or
 

more times inthe 24 hours preceding the interview, by state, India, 1992-93
 

Median durations (months)' Percentage of
 
children under
 
6 months breastfed
Any ExcLusive Full 


breast- breast- breast- 6+ times in
 

State feeding feeding feeding2 last 24 hours 

24.4 1.4 4.7 91.6
India 


North 
1.7 87.6
20.9 0.5 

Haryana 23.0 0.7 2.0 90.2
Delhi 


2.6 84.9
21.7 0.7
Himachal Pradesh 

Jammu Region of J & K 22.1 0.5 1.4 88.2 

2.6 92.7
Punjab 18.4 0.4 

Rajasthan 24.2 2.9 6.5 91.2
 

Central
 
Madhya Pradesh 24.7 0.6 5.7 82.7 

2.5 5.4 95.5Uttar Pradesh 24.9 

East
 
94.9
Bihar 26.6 1.5 7.5 


1.2 3.7 95.1
27.6 

West Bengal 32.8 0.6 1.7 88.6

Orissa 


Northeast 
5.1 98.8Arunachal Pradesh 27.8 4.0 

Assam 27.8 3.1 3.6 95.5 
Manipur 28.5 3.8 4.1 94.6 

0.5 88.6
Meghalaya 18.4 0.5 

Mizoram 18.2 1.6 5.0 97.3 

21.2 0.7 5.4 100.0Nagaland 

Tripura 33.8 1.2 1.8 89.0
 

Uest 
16.5 0.4 0.6 75.2
Goa 


Gujarat 19.7 0.6 5.1 95.3
 
U.7 5.5 90.1
23.0
Maharashtra 


South 
Andira Pradesh 26.4 2.6 4.9 88.9 

4.6 93.9
21.4 3.2
Karrataka 

2.1 2.1 93.1
23.5
Kerala 


75.6Tamil Nadu 16.9 1.9 2.6 

'Medians and means are based on current status 
2Either exclusively breastfed or received breast milk and plain water only
 

The extent to which feeding practices in India conform to the international 
in Table 10.7. The table presents a very mixed picture ofrecommendations is summarized 

feeding practices. On the positive side, the duration of breastfeeding isinfant and child 
relatively long and the use of feeding bottles with nipples is infrequent. On the negative side, 

only half of children less than four months old are exclusively breastfed and the introduction of 

solid or mushy food to the diet is typically much later than recommended. The timely 
Even at one year of agecomplementary feeding rate for India as a whole is only 31 percent. 

(12 months), almost one-third of breastfeeding children are not receiving solid or mushy food 

in addition to breast milk (see Table 10.4). This poses a serious problem for the health and 
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development of India's children, which must be urgently addressed. Effective programmes to 
educate parents about proper feeding practices are essential if the situation is to improve. 

The statewide indicators of feeding practices shown in Table 10.7 can help to identify
important emphases for educational programmes in each state. For example, Goa has 
extraordinarily high usage of feeding bottles (almost twice as high as any other state) and very 
poor achievement of the goals for exclusive breastfeeding and a long duration of breastfeeding.
Punjab, Jammu and Meghalaya also have an exceptionally low proportion of children under four 
months of age who are exclusively breastfed. Children in Rajasthan, Bihar and Uttar Pradesh 
are very unlikely to be given solid or mushy food at the appropriate age. Some feeding
problems are universal, however. No state comes even close to achieving the recommendations 

Table 10.7 Recommended feeding indicators 

Recommended feeding indicators for chiLdren age 0-23 months by state, India, 1992-93 

Recomnended feeding indicators 

Percent of
 
Percent of chitdren 6-9 Percent of 
chitdren months receiving Percent of Percent of Last-born
 
0-3 months breast milk and chiLdren chitdren children
 
exctusivety sotid/mushy 12-15 months 20-23 months <12 months
State breastfed food breastfed breastfed bottte fed
 

India 51.0 31.4 87.5 66.6 14.2
 

North
 
Dethi 20.0 25.1 74.6 52.8 36.3
Haryana 37.5 38.5 89.0 58.3 20.0
Himachat Pradesh 36.4 
 39.9 80.2 54.7 24.6
Jammu Region of J &K 16.9 u.8 83.4 51.8 38.3
Punjab 
 3.3 37.3 77.9 40.4 27.1
Rajasthan 65.9 9.4 87.3 74.8 8.9
 

Central 
Madhya Pradesh 31.4 27.7 
 90.2 65.4 7.3

Uttar Pradesh 60.3 19.4 
 89.7 73.8 12.1
 

East
 
Bihar 51.6 18.1 92.0 79.3 10.0Orissa 
 45.7 30.2 91.5 78.9 14.5
West Bengat 40.0 
 53.6 91.9 83.6 21.7
 

Northeast
 
Arunachat Pradesh 73.9 35.8 98.0 73.0 7.2
Assam 
 65.0 39.2 94.8 82.5 12.8
Manipur 70.4 
 50.0 89.5 61.5 7.2
Meghataya 18.0 56.3 
 63.6 51.4 24.4
Mizoram 45.5 64.3 81.6 37.9 14.7

Nagatand 61.1 
 43.5 70.3 
 46.9 23.7

Tripura 47.9 65.0 
 98.1 74.2 29.5
 

Vest 
Goa 10.8 33.9 53.1 
 40.0 66.7
Gujarat 36.3 
 22.9 85.8 48.1 9.2
Maharashtra 
 37.1 25.0 85.2 62.2 11.2
 

South
 
Andhra Pradesh 70.5 47.8 86.9 67.7 12.5Karnataka 65.6 38.2 84.3 54.5 13.5Kerata 59.2 69.3 84.0 
 61.7 26.2
Tami I Nadu 55.8 56.5 65.4 35.5 30.7 
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for exclusive breastfeeding of children under 4 months of age or the supplementation of breast 
milk with solid or mushy food at age 6-9 months. These poor feeding practices are undoubtedly 
a factor in the nutritional deficiencies that are illustrated in the next section. 

10.2 Nutritional Status of Children 

One of the major contributions of the NFHS to the study of child health is the 
anthropometric data collected for children under four years of age. Both weight and height 
measurements were obtained for each child. For first phase states (Andhra Pradesh, Himachal 
Pradesh, Madhya Pradesh, Tamil Nadu and West Bengal), only weight was measured, because 
height measuring boards were not available at that time'. The weight of each child was 
measured using a Salter scale, which is a hanging spring balance. For the measurement of 
height/length, children under two years of age were measured lying down on an adjustable 
measuring board, while those age two years and above were measured in a standing position. 
The guidelines given in the United Nations Manual, "How to Weigh and Measure Children" 
(United Nations, 1986), were followed when training the field staff on measurement of the 
height and weight of children. Weight was measured to the nearest 100 grams. Height or 
length was measured to the nearest 0. 1 centimetres. The data on weight and height were used 
to calculate three summary indices of nutritional status, which affects children's susceptibility 
to disease and their chances of survival. These indices are: 

o weight-for-age 
o height-for-age
 
0 weight-for-height
 

The nutritional status of children calculated according to these measures is compared with 
the nutritional status of an international reference population that has been recommended by the 
World Health Organization (Dibley et al., 1987a, 1987b). The use of this reference population 
is based on the empirical finding that well-nourished children in all population groups for which 
data exist follow very similar growth patterns (Martorell and Habicht, 1986). A rcent scientific 
report from the Nutrition Foundation of India (Agarwal et al., 1991) has concluded that the 
WHO standard is applicable to Indian children as well. 

The three nutritional status indices are expressed in standard deviation units (z-scores) 
from the median for the international refcrcnce population. Children who fall more than two 
standard deviations below the reference median are considered to be undernourished,while those 
who fall more than three standard deviations below the reference median are considered to be 
severely undernourished. 

Each of the indices provides somewhat different information about the nutritional status 
of children. The height-for-age index measures linear growth retardation among children. 
Children who are more than two standard deviations below the median of the reference 

'The lack of height measurements for these states should not substantially bias the national estimates of height
for-age and weight-for-height since these five states cluster closely around the national estimate of the percentage 
of children who are underweight (which is the only nutritional index that can be calculated for these states). 
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population in terms of height-for-age are considered short for their age or stunted. The 
percentage in this category indicates the prevalence of chronic undernutrition which often leads 
to chronic or recurrent diarrhoea. Stunting is typically associated with inadequate food intake 
resulting from poor feeding practices or from the lack of sufficient food, as well as the existence 
of adverse environmental conditions for an extended period of time. Height-for-age, therefore, 
is a measure of the long-term effects of undernutrition. 

The weight-for-height index measures body mass in relation to body length. Children 
who are more than two standard deviations below the median of the reference population in 
terms of their weight-for-height are considered to be too thin or wasted. The percentage in this 
category indicates the prevalence of acute undernutrition. This condition is associated wi-th the 
failure to receive adequate nutrition in the period immediately before the survey and may be the 
result of seasonal variations in food supply or recent episodes of illness (especially diarrhoea). 

Weight-for-age is a composite measure which takes into account both chronic and acute 
undernutrition. Children who are more than two standard deviations below the reference median 
on this index are considered underweight. 

The validity of these indices is determined by many factors, including the coverage of 
the population of children and accurate anthropometric measurements. In the NFHS, about 16 
percent of living children under age four were not weighed and measured (see Table D.3 in 
Appendix D), usually because the child was not at home or because the mother refused to allow 
the measurements to be taken. Also excluded from the analysis are children whose month and 
year of birth were not reported by the mother, and those with grossly improbable weight and 
height measurements. In addition, two of the three indices (height-for-age and weight-for-age) 
are sensitive to misreporting of children's ages, including heaping on preferred digits. The 
weight-for-heght index is the only one which does not depend on accurate age reporting. 

Table 10.8 presents the percentage of children classified as undernourished according to 
weight-for-age, height-for-age, and weight-for-height by selected demographic characteristics. 
Both chronic and acute undernutrition are prevalent in India. Slightly more than half (53 
percent) of all children are underweight and a similar proportion (52 percent) are stunted. The 
proportion of children who are severely undernourished is also notable -- 21 percent in the case 
of weight-for-age and 29 percent in the case of height-for-age. Wasting is also quite evident in 
India, affecting more than one in every six children. These levels of undernutrition are among 
the highest in the world (see, for example, Sommerfelt and Stewart, 1994). 

As the age of children increases, there is a marked increase in the prevalence of 
undernutrition in the first year of life that continues on into the second year of life and, for 
stunting, into the third and fourth year as well. Undernutrition is lowest in the first six months 
of life, when most babies are being fully breastfed. As indicated in Figure 10.3, the percentage 
of children who are underweight reaches its highest value (63 percent) at age 1 year and declines 
slightly thereafter. The prevalence of stunting, however, continues to grow, reaching a peak of 
67 percent among three-year-ol6 children. The pievalence of wasting, on the other hand, 
reaches a maximum (28 percent) for children who are one year old and declines rapdly 
themafter. 
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Table 10.8 Nutritional status by demographic characteristics
 

Among children under four years of age, the percentage classified as undernourished according to three
 

anthropometric indices of nutritional status, by demographic characteristics, India, 1992-93
 

Weight-for-age 	 Height-for-age Weight-for-height
 

Percentage Percentage Number Percentage Percentage Percentage Percentage Number
 

Demographic below below of below below below below of
 
2 1 


characteristic -3 SD -2 SD' children -3 SD -2 SD' -3 S -2 SD
 children 

Chitd's age
 
<6 months 2.8 15.6 4406 5.7 15.7 2.0 9.5 3225
 

6-11 months 14.1 43.3 4792 14.3 34.3 2.9 15.7 
 3176
 

12-23 months 26.3 63.4 
 9560 30.7 56.6 5.6 28.0 	 6945
 
6033
24-35 months 25.9 62.2 8406 34.6 60.2 2.5 16.6 


36-47 months 21.8 58.5 8643 
 40.7 66.7 1.8 11.6 6204
 

Sex 
20.2 53.3 18208 28.4 52.3 	 3.7 18.8 13040
Mate 


2.6 16.1 12543
Female 21.0 53.4 17599 29.4 51.7 


Birth order
 
1 17.4 49.4 9719 24.8 48.1 3.0 16.5 6630
 

2-3 19.5 52.2 15209 27.3 49.8 3.2 17.4 10634
 

4-5 23.7 57.7 
 6848 72.6 56.6 3.6 19.1 5125
 

6+ 26.8 59.8 4031 36.6 60.0 2.9 17.4 3194
 

Previous birth
 
4
interval


24.8 48.1 3.0 16.5 6664
First birth 17.5 49.5 9762 

< 24 months 23.3 56.9 6106 33.1 56.9 3.7 16.3 
 4549
 

24-47 months 21.5 55.2 14713 
 30.4 53.9 2.9 18.0 10677
 

48+ months 20.7 51.5 5227 26.4 47.3 3.6 19.2 3694
 

20.6 53.4 35807 28.9 52.0 	 3.2 17.5 25584
Total 


Note: Figures are for children born 1-47 months prior to the survey. Each of the indices is expressed in
 

standard deviation units (SD) from the median of the International Reference Population. The percentages
 

of children who nre more than three and more than two standard deviation units below the median of the 

International Reference Population (-3S0 and -2S0) are shown according to selected characteristics.
 

'Also includes the children who are more than 3 standard deviations below the International Reference
 

Population median
 
2NtLiber of children for calculation of weight-for-age
3
Number of children for calculation of height-for-age and weight-for-height, excluding Andhra Pradesh,
 

Himachal Pradesh, Madhya Pradesh, Tamil Nadu and West Bengal
4
In the case of first-born t, ;nb, both twins are counted 	as first births because neither has a previous 

birth interval.
 

Male and female children are about equally disadvantaged nutritionally, although males 
are slightly more subject to wasting. Undernourishment increases somewhat with increasing 
birth order. Young children in families with four or more children are the most nutritionally 
disadvantaged. The pattern of undernourishment associated with the !.ngth of the preceding 
birth interval depends on the particular measure which is being examined. For the two age
related measures, undernutrition is slightly higher for children with short birth intervals, but the 
opposite is true for the measure of wasting. For all three measures, however, the differentials 
are relatively small. 

Table 10.9 shows nutritional status by selected background characteristics. All the 
measures indicate that undernutrition is more of a problem in rural areas than in urban areas 
(Figure 10.4). Even in urban areas, however, nearly half of young children are underweight 
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Figure 10.3
 
Percentage of Children Under Age Four
 

Who Are Underweight by Age
 

Percent 

70 63 62 

59 
60 
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40 
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<6 6-11 12-23 24-35 36-47 

Age in Months 

Note: Percentage of children more than 2 standard deviations 
below the median of the International Refererce Population 

NFHS, India, 1992-93 

and almost half are stunted. The most serious nutritional problem (wasting) is only slightly 
lower in urban areas than in rural areas. The differentials in undernutrition by mother's 
educational level are very large. Children whose mothers are illiterate are twice as likely to be 
underweight or stunted as children whose mothers have completed at least high school. 
According to these same measures, children whose mothers are illiterate are about three times 
as likely to be severely undernourished as those whose mothers have completed at least high 
school. The differentials are only half as large, but still substantial, in the case of wasting. 

The other differentials in Table 10.9 are considerably smaller. Hindu, Muslim and 
Buddhist children are about equally likely to be undernourished. The levels of undernutrition 
are much lower for Christians, Sikhs and Jains. Scheduled caste and scheduled tribe children 
have slightly higher levels of undernutrition than other children, but the differences among these 
groups are generally small. 

These results suggest that the mother's level of education is the most importanL 
characteristic associated with children's nutritional status. Unfortunately, a large majority of 
young children (65 percent) in India have mothers who are illiterate; they are consequently at 
a high risk of suffering undernutrition. Programmes designed to eliminate female illiteracy are, 
therefore, likely to be of crucial importarnce for improving the nutrition status and survival of 
children in India. Nevertheless, it should be noted that levels of undernutrition remain 
unacceptably high even for children whose mothers are highly educated. This finding suggests 
that targeted programmes about proper feeding practices for children are necessary for parents 
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TabLe 10.9 Nutritional status by background characteristics
 

Among children under four years of age, the percentage classified as undernourished according to three anthropometric
 
indices of nutritional status, by selected background characteristics, India, 1992-93
 

Weight-for-age Height-for-age Weight-for-height
 

Percentage Percentage Number Percentage Percentage Percentage Percentage Number 
Background below below of below below below below of 
characteristic -3 SD -2 SD0 chiLdren2 -3 SD -2 50 -3 S -2 S' chiLdren3 

Residence 
Urban 14.8 45.2 8464 22.0 44.8 2.9 15.6 5884 
Rural 22.4 55.9 27343 40.9 54.1 3.2 18.0 19700 

Mother's education 
Illiterate 24.7 22946 58.5 3.4 18.8
59.2 34.5 16639
 
Lit., c middle complete 16.7 50.4 6251 22.6 46.4 3.0 16.8 4260
 
Middle school complete 12.4 43.5 2765 17.9 39.3 2.7 14.7 1905
 
High school and above 7.8 30.3 3844 
 12.2 30.0 2.3 12.3 2780
 

Religion
 
Hindu 
 21.0 53.7 28450 29.2 52.5 3.3 17.7 19897
 
Muslim 21.2 55.4 5440 31.4 54.5 3.0 17.2 4065
 
Christian 7.9 38.3 737 15.9 34.2 1.8 11.1 523
 
Sikh 12.6 40.2 670 13.1 34.9 2.4 17.4 656
 
Jain 9.6 29.9 106 12.6 25.8 0.3 6.4 78
 
Buddhist 22.8 54.3 262 31.7 59.5 2.,1 22.2 251
 
Other 23.0 59.7 143 25.6 51.2 3.9 15.6 113
 

Crzte/tribe 

ScheduLed caste 23.7 57.5 4664 33.2 58.0 3.4 18.5 3347 
ScheduLed tribe 25.3 56.8 3203 28.8 52.8 4.1 22.0 2085
 
Other 19.5 52.3 27940 28.1 50.9 3.0 16.8 20152
 

Total 20.6 53.4 35807 28.9 52.0 3.2 
 17.5 25584
 

Note: Figures are for children born 1-47 months prior to the survey. Each of the indices is expressed in standard
 
deviation units (SO) from the median of the International Reference Population. The percentages of children who are 
more than three and more than two standard deviation units below the median of the International Reference Population 
(-3S and -2SO) are shown according to selected characteristics. 
() Based on 25-49 unweighted cases 

* Percentage not shown; based on fewer than 25 unwelghted cases
1ALso inciLdes the children who are more than 3 standard deviations below the International Reference Population median2NuLier of children for calculation of weight-for-age
 
NLurber

3 of children for calculation of height-for-age and weight-for-height, excluding Andhra Pradesh, Himachal Pradesh, 
Madhya Pradesh, Tami L Nadu and West Bengal 

in all segments of the population. 

Variations in nutritional status by state are shown in Table 10.10 and Figure 10.5. Even 
in the state with the best record on nutritional status for children (Kerala), more than one-quartcz 
of young children are underweight and more than one-quarter are stunted. Other states with 
relatively low levels of undernutrition are Manipur, Mizoram, Nagaland and Goa. Nutritional 
problems are particularly serious in Bihar and Uttar Pradesh. The problem of wasting is most 
evident in Bihar and Orissa, which not coincidentally have among the highest infant mortality 
rates in India. 
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Table 10.10 Nutritional status by state
 

Among children under four years of age, the percentage classified as undernourished rccordlng to 
three anthropometric indices of nutritional status, by state, India, 1992-93 

State 

India 

North 
DeLhi 
Haryana 
Himachal Pradesh 
Jam Region of J & K 
Punjab 
Rajasthan 


Central
 
Madhya Pradesh 
Uttar Pradesh 


East
 
Bihar 

Orissa 

West Bengal 


Northeast 
Arunachal Pradesh 
Assam 

Manipur 
Meghalaya 

Mizoram 

Nagaland 

Tripura 


West
 
Goa 

Gujarat 

Maharashtra 


South 
Andhra Pradesh 
Karnataka 

Kerala 

Tamil Nadu 

Weight-for-age 


Percentage Percentage 

below below 
-3 S -2 SI 

20.6 53.4 

12.0 41.6 

9.0 37.9 

12.9 47.0 

13.8 4.5 

14.2 45.9 
19.2 41.6 


22.3 57.4 
24.6 59.0 


31.1 62.6 

22.7 53.3 

18.4 56.8 


14.5 39.7 
18.7 50.4 

7.2 30.1 
17.2 45.5 

5.3 28.1 

7.6 28.7 

18.6 48.8 


8.9 35.0 

17.6 50.1 

21.3 54.2 


15.6 49.1 
19.4 54.3 

6.1 28.5 


13.3 48.2 

Height-for-age 


Percentage Percentage 

below below 
-3 5D -2 SDI 

28.9 52.0 

19.3 43.2 

19.3 	 46.7 

U U 


18.6 40.8 

15.7 40.0 
26.6 43.1 


U U 
35.6 59.5 


39.5 60.9 

25.2 	 48.2 

U U 


27.9 53.9 
26.3 52.2 

16.0 33.6 
38.4 50.8 

16.0 41.3 

13.2 32.4 

21.3 46.0 


11.0 32.5 

25.3 48.2 

23.5 48.5 


U U 
22.7 47.6 

9.0 27.4 

U U 

expressed in standard deviation units (SD) from the median of the International Reference Population. 
The percentages of children who are more than three and more than two standard deviation units below 
the median of the International Reference Population (-3SD and -2S0) are shown according to selected 
characteristics.
 
U: Not available because children's height/length was not measured
 
'Also includes the children who are below -3 standard deviations from the International Reference 
Population median
 

Note: Figures are for children born 1-47 months prior to the survey. 


Weight-for-height
 

Percentage Percentage
 
below below 

S I-3 5 -2 

3.2 17.5 

2.7 11.9
 
0.6 	 5.9
 
U U
 
3.4 14.8
 
2.8 19.9 
5.2 19.5
 

U U 
2.7 16.1
 

4.1 21.8
 
3.6 	 21.3
 
U U
 

3.6 11.2 
1.7 10.8
 
1.2 8.8 
4.8 18.9
 
0.6 2.2
 
2.3 12.7
 
0.7 17.5
 

2.4 15.3
 
3.7 18.9
 
4.2 20.2
 

U U 
2.6 17.4
 
1.3 11.6
 
U U 

Each of the Indices is
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Figure 10.4
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Figure 10.5
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CHAPTER 11
 

KNOWLEDGE OF AIDS
 

Acquired Immune Deficiency Syndrome, or AIDS, as it is more commonly known, was 
first recognized in 1981. Since the beginning of the pandemic, it is estimated that over 16 
million individuals throughout the world have been infected with the human immunodeiiciency 
virus (HIV), which causes AIDS, and between mid-1993 and mid-1994 about 1.5 million people 
developed AIDS - three times as many as in the previous 12-month period (World Health 
Organization, 1994). The estimated total number of actual AIDS cases in adults and children 
since 1981 is four million, of which over 240,000 (6.0 percent) are from Asia. A large 

proportion (30-50 percent) of these infected individuals are expected to die within 5-jo years of 

acquiring the infection (World Health Organization, 1992). Because of the high case fatality rate 
and the lack of a curative treatment or vaccine, the HIV/AIDS pandemic is one of the most 
serious health problems in the world. 

Within a few years after AIDS was first identified, its cause and mode of transmission 
were documented. The virus that causes AIDS may remain in a state of latency for some time 

without causing clinical disease. It is thought that once an individual becomes infected with the 

virus, he or she remains infected for life. The clinical manifestations of AIDS result primarily 
from critical injury to the immune system. Soon after becoming infected with HIV, some people 

have an acute self-limiting illness, indistinguishable from many other mild viral illnesses. After 
the healthy carrier state, which may last as long as 10 years (longer in some cases), most 

infected people progress to the full long-term clinical illness stage - the stage at which AIDS 

itself is contracted. 

Epidemiological studies have demonstrated that the major routes of HiV transmission are 

sexual intercourse, intravenous injections (e.g., transfusions of HIV-contaminated blood or 

injections using HIV-contaminated needles) and transmission from infected mothers to unborn 

foetuses through the placenta. Female sex workers in India have significant levels of HIV 

infection, and a major route of transmission of the virus is along well-established truck routes 

of the country, where contact between sex workers and the drivers is common. The available 
evidence indicates that HIV cannot be transmitted through food, water, vectors, or casual 

contact. Increasingly, HIV is found in association with sexually transmitted diseases (STDs) and 

tuberculosis, compounding an already alarming public health problem. In urban areas of Tamil 

Nadu, Gujarat, Karnataka, Punjab, and West Bengal, HIV prevalence levels in STD patients are 

now estimated to be about 1 percent (World Health Organization, 1994b). 

India established a National AIDS Control Organization (NACO) under the Ministry of 

Health and Family Welfare in 1989. Prior to this, attempts were made by various non

governmental organizations (NGOs) to raise awareness of the AIDS syndrome and implement 

small-scale prevention programmes, concentrating in the perceived higher-risk areas of Bombay, 
As the NGO work continues to make important contributions inCalcutta, Madras, and Delhi. 


the field of AIDS prevention, statistics compiled at the national level reveal the spread of HIV
 

in India (based on NACO's monthly update on HIV infection in India, compiled from medical
 

records submitted by 59 hospitals and major medical research centres throughout India).
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The updates show that by June of 1988 nearly 120,000 persons from high-risk groups in 
India had been screened for the virus. Of these cases, 370 tested HIV-positive, and 22 of them 
(15 Indians and 7 foreigners) were diagnosed as having actually contracted AIDS. It was 
subsequently determined that 21 of these 22 AIDS cases were transmitted through sexual 
intercourse, and one through blood transfusion. According to another set of estimates, by 1988 
16 patients (14 Indians and 2 foreigners) had died of AIDS in India (Khurana, 1989). 
Approximately 600,000 persons were HIV positive in India in 1992, and the number of HIV 
positive cases among those screened (who tend to be from high-risk groups) had shown an 
increase from 2.5 per 1,000 population in 1986 to 11.2 per 1,000 in 1992 (Ministry of Health 
and Family Welfare, 1993a). 

Three-fourths of AIDS cases identified up to March, 1993, had reportedly acquired the 
virus through sexual intercourse, 12 percent through blood transfusions, and 7 percent through 
sharing unsterilized needles. It is estimated that if the transmission of HIV continues at the same 
pace, about five million persons in India will be infected by the year 2000, and the number of 
AIDS cases will exceed one million (Ministry of Health and Family Welfare, 1993b). 

Recent estimates from the NACO monthly updates show that as of 31 March 1994 a total 
of 15,017 cases were confirmed HIV-positive (using the Western Blot test), out of 2,052,856 
samples screened, resulting in a sero-positivity rate of 7.3 per 1,000 (National AIDS Control 
Organization, 1994b). The number of AIDS cases reported in India was 713 (551 males and 
162 females), although according to WHO estimates, the actual number is substantially larger. 

The prevalence of the HIV infection as measured in 1994 was substantially larger than 
in 1988, when high-risk groups were first screened. Unless serious interventions are undertaken 
in the area of prevention, there is great potential for a further acceleration in HIV prevalence. 
To summarize the recent situation in India: (1) HIV infection is rapidly spreading beyond those 
few areas in the country considered to be of especially high risk, and is at different 
epidemiological stages even within the same state; (2) the epidemic has begun to spread to the 
general population, mainly through heterosexual contact with those categorized as "high-risk" 
groups; and (3) the interaction of HIV infection with sexually transmitted diseases (STDs) and 
tuberculosis, both widely prevalent throughout India, presents an even more challenging public
health problem. The correlation between HIV and tuberculosis may result in a resurgence of 
tuberculosis (56 percent of reported AIDS cases in India have tuberculosis). Stemming STDs 
is essential to slowing the transmission of HIV. Fewer than 10 percent of STD patients seek 
treatment from public health centres, and the quality of case management and care provided at 
public as well as private centres is generally low (Lal, 1994). 

In 13 out of 25 states, the NFHS included a series of questions on knowledge of AIDS, 
which were added to the core questions used in all Indian states'. The AIDS questions enable 
measurement of th extent of knowledge about AIDS among women in different population 
subgroups, thus generating information that will be useful for planning and implementing AIDS 
prevention programmes. Ever-married women age 13-49 were first asked if they had ever heard 

' Because the AIDS questions were not included in 12 states, no national estimates are presented in the tables in 
this cbapter. 
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of an illness called AIDS. Respondents indicating knowledge of AIDS were asked further 

questions about the sources of their knowledge, the mechanisms of AIDS transmission, whether 

they believe the transmission of AIDS is preventable, and if so, their perception of the 

precautions a person can take to avoid AIDS. 

11.1 Knowledge of AIDS 

Table 11.1 shows the percentage of women who have heard about AIDS. In general, the 
Even in Delhi, where considerableknowledge that there is an illness called AIDS is very low. 

have heard of themedia attention has been focussed on AIDS, only 36 percent of women 

Among the other major states where the knowledge of AIDS has been investigateddisease. 
(Assam, Gujarat, Maharashtra, Tamil Nadu and West Bengal), the level of knowledge is highest 

in Tamil Nadu, where only 23 percent of women reported having heard about the disease. In 

Assam and West Bengal, less than 10 percent of women are aware of AIDS. A relati'ely high 
In the northeastern states, theproportion of women in Goa (42 percent) have heard of AIDS. 

level of knowledge varies substantially. In Mizoram and Manipur, where the incidence of AIDS 
(85 and 73 percent, respectively) reportedis reported to be high, a large majority of women 

having heard about the disease. In Arunachal Pradesh and Tripura, on the other hand, fewer 

than 1 in 6 women have heard of AIDS. 

Table 11.1 Knowledge of Acquired Immune Deficiency Syndrome (AIDS) 

Percentage of ever-married women age 13-49 who have heard about AIDS,
 

by state, India, 1992-93
 

Percentage who have 
heard about AIDS
State 


35.8Delhi 
9.8
West Bengal 

16.2
Arunachal Pradesh 

8.4Assam 

72.5Manipur 
26.7
Megha laya 

84.8Mi zoram 
40.9
Nagaland 

13.2
Tripura 

41.7
Goa 

10.6
Gujarat 

18.6
Maharashtra 

23.4
Tamil Nadu 

11.2 Source of Knowledge About AIDS 

As a part of the AIDS prevention programme, the Government of India has been using 
among the general publicthe mass media, especially the electronic media, to create awareness 

about AIDS and how to prevent its spread. In the NFHS, women who had heard about AIDS 
about AIDS.were asked about the information sources through which they came to know 


Television is the most important source of knowledge about AIDS in most states (Table 11.2).
 

who had heard about AIDS in Delhi, Goa and MaharashtraMore than four-fifths of women 
heard about it through the television. Television was a source of knowledge for 60-70 of women 

in Annachal Pradesh, Assam, Tamil Nadu and Gujarat. The role of television in spreading the 
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Tabte 11.2 Source of knowtedge about AIDS 

Among women who have heard about AIDS, the percentage obtaining knowledge of AIDS from different 
sources, by state, India, 1992-93 

Among those who have heard about AIDS, 
percentage obtaining knowledge from: 

Tete- News- Naga- Friends/ Other
State Radio vision papers zines retatives sources 

Dethi 27.9 84.0 44.7 29.4 10.2 9.4West B!ngat 20.6 59.1 54.1 11.6 20.7 8.7
 
Arunachat Pradesh 
 45.5 60.1 28.0 23.8 34.3 11.9
 
Assam 48.2 66.3 42.9 21.2 18.8 6.1
Manipur 62.8 22.3 20.8 4.6 54.4 28.5 
Neghalaya 37.5 31.9 44.7 21.7 
 68.3 14.1
 
Nizoram 
 58.7 10.8 50.8 16.0 69.4 26.3
 
NagaLand 73.4 43.2 34.3 19.8 57.9 39.6
 
Tripura 
 44.8 53.8 40.0 11.7 22.1 20.7
 
Goa 
 35.6 82.3 45.3 20.2 22.3 13.7
 
Gujarat 23.1 70.5 54.8 
 17.0 6.9 3.9
 
Maharashtra 
 27.7 86.8 36.3 14.3 6.9 7.6

Tamit Nadu 49.5 64.3 37.1 31.1 14.2 8.2 

Note: Percentages may sum to more than 100.0 because muttipte responses were aLLowed.
 

knowledge of AIDS is limited in Manipur (where radio plays a major role) and in Meghalaya
and Mizoram (where the majority of women heard about AIDS through friends and relatives).
In addition, newspapers are an important source of AIDS information in every state. 

11.3 Misconceptions About AIDS 

Misconceptions about the disease among the general public make it difficult to implement
preventive measures against AIDS and to provide effective care and treatment of the persons
affected with AIDS. NFHS respondents were asked if they thought that one could get AIDS 
from various commonly occurring social situations such as shaking hands with someone who has 
AIDS, :;ugging or kissing someone with AIDS, sharing clothing or eating utensils with someone 
with AIDS, or stepping on the urine or stools of a person who has AIDS. Respondents were 
also asked whether they thought thy could get AIDS from mosquito, flea or bedbug bites. 
Medical professionals believe that these situations pose an extremely low risk of transmission 
of AIDS. Women were also asked if they thought AIDS is curable or if they thought that an 
AIDS vaccine exists. Results are shown in Table 11.3. 

Women who have heard about AIDS have a number of misconceptions about the disease,
and states differ markedly in the extent and type of misconceptions. The most common 
misconceptions are that AIDS can be transmitted through kissing and bug bites. Large
proportions of women also believe that a person can get AIDS by sharing eating utensils or 
clothes with a person with AIDS or stepping on their urine or stools. Misconceptions about the 
transmission of AIDS through shaking hands or hugging are least widespread. In every state,
the majority of women who have heard of AIDS correctly perceive that AIDS is not curable and 
that there is no vaccine against AIDS. Women in Maharashtra, Gujarat and Nagaland are 
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Table 11.3 Misconceptions about AIDS
 

Among women who have heard about AIDS, the percentage having misconceptions about different ways of getting 
AIDS, and the percentage who think AIDS is curable or that there isa vaccine against AIDS, according to 

state, India, 1992-93 

Percentage' who think it ispossible to get AIDS from: Percentage who
 
think-

Shaking Hug- Kiss- Wearing Sharing Stepping
 
hands ging ing clothes eating on urine/ Mos
with some- some- of some- utensils stools of quito, AIDS An 
someone one one one with someone flea, is AIDS
 

with with with with someone with bedbug cur- vaccine
 
bites exists
State AIDS AIDS AIDS AIDS with AIDS AIDS able 


18.7 40.8 28.7 33.8 31.5 25.4 19.7 5.6
Detl'i 16.8 
29.5 59.6 53.8 67.7 62.1 76.7 34.9 2.0
West BengaL 19.8 


41.3 46.9 42.0 57.3 25.9 16.8
Arunachat Pradesh 25.9 31.5 56.6 

57.5 66.0 69.3 66.3 32.9 9.4
Assam 32.3 39.4 58.1 


28.2 16.9 30.2 14.9 14.6
Manipur 11.4 16.9 55.4 32.9 
35.5 70.7 8.2 3.6
Meghalaya 22.0 17.8 52.6 70.1 55.9 

58.0 80.0 19.4 23.8Mizoram 20.4 24.6 77.3 35.8 31.8 
22.3 9.4 8.3
Wagatand 5.5 10.4 45.5 20.6 18.9 24.9 

76.6 41.4 3.4
Tripura 34.5 45.5 64.8 69.7 73.1 82.1 


17.4 24.0 38.4 28.5 31.1 31.1 31.5 20.7 14.7
Goa 

13.8 15.2 26.0 21.9 23.3 16.7 20.6 19.2 4.4
Gujarat 

9.4 14.7 25.8 19.5 21.3 18.1 13.2 24.1 11.5
Maharashtra 


Tamit lMalu 29.5 36.5 48.1 42.0 42.6 51.5 47.4 33.0 22.2 

'Percentages may sun to more than 100.0 since multiple responses were allowaed. 

relatively well informed about the transmission of AIDS. On the other hand, misconceptions 

about AIDS abound in West Bengal and Assam (where knowledge that the disease exists is 

lowest), as well as in Tripura. 

11.4 Knowledge of Prevention of AIDS 

The respouses to an open-ended question on the precautions to be taken to avoid AIDS 

are shown in Table 11.4. In almost every state, "safe sex" is spontaneously mentioned most 

frequently as a means of avoiding AIDS2. More than half of women in Delhi, Meghalaya, 
Mizoram, Goa, Maharashtra and Tamil Nadu stated that AIDS can be avoided by practising safe 

sex. Relatively large proportions of women also specitically mentioned the use of condoms 

as a means of avoiding AIDS. In every state, other precautionary measuresduring intercourse 
such as checking blood prior to transfusion, sterilizing needles/syringes 1, fore injection, and 

avoiding pregnancy when iriected with AIDS are mentioned by less th.a,, half of women who 

have heard about AIDS. In several of the northeastern states, where intravenous drug use is 

thought to be relatively common, substantial proportions of women mention that AIDS can be 

avoided by sterilizing needles and syringes. 

2 "Safe sex" was not defined for respondents, so different respondents might have had different prevention 

measures in mind when using that term. 
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Table 11.4 Knowledge about avoidance of AIDS
 

Among women who have heard about AIDS, the percentage who believe AIDS can be avoided by various 
means, according to state, India, 1992-93
 

Percentage who believe AIDS can be avoided by:
 

Using 
condoms 

Practis-
ing 

Checking 
blood prior 

Sterilizing 
needles/ 

Avoiding 
pregnancy 

during safe to trans- syringes for when infected 
State intercourse sex fusion injections with AIDS 

Delhi 
 40.1 52.0 13.0 10.7 1.3
 
West Bengal 35.6 42.7 16.9 6.8 
 4.3
 
Arunachal Pradesh 
 47.6 24.5 21.0 18.9 9.8
 
Assam 25.2 36.1 22.6 21.5 
 15.5
 
Manipur 18.1 48.6 6.7 24.3 9.1
 
Meghalaya 19.4 67.8 23.0 
 23.7 13.5
 
Mizoram 13.4 88.1 11.9 45.5 
 2.7
 
Nagaland 58.9 48.1 45.1
28.1 34.5 
Tripura 29.7 35.2 13.1 13.1 --
Goa 31.9 56.0 36.4 42.0 27.3
 
Gujarat 32.7 32.7 14.0 
 10.6 5.4
 
Maharashtra 32.1 57.1 17.9 15.8 
 3.4
 
Tamil Nadu 14.3 70.6 5.8 6.9 0.8
 

Note: Percentages may sum to more than 100.0 since muLtiple responses were attowed.
 
-- Less than 0.05 percent
 

The small percentage of respondents having knowledge of AIDS, as well as the major
misconceptions about transmission and prevention of the disease among women who have heard 
of the disease, indicate that public education campaigns about AIDS are very much needed in 
India. It will be difficult to contain the spread of AIDS unless both women and men are 
provided with accurate knowledge about the disease. 
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APPENDIX A
 

POPULATION RESEARCH CENTRES AND CONSULTING
 
ORGANIZATIONS INVOLVED IN THE NFHS FIELDWORK
 

State 

Andhra Pradesh 

Assam 

Arunachal Pradesh' 

Bihar 

Delhi 

Goa 

Gujarat 

Haryana 

Himachal Pradesh 

Jammu 

Karnataka 

Kerala 

Population Research Centre 
(PRC) 

PRC, Andhra University, 
Visakhapatnam 

PRC, Gauhati University, 

Guwahati 

PRC, Patna University, 
Patna 

PRC, Institute of Eco-
nomic Growth, Delhi 

PRC, J.S.S. Institute 
of Economic Research, 
Dharwad, Karnataka 

PRC, Faculty of Science, 
M.S. University of Baroda, 
Vadodara 

PRC, Panjab University, 
Chandigarh 

PRC, Himachal Pradesh 
University, Shimla 

PRC, Kashmir University, 
Srinagar 

PRC, Institute for Social 
and Economic Change, 
Bangalore 

PRC, Kerala University, 
Thiruvananthapuram 

Consulting Organization 

Administrative Staff College of India, 
Hyderabad 

MODE Research Private Limited, 

Calcutta 

MODE Research Private Limited, Calcutta 

Centre for Development Research and 
Training, Madras 

VIMARSH, The Consultancy Group, 
New Delhi 

Centre for Management of Development 
Programmes, Hyderabad 

Indian Institute of Health Management 
Research, Jaipur 

Centre for Research in Rural and 
Industrial Development, Chandigarh 

Centre for Research in Rural and 
Industrial Development, Chandigarh 

Centre for Research in Rural and 
Industrial Development, Chandigarh 

Centre for Development Research and 
Training, Madras 

Centre for Development Research 
and Training, Madras 



State 
Population Research Centre 

(PRC) Consulting Organization 

Madhya Pradesh PRC, Directorate of 
Economics and Statistics, 
Government of Madhya 
Pradesh, Bhopal 

VIMARSH, 
Delhi 

The Consultancy Group, New 

Maharashtra PRC, Gokhale Institute of 
Politics and Economics, 
Pune 

Centre for Management of Development 
Programmes, Hyderabad 

Manipur' MODE Research Private Limited, Calcutta 

Meghalaya' MODE Research Private Limited, Calcutta 

Mizorami' MODE Research Private Limited, Calcutta 

Nagaland' MODE Research Private Limited, Calcutta 

Orissa PRC, Utkal University, 
Bhubaneswar 

Centre for Miagement of Development 
Programmes, Hyderabad 

Punjab PRC, Centre for Research 
in Rural and Industrial 
Development, Chandigarh 

Centre for Research in Rural and 
Industrial Development, Chandigarh 

Rajasthan PRC, Mohanlal Sukhadia 
University, Udaipur 

Indian Institute of Health Management 
Research, Jaipur 

Tamil Nadu PRC, The Gandhigram 
Institute of Rural Health 
and Family Welfare Trust, 
Ambathurai R.S., Tamil 
Nadu 

Centre for Development Research and 
Training, Madras 

Tripura' MODE Research Private Limited, Calcutta 

Uttar Pradesh PRC, Lucknow University, 
Lucknow 

VIMARSH, The Consultancy Group, 
New Delhi 

West Bengal' -- MODE Research Private Limited, Calcutta 

'No PRCs were involved in the fieldwork in these states. 
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APPENDIX B
 

SAMPLE DESIGN FOR THE STATES
 

The basic sample design for the NFHS is described in Chapter 2 and more detailedinformation about the sample design in each state is contained in the individual state reports forthe NFHS. Table B.1 summarizes the basic elements of the sample design
including the target and achieved sample size, the number of area 
in each state,
 

units selected, the variablesused for rural stratification, and whether the sample is self-weighting. For India as a whole, thetarget sample size of 85,500 women was exceeded by 5 percent. A total of 1,405 urban areaunits and 2,117 rural area units were selected for the sample. The samples are self-weightingin 16 of the 25 states. In rural areas, the samples were stratified according to a variety ofvariables in each state, including regions, village size, geographic location, distance to thenearest town, female literacy, and the proportion of the population belonging to Scheduled
Castes and Scheduled Tribes. 



Table B.1 Sample charactexistics 

STATEArdhra Pradesh 

199 
POPULATION66,508.008 

TART SAPLE 
OF WOMEN4,000 

ACHIEVED SAMPLE 

OF ".1EN 
i,276 

SELF-

WEIGHTING 
Yes 

VARIABLES FOR 

RURAL STRATIFICATION 
Regions 

PJWER OF AREA 

UITS SELECTED 
Urban: 58 

Distance from nearest tou Rural: 100 

Village size 
FemaLe literacy (implicit) 

AnachsL 
Prash 
Pradesh 

864,558 1,000 882 Yes Regions 
Vil lage size 

Geographic Location 

Urban: 
Rural: 

8 
56 

Assi 22,414,,322 3,000 3,006 No Regions 
Village size 

Femate literacy (impLicit) 

Urban: 
Rural: 

50 
68 

CIS 

Bihar
1 

B 

Goa 

86,374,.65 

1,169,73 

5,550 

3,000 

5,949 

3,141 

No 

Yes 

Regions
Proportion of SC/ST 
Village size 
Geograph ic tocation/f"=Le 

literacy (implicit) 

Village size 

Geographic location 

Female literacy (implicit) 

Urban: 
RuraL: 

Urban: 

Rural: 

51 
134 

63 

90 

Gujarat 41,309,582 4,000 3,832 Yes Regions 
Female literacy 
Proportion of SC/ST 
Village size (implicit) 

Urban: 
Rural: 

68 
76 

Nat-am 16,4633,648 3,000 2,846 No Regions 
Village size 

Femle literacy (iMpLicit) 

Urban: 
Rurat: 

50 
68 



Table B.1 Sample characteristics (Contd.) 

STATE 
1991 

POPULATION 
TARGET SAMPLE 

OF WOMEN 
ACHIEVED SAMPLE 

OF W/OMEN 
SELF-

WEIGHTING 
VARIABLES FOR 

RL;;ZAL STRATIFICATION 
NUMBER OF AREA 
UNITS SELECTED 

Himachal Pradesh 5,170,877 3,000 2,962 No Regions 
Distance from nearest town 
Village size 

Fermale iteracy (implicit) 

Urban: 
Rural: 

46 
so 

3,504,290 3,000 2,766 No Geographic Location Lrban: 
Rural: 

50 
68 

Karnataka M,977,201 4,000 4,413 Yes Regions Urban: 68 

Vitaqe size 
Distance from nearest town 
Female literacy (implicit) 

Rural: 84 

Kerala 29,098,518 4.000 4.332 Yes Proportion of non-
agricultutal workers 

Geographic location 
Village size (implicit) 

Urban: 
Rural: 

58 
74 

Madhya Pradesh' 66,181,170 6.400 6.254 No Regions 
Village size 
Distance from nearest town 
Ferate literacy (implicit) 

Urban: 
Rural: 

76 
168 

Kaharashtra 78,937,187 4,000 4,106 Yes Regions 
Village size 
Distance from nearest town 
Proportion of SC/ST 

Female literacy (implicit) 

Urban: 
Rural: 

78 
81 

Manipur 1,837,149 1,000 953 Yes Regions 
Village size 

Geographic location 

Urban: 
Rural: 50 



Tahle B.1 Sample characteristics (Contd.) 

STATE 
1991 

POPULATION 
TARGET SAMPLE 

OF WOMEN 
ACHIEVED SAMPLE 

OF WEOMEN 
SELF-

WEIGHTING 
VARIABLES FOR 

RURAL STRATIFICATION 
NUMBER OF AREA 

UNITS SELECTED 

Meghalaya 1. T774,778 1,000 1,137 Yes Regions Urban: 12 

Village size 

Geographic location 
Rural: 52 

00 

Nizor.m 

Nagaland 

Orissa 

Punjab 

689.756 

1.209,546 

31.659.736 

20,281,969 

1,000 

1,000 

4,000 

3,000 

1,045 

1,149 

4,257 

2,995 

Yes 

Yes 

No 

Yes 

Regions 

Village size 

Geographic location 

Regions 

ViLlage size 

Geographic location 

R gions 

Proportion of SC/ST 
Villtage size 

Female literacy 

Geographic location (implicit) 

Regions 

Village size 
Proportion of SC/ST (impticit) 

Urban: 

Rural: 

Urban: 

Rural: 

Urban: 

Rural: 

Urban: 

Rural: 

30 

34 

12 

52 

50 

94 

66 

Rajasthan' "4,005,992 4,750 5,211 Yes Regions 

Village size 
Distance from nearest toun 
Proportion of SC/ST 
Geographic location (implicit) 

Urban: 

Rural: 

54 

114 

Tamii Mladi 55,858,946 4,000 3,948 

_ _ 

Yes RegionsVillage size 

_ _ I Ma d,000F emale li t er a cy (inplic it) 

Urban: 
Rural: 

74 
100 



Table B.1 Sample characteristics (Contd.) 

1991 TARGET SAMPLE 
STATE POPULATION OF WOMEN 

Tripura 2,757,205 1,000 

Uttar Pradesh' 139,112,287 9,800 

West Bengal' 68,077,965 4,000 

Delhi 9,420,644 3,000 


SC = Scheduled Caste 
ST = Scheduled Tribe 
'Has grouped backward districts. 

ACHIEVED SAMPLE 
OF WOMEN 


1,100 

11,438 


4,322 


3,457 

SELF-
WEIGHTING 


Yes 

No 


No 


Yes 

VARIABLES FOR 

RURAL STRATIFICATION 


Regions 
Village size 

Geographic location
 

Regions

Backward/Non-beckward 
districts
 
Village size
 
Distance from nearest town
 
Femate literacy (implicit)
 

Regions 

Female literacy (implicit) 


Geographic location 

NUMBER 
UNITS 

Urban: 
Rural: 


Urban: 

Rural: 

Urban: 

Rural: 


Urban: 

Rural: 


OF AREA
 
SELECTED
 

10 
46 

96 
242 

54 
110
 

225 

10
 



APPENDIX C
 

ESTIMATES OF SAMPLING ERRORS
 

The estimates from a sample survey are affected by two types of errors: (1) nonsampling 

errors and (2) sampling errors. Nonsampling errors are the result of errors committed in 
such as failure to locate and interview theimplementing data collection and data processing, 


correct household, misunderstanding of the questions on the part of either the interviewer or the
 
during therespondent, and data ertry errors. Although numerous efforts were made 

implementation of the NFHS to minimize nonsampling errors, they are impossible to avoid and 

difficult to evaluate statistically. 

Sampling errors, on the other hand, can be evaluated statistically. The sample of women 

selected in the NFHS is only one of many samples that could have been selected from the same 
Each of these samples would yieldpopulation, using the same design and expected sample size. 

results that differ somewhat from the results of the actual sample selected. The sampling error 
Although the degree of variabilityis a measure of the variability among all possible samples. 

is not known exactly, it can be estimated from the survey results. 

The sampling error is usually measured by the standarderrorfor a particular statistic (for 
The standard errorexample, a mean or percentage), which is the square root of the variance. 

can be used to calculate confidence intervals within which the true value for the population can 

For example, for any given statistic calculated from a samplereasonably be assumed to fall. 
survey, the value of that statistic will fall within a range, calculated as the value of the statistic 

plus or minus two times the standard error of that statistic, in 95 percent of all possible samples 

of identical size and design. 

If the sample of women had been selected as a simple random sample, it would have been 

possible, for many statistics, to use straightforward formulas for calculating sampling errors. 

However, the NFHS sample is the result of a multi-stage stratified sample design, and it is 

therefore necessary to use more complex formulas. The computer software used to calculate 

sampling errors for the NFHS is the ISSA Sampling Error Module (ISSAS). This module uses 

the linear Taylor series approximation method for variance estimation, known as the CLUSTERS 

model, for survey estimates of means, proportions and ratios. The JACKKNIFE repeated 

replication method is used for variance estimation for more complex statistics such as fertility 

and mortality rates. 

The ISSAS package treats any percentage or average as a ratio estimate, r = ylx, where 

y represents the sample value for variable y, and x represents the number of cases in the group 

or subgroup under consideration. The variance or r is computed using the formula given below, 

with the standard error being the square root of the variance: 

i wh[1 (h I k) 

in which 
Pr C 



.z. = yl-rx. 

z. yh-rx. 

where
 
h represents the stratum which varies from 1 to H,
 
mh is the total number of PSUs selected in the h' stratum, 
yM is the sum of the values of variable y in PSU i in the h' stratum, 
xh, is the sum of number of cases in PSU i in the h' stratum, and
f is the overall sampling fraction, which is so small that ISSAS ignores it. 

In addition to the standard error, ISSAS computes the design effect (DEFT) for each 
estimate, which is defined as the ratio of the standard error using the given sample design to the 
standard error that would result if a simple random sample had been used. A DEFT value of 
1.0 indicates that the sample design is as efficient as a simple random sample, while a value 
greater than 1.0 indicates the increase in the sampling error due to the use of a more complex
and less statistically efficient design. ISSAS also computes the relative error and confidence 
limits for the estimates. 

Sampling errors for the NFHS are calculated for selected variables considered to be of
primary interest. The results are presented in this appendix for the country as a whole and for 
urban and rural areas separately. For each variable, the type of statistic (mean, proportion, ratio 
or rate) and the base. population are given in Table C. 1. Table C.2 presents the value of the 
statistic (R), its standard error (SE), the number of unweighted (N) and weighted (WN) cases,
the standard error assuming a simple random sample (SER), the design effect (DEFT), the 
relative standard error (SE/R), and the 95 percent confidence limits (R±2SE), for each variable. 
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Table C.1 List of selected variables for samoline errors. India. 1992-93
 

VARIABLE 

Sex ratio 
Illiterate 
Different sources of drinking water 
Illiterate 
With secondary education or higher 
Currently married 
Children ever born 
Children surviving 
Know at least one contraceptive method 
Know source for any modern method 
Have ever used any method 
Currently using any method 
Currently using any modern method 
Currently using pills 
Currently using Copper T/UD 
Currently using injections 
Currently using condoms 
Currently using female sterilization 
Currently using male sterilization 
Currently using periodic abstinence 
Using public source for modern method 
Do not want any more children 
Want to delay birth at least 2 years 
Ideal number of children 
Ideal number of sons 
Ideal number of daughters 
Received no antenatal care 
Received tetanus toxoid (2 doses) 
Received medical assistance at delivery 
Had diarrhoea in the last 24 hours 
Had diarrhoea in the last 2 weeks 
Treated with ORS packets 
Consulted medical personnel for diarrhoea 
Showing vaccination card 
Received BCG vaccination 
Received DPT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 
Fully vaccinated 
Fertility rates 
Mortality rates 

ESTIMATE 

Ratio 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Mean 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Rate 
Rate 

BASE POPULATION 

Household defacto population 
Household defacto population age 6 and older 
Households 
Ever-married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Currently married women 13-49
 
Current users of modern methods
 
Currently married women 13-49
 
Currently married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Ever-married women 13-49
 
Births in the last 4 years 
Births in the last 4 years 
Births in the last 4 years 
Children under 4 years old 
Children under 4 years old 
Children under 4 with diarrhoea in last 2 weeks 
Children under 4 with diarrhoea in last 2 weeks 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
All women, population 
Births, population 
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Table C.2 SaayLing errors, India, 1992-93 

Starard 
Number of cases error Confidence 

Variable/residence 
Value 
(R) 

Standard 
error 
(SE) 

Unweighted 
(N) 

Weighted 
(UN) 

assuming 
SRS 
(SER) 

Design 
effect 
(DEFT) 

Relati 
error 
(SE/R) 

limits 

R-2SE R+2SE 

SEX RATIO (Household defacto population) 

Urban 932 6.3 79102 67833 3.860 1.641 0.007 919.8 945.1 
Rural 
Total 

966 
957 

3.6 
3.1 

171165 
250267 

185052 
252885 

2.614 
2.162 

1.366 
1.41 

0.004 
0.003 

959.1 
950.9 

973.4 
93.4 

ILLITERATE (Household defacto population, age 6 and over) 

Urban 
Rural 

0.239 
0.511 

0.006 
0.003 

132992 
284089 

113717 
305111 

0.002 
0.001' 

3.109 
2.249 

0.024 
0.006 

0.228 
0.504 

0.251 
0.517 

Total 0.437 0.003 417081 418828 0.001 2.432 0.007 0.431 0.443 

PIPED WATER AS SOURCE OF DRINKING WATER (Households) 

Urban 
Rural 
Total 

0.695 
0.193 
0.331 

0.009 
0.006 
0.005 

28822 
59740 
88562 

24424 
64138 
88562 

0.003 
0.002 
0.002 

3.454 
3.844 
3.393 

0.013 
0.032 
0.016 

0.677 
0.180 
0.321 

0.714 
0.205 
0.342 

PUMPED WATER AS SOURCE OF DRINKING WATER (Households) 

Urban 0.181 0.006 28822 24424 0.002 2.817 0.035 0.168 0.194 
Rural 
Total 

0.416 
0.351 

0.006 
0.005 

59740 
88562 

64138 
88562 

0.002 
0.002 

3.176 
3.113 

0.015 
0.014 

0.403 
0.341 

0.429 
0.361 

WELL WATER AS SOURCE OF DRINKING WATER (Households) 

Urban 
Rural 

0.092 
0.321 

0.006 
0.007 

28822 
59740 

24424 
64138 

0.002 
0.002 

3.258 
3.489 

0.060 
0.021 

0.081 
0.307 

0.103 
0.334 

Total 0.258 0.005 88562 88562 0.001 3.481 0.020 0.248 0.268 

SURFACE WATER AS SOURCE OF DRINKING WATER (Households) 

Urban 
Rural 

0.010 
0.051 

0.002 
0.003 

28822 
59740 

24424 
64138 

0.001 
0.001 

3.445 
3.644 

0.207 
0.065 

0.006 
0.044 

0.013 
0.057 

Total 0.039 0.002 88562 88562 0.001 3.730 0.062 0.034 0.044 

OTHER SOURCE OF DRINKING WATER (Households) 

Urban 
Rural 

0.022 
0.020 

0.003 
0.001 

28822 
59740 

24424 
64138 

0.001 
0.001 

3.446 
2.047 

0.136 
0.059 

0.016 
0.018 

0.028 
0.022 

Total 0.020 0.001 88562 88562 0.000 2.476 0.058 0.018 0.023 

ILLITERATE (Ever-married women age 13-49) 

Urban 
Rural 
Total 

0.368 
0.724 
0.631 

0.009 
0.004 
0.004 

27534 
62243 
89777 

23455 
66322 
89777 

0.003 
0.002 
0.002 

3.028 
2.043 
2.324 

0.024 
0.005 
0.006 

0.350 
0.717 
0.624 

0.386 
0.731 
0.639 

WITH SECONDARY EDUCATION OR MORE (Ever-married women age 13-49) 

Urban 
Rural 

0.284 
0.052 

0.009 
0.002 

27534 
62243 

23455 
66322 

0.003 
0.001 

3.200 
1.876 

0.031 
0.032 

0.267 
0.049 

0.302 
0.056 

Total 0.113 0.003 89777 89777 0.001 2.533 0.024 0.108 0.118 

CURRENTLY MARRIED (Ever-married women age 13-49) 

Urban 0.941 0.002 27534 23455 0.001 1.438 0.002 0.937 0.945 
Rural 0.944 0.001 62243 66322 0.001 1.334 0.001 0.941 0.946 
Total 0.943 0.001 89777 89777 0.001 1.365 0.001 0.941 0.945 

MEAN NUV.BER OF CHILDREN EVER BORN (Ever-married women age 13-49) 

Urban 
Rural 

2.842 
3.174 

0.023 
0.014 

27534 
62243 

23455 
66322 

0.012 
0.009 

1.855 
1.473 

0.008 
0.004 

2.796 
3.147 

2.888 
3.202 

Total 3.088 0.012 89777 89777 0.008 1.566 0.004 3.064 3.111 
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Table C.2 Safmyving errors, India. 1992-93 (Contd.) 

Standard 
Number of cases error Confidence 

Standard assuming Design Relative Limits 

Variable/residence 
VaLue 
(R) 

error 
(SE) 

Unweighted Weighted 
(N) (WN) 

SRS 
(SER) 

effect 
(DEFT) 

error 
(SE/R) R-2SE R+2SE 

MEAN NUMBER OF CHILDREN SURVIVING (Ever-married women age 13-49) 

Urban 
Rural 
Total 

2.546 
2.651 
2.624 

0.019 
0.011 
0.009 

27534 
62243 
89777 

23455 
66322 
89777 

0.011 
0.008 
0.006 

1.730 
1.378 
1.464 

0.007 
0.004 
0.004 

2.509 
2.630 
2.605 

2.583 
2.672 
2.642 

KNOW AT LEAST ONE CONTRACEPTIVE METHOD (CurrentLy married women age 13-49) 

Urban 
Rural 
Total 

0.987 
0.947 
0.958 

0.001 
0.002 
0.001 

25904 
58654 
84558 

22077 
62601 
84678 

0.001 
0.001 
0.001 

1.309 
2.071 
2.073 

0.001 
0.002 
0.001 

0.985 
0.943 
0.955 

0.989 
0.951 
0.960 

KNOW SOURCE FOR ANY MODERN 1ETHOD (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.955 
0.865 
0.888 

0.002 
0.003 
0.003 

25904 
58654 
84558 

22077 
62601 
84678 

0.001 
0.001 
0.001 

1.667 
2.431 
2.413 

0.002 
0.004 
0.003 

0.950 
0.858 
0.883 

0.959 
0.872 
0.894 

HAVE EVER USED ANY METHOD (CurrentLy married women age 13-49) 

Urban 
Rural 
Total 

0.594 
0.425 
0.469 

0.005 
0.004 
0.003 

25904 
58654 
84558 

22077 
62601 
84678 

0.003 
0.002 
0.002 

1.763 
1.898 
1.913 

0.009 
0.009 
0.007 

0.583 
0.418 
0.463 

0.605 
0.433 
0.476 

CURRENTLY USING ANY METHOn (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.510 
0.369 
0.406 

0.005 
0.004 
0.003 

25904 
58654 
84558 

22077 
62601 
84678 

0.003 
0.002 
0.002 

1.676 
1.849 
1.837 

0.010 
0.010 
0.008 

0.500 
0.362 
0.400 

0.521 
0.376 
0.412 

CURRENTLY USING ANY MODERN METHOD (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.453 
0.331 
0.363 

0.005 
0.004 
0.003 

25904 
58654 
84558 

22077 
62601 
84678 

0.003 
0.002 
0.002 

1.514 
1.840 
1.786 

0.010 
0.011 
0.008 

0.443 
0.324 
0.357 

0.462 
0.339 
0.369 

CURRENTLY USING PILLS (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.019 
0.009 
0.012 

0.001 
0.000 
0.000 

25904 
58654 
84558 

22077 
62601 
84678 

0.001 
0.000 
0.000 

1.451 
1.247 
1.312 

0.064 
0.053 
0.041 

0.017 
0.008 
0.011 

0.022 
0.010 
0.013 

CURRENTLY USING COPPER T/IU (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.039 
0.012 
0.019 

0.002 
0.001 
0.001 

25904 
58654 
84558 

22077 
62601 
84678 

0.001 
0.000 
0.000 

1.418 
1.201 
1.293 

0.044 
0.046 
0.032 

0.036 
0.011 
0.018 

0.043 
0.013 
0.020 

CURRENTLY USING CONDOM (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.058 
0.012 
0.024 

0.002 
0.001 
0.001 

25904 
58654 
84558 

22077 
62601 
84678 

0.001 
0.000 
0.001 

1.421 
1.269 
1.325 

0.036 
0.047 
0.029 

0.054 
0.011 
0.023 

0.062 
0.014 
0.026 

CURRENTLY USING FEMALE STERILIZATION (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.304 
0.263 
0.273 

0.004 
0.003 
0.003 

25904 
58654 
84558 

22077 
62601 
84678 

0.003 
0.002 
0.002 

1.534 
1.820 
1.766 

0.014 
0.013 
0.010 

0.295 
0.256 
0.268 

0.312 
0.269 
0.279 

CURRENTLY USING MALE STERILIZATION (Currently married womin age 13-49) 

Urban 
Rural 
Total 

0.032 
0.035 
0.034 

0.001 
0.001 
0.001 

25904 
58654 
84558 

22077 
L2601 
84678 

0.001 
0.001 
0.001 

1.315 
1.912 
1.817 

0.045 
0.041 
0.033 

0.029 
0.032 
0.032 

0.035 
0.038 
0.037 
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TabLe C.2 Sampling errors, India, 1992-93 (Contd,) 

Number of cases 
Standard 
error Confidence 

VariabLe/residence 
Value 
(R) 

Standard 
error 
(SE) 

Unweighted 
(N) 

Weighted 
(WN) 

assuming 
SRS 
(SER) 

Design 
effect 
(DEFT) 

Relative 
error 
(SE/R) 

limits 

R-2SE R+2SE 

CURRENTLY USING PERIODIC ABSTINENCE (CurrentLy married women age 13-49) 

Urban 
Rural 
Total 

0.035 
0.023 
0.026 

0.002 
0.001 
0.001 

25904 
58654 
84558 

22077 
62601 
84678 

0.001 
0.001 
0.001 

1.906 
1.352 
1.534 

0.062 
0.036 
0.032 

0.030 
0.022 
0.025 

0.039 
0.025 
0.028 

USING PUBLIC SOURCE FOR MODERN METHOD (Current users of modern methods) 

Urban 
Rural 
Total 

0.624 
0.870 
0.790 

0.008 
0.004 
0.004 

11999 
19796 
31795 

9992 
20750 
30741 

0.004 
0.002 
0.002 

1.880 
1.715 
1.798 

0.013 
0.005 
0.005 

0.608 
0.861 
0.782 

0.641 
0.878 
0.798 

DO NOT WANT ANY MORE CHILDREN (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.308 
0.242 
0.259 

0.005 
0.003 
0.002 

25904 
58654 
84558 

22077 
62601 
84678 

0.003 
0.002 
0.002 

1.592 
1.514 
1.541 

0.015 
0.011 
0.009 

0.298 
0.236 
0.254 

0.317 
0.247 
0.26 

WANT TO DELAY BIRTH AT LEAST TWO YEARS (Currently married women age 13-49) 

Urban 
Rural 
Total 

0.160 
0.209 
0.196 

0.003 
0.002 
0.002 

25904 
58654 
84558 

22077 
62601 
84678 

0.002 
0.002 
0.001 

1.304 
1.383 
1.384 

0.019 
0.011 
0.010 

0.154 
0.204 
0.193 

0.166 
0.214 
0.200 

IDEAL NUMBER OF CHILDREN (Ever-married women age 13-49) 

Urban 
Rural 
Total 

2.516 
2.991 
2.862 

0.015 
0.010 
0.008 

25779 
55878 
81657 

21804 
58909 
80713 

0.006 
0.005 
0.004 

2.412 
1.938 
2.045 

0.006 
0.003 
0.003 

2.486 
2.972 
2.846 

2.546 
3.010 
2.879 

IDEAL NUMBER OF SONS (Ever-married women age 13-49) 

Urban 
Rural 
Total 

1.231 
1.682 
1.560 

0.012 
0.007 
0.006 

?.5720 
55744 
81464 

21738 
58748 
80486 

0.005 
0.004 
0.003 

2.245 
1.879 
1.978 

0.010 
0.004 
0.004 

1.207 
1.667 
1.547 

1.255 
1.696 
1.573 

IDEAL NUMBER OF DAUGHTERS (Ever-married women age 13-49) 

Urban 
Rural 
Total 

0.912 
1.105 
1.053 

0.008 
0.005 
0.004 

25719 
55742 
81461 

21737 
58745 
80482 

0.004 
0.003 
0.002 

1.921 
1.763 
1.803 

0.008 
0.004 
0.004 

0.897 
1.096 
1.045 

0.927 
1.115 
1.061 

RECEIVED NO ANTENATAL CARE (Births in Last 4 years) 

Urban 
Rural 
Total 

0.178 
0.424 
0.368 

0.007 
0.006 
0.005 

13032 
35336 
48368 

11242 
38128 
49369 

0.004 
0.003 
0.003 

1.708 
1.989 
1.989 

0.038 
0.014 
0.014 

0.164 
0.412 
0.3S8 

0.191 
0.436 
0.378 

RECEIVED TETANUS TOXOID (2DOSES) (Births in Lest 4 years) 

Urban 
Rural 
Total 

0.744 
0.477 
0.538 

0.008 
0.006 
0.005 

13032 
35336 
48368 

11242 
38128 
49369 

0.004 
0.003 
0.003 

1.740 
1.931 
1.923 

0.010 
0.012 
0.009 

0.728 
0.465 
0.528 

0.759 
0.489 
0.548 

RECEIVED MEDICAL ASSISTANCE AT DELIVERY (Births in Last 4 years) 

Urban 
Rural 
Total 

0.653 
0.250 
0.342 

0.009 
0.004 
0.004 

13052 
35336 
48368 

11242 
38128 
49369 

0.005 
0.003 
0.002 

1.761 
1.686 
1.717 

0.013 
0.018 
0.012 

0.636 
0.241 
0.333 

0.671 
0.259 
0.350 

HAD DIARRHOEA INTHE LAST 24 HOURS (Children under 4 years old) 

Urban 
Rural 
totaL 

0.040 
0.050 
0.048 

0.002 
0.002 
0.001 

12311 
32399 
44710 

10611 
34752 
45363 

0.002 
0.001 
0.001 

1.335 
1.296 
1.316 

0.059 
0.032 
0.028 

0.036 
0.047 
0.045 

0.045 
0.054 
0.051 

316 



Table C.2 Sampling errors, India, 1992-93 (Contd.)
 

Standard
 
Number of cases error Confidence
 

Standard assuming Design Relative limits
 

Value error Unweighted Weighted SRS effect error
 

Variabte/residence (R) (SE) (N) (WN) (SER) (DEFT) (SE/R) R-2SE R+2SE
 

HAD DIARRHOEA IN THE LAST 2 WEEKS (Chitdren under 4 years 	old)
 

10611 0.003 1.317 0.039 0.081 0.095
Urban 0.088 0.003 12311 

Rural 0.104 0.002 32399 34752 0.002 1.369 0.023 0.100 0.109
 

Total 0.100 0.002 44710 45363 0.001 1.375 0.020 0.097 0.104
 

TREATED WITH ORS PACKETS (Children with diarrhoea in the 	last 2 weeks)
 

Urban 0.169 0.014 1200 932 0.012 1.195 0.082 0.141 0.196
 

Rural 0.177 0.008 3607 3626 0.007 1.246 0.047 0.160 0.194
 

Total 0.175 0.007 4807 4558 0.006 1.253 0.041 0.161 0.190
 

CONSULTED MEDICAL PERSONNEL FOR DIARRHOEA (Children with diarrhoea in the last 2 weeks)
 

Urban 0.687 0.019 
 1200 932 0.014 1.310 0.027 0.650 0.724
 

Rural 0.593 0.011 3607 3626 
 0.009 1.302 0.019 0.570 0.615
 

Total 0.612 0.010 4807 4558 0.007 1.318 0.016 0.593 0.631
 

SHOWING VACCINATION CARD (Children age 12-23 months)
 

Urban 
 0.378 0.013 3176 2715 0.009 	 1.558 0.035 0.351 0.405
 

Rural 0.285 0.007 8426 9138 0.005 1.387 0.024 0.271 0.298
 

Total 0.306 0.006 11602 11853 0.004 1.430 0.020 0.294 0.318
 

RECEIVED BCG VACCINATION (Children age 12-23 months)
 

2715 0.007 1.474 0.014 0.754 0.798
Urban 0.776 0.011 3176 

9138 0.005 1.475 0.014 0.561 0.592
Rural 0.576 0.008 8426 


Total 0.622 0.007 11602 11853 0.004 1.478 0.011 0.609 0.635
 

RECEIVED OPT VACCINATION (3 DOSES) %Children age 12-23 months)
 

Urban 0.688 0.012 3176 	 2715 0.008 1.491 0.018 0.663 0.712
 

Rural 0.466 0.008 8426 	 9138 0.005 1.391 0.016 0.451 0.481
 

Total 	 0.517 
 0.006 11602 11853 0.005 1.404 0.013 0.504 0.530
 

RECEIVED POLIO VACCINATION (3 DOSES) (Children age 12-23 months)
 

Urban 0.702 0.012 
 3176 2715 0.008 1.439 0.017 0.679 0.726
 

Rural 0.484 0.008 8426 9138 0.005 1.406 0.016 0.469 0.499
 

11853 0.005 1.410 0.012 0.521 0.547
Total 0.534 0.006 11602 


RECEIVED MEASLES VACCINATION (Children age 12-23 months)
 

Urban 
 0.575 0.013 3176 2715 0.009 	 1.450 0.022 0.549 0.600
 
0.391
Rural 0.377 0.007 8426 	 9138 0.005 1.356 0.019 0.362 


Total 0.422 
 0.006 11602 11853 0.005 1.367 0.015 0.410 0.434
 

FULLY VACCINATED (Children age 12-23 months)
 

Urban 0.507 0.013 3176 2715 
 0.009 1.430 0.025 0.482 0.533
 

Rural 0.309 0.007 8426 9138 0.005 1.373 0.022 0.295 0.323
 

Total 0.354 0.006 11602 11853 0.004 1.374 0.017 0.342 0.367
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Table C.2 Sanmling errors, India, 1992-93 (Contd.)
 

Standard Relative Confidence Limits
 
Value error error
 

Variable/residence (R) (SE) (SE/R) R-2SE R+2SE
 

TOTAL FERTILITY RATE (Women age 15-49)
 

Urban 2.698 0.039 0.015 2.620 2.777 
Rural 3.671 0.039 0.011 3.594 3.749 
Total 3.391 0.030 0.009 3.330 3.451 

TOTAL FERTILITY RATE (Women age 15-44) 

Urban 2.679 0.038 0.014 2.603 2.755 
Rural 3.642 0.038 0.010 3.567 3.718 
Total 3.364 0.029 0.009 3.306 3.423 

AGE-SPECIFIC FERTILITY RATE (Age group 15-19) 

Urban 0.075 0.002 0.029 0.071 0.080 
Rural 0.131 0.002 0.014 0.127 0.135 
Total 0.116 0.001 0.013 0.113 0.119 

AGE-SPECIFIC FERTILITY RATE (Age group 20-24) 

Urban 0.203 0.003 0.017 0.196 0.210 
Rural 0.243 0.002 0.010 0.238 0.248 
Total 0.231 0.002 0.009 0.227 0.235 

AGE-SPECIFIC FERTILITY RATE (Age group 25-29) 

Urban 0.154 0.004 0.024 0.147 0.162 
Rural 0.177 0.003 0.017 0.171 0.183 
Total 0.170 0.002 0.014 0.166 0.175 

AGE-SPECIFIC FERTILITY RATE (Age group 30-34) 

Urban 0.071 0.003 0.044 0.065 0.077 
Rural 0.108 0.003 0.027 0.102 0.113 
Total 0.097 0.002 0.023 0.092 0.101 

AGE-SPECIFIC FERTILITY RATE (Age group 35-39) 

Urban 0.027 0.002 0.077 0.023 0.031 
Rural 0.051 0.002 0.043 0.047 0.056 
Total 0.044 0.002 0.039 0.040 0.047 

AGE-SPECIFIC FERTILITY RATL (Age group 40-44) 

Urban 0.006 0.001 0.168 0.004 0.008 
Rural 0.019 0.001 0.072 0.016 0.022 
Total 0.015 0.001 0.068 0.013 0.017 

AGE-SPECIFIC FERTILITY RATE (Age group 45-49) 

Urban 0.004 0.001 0.328 0.001 0.006 
Rural 0.006 0.001 0.153 0.004 0.008 
Total 0.005 0.001 0.139 0.004 0.007 

NEONATAL MORTALITY (5-year period precr~ing survey) 

Urban 34.139 1.916 0.056 '0.307 37.970 
Rural 52.859 1.478 0.028 49.04 55.814 
Total 48.617 1.243 0.02, 46.132 51.103 

INFANT MORTALITY Iq (5-year period preceding surv~y) 

Urban 56.148 2.544 0.045 51.061 61.236 
Rural 85.040 1.837 0.022 81.366 88.714 
Total 78.492 1.571 0.020 75.351 81.634 
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Table C.2 SampLing errors, India. 1992-93 (Contd.)
 

Standard Relative Confidence limits
 

Value error error
 

Variable/residence (R) (SE) (SE/R) R-2SE R+2SE
 

CHILD MORTALITY 4q, (5-year period preceding survey) 

1.692 0.087 16.171 22.941
Urban 19.556 

0.033 40.095
Rural 37.594 1.250 35.094 


Total 33.407 1.048 0.031 31.311 35.504
 

UNDER-FIVE MORTALITY 5q. (5-year period preceding survey) 

Urban 74.606 3.077 0.041 68.453 80.760 
114.971 123.903
Rural 119.437 2.233 0.019 


1.922 0.018 105.433 113.122
Total 109.278 


CRUDE BIRTH RATE (Based on HousehoLd Questionnaire) 

0.401 0.017 22.760 24.364Urban 23.562 
0.010 30.210
Rural 29.641 0.285 29.072 

Total 28.047 0.245 0.009 27.557 28.537 

CRUDE DEATH RATE (Based on Household Questionnaire) 

7.184 8.084
Urban 7.634 0.225 0.030 
0.169 0.016 10.079 10.757
Rural 10.418 


0.015 9.972
Total 9.688 0.142 9.404 


CRUDE RATE OF NATURAL INCREASE (Based on Household Questionnaire) 

16.804
Urban 15.928 0.438 0.028 15.052 

Rural 19.223 0.284 0.015 18.654 19.792 

0.242 0.013 17.875 18.843
Total 18.359 


CRUDE BIRTH RATE (Based on birth history)
 

0.321 0.013 23.485 24.768
Urban 24.126 

0.008 30.880
Rural 30.371 0.255 29.862 


29.066
Total 28.656 0.205 0.007 28.246 


MATERNAL MORTALITY RATE (Based on HouaehoLd Questionnaire)
 

Urban 396.663 95.067 0.240 206.529 586.797 
60.303 0.135 327.321 568.531
Rural 447.926 

0.118 540.412
Total 437.383 51.515 334.353 


SRS: Simple random sample 
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APPENDIX D
 

DATA QUALITY TABLES
 

The purpose of this appendix is to provide the data user with aa initial view of the 

general quality of the NFHS data. While Appendix C is concerned with sampling errors and 

their effects on the survey results, the tables in this appendix refer to possible nonsampling 

errors: for example, rounding or heaping on certain ages or dates; omission of events occurring 

further in the past; deliberate distortion of information by some interviewers in an attempt to 

lighten their work loads; noncooperation of the respondent in providing information; and refusal 

to have children measured and weighed. A description of the magnitude of such nonsampling 

errors is provided in the following paragraphs. 

The distribution of the defacto household population by single year of age is presented 

in Table D. 1 (see also Figure 3.1). In many (but not all) cases, the respondent was the head 

of the household. In cases where an eligible woman was later interviewed with the Woman's 
was substituted for theQuestionnaire, her own reported age from the Woman's Questionnaire 

age in the household listing when there was a difference, because it was assumed that she would 

be better able than the household respondent to report her own age. 

It is well documented that ages are poorly reported in mo3t parts of India. Ages are of 

little relevance to much of the rural population in particular, and no amount of probing will 

ensure that ages are properly recorded. In interviewer training for the NFHS, a great deal of 

emphasis was placed on obtaining as accurate information as possible on ages and dates of 

events. Nevertheless, it is clear that age reporting in the NFHS shares the same problems 

inherent in all Indian censuses and surveys. Heaping on ages ending in 0 and 5 is severe, 
particularly in the older age groups, and a pattern of heaping on ages ending in 2 and 8 is also 

evident. However, the NFHS age data are evidently of considerably better quality than age data 

from other sources. This can be seen, for example, by comparing the degree of age heaping in 

the NFHS with the 1981 Census, which is the most recent census that has already published data 

by single year of age (see Chapter 3, Section 3.1). The age reporting for females appears to be 

particularly good during the childbearing years, when interviewed women reported their own 

ages. Another measure of the quality of the NFHS age data is the negligible number of persons 

whose ages were recorded as not known or missing. In the country as a whole, age was missing 

for only 142 persons out of a total of 494,939 persons listed on the household schedule. 

Table D.2 examines the possibility that some eligible women (that is, ever-married 

women age 13-49) were not properly identified in the NFHS. In some surveys, interviewers 

may try to reduce their work load by pushing women out of the eligible age range or recording 
so that they will not have to be interviewed. If suchever-married women as never married 

practices were being followed to a noticeable extent, Table D.2 would normally show (1) a 

shortage of ever-married women in the 45-49 age group and an excess in the 50-54 age group 

or (2) an unusually low proportion of ever-married women by age. Neither of these patterns is 

evident in the NFHS data. It can, therefore, be concluded that there was no concerted effort to 

misidentify eligible women in the NFHS. 



Table D.1 Household aae distribution
 

SingLe year age distribution of the defacto household popuLation by sex (uelghted), India, 1992-93 

Male FemaLe 
 Mate FemaLe
 

Age Number Percent Number Percent Age Number Percent Number Percent 

< 1 6645 2.6 6541 2.7 38 2669 1.1 2645 1.11 6502 2.(, 6151 2.5 39 
 1182 0.5 2165 0.9

2 5852 2.3 5724 2.4 40 6948 2.7 3172 1.33 6586 2.6 6146 2.5 41 898 0.4 1771 0.7
4 6082 2.4 5476 2.3 42 0.9
2318 2254 0.9
5 7585 3.0 6736 2.8 43 873 0.3 1622 0.76 7127 2.8 6549 2.7 44 873 0.3 1755 0.7
7 6589 2.6 6295 2.6 45 5770 2.3 2505 1.08 756Y( 3.0 6976 2.9 46 1168 0.5 1630 0.7
9 5740 2.3 5388 2.2 47 826 0.3 1510 0.610 7830 3.1 7310 3.0 48 1637 0.6 1720 0.711 5157 2.0 4520 1.9 49 805 0.3 1369 0.612 7670 3.0 6841 2.8 50 4750 1.9 1735 0.713 5110 2.0 4993 2.1 51 611 0.2 
 1042 0.4


14 5404 2.1 5119 2.1 52 0.6
1512 1994 0.8

15 5762 2.3 5170 2.1 53 0.3 0.5
662 1215

16 5364 2.1 5367 2.2 
 54 698 0.3 971 0.4
17 3970 1.6 4496 1.9 55 3687 1.5 4327 1.8
18 6479 2.6 6551 2.7 978
56 0.4 1388 0.6
19 3379 1.3 4307 1.8 57 0.2
503 731 0.3

20 6421 2.5 6176 2.6 
 58 1215 0.5 1314 0.5

21 3090 1.2 4278 1.8 
 59 492 0.2 480 0.2

22 5593 2.2 4926 2.0 60 5079 2.0 4713 1.923 3153 1.2 4107 1.7 42461 0.2 392 0.2

24 3157 1.2 4292 1.8 1077
62 0.4 1198 0.5

25 7348 2.9 5040 2.1 63 384 0.2 
 445 0.2
26 3585 1.4 3881 1.6 
 64 429 0.2 395 0.2

27 2772 1.1 3576 1.5 65 3521 1.4 2983 1.2
28 4432 1.8 4034 1.7 66 455 
 0.2 394 0.2

29 1701 0.7 3193 1.3 302
67 0.1 245 0.1

30 8059 3.2 4370 1.8 68 530 0.2 
 478 0.2
31 1263 0.5 2697 1.1 
 69 231 0.1 232 0.1
32 3827 1.5 3323 1.4 70+ 7774 3.1 6434 2.7
 
33 1474 0.6 2748 1.1 
 Don't
 
34 1582 0.6 2792 1.2 know/
35 8243 3.3 3732 
 1.5 nissfng 57 -- 85
 
36 2158 0.9 2654 1.1
 
37 1290 0.5 2271 
 0.9 Total 252885 100.0 242055 100.0
 

Note: The defacto population incLudes residents and nonresidents who slept In the household the night
before the interview.
 

Less than 0.05 percent 

One traditional measure of the quality of data is the extent to which information is 
missing on key variables. Although completeness of responses does not necessarily indicate that 
the results arc accurate, the existence of missing information for a large number of cases would 
suggest that the data collection was not carried out with sufficient care. For India as a whole,
the extent of missing information is very low on all of the measures shown except for the month 
and year of birth of the interviewed women and the measurement of the height and weight of 
young children (Table D.3). The data are exceptionally complete for month and year of birth 
for children listed in the birth history, age at death, age at first marriage, woman's education,
child's size at birth and prevalence of diarrhoea in the two weeks preceding the NFHS. A large
majority of eligible women (74 percent) did not report both the month and year of their birth. 
For women who did not know their month and year of birth, the information was imputed based 
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Table D.2 Age distribution of ellalbtl and interviewed women
 

Percent distribution of the defacto household population of women age 10-54 and of 
who were interviewedinterviewed women age 13-49, and percentage of eligible won 


(weighted), India, 1992-93
 

Ever- Interviewed women 
All married Percent 

Age WON women Number Percent interviewed 

10-12 18671 171 NA NA NA
 
352 69.1
13-14 10112 510 0.4 


15-19 25891 10123 9095 
 10.1 89.8
 
20-24 23780 19423 17983 20.0 92.6
 
25-29 19724 18809 17441 19.4 92.7 
30-34 15930 15640 14661 16.3 93.7 
35-39 13467 13333 12461 13.9 93.5 

40-"4 10575 10475 9748 10.9 93.1 
45-49 8735 8668 8036 9.0 92.7 

NA NA
50-54 6958 6914 NA 


13-49 128213 96981 89777 100.0 92.6
 

Note: The dfacto poputation Includes all residents and nonresidents who slept in 
the household the night before the interview. To allow corplerison of distriboutions, 
weights for both households and interviewed women are household weights. 

UA: Not applicable 

on her reported age (or the age estimated by the interviewer after detailed probing). Data on 

height and weight are available for more than 80 percent of children, which is also acceptable 

since in any survey many children cannot be measured because they are not at home or they are 

ill at the time of the survey. In some cases when the child was at home, either the child refused 
to allow the child to be measured because of culturalto be measured or the mother refused 


beliefs, and no amount of persuasion could change their mind.
 

Another measure of data quality is the completeness and accuracy of information on 

births. Table D.4 examines the distribution of births by calendar year to identify any unusual 

patterns which may indicate that births have been omitted or that the ages of children have been 

displaced. Overall, 98 percent of living children listed in the Uirth history had complete birth 

dates recorded as did 92 percent of children who had died. Thus, the completeness of data on 
the annual number of births does fluctuatebirth dates is exceptionally good. Although 

somewhat, real annual fluctuations are to be expected and there is no evidence of the wholesale 

omission of births or displacement of birth dates which would substantially affect the fertility 

rate estimates for recent years. 

It should be noted that many surveys that include both demographic information and 

health information for children below a specified age have been subject to a substantial amount 

of age displacement. In particular, there is often a tendency for interviewers to "age" children 

out of the eligible period for asking health questions. This problem was well known before the 

NFHS began; therefore, interviewer training stressed this issue to try to avoid any biases due 

to age displacement. The cutoff date for asking the health questions was 1 January 1988 for 

surveys that began in 1992 and 1 January 1989 for surveys that began in 1993. Since the cutoff 

date was not the same for all states, it is difficult to assess whether there is any gross 
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Table D.3 Conveteness of reporting
 

Percentage of observations missing informati i for selected demographic and health
 
questions (weighted), India, 1992-93
 

Percentage Number 
missing of 

Subject Reference group information cases 

Birth date Ever-,arried women 
Year only 2.57 89777 
Month only 7.96 89777 
Month and year 73.60 89777 

Birth date Births in last 15 years 
Month only 2.38 187405 
Month and year 0.07 187405 

Age at death DeLths to births in last 15 years 0.38 23027 

Age at 1st marriage Ever-married women 0.06 89777 

Woman's education Ever-married women 0.01 89777 

Child's size at Births in last 0-47 months 
birth 0.54 50001 

Anthropometry' Living children age 0-47 months 
Height' 16.26 33154 
Weight 15.57 45982 
Height or weight2 

16.59 33154 

Diarrhoea in last Living children age 0-47 months 
2 weeks 0.47 45969 

'Child not reasured
2Excludes children from states where height 
was not measured due to nonavailability of
 
rreauring instruments 

displacement of births across this boundary. However, an examination of calendar year ratios 
in Table D.4 indicates that the number of births reported for the year 1988 is slightly lower than 
births reported for the years 1987 and 1989; and some of the children recorded as being born 
in 1987 might have actually been born in 1988. This problem seems to be more pronounced in 
the case of dead children. But the magnitude of age displacement of births is small and has only 
a limited effect on the recent fertility estimates. 

Another measure of completeness of reporting of births is the sex ratio at birth, which 
reflects the differences in completeness of reporting for male and female births. The expected 
sex ratio at birth is about 105-107 male births per 100 female births, and any tendency to omit 
female births would lead to a higher sex ratio. The sex ratio for all children ever born is 935 
females per 1,00() males, or 107 male births per 100 female births. This estimate is at the top 
of the expected range. There is no consistent trend in the sex ratio at birth by calendar year, 
and it does not exceed 107 mnales per 100 females for any of the five-year periods shown, 
suggesting that fenmale births have not been grossly underreportcd in the NFHS. However, the 
reported sex ratio at birth for births that occurred more than 20 years before the survey (1971 
or earlier) is 112, which suggests that underreporting of female births is likely during that early 
peril. 
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Table D.4 Births by catendar year 

Distribution of births by catendar year for Living (L), dead (D), and alt (T) chitdren, according to reporting 
compteteness, sex ratio at birth, and ratio of births by caLendar year (weighted), India, 1992-93
 

Percent with
 
cotrptete Sex ratio Catendar
 

Number of births birth date' at birth2 year ratio3
 

CaLendar
 
year L D T L D T L D T L D T
 

1993 1408 77 1485 100.0 100.0 100.0 878 708 868 NA NA NA 

1992 10195 745 10940 99.9 98.4 99.8 1004 823 991 NA NA NA 

1991 12051 1014 13066 99.7 97.1 99.5 939 859 933 115 112 113 

1990 
1989 
1988 
1987 

10683 
10919 
11015 
12208 

1065 
1148 
1284 
1842 

11748 
12068 
12299 
14050 

99.3 
99.1 
99.0 
98.3 

96.5 
95.8 
95.8 
94.6 

99.1 
98.8 
98.7 
97.8 

974 
956 
887 
929 

1054 
1006 
1055 
982 

981 
960 
703 
936 

93 
101 
95 
105 

99 
98 
86 

121 

94 
100 
94 
107 

1986 
1985 

12244 
11442 

1771 
1766 

14015 
13207 

98.0 
97.5 

92.8 
93.4 

97.3 
97.0 

930 
961 

1032 
946 

942 
959 

104 
94 

98 
100 

103 
95 

1984 12135 1748 13883 97.4 91.2 96.6 934 951 936 111 101 109 

1983 10482 1714 12197 97.6 92.9 96.9 899 965 908 88 95 89 

1982 11596 1880 13476 97.3 92.9 96.7 954 967 956 117 112 117 

1987-1991 56877 6354 63230 99.1 95.8 98.8 936 991 941 NA NA NA 

1982-1986 57899 8879 66779 97.5 92.6 96.9 936 972 941 NA NA NA 

1977-1981 45545 8542 54087 97.1 91.4 96.2 924 1020 938 NA NA NA 

1972-1976 34010 7786 41796 96.3 90.2 95.2 925 998 938 NA NA NA 

1971 or 
eartier 29601 9275 38876 95.4 87.9 93.6 903 861 893 NA NA NA 

ALL 235535 41658 277192 97.5 91.5 96.6 930 960 935 NA NA KA 

NA: Not appticable
'Both year and month of birth given 
2(B,/B.)xlO00, where B,and B. are the numbers of female and male births, respectivety
3(2B./(B.,+B=.,)3x100, where B. isthe number of births in calendar year x 

Table D.5 presents information on the reporting of age at death in days. Results from 
the table suggest that early infant deaths have not been severely underreported in the NFHS, 
since the ratios of deaths under seven days to all neonatal deaths are quite high (a ratio of less 
thar 25 percent is often used as a guideline to indicate underreporting of early neonatal deaths). 
The ratios decline slightly over time, from 70 in the five years preceding the survey to 66 in the 
period 10-14 years preceding the survey. Although there was no severe underreporting of deaths 
in the NFHS, there was some misreporting of age at death due to a preference for reporting lhe 
age at death at 3, 6, 8, 10, 12, 15, 20 and 25 days (see Table D.5). 

Table D.6 shows the percentages of infant deaths that occurred during the neonatal 
period. 'T'hese ratios are also quite high, suggesting that there is no major omission of early 
deaths. Moreover, there is a slight increase over time from 60 to 65, indicating that reporting 
of early infant deaths is most complete for the five years preceding the survey. One problem 
that is inherent in most retrospective surveys is heaping of the age at death on certain digits, 
e.g., 6, 12 and 18 months. Misreporting of age at death will bias estimates of the age pattern 
of mortality if the net result of misreporting is the transference of deaths between age segments 
for which the rates are calculated; for example, an o'/erestimate of child mortality relative to 
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Table D.5 Reportinq of age at death indays 

Distribution of reported deaths under 1 month of age by age at death indays
and the percentage of neonatal deaths reported to occur at ages 0-6 days, for
five-year periods of birth preceding the survey (weighted), India, 1992-93 

Years preceding survey
 
Age at
 
death (days) 0-4 5-9 10-14 0-14 

< 1 749 877 753 2379 
1 434 491 456 1382
 
2 184 282 229 694 
3 293 331 271 895 
4 150 189 151 489 
5 119 169 213 501 
6 131 226 188 545 
7 115 185 161 461 
8 162 196 179 537 
9 64 65 64 193
 

10 83 136 130 349 
11 41 55 
 53 149
 
12 49 65 62 
 176
 
13 23 27 22 
 72
 
14 19 16 33 
 69
 
15 104 174 175 453
 
16 7 30 37 75
 
17 20 9 17 46
 
18 19 40 23 
 82
 
19 3 11 
 8 22
 
20 65 87 72 
 224
 
21 26 28 29 83
 
22 24 18 28 69
 
23 
 4 3 6 13
 
24 11 9 5 25
 
25 17 27 24 68
 
26 
 4 4 6 15
 
27 
 3 6 3 12
 
28 8 22 19 49 
29 10 19 16 46 
30 6 18 14 39 
Missing 1 2 0 2 

0-30 2946 3817 
 3449 10211
 

Percent early ne,matal' 70 67 66 67 

'Deaths during first 6 days divided by deaths during first 30 days
 

infant mortality may result if children dying during the first year of life are reported as having 
died at age one year or older. Thus, heaping at 12 months can bias the mortality estimates 
because a certain fraction of these deaths, which are reported to have occurred after infancy (that
is, at age 12-23 months), may have actually occurred during infancy (that is, at age 0-11 
months). In this case, heaping would bias the infant mortality rate downward and child mortality 
upward. 

Examination of the distribution of deaths under age two years during the 15 years prior 
to the survey by month of death (Table D.6) indicates that there is some heaping of deaths at 
age 12 months, but few deaths were reported to have occurred at age one year. The calculated 
infant mortality rates for the country as a whole are not likely to be understated by more than 
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TabLe D.6 ReSxrting of age at death in months 

years of age by age at death InDistribution of reported deaths under two 
months and the percentage of infant deaths reported to occur at age under one 
month, for five-year periods of birth preceding the survey (weighted), India, 
1992-93
 

Years preceding survey
 

Age at
 

death (months) 0-4 5-9 10-14 0-14
 

2941 3800 3434 10175
 
294 449 400 1143
 

< 1 

1 
2 238 308 295 841 

3 190 303 258 751 

4 130 147 155 431
 

5 
 96 132 145 372 

6 184 299 287 771 
7 77 113 113 303 

8 106 170 168 444 
9 95 163 160 417
 

10 107 187 195 489
 

11 
 81 192 156 429
 

12 201 336 379 915
 
25 56 53 134
13 

29 49 64 143
14 

22 57 28 107
15 


16 17 35 28 80
 

17 
 11 17 12 39 

18 77 175 160 412 

19 
 6 14 5 25
 

20 
 13 15 13 41
 

21 8 9 
 12 29
 
18 3822 5 15 

23 12 20 27 59 

Missing 1 1 0 2 

1 year 39 111 76 226 

4539 6264 5765 165680-11 

61Percent neonatal1 65 61 60 

'Deaths during first month divided by deaths during first year 

1-2 percent due to these types of age misreporting'. 

if the reported deaths at age 12 months were redistributedIFor example, in the five years before the survey, even 
were assumed to have occurred in the firstequally to 11, 12, and 13 months, and all of the deaths at ago "1 year" 


year of life (which is an extreme assumption), then the infant mortality rate would increase by only 2 percent.
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APPENDIX F 

SURVEY INSTRSUM S 

The uniform core questionnaires that were used in all states are presented in this 
appendix. In addition to the core questions, state-specific questions on topics of special interest 
were added in most states. The topics of the state-specific questions are listed in Section 2.2 
of Chapter 2. In addition, slight modifications were made to the core Household Questionnaire, 
Woman's Questionnaire and Village Questionnaire in individual states. These modifications are 
specified below. 

Household Questionnaire 

Questions 15-19: In the Phase 1 states (Andhra Pradesh, Himachal Pradesh, Madhya Pradesh, 
Tamil Nadu and West Bengal), these questions were asked individually for each person listed 
in the household schedule rather than for all persons together. In those states, Questions 14-18 
began with the phrase "Does (NAME) suffer from...". Question 19 was worded as follows: 
"Did (NAME) suffer from malaria at any time during the last THREE months?" 

Question 42: In the Phase I states, bullock cart, thresher, tractor and water pump were not 
included in the list of household items. 

Questions 43, 45, 58, 60, and interviewer instructions before Questions 48 and 63: In states with 

fieldwork beginning in 1993, change 1990 to 1991. 

Woman's Questionnaire 

Question 155: In the Phase I states, bullock cart, thresher, tractor and water pump were not 
included in the list of household items. 

Questions 225, 401,402, 448, 617, and 701: In states with fieldwork beginning in 1993, change 
1988 to 1989. 

Questions 320, 331, 349 and 351: In Uttar Pradesh, two additional response codes were added 
for these questions (Code 17 = E.S.I. HOSPITAL/CLINIC and Code 26 = N.G.O. 
HOSPITAL/CLINIC). 

Questions 322, 329 and 334: In Uttar Pradesh, two additional response codes were added for 
these questions (Code 17 = E.S.I. HOSPITAL/CLINIC and Code 24 = N.G.O. 
HOSPITAL/CLINIC). 

Question 440: In the Phase 1 states, Code 95 = "STILL RREASTFEEDING" was not explicitly 
included for the next-to-last-birth. 

Questions 705 and 706: In the Phase I states, these questions were omitted. 

Question 708: In the Phase 1 states, the designation for this question was "DATE WEIGHED". 

Question 709: In the Phase 1 states, Code I = CHILD WEIGHED. 



CONFIDENTIAL
NATIONAL FAMILY HEALTH SURVEY 

(MCH AND FAMILY PLANNING) For Research
 

HOUSEHOLD QUESTIONNAIRE Purposes Only
 

INDIA 1992-1993
 

IDENTIFICATION
 

NAME OF STATE__
 

PSU NUMBER...............................................
 

NAME OF DISTRICT
 

NAME OF TEHSIL/TALUK__
 

URBAN/RURAL (urban=1, rural=2) 
...........................
 

NAME OF TOWN AND TOWN BLOCK OR VILLAGE_____
 

LARGE CITY/SHALL CITY/TOWN/RURAL AREA....................
 

(large city=l, small city=2, town=3, rural area=4)
 

HOUSEHOLD NUMBER......................................... 
i I 
NAME OF HOUSEHOLD HEAD
 

ADDRESS OF HOUSEHOLD
 

INTERVIEWER VISITS
 

FINAL VISIT
1 2 3 

DAY
DATE 


MONTH
 

YEAR
 

NAME
INTERVIEWER'S NAME 


RESULT
RESULT* 


NEXT VISIT: DATE TOTAL NUMBER
 

! OF
!.______ VISITS.................
TIME 


TOTAL IN*RESULT CODES: 
HOUSEHOLD
1 COMPLETED 


2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME
 
TOTAL
3 HOUSEHOLD ABSENT 
 InELIGIBLE
4 POSTPONED 

WOMEN
5 REFUSED 


6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
LINE NO.
7 DWELLING DESTROYED 

OF RESP.
8 DWELLING NOT FOUND 

TO HOUSE9 OTHER 

HOLD SCHEDULE
(SPECIFY) 


SPOT- FIELD OFFICE BY 

Y KYED BY
CHECKED BY EDITED BY EDITED BY= KEE 



1 

HOUSEHOLD SCHEDULE
 

RECORD THE TIME. 

MINUTES ...... . . .......
HOUR.......................


LINE USUAL RESIDENTS AND RELATIONSHIP RESIDENCE SEX AGE IF AGED 6 YEARS OR OLD 
NO. VISITORS TO HEAD OF 

HOUSEHOLD* MARITAL EDUCATION 
-- STATUS** 

IF ATTEND 

Lease give me the 
names of the persons 
who usually live in 
your household and What is the Does Did Is How old What Can Has What is 

(2) 

guests of the house-
old who stayed here 

Last night, starting 
ith the head of the 
ousehotd. 

(3) 

relationship (NAME) (NAME) 
of (NAME) to usually stay 
the head Live here 
of the here? last 
ousehold? ight? 

(4) (5) (6) 

(NAME) 
lte 
or 

female 
? 
(7) 

is 
(NAME)? 

(8) 

is the 
current 
maritaL 
status 
of (NAME)? 

(9) 

(NAME) 
read 
and 
write? 

(10) 

(NAME) the high
ever est grade 
been (NAME) 
to conplet

school? ed?*** 
(11) (12) 

YES NO ES NO N F IN YEARS S W D NM YES NO YES NO GRADE 

01 1 2 1 2 1 2 M j12345 1 2 12 l -l 

02- 1 2 1 2 1 2 1 11 1234 5 1 2 1 2 

04 1 2 1 2 1 211 1 12345 1 2 12 II 

07 

08 
JiiiL 112 

1 2 

12 

1 2 

1 2 

1 2 j 

12345 

1 2 3j1435 

1 2 

1 2 

12 
12 

FT.]L 
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------- 

Now I would Like some Information about the people 
who usually Live in your household or who are staying 
with you now. 

ER AFTER 	COMPLETING COLUMNS 1-14 FOR ALL LISTED PERSONS, ASK- ELIGI-

BILITY
 

OCCUPATION
 

ED SCHOOL 	 Does anyone Listed suffer from:
 

IRCLE
IFAGED 

INE
LESS 

UMBER
THAN 

F WOMEN 

ELIGIBLE 
Any physical FOR INOI-

RECORD FOR RECORD FOR RECORD impairment of Did anyone IDUAL
 

What kind of EACH PERSON EACH PERSON FOR Limbs? Listed suffer INTERVIEW
 

work does (NAME) EACH frot maLaria (EVER
 

15 YEARS 	 Blindness? Tuberculosis? Leprosy? 


PERSON 	 any time MARRIEDIs do most of the 
RECORD FOR during the FEMALES(NAME) time? 
EACH PERSON last THREE AGED
still in 


months? 13-49)
schooL? 

(16) (17) (18) (19) (20)
(13) (14) (15) 	

it- .
......... m
 

YES YES NO YES NO YES NO 	YES YES YES NO YES NO
 
HAN LEGS 8O
YES NO 	 PART COMP 


IAL LETE 
 DS TH
 

1 2 1 2 
 3 1 2 1 2 1 2 3 	 4 1 2 01 

1 2 3 1 2 1 2 	 1 2 3 4 1 2 021 2 

1 2 1 1 2 	 1 3 4 1 031 2 	 3 2 2 2 

1 2 	 1 3 2 1 2 3 4 1 04
2 1 	 1 2 2 


12 	 1 2 3 1 2 1 2 12 3 4 1 2 05 

1 2 	 1 2 3 1 2 1 2 1 2 3 4 1 2 06
 

1 2 	 1 2 3 1 2 1 2 1 2 3 4 1 27 

1 2 	 1 2 3 1 2 1 2 12 3 11 08 

2
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HOUSEHOLD SCHEDULE (CONTINUED)
 

(2) (3) I (4) i(5) 1 (6) 1(7) 1 (8)__ (9) 1 (10)1(11) 1 (12) 

YES NO YES NO N F IN YEARS 04 SW D NH YES NO YES NO GM.ADE 

09 	 M--
 1 	 2 1 1 1 2 M 12345 1 2 1 2 F 1 

10 _ _ j 2Jj 1__ 1 2 1 2Li1 1 2 3 45 1 2 1 2 '_ 
11 1 	2 1 2 1 2 12345 1 2 1 2 

12 1 	 2 1 2 1 2 12345 1 2 1 2 JTi 
131 
 2 1 2 1 11] 12 3 4 5 1 2 1 211 r1h 

14-
 12 12 3 4 5
12 12 	 1j 12 12j1 1-

15 	 12 12 1- 34 5 1 12 I
12 12 2 -

17 1 	2 1 2 1 2 12345 1 2 1 2 

18f1 	 1 2 1 2 1 2 [ 1 12 3 4 5 1 2 1 2 

TICK HERE IF CONTINUATION SHEET USED E

1) 	Are there any other persons such as small
 
children or infants that 
we 	have not listed?
 

21 	Just 
to make sure that I have a complete listing: 2) In addition, are there any other people who may 
rnot be members of your family, such as domestic 
servants, lodgers or friends who usually live here? 

3) Do you have any guests or temporary visitors stay
ing here, or anyone else who stayed here last night?
 

*CODES FOR 0.4
 

RELATIONSHIP TO HEAD OF HOUSEHOLD:
 
01- HEAD 05= GRANDCHILD 
 09= BROTHER OR SISTER-IN-LAU
 
02w WIFE OR HUSBAND 06c PARENT 
 10z OTHER RELATIVE
 
03z SON OR DAUGHTER 07a PARENT-IN-LAW 11n ADOPTED/FOSTER CHILD
 
04w SON OR DAUGHTER-IN-LAW 08 BROTHER OR SISTER 
 12c NOT RELATED
 

98- DK
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(13) (14) (15) (16) (17) (18) (19) 1(20) 

YES YES NO YES NO YES NO YES YES YES NO YES NO 

YES NO PART COMP HAN LEGS BO 

IAL LETE DS TH 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 09 

1 2- 1 2 3 1 2 1 2 1 2 3 4 1 2 10 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 11 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 12 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 13 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 14 

12 1 2 3 1 2 1 2 1 2 3 4 1 2 15 

12 1 2 3 1 2 1 2 1 2 3 4 1 2 16 

1 2 1 2 3 1 2 1 2 1 2 3 4 1 2 17 

12 1 2 3 1 2 112 1 23 4 1 2 1a 

TOTAL NUMBER OF ELIGIBLE WOMENi 

-l ENTER EACH 
YES INTABLE No 

YES 
r--

F 
ENTER EACH 
INTABLE NO 

YES E 
ENTER EACH 
INTABLE NO E] 

* CODES FOR Q.9 ***COOES FOR Q.12 
K.ARITAL STATUS: GRADE: 

1= CURRENTLY MARRIED O0LESS THAN 1 

2= SEPARATED YEAR COMPLETED 

3= WIDOWED 98*0K 
4= DIVORCED 
5= NEVER PARRIED 
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SKIP
 

NO. n QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

PIPED WATER
 
22 PIPED INTO
 

RESIDENCE/YARD/PLOT ......... 11 24
 
PUBLIC TAP .................... 12
 

GROUND WATER
 
HANDPUMP IN YARD/PLOT......... -- 24
 

What is the main source of water your household uses PUBLIC HANDPU4P ............... 22 
for bathing and washing? 

WELL WJATERI
 
YELL IN RESIDENCE/YARD/PLOT...2 24
 

PUBLIC WELL ................... 24
 

SURFACE WATER
 
SPRING ........................31
 
RIVER/STREAM ..................32
 
POND/LAKE ..................... 33
 
DAM ...........................34
 

RAINWATER ....................... 41
 
TANKER TRUCK .................... 51
 
OTHER 81
 

(SPECIFY)
 

23
 
"o ong does ittake to go there, get water, 
 MINUTES.................
 
and come back in one trip?
 

I
 
24 
 YES ............................. 1- -26
 

Does your household get drinking water NO ..............................2 
from this same source? I 2 

PIPED WATER
 
25 
 PIPED INTO
 

RESIDENCE/YARD/PLOT......... 11
 

PUBLIC TAP .................... 12
 

What is the main source of drinkiig water GROUND WATER
 
for mesbers of your household? HANDPUMP IN YARD/PLOT ......... 21
 

PUBLIC HANDPUMP ............... 22
 

WELL WATER
 

WELL IN RESIDENCE/YARD/PLOT ..23
 
PUBLIC WELL ................... 24
 

SURFACE WATER
 

SPRING ........................31
 
RIVER/STREAM .................. 32
 
POND/LAKE ..................... 33
 
DAM ...........................34
 

RAINWATER ....................... 41
 
TANKER TRUCK .................... 51
 
BOTTLED WATER ................... 61
 
OTHER 81
 

(SPECIFY)
 

FLUSH TOILET
 
26 
 OWN FLUSH TOILET .............. 11
 

SHARED FLUSH TOILET ........... 12
 
PUBLIC FLUSH TOILET ........... 13
 

What kind of toilet facility does your household have? PIT TOILET/LATRINE
 
OWN PIT TOILET/LATRINE ........21
 
SHARED PIT TOILET/LATRINE ..... 22
 
PUBLIC PIT TOILET/LATRINE ..... 23
 

NO FfCILITY/BUSH/FIELD .......... 31
 
OTHER 41
 

(SPECIFY)
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NO. I QUESTIONS AND FILTERS 


27 


What Is the main source of Lighting for your household? 

How many rooms are there in your household? 

29 


Do you have a separate room which is used as a kitchen? 

30 

What type of fuel does your household mainly use 
for cooking? 

_PUCCA........................1
31 TYPE OF HOUSE. ROOF 


WALLS 


RECORD OBSERVATION. FLOOR________
 

32 


What is the religion of the heed of the househoLd? 


33 


Does the head of the household belong to a 


scheduled tribe? 

What is the name of the tribe? 


To which caste does the heed of the household belong? 

341 

SKIP
 

I CODING CATEGORIES I TO 

ELECTRICITY..................... 1
 
KEROSENE........................ 2
 
GAS .............................3
 

OIL ............................. 4
 
5
OTHER 


(SPECIFY)
 

I.. . .[L]. 

YES............................. I
 

NO .............................. 2
 

WOO ........................... 01
 
COW DUNG CAKES ................. 02
 

COAL/COKE/LIGNITE .............. 03
 
CHARCOAL .................... 04
 
KEROSENE....................... 05
 

ELECTRICITY .................... 06
 
LIQUID PETROLEUM GAS .......... 07
 
BIO-GAS ........................ 08
 

09
OTHER 

(SPECIFY)
 

KACHHA......................... 2
 

SEMI-PUCCA .................. 33
 

HINDU....................... 01
 

SIKH ........................ 02
 
BUODHIST/NEO BUDDHIST .......... 03
 
CHRISTIAN ...................... 04
 

JAIN ........................... 05
 
JEWISH .........................06
 
MUSLIM .........................07
 

ZOROASTR IAN .................... 08
 
NO RELIGION ....................09
 

OTHER 10
 
(SPECIFY)
 

1I
YES .............................
 

NO .............................. 2 ----- s35
 

3 6
 
TRIBE_--

(NAME)
 

CASTE 
(NAME) 

NO CASTE ...................... 996
 

5 



SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

36YES 
 .............................
 

Does this household own any agricultural Land? NO ..............................21 39
 

37 
 ACRES...................
 

NONE .......................... 000
 

What isthe size of non-irriaated Land
 
under cultivation, in acres? LESS THAN ONE................. 996
 

SACRES ...................[I7I
 
NON E .......................... 000


IWhat is the size of irrigated Land
 
under cultivation, inacres? 
 LESS THAN ONE ................. 996
 

39 
 YES .............................I
 
Does this household own any livestock? NO......................... 2--- 42
 

BULLOCK.........................A
40 
 COW ............................. B
 
BUFFALO ......................... C
 

What type of livestock do you own? GOAT ............................D
 
SHEEP ...........................E
 

RECORD ALL MENTIONED. CAMEL ........................... F
 
OTHER G 

(SPECIFY) 

4.1 
 IN THE HOUSE.................... I
 

Where do you usuaLly keep the animaLs at night? OUTSIDE THE HOUSE ............... 2
 

42 
 YES 1O
 
Does the household own any of the foLlowing?

A sewing machine? SEWING MACHINE ............. 1 2
 

A clock or watch? CLOCK/WATCH ................ 1 2
 

A sofa set? 
 SOFA SET ................... 1 2
 

A fan? FAN ........................ 1 2
 

A radio or transistor? RADIO/TRANSISTOR ........... 1 2
 

A refrigerator? REFRIGERATOR 1
............... 2
 

A television? 
 TELEVISION .................1 2
 

A VCR or VCP? VCR/VCP.................... 1 2
 

A bicycle? BICYCLE.................... 1 2
 

A motorcycle or scooter? MOTORCYCLE/SCOOTER .........1 2
 

A car? CAR ........................ 1 2
 

A butlock cart? 
 BULLOCK CART ............... 1 2
 

A thresher? 
 THRESHER ................... 1 2
 

A tractor? 
 TRACTOR .................... 1 2
 

A water puWp? WATER PW( ................. 1 2
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SKIP 

I CODING CATEGORIES I TO
NO. I QUESTIONS AND FILTERS 

'3
 

Now I would like to ask you about the births that have
 

taken place to any mamber of your household or visitor 

during the lest two years.
 

Did any usual resident of this household give birth to YES.............................I 

a child since (Pon"l/Makar Sankrenti/January) 1990 in 
NO.........................
this (city/toun/viLLage) or outside? 

2-45 

TOTAL BIRTHS ..................
Nom mny births took place? 

1
YES ............................. 

Did any visitor to this household give birth to a child NO ......................... 27
 

since (PonaL/Makar Sankranti/January) 1990? 1 

-
j TOTAL BIRTHS .................. 
om an births took place? 

LI CHECK " AND 

ON 01 MORE NO BIRTHS
 
-N58
T
BmRTHS 


7 
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RECORD NAMES CF BIRTHS SINCE JANUARY 1990 IN 48. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
 

48 	 49 50 51 52 53 
 54 55 56
 
IF DEAD: 

In what month
 

and year was How old was he/she 
(NAME) born? when he/she died? 
PROBE: IF "1 YEAR", 

PROBE: 
How old was
 

What name was Was the 
 the mother Is Is (NAME)

given ty the mother a RECORD at the time (WAME) What is his/her Stitt
 
baby born usual LINE of birth a boy birthday? aive? How many months
 
(first/next)? 	 resident NUMBER OF of (NAKE)? RECORD or a OR: old was (NAME)? 

of the MOTHER IN SINGLE OR girt? 
household THE RECORD AGE MULTIPLE ECORD DAYS IF LESS 
or a 
 HOUSEHOLD IN COMPLETED BIRTH In what season THANONE MTH 
visitor? SCHEDULE. YEARS. STATUS. was he/she born?
 

LINE
 
OESIDENT..1 NUM- M AGE OF SINGLE..1 BOY...1 MONTH.. YES.. .1 DAYS... 1
 

BER MOTHER (GO TO
 

(NAME) VISITOR.. .2 	 BIRTH)(NAME) MMTHER [Jj MLT... 2 GIRL..2 YEAR... NEXT OTHS..2 
95 .....
DIED 


NO .... ?2 

LEFT HH..96
 
LINE 	 7T 

RESIDENT..1 NUN- TAGEOF SINGLE..1 BOY ...1 
 MONTH.. YES".. 1 DAYS.... 1
 
BER MOTHER I4- (GO TO
 

(NAME) VISITOR...2 M 	 MULT ....2 GIRL..2 YEAR... NEXT MOWTHS..2
(NAME) 	 MOTHFR 
 LJBIRTH)
 
95
 .....
DIED 


NO.... ?2 
HH..96LEFT 

(NAME) 

ESIDENT..1 

_ISITOR...2 

HU-LN 

BER 
MOTHER 

F AGE OF 

MOTHER 
i 

SINGLE..1 

JMULT....2 

BOY...1 

GIRL..2 

MONTH.. 

[--]
YEAR... 

YES".. I 

(GO TO 
NEXT 
BIRTH) 

DAYS... .1 

MONTHS..2 

DIED.....95 

NO ....2 
LEFT NH..96 

LINE 
01ESIDENT. .1 NUN- M GE OF SINGLE. .1 BOY. ..1 MONTH.. YES...1 DAYS.....1 

BER MOTHER (GO TO 

(WANE)
(NAME) 

VISITOR.. .2 M-OT"E 
MOTHERDIED.....95 

MULT.... 2
LBRTH) 

GIRL..2... YEAR.. NEXT MOTHS..2 

NO .... ?2 
H..96
LEFT 


LINE 
051 ESIDENT..1 NUN- AGE OF SINGLE..1 COY... 1 MONTH.. YES.. .1 DAYS... 1
 

BER MOTHER 	 111 (GO TO 
IESIATOR2 	 MULT
...
 ....2 GIRL..2 YEAR... NEXT MOBTHS..2
 

(NAME) MOTHERG 
 ? 	 BIRTH) 

40 .... 2 
LEFT HH..96 

LINE .....95 1DIED 

(61 RESIDENT..1 NUM- AEOF SINGLE..1 ROY. ..1I MONTH.. YES ...1 DAYS.. ..1I
 

BER U 4 THER 	 (GO TO 

V_______ISITOR...?2LUT...2 	 GR. ER. NEXT MONTHS..?
 
(NAME) 	 MOTHER 
 BRH


DIED...........95
 
No... .2 

57 COMPARE 	 OF 44 AND46 WITH NUMBEROF BIRTHS IN 48 ANDMARK:SUM4 

NUMBERS ARE NUMBERSARE 
SAMEDIFFERENT PROBE AND RECONCILE
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SKIP 

I QUESTIONS AND FILTERS I CODING CATEGORIES | TONO. 


58
 

Now I would like to ask you about the deaths of any 

geaber of your household or visitor during the last 
two years. 

Did any usual resident of this household die since 

(Pongat/Makar Sankranti/January) 1990 in this 
(city/town/viLlage) or outside? 

YES............................. 1 

NO .............................. 2-- 60 

59 

How many persons died? TOTAL DEATHS ............... 

60 

61 

60YES............................4 

Did any visitor to this household 
die 

since (Pongaelt/akr Sankranti/Jauary) 1990? 

INHowmany deaths took place? 

NO ......................... 
2_ 

TOTAL DEATHS ............... [] 

I 

62 CHECK 59 AND 61: 

ONE OR MORE NO DEATHS 

DEATHS F-j-:.I 
9 
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63 

RECORD NAKES OF DEATHS SINCE JANUARY 1990 IN 63.
 

64 65 
 66 67 
 68 69 
 70 71 
 72 73
 

CHECK 65
 
AND 66:
hat Was (NAME) Was (NAME) How old was he/she 

Was (NAME) Did (NAME) Did (NAME) die Was the death of What were the
In what month pregnant die during within two months (NAME) due to a
(was/were) a usual a mate or major symptoms
when he/she died? and year did DECEASED 

the name(s) resident 

when she ,chiLdbirth? after the end of a complication of observed before
a female? 
 (MAME) die? WAS FEMALE died? 
 pregnancy or the pregnancy or
of the of the RECORD DAYS IF LESS the death of
AGED 13-49 
 childbirth? chiLdbirth?
person(s) household (NAME)?
THAN ONE MONTH, 
 AT THE TIME
who died? or a 
 MONTHS IF LESS THAN 
 OF DEATH
 
visitor? TWO YEARS, OR YEARS I 
 r
 

(NAME)______ 

RESIDENT..1 

VISITOR...2 

MALE .....1 

FEMALE...2 

DAYS.... 1 

MONTHS..2 

MONTH.. YES ......----!J(GO 

YEAR... YEATJWNNO 

1 YES 1TO...7) YES I YES.............;(GO TO ...N'ii ES.......iYS....... 

DAT) 

YES............(GO TO NExji 

O ETJDEATH) _ _ 

-

NO ....... 2 NO ....... 2 NO..... 2 NO..............2 NO.............. 2 SYMPTOMS 
(GO TO 73)2 

(GO TO 73)2 
M 

021- RESIDENT..1 MALE .....1 DAYS....1 MONTH.. YES ...... 1 YES... 1 YES .1 YES ............. 1 YES ........... 1 

(N__E) VISITOR...2 FEMALE...2 MONTHS..2
YEARS... 

YEAR... 
NO ....... 2] 

(GO TO ) 
NO ....... 2 

(GO TDEAH);i 
NO ....... 2 NO .............. 2 

(GO DEATH)N 

NO ............ 2 SYMPTOMS 

- (GO TO 73)J 
(GO TO 73).J 

0 RESIDENT..1 'ALE.....1 DAYS ....1 MONTH YES ...... I YES.... 1I YES...... 11 YES ............. 1 YES ........... I 

(NAME) VISITOR...2 FEMALE...2 MONTHS..2 
(NARS).3- i YEAR... 

NO ....... 

(GO TO 72)4-

. 2 

(GO TO NEXT 
DEATH).J 

NO NO.............. 2 

(GO TO NEXTI
DEATH) 

NO............. 2 SYMPTOM.S 

(GO TO 73) 4J (GO To 73) J_ 

74 COWARE SUM OF 59 AND 61 WITH NUIMBER OF DEATHS IN 63 AND MARK: 

IJIBERS ARE 
 NUMBERS ARE
 
SAME 
 DIFFERENT 
 PROBE AND RECONCILE
 

V
I75
RECORD THE TIME. HINUTE...........................I
MINUTES .................... IE
 
10 
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SECTION 1. RESPONDENT'S BACKGROUND
 

SKIP
 
NO. E QUESTIONS AND FILTERS CODING CATEGORIES i TO! ° -+ MINU.....................
ES 

102
 

CITY/TOWN .......................1
 

First I would Like to ask some questions about you and VILLAGE ......................... 2
 
your houseqhold. For most of the time until you were 12
 
years old, did you Live in a city or in a village?
 

103 

YEARS ...................... 
M
 

How tong f;ave you been Living continuousLy in (NAME OF ALWAYS ..................... 95
 
CURRENT PLACE OF RESIDENCE)? VISITOR .................... 62.1..105
 

104
 

CITY/TOWN.......................1
 

Just before you moved here, did you Live in'a city VILLAGE ......................... 2
 
or in a village?
 

105 
 MONTH...................... -


DK MONTH....................... 98
 

In what month and year were you born? YEAR ....................... [
 
DK YEAR ........................ 98
 

106 How old were you at your Last birthday? AGE *N CCIPLETED YEARS ..... M 

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 1 1
 

107 
 CURRENTLY MARRIED........ 1 I
 
SEPARATED ...................... 2
 
WIDOUED.................... .. . . 111
DIVORCED................
What is your current marital status? 


NEVER MARRIED ...................5- END
 

LIVING WITH HIM
................ 
I s,111
 

Are you living with your husband now or is he staying STAYING ELSEWHERE ...............2
 
eLsewhere? 
 I
 

2
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NO. QUESTIONS AND FILTERS 


109
 

During the Last four weeks, did you stay with 

your husband at any time?
 

110
 

For how Long have you and your husband not been 
Living together? 

RECORD MONTHS OR YEARS. 

111 

Now I would Like to ask you some questions on your 
marriage.
 
Have you been married only once or more than once? 

112
 

How old were you at the time of your first marriage? 

113
 

How oLd were you when you started Living with your 
first husband?
 

114AGE 
How oLd were you when your first mariage dissolved?
 

115 

How oLd were you at the time of your 
[current] marriage?
 

116
 

you when you started living with 
How old were 

your (current] husband? 


349 

SKIP 
COOING CATEGORIES I TO 

YES ....... .....................1 111
 

NO ..............................2 I
 

ONTHS ................... I
 

YEARS .................... 2
 

ONCE ........................ 1-----t115
 

MORE THAN ONCE .................. 2
 

Fl1AGE INCOMPLETED YEARS ... 


I C i 

AGE IN COMPLETED YEARS .....
 

GAUNA HAD NOT TAKEN PLACE ...... 96
 

IN COMPLETED YEARS... 

AGE IN COMPLETED YEARS . [..FI 
A I C
 

AGE IN COMtPLETED YEARS.L. 

GAUNA HAS NOT TAKEN PLACE ..... 96 -- END 

3
 



SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

117
 

YES............................. I
 

Before you got married, was your (current] husband NO ..............................2----119 
related to you in any way? 

I 

FIRST COUSIN ON FATHER'S SIDE ..1
 
118 FIRST COUSIN ON MOTHER'S SIDE...2
 

SECOND COUSIN................... 3
 
UNCLE ...........................4
 

What type of relationship was it? OTHER BLOOD RELATIVE ............ 5
 
BROTHER-IN-LAW ..................6
 
OTHER NON-BLOOD RELATIVE ........ 7
 

119I
 
AGE IN YEARS ............... 0 ]
 

10 Wh a t s t h e m n iu m leg a l .age a t ma rr i age for a AG N Y A S
. . . . . . ._. _M
 

120 in India? DK............................. 96
 
AGE IN YEARS............. '
[Ti 

What is the minimu legal age at mrriag, for a LI_ 
boy in India? DK .......................... 96 

121 YES.............................I
 
Have you ever attended school? No ......................... 2---124
 

122 

GRADE ................... M
 

What is the highest grade you compteted? 

13 CHECK 122: GRADE 6-12 E-i 

IGRADE 0-5 GRADE 13. 
v 

124 YES............................. 126
 

Can you reed and write? NO .............................. 2
 

DEGREE IOT COMPLETED ........... 01
 
125 NON-TECHNICAL DEGREE 

BACHELOR'S DEGREE............ 02
 
MASTER'S DEGREE ..............03
 

What is the highest degree you have obtained? Ph.D .......................... 04
 
TECHNICAL DEGREE
 

BACHELOR'S DEGREE ............ 05
 
MASTER'S DEGREE ..............06
 

TECHNICAL DIPLOIA/CERTI FICATE
 
NOT EQUIVALENT TO DEGREE ...... 07 

NON-TECHNICAL DIPLOMA/CERTIF.
NOT EQUIVALENT TO DEGREE ...... 08 

OTHER DEGREE 09 
(SPECIFY) 
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SKIP
 

COOING CATEGORIES TONO. I QUESTIONS AND FILTERS 

126
 YES .............................1
 

Do you usually Listen to a radio at teast once a week? NO..............................2
 

127
 YES ............................. 1
 

Do you usually watch tplevision at Least once a week? NO..............................2
 

128 1
YES ............................. 


Do you usually go to a Cinema Hatl or Theatre to see a j NO ..............................2
 
once a month?
Least
movie at 


129 CHECK Q.5 IN THE HOUSEHOLD SCHEDULE:
 

THE WOMAN INTERVIEWED IS NOT A THE WOMAN INTERVIEWED IS A USUAL RESIDENT
 

,,_ USUAL RESIDENT I
 

I
 
qV
 

DAYS ..................... 1
130 


MONTHS ................... 2
 

How long have you been visiting in this house?
 
YEARS ....................3
 

DAYS ..................... 1
131 


MONTHS................... 2
 

How much Longer do you intend to stay here? . F-.-.. 
YEARS ................... W
 
DK ............................998
 

132
 
VISITING FOR DELIVERY PURPOSE..1
 

What is the main reason for your visiting this VISITING FOR OTHER PURPOSE ..... 2
 

household?
 

133
 

LARGE CITY (1 MILLION +)
........ 
1
 
SMALL CITY ...................... 2
 
TOWN ............................3
 

Now I would like to ask about the place in which VILLAGE .........................4
 

you usually Live.
 

Do you usually live In a city, in a town, or in
 
a viLlage?
 
IF CITY:
 

In which city do you Live?
 

' 51
 



SKI P
 
COOING CATEGORIES I TONO. I QUESTIONS AND FILTERS 

134 
 ANDHRA PRADESH............... 01
 
ARUNACHAL PRADESH ............... 02
 
ASSAM ...........................03
 
BIHAR...........................04
 
GOA .............................05
 

In which state do you usualty live? GUJARAT .....................06
 
HARYANA .........................07
 
HIMACHAL PRADESH ................ 08
 
JAMU & KASHMIR ................. 09
 
KARNATAKA....................... 10
 
KERALA .......................... 11
 
MADHYA PRADESH .................. 12
 
MAHARASHTRA ..................... 13
 
MANIPUR ......................... 14
 
MEGHALAYA ....................... 15
 
MIZORAM ......................... 16
 
NAGALAND ........................ 17
 
ORISSA .......................... 18
 
PUNJAB .......................... 19
 
RAJASHTAN.......................20
 
SIKKIM ..........................21
 
TAHIL NADU...................... 22
 
TRIPURA .........................23
 
UTTAR PRADESH ................... 24
 
WEST BENGAL ..................... 25
 
ANDAN & NICOBAR ISLANDS ........ 26
 
CHANDIGARH ...................... 27
 
DADRA & NAGAR HAVELI ............28
 
DAMAN & DIU..................... 29
 
DELHI ...........................30
 
LAKSHADWEEP ..................... 31
 
POIDICHERRY ..................... 32
 
OUTSIDE INDIA ................... 33
 

PIPED WATER
 
135 
 PIPED INTO
 

RESIDENCE/YARD/PLOT ......... 11. 137
PUBLIC TAP .................... 12
 

GROUND WATER
 
HANDPUHP IN YARD/PLOT ......... 21---137
 
PUBLIC HANDPUMP ............... 22
 

WELL WATER
 
WELL IN RESIDENCE/YARD/PLOT.. .2 -- 137
 
PUBLIC WELL ................... 24
 

Now I wouLd Like to ask about the household in which SURFACE WATER
 
you usuaLLy Live. 
 SPRING ........................31
 

RIVER/STREAM.................. 32

What is the main source of water yourhousehoLd uses POND/LAKE..................... 33
 
for bathing and washing? DAM ...........................34
 

RAINWATER.......................41
 
TANKER TRUCK .................... 51
 
OTHER 81
 

(SPECIFY)
 

How Long does it take to go there, get water, MINUTES .................
[7

and come back in one trip?
 

137
 

YES ............................. -0 39
 

Does your household get drinking water NO..............................2
 
from this same source?
 

352
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SKIP
 

COOING CATEGORIES I TO
NO. 	 QQUESTIONS AND FILTERS 


PIPED WATER
 
PIPED INTO
138 


RESIDENCE/YARD/PLOT ......... 11
 
PUBLIC TAP .................... 12
 

GROUND WATER
 
HANDPU4P IN YARD/PLOT ......... 21
 

What is the main source of drinking water 
 PUBLIC HANDPUP ............... 22
 

for members of your household?
 
WELL WATER 

WELL IN RESIDENCE/YARD/PLOT... 23
 
PUBLIC WELL ................... 24
 

SURFACE WATER
SPRING ........................ 31
 

RIVER/STREAM................. 32
 
POND/LAKE .................... 33
 
DAM ...........................
 

RAINWATER ........... 41
 

TANKER TRUCK ................. 51
 

BOTTLED WATER .................61
 

OTHER 81
 
(SPECIFY)
 

FLUSH TOILET
 
OWN FLUSH TOILET .............. 11
139 

SHARED FLUSH TOILET ........... 12
 
PUBLIC FLUSH TOILET ........... 13
 

What kind of toilet facility does your household have? PIT TOILET/LATRINE
 
OWN PIT TOILET/LATRINE ........ 21
 
SHAPED PIT TOILET/LATRINE ..... 22
 
PUBLIC PIT TOILET/LATRINE ..... 23
 

NO FACILITY/BUSH/FIELD .......... 31
 
OTHER 41
 

(SPECIFY)
 

ELECTRICITY ..................... 1
 
140 KEROSENE ........................ 2
 

GAS.........................3...3
 

What is the main source of lighting for your household? 	 OIL .............................4
 

OTHER 
 5
 
(SPECIFY)
 

141 many room are there in your household? 	 ROOMS.....................
IHow 

YES............................. 1
142 


Do you have a separate room which is used as a kitchen? NO ..............................2
 

WOOD ........................... 01
 

COW DUNG CAKES ................. 02
143 	
COAL/COKE/LIGNITE .............. 03
 
CHARCOAL ....................... 04
 
KEROSENE .......................05
 

your household mainly use ELECTRICITY ................. 06
Wihat type of fuel does 
LIQUID PETROLEUM GAS ........... 07
for cooking? 
BIO-GAS ........................ 08
 
OTHER 09
 

(SPECIFY)
 

7
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SKI P 

NO. ~ QUESTIONS AND FILTERS I CODING CATEGORIES ITO 

What materials have been used for the construction of PUCCA..........................1 
roof, walls and floor of the hou3e where you usually KACHHA ......................... 2 

ROFe? SEMI-PUCCA .....................3
ROOF
 

WALLS
 
FLOOR
 

HI bU ..........................01

145 
 SIKH ...........................02


BUDHIST/NEO BUDDHIST .......... 03
 
CHRISTIAN......................04
 

What Is the religion of the head of the household? JAIN...........................05
 

JEWISH......................... 06
 
MUSLIN.........................07
 
ZOROASTRIAN .................... 08
 
NO RELIGION .................... 09
 
OTHER 10
 

(SPECIFY)
 

YES.........................
 1 I 

Does the head of the household belong to a NO ..............................2-----148
 

schedutod tribe? | 

TR BE---74
 

What is the name of the tribe? TRIBE_(NAE) _ _ _ 

CASTE
 
To which caste does the head of the household belong? CASTE (NAME)
 

149 YES .............................1
 

Does your household own any agricultural tlnd? NO ......................... 2-.152
 

10ACRES 11111][M 
NO E ..........................0OM
 

What Is the size of non-irrfiated land
 
urder cultivation, in acres? LESS THAN ONE ................. 996
 

151 ACRES ................ 11 1]
I I
t E..........................
What Is the size of Irrigated land
 
under cultivation, in acres? LESS THAN ONE ................. 996
 

8 
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SKIP 

NO. QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

52 YES.............................i
 

Does your household own any Livestock? NO......................... 2- 155
 

BULLOCK.........................A
 
153 COw.............................B
 

BUFFALO.........................C
 

What type of livestock do you own? GOAT ............................D
 

SHEEP ...........................E 

RECORD ALL MENTIONED. CAMEL ...........................F 
OTHER G 

(SPECIFY) 

154 IN THE HOUSE .................... I
 

1here do you usually keep the animals at night? OUTSIDE THE HOUSE ............... 2
 

155 Does the household own any of the following? YES NO
 

A sewing machine? SEWING MACHINE ............. 1 2
 

A clock or watch? CLOCK/WATCH ................ 1 2
 

A sofa set? SOFA SET ................... 1 2
 

FAN ........................ 1 2
 

A radio or transistor? RADIO/TRANSISTOR ........... 1 2
 

A fan? 


A refrigerntor? REFRIGERATOR ............... 1 2
 

A television? 
 TELEVISION ................. 1 2
 

A VCR or VCP? VCR/VCP .................... 1 2
 

A bicycle? BICYCLE ....................1 2
 

A motorcycle or scooter? PIOTORCYCLE/SCOOTER ......... 1 2
 

A car? CAR ........................1 2
 

A buLlock cart? BULLOCK CART ............... 1 2
 

A tractor? TRACTOR .................... 1 2
 

A thresher? THRESHER ...................1 2
 

A water pup? WATER PUMP ................. 1 2
 

156
 I
How many people are there in your household? NUMBER OF PERSONS .......... 
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SECTION 2. REPRODUCTION
 

NO. I QUESTIONS AND FILTERS 

201 


Now I would like to ask about aLL the births you have
 
had during your Life. Have you ever given birth?
 

202 


Do you have any sons or daughters to whom you have
 
given birth who are now Living with you? 


203 


How many sons Live with you?
 
And how many daughters Live with you? 

IF NONE, RECORD '00'.
 

204 


Do you have any sons or daughters o unonm you have 
given birth who are aLive but do not Live with you? 

205 


Live with you?

How many sons are atLive but do 

not 


And how many daughters are aLive but do not Live with
 
you?
 
IF NONE, RECORD '00'. 

206 


Have you ever given birth to a boy or a girt who was
 
born aLive but later died? IF NO, PRC'E: Any
 
baby who cried or showed any sign of Life but
 
only survived a few hours or days?
 

207 


:n aLL, how many boys have died?
 
And how many girls have died?
 

IF NONE, RECORD '00'. 

08 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. 


IF NONE RECORD 'O0'. 

356 

SKIP
 

COOING CATEGORIES | TO 

YES ............................. 1
 

NO .............................. 2 - 206
 

YES............................. 1
 

90 ...........................2 -204
 

i 
SONS AT HOME .............. [[
 
DAUGHTERS AT HOME .........
 

YES .............................1
 

NO .............................. 2---- 206
 

SONS ELSEWHERE .............
EI--

DAUGHTERS ELSEWHERE......
 

YES .............................1
 

NO ............................2---208
 

BOYS DEAD ..................
 

GIRLS DEAD ................
 

TOTAL ...................... 
 1
 

10 



SKIP 

NO. UESTIONS AND FILTERS COOING CATEGORIES I TO 

209 CHECK 208: 

Just to make sure that I have this right: you have had 

in TOTAL births during your life. Is that 

correct? 

EZL PROBE AND 
YES [i NO CORRECT 201-208 

AS NECESSARY 

jYES............................. 1
210 

2- - 212NO .............................. 
 IHave you ever had a stillbirth? 


How many stillbirths have you had? NUMBER OF STILLBIRTHS.........
 

YES ............................. 1I
212 


Havo you ever had an abortion? NO .............................. 2------214
 

IPROBE FOR SPONTANEOUS AND INDUCED ABORTIONS. 


213
 
SPONTANEOUS ABORTIONS .........
 

How many abortions have you had? 
 INDUCED ABORTIONS............ 

PROBE FOR NUMBER OF SPONTANEOUS AND INDUCED ABORTIONS. 
IF NONE, RECORD '0. 

2 CHECK 20:
 

NREOR OE __ NO BIRTHS E26
 

11
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___________ 

215 

216 

Now I would Like to talk to you about all the births In your lifetime, whether currently alive or not, starting
 
with the first one you had.
 
RECORD NAMES OF ALL THE BIRTHS IN 216. 
 RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
 

217 218 219 220 221 222 
 223
 
IF ALIVE: IF ALIVE: IF DEAD:
 

In what month 
 Now old was he/she

and year was 
 when he/she died?
(NAME) born?
 

I (NAE) bon? IIF 
 "I YEAR", PROBE:
What name was Is PROBE: Is (NAME) How old was Is (NAME)

given to your (NAME) 
 still (NAME) at living

(first, next) a boy or 
 alive? his/her last with you?

baby? RECORD 
 a girL? What Is his/her birthday? Now many months
 

SINGLE birthday? 
 old was (NAME)?

OR OR:
 
MULTIPLE 
 RECORD AGE RECORD DAYS IF LESS
 
BIRTH 
 IN C01PLETED THAN I MCAJTH, MONTHS

STATUS. In what season YEARS. 
 IF LESS THAN TWO
 

was he/she born? 
 YEARS, OR YEARS.
 

SING...1 
_______If 

BOY...1 MONTH.. YES...1 ACE INYEARS YES .....1 DAYS.... I 
_1 _ 

(NAME) 

MULT,.. 2 GIRL..2 YEAR... NO....2 YEARS 

IF 
NO ...... 2 

v 
MONTHS. 2 

v L .L _J (GO TO NEXT YEARS...3 
223 BIRTH) 

021 SING ...1 BOY.. .1 MONTH.. -- YES.. .1 AGE IN YES .....1 DAYS....
1
YEARS
 

MULT...2 GIRL..2 YEAR... NO... .2 
 Y NO ...... 2 MONTHS..2

(NAME) 
 I V 

v L (GO TO NEXT YEARS.. .3 
223 BIRTH) 

SING...1 
 BOY...1 MONTH.. YES...1 AGE IN YES . DAYS....1
 
W YEARS
_ULL...2 GIRL..2 YEAR... NO.... NO
2 ...... 2 MONTHS..2
 

(NAME) 

_ _ 

I f v 
v M (GO TO NEXT YEIAS...3 

223 BIRTH) 

SING,.. 1 BOY.. .I MONTH.. YES AGE IN ..... DAYS 1
...1 YES 1 .... 

_-
0 _1 YEARS -_
MULT...2 
 GIRL..2 
 YEAR... 
 NO....2 
 YR NO..... 2. MONTHS..2
 

(NAME)__J-
 I ii v
 
v M (GO TO NEXT YEARS ...3


223 
 BIRTH)
 

SING...1 BOY.,.1 
 MONTH.. YES...1 AGE IN YES 1 DAYS....1
FIIIJYEARS
_ _ MOLT...2 GIRL..2 
 YEAR... 
 NO ....
2 YEARS NO..... 2, MONTHS..2
 
(NAME) 
 I v
 

v -- (GO TO NEXT
:-1. YEARS.. .3
223 
 BIRTH)
 

061 SING ,I BOY .. I MONTH. YES,. 1 AGE IN YES .....11 DAYS....1 rn
 
--- YEARS 
 ifi 

MULT ...2 GIRL..2 YEAR ...
(NAME) NO ....2 RS NO ......2 MONTHS..2
I v
 
v F (GO TO NEXT 1EARS ...3 

223 BIRTH) 
SING 1 BOY 1 MOH.. YES ...1 AGE IN .....1 DAYS 1YES .... 


. .I M NTH
SING ..1 OY ,..... EARS
 

_________MLT...? GIRL..? ... NO
(NAME) YEAR.. NO 2 ONTHS.(AM)2
M...
I
 

v L (GO TO NEXT YEARS ...3223 
 BIRTH)
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222 223
220 221

216 	 217 218 219 


IF ALIVE: IF ALIVE: IF DEAD:
 

How old was he/she
In what month 

when he/she died?
and year was 


(HAME) born?
 
IF "I YEARO, PROBE:
PROBE: 


Is Is (NAME) How old was Is (NANE)
''et nab was 

still (NAME) at living


(NAME)
given to your 
 alive? his/her last Pith you?

next baby? a boy or 


How meny months
 
old was (NANE)?
RECORD a girL? what Is his/her birthday? 


SINGLE birthday? 


OR 
 OR:
 
RECORD AGE 
 RECORD 	DAYS IF LESS
 

MOLTIPLE 

Thn 1 MONTH, MONTHS
IN COMPLEfED
BIRTH 

IF LESS THAA TWO
YEARS.
In what 	season
STATUS. 

YEARS, 	OR YEARS.
 

was he/sh born? 	 m 
-	 --- -"--

YES. 1 DAYS....1
I BOY...1 	 MONTH..[ I YES.. .1 AGE IN m08 	 SING... YEARS
I 	 --
Y NO ...... 2 MOMTHS..2
 ....2
_UlT...2 GIRL..2 YEAR... 


I---
vWII 

(NME) )v (GO TO NEXT YEARS.. .3
 

223 
 BIRTH)
 

YES. DAYS...1

SING... .1 BOY... .1 MONIIp.4 YES... .1 AGE IN 1 

YEARS
D91 
MONTHS.*.No.... .2 MO 


_______ ULT. .2 GIRL..2 YEAR.. 
I 	 FT v

(NME) 
 v L. (GO TO NEXT YEARS... 3 
223 BIRTH) L 

YES ...1 AGEYEARSIN ,ES. 1 DAYS.... 1
 
10 	 SING... BOY...1 MONTH.. 


MUl-T...2 GIRL..2 YEAR... N ....2
_0 _ 	 NO.....2 MONTHS..2

L 	 H 
(NME) 
 (GO TO NEXT YEARS...3
 

223 

v 


BIRTH)
 

....1

_-I SING...i BOY...I MONTH.. YES.. .I AGE IN YES.....I DAYS 


2 wNO.. 2 Y NO..... 2?J MONTHS..
 
_MLT...2 GIRL..2 YEAR... 


(NME) v M (GO TO NEXT YEARS.. .3
 

223 BIRTH)
 

....
YE 1... AGE IN YES 1 DAYS 1

SING.. .1 BOY...I MONTH.. 


2 MONTHS..?
NO....2 H"r 
_ULT...2 GIRL..2 YEAR... 
 III](NME) 

v (GO TO NEXT YEARS ...3
 

223 BIRTH)
 

224 	 C014PARE 208 WITH NUMBER OF BIRT.S IN HIS.)RY ABOVE AND MARK:
 

HUMBERS ARE
 
(PROBE AND RECONCILE)
 

NUMBERS 

DIFFERENT
ARE SAME v 

CHECK: 	FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
 

FOR 
EACH DEAD CHILD: AGE AT DEATH IS kECORDED.
 

FOR AGE AT DEATH 12 MONTHS: PIHOE TO DETERMINE EXACT NUMBER OF MONTHS.
 

FOR EACH CALENDAR BIRTH INTERVAL 4 OP 4+ YEARS: EXPLANATION IS GIVEN.
 

CHECK 219 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1988.
2251 
 IL
 
IF NONE, RECORD 	1'
 

13
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

226 CHECK 107:WIOD 
WIDOWED 

CURRENTLY 
MARRIED 

DIVORCED 
SEPARATED 

-s232 

227 
 YES ............................. 1
 

NO229.TH.......................
 

yoR LA E ........................ .. 232
 
I 

How many months pea regnantyou? did M NT .............
 

229 

THEN............................ 1I
 
LATER ................. -......... 2 3
 

3_1 23
 
......................
NOT AT ALL 


At the time you became pregnant, did you want to become 
pregnant then, did you wnt to wait untit tater, 
or did you not want to become pregnant at at? 

230 
 YES ............................. 1
 

NO INMENOPAUSE................. 2
 

Are you currentLy menstruating? NO IN A4ENORRHOEA............. 3 --1 23 2
 

NEVER MENSTRUATED ................ 4 - 301
 

231 

When did your tast menstruat period start? MONTH ..................... -

YEAR..................... 

232 AGE IN YEARS 
............... 
 j 
How otd were you when you experienced your first 
monthly period?
 

14
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http:NO229.TH


301 

011 

SECTION 3. CONTRACEPTION
 

Now I would like to talk about family plaming - the various ways or methods that a couple can use to 
delay or avoid a pregnancy. Which ways or methods have you heard about? 

CIRCLE CODEI IN 302 FOREACHMETHOD MENTIONED SPONTANEOUSLY. 
THE COLUJMN, THE NA14EANDDESCRIPTION OF EACH METHOD NOTMENTIONED SPONTANEOUSLY.THEN PROCEED DOWN READING 

CIRCLE CODE2 IF METHODIS RECOGNIZED, ANDCODE3 IF MOT RECOGNIZED. 
FOREACHMETHOD CODE 1 OR2 CIRCLED IN 302 r ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD.THEN, WITH 

303 304
302 


Have you ever heard 
of (METHOd)? Have you ever 

used (METHOD)? 
:,n you know where a person 
could go to get (METHOD)? 

READ DESCRIPTION OF 

Dii 

EACH METHOD. 
T~~~ES/SPONTA WEOUS . . . . . 1 

01 Y S SO U . . . . . . YES ...............I YES ........................ 1 
YES/PROBED.................. 2 

Pitt Women can take a pill NO ................ 2 NO.........................2 

every dAy. NO .......................... 

011 YES/SPONTANEOUS ............. I 
YES ............... 1 YES........................ 1 

Loop orCpperT Women can have 
a loop or coil placed inside 
them by & doctor or a nurse. 

Injections Women can have an 

injection given by a doctor or 

nurse whIch stops them from 

becoming pregnant for teveral
 
months.
 

Condom or N rodl Men can 
use a rubber sheath during 
sexual intercourse. 

YES/PROBED .................. 2
 

NO .......................... 3
 

v 

YES/SPONTANEOUS ............. I
 

YES/PROBED .................. 2
 

NO ..........................
 

YES/SPONTANEOUS ............. I
 

YES/PROBED .................. 2
 

NO..........................
 

NO................ 2 


YES ............... I 


NO ................ 2 


YES............... 1 


NO................ 2 


NO......................... 2
 

YES........................ 1
 

NO......................... 2
 

YES ........................ I
 

NO......................... 2
 

YES/SPONTANEOUS ............. 1 
YES ........................ I 

Fenale sterilizotion Women 
can have an operation to avoid 
having any more cnildren. 

YES/PROBED .................. 2 

NO .......................... 
Have you ever had an 
operation to avoid 
having any more 

children? 
YES............... I 

NO .........................2 

NO................ 2 

15 
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_______ 

3 

ale steriltization Men can 

have an operation to avoid-3 

having any more chiLdren. 


N 


Rhythm or Periodic abotiln4nc 
Couples can avoid having sexual

intercourse on certain days of 
the month when the woman is
 
more likely to become pregnant. 


ithjraweal Men can be careful 

and pull out before climsx. 


Have you heard of other 
ways or mlethods thot women
 
or men can use to avoid
pregnancy? 

(SPECIFY) 

you of.............
(SEC FY 

2SEIY (SPECIlI)
(SPECIFY) 

1CHECK 303: NOT A SINGLE "YES" 

(NEVERUSED) 


302 

Have you ever heard
 
of 	 (METNO)? 

READ DESCRIPTION Of 
EACH METHOD.
 

YES/SPONTANEOUS .............1 


YES/PROBED .................. 2 


NO.......................... 


v 

YES/SPOTAWEOUS.............I
 
2
 .................. 


No ..........................3 


YES/PROBED 


3 

v
 

YES/SPONTANEOUS............. 


YES/PROBED ..................2
 

NO ..........................31
 
v 


YES/SPONTANEOUS...........Ilil 


NO ...................... 3 


303 

Have you ever 


used (METHOD)? 


Has your husband 

ever hid an opera
tion to avoid having 

any more chitdrn?
 

YES............... I
 
NO ................ 2
 

YES .............. 1
 

NO................ 2 


YES ............. 1.I 


NO.............2 


YES........ .1 

............................................................
YE,...... '' ... ... ... .. .....'a 1 11"ifm~mim
 

YEO.............2.I
M~~~~~~o Kill il~!~lll~~lli~~llll.	 . ........ 2 EhllIfHfL''1 IWUfl Illlllll~l
11111411m11ES.............. 2 Hllillil!T1;ill
 

YES__....._.:IHW1_1_1;_il__ livm 

vv
 
AT 	LEAST ONE "YES" .3,5


(EVER USED) SKIP TO 308
 

16 

304 

Do you know where a person 

could go to get (METHOD)? 

YES ........................1
 

NO .........................2
 

Do you know where a person
 
can obtain advice on how to
practice periodic obitinence?
 

YES ........................ I
 

N.........................2
 

mmiImmmnmtlfmmmm mmflmrUII 
r"IiIdhiilh"i 

iifii'i iIJ!I
 

-__l
 

fillE~ I " f
 

mIH ji nwlllillilJtlnffitgttt llllll
nwll rnmlfmt 

ll 

II
Mil 

N~l Wil 
 ~ill tll
N t 
 1 l16 

HiI~ilwwnfw1ilufn 
Hfittllltllilltl1 Itl! tT
ti t itE 


362
 



SKIP
 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

306 YES...........................
 

No............................ E1 -4 

Have you ever used anything or tried In any way to 
delay or avoid getting pregnant? 

307
 
What have you used or done?
 
CORRECT 303-305 (AND 302 IF NECESSARY).
 

308
 

NUMBER OF CHILDREN 
......... E ]
 

Now I would like to ask you about the time when you
 
first did something or used a method
 
to avoid getting pregnant.
 

How many Living childrc;t did you have at that time,
 
if any?
 

IF NONE, RECORD 00'.
 

309 CHECK 107:
 

WIDOWED 

MARRIED DIVORCED F -352 
CURRENTLY 


"--J. ... F SEPARATED
 

310 CHECK 227:
 

PENOT PREGNANT
ORUNSURE F M- -*.34GPNANT 


311 CHECK 303:
 

NEITHER HE OR SHE
 
STERILIZED STERIIIZED FI

v 

312 YES ............................. II 

NO .............................. 2------342 

Are you or your husband currently doing something or 
using any method to delay or avoid getting pregnant? I 

17
 

363
 



SKIP
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

313 
 PILL....................... 01
 
LOOP/COPPER T ................. 02---321
 
INJECTION ...................... 03--- 328
 
CONDON/NIROH .................. 04----330


Which method are you using? FEMALE STERILIZATION ........ -- .
 
MALE STERILIZATION ........... 06--g:
 
RHYTHN/PERIODIC ABSTINENCE.... 07 

313A CIRCLE '05' FOR FEMALE STERILIZATION. WITHDRAWAL ................... 341 
CIRCLE 106' FOR MALE STERILIZATION. OTHER 

(SPECIFY) 

314 

MONTHS .................. 
M
 

For how many months have yoJ been using 8 YEARS OR LONGER .............. 96 
the piLl continuously? 
IF LESS THAN 1 MONTH, RECORD '00'. 

315
 

YES .............................I
 

At the time you first started using the piLl, did you NO .............................. 2 
consult a doctor or a nurse ? 

316
 

YES ............................. 1
 

Once you started using the pill, did a health worker NO..............................2
 
come to visit you for a follow-up related to your
 
use of the pill?
 

317 
 YES .............................1
 

Once you started using the pit, did you go to consult NO .............................. 2 
a medical or health person about your experience with 
the use of the pill? 

YES ............................. 1
 
No..............................2----320
 

Have you had any problems with the use I 
of the pill? I I 

CRAMPS ..........................A

319 
 WEIGHT GAIN .....................B
 

DIZZINESS ....................... C
 
BODY ACHE .......................D
 

What problems have you had? SPOTTING/BLEEDING ...............E
 
WHITE DISCHARGE ................. F
 
BREAST TENDERNESS...............G 
NAUSEA/VOMITING ................. H 

RECORD ALL PROBLEMS MENTIONED. CANCER ..........................I 

ALLERGY .........................J 
HEADACHE ........................ K 
OTHER L 

(SPECIFY) 

18
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SKIP
 

NO. QUESTIONS AND FILTERS 	 CODING CATEGORIES I TO 

PUBLIC SECTOR
 
GOVT./MUNICIPAL HOSPITAL ...... 11
320 

PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC ........ 14
 
MOBILE CLINIC .................15
 

Where did you obtain the piLLs the Last time? GOVERNMENT PARAMEDIC .......... 16
 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL OR CLINIC....21 352
 
PHARMACY/DRUGSTORE ............ 22
 
PRIVATE DOCTOR ................ 23
 

(NAME OF HOSPITAL IF CODE 11 OR 71) 	 MOBILE CLINIC .............24
 
FIELD WORKER ................ 25
 

OTHER PRIVATE SECTOR
 
SHOP .......................... 31
 

FRIENDS/RELATIVES .............32
 
OTHER 41
 

(SPECIFY)
 

GOVERNMENT DOCTOR ............... 1
321 

GOVERNMENT PARAMEDIC ............ 2
 
PRIVATE DOCTOR .................. 3
 

Who inserted the (LOOP/COPPER T)? PRIVATE NURSE ................... 4
 

PUBLIC SECTOR 
GOVT./MUNICIPAL HOSPITAL ...... 11
322 

PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC ........ 14
 

Where did you obtain the (LOOP/COPPER T)? MOBILE CLINIC ................. 15
 
GOVERNMENT PARAM.EDIC .......... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPiTAL OR CLINIC....21
 
PRIVATE DOCTOR................ 22
 

(NAME OF HOSPITAL IFCODE 11 OR 21) MOBILE CLINIC ................. 23
 
OTHER 31
 

(SPECIFY)
 

323 	 MOTHS..................... M-L
 

For how many motihs have you been using 8 YEARS OR LONGER .............. 96
 
the (LOOP/COPPER T) continuousLy?
 

IF LESS THAN 1 MONTH, RECORD 00'. 

324	 YES ............................. 1
 

..
NO.e................. ,,,e*ee2
 

did any heaLth
T) was inserted,

Since the (LOOP/COPPER 

worker visit you for follow-up reLated to use of the
 
(LOOP/COPPER T)?
 

325
 
YES ............................. 1
 

After the (LOOP/COPPER T) was inserted, did you go to NO .............................. 2
 
consult a medicaL or ha',th person about your
 
experience with the use oi the (LOOP/COPPER T)?
 

19
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326 

SKIP
 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

YES............................. 

I
 

Have you had any problems with the use NO .............................. 2.------w352
 
of the (LOOP/COPPER T)?
 

327 CRAMPS ........................... A I
 
BACKACHE.........................B
 
IRREGULAR PERIODS ...............C
 

What problems have you had? EXCESSIVE BLEEDING ..............D *352
 
WEAKNESS/INABILITY TO WORK
...... C
 

RECORD ALL PROBLEMS MENTIONED EXPULSION....................... F
 
OTHER G----J
 

(SPECIFY)
 

328
 

MONTHS.....................11 -1
 
For how many months have you been using 8 YEARS OR LONGER.............. 96
 
injections continuousty? 

IF LESS THAN 1 MONTH, RECORD '00'. 

PUBLIC SECTOR
 
329 GOVT./MUNICIPAL HOSPITAL ...... 11-


PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC........ 14
 
MOBILE CLINIC................. 15
 

Where did you obtain the injection the last time? GOVERNMENT PARAMEDIC .......... 16 *352
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC....21
 
PRIVATE DOCTOR................ 22
 

(NAME OF HOSPITAL IF CODE 11 OR 21) MOBILE CLINIC .................23
 
OTHER 31

(SPEC IFY)
 

330
 330 

MONTHS ..................... LI
 

For how many months have you been using 8 YEARS OR LONGER .............. 96
 
(condoms/Nirodhs) cmotinuously?
 

IF LESS THAN 1 MONTH, RECORD '00'.
 

PUBLIC SECTOR
 
331 GOVT./MUNICIPAL HOSPITAL ...... 11-


PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC ........ 14
 

Where did you obtain the (condoms/Nirodhs) MOBILE CLINIC................. 15
 
the Last time? GOVERNMENT PARAMEDIC .......... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC .... 21
 
PHARMACY/DRUGSTORE ............ 22 352
 
PRIVATE DOCTOR ................23
 

(NAME OF HOSPITAL IF CODE 11 OR 21) MOBILE CLINIC................. 24
 
FIELD WORKER .................. 25
 

OTHER PRIVATE SECTOR
 

SHOP.......................... 31
 
HUSBAND .......................32
 
FRIENDS/RELATIVES ............. 33
 

OTHER 411
 
(SPECIFY)
 

DK........... ............... 98g

20
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SKIP
 

COOING CATEGORIES I TO 
No. 	 QUESTIONS AND FILTERS 


332 	
Ii}334MONTH...................... 


YEAR.....................l

In what month and year was the sterilization 


DK ........................... 9998
 
operation performed? 

MONTHS AGO ............... 1
333 


YEARS AGO ................ 2
 

How tong ago were (you/your husband) sterilized? 

PUBLIC SECTOR
 

334 	
GOVT./MUNICIPAL HOSPITAL ...... II
 

PRIMARY HEALTH CENTRE ......... 12
 

FAMILY PLANNING CLINIC........ 14
 

MOBILE CLINIC................. 15
 
Where did (you/your husband) obtain the sterilization? 


CAMP .......................... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE kOSPITAL OR CLINIC....21
 
PRIVATE DOCTOR................ 22
 

140BILE CLINIC ................. 23

(NAME OF HOSPITAL IF CODE 11 OR 21) OTHER 31
 

(SPECIFY)
 

EXCELLENT ....................... 1
 

VERY GOOD .......................2
3
 

NOT SO GOO .................. 4
 

VERY BAD ....................... 5
 

ALLRIGHT .................... 


8
 
How would you rate the care (you/he) received DK .............................
 

during or immediately after the operation:
 

exceLlent, very good, altright, not so good, or
 

very bad?
 

1
YES............................. 


NO ..............................
Since the steritizaticn, has any health worker 	
2
 

338
 
come to visit (you/your husband) for follow-up 


K.......................

related to the sterilization? 


i
 

VERY GOOD....................... 

EXCELLEHT....................... 


2
 
3
ALLRIGHT ........................ 


NOT SO GOOD ..................... 4
 

VERY BAD ........................ 
 5
 

8
DK ..............................
How would you rate the follow-up care services 

for the sterilization: exceLlent, very good,
 

allright, not so good, or very bad?
 

1
33YES......................... 


2
NO ............................. 


did (you/your 
husband)
 

After the sterilization, 
OK .............................. go to consult a medical or health person about 

8
 

the steriLization?
 

21
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NO. QUESTIONS AND FILTERS COOING CATEGORIES 
SKIP

I TO 

339 I 
YES ............................. 1 

(Have you/Has your husband) had any problems as a NO .............................. 2---352
 
result of the sterilization (operation)? 
 I 

340 
 FEVER ...........................A -

PAIN/BACKACHE ...................B
 
SEPSIS .......................... C
 

What problems (have you/has he) had? 	 WEAKNESS/INABILITY TO WORK ...... D *352
 
FAILURE/GOT PREGNANT ............ E
 
LOSS OF SEXUAL POWER ............ F
 

RECORD ALL PROBLEMS MENTIONED OTHER G-
(SPECIFY)
 

341I 
MONTHS..................
 

For how many months have you been using 	 8 YEARS OR LONGER...
 
(CURRENT METHOD) continuously?
 I
IF LESS THAN 1 MONTH, RECORD '00'.
 

METHOD FAILED/GOT PREGNANT ..... 01
 
342 
 LACK OF SEXUAL SATISFACTION ....02-


CREATED MENSTRUAL PROBLEM ...... 03
 
CREATED HEALTH PROBLEM ......... 04
 
INCONVENIENT TO USE............ 05
 

What is the main reason you stopped using 	 HARD TO GET METHOD .............06
 
family planning? 	 PUT ON WEIGHT ..................07 *345
 

DID NOT LIKE THE METHOD ........ 08
 
WANTED TO HAVE A CHILD ......... 09
 
WANTED TO REPLACE DEAD CHILD ...10
 
LACK OF PRIVACY FOR USE ........ 11
 
OTHER 12
 

(SPECIFY)
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SKIP 

NO. I QUESTIONS AND FILTERS COOING CATEGORIES I TO 

INDUCED ABORTION ................ 1
3431 
SPONTANEOUS ABORTION ............ 2
 

3
STILLBIRTH ...................... 


What was the outcome of that pregnancy? LIVE BIRTH...................... 4
 

34 CHECK 107:
j CURRENTLY WIDOWED 
MARRIED DIVORCED 352 

_ _ _ FI SEPARATED 
345 	 YES..................... ...... 1- -347
 

NO ............................2
 
DK ..............................8- 352
 

Do you intend to use a method to delay or avoid
 
pregnancy at any time in the future?
 

WANTS CHILDREN................. 01
346 

WANTS A SON .................... 02
 
WANTS A DAUGHTER ............... 19
 

LACK OF KNOWLEDGE .............. 03
 

AFRAID OF STERILIZATION ........ 04
 
CAN'T WORK AFTER STERILIZATION.05
What Is the main reason you do not intend to use 
COST TOO MUCH.................. 06 a method? 

WORRY ABOUT SIDE EFFECTS ....... 07
 

HARD TO GET METHODS ............ 08
 
AGAINST RELIGION ..............09 *350
 

OPPOSED TO FAMILY PLANNING ..... 10
 
HUSBAND OPPOSED ................ 11
 

OTHER PEOPLE OPPOSED........... 12
 

DIFFICULT TO GET PREGNANT ...... 13
 
HEALTH DOES NOT PERMIT ......... 14 

MENDPAUSAL/HAD HYSTERECTOMY....15 

INCONVENIENT ................... 16 

DON'T LIKE EXISTING METHODS ....17 
OTHER 1 

(SPECIFY) 

347
 YES............................ 1
 

NO ..........................	 2
 

DK ..............................
Do you intend to use a method 8 

within the next 12 months? 

34,8 	 PILL ........................... 01
 
LOOP/COPPER T.................. 02
 
INJECTION...................... 03
 

CONDOM/NIRODH .................. 04
 
FEMALE STERILIZATION........... 05
 
MALE STERILIZATION ............. 06
 

When you use a method, which method would you 	 RHYTHM/PERIODIC ABSTINENCE ..... 07-

WITHDRAWAL ..................... 08prefer to use? 

09 350
01HER 


(SPECIFY)
 
UNSURE .........................98
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SKIP
 
NO. I 	 QUESTIONS AND FILTERS I CODI,,G CATEGORIES I TO 

PUBLIC SECTOR
 
349 GOVT./4UNICIPAL HOSPITAL ...... 11-


PRIMARY HEALTH CENTRE ......... 12
 

SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC........ 14
 
MOBILE CLINIC ................. 15
 
GOVERNMENT PARAMEDIC.......... 16
 

Where can you get (METHOD MENTIONED IN 348)? PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC ....21
 
PHARKACY/DRUGSTORE ............ 22
 
PRIVATE DOCTOR ................ 23 *352
 
MOBILE CLINIC ................. 24
 
FIELD WORKER ..................25
 

(NAME OF HOSPITAL IF CODE 11 OR 21) OTHER PRIVATE SECTOR
 

SHOP .......................... 31
 
FRIENDS/RELATIVES ............. 32
 

OTHER 	 41
 
(SPECIFY)
 

DK ......................... 98---J
 

I
 
350 	 YES .......................... 1
 

NO .............................. 2- 352
 
Do you know of a place where you can obtain
 
a method of family planning? I
 

PUBLIC SECIOR 
351 	 GOVT./MUNICIPAL HOSPITAL ...... 11
 

PRIMARY HEALTH CENTRE ......... 12
 
SUB-CENTRE .................... 13
 
FAMILY PLANNING CLINIC ........ 14
 

Where Is that? 
 MOBILE CLINIC ................. 15
 
GOVERNMENT PARAMEDIC .......... 16
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL OR CLINIC....21
 
PHARMACY/DRUGSTORE ............ 22
 
PRIVATE DOCTOR ................ 23
 
MOBILE CLINIC ................. 24
 
FIELD WORKER .................. 25
 

OTHER PRIVATE SECTOR
 
SHOP ..........................31
 

(NAME OF HOSPITAL IF CODE 11 OR 21) FRIENDS/RELATIVES .............32
 
OTHER 41
 

(SPECIFY)
 

352
 

YES NO
 

RADIO...................... 1 2
 
TELEVISION .................1 2
 

In the Last month, have you heard a message
 
about family planning on:
 

the radio?
 
television?
 

353
 

ACCEPTABLE. ..................1
NOT ACCEPTABLE................2
 
Is It acceptable or not acceptable to you for family DK ..............................8
 
planning information to be provided on the radio or
 
television?
 

24
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402 

SECTION 4A, PREGNANCY AND BREASTFEEDING
 

401 CHECK 225:
E 
NO BIRTHS 

E (SKIP TO 501) 
ONE OR MORE 

JAN. 1988 

BIRTHS SINCE JAN. 1988 


ENTER THE LINE NUMBER, NAKiE,AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE.
 

BEGIN WITH THE LAST BIRTH.
ASK THE QUESTONS ABOUT ALL OF THESE BIRTHS. 


(IF THERE ARE MORE THAN 3 BIRTHS, RECORD ONLY THE LAST 3 BIRTHS).
 

Wow I would like to ask you sum more questions about the health of aL your children born In the prst four years.
 

(We will talk about one child at a time.)
 

LINWEN!J4BER
 
FEON Q. 216 

FkOM0.216 NAME 
LAST BIRTH NEXT-TO-LAST BIRTH 

NAM4E__ 
SECOND-FROM-LAST BIRTH 

NAME_---

AND Q. 220omomucon ALIVE [ DEAD2122300912033= v EM ALIVE v DEAD [somumEmmo sen ALIVEssm v W DEADl~ 1 

403 

THEN ..................... 1 THE ............ 1 THEN .............. 
- -

(SKIP TO 405)
- (SKIP TO 405)--- (SKIP TO 405) 

LATER .................... 2 LATER .................... 2 LATER.................... 2 

NO MORE ........... NO MOIZE . ...... .. NO MORE ............... 

(SKIP To 4 (SKIP To 4 (SKIP TO 

At the time you became 
pregnant with 'NAME), did 

you want to become 
pregnant then, did you 
want to wait until later
 
or did you want no (more)
 
children at all?
 

L
404 

MONTHS ............ MONTHS............1 MONTHS............I
 

2 YEARS ............. 2
YEARS .............
Howmuch lounger would you YEARS ............. 2 


998 DK .....................998 DK ..................... 998
 
LIke to have waited7 DK..................... 


405 

1 YES ...................... 1
YES ......................
YES ...................... 


2
2 NO......................
2 NO .....................
NO....................... - -
(SKIP TO 408)- (SKIP TO 408) - (SKIP TO 408)

When you ihre pregnant with 


(NAME), did any health worker
 

visit you at home for an 
antenatat check-up?
 

406 

MONTHS..............M MONTHS.............. [7] MONTHS .............. I]
 
Now man months pregnant were 

you when Ihealth worker first 
visited you? 
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408
 

When you were pregnant with 
(NAME), did you go for an 
antenatal check-up? 

409 


Whom did you see?
 
Anyone etse? 


RECORD ALL PERSONS SEEN. 


410
 

How many moths pregnant were 
you when you first went for 
an antenatal check-u? 

411 

How many times did yo go for 
an antenatal check-up? 

412 


What is the main reason you 

did not go for an antenatat 

check-vp? 


LAST BIRTH 
NAME ____________ 

YES..................... I 


NO...................... 
(SKIP TO 412).----

HEALTH PROFESSIONAL 

DOCTOR .................. A 

AYURVEDIC DOCTOR/VAID... 8 

HOMEOPATH ............... C 

NURSE/MIDWIFE ........... D 

OTHER HEALTH PROFSSNL... E 


OTHER PERSON 

TRAINED (TRADITIONAL) 

BIRTH ATTENDANT ........ F 


TRADITIONAL BIRTH 

ATTENDANT .............. G 

HAKIM .................. H 


OTHER 
 I 


(SPECIFY) 


MOTHS.............
[.l 

NO. OF TIHES ........ 
(SKIP TO 413) -J 

LACK OF KNOWLEDGE OF 

SERVICES............... 01 


NUT NECESSARY ........... 02 

NOT CUSTOMARY ........... 03 

FINANCIAL COST .......... 4 

INCONVENIENT ............ 05 

POOR QUALITY SERVICE ....06 

HEALTH STAFF VISIT 

AT HOME ................ 07 

NO TIME TO GO........... 08 

NOT PERMITTED TO GO .....09 


OTHER 
 10 


(SPECIFY) 


NEXT-TO-LAST BIRTH 

NAME____________ 

YES..................... 


NO....................... 2 

(SKIP TO 412) -


HEALTH PROFESSIONAL 

DOCTOR ................. A 

AYURVEDIC DOCTOR/VAID...B 

HOMEOPATH ............... C 

NURSE/MIDWIFL ........... D 

OTHER HEALTH PROFSSNL...E 


OTHER PERSON 

TRAINED (TRADITIONAL) 

BIRTH ATTENDANT ........ F 

TRADITIONAL BIRTH 

ATTENDANT .............. G 

HAKIM.................. H 


OTHER 
 I 


(SPECIFY) 


MON"THS .............
[.f 

NO. OF TIMES ........ 


(SKIP TO 413) 

LACK OF KNOWLEDGE OF 

SERVICES ............... 01 


NOT NECESSARY ........... 02 

NOT CUSTOMARY ........... 03 

FINANCIAL COST .......... 04 

INCONVENIENT ............ 05 

POOR QUALITY SERVICE ....06 

HEALTH STAFF VISIT 

AT HOME ................ 07 


NO TIME TO GO ........... 08 

NOT PERMITTED TO GO .....
09 


OTHER 
 10 


(SPECIFY) 


SECOND-FRON-LAST BIRTH
 
NAME___________ 

YES.....................
 

NO ..................... 2 
(SKIP TO 412) 

HEALTH PROFESSIONAL 
DOCTOR ..................A 
AYURVEDIC DOCTOR/VAID...8 
HOMEOPATH ............... C 
NURSE/MIDWIFE ........... D 
OTHER HEALTH PROFSSNL...E 

OTHER PERSON
 
TRAINED (TRADITIONAL)
 
BIRTH ATTENDANT ........ F
 

TRADITIONAL BIRTH
 
ATTENDANT .............. G
 
HAKIM ..................H
 

OTHERI
 

(SPECIFY)
 

MONTHS.............[jf]
 

NO. OF TIMEb ........
 

(SKIP TO 413) 

LACK OF KNOWLEDGE OF
 
SERVICES ............... 01
 

NOT NECESSARY........... 02
 
NOT CUSTOMARY ........... 03
 
FINANCIAL COST ..........04
 
INCONVENIENT ............ 05
 
POOR QUALITY SERVICE ....06
 
HEALTH STAFF VISIT 
AT HO E................ 07 

NO TIME TO GO ........... 8 
NOT PERMITTED TO GO .....09 

OTHER 10
 

(SPECIFY)
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413 

414 

Were you given any
 
iron foliotabtets
 
during this pregnancy?
 

When you were pregnant 
with (NANE), were you given 
an injection Unthe arm to 
prevent you and the baby from 
getting tetanus, that is,
 
convulsions? 

415
 

During this pregnancy 

how many times did you get
 
this injection?
 

416 


Where did you give 

birth to (NAME)? 


j LAST BIRTH 

YES ...................... I 


NO....................... 2 


YES ...................... 1 


NO .................... ..2
(SKIP TO 416) -


OK ............ ....... 


TIMES .................. [J 


DK .......................8 


HOME 

YOUR HOME .............. 11 

PARENTS' HOME .......... 12 

OTHER HOME ............. 13 


PUBLIC SECTOR 

GVT./MUNICIPL HOSPITL..21 

PRIMARY HEALTH CENTRE..22 

SUB-CENTRE ............. 23 


PRIVATE SECTOR 

PRIVATE HOSPITAL/ 

CLINIC/MATERNITY HOME..31 


OTHER 41 

(SPECIFY) 


JNAI BIRTH SE CD M BIRTHE 


YES ...................... I YES ...................... 1
 

NO ....................... 2 NO....................... 2
 

YES ...................... 1 YES ...................... I
 

No ......................2 NO ................ .....2
 
(SKIP TO 41) --_ (SKIP TO 416)
 

DK................. DK................. ....
 

TIMES .................. [ TIMES .................. Ii'
 
OK.......................8 DK .......................8
 

HOME
 
YOUR HOME YOUR HOME 


HOME 

.............. 11 .............. 11
 

PARENTS' HOME .......... 12 PARENTS' HOME .......... 12
 

OTHER HOME ............. 13 OTHER HOME ............. 13
 

PUBLIC SECTOR
 

GVT./HUNICIPL HOSPITL..21 GVT./MUNICIPL HOSPITL..21
 

PRIMARY HEALTH CENTRE..22 PRIMARY HEALTH CENTRE..22
 

SUB-CENTRE ............. 23 SUB-CENTRE ............. 23
 

PUBLIC SECTOR 


PRIVATE SECTOR PRIVATE SECTOR
 
PRIVATE HOSPITAL/ PRIVATE HOSPITAL/
 

CLINIC/MATERNITY HOME..31 CLINIC/MATE 4ITY HOME..31
 

OTHER 
 41 OTHER 41
 

(SPECIFY) (SPECIFY)
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NAM LAST BIRTH NEXT-TO-LAST BIRTH SECON
D
-FROM-LAST BIRTH
 

417 HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
 
DOCTOR .................. A DOCTOR..................A DOCTOR ..................A
 
AYURVEDIC DOCTOR/VAID...B AYURVEDIC DOCTOR/VAID...B AYURVEDIC DOCTOR/VAID...B
 
NURSE/MIDWIFE ........... C NURSE/MIDWIFE ........... C NURSE/MIDWIFE ........... C
 
ANM/LHV ................. D ANM/LHV................. D ANM/LHV................. D
 

OTHER PERSON OTHER PERSON OTHER PERSON
 
Who assisted with the TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
 
delivery of (NAME)? BIRTH ATTENDANT ........ E BIRTH ATTENDANT ........ E BIRTH ATTENDANT ........ E
 

TRADITIONAL BIRTH TRADITINAL BIRTH TRADITIONAL BIRTH
 
Anyone else? ATTENDANT .............. F ATTENDANT .............. F ATTENDANT .............. F
 

RELATIVE/FRIEND ......... G RELATIVE/FRIEND ......... G RELATIVE/FRIEND ......... G
 
PROBE FOR THE TYPE OF OTHER H OTHER H OTHER N
 
PERSON AND RECORD ALL (SPECIFY) (SPECIFY) (SPECIFY)
 
PERSONS iSSISTING. NO ONE .................... I NO ONE .................... I NO ONE .................... 1
 

418 ON TIME.................1 ON TIME.................1 ON TIME.................I
 

PREMATURELY .............. 2 PREMATURELY .............. 2 PREMATURELY .............. 2
 
Was (NAME) born on time 

or prematurely? DK....................... 8 DK ....................... 8 DK .......................8
 

419
 

YES ...................... I YES ...................... 1 YES ...................... 1
 

NO..................... 2 NO 2 NO......................2
 
-
Were there any complications (SKIP TO 421)- (SKIP TO 421) - SKIP TO 42
 

in the delivery of (NAME)?
 

420
 
CAESARIAN SECTION ........ A CAESARIAN SECTION ........ A CAESARIAN SECTION ........ A
 
USE OF FORCEPS ...........B USE OF FORCEPS ........... B USE OF FORCEPS........... B
 

What were the complications? EXCESSIVE BLEEDING: ......C EXCESSIVE BLEEDING ....... C EXCESSIVE BLEEDING ....... C
 
LONG PERIOD OF LABOR .....D LONG PERIOD OF LABOR .....D LONG PERIO OF LABOR .....D
 
DELAYED DELIVERY OF DELAYED DELIVERY OF DELAYED DELIVERY OF
 
PLACENTA................ E PLACENTA ................ E PLACENTA................ E
 

OTHER F OTHER F OTHER F
 
RECORD ALL MENTIONED. (SPECIFY) (SPECIFY) (SPECIFY)
 

421
 

When (NAME) was born, LARGE .................... 1 LARGE.................... I LARGE .................... I
 
was he/she: AVERAGE .................. 2 AVERAGE..................2 AVERAGE ..................2
 
Large, average or small? SMALL ................... 3 SMALL....................3 SMALL .................... 3
 

DK....................... 8 DK ....................... 8 DK .......................8
 

422 
YES ...................... 1 YES.....................I YES ...................... I 

Was (NAME) weighed at birth? NO..................... 2 NO ............ 2 NO ........ . 2 
(SKIP TO 424) 

-
(SKIP TO 425).- (SKIP To 425)
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____ 

I NAMEINAME .^,"... ]NAME ..... 

423 


How muich weigh?did (MAKE) 

424 

since the birth of (NAME
Has your period returned)? 

425 

Did your period return between 
the birth of (NAME) and your 

next pregnancy? 

426 

For how many months after
 
the birth of (NAME) did
 
you not have a period? 

- I 

427 CHECK 227: 


RESPONDENT PREGNANT? 

428 
62 


Have you resumed sexual 
relations since the birth
 

of (NAME)? 

429
 

For how many months after 
the birth of (NAME) did
 
you not have sexuat
 
re Lat ions? 

WAELAST BIRTH 

RAMS ..1..I I ] 
POUNDS OUNCES 

POUNDS....2 1111 z 
DK................... 99998 

YES ... ........... *1 

N..................... 2 

(SKIP TO 427) 

. ...................
 
i ! 


MONTHS..............[M 


98
DK...................... 


NOT PREGNANT 

PREGNANT OR 


IUNSURE 


(SKIP TO 429) 

YES ..................... 


NO....................... 

--

(SKIP TO 430) 

.............. [-jMONTHS 

98
oK ...................... 


SCN-RMLS IT
WAN IEXT-TO-LAST BIRTH 

GRAMS GRAM4S.[111.11] .1....l.lIi= 

POUNDSOUNCESPOUNDS OUNCES 

POUNDS... .2 []j ]] POUNDS..2 [II Li 
OK................... 99998 DK................... 99998
 

n, j i II Jri Iiiq!!iI. 

. . I 

ii~i!!
N)? :;i
iiiiiiiiiiil!il!!!I~I!iH 

..I I . .... . . . . ..... 

1 YES ..................... 1 

2.... 

YES ..................... 


2NO ..... .......................... 

.-1.]PO2
(IPT 


MONTHS.............. M MONTHS.............. M
 

9898 DK......................
OK ...................... 


: .
 
!iiiiiil tiiiiiiiiiITr iri i i: :: !
ili fl 

I !'., 
V : :..I. :::Himl.... I: ll 

I iitll;I 

m
II~IIIiii*,-,,,i!fl1.!! . . ..... iliiiIiii~I , iiiiiiii i iiiiiiiII~ii i~iiiiiiii~iiiiiiiiiiiiii~iiiiiiili! 


' !!i adll~ihilt ilhl~f~a
I :I : Jt[!~ 

i1 " .a W....... 

.
H ill....... .. .....
 

iii 

.............. [-M
MONTHS.............. [ MONTHS 


98OK...................... 98 DK ...................... 
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I 	 (.NAE..... .... oNME
ME 
NAE LAST BIRTH NAENEXT-TO-LAST BIRTH SECONO-FROM-LAST BIRTH
 

430 
YES ............. YES . ....... .1...YES ...................... I 

(SKIP TO 432;.--. 
NO ....................... 2 

(SKIP TO 44Q;). --. i 
NO...................... 2 

(SKIP TO 44) 
NO....................... 2 

Did you ever 
breastfeed (NAME)? 

431 MOTHER ILL/WEAK ......... 01 MOTHER ILL/WEAK......... 01 MOTHER ILL/WEAK ......... 01 
CHILD ILL/WEAK .......... 02 
CHILD DIED .............. 03 

CHILD ILL/WEAK.......... 02 
CHILD DIED .............. 03 

CHILD ILL/WEAK .......... 02 
CHILD DIED .............. 03 

NIPPLE/BREAST PROBLEM .. 04 NIPPLE/BREAST PROBLEM...04 NIPPLE/BREAST PROBLEM...04 

Why did you not 
INSUFFICIENT MILK ....... 05 
MOTHER WORKING.......... 06 

INSUFFICIENT MILK ....... 05 
MOTHER WORKING .......... 06 

INSUFFICIENT MILK ....... 05 
MOTHER WORKING .......... 06 

breastfeed (NAME)? CHILD REFUSED ........... 07 
OTHER 08 

CHILD REFUSED........... 07 
OTHER 08. 

CHILD REFUSED ........... 07 
OTHER __ 

(SPECIFY) (SPECIFYI (SPECIFY) 

(SKIP TU 442)-- (SKIP TO 442).- (SKIP TO 442)

432 : !!:- :,-':M :: 

HOUR .Uliiiiiiii~iiiiiiiiiii~iiiii~iii~liiii~il)iil~ii;iiiiiiiii().	 ................,
.. .. 1 	 !
IMMEDIATELY . ...... 	 ...........
000....... 


HOURS......... II M
 
How tong after birth did
 
you first put (NAME) to
 
the breast? DAYS.........2
 

IF	LESS THAN 1 HOUR,........... 

RECORD 100' HOURS.
 .
 

IF 	lESS THAN 24 HOURS, 
RECORDHOURS. Y.ES........i.......... ................. ,,,, .. ..
..........................,
,,,,,,:,,,, ..........
OTHERWISE, RECORDDAYS. 

433 	 j 

YES ..................... I 
Did you squeeze out the milk 
from the breast before you NO...................... 2 ......... 
first put (NAME) to the breast? 

CHC 2:ALIV DEAD 

CHILD ALIVE? L 

Are.y si b________________i(K (SKIP --sf 	 T4 To 440)

435 	 1 . .................................
.
 

NO 	 2.................
 
Are you still breostfeeding (SKIP TO 4)
 

436
 

NUMBER OF
 

How many times did you FEEDINGS ..........
 
breastfeed las.tnight FEEDINGS .......
 
between sunset and sulnrise? 
 i 

IF ANSWERIS NOTNUMERIC, 
PROBEFORAPPROXIMATE ANSWER. 

If2(!i. . . . . .!~ . ))2~.:.... jil	 !!!)ii~f!)!!))f !i!if!(f))!iii!!
 

437	 
. . .


NUMBEROF... 	 . ........
 

How many times did you FEDATMNG
 

breastfeed yesterday
 
during the daylight hours?
 

IF ANSWERIS NOTNUMERIC, I 
PROBEFORAPPROXIMATE ANSWER. i 
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438 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FRON-LAST BIRTW
 

NAME
NAME 	 NAME 


: 

At any time yesterday or Last
 

night, was (NAME) given any of
 

the foLlowJing?: 
YES NO
 

Plain water? PLAIN WATER ..........1 2
 

Sugar/honey 	 SUGAR/HOEY WATER... 1 2 

water? 

Juice? 	 JUICE................1 2
 

Tea? 	 TEA .................. 1 2
 

.... 2
Baby formuila? 	 BABY FORIMULA 1 

Fresh 	milk? FRESH MILK ........... 1 2
 

Tined/pow-	 TINNEO/POWDERED MILK.1 2
 

dered 	milk? 

other 	 Liquids? OTHERLIOUIDS .... 1 2 

Any solid or SOLID/MUSHY FOOD..1 2
 
muishy food?
 

439 	 CHECK438: "YES" TO 
FOO OR LIQUID GIVEN ONE OR "NO" TO ALL 

Fl
YESTERDAY? 	 M4ORE 

v (SKIP To 443) 

(SKIP TO 444) 

440 
 MONTHS .............. MONTHS .............. LL MONTHS .............. J.i
 

STILL EREASFFEEDING . 95 l 
(SKIP TO 44 2). -

For how many months did UNTIL DIED .............. 96 UNTIL DIED...............- UNTIL DIED . .. 9 

you breastfeed (NAME)? (SKIP TO 443).--------- (SKIP TO 443). (SKIP TO 4 

MOTHER ILL/WEAK ......... 01 MOTHER ILL/WEAK ......... 01 MOTHER ILL/WEAK ......... 01
 

CHILD ILL/WEAK .......... 02 CHILD ILL/WEAK CHILD ILL/WEAK 

441 


.......... 02 .......... 02
 

CHILD DIED .............. 03 CHILD DIED .............. 03 CHILD DIED .............. 03
 

NIPPLE/BREAST PROBLEM .04 NIPPLE/BREAST PROBLEM. ..04 NIPPLE/BREAST PROBLEM .04
 

....... 05 ....... 05

Why did you stop INSUFFICIENT MILK ....... 05 INSUFFICIENT MILK INSUFFICIENT MILK 


06 MOTHER WORKING .......... 06 MOTHER WORKI1G .......... 06
MOTHER WORKING .......... 

CHILD REFUSED ........... 07 CHILD REFUSED ........... 07 CHILD REFUSED ........... 07
 

WEANING AGE ............. 08 WEANING AGE ............. 08 WEANING AGE ............. 08
 

BECAME PREGNANT ......... 09 


breastfeeding (NAME)? 


BECAME PREGNANT ......... 09 BECAME PREGNANT ......... 09
 

STARTED USING STARTED USING STARTED USING
 

CONTRACEPTION 
.......... 10 CONTRACEPTION .......... 10 CONTRACEPTION .......... 10
 

11 OTHER 	 11 OTHER_ 11
OTHER 


(SPECIFY) (SPECIFY) 	 (SPECIFY)
 

442 CHECK 220: 

ALIVE DEAD ALIVE DEAD ALIVE DEAD 
_~CHILD ALIVE?[151_ 


(SKIP TO 444) 
 (SKIP TO 444) 
 (SKIP TO 444)
v -- iv
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LAST BIRTH N NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH 
NAME NAME _-_
- NAME
 

443
 

YES ...................... 1 YES ...................... I YES ...................... 1
 

No....................... 2 No ................... 
 2 NO .................. .

Was (NAME) ever given water or 
 (SKIP TO 447)(SKIP 
 TO 447) N- (SKIP To 442)

anything else to drink or eat
 
(other than breastmiik)?
 

444
 

How many months old was (NAME)
 
when you started giving the
 
following on a regular basis?
 

Plain water? AGE IN MONTHS...... AGE INMONTHS...... AGE IN MONTHS......
 

NOT GIVEN ...............96 NOT GIVEN ............... 96 
 NOT GIVEN ...............96
 

Forimula or milk AGEIN ...othei MOINTHS AGEIN PMTHS.[... AGE IN MONTHS..
than brestmilk? 
 M LJ 

NOT GIVEN...............96 
 NOT GIVEN ............... 96 NOT GIVEN ...............96
 

Other iquids AGE IN MONTHS...... AGE IN MONTHS...... AGEIN MONTHS ]...... 

NOT GIVEN...............96 
 NOT GIVEN ............... 96 NOT GIVEN ...............96
 

Any solid or mushy food? AGE IN PMNTHS.[... ]AGE IN MONTHS.[... ] AGE IN MONTHS... IL 
IF LESI MNTHNOT1 THNMONTH, GIVEN...............96 NOT GIVEN ...............96 ...............96
IF LESS THAN NOT GIVEN 


RECORD '00'. 
 (SKIP TO 447) (SKIP TO 447) 

445 CHECK 220:
F~'i ALIVEDEAD
 
CHILD ALIVE? YES.(SKIP.TO. 
 ,;
 

SO ..................... 2
 

Did (NAME) drink anything 
 .OK......................8
....
 
+


frmmotl it npl lUU++I)+)NO....................... 2 ,....:++::(p::'$"'")1+2")'[.......... ...............
,::::,+):,::(:,,::+,((,:;):) 


from a bottle with a ripple..
yesterday or last night?. 


. . . .i... . ..
 

GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO NORE BIRTHS, GO TO FIRST COLLMN fF 448.
44' 

32
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http:YES.(SKIP.TO


- -  

SECTION 48, IMM14UNItATION AND HEALTH
 

48 ENTER THE LINE NUmBER AND NAME OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. ASK THE QUESTIONS ABOUT ALL OF THESEI BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, RECORD ONLY THE LAST 3 BIRTHS). 

LINE N(MBER
 
FRON 0. 216
 

I 
FROM Q. 216 

AND 0. 220 

449 

Do you have a card where 

(NAKE'S) vaccinations
 
are written down? 


IF YES: May I see it, please?
 

I 	 I 
Did you ever have a vaccination 

card for (NAME)? 


451 	 (1) COPY VACCINATION DATES FOR
 
EACH VACCINE FROM THE CARD.
 

(2) WRITE '44' IN 'DAY' COLUNkN 
IF CARD SHOWS THAT A 
VACCINATION WAS GIVEN, 
BUT 	4O DATE RECORDED. 


BCG 


POLIO 0 


DPT 1D 


DPT2 


DPT3 


POLIO 

Palo02 

POLIO 


MEASLES 


LAST BIRTH NEXT-70-LAST BIRTH 

NAME NAME 


ALIVE DEAD ALIVE DEAD 


YES, SEEM............. I YES, SEEM............. 1 

--


(SKIP TO 451)- (SKIP TO 451)-

YES, NOT SEEN........ 2 YES, NJT SEEN........... 2 
(SKIP TO 453),..- (SKIP TO 3 

NO CARD ..................3 NO CARD .................. 3 

(SKIP TO 453)..------ -

NO...................... 2 NO...................... 2 

ES.............1 YE.................(SKIP TO 453)*,- I1 


II
 

DAY NO YR DAY IW0 YR 

CG BCG 

P0 PO 

D1 

02 D2 

03 D3 

P1 PI 

P2 P2 

P3 P3 

MEA MEA 

SECOND-FROM-LAST BIRTH
 
NAME
 

ALIVE DEAD 

YES, SEEN .............. I
 
J
 

'SKIP TO 451).------


YES, HOT SEEN ............ 2
 
(SKIP To 453) -.
 

NO CARD ..................3
 

Y ... 
 I
YS.....(SKIP..........TO 453) -..


NO ..................... 2
 

DAY M0 YR
 

BCG
 

PO
 

DI
 

D2
 

D3
 

PI
 

P2
 

P3
 

MEA
 

33
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452
 

Has (NAME) received any vacci-

nations that are not recorded 

on this card? 


RECORD 'YES' ONLY IF RESPONOENT 

MENTIONS BCG, DPT 1-3, POLIO 

0-3 AND/OR MEASLES VACCINE(S).
 

453
 

Did (NAME) ever receive any 

vaccinations to prevent him/her
 
from getting diseases?
 

454
 

Please tell me if (NAME)
 
(has) received any of the
 
following vaccinations:
 

A BCG vaccination against 

tuberculosis, that Is, an 

injection in the left 

shoulder that caused a scar?
 

A vaccination against 

diphtheria, whooping cough 

and tetanus given as an 

injection?
 

IF YES:NUMBER 


How many times?
 

Polio vaccine, that is, 

drops in the mouth? 


IF YES:N 


How many times? 


IF YES:
 

When was the first polio 

vaccine given -- ju t after 

birth or later?
 

An injection against measles? 


SECOND-FROM-LAST BIRTH
NAME LAST BIRTH NEXTTO-LAST BIRTH NAgE
I AMINAq 


YES ...................... 1 YES ...................... 1 YES ...................... 
I

(PROBE FO' VACCINATIONS (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS
 
AND WRIIE '66' IN THE AND WRITE "66' IN THE AND WRITE '66' IN THE
 
CORRESPONDING DAY CORRESPONDING DAY 
 CORRESPONDING DAY
 
COLUMN IN 451) COLUMN IN 451) COLUMN IN 451) 

(SKIP TO 455)11--1 (SKIP TO 455 )ii--] (SKIP TO 455) --

No............... ... .2 o......................2 O................ .... 2
 
DK............... . DK. ... .. DK .....................
 

(SKIP 70 455) EA (SKIP TO 455) - (SKIP TO 455)
 

YES ......................1I YES ......................1 YES ...................... 1
 
NO ....................... 2 NO. ................... 2 0........... ... 2
 

(SKIP 10 455)4----.j (SKIP TO 455 )4.----] (SKIP TO 45OK................OK..................... 
 ...........
 

YES ......................1 YES ......................1 YES ......................1
 
NO ....................... 2 NO....................... 
2 NO ....................... 2
 
DK .......................8 OK ....................... 
8 DK....................... 8
 

YES ...................... 1 YES ......................I YES ......................1
 
NO ....................... 2 NO....................... 2 NO .......................2
 
DK ....................... 8 DK ....................... 
8 DK....................... 8
 

OF TIMES........ NUMBER
OFTIMES........ NUMBER OF TIMES
........
 

YES .....................1 YES ...................... I YES ...................... I
 
NO ....................... 
2 NO ....................... 2 NO....................... 2
 
DK....................... 8 .......................8
DK nK .......................8
 

ER OF TIMES ........ NUMBER OF 
TIMES........ [].NUMBER 
 OF TIMES.. [.
JJ 
 LJ
 

JUST AFTER BIRTH .........I JUST AFTER BIRTH......... 1 
 JUST AFTER BIRTH .........1
 
LATER .................... 2 LATER .................... 
2 LATER .................... 2
 
OK ....................... 
8 DK .......................8 DK......................8
 

YES ......................I YES ......................
1 YES ...................... 1
 
NO ....................... 
2 NO....................... 2 .NO....................... 2

OK ....................... 8 DK .......................8 DK ....................... 8
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http:OK................OK


LAST BIRTH NEXT-7°LAST BIRTH SECOND-FRM-LAST BIRTH
 

NAME ____________ NAME NAME ___________ 

455
 

YES ...................... 1 YES ...................... 1 YES ...................... 1
 
NO....................... 2 NO .......................2 NO....................... 2
 

Was a dose of vitamin A Liquid DK ....................... 8 OK ......................8 DK ....................... 8
 
ever given to (NAME) to protect
 
him/her from night blindness?
 

456
 

Did (NAME) ever have: YES NO YES NO YES NO
 

Whooping cough? WHOOPING .... 1 2 WHOOPING COUGH 1 2 WHOOPING COUGH 1
COUGH .... .... 2
 

Measles? MEASLES ........... 1 2 MEASLES ........... 1 2 MEASLES........... 1 2
 

Polio? POLIO ............. 1 2 POLIO ............. 1 2 POLIO ............. 1 2
 

Diphtheria? .DIPHTHERIA........ 1 2 DIPHTHERIA........ 1 2 DIPHTHERIA ........ 1 2
 

Chicken pox? CHICKEN POX ....... 1 2 CHICKEN POX ....... 1 2 CHICKEN POX ....... 1 2
 

Ricket,' RICKETS ........... 1 2 RICKETS ........... 1 2 RICKETS........... 1 2
 

457 CHECK220: r1 -
ALIVE [ J DEAD ALIVE [ DEAD ALIVE [ DEAD
 

CHILD ALIVE? v v v
 
(SKIP TO 459) (SKIP TO 459) (SKIP TO 459)
 

t m 1
V
 v
 

458 GO BACK TO 449 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 489.
 

459
 

YES ...................... 1 YES ...................... 1 YES ...................... 1
 
NO....................... 2 NO.......................2 NO....................... 2
 

Has (NAME) been iLl with a DK .......................8 DK .......................8 DK....................... a
 
fever at aBr, L;.-* in the last
 
2 weeks'
 

£60 

YES ...................... 1 YES.....................1 YES ...................... I
 
NO................ NO....... ... N2
 

(SKIP TO 464)2 (SKIP TO 464) ----- O * (SKIP TO 6 ) 
Has (NAME) been iLl with a 


cough at any time in the last DK........................ OK............... .. . ..J DK ...............
 
2 weeks?
 

461
 

YES ...................... I YES ...................... 1 YES ...................... I
 
NO ....................... 2 NO....................... 2 NO .......................2
 

Has (NAME) been ill with a DK ....................... 8 DK....................... 8 DK .......................8
 
cough in the last 24 hours?
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LASEBIRTH 	 BIRTH SECONO-FROH-LAST BIRTH
jdAENEXT-lu-LAST
[ 
462
 

For how many days (has the -r
cough Lasted/did the cough DAYS ................[ DAYS ................ L DAYS ................
 
last)?
 

IF LESS THAN I DAY, RECORD '00'
 

463
 

YES ...................... I YES ...................... I YES ...................... 1
 

NO ....................... 2 NO....................... 2 NO ....................... 2
 

When (NAME) was itL with a DK....................... 8 DK .......................8 DK ....................... 8
 
cough, did he/she breathe
 
faster than usual with short,
 
rapid breaths?
 

464 CHECK 459 AND 460: "YES" IN EITHER I"YES" Id EITHER "YES" IN EITHER
I i459OR 460 459 OR 460 459 OR 460
 
FEVER OR COUGH? THER OTHER OTHER
 

I I'(SKIP 	 5-(SKIPL,.(SKIP 


TO 469) T To 469) T TO 469)
 

465
 
S.... ...............1 YES ...................... 1 YES ......................
 

Did you seek advice or NO............ 2 No .... 21 NO ...................... 2
 
treatment for the fever/cough? (SKIP (SKIP TO 467). (SKIP TO 467)

466 PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
 
GVT/M1UNICIPAL HOSPITAL..A GVT/IUNICIPAL HOSPITAL,.A GVT/MUNICIPAL HOSPITAL..A
 
PRIMARY HEALTH CENTRE.. , PRIMARY HEALTH CENTRE...B PRIMARY HEALTH CENTRE...B
 
SUB-CENTRE .............. C SUB-CENTRE .............. C SUB-CENTRE .............. C
 
MOBILE CLINIC........... D MOILE CLINIC...........D MOBILE CLINIC ........... D
 
VILLAGE HEALTH GUIDE ....E VILLAGE HEALTH GUIDE ....E VILLAGE HEALTH GUIDE ....E
 
GOVERNMENT PARAMEDIC ....F GOVERNMENT PARAMEDIC ....F GOVERNMENT PARAMEDIC....F
 

Where did you seek advice
 
or treatment? PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR 

PVT. HOSPITAL/CLINIC ....G PVT. HOSPITAL/CLINIC....G PVT. HOSPITAL/CLINIC ....G 
PHARMACY/DRUGSTORE ...... H PHARMACY/DRUGSTORE ...... H PHARMACY/DRUGSTORE ...... H 

Anywhere else? 	 PRIVATE DOCTOR .......... I PRIVATE DOCTOR .......... I PRIVATE DOCTO .......... I
 
MOBILE CLINIC ........... J MOBILE CLINIC........... J MOBILE CLINIC ........... J
 
COMMUNITY HEALTH WORKER.K COMMUNITY HEALTH WORKER.K COG4UNITY HEALTH WORKER.K
 

OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
 
SHOP .................... L SHOP.................... L SHOP ....................L
 

RECORD ALL MENTIONED TRADITIONAL TRADITIONAL TRADITIONAL
 
PRACTITIONER ........... M PRACTITIONER ........... M PRACTITIONER ........... N
 

OTHER N OTHER N OTHER N
 
(SPECIFY) (SPECIFY) (SPECIFY)
 

467 
YES............1 YES...................... I YES............ 
NO......................2 NO ..................... 2 NO.....................2 

Was anything given to treat (SKIP T0469) (SKIP TO 469)4------] (SKIP TO 469) 
the fever/cough? DK.................... DK ....................... DK ............. 
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468 


What was given to treat 


the fever/cough? 


Anything else? 


RECORD ALL MENTIONED. 


469
 

Has (NAME) had diarrhoea 


in the last two weeks? 


L70 I -GO 
471
 

Has (NAME) had diarrhoea 

in the last 24 hours?
 

472
 

For how many days (has the
 

diarrhoea lasted/did

the diarrhoea last)?
 

IF LESS THAN 1 DAY, RECORD '00'
 

Was there any blood in 


the stools? 


474 	 CHECK440/435: 

LAST HILD STILL
C 


BR(AS TFEED ING? 


475 	 During (NAME)'s diarrhoea, 

did you change the frequency
 
of breastfeeding? 


476
 

Did you increase the nuv)er of
 

breastfeeds or reduce them,
 

or did you stop couvpetely?
 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FRON-LAST BIRTH 

WANEI NAME -- _-- _ INAME 

INJECTION ................ A INJECTION ................ A INJECTION ................ A
 

ANTIBIOTIC
 

(PILL OR SYRUP) ......... B (PILL OR SYRUP)........B (PILL OR SYRUP) ......... B
 
ANTIBIOTIC 	 ANTIBIOTIC 


ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
 

(PILL OR SYRUP) ......... C (PILL OR SYRUP) ......... C (PiLL OR SYRUP) ......... C
 

COUGH SYRUP .............. D COUGH SYRUP .............. D COUGH SYRUP .............. D
 

OTHER PILL OR SYRUP......E OTHER PILL EM S(RUP ......E OTHER PILL OR SYRUP ......E
 

UNKNOWN PILL OR SYRUP ....F U4KNCXW PILL OR SYRUP ....F UNKNOWN PILL OR SYRUP ....F
 

HONE REMEDY/ HOME REMEDY/ 
 HOME REMEDY/
 
G
hERBAL MEDICINE ......... G HERBAL MEDICINE ......... G HERBAL MEDICINE ......... 


OTHER H OTHER 1H OTHER H
 

(SPECIFY) (SPECIFY) (SPECIFY)
 

TO 4711)- - (SKIP - ......................
(SKIP - YES.....................To 61*... YES(SKIP To 4711) 1
YES .................... I
 

2
NO..................... 2 NO ...................... 2 NO ...................... 


8 DK ....................... 8 DK ....................... 8
DK ..................... 


BACK TO 449 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 489.
 

YES ...................... I YES ..................... 1 YES ...................... I
 

NO....................... 2 
 NO....................... 2 NO....................... 2
 

DK ....................... 8 DK....................... 8 OK .......................8
 

DAYS ................ M. DAYS ................. DAYS ................
 

YES .................... .1 YES ...................... 1 YES ...................... 1
 

NO............ .......... 2 NO ....................... 2 NO ....................... 
2
 

DK ...................... 8 OK ....................... 8 DK ....................... 8
 

(SKIP TO 477) (SKIP TO 4T7)
 

YES 1 - No
 
H..i!


I 	 IV 

YES..................... 1
 

NO...........
 
(SKIP TO TO-- 7
 

INCREASED................ 1
 

REDUCED................. 2
2i
 

STOPPED COMPLETELY ....... 3
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__________ 

LAST BIRTH 
 NEXT-TO-LAST BIRTH SECOND-FRcH-LAST BIRTH
inminlNKME NAME __________ NAME 

477
 

(Aside from breastmilk) 

Was he/she given the same 

amouant of fluids to drink 

as before the diarrhoea, 
or more, or Less? 

478 

Did you seek advice or(SKIP 

treatment for the diarrhoea?
 

479 


Where did you seek advice
 

or treatment? 


Anywhere else? 


RECORD ALL MENTIONED. 


480YY 


Was anything given to treat 

the diarrhoea? 


481 


what was given to treat 

the diarrhoea? 


Anything else? 


RECORD ALL MENTIONED. 


SAME..................... 1 

MORE..................... 2 

LESS ..................... 3 

DK ....................... 8 


YES ...................... 1 

NO..................... 21 

TO 480)- -J 

PUBLIC SECTOR 
GVT/MUNICIPAL HOSPITAL.,A 
PRIMARY HEALTH CENTRE...B 
SUB-CENTRE .............. C 
MOBILE CLINIC ........... 

VILLAGE HEALTH GUIDE ....E 

GOVERNMENT PARAMEDIC....F 


PRIVATE MEDICAL SECTOR 

PVT. HOSPITAL/CLINIC ....G 

PHARMACY/DRUGSTORE ...... H 

PRIVATE DOCTOR .......... I 

MOBILE CLINIC........... J 

COMMUNITY HEALTH WORKER.K 


OTHER PRIVATE SECTOR 

SHOP .................... L 

TRADITIONAL 

PRACTITIONER ...........M 


OTHER N 

(SPECIFY) 


YES ...................... 

NO............ . . . . . 2 


(SKIP TO 482) 

DK............... .... 


ORS FLUID FROM PACKET .A 

RECOMMENDED HOME FLUID.,B 

ANTIBIOTIC 

(PILL OR SYRUP) ....... C 


OTHER PILL OR 

SYRUP ................... D 

INJECTION................ E 

(I.V.) INTRAVENOUS ....... F 

HOME REMEDIE!;/ 

HERBAL MEDICINES ........ G 


OTHER H 

(SPECIFY) 


SAME .....................1 SAME .....................1
 
MORE ..................... 2 MORE .....................2
 
LESS..................... 3 LESS .....................3
 
DK .......................8 DK.......................8
 

YES ..................... 1 YES ...................... 
 I 
2N (NKIPTO8)7-----...2 NO...................... 21 

(SKIP.TO........ 


PUBLIC SECTOR 

GVT/MUNICIPAL HOSPITAL..A 

PRIMARY HEALTH CENTRE ..B 

SUB-CENTRE .............. C 

MOBILE CLINIC ........... D 

VILLAGE HEALTH GUIDE ....E 

GOVERNMENT PARAMEDIC ....F 


PRIVATE MEDICAL SECTOR 

PVT. HOSPITAL/CLINIC ....G 

PHARMACY/DRUGSTORE ......H 

PRIVATE DOCTOR..........I 

MOBILE CLINIC ........... J 

COMMUNITY HEALTH WORKER.K 


OTHER PRIVATE SECTOR 

SHOP .................... L 

TRADITIONAL 

PRACTITIONER ........... M 


OTHER N 

(SPECIFY) 


YES ...................... 

No .. . . . . .2 


(SKIP TO 462) 

OK.............. 


I T1
 

PUBLIC SECTOR
 
GVT/MUNICIPAL HOSPITAL..A
 
PRIMARY HEALTH CENTRE...B
 
SUB-CENTRE .............. C
 
MOBILE CLINIC ........... D
 
VILLAGE HEALTH GUIDE ....E
 
GOVERNMENT PARAMEDIC ....F
 

PRIVATE MEDICAL SECTOR
 
PVT. HOSPITAL/CLINIC ....G
 
PHARMACY/DRUGSTORE ...... H
 
PRIVATE DOCTOR .......... I
 
MOBILE CLINIC ........... J
 
CEIMUNITY HEALTH WORKER.K
 

OTHE1 PRIVATE SECTOR
 
SH P(.................... L
 
TRA'ITIONAL
 
PRACTITIONER ...........M
 

OTHER N
 
(SPECIFY)
 

YE............I
 

YES ...................... 1
 
N .. . . . .. . . .2
 

(SKIP TO 482).-
........................
 

ORi FLUID FROM PACKET....A 

RECOPMENDED HOME FLUID .B 

ANTIBIOTIC 

(rILL OR SYPUP) ......... C 


UTHER PILL OF, 

SYRUP................... D 


INJECTION ................ E 

(I.V.) INTRAVENOUS ....... F 

HOME REMEDIES/ 

HERBAL MEDICINES ........ G 


OTHER H1 

(SPECIFY) 


ORS FLUID FROM PACKET ....A
 
RECOKAiENDD HO E FLUID .B
 
ANTIBIOTIC
 
(PILL OR SYRUP)......... C
 

OTHER PILL OR
 
SYRUP................... D
 

INJFCTION ................ E
 
(I.V.) INTRAVENOUS....... F
 
HOME REMEDIES/
 
HERBAL MEDICINES ........ G
 

OTHER H
 
(SPECIFY)
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482 481:
r!HECK 


ORS FLUI FROM 

Was (NAME) given fluid made 

from an OR5 packet when
 
he/she had the diarrhoea?
 

how daysFor many ayswasDAYSwasForany ow 


(NAME) given the ORS fLuid? ' 


IF LESS THAN 1 DAY, RECORD10DO, 

485 CHECK 481: 


RECOMMENDED HOME 

FLUID MENTIONED? 

486 


Was (NAME) given a recommended 

home fluid made from 

sugar, salt and water when
 
he/s'he had the diarrhoea?
 

487
 

LAST BIRTH 

NAME 


NO,
YES, 


ORS FLUID
ORS FLUID 


MENTIONED NOT MENTIONED 


(SKIP TO 484) 


YES ...................... I 
NO..................... 2 

(SKIP TO 485)---
DK ...................... 

................ 1M 

DK ...................... 98 


YES, No, 

HOE FLUID HOME FLUID 

MENTIONED NOT MENTIONED 


P TjMET 

(SKIP TO 487) 

v 


YES ...................... I 
NO..................... 

(SKIP TO 488) 

NEXT-TO-LAST BIRTH 

ME ____________NA___________ 

NO,
YES, 


ORS FLUID
ORS FLUID 


MENTIONED NOT MENTIONED 


(SKIP TO 484) 


YES ...................... 1 
NO...................... 2 

(SKIP TO 485)Z 
D ................ 

LL. 

DAYS.....................
 

OK ...................... 98 


YES, NO, 

HOME FLUID HOME FLUID 

MENTIONED NOT MEITIONED 


E
 

(SKIP TO 487) 

v 

YES ...................... I 
NO............. 2 

(SKIP TO 488)Z 

For how many days was (NAME)LLLLJ 

given the fluid made from DK ...................... 98 DK...................... 98 

sugar, salt and water? 

IF LESS THAN 1 DAY,
 
RECORD 1CC".
 

DK ....................... . DK....................... .
 

DAYS ................ [ DAYS ................ M 


SECOND-FROM-LAST BIRTH 
NAME ___________ NO,
YES, 


ORS FLUID ORS FLUID
 

MENTIONED NOT MENTIONR'D
 

(SKIP TO 484) 

YES ...................... 1 
No ............. 2 

(SKIP TO 485)' 
D.. ..............
 

L J
TM
DAYS................
 

DK ......................98
 

YES, NO,
 
HOE FLUID HOME FLUID
 
MENTIONED NOT MENTIONED
 

(SKIP TO 487) 

YES ...................... i 
NO............ ........ 2 

(SKIP TO ii8) 
DK................ 

[M
DAYS ................
 . J
 

DK ......................98
 

IF NO MORE BIRTHS, GO TO 489.
 
GO BACK TO 449 FOR NEXT BIRTH; OR, 


F488 
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SKIP
 

NO. QUESTIONS AND FILTERS COOING CATEGORIES TO
 

489 CHECK 481 AND 483 (ALL COLUMNS):
 

RS FLUID
 
FROM PACKET 
 492
 
GIVEN TO u.fS FLUID FROM PACKET
 
ANY CHILD NOV GIVEN TO ANY CHILD
 

48 AND 483 NOT ASKED
 

490 IJYES ............................. 

---492
 

Have you ever heard of a special product called NO............................ 2
 
ORS you can get for the treatment of diarrhoea? 


491 
 Have you ever seen a packet like one of these before? YES ............................. 
1
 

SHOW BOTH THE W.H.O. AND A COMMERCIAL PACKET. NO............................ -- 496
 

492
 

Have you ever prepared a solution with one of these YES ............................. 1
 

packets to treat diarrhoea for yourself or someone else?
 
NO...................
 

SHOW BOTH THE W.H.O. AND A COMMERCIAL PACKET. 
 N .
 

493A
 

The Last time you prepared the ORS, did you use the free 
FREE WHO PACKET.................. 1
 
W.H.O. packet(SHOW THE W.H.O. PACKET) or an alternative
 
comnercial packet (SHOW THE COMMERCIAL PACKET)? ALTERNATIVE COMMERCIAL PACKET ....2
 

493
 
WHOLE PACKET AT ONCE ............1
 

The Last time you prepared the ORS, did you prepare the PART OF PACKET .................. 2 
whole packet at once or only part of the packet? 

DK .............................. 81-----6495
 

494
 

200 ML. GLASSES........... 1 Mjj
 

1\2 LITER. ....... ...........901
 
1 LITER.................... 902
 
1 1\2 LITERS................. 903
 
2 LITERS...................... 904
 

How imuch water did you use to prepare FOLLOWED PACKAGE INSTRUCTIONS.905
 
ORS the Last time you made it? OTHER 906
 

(SPECIFY)
 
DK............................ 998
 

495 
 PUBLIC SECTOR
 
GVT/MUNICIPAL HOSPITAL ........ A
 
PRIMARY -,ILTH CENTRE ......... B
 
SUB-r'ATRE .................... C
 
MOBILE CLINIC ................. D
 
VILLAGE HEALTH GUIDE .......... E
 
GOVERNMENT PARAMEDIC ........ F
 

Where can you get the ORS packet? PRIVATE MEDICAL SECTOR
 
PVT. HOSPITAL/CLINIC .......... G
 
PHARMACY/DRUGSTORE ............ H
 

PROBE: Anywhere else? PRIVATE DOCTOR................ I
 
MOBILE CLINIC................. J
 

RECORD ALL PLACES MENTIONED. COMMUNITY HEALTH WORKER ....... K
 

OTHER PRIVATE SECTOR
 

SHOP.......................... L
 
TRADITIONAL
 

PRACTITIONER ................. M
 
OTHER N
 

(SPECIFY)
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SKIP
 

CODING CATEGORIES TO
NO. QUESTIONS AND FILTERS 


1496 CHECK 481 AND 486 (ALL COLUMNS): 


HOME-MADE FLUID
 

HOME-MADE 
FLUID GIl 
TO ANY Ch. ,i) 

EZ NOT GIVEN TO ANY CHILD 
OR 

481 AND 486 NOT AFKEb 

Vm 

I _ _501 
-- 501 j 

497 PUBLIC SECTOR 
GVT/MUNICIPAL HOSPITAL ....... 11 

PRIMARY HEALTH CENTRE ........ 12 
SUB-CENTRE ................... 13 
MOBILE CLINIC ................ 14 

VILLAGE HEALTH GUIDE ......... 15 

GOVERNMENT PARAMEDIC ........ 16 

Where did you learn to prepare the recomended 

home fluid made from sugar, salt and water 

given to (NAME) when he/she had diarrhoea? 

PRIVATE MEDICAL SECTOR 

PVT. HOSPITAL/CLINIC ......... 21 

PHARMACY/DRUGSTORE ........... 22 

PRIVATE DOCTOR............... 23 

MOBILE CLINIC ................ 24 

COMMUNITY HEALTH WORKER ...... 25 

OTHER PRIVATE SECTOR 
SHOP ......................... 31 

TRADITIONAL 
PRACTITIONER ................ 32 

MASS MEDIA 
TELEVISION ................... 41 

RADIO................ ....... 42 

PRIWIED MATERIAL ............. 43 

OTHER 51 

(SPECIFY) 
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SECTION 5. 
FERTILITY PREFERENCES
 

NO. °UESTIONSAND FILTERS COOING CATEGORIES TSK
O
 

501 CHECK 107: SEPARATED 
5 

CURRENTLY MARRIED WIDOWED 
DIVORCED 

-,514 

502 CHECK 313: 

NEITHER 
STERILIZED [ 

HE OR SHE 
STERILIZED 

508 

503 CHECK 227: 
V 

NOT PREGNANT OR UNSURE PREGNANT 

v v HAVE A (ANOTHER) CHILD .......... I 
NO MORE/NONE .................... 2 
SAYS SHE CAN'T GET PREGNANT .....3: 
UP TO GOD ....................... 4 
UNDECIDED OR DK ................. 8 

510 

Now I have some questions 
about the future, 
Would you Like to have 
(a/another) child or 
would you prefer not to 
have any (more) children? 

Now I have some questions 
about the future. 
After the child you are 
expecting, would you Like 
to have another child or 
would you prefer not to 
have any more children? 

504 BOY .......................... 

Would you prefer your next child to be 
or doesn't it matter? 

a boy or a girl 
GIRL ............................ 
DOESN'T MATTER .................. 3 
UP TO GOD ....................... 4 

505 CHECK 227: 
M 

NOT PREGNANT OR UNSURE 

v v 

PREGNANTMOTS........1 

YEARS.................... 
2 

SOON/NOW...................... 994 
.510 

SAYS SHE CAN'T GET PREGNANT.. .995-

How long would you like 
to wait from now before 
the birth of (a/another) 
child? 

How long would you like to 
wait after the birth of 
the child you are expecting 
before the birth of another 

child? 

OTHER 996 

(SPECIFY) 
DK ............................ 

998 
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SKIP 

COOING CATEGORIES TO 
NO. I 	 QUESTIONS AND FILTERS 

506 CHECK 220 AND 227:
 

HAS LIVING
 
CHILD(REN) YES 	 NO
 

OR -	 _---_ _,_ _O 
I I
PREGNANT? F 


507 CHECK 227:
 

PREGNANT
NOT PREGNANT OR UNSURE 


VV AGE OF CHILD 
 m 
YEARS ......................
 

DK .............................
 

How old would you Like How old would you like the
 

your youngest child to child you are expecting
 
be when your next child to be when your next child
 

is born? is born?
 

1I
YES .............................
508 


2------514
 
Do you regret that (you/your husband) had the operation 	 NO .............................. 


not to have any (more) children? 	 I
 

RESPONDENT WANTS ANOTHER CHILD.1
 

WANTS TO REPLACE CHILD WHO DIED.2
509 

HUSBAND WANTS ANOTHER CHILD ..... 514
 

Why do you regret it? 	 SIDE EFFECTS.................... 4
 
OTHER 
 5
 

(SPECIFY) j
 

APPROVES ....................... 1
510 	 DISAPPROVES............... ...... 2
 

Do you think that your husband approves or disapproves 	 OK.........................
 

a method to avoid a pregnancy?of couples using 

511 	 NEVER ........................... 1
 

ONCE OR TWICE................... 2
 

How often have you talked to your husband about MORE OFTEN ...................... 3
 

family planning in the past year?
 

512	 1YES ............................. 


2NO ..............................
Have you and your husband ever discussed 
the number of children you would like to have? 
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NO. QUESTIONS AND FILTERS 


513 


Do you think your husband wants the same 
number of children that you want, or does he want more 
or fewer than you want?
 

514 


How long should a couple wait before starting sexual 

intercourse after the birth of a baby?
 

515I
 
515APPROVE 


In general, do you approve or disapprove of couples

using a method to avoid getting pregnant?
 

516 CHECK 220:
 

HAS LIVING CHILD(REN) [-


I I 

If you could go back to the 

time you did not have any 

children and could choose 

exactly the ntxuber of children 
to have in your whole life, 
how many would that be? 

NO LIVING CHILDREN
 

vI 

If you could choose
 
exactly the number of
 
children to have in
 
your whole life, how
 
many would that be?
 

RECORD SINGLE NUMBER OR OTHER ANSWER.
 

517 


How many of these children would you like to be
 
boys and how many would you like to be girls? 


518 

In your opinion, what is the ideal interval between 
the birth of one child and the birth of the next child? 


I COOING CATEGORIES 
SkiP 

TO 

SANE NUMBER ..................... 1
 

MORE CHILDREN................... 2
 
FEWER CHILDREN .................. 3
 
K............................8
 

DAYS..................... 1
 

MONTHS ................... 2
 

YEARS .................... 3
 

UP TO COUPLE .................. 995
 

OTHER 
 996
 
(SPECIFY)
 

......................... 
I
 

DISAPPROVE ...................... 2
 

11 111
NUMBER ..................


OTHER ANSWER 
 96-----t.518
 
(SPECIFY)
 

BOYS GIRLS EITHER
 

OTHER 
 999996
 
(SPECIFY)
 

MONTHS ................... I
 

YEARS...................2
 

OTHER 
 996

(SPECIFY)
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SECTION 6. HUSBAND'S BACKGROUND AND WO4AN'S WORK
 

SKIP
 
TO
COOING CATEGORIES 


NO. QUESTIONS AND FILTERS 


601 CHECK 107:
 

WIDOWED
URRENTLY MARRIED 


v
 DIVORCED
 [ 1J SEPARATED
 

ASK QUESTIONS ABOUT CURRENT OR MOST RECENf 
HUSBAND.
 

602
 17 
AGE IN COM4PLETED YEARS.. 


P R .
 
How old was your husband on his last birthday? 

A N D 


1i
YES.............................
603 


Did your (last) husband ever attend school? 
2
NO.............................. 


7604 IIGRADE ...................... 

G
 

What is the highest 
grade he completed? 


CHECK 604: CRADE 6-12 F1 608 

07
 
GRADE 0-5 + --1 I 
I m~ u YG RADE 13+ F76 

_ ___ ___ 

606 YES ............................. 1- 608
 

NO...........................
(Can/Could) he read and write? 


DEGREE NOT COMPLETED ........... 01
 

NON-TECHNICAL DEGREE
607 

BACHELOR'S DEGREE ............ 02
 
MASTER'S DEGREE .............. 03
 

Ph.D......................... 

TECHNICAL DEGREE
 

BACHELOR'S DEGREE ............ 05
 
MASTER'S DEGREE .............. 06
 

TECHHICAL D!PLOMA/CERTIFICATE
 
NOT EQUIVALENf TO DEGREE ...... 07
 

NON-TECHNICAL DIPtOMA/CERTIF.
 
NOT EQUIVALENT TG DEGREE ...... 08
 

OTHER DEGREE_ __ 09
 
(SPECIFY)
 

hat is the highest degree he obtained? 
04
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SKIP
 
NO. QUESTIONS AND FILTERS 


608 


What kind of work does (did) your
 
(last) husbard mainly do?
 

S609 
 CHECK 608: 


WORK(S(WORKED) -.- ] DOES (DID) 

IN AGRICULTURE NOT W)RK
I _____ IN AGRICULTURE 

61G
 

(Does/did) your husband work mainly on his
 
own land or famity land, or (does/did) he rent land,
 
or (does/did) he work on someone else's land?
 

-~ 

611 


Aside from your own housework, are you currently 

working? o.nhouewok..re.ou.urrntl... 


612
 

As you know, some women take up jobs for which they 
are paid in cash or kind. Others sell things, have a
 
small business or work on the family farm or in the
 
family business.
 

Are you currently doing any of these things or any
 
other work?
 

613 


What is your occupation, that 
is,
 
what kind of work do you do?
 

614
 

In your current work, do you work on the family farm/ 

business, are you employed by someone else, or are you

self-employed? 

COOING CATEGORIES 
 TO 

] 

J 

I I 
- ,611I 

HIS/FAMILY LAND ................. 1
 
RENTED LAND ..................... 2
SOMEONE ELSE'S LAND 
............. 
3
 

I 
YES........................ 1-----613
 

NO............................ 
 I 
j 

YES............................. 1
 

NO ..............................2-----620
 

M 

FAMILY FARM/BUSINESS ............ 1
 
EMPLOYED BY SOMEONE ELSE
........ 2

SELF-EMPLOYED ................... 3
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SKIP
 

COOING 	CATEGORIES TO
NO. 	 QUESTIONS AND FILTERS 


615
 

YES ............................. 1
 

Do you earn cash for this work? 	 NO ..............................2
 

PROBE: 	Do you make money for working?
 

HONE ............................ 1
616 


Do you do this work at home or away from home? AWAY ............................2
 

617 	 CHECK 219/220/222:1

CHILD BORN SINCE YES NO
 

JAN. 1988 AND LIVING
 
i620
 

iHAS 

AT HONE? 	 F 

I
618 


USUALLY.......................... --- 620
 
SO ETIMES .......................2
 
NEVER ...........................3
 

WhiLe you are working, do you usuatLy
 
have (NAME OF YOUNGEST CHILD AT HONE) with you,
 
sometimes have him/her with you, or
 
never have him/her with you?
 

HUSBAND ........................ 01
 
OLDER CHILD(REN) ............... 02
 
OTHER RELATIVES ................ 03
 
NEIGHBORS ...................... 04
 
FRIENDS........................ 05
 

Who usuatty takes care of SERVANTS/HIRED HELP ............ 06
 

(NAME OF YOUNGEST CHILD AT HONE) CHILD IS IN SCHOOL ............. 07
 

white you are working? INSTITUTIONAL CHILDCARE ........ 08
 
OTHER 09
 

i (SPECIFY)
 

619 


HOUR .......................
620 	 RECORD THE TIME 

MN UTES ....................
 

YES NO 

621 	 PRESENCE OF OTHERS DURING 
MOST
 

OF THE INTERVIEW TIME. 
 CHILDREN UNDER 10 ........... 1 2
 
HUSBAND ..................... 1 2
 
MOTHER-IN-LAW ............... 1 2
 
OTHER MALES ................. 1 2
 

OTHER FEMALES ............... 1 2
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SECTION 7. HEIGHT AND WEIGHT
 

701 	 CHECK 219/220:
 

ONE OR MORE LIVING CHILDREN 

BORN 	SINCE JAN. 1988 [ NO LIVING CHILDREN 

BORN 	SINCE JAN. 1988 [ END
 

INTERVIEWER: IN 702 (COLUMNS 1-3) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1988 AND STILL ALIVE.
IN 703 AND 704 RECORD THE NAME AND BIRTH DATE FOR ALL LIVING CHILDREN BORN SINCE JANUARY 1988.

IN 705 AND 707 RECORD THE HEIGHT AND WEIGHT OF THE LIVING CHILDREN.

(NOTE:IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1988, USE ADDITIONAL FORNMS).
 

lJ YOUNGEST 	 12 NEXT-TO- 31 SECOND-TO-
LIVING CHILD 	 YOUNGEST YOUNGEST 

LIVING CHILD LIVING CHILD 

702
 
LINE NO.
 

FROM 	 0.216 

703 (NAME) (NAME) (NAME)

NAME
 

FROM 0.216 FOR CHILDREN
 

704
 
DATE 	OF BIRTH 
 DAY ...... 	 DAY ...... DAY.
 

MONTH..... 
 MONTH .... 
 MNH..
 

FROM 	0.219 FOR CHILDREN, COPY 
 .. M MTH. 
ONTH AND YEAR OF BIRTH AND ASK YEAR... YEAR .....FOR DAY OF BIRTH 	 YEAR... _ _ 

705i 
 i -- I rrrI.- fFl r-
HEIGHT1111 1111 1 *1 
(in centimeters) 
 = -LJL 	 =LL 1..LJL 

706 
 LYING .......... 1 LYING .......... 1 LYING .......... 1

WAS HEIGHT/LENGTH OF CHILD
 
MEASURED LYING DOWN OR 
 STANDING ....... 2 	 STANDING ....... 2 STANDING
....... 2
 
STANDING UP?
 

707
 
WEIGHT
 

(in kitogra1.) 	 M 1 

708
 
DATE 
 DAY ...... 	 DAY........ DAY.
 
WEIGHED 
 [IJ"....

AND 	 MONTH.... MONTH.... MONTH ....
 
MEASURED
 

YEAR ..... 	 YEAR ..... YEAR .....
 

709 
 CHILD MEASURED.1 CHILD MEASURED.1 CHILD MEASURED.1

RESULT 
 CHILD SICK ..... 2 CHILD SICK ..... 2 CHILD SICK ..... 2
 

CHILD HOT CHILD NOT 
 CHILD NOT
 
PRESENT .......3 PRESENT 
....... 3 PRESENT .......3

CHILD REFUSED..4 CHILD REFUSED..4 
 CHILD REFUSED..4
 
MOTHER REFUSED.5 MOTHER REFUSED.5 MOTHER REFUSED.5
 
OTHER .......... 6 	 OTHER .......... 6 OTHER .......... 6
 

(SPECIFY) 	 (SPECIFY) 
 (SPECIFY)
 

710 1
 
NAME OF 
 K NAME 	OF
MEASURER: _ ASSISTANT: 
 E
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INTERVIEWER'S OBSERVATIONS
 
(To be fitted in after completing interview)
 

Comnents About Respondent: 

Comments on Specific Questions: 

Any Other Comments:
 

SUPERVISOR'S OBSERVATIONS
 

Name of Supervisor: Date:
 

EDITOR'S OBSERVATIONS
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NATIONAL FAMILY HEALTH SURVEY CONFIDENTIAL 
(MCH AND FAMILY PLANNING) For Research 
VILLAGE SHCHEDULE Purpose only 

INDIA 1992-1993 

IDENTIFICATION 

NAME OF STATE
 

PSU NUMBER.............................................. 
 F
 
NAME OF DISTRICT
 

NAME OF TEHSIL/TALUK
 

NAME OF THE VILLAGE
 

7
TOTAL POPULATION OF THE VILLAGE 


ACCORDING TO THE 1981 CENSUS............................
 

1. Current population of the village: 	 Ijjfjj jj 
2. Area of the village (in Hectares): 	 iiI 

3. Total number of households in the village: 	 iill 
4. Total arable land in the village (in Hectares):
 

(1) Irrigated land .............. 1
 

(2) Non-irrigated land .......... 2
 

5. Main sources of irrigation in the village: RAIN WATER ............... A
 
TANK/POND................. B
 
STREAM/RIVER ............. C
 
CANAL..................... D
 
WELL...................... E
 
TUBE WELL................. F
 
OTHERS G
 

(SPECIFY)
 

6. Distance from the nearest town (in kilometers):
 

7. Distance from the Block Headquarters (in kilometers):
 

8. Distance from the Tehail Headquarters (in kilometers):
 

9. Distance from the nearest railway station (in kilometers):
 

10. Distance from the nearest bus stand (in kilometers):
 

11. 	Whether the village is connected by all-weather road: YES ........... 1
 
(SKIP TO 13) j
 
NO ............ 2
 

12. Distance from the nearest pucca road (in kilometers): 	 lY 
13. 	Main sources of drinking water in the village: PIPED WATER ............ A
 

OPEN WELL .............. B
 
TUBE WELL/BORE WELL .... C
 
RIVER/SPRING/POND/LAKE.D
 
OTHERS- - E
 

(SPECIFY)
 



14. Is the village electrified? YES..................... 1
 

NO...................... 2
 

15. Educational facilities in the village:
 

Facilities Whether available in the village Distance from the I
 

I nearest facility 
_available (in Ks)I 

YES ........................... I
 
(GO TO NEXT FACILITY) 4
 

Primary School
 
NO............................ 2
 

YES ........................... 1
 

(GO TO NEXT FACILITY) 4
 

Middle school
 
NO ............................. 2
 

YES ........................... 1I
 
(GO TO NEXT FACILITY) ]
 

Secondary School
 
NO........................ ....2
 

YES............................ 2
 

(GO TO NEXT FACILITY) ]
 
Higher Secondary
 
School NO............................ 2
 

YES............................ 1
 
(GO TO NEXT FACILITY) 4
 

College
 
NO ............................. 2
 

YES...........................1 1
(GO TO NEXT FACILITY) 


Adult Education
 
Classes NO............................. 2
 

YES...........................1
 
Anganawadi (GO TO NEXT FACILITY) ]
 

NO ............................ 2
 

YES............................1
 

Jana Sikshana
 
Nilayam NO.............................. 
 I
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16. Health Facilities:
 

Facilities I 

Primary Health 

Centre 


Sub-Centre
 

Government Hospital
 

Hospital by NGO_
 

Private Hospital 


Dispensary/Clinic 

Village Health 

Guide 


Trained Birth 

Attendent 


Family Planning/
 
Health by NGO 


Mobile Health Unit/ 

Visit 


Whether available in the village Distance from the
 
nearest facility
 

:javailable (in Kms)
 

YES . i 
(GO TO NEXT FACILITY) 

___L 

2
 

YES ........................... 1]
 

(GO TO NEXT FACILITY)
 

NO ............................ 2
 

YES ........................... 1]
 

(GO TO NEXT FACILITY)
 

NO............................ 2
 

YES........................ .. 1
 

(GO TO NEXT FACILITY) 4-


NO ............................ 2
 

YES........................... 1
 

(GO TO NEXT FACILITY)4
 

NO ............................ 2
 

YES............................]
 

(GO TO NEXT FACILITY)
 

NO ............................ 


___ _L 

NO............................ 

2
 

I

YES........................... 


(GO TO NEXT FACILITY)
 

NO............................ 
2
 

YES............................1]
 

(GO TO NEXT FACILITY)4
 
___w 

2
 

YES............................1]
 

(GO TO NEXT FACILITY)4
 

NO............................ 


2
 

YES ........................... 1
 

NO............................ 


NO............................ 2
 

L-

]
 

IZ
 

L _
 

399
 



3 

17. Total number of Television sets in the Village:
 

18. The type of drainage facility in the village: 


19. Total number of tractors in the village:
 

20. Total number of thrashers in the village:
 

21. Total number of Cobar gas plants in the village:
 

22. Total number of cars in the village:
 

23. Total number of vans/matadors in the village:
 

24. Total number of trucks in the village:
 

UNDERGROUND DRAINAGE.... 1
 

OPEN DRAINAGE ........... 2
 

NO...................... 


25. Total number of motor cycles/scooters in the village:
 

26. 	Other facilities:
 

Facilities 
 Whether available in the village
 
YES NO 

Bank .................................... 1 2 

Credit cooperative society .............. 1 2 

Agricultural cooperative society ........ 1 2 

Fishermen's cooperative society ......... 1 2 

Milk cooperative society ................ 1 2 

Post Office.............................1 2 

Market / Shop ........................... 1 2 

Fair price shop ......................... 1 2 

Cinema house/Tent ....................... 1 2 

Pharmacy / Medical shop ................. 1 2 

Mahila Mandal ........................... 1 2 

Youth club.............................. 1 2 
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27. 	Did the village experience any natural calamity YES .............. 1
 

during 	last two years? (SKIP TO 29)
 
NO ............... 2
 

28. 	What was the nature of the calamity?
 

FLOOD ...................... A
 

DROUGHT .................... B
 

CYCLONE .................... C
 

EARTH QUAKE ................ D
 

ANY OTHER E
 
(SPECIFY)
 

29. 	Major epidemics and diseases in the village during the last one year:
 

1.
 

2. 

3. 

4. 

30. 	Mass media / other educational activities for Health and Family
 

welfare carried out during the last one year in the village:
 

1. Number of film shows held:
 

2. Number of exhibitions held:
 

3. Number of drama / song performances held:
 

4. Number of group meetings held:
 

5. Number of times family welfare/health worker visited the
 

village in a month:ii
 

31. 	Any Family welfare / health posters distributed? YES ........... 1
 

NO............ 2
 

32. 	Any Leader's Orientation Training Camp held? YES ........... 1
 

NO............ 2
 
(SKIP TO 34)
 

33. 	Number of local leaders trained at the camp:
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34. Rural Development Programmes
 

Programme I 	Whether there are any benificiaries Total numb
in the village: er of beni:J
. .. i ... .	 ficiaries 

Integrated Rural 

Development
Programme (IRDP) 

National Rural 

Employment Programme
 
(NREP)
 

Training Rural Youth 

for(TRYSEM)7Self Employment
 

Employment Guarantee 

Scheme
 

YES ...........................1
 

NO ............................ 

2,i
 

(GO TO NEXT PROGRAMME)
 

YES ........................... 
1
 

NO...........................
 
N.(GO -TO.NEXT.PROGRAMME) 24].
 

YES ........................... 
1
 

NO ............................ 

2 
(GO TO NEXT PROGRAMME) 4] 

YES ...........................1
 

NO............................2 IZ
 

35. 	Major sources of information for Sarpanch ............. A
 
filling in the Village Schedule: Patwari .............. B

(RECORD ALL I'-E SOURCES) Gram Sevak ........... C
 

School Teacher ....... D
 
Health personnel ..... E
 
Others F
 

(Specify)
 

36. 	Any other relevant comments:
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