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PREFACE

The Family Welfare Programme in India has undergone important changes since the
International Conference on Population and Development in 1994 in Cairo. The programme has
been gradually reoriented towards the holistic approach of the Reproductive and Child Health
(RCH) programme. The programme’s target-free approach was implemented throughout the
country in 1996. The essence of this approach, which was subsequently renamed the community
needs assessment (CNA) approach, was to modify the system of monitoring the programme and
make it a demand-driven system in which a worker would assess the need of the community at
the beginning of each year. The National Population Policy 2000, affirms the commitment of
Government of India to the philosophy of decentralized planning through Panchayati Raj
Institutions, and provides a policy framework for prioritising strategies to meet the RCH needs of
the people and achieve replacement level fertility by 2010 A.D.

Under the decentralized planning, there has been a growing need to have relevant
information at micro level not only to prepare the action plan but also to monitor and evaluate
the programme. With this in view, the Department of Family Welfare, Ministry of Health and
Family Welfare, Government of India launched the district level household survey in 1998. The
survey covered 504 districts of the 507 districts in the country as on 1995 in two years. The
International Institute for Population Sciences (1IPS) was designated as the nodal agency for this
task. For administrative convenience, India was divided into 15 regions, and 12 reputed regional
agencies in India including 5 Population Research Centres were selected to carry out the data
collection. The regional agencies were also expected to prepare district and state level reports in
the standard format provided by the nodal agency.

The district level household survey covered a representative sample of about 1000
households in each district, and all the married women age 15-44 in a household were
interviewed. This is the first time that such a large sample survey included men as respondent to
elicit information on their RTI, STI, HIV/AIDS, and their views on family planning were also
sought. The contents of this report are based on a Tabulation Plan prepared by the nodal agency
as per the recommendation of the Technical Advisory Committee. We hope the report would
provide useful information that could be used in the district planning and for evaluation of the
RCH programme. The database generated by the household survey can help Government of
India and the State Governments to identify districts that need special attention in terms of
infrastructure strengthening and social development.

T.K. ROY
Director
1IPS, Mumbai
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SALIENT FINDINGS

For the assessment of district level reproductive and child health indicators, the Government of India
initiated district level household surveys. The International Institute for Population Sciences was
designated as the nodal agency for carrying out the surveys. Accordingly, the household surveys in all
the districts of India were carried out in two phases. The first round of the survey was conducted in the
year 1998 in 252 districts from 25 states and five union territories (excluding Dadra & Nagar Haveli and
Lakshdweep Islands) of the country. The second phase of the survey was conducted in 1999 in all the
remaining 255 districts from 25 states and 5 union territories (excluding Delhi and Chandigarh). The
focus of the survey was on the coverage of Ante Natal Care (ANC) and immunization services, the
extent of safe deliveries, the contraceptive prevalence and unmet need for family planning, the
awareness about RTI/ STI and HIV /AIDS and the utilization of government health services. The present
report refers to the data collected in both the phases of survey. The salient findings of the surveys are

presented here.

The survey was carried out in 504 districts of India which existed in 1995. A total of 529,817
households were contacted during the survey. From these surveyed households, 474,463 eligible women
(currently married women in the age group 15-44 who are usual residents of the surveyed households)

and 198,566 men in the age group 20-54 were interviewed.

Among the eligible women, 48 percent were younger than 30 years and 60 percent women had
started their married life when they were less than 18 years. Forty four percent of the eligible women
were literate and 16 percent had ten or more years of education. The literacy rate among the husbands of
eligible women was 69 percent. RHS gives the estimate of the completed fertility in India, as measured
by mean children ever born to women age 40-44 as 4.54 children. Of these 4.54 ever born children, 3.83

children were alive at the time of survey.

The reporting of marriages three years prior to the survey gives the mean age at marriage of boys
and girls in India as 23.8 and 19.2 respectively. In 31 and 37 percent marriages bridegrooms and brides
were younger than the legal age at marriage of 21 and 18 for boys and girls respectively. In 145 of the
504 districts in India, in case of 50 percent or more marriages girls were less than 18 years old. In
Bhilwara, Tonk and Bundi from Rajasthan, Basti, Baharaich, Maharajaganj and Lalitpur from Uttar
Pradesh, Paschim Champaran from Bihar, Shajapur from Madhya Pradesh and Murshidabad from West
Bengal, as many as in 75 percent or more marriages girls were below 18 years of age. On the contrary,



in 11 districts of India not a single marriage of a girl below age 18 was reported (during the reference

period).

Out of the total births that occurred since 1% January 1995/ 1996 to the survey date in the
households, 29 and 26 percent were of the first and second order respectively and 46 percent of the
births were of order three and above. In 12 districts, Kerala (8) and Tamil Nadu (4) of the 504 surveyed
districts the births of order 3 and above accounted for 15 percent or less of the total births. On the
contrary in 200 districts of India 50 percent or more births were of order 3 and above. Most of these 200
districts are from the five states of Arunachal Pradesh (12 districts), Bihar (41), Madhya Pradesh (14),
Rajasthan (22) and Uttar pradesh (62).

The data collected on utilization of antenatal care (ANC) services from the women who had their
last live/ still birth since 1% January 1995/ 1996 shows that about two-thirds of the women received
antenatal care during pregnancy. Twenty two percent of the women were visited by ANM at their
residence for providing ANC while 32 and 26 percent received ANC from government and private
health facilities respectively. Only 30 percent of the women had the first ANC visit in the first trimester
of the pregnancy, 28 percent in the second trimester, 7 percent in the last trimester and the remaining 35
percent did not get ANC at all. Forty four percent of women had a minimum of three ANC visits and 21
percent had only one or two ANC visits. Nearly one in every two women were given Iron and Folic
Acid (IFA) tablets during pregnancy and one in every two women took a minimum of one Tetanus
Toxide (TT) injection during pregnancy. Other essential services like checking of blood pressure and
weight and abdominal check-up were received by a comparatively less percent of women, 35, 38 and 49
percent respectively. The full package of ANC services as defined by a minimum of three ANC visits,
receipt of IFA tablets and a minimum of one TT injection was received by about one-third of the

women.

The lowest ANC coverage among all the 504 districts in India was reported in Rajauri district of
Jammu & Kashmir where not a single woman who delivered after 1* January 1996 received any kind of
antenatal care. The second lowest ANC coverage was reported in Tweang district (9 percent) of
Arunachal Pradesh. In 15 out of 504 surveyed districts, the ANC coverage was less than 20 percent. Of
the 15 districts in this group 9 districts are from Bihar, 3 are from Arunachal Pradesh and one each from
Jammu & Kashmir, Madhya Pradesh, Sikkim and Uttar Pradesh.
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In 196 districts (40 percent of the total districts in India) ANC coverage is above 80 percent. Of these
196 districts, in 8 districts -Allapuzha, Ernakulam, Kozhikode districts of Kerala, Kodagu from
Karnataka, Periyar and Sivaganganagar from Tamil Nadu and Mahe and Pondicherry from Pondicherry
each and every woman received some kind of antenatal care. Including these 8 districts there are 85

districts where ANC coverage is above 95 percent.

The district level full ANC coverage ranges from 0 percent in Rajauri district of Jammu &
Kashmir to 95 percent in Tiruchirapalli of Tamil Nadu. In 19 districts of India full ANC coverage is 5
percent or less. These 19 districts are mainly from Arunachal Pradesh, Assam, Bihar, Jammu &
Kashmir, Madhya Pradesh and Nagaland.

According to RHS, among all the women who delivered their last live/ still born child after 1%
January 1995/ 1996, one-third delivered the child in health institutions The proportion of women who
delivered in the government and private health institutions is the same. In the case of two percent of the
total deliveries, though conducted at home, the assistance of a doctor was sought. In the case of another
4 and 8 percent deliveries the assistance of a nurse/ ANM and trained Birth Attendant (TBA)
respectively was sought to conduct home deliveries. Little more than 50 percent deliveries took place at
home without the assistance of any mid-wifery trained person. In all 40 percent of the deliveries in India
were conducted in a safe way i.e. either they took place in the health institutions or took place at home

with the assistance of a doctor or nurse/ ANM.

The lowest percent of institutional deliveries in India was reported in Rajauri district of Jammu
& Kashmir where none of the women who delivered after 1% January 1996 had done so in a health
institution. In all, in 8 districts of India viz. Gumla, Purnia (both from Bihar), Kargil, Rajauri (both from
Jammu & Kashmir), South Garo Hills from Meghalaya, Phek, Tuensang (both from Nagaland) and
Hardoi (Uttar Pradesh) 5 percent or less women delivered in a health institution. Including these 8

districts, in a total of 183 districts 20 percent or less women delivered in health institutions.

In 38 districts of India institutional deliveries constituted 80 percent or more of the total
deliveries. All the 14 districts of Kerala, both the districts of Goa, 14 out of 23 districts of Tamil Nadu
and 3 of the 4 districts of Pondicherry belong to this group. Hyderabad (Andhra pradesh), Banglore
(Karnataka), Greater Mumbai (Maharashtra), Howrah (West Bengal) and Daman (Daman & Diu) also
belong to this group with 80 percent or more institutional deliveries. In fact, in 2 out of these 38 districts,

Alapuzha from Kerala and Mahe from Pondicherry all the (100 percent) deliveries took place in health
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institutions. In 8 other districts- 7 from Kerala and Chennai from Tamil Nadu- institutional deliveries

constituted 99 percent of the total deliveries.

In India 63, 37 and 44 percent women experienced pregnancy, delivery and post delivery
complications respectively. "Weakness or tiredness™ (47 percent), "dizziness" (37 percent), "swelling on
feet and hands" (23 percent), and "paleness” (19 percent) were the most common health problems that

women experienced during pregnancy.

The RHS shows that in India only 28 percent of the babies got weighed either immediately after
birth or within two days after birth. Of the babies who were weighed, 16 percent were lighter than 2500
grams and two-third, were heavier than 2500 grams. In the case of the remaining babies mothers could

not recall the birth weight.

The information collected from eligible women on the breast-feeding practices for the last
surviving child born after 1% January 1995/ 1996 shows that a little more than one-fourth of the women
started breast-feeding within two hours of birth and 12 percent started after two hours but on the same
day. The extent of early initiation of breast-feeding was higher among women from urban areas and

those with more education.

The information collected on immunization status for the last two living children born since 1
January 1995 / 1996 shows that the BCG vaccine, three doses of DPT, polio and measles vaccine were
received by 73, 66, 68 and 60 percent children respectively. Fifty four percent of the children received
the complete schedule of immunization that includes BCG, three injections of DPT and three doses of
polio and measles, whereas 19 percent of the children did not get even a single vaccination. About one-
third of the children received at least one dose of vitamin A and 6 percent children received IFA tablets/
syrup. Immunization coverage was marginally higher among boys in comparison to girls and among
other caste children compared to SC/ ST children. The coverage was substantially higher among urban

children and among those with mothers having either more education or better economic status.

The highest immunization coverage in India was recorded in Nilgiri and Madurai districts of
Tamil Nadu and Rajaori district of Jammu & Kashmir, where 99 percent children received complete
schedule of immunization. In 12 more districts — Jorhat (Assam), Una (Himachal Pradesh), Alappuzha

(Kerala), Chengalpattu, Periyar, Theni, Namakkal, Virdunagar, Ramnathpuram, Chennai (all from Tamil
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Nadu) and Pondicherry and Yanam from union territory of Pondicherry, the complete immunization

coverage was above 95 percent.

In 34 of the 504 districts complete immunization coverage was below 20 percent. The lowest
immunization coverage in India was reported in Tuensang district of Nagaland where only 2 percent
children received all the required vaccination. In Karbi Anglong, North Cachar and Cachar (all from
Assam), Srinagar (Jammu & Kashmir), Churchandur (Manipur), West Khasi and South Garo
(Meghalaya), Panna, Tikamgarh, Jhabua and Morena (all from Madhya Pradesh), Vokha (Nagaland),
Barmer (Rajasthan) and Sonbhadra (Uttar Pradesh) less than 20 percent children received complete

immunization.

In India there are 27 districts where 50 percent or more children did not get even a single
injection/dose of any vaccine. Twenty-Three out of 43 districts of Bihar and 2 districts each from
Rajasthan and Uttar Pradesh belong to this group. In Munger (66 percent), Purbi Champaran (68
percent), Patna (69 percent), Rohtas (71 percent), Kishnaganj (71 percent) and Sahibganj (87 percent)

districts from Bihar two-thirds or more children did not receive a single injection/dose of any vaccine.

Sixty six percent of the eligible women having the youngest child born after 1% January 1995
were aware of diarrhoea management and 30 percent were aware of ORS. The awareness about danger

signs of pneumonia was 44 percent.

RHS shows that knowledge of the contraceptive methods is almost universal in India, with 99
percent women aware of at least one modern method of family planning. However, the knowledge of all
the modern methods of family planning (male and female sterilization, IUD, Pills and condoms) offered
by the family planning programme a prerequisite for the informed choice of a method is quite low (58
percent). The states from the northeast lag behind the other parts of the country as far as knowledge of

family planning methods is concerned.

In 65 (13 percent of all the districts) districts in India 20 percent or less women were aware of all
the five methods of family planning. In 4 districts viz. Rajauri (Jammu & Kashmir), Mon (Nagaland),
Jantia Hills (Meghalaya) and Karbi Anglong (Assam) less than one percent of the women reported
awareness of all methods. This group of districts with a very low level of knowledge of family planning
methods is represented mainly by Andhra Pradesh (14 out of 23 districts), Bihar (7 districts), Madhya
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Pradesh (18 districts) and Jammu & Kashmir (4 districts). All the remaining districts of this group
belong to the north -eastern states of India.

The survey gives the estimate of contraceptive prevalence rate in India as 49 percent, 43 percent
due to modern methods and 6 percent due to traditional methods. Nine out of every 10 family planning
users chose modern methods and every 5 in 6 users of modern methods selected a permanent method. In
the use of modern methods the share of male methods is only 12 percent. The health worker informed 32
percent of the current users about the possible health problems/ side effects of the method they had
adopted. One in every five users had some health problem/ side effect due to the use of a family
planning method. In the case of 26 percent of the users the health worker made a follow-up visit after
the adoption of the method. Almost all the users (94 percent) expressed satisfaction with the method

they were using.

In 38 districts of India the use of modern methods of family planning is 15 percent or less. Apart
from 3 districts from Bihar and 13 districts from Uttar Pradesh the remaining districts from this group
are from Assam, Arunachal Pradesh, Manipur, Meghalaya and Nagaland. The lowest level of
contraceptive use in India is recorded in Karbi Anglong (1.8 percent) district of Assam. In another 13
districts viz. Cachar (Assam), Chandel, Churchandur, Ukhrul (all from Manipur), South Garo Hills, East
Garo Hills, West Garo Hills, West Khasi and Ri Bhoi (all from Meghalaya), Wokha (Nagaland),
SiddharthNagar, Baharaich, Gonda (all from Uttar Pradesh) 10 percent or less couples were using

modern methods of family planning.

In 63 districts (13 percent of all districts) of India use of modern methods is above 60 percent.
Most of the districts from this group are from Andhra Pradesh, Himachal Pradesh, Karnataka, Kerala

and Maharashtra.

To understand the reasons for the low participation of males in the family planning programme,
in RHS male respondents were asked about their choice of a family planning method for couples not
desiring additional children. Among all the male respondents three-fourth chose a female method, one-
fifth chose a male method and 6 percent chose some of the traditional methods. The most common
reason given for not choosing a male method was the “fear of weakness”.

About 15 percent of the women from rural areas reported that the government health worker visited their
residence at least once during the three month period prior to the survey. In East Siang , Upper Subabsiri

and Upper Siang ( all from Arunachal Pradesh), Anantnag, Doda, Jammu, Kathua and Poonch (all are
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from Jammu & Kashmir) and Phek, Zunhebota (both from Nagaland) not a single eligible woman is the
rural areas was visited by a health worker. In 150 districts of India five percent or less women reported
that they were visited by a health worker. This group of districts is comprised of districts mainly from
North-Eastern states, including Assam, Bihar as well as Haryana and Jammu & Kashmir. In RHS 26
percent of the eligible women who needed medical help visited a government health facility during the
three month period prior to survey. A large percent (87 percent) of the women who visited government

health facility found it good enough to recommend to others.

According to RHS 37, 36 and 60 percent of men in India are aware of RTI, STl and HIV (AIDS)
respectively. The corresponding levels of awareness among women were 45, 29 and 42 percent

respectively.

The highest level of awareness about RTI and STI among men was reported in West Bengal (60
percent) and Kerala (75 percent) respectively. Among women, the highest level of awareness of RTI and
STI was reported in Punjab (84 percent) and Pondicherry (64 percent). The highest level of awareness of
HIV (AIDS) among men was reported in Kerala (97 percent). In Goa, Manipur, Mizoram, Punjab, Tamil

Nadu, Chandigarh, Delhi and Lakshdweep 80 percent or more men were aware of HIV (AIDS).

Among women the awareness about HIVV (AIDS) ranges from the highest of 97 percent

in Pondicherry to the lowest of 15 percent in Bihar.

In 50 percent of the districts awareness about HIV (AIDS) among men is less than 60 percent. In
9 (2 percent of total districts in India) districts the level of awareness is below 20 percent. Among all the
districts the lowest level of awareness was reported in Udhampur (3 percent) and Anantnag (5 percent)
both from Jammu & Kashmir. In Tirap (Arunachal Pradesh), Jhabua (Madhya Pradesh), Malkangiri
(Orissa) and four other districts from Bihar 20 percent or less men are aware of HIV (AIDS).

In 50 percent of the districts the female level of awareness was less than 36 percent. In 27
percent of the total districts in India less than one-fifth of the women were aware of HIV (AIDS). The
lowest level of awareness is reported in Udhampur (3 percent) district from Jammu & Kashmir and
Krishnaganj (4 percent) district of Bihar. Similar to the group of districts with less than 20 percent male
awareness, in the group of districts with less than 20 percent female awareness, a large number are from
6 major states, i.e. Bihar (36 districts), Madhya Pradesh (17), Orissa (8), Rajasthan (18), Uttar Pradesh
(34) and West Bengal (9).
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About 12 percent of men and 30 percent of women reported having the symptoms of RTI/ STls. Fifty
five percent men and 38 percent of women with at least one symptom of RTI/ STI sought treatment for

their problems.

In every state/ union territory in comparison to men, the percent of women who reported at least
one symptom of RTI/ STI was much higher. The range of the prevalence of symptom(s) of RTI/ STI
among women was from the lowest of 3 percent in Jammu & Kashmir to the highest of 45 percent in
Rajasthan. With the exception of Chandigarh and Jammu & Kashmir in every state/ union territory at
least one in ten women reported prevalence of symptom(s) of RTI/ STI. In Bihar, Gujarat, Haryana,
Mizoram, Punjab, Rajasthan, Tamil Nadu, Tripura, Uttar Pradesh, West Bengal and Pondicherry the
prevalence was above 30 percent. In all these states/ union territories where a higher level of prevalence
of RTI/ STI symptoms among women was recorded, less than 50 percent of the women sought treatment
for their problem and in every state/ union territory, as compared to men, the percent of women who

sought treatment was on a lower side.
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CHAPTER 1

INTRODUCTION

1.1  Background and Obijectives of Survey

The Reproductive and Child Health (RCH) interventions that are being implemented by the
Government of India (Gol) are expected to provide quality services and achieve multiple
objectives. There has been a positive paradigm shift from the method-mix target based
activity to client centred, demand driven quality services. The Government of India is making
efforts to re-orient the programme and change the attitude of the service providers at the

grass-root level, as well as to strengthen the services at the outreach level.

The new approach requires decentralization in planning, monitoring and evaluation of
services. In view of these objectives, district being the basic nucleus of administration, it was
necessary to generate district level data on the utilization of services provided by government
health facilities, other than service statistics. It was also necessary to assess people’s
perceptions about the quality of services. Therefore, it was decided to undertake a Rapid

Household Survey (RHS) in all the districts of the country in two phases.

The main objective of the survey was to estimate the service coverage of the following:

Ante Natal Care (ANC) and Immunization services
Extent of safe deliveries

Contraceptive prevalence

Unmet need for family planning

Awareness about RTI/STI and HIV/AIDS

Utilization of government health services and users’ satisfaction
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For the purpose of conducting RCH-RHS, International Institute for Population Sciences
(IIPS), Mumbai was designated as the Nodal Agency by the Ministry of Health and Family
Welfare (MoHFW). As the nodal agency IIPS provided all the technical guidance at various

stages of the project.



For the purpose of conducting Rapid Household Survey, all the states and the union
territories were grouped into 15 regions. A total of twelve research organizations including
Population Research Centres (PRCs) were selected for conducting the survey. The names of
the agencies and the states/ union territories entrusted to them for carrying out RHS are listed
below.

The entire work of conducting the survey, data entry, tabulation and preparation of

district level and state level reports were done by these agencies.

Name of States/Union Territories in the Name of the Agency
. Region
I Andhra Pradesh and A & N Islands PRC, Vishakapatnam
I Tamil Nadu, Lakshdweep and Pondicherry PRC, Gandhigram
i Karnataka, Kerala and Goa ISEC, PRC, Bangalore
v Maharashtra, Dadra & Nagar Haveli and CORT, Baroda
Daman & Diu
\ Gujarat and South West Madhya Pradesh CORT, Baroda
VI Rest of Madhya Pradesh SERC, New Delhi
VIl Rajasthan ITHMR, Jaipur
VIl Punjab and Haryana ITHMR, Jaipur
IX Himachal Pradesh, Jammu & Kashmir, SARH, New Delhi
Chandigarh and Delhi
X South East Uttar Pradesh MODE, New Delhi
XI North West Part of Uttar Pradesh PRC, IEG, New Delhi
Xl Bihar PRC, Patna
X111 Orissa and West Bengal MODE, New Delhi
XV Assam, Meghalaya and Nagaland TALEEM, Ahmedabad
XV Arunachal Pradesh, Manipur, Mizoram, Sikkim ORG, MARG, New Delhi
and Tripura

1.2 Survey Design and Sample Size

The survey as well as the preparation of reports was carried out in two separate phases.
Approximately 50 percent of the districts from each state and union territory were covered in
each phase. The survey for phase | was carried out from May to November, 1998 and for
phase 11 it was carried out from to October, 1999. In the first phase of the RHS, 50 percent of
the total districts in India as existing in 1995 were selected for the survey. Systematic random

sampling was adopted for the selection of the districts for phasel. For selection purposes,



districts within the state were arranged alphabetically, and starting at random from either first
or second district, alternative districts were selected. The second phase covered all the

remaining districts of the country.

In each of the selected districts, 50 Primary Sampling Units (PSUs), i.e. either villages
or urban wards were selected adopting probability proportional to size (PPS) sampling. The
village/ ward level population as per the 1991 census was used for this purpose. The sample
size for RHS-RCH was fixed at 1000 households with 20 households from each PSU. In
order to take care of non-response due to various reasons, 10 percent over sampling was
done. In other words, 22 households from each PSU were selected. The selection of the
households in a PSU was done after listing of all the households in the PSUs. For the
selection of households circular systematic random sampling was adopted. In the first phase
the work of drawing sample of PSUs was entrusted to the Institute of Research in Medical
Statistics (IRMS), New Delhi and in the second phase 1IPS did the sampling of PSUs in all

the districts.

1.3 House Listing

House listing involved the preparation of a location map of each PSU and layout sketch of the
structures and recording details of the households in the village/census enumeration block.
An independent team comprising of one lister and one mapper carried out the houselisting

exercise.

Complete listing was carried out in villages with population up to 1500. In the case of
larger villages, with more than 1500 population, the village was divided into two or more
segments of equal size, one segment was selected at random for listing and in the selected
segment complete listing was carried out. In the urban wards with population exceeding 1500

one census enumeration block was selected at random.

1.4 Questionnaires

Two types of questionnaires were used in the survey: the household questionnaire and the

woman’s questionnaire. 1IPS in consultation with MoHFW and World Bank decided the



overall contents of the questionnaires. These questionnaires were discussed and finalized in
training-cum-workshop organized at I[IPS during the third week of May 1998.
Representatives of Regional Agencies, MoHFW, IIPS and World Bank participated in this
workshop. 1IPS carried out pre-testing of these questionnaires in Maharashtra. Questionnaires
were also pre-tested in different languages by regional agencies. Though the overall contents
of questionnaire for both the phases were the same, there were some changes in the second

phase. The changes were mainly regarding ordering and phrasing of the questions.

The household questionnaire was used to list all the eligible women in the selected
households (de jure) and to collect information on marriages and births among the usual
residents. In the first phase the reference period for the recording of marriages and births was
from 1% January 1995 to survey date and in the second phase it was from 1% January 1996 to
survey date. For all the marriages reported in the survey, age at marriage of boy/ girl of that
household who got married was recorded. Besides, details of births like, date of birth, sex of
the child, order of the birth, survival status and age at death in case if child was dead were
also collected. In addition, the questionnaire contained questions on socio-economic
characteristics of the households, and the incidence/ prevalence of malaria, tuberculosis and
leprosy. In the second phase of the survey more details of household economic conditions
like possession of some of the consumer durables were collected. The information on an
Auxiliary Nurse Midwife’s (ANM’s) visit to counsel unmarried adolescent girls on
reproductive health issues and distribution of Iron and Folic Acid (IFA) tablets to the girls

having anemia was also collected in the household questionnaire.

The household questionnaire had a separate section for males age 20-54 years
(irrespective of their marital status), which was administered to one male from each sampled
household. The information covered in this section includes knowledge of RTI, STI and
HIV/AIDS, reported symptom(s) of RTI/STI and attitude towards male participation in

family planning.

The woman’s questionnaire was administered to all the eligible women in the
household (listed in the household questionnaire). In RHS an eligible woman has been
defined as a currently married woman aged 15-44 years who is a usual resident of the

sampled household and whose marriage has been consummated.



The woman’s questionnaire had the following sections:

Woman’s characteristics and summary of fertility history
Antenatal, natal and post natal care

Immunization and child care

Contraception

Utilization of government health services and client satisfaction
Awareness of RTI, STI and HIV/AIDS

The questionnaires were both in English and in regional languages.

IIPS prepared the survey questionnaires and a manual for house listing and one for
field investigators. The software package for data entry was developed at 1IPS. IIPS prepared
tabulation plans for the district, state and national reports. The software package for district
level tabulation was developed by IRMS, New Delhi and for the state level it was developed
at 11PS. The model district-level and state level reports were prepared at IIPS and were given
to the regional agencies. This report presents the status of RCH services and indicators in

India, combining data collected in both the phases.

1.5  Data Processing and Tabulation

All the completed questionnaires were brought to the headquarters of the respective agencies
for data processing. The data was processed using Micro Computers. The process consisted
of office editing of questionnaires, data entry, data cleaning and tabulation. Data cleaning

included validation, range and consistency checks.

The state level indicators referring to the entire population like, percentage of women
knowing different family planning methods or the percentage of children who had received
different vaccines were obtained as weighted averages of the corresponding district level
indicators. The weight is the proportion of the district population in the total population of the

state.



CPR= > Wi CPR"

Each district level indicator i is assigned a weight w; where

p (1991)
W; = ZIP- (1991)
Where,
p; 1991 = The population of i"" district according to the 1991 census
> p; 199t = The sum of population of the all districts within the state.

The state level indicators referring to the subgroups of the population like illiterate
women using contraception or the proportion of women seeking treatment for pregnancy
complications were obtained as the weighted averages of the corresponding district level
indicators. The weight in such cases is the proportion of the district population belonging to

the sub-group in the state population belonging to that sub-group.

For example the proportion of Illiterate women using family planning

D" w; CPR(illiterate)
CPR(illiterate) = -
W,

Proportion(illiterate) * P,"**" (district population)
> Proportion(illiterate) * P,“**" (district population)

Where, w, =

i.e. the proportion of population illiterate in i district to the sum of illiterate population of all
districts within the state. The estimates at the national level were obtained using a similar

procedure.

The national level indicators referring to the entire population as percentage of
women using contraception were also estimated as weighted averages of the corresponding
district level indicators.



For example,

| = Z |(i’ j)*w(L i)

i

I indicator at the national level

1(i- 1) i the same indicator for i" district in i state.

wli Dis weight for i district in j state.

Where
PG )
wli) = > PG D)

Where P (i,j) is the population of i" districts in j" state according to 1991 census.

The national level indicators referring to any subgroup of population such as contraceptive

prevalence in rural areas are estimated as

CPR (rural) = Z W(i' j) CPR(i’ j)(rural)
i
Where CPR(i’ J')(rural) is the contraceptive prevalence rate of women in rural areas of i

district of " state

w1 is the weight for i" district of j" state
Where,

_ P"I(rural )
~ > P"I(rural )

wii-J)

Where PV (rural) is the population of rural areas of i"" district of j state, as per the 1991

census.



1.6  Presentation of Survey Results

Separate reports for each individual district and state for phase | and phase Il have already
been prepared and published. The present report summarizes all the results from both the
phases together. Planning for the survey started in 1998 and the two phases of the survey
were carried out in 1998 and 1999 respectively. After the completion of both phases of the
survey in the year 2000 three new states viz, Chattishgarh, Jharkhand and Uttarnachal were
carved out from Madhya Pradesh, Bihar and Uttar Pradesh respectively. As these states came
into existence only after completion of the survey as well as the entire tabulation and
completion of reports for the first phase, here no estimates are provided here for these three
new states. All the estimates for Bihar, Madhya Pradesh and Uttar Pradesh refer to the old
states including Jharkhand, Chattishgarh and Uttaranchal respectively. Only the appendix
table on district level indicators shows data for districts of the old states of Bihar, Madhya
Pradesh and Uttar Pradesh as well as new states of Jharkhand, Chattishgarh and Uttaranchal

separately.

1.7  Sample Implementation

The numbers of households, eligible women and men interviewed are presented in table 1.1.
The table gives the unweighted number of women from whom data on antenatal care and
breast feeding practices was collected. The table also provides the number of children about

whom data on vaccination was collected.

1.8  Demographic Profile of India

Before presenting the survey results the basic demographic features of India and the states are
presented in table 1.2. According to 2001 census, the total population of India is 1027 million
and the growth rate during 1991-2001 was recorded as 1.94 percent. According to the sample
Registration System the latest available estimates for the crude birth rate and death rate for
the year 1999 are 26.1 and 8.7. Thus the growth rate of India’s population has declined from
1.93 percent during inter-censual period to 1.74 percent in 1999. During 1991-2001 different
states and union territories in India grew at varying rates. Among all the states and union

territories the lowest growth rate was recorded in Kerala (0.90 percent). In Andhra Pradesh,



Goa, Orissa, Tamil Nadu and Tripura also low growth rates, below 1.50 percent were
recorded. The states and union territories differ significantly as population size is concerned.
Uttar Pradesh is the most populous state with a population exceeding 100 million. Even after
separation of Uttaranchal from Uttar Pradesh , the state remains the largest state as far as
population size is concerned.

In India’s population there is a significant deficiency of females as seen from the sex
ratio of 933 females per 1000 males. In Arunachal Pradesh, Haryana, Jammu & Kashmir,
Punjab, Sikkim, and in all the union territories except Lakshdweep and Pondicherry females

are less in number than males by 10 percent or more.

According to the 2001 census, two-thirds of the population above age 7 is literate.
The females in India lag behind males in literacy rates by 20 percentage points. Kerala is the
most literate state with 88 percent female literacy. Among all the states, in Goa, Himachal
Pradesh, Maharashtra and Mizoram and among all the union territories except Dadra &
Nagar Haveli two-thirds or more females are literate. The lowest literacy rate is recorded in

Bihar where not even one-third of the women are literate.



Table 1.1 Basic Demographic Indicators by State/ Union territory, India.

Average Annual

Exponential
State/ Population growth rate Sex Ratio Literacy Rate age 7+
Union territory 2001 1991-2001 2001 Persons Male Female
State
75,727,541 1.30 978 61.11 70.85 51.17
ﬁff:éghzrlagézhesh 1,091,117 2.33 901 5474  64.07 44.24
Assam 26,638,407 1.73 932 64.28 71.93 56.03
Bihar* 109,788,224 2.40 926 39.80 50.40 28.20
Goa 1,343,998 1.39 960 82.32 88.88 75.71
Guiarat 50,596,992 2.03 921 69.97 80.50 58.60
HaJr ana 21,082,989 2.47 861 72.28 79.25 56.31
ary 6,007,248 1.62 970 77.13 86.02 68.08
Himachal Pradesh
Jammu & Kashmir 10,069,917 2.55 900 54.46 65.75 41.82
Karnataka 52,773,958 1.59 964 67.04 76.29 57.45
Kerala 31,838,619 0.90 1,058 90.92 94.20 87.86
Madhya Pradesh** 81,181,074 2.04 937 54.50 65.00 43.80
96,572,247 2.04 922 77.27 86.27 67.51
Manarashtra 2,338,634 2.63 978 6887  77.87  59.70
Me k?ala a 2,306,069 2.62 975 63.31 66.14 60.41
€g Y 891,058 2.56 938 88.49 90.69 86.13
Mizoram
Nagaland 1,998,636 4.97 909 67.11 71.77 61.92
Origsa 36,706,920 1.48 972 63.61 75.95 50.97
Puniab 24,289,296 1.80 874 69.95 75.63 63.55
) 56,473,122 2.49 922 61.03 76.46 44.34
Rajasthan
Sikkim 540,493 2.85 875 69.68 76.73 61.46
Tamil Nadu 62,110,839 1.06 986 73.47 82.33 64.55
Trioura 3,191,168 1.46 950 73.66 81.47 65.41
Uttgr Pradesh*+* 174,532,421 2.27 902 47.50 58.10 35.80
West Bengal 80,221,171 1.64 934 69.22 77.58 60.62
Union territory
A & N Islands 356,265 2.39 846 81.18 86.07 75.29
Chandigarh 900,914 3.39 773 81.76 85.65 76.65
Dadra & Nagar Haveli 220,451 4.65 811 60.03 73.32 42.99
Daman & Diu 158,059 4.52 709 81.09 88.40 70.37
Delhi 13,782,976 3.81 821 81.82 83.37 75.00
Lakshdweep 60,595 1.59 947 87.52 93.15 81.56
Pondicherry 973,829 1.87 1001 81.49 88.89 74.13
India 1,027,015,247 1.93 933 65.38 75.85 54.46

* Including Jharkhand, ** including Chattisgarh *** including Uttranchal
Source: Census of India, 2001, Provisional Population Totals, Series 1, India.
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Table 1.2 Number of districts, households, eligible women and men interviewed in the Survey, by State/Union territory, India, RCH Phase | & II.

Number of Number of Eligible Women
Number interviewed
State/ of Eligible Eligible women** For Breast-  Number of
Union territory Surveyed Household women* from rural area Men*** For ANC details  feeding practice Children$
Districts Surveyed interviewed interviewed Interviewed

State

Andhra Pradesh 23 24,034 22,387 16,361 10,128 6,577 6,410 4,630
Arunachal Pradesh 13 13,576 12,666 9,333 7,359 6,274 6,184 4,169
Assam# 22 23,817 22,260 19,623 8,318 8,890 8,605 5,954
Bihar 43 46,138 46,225 40,870 19,084 22,780 22,187 16,990
Goa 2 2,137 1,287 735 857 466 464 353
Gujarat 19 20,748 17,646 12,418 9,386 6,546 6,434 4,974
Haryana 17 17,537 15,966 12,239 8,978 5,688 5,608 4,591
Himachal Pradesh 12 12,355 9,626 8,723 5,260 3,094 3,043 2,133
Jammu & Kashmir 14 13,409 12,048 11,870 8,829 3,925 3,913 3,457
Karnataka 20 21,253 17,309 12,114 10,086 5,959 5,788 4,723
Kerala 14 14,396 10,404 7,776 5,719 3,449 3,460 2,665
Madhya Pradesh 45 46,355 41,250 32,878 23,516 18,258 17,722 12,313
Maharashtra 30 32,176 28,217 17,746 16,083 10,145 10,019 7,646
Manipur 8 8,405 6,326 4,756 4,759 3,545 3,548 2,584
Meghalaya 7 7,240 6,963 5,939 3,857 4,613 4,553 3,917
Mizoram 2 3,315 4,850 1,733 1,546 1,391 1,375 985
Nagaland 7 7,239 6,625 5,174 5,272 3,480 3,426 3,087
Orissa 30 32,214 28,757 24,751 21,891 11,396 10,952 8,253
Punjab 17 18,014 15,933 11,849 8,269 5,163 5,217 4,073
Rajasthan 30 29,519 27,462 21,441 13,365 12,530 12,503 10,249
Sikkim 4 4,181 3,903 3,438 2,786 1,667 1,649 1,128
Tamil Nadu 23 23,850 18,040 11,289 6,737 5,712 5,656 4,406
Tripura# 3 3,084 2,498 2,274 1,607 794 764 470
Uttar Pradesh 68 72,262 69,337 56,603 37,731 36,031 34,917 25,507
West Bengal 19 19,923 17,526 13,316 11,307 6,388 6,233 4,764
Union territory

A &N Islands 2 2,175 1,895 1,644 705 729 720 529
Chandigarh ) 1 998 756 18 355 167 168 112
Dadra & Nagar Haveli 1 974 840 774 458 405 395 294
Daman & Diu 2 2,177 1,817 1,008 694 685 680 541
Delhi 1 1,000 994 275 718 294 290 164
Lakshdweep 1 1,095 1,107 442 575 488 474 343
Pondicherry 4 4,181 3,534 592 1,010 1,038 1,030 826
India 504 529,817 474,463 369,912 257,245 198,566 194,022 146,828

* Currently married women age 15-44, whose marriage is consummated and are usual residents of the surveyed household

*x Currently married women age 15-44 and are usual residents of the household from rural area

***  Men age 20-54 who are usual residents of the surveyed household
$ Last two living children (born during r 1.1.95 to 30.6.1997/ 1.1.1996 to 30.6.1998) about whom vaccination details were collected.
# Due to certain problems district Kokrajhar (Assam) and district Dhalai (Tripura) were not surveyed.
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CHAPTER 2
BACKGROUND CHARACTERISTICS OF HOUSEHOLDS AND WOMEN

The socioeconomic characteristics of both the households and the women play an important role in
determining the utilization of Reproductive and Child Health Services (RCH). Hence in the Rapid
Household Survey (RHS) data was collected on background characteristics of the households such
as, religion and caste of the head of household, type of house, source of drinking water etc. From all
the eligible women data on demographic characteristics such as current age, age at consummation of
first marriage and number of pregnancies, live births and surviving children was collected. Data on
their and their husbands’ literacy and completed years of schooling was also collected. This chapter
presents background characteristics of the households and the women interviewed in states/union
territories of India. The household questionnaire was used to collect information on marriages and
births among the usual residents of the households. In the first phase the reference period for the
recording of marriages and births was from 1% January 1995 to survey date and in the second phase
it was from 1% January 1996 to survey date. For all the marriages reported in the survey, age at
marriage of only boy/ girl, who was an usual resident of that household at the tine of marriage was
recorded. Besides, details of the birth like, date of birth, sex of the child, order of the birth, survival
status and age at death in case if child was dead were also collected. This chapter also presents the

mean age at marriage of girls and boys and the birth order distribution.

2.1 Background Characteristics of Households

Table 2.1 provides the percent distribution of the households by type of residence, religion and caste
of the head of household and type of house by states/ union territories in India. Among the sample
households, in India 21 percent of the households are from urban areas. Of the total households
interviewed, a majority (82 percent) are Hindu and 12 and 3 percent are Muslim and Christian
households respectively. Twenty seven percent of the households belong to either scheduled caste or
scheduled tribe, 34 percent belong to other backward classes and 36 percent to all other castes.
Thirty nine percent of the households live in Kachcha houses, and about equal percent in semi-pucca
and pucca type of houses. In RHS data on income could not be collected. In the absence of data on

income the type of house serves as a good proxy for the economic status of the households.



Table 2.1 BACKGROUND CHARACTERISTICS OF HOUSEHOLDS SURVEYED

Percent distribution of surveyed households by selected background characteristics and by State/Union territory, India, RCH Phase | & Il

Background Characteristics

State/Union territor Residence Religion Caste Type of House

y Rural Urban Hindu Muslim  Christian Other SC ST OBC Other Kachcha Semi-pucca  Pucca
State
Andhra Pradesh 73.2 26.8 86.4 8.0 4.8 0.8 22.1 5.8 43.5 27.0 31.6 345 33.9
Arunachal Pradesh 73.4 26.6 33.7 1.2 19.5 45.6 8.0 74. 5.4 11.8 71.8 175 10.7
Assam 88.8 11.2 69.6 274 25 0.5 9.8 14.3 20.1 55.1 66.1 20.2 13.7
Bihar 87.9 12.1 84.7 13.8 1.2 0.3 17.7 7.6 54.0 20.7 62.3 20.9 16.8
Goa 58.6 41.4 67.0 6.0 26.8 0.2 5.2 18 8.3 71.9 34 69.8 26.8
Guijarat 66.0 34.0 90.1 7.9 0.8 1.2 15.2 135 28.9 41.9 21.6 30.2 48.2
Haryana 76.0 24.0 90.2 4.3 0.3 5.2 23.1 0.5 21.3 55.1 6.6 51.0 42.4
Himachal Pradesh 91.4 8.6 95.2 13 1.3 2.2 17.9 5.0 8.8 68.2 26.5 37.6 35.9
Jammu & Kashmir 100.0 0.0 30.8 67.1 0.5 1.6 10.9 9.5 22.7 56.9 33.6 333 33.1
Karnataka 69.3 30.7 854 11.0 2.4 12 17.0 8.3 29.1 40.6 18.8 60.4 20.8
Kerala 74.6 25.4 59.2 21.4 18.6 0.8 10.9 1.7 50.8 28.9 9.7 34.2 56.1
Madhya Pradesh 76.5 235 934 4.6 0.6 14 17.0 21.0 39.2 23.0 66.7 15.9 17.4
Maharashtra 61.8 38.2 78.5 11.0 1.6 8.9 14.9 11.3 25.2 47.7 28.7 41.6 29.7
Manipur 74.4 25.6 52.7 5.8 31.8 9.7 43 32.2 10.8 52.7 61.7 31.6 6.7
Meghalaya 83.2 16.8 10.0 3.3 75.8 10. 21 89.2 1.6 43 44.1 42.1 13.8
Mizoram 53.3 46.7 12 0.5 91.9 6.4 0.9 97.9 0.8 04 29.7 59.2 11.1
Nagaland 78.4 21.6 3.3 0.9 95.0 0.8 3.8 95.1 0.3 0.5 45.8 40.9 13.3
Orissa 86.2 13.8 95.6 2.0 2.2 0.2 19.1 21.6 32.9 26.1 70.9 145 14.6
Punjab 72.5 275 36.1 11 14 61.4 30.9 0.6 135 54.9 5.6 52.4 42.0
Rajasthan 77.6 22.4 90.0 6.8 0.3 2.9 18.3 12.0 23.4 46.3 31.8 18.1 50.1
Sikkim 86.6 13.4 60.7 0.5 4.7 34.1 6.6 24.1 33.9 35.1 37.9 39.7 22.4
Tamil Nadu 66.0 34.0 89.4 5.1 5.3 0.2 23.3 04 72.0 4.3 254 46.8 27.8
Tripura 91.6 8.4 914 7.4 0.2 10 22.6 45 242 48.4 83.1 9.0 7.9
Uttar Pradesh 81.1 18.9 82.3 16.9 0.2 0.6 22.9 2.0 39.9 35.1 38.9 33.8 27.3
West Bengal 73.0 27.0 74.6 24.2 0.8 0.4 25.9 5.2 5.9 59.4 60.9 18.6 20.5
Union territory
A & N Islands 74.3 25.7 66.6 8.3 24.2 0.9 12.2 17.0 6.4 63.1 41.3 343 24.4
Chandigarh 2.0 98.0 71.7 25 11 24.7 10.0 04 45 85.1 2.7 11.6 85.7
Dadra & Nagar Haveli 92.0 8.0 94.6 2.8 2.1 0.5 4.6 62.6 11.2 20.1 44.1 24.9 31.0
Daman & Diu 54.5 455 89.0 8.4 2.0 0.6 10.8 12.8 49.4 26.8 10.9 28.9 60.2
Delhi 255 745 85.4 6.9 14 6.3 13.7 2.2 6.1 77.9 2.1 13.2 84.7
Lakshdweep 44.1 55.9 1.3 98.4 0.3 0.0 0.1 98.4 0.8 0.7 14 10.1 88.5
Pondicherry 42.8 57.2 88.1 5.8 6.1 0.0 20.9 0.1 76.3 2.7 32.1 24.9 43.0
India 78.9 21.1 82.1 11.8 2.8 3.3 19.0 8.0 33.6 35.8 39.0 31.8 29.2

SC: Scheduled Caste, ST: Scheduled Tribe, OBC: Other Backward Class
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The households/ population living in three types of houses i.e. kachcha, semi-pucca and pucca
can be reasonably assumed to belong to the low, medium and high economic status. There is a
wide variation in states/ union territories as far as urbanization levels are concerned, as seen by
percent of households from urban areas. The sample of households from Jammu & Kashmir is
drawn only from rural areas. In most of the states/ union territories a majority of the households
are Hindu. In Jammu & Kashmir and Lakshdweep Muslims are in a majority, in Meghalaya,
Mizoram and Nagaland most of them are Christian households and in Punjab households from
other religion (Sikh) are predominant. In Andhra Pradesh, Haryana, Punjab, Tamil Nadu,
Tripura, Uttar Pradesh, West Bengal and Pondicherry the proportion of scheduled caste
population ranges from 20 to 30 percent. In Arunachal Pradesh (74 percent), Manipur (32
percent), Meghalaya (89 percent), Mizoram (98 percent), Dadra & Nagar Haveli (63 percent)
and in Lakshdweep one third or more households belong to scheduled tribe. In Bihar, Kerala,
Tamil Nadu and Daman & Diu and Pondicherry 50 percent or more households belong to other
backward classes. Due to very high proportion of either SC/ST or OBC , in Meghalaya,
Mizoram, Nagaland, Tamil Nadu, Lakshdweep and Pondicherry 5 percent or less households

belong to all other castes.

In Arunachal Pradesh, Assam, Bihar, Madhya Pradesh, Manipur, Orissa, Tripura and
West Bengal 60 percent or more households live in Kachcha houses or, in other words, have

lower economic status.

2.2 Background Characteristics of Eligible Women

Table 2.2 presents selected background characteristics of the interviewed women. About 52
percent of the women in India are in the age group 30-44. The prevalence of low age at
marriage in the India is clearly seen from the table as 60 percent of the eligible women in India
had started their married life before age 18. In Andhra Pradesh, Bihar, Madhya Pradesh, and
Dadra & Nagar Haveli 70 percent or more women married below age 18. On the other hand, in
Goa, Jammu & Kashmir, Meghalaya, Mizoram and Nagaland 20 percent or less women married
below age 18. However, it may be noted that these percentages do not refer to the current status

of age at marriage but refer to marriage ages of all the currently married women age 15-44

15



years.

Fifty six percent of the eligible women in India are illiterate, 28 percent are literate but have had

less than 10 years of schooling and 16 percent have completed 10 or more years of schooling.

The illiteracy levels range from the lowest of 9 percent in Kerala to the highest of 75 percent in

Rajasthan. In many states like Arunachal Pradesh, Bihar, Jammu & Kashmir, Madhya Pradesh,

Rajasthan and Uttar Pradesh two-thirds or more women are illiterate.

Table 2.2 BACKGROUND CHARACTERSTICS OF THE ELIGIBLE WOMEN

Percent distribution of eligible women by selected background characteristics and by State/ Union territory, India, RCH

Phase | & II.
Age Age at marriage Women's Education Husband's Education
State/ Below 30+ Below 18+ lliterate  0-9@ 10& lliterate  0-9 @ 10&
Union territory 30 18 years  abov years  abov
e e
State
Andhra Pradesh 519 481 73.9 26.1 62.8 22.8 14.4 45.6 24.1 30.3
Arunachal Pradesh 43.7 56.3 40.0 60.0 65.7 23.7 10.6 45.4 28.7 25.9
Assam 436 56.4 40.3 59.7 435 36.1 20.4 30.2 35.4 34.4
Bihar 47.3 52.7 75.8 24.2 72.9 18.1 9.0 39.7 26.8 33.5
Goa 371 629 15.4 84.6 22.8 41.4 35.8 11.9 39.4 48.7
Guijarat 46.7 53.3 48.3 517 47.5 32.9 19.6 21.2 40.9 37.9
Haryana 479 521 53.9 46.1 55.6 25.7 18.7 24.3 31.1 44.6
Himachal Pradesh 446 55.4 28.5 71.5 31.5 41.0 27.5 11.1 34.4 54.5
Jammu & Kashmir 29.7 703 154  84.6 66.9 21.9 11.2 44.0 24.8 31.2
Karnataka 50.2 49.8 629 37.1 54.0 26.4 19.6 35.5 28.9 35.6
Kerala 415 58.5 24.6 75.4 8.5 40.2 51.3 6.3 45.3 48.6
Madhya Pradesh 48.2 51.8 71.8 28.2 66.4 23.7 9.9 33.9 37.5 28.6
Maharashtra 48.4 51.6 58.6 41.4 40.2 39.0 20.8 19.0 40.4 40.6
Manipur 40.2 59.8 25.7 74.3 41.7 30.7 27.9 16.1 38.4 45.5
Meghalaya 46.5 53.5 19.7 80.3 35.3 52.9 11.8 30.1 51.5 18.4
Mizoram 42.0 580 151 849 9.7 75.2 15.1 6.8 61.9 31.3
Nagaland 346 654 16.7 83.3 34.1 34.8 311 22.2 27.4 50.4
Orissa 50.0 50.0 62.7 37.3 59.5 32.3 8.2 33.3 43.8 229
Punjab 41.7 58.3 239 761 415 32.6 25.9 26.0 31.6 42.4
Rajasthan 489 511 65.2 34.8 74.6 17.3 8.1 35.0 325 325
Sikkim 436 56.4 30.5 69.5 50.5 34.2 15.3 27.7 42.4 29.9
Tamil Nadu 46.8 53.2 354 64.6 41.6 38.1 20.3 24.2 40.3 355
Tripura 48.1 51.9 56.9 43.1 29.0 58.5 12.5 23.8 50.5 25.7
Uttar Pradesh 51.0 49.0 67.6 324 70.2 19.2 10.6 32.2 29.6 38.2
West Bengal 53.8 46.2 69.3 30.7 48.2 40.0 11.8 33.7 41.0 25.3
Union territory
A & N Islands 51.0 49.0 30.0 70.0 24.8 42.0 33.2 14.7 42.8 42.5
Chandigarh 36.7 633 215 785 24.2 135 62.3 9.7 12.4 77.9
Dadra & Nagar Haveli 62.1 37.9 728  27.2 62.8 21.7 15.5 39.7 304 29.9
Daman & Diu 48.1 51.9 39.0 61.0 34.1 43.5 22.4 16.0 42.5 41.5
Delhi 395 605 30.9 69.1 21.3 22.8 55.9 8.5 16.7 74.8
Lakshdweep 484 516 343 657 13.7 59.7 26.6 9.5 43.0 47.5
Pondicherry 46.1 53.9 241 759 235 46.9 29.6 11.7 39.8 48.5
India 485 515 59.8 40.2 56.1 28.0 15.9 30.6 34.0 35.4

@ Literate women/husband without schooling are included.

The proportion of women having 10 or more years of education is above 50 percent in Kerala
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(51 percent), Chandigarh (62 percent) and Delhi (56 percent). The percent of husbands of
eligible women in three categories of education, illiterate, 0 to 9 years of schooling and 10 and
more years of schooling is 31, 34 and 35 respectively. The state/union territory level pattern of
husbands’ education is more or less similar to that of women’s education, the only difference
being in the level of education. Except Kerala in every state/ union territory the level of literacy

and education of husbands is much higher than that of women.

2.3 Demographic Indicators

Tables 2.3 provide information on selected demographic indicators. The reporting of marriages
prior to three years of the survey gives the mean age at marriage among boys and girls in India
as 23.8 and 19.2 respectively. Thirty one percent boys and 37 percent girls got married before

attaining the minimum legal age at marriage of 21 and 18 respectively.

The variation in the proportion of girls marrying below age 18 in major states of India is
shown in figure 2.1. The mean age at marriage in India varies from the lowest of 21.3 and 17.5
for boys and girls respectively in Rajasthan to the highest of 29.2 and 24.7 for boys and girls
respectively in Goa. Along with Goa, in a few more states like Assam, Karala, Tripura and
Pondicherry the mean age at marriage for boys is 27 or higher. In these five states/ union
territories as well as in Himachal Pradesh, Tamil Nadu, Andaman & Nicobar Islands,
Lakshdweep among the marriages of boys recorded in the survey, 10 percent or less were of

boys younger than 21 years.

A comparatively higher female age at marriage of 22 years or higher was reported in
Goa, Kerala, Manipur, Sikkim, Chandigarh, Delhi and Pondicherry. In all these states/ union
territories except in Sikkim and in a few other states like Himachal Pradesh, Jammu & Kashmir,
Meghalaya in less than 10 percent marriages girls were younger than 18, the legal minimum age
at marriage for girls. On the contrary in Bihar, Madhya Pradesh, Rajasthan, Uttar Pradesh and
Dadra & Nagar Haveli, in the case of 50 percent or more marriages, girls were younger than 18
years old. The distribution of all the surveyed districts in India by percent of marriages in which
girls were below 18 is shown in Figure 2.2. In 11 districts, not a single marriage of girl below

age 18 was reported (in the reference period).
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Table 2.3 MARRIAGES AND ORDER OF BIRTH
Mean age at marriage, percentage of boys and girls marrying before legal age at marriage and birth order distribution by
State/Union territory, India, RCH Phase | & I.

Percentage marrying below

State/ Mean age at marriage legal age at marriage Percent of births of order
Union territory - .
Boys Girls Boys (< 21) Girls (<18) 1 2 3+

State
Andhra Pradesh 23.8 18.8 29.6 37.3 36.9 34.4 28.7
Arunachal Pradesh 23.0 19.8 36.0 32.8 21.0 22.2 56.8
Assam 27.1 20.3 8.9 28.7 30.2 23.9 45.9
Bihar 22.0 17.4 46.9 58.2 22.7 20.5 56.7
Goa 29.2 24.7 2.6 35 41.5 36.4 22.0
Gujarat 22.8 20.6 34.0 25.3 33.6 28.6 37.8
Haryana 234 20.5 333 31.6 30.2 28.3 415
Himachal Pradesh 25.6 21.3 6.0 3.0 36.1 325 314
Jammu & Kashmir 24.8 20.4 10.5 15 25.0 24.2 50.6
Karnataka 26.2 195 14.3 35.3 34.2 304 35.3
Kerala 28.7 22.7 2.7 9.1 46.3 36.5 17.1
Madhya Pradesh 21.9 18.1 45.9 514 27.7 24.7 a7.7
Maharashtra 24.9 19.3 14.2 30.9 34.5 31.0 34.6
Manipur 26.5 23.8 15.8 9.8 30.2 234 46.3
Meghalaya 21.6 19.9 50.8 0.8 215 215 57.0
Mizoram 24.0 20.4 26.3 16.0 33.8 25.7 40.6
Nagaland 22.9 19.3 28.6 29.5 19.6 20.5 59.9
Orissa 25.3 19.9 16.2 32.2 28.4 26.2 45.3
Punjab 24.4 215 21.8 11.2 33.6 30.8 35.6
Rajasthan 21.3 175 56.7 57.1 25.1 23.1 51.7
Sikkim 24.5 22.1 18.5 15.7 30.0 26.0 43.9
Tamil Nadu 26.7 21.0 7.8 19.1 42.4 34.1 23.6
Tripura 27.9 19.7 8.0 34.5 38.4 28.2 334
Uttar Pradesh 21.1 17.7 53.3 49.8 20.5 19.6 59.9
West Bengal 24.7 18.3 235 51.1 34.0 27.4 38.5
Union territory
A & N Islands 25.6 20.4 9.2 20.6 43.5 36.3 20.2
Chandigarh 25.4 25.0 11.3 0.0 47.9 319 20.2
Dadra & Nagar Haveli 21.4 175 46.6 50.6 31.3 24.6 44.1
Daman & Diu 25.5 20.9 14.3 17.6 344 30.3 35.3
Delhi 24.6 22.4 14.9 6.43 35.5 32.3 32.2
Lakshdweep 25.7 19.9 9.2 18.2 28.3 27.8 43.9
Pondicherry 29.0 22.1 1.4 5.0 43.1 35.8 21.0
India 23.8 19.2 30.7 36.9 28.6 25.7 45.8

Among these 11 districts, 4 are from Kerala, 3 are from Jammu & Kashmir and one each from
Meghalaya, Tamil Nadu, Himachal Pradesh and Chandigarh. Including these 11 districts, in a
total 124 districts, in 15 percent or less marriages girls were younger than 18 years old. Along
with districts from Kerala and Himachal Pradesh (11 each), Jammu & Kashmir and Tamil Nadu
(13 each), Punjab (13), Assam and Maharashtra (7 each), in 9 districts of Uttar Pradesh the
proportion of girls marrying below 18 is less than 15 percent. In 94, 106 and 108 districts the
proportion of girls marrying below age 18 ranges from 15 to 30, 30 to 45 and 45 to 60 percent.
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States

Figure 2.1
Marriages of girls below age 18 years by 15 major states, India,
1998-99
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Figure 2.2
Distribution of districts by percentage of girls marrying below age 18, India, 1998-99
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In 72 districts, 60 percent or more girls married below minimum legal age at marriage. In this
group there are 9 districts where as many as 75 percent or more girls married before attaining
the minimum legal age at marriage. Among all the districts in India in Lalitpur (Uttar Pradesh)
and Shajapur (Madhya Pradesh) the proportion of girls marrying below 18 is the highest (84
percent). In Bhilwara, Tonk and Bundi from Rajasthan, Basti, Baharaich, Maharajaganj from
Uttar Pradesh, Paschim Champaran from Bihar and Murshidabad from West Bengal also 75
percent or more girls married before attaining the minimum legal age at marriage. In 145
districts (29 percent of all districts in India) 50 percent or more girls married before attaining
the legal age at marriage. A major part of this group is found in five states namely Bihar (33
districts), Madhya Pradesh (24), Rajasthan (22) and Uttar Pradesh (32).

In RHS, though data on births to usual residents was collected, no attempt was made to
estimate any fertility indicator or the crude birth rate. Firstly, the sample of 1000 households

may not give a precise estimate, and secondly data on population was not collected in detail.

Figure 2.3
Higher order births by 15 major states, India, 1998-99
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In the absence of fertility/ birth rate the percent distribution of births by order of birth serves a
good proxy of the fertility of the population. Of the total births that occurred in the state during
three years prior to survey, 29 percent were of order one, 26 percent were of order 2 and 46
percent were of order 3 or more. Figure 2.3 shows variation in percent of births of order 3 and
above across major states and Figure 2.4 shows the distribution of districts by percent of births

of order 3 and above.

The proportion of births of order 3 and above ranges from the lowest of 17 percent in
Kerala to the highest of 60 percent in Nagaland and Uttar Pradesh. Along with Kerala, in Goa,
Tamil Nadu, Andaman & Nicobar Islands and Pondicherry also one-forth or less births are of
order 3 and above. In many states like Arunachal Pradesh, Bihar, Jammu & Kashmir,
Meghalaya, Nagaland, Rajasthan and in Uttar Pradesh more than half the total births recorded in

the survey are of order 3 and above.

Figure 2.4
Distribution of districts by percentage of births of order 3 and
above, India, 1998-99

0-14.9%
(12 districts)
2%

15-29.9%
(83 districts)
16%

45-59.9% 30-44.9%
(202 districts) (147 districts)
41% 29%

21




The district level variation in higher order births (order 3+) ranges from the lowest of 2 percent
in Pathanthitta (Kerala) to the highest of 74 percent in North Cachar Hills (Assam) and
Tuensang (Nagaland). In 12 of the 504 surveyed districts the births of order 3 and above
account for 15 percent or less of total births. Districts from only two states, Kerala (8 districts)
and Tamil Nadu (4 districts) belong to this group. In 83, 147, 202 and 60 districts in India the
proportion of higher order births fall in 15 to 30 percent, 30 to 45 percent, 45 to 60 percent and
60 percent and above respectively. In 200 districts of India 50 percent or more births are of
order 3 and above. Most of these 200 districts are from the states of Arunachal Pradesh (12
districts), Bihar (41), Madhya Pradesh (14), Rajasthan (22) , Uttar pradesh (62).

2.4  Completed Fertility

Table 2.4 presents the level of completed fertility by states/ union territories of India as
measured by mean Children Ever Born (CEB) to women aged 40-44. The mean number of
surviving children is also presented in the table. On average, women on the verge of completion
of reproductive period have given birth to 4.54 children of whom 3.84 were surviving at the
time of survey. Completed fertility in India varies from the low of 2.83 ever born children in the
union territory of Chandigarh and 3.0 in Kerala to the highest of 6.41 children in Meghalaya. In
Arunachal Pradesh (5.47), Bihar (5.48), Nagaland (5.84) and Uttar Pradesh (5.93) also the
completed fertility as measured by mean children ever born is quite high. Due to the differences
in infant and child mortality by states/ union territories the pattern of mean surviving children is
different from that of mean children ever born. In Goa (2.96), Kerala (2.79), Tamil Nadu (2.92),
Chandigarh (2.72) and Pondicherry (2.90) women aged 40-44 have comparatively fewer
number of surviving children. Only in Meghalaya (5.54) and Nagaland (5.4) do women aged

40-44 have 5 or more surviving children.
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Table 2.4 COMPLETED FERTILITY
Children ever born (CEB) and children surviving (CS)to women age 40-44 by State/Union territory, India, RCH Phase | &
Il.

) ] Mean children ever born Mean children surviving
State/Union Territory Males Females Total Males Females Total

State

Andhra Pradesh 2.02 1.78 3.80 1.79 1.58 3.38
Arunachal Pradesh 2.79 2.68 5.47 2.30 2.25 4.55
Assam 2.68 2.32 5.00 2.32 2.04 4.37
Bihar 2.84 2.64 5.48 2.33 2.13 4.45
Goa 1.75 1.44 3.19 1.60 1.36 2.96
Gujarat 2.11 1.93 4.04 1.85 1.69 3.54
Haryana 2.36 2.13 4.49 2.07 1.83 3.90
Himachal Pradesh 2.00 1.93 3.93 1.74 1.73 3.47
Jammu & Kashmir 2.25 2.22 4.47 2.13 2.12 4.25
Karnataka 2.17 1.98 4.15 1.87 1.70 3.56
Kerala 1.51 1.45 2.96 141 1.38 2.79
Madhya Pradesh 2.53 2.22 4.75 211 1.84 3.95
Maharashtra 2.01 1.86 3.87 1.79 1.67 3.46
Manipur 2.44 2.50 4.94 2.19 2.29 4.49
Meghalaya 2.34 3.07 6.41 2.89 2.71 5.54
Mizoram 2.43 2.25 4.68 2.20 2.10 4.30
Nagaland 3.02 2.82 5.84 2.79 2.61 5.40
Orissa 231 2.14 4.45 1.87 1.73 3.60
Punjab 2.09 1.87 3.96 1.82 1.63 3.46
Rajasthan 2.77 2.49 5.26 2.26 1.99 4.25
Sikkim 2.43 2.30 4.73 2.20 2.13 4.33
Tamil Nadu 1.74 1.63 3.37 1.49 1.42 2.92
Tripura 2.25 2.17 4.42 191 1.87 3.78
Uttar Pradesh 3.07 2.86 5.93 2.42 2.20 4.62
West Bengal 2.25 2.01 4.26 1.94 1.72 3.66
Union territory

A & N Islands 1.79 1.74 3.53 1.63 1.62 3.25
Chandigarh 1.49 1.34 2.83 1.43 1.29 2.72
Dadra & Nagar Haveli 2.05 221 4.26 1.76 1.99 3.75
Daman & Diu 2.25 2.01 4.25 2.04 1.94 3.97
Delhi 1.75 1.57 3.32 1.64 1.46 3.10
Lakshdweep 2.15 2.09 4.25 1.91 1.93 3.85
Pondicherry 1.62 1.53 3.15 1.50 1.40 2.90
India 2.37 2.17 4.54 2.01 1.83 3.84
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CHAPTER 3
MATERNAL HEALTH CARE

Provision of maternal health cares services to ensure safe motherhood is one of the major components of
the Reproductive and Child Health (RCH) programme. Under the RCH programme antenatal care, natal
care, post-natal care and management of unwanted pregnancies are provided through government health
facilities. In the Rapid Household Survey (RHS) of all the eligible women who had their last pregnancy
after 1% January 1995 a separate section on the status of maternal health and utilization of maternal health
care services was canvassed. For the second phase the reference period was from 1% January 1996. The
women whose last pregnancy had terminated into live/still birth were asked about the details of antenatal,
natal and post-natal care that they had received; pregnancy, delivery and post-delivery complications they
suffered from, and the treatment seeking behavior in case of complications. The women whose last
pregnancy terminated into spontaneous/ induced abortion were asked about the utilization of safe-abortion
services and the post-abortion complications they had experienced. This chapter presents the analysis of the

data collected in the section on maternal health care.

3.1 Ante-Natal Care

Table 3.1 presents the coverage of antenatal care (ANC) and source of ANC by selected background
characteristics of women in India. Figure 3.1 shows the variation in ANC coverage by selected background
characteristics of women. In India about two-thirds of the women received some type of antenatal care
during pregnancy. Twenty two percent of the women in India were visited by an ANM at their residence
for providing ANC while 32 and 26 percent received ANC from government and private health facilities
respectively. It needs to be noted that women had received ANC from multiple sources like health workers

providing ANC at home, government health facility, private health facility etc.

For timely identification of and treatment for pregnancy complications it is necessary to have a
complete monitoring of pregnancy, for which a minimum of 3 ANC visits are required and the first visit
has to be in the first trimester of pregnancy. Only 30 percent of the women had the first ANC visit in the

first trimester of the pregnancy, 28 percent in the second trimester, 8 percent in the last



Table 3.1 TYPE OF ANTE NATAL CARE (ANC), INDIA

*
Percentage of women by type of ante natal care and by selected background characteristics of women, India, RCH phase | & Il

Background Characteristics

Residence Caste Education Type of House
Total 09@ 10& Semi
Percentage of women Rural Urban SC/ST  Other literate  years  above Kachcha Pucca Pucca
Percentage of women who had ANC (any) 65.3 61.0 82.9 61.4 66.1 52.1 79.8 92.2 53.9 70.1 79.2
At home from health worker 22.0 255 7.9 25.0 20.3 21.4 24.7 19.8 22.4 24.8 17.8
At government health facility 31.6 30.3 36.5 34.1 30.4 27.4 40.7 324 29.1 34.9 31.8
At private health facility 26.2 21.3 46.3 16.6 29.4 14.1 34.6 59.2 14.6 28.6 43.5
Percent distribution of women by number of ANC visits
No ANC 34.7 39.0 17.1 38.6 33.9 47.9 20.2 7.8 46.1 29.9 20.8
1-2 visits 21.1 22.2 17.1 23.4 20.6 22.4 22.6 13.9 22.9 20.6 19.0
3+ visits 44.2 38.8 65.8 38.0 45.5 29.7 57.2 78.3 31.0 49.5 60.2
Percent distribution of women by timing of first ANC
visit 34.7 39.0 17.1 38.6 33.9 47.9 20.2 7.8 46.1 29.9 20.8
No ANC 29.7 25.8 45.3 23.4 31.3 18.3 37.2 60.8 18.8 33.0 44.0
First trimester 28.0 27.8 28.7 29.9 27.3 25.9 33.8 26.4 27.6 29.4 27.3
Second trimester 7.6 7.4 8.9 8.1 7.5 7.9 8.7 5.0 7.5 7.7 7.9
Third trimester
Who had check-up of 345 27.8 62.2 28.0 36.3 19.2 47.5 72.9 21.1 39.0 52.6
Weight 38.2 31.2 66.7 30.2 40.3 215 52.7 78.7 23.1 43.2 58.0
Blood pressure 49.4 43.1 74.5 42.7 51.2 33.6 64.9 84.3 35.5 54.9 66.6
Abdomen
Who were given 48.7 46.0 59.3 48.1 48.9 375 60.7 71.8 40.9 52.5 57.5
IFA 74.7 71.6 87.2 69.1 76.6 64.1 87.2 94.3 66.1 78.1 85.1
Atleastone TT
31.8 28.3 45.9 28.4 32.2 20.5 41.6 59.2 22.2 36.2 42.9

Who had full ANC
(At least 3 ANC visits + IFA given + at least one TT injection
given)

@: Literate women with no year of schooling are included *: Who had their last still/live birth after 1-1-1995/1-1-1996
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Figure 3.1
ANC coverage by selected background characteristics of women, India,
1998-99
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trimester and remaining 35 percent did not receive ANC at all. Forty four percent women had a minimum
of three ANC visits and 21 percent had only one or two ANC visits. Nearly one in every two women were
given Iron and Folic Acid (IFA) tablets during pregnancy and one in every two women took minimum one
Tetanus Toxide (TT) injection during pregnancy. Other essential services like checking of blood pressure
and weight and abdominal check-up were received by comparatively less percent of women, 35, 38 and 49
percent respectively. However, the complete package of ANC services as defined by minimum three ANC
visits, receipts of IFA tablets and minimum one TT injection was received by about one-third of the

women.

The extent of ANC varies substantially with the background characteristics of women. ANC
coverage is much higher in urban areas (83 percent) than in rural areas (61 percent) and is directly
associated with women’s education and economic status (as measured by type of house). The ANC
coverage among women with 10 or more years of schooling is 92 percent as against 52 percent among
illiterate women. As ANMs are mainly functioning in rural areas, the proportion of women receiving
antenatal care at home from a health worker is much higher in rural areas (26 percent) than in urban areas
(8 percent). In rural areas the government health worker and health facilities are the major sources of ANC
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whereas in urban areas the major sources are private and government health facilities. Less educated
women and those with lower economic status primarily avail government health facility for ANC whereas

more educated women and those with better economic status avail private health facilities for ANC.

It is already noted that a comparatively higher proportion of urban women and those with more
education and better economic status received ANC. Even the quality of ANC services that women
received, as judged by the timing of the first ANC visit or the number of ANC visits, is better among these
women. Among the women with 10 or more years of schooling 78 percent had three or more ANC visits
and 61 percent had the first ANC visit in the first trimester. In the case of illiterate women only 30 percent
of the women had three ANC visits and 18 percent had the first visit in the first trimester. The coverage of
IFA tablets and TT injection as well as full ANC was also higher among urban women, and those with
more education and better economic status. In comparison to SC/ ST women the ANC coverage as well as
the coverage of all the ANC services is higher among women from all other castes. However, the

differences in the coverage of different type of services among both the groups are not very significant.

3.1.1 Ante Natal Care by States/ Union Territories

Table 3.2 presents the ANC coverage and source of ANC for all the states and union territories in India.
Figure 3.2 shows the variation in ANC across 15 major states of India. ANC coverage varies from almost
complete coverage in Pondicherry and Kerala to the lowest of 30 percent in Bihar. Among all the states and
union territories, in Andhra Pradesh, Kerala, Tamil Nadu, Goa, Andaman & Nicobar Islands, Daman &
Diu, Lakshdweep, and Pondicherry ANC coverage exceeds 95 percent. In Andhra Pradesh and Tamil Nadu
every second pregnant woman was visited by an ANM for ANC. In Kerala 39 percent women reported
about ANM’s home visit. In Andhra Pradesh, Kerala and Tamil Nadu the utilization of private health

facilities for ANC is very high.
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Table 3.2 ANTE NATAL CARE
Percentage of women who received any antenatal care (ANC) by source of ANC and by State/Union
territory, India, RCH Phase | & II.
Source of ANC

State/ Percentage of At home In Govt. In Private

ate . women who from health health health facility
Union territory had ANC worker facility
State
Andhra Pradesh 94.2 48.0 34.7 55.8
Arunachal Pradesh 44.4 1.0 41.6 4.1
Assam 56.0 10.3 40.8 12.9
Bihar 29.7 4.6 7.1 19.3
Goa 98.4 9.0 45.8 55.7
Gujarat 79.1 34.1 23.9 37.9
Haryana 777 5.7 39.5 229
Himachal Pradesh 87.2 10.0 81.7 4.3
Jammu & Kashmir 58.1 8.2 48.6 12.2
Karnataka 88.9 40.0 41.9 41.1
Kerala 99.3 39.3 35.8 65.6
Madhya Pradesh 52.4 22.0 25.3 12.9
Maharashtra 87.6 31.9 41.2 37.9
Manipur 71.2 2.7 51.9 215
Meghalaya 55.0 4.4 37.3 13.4
Mizoram 80.4 7.7 67.7 18.0
Nagaland 45.8 25 225 25.1
Orissa 72.9 33.4 43.3 12.1
Punjab 87.2 6.7 47.8 37.2
Rajasthan 62.3 235 39.9 8.8
Sikkim 63.2 8.8 59.2 3.4
Tamil Nadu 98.4 48.4 43.8 59.7
Tripura 69.2 3.2 39.7 30.9
Uttar Pradesh 46.8 13.6 23.6 12.8
West Bengal 84.1 18.2 49.3 34.9
Union territory
A & N Islands 95.9 334 92.9 2.4
Chandigarh 79.6 0.6 53.3 23.4
Dadra & Nagar Haveli 90.6 42.5 56.1 257
Daman & Diu 95.1 36.0 24.3 69.2
Delhi 89.5 8.5 44.9 405
Lakshdweep 99.4 0.6 97.8 5.3
Pondicherry 99.8 24.9 65.6 43.9
India 65.3 22.0 31.6 26.2

The only state from south India not included in the above group is Karnataka where ANC coverage is high
(89 percent) but below 90 percent mark. The only area from northern India with a high level of ANC
coverage is Delhi (90 percent). In Gujarat, Maharashtra, Punjab and West Bengal along with smaller states/
union territories of Chandigarh, Himachal Pradesh and Mizoram ANC coverage lies between 80 to 90
percent. In Gujarat, Maharashtra and Karnataka the extent of home visits by an ANM is quite high (30 to
40 percent). In all the states/ union territories with ANC coverage ranging from 80 to 90 percent, utilization

of government health facilities exceeds that of private health facilities.
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Figure 3.2
ANC coverage by 15 major states, India, 1998-99
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In the two largest states of India, Bihar (30 percent) and Uttar Pradesh (47 percent) and in
Arunachal Pradesh (44 percent) and Nagaland (46 percent) ANC coverage is less than 50 percent. In three
other major states, viz. Madhya Pradesh (52 percent), Assam (56 percent) and Rajasthan (62 percent) ANC
coverage is below the national level. Among the five major states mentioned here, in Madhya Pradesh and
Rajasthan at least one in five women reported ANM’s home visit for providing ANC. But in Bihar less then
5 percent women were contacted by an ANM. In Assam, Madhya Pradesh, Rajasthan and Uttar Pradesh,
utilization of government health facilities compared to that of private health facilities, is higher, where as in

Bihar, it is vice versa.
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Table 3.3 ANTENATAL CARE BY BACKGROUND CHRACTERSTICS

Percentage of women who received ANC (any) by selected background characteristics and by State/Union territory, India, RCH Phase | & II.

Background Characteristics

Residence Caste Education Type of House
State/ Total Rural Urban SC/ST Other llliterate 0-9@ 10& Kachcha Semi- Pucca
Union territory years above pucca
State
Andhra Pradesh 94.2 93.9 95.2 93.0 94.9 91.7 97.8 97.9 91.3 94.6 96.8
Arunachal Pradesh 44.4 37.6 67.6 41.2 63.8 31.7 60.6 82.6 38.0 62.7 71.2
Assam 56.0 53.4 85.3 56.1 56.1 34.5 62.7 89.9 46.8 73.8 84.0
Bihar 29.7 26.9 55.3 23.8 31.6 20.5 49.1 73.1 22.1 37.0 53.2
Goa 98.4 97.5 99.5 100.0 98.8 92.9 99.4 100.0 95.8 98.0 100.0
Guijarat 79.1 76.1 86.2 72.1 82.0 67.7 86.9 94.3 68.7 77.8 86.5
Haryana 7.7 74.8 88.9 73.6 79.0 67.5 84.6 94.3 66.4 73.9 85.0
Himachal Pradesh 87.2 86.4 97.2 85.5 87.6 71.2 89.3 95.8 79.3 87.8 92.5
Jammu & Kashmir 58.1 58.0 - 355 61.9 59.4 47.2 80.6 36.5 61.4 68.7
Karnataka 88.9 87.4 93.3 84.8 90.4 81.9 95.3 99.0 77.4 90.6 96.2
Kerala 99.3 99.2 99.7 98.2 99.6 94.2 99.2 99.7 99.5 99.1 99.4
Madhya Pradesh 52.4 47.0 74.9 43.5 58.9 43.0 66.2 86.5 45.5 61.9 73.2
Maharashtra 87.6 85.1 91.8 82.9 89.7 775 91.8 96.3 81.3 88.9 93.0
Manipur 71.2 66.2 90.3 51.1 85.9 58.2 69.6 91.1 66.5 77.3 95.5
Meghalaya 55.0 49.1 82.9 54.3 72.1 315 62.7 85.1 38.6 62.6 78.3
Mizoram 80.4 71.1 91.4 80.4 74.7 12.7 86.1 90.6 59.2 90.5 89.7
Nagaland 45.8 40.4 69.0 45.3 63.8 15.6 42.9 72.0 28.5 62.8 72.2
Orissa 72.9 71.5 82.3 67.3 77.4 65.7 81.3 94.9 69.3 79.7 86.4
Punjab 87.2 85.5 92.6 81.0 90.6 76.4 91.9 98.1 74.9 83.9 94.2
Rajasthan 62.3 57.9 81.4 56.6 64.8 54.9 83.9 95.2 49.3 57.2 73.6
Sikkim 63.2 59.7 88.5 60.2 64.8 47.0 72.9 89.4 56.6 62.2 81.7
Tamil Nadu 98.4 98.3 98.5 98.2 98.5 97.0 99.0 99.8 97.0 98.7 99.3
Tripura 69.2 67.9 89.4 61.8 72.9 41.6 78.2 98.2 66.3 75.7 92.9
Uttar Pradesh 46.8 44.8 57.1 451 47.4 39.3 61.4 79.8 42.5 44.3 57.4
West Bengal 84.1 82.2 93.0 84.4 84.2 77.8 89.4 98.2 81.1 88.8 93.7
Union territory
A & N Islands 95.9 95.6 97.1 94.2 96.1 90.2 97.0 97.8 93.6 97.5 98.6
Chandigarh 79.6 28.6 84.3 48.0 85.6 53.6 57.1 97.9 42.9 39.4 95.0
Dadra & Nagar Haveli 90.6 90.4 92.8 89.6 95.1 88.6 90.1 100.0 89.8 88.3 94.3
Daman & Diu 95.1 94.4 96.5 96.3 94.6 90.5 96.9 97.9 98.2 97.2 93.6
Delhi 89.5 83.3 92.1 82.3 90.6 65.0 96.4 95.4 62.5 77.4 91.3
Lakshdweep 99.4 99.6 99.2 99.3 100.0 98.0 99.3 100.0 100.0 100.0 99.3
Pondicherry 99.8 100.0 99.6 99.7 99.8 99.6 99.7 100.0 99.3 100.0 100.0
India 65.3 61.0 82.9 61.4 66.1 52.1 79.8 92.2 53.9 70.1 79.2

@: Literate women with no schooling are included

Table 3.4 TYPE OF ANTE NATAL CARE, STATE/UNION TERRITORY

Percentage of women by type of antenatal care and by State/Union territory, India, RCH Phase | & Il.
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Percentage of women

Who had ANC Whose Who had Who were given Who had full ANC
State/ Any Infirst 3+ Weight BP was Abdominal IFA tablets At least one At least 3 ANC
Union territory trimester visits was taken  measured Check-up TT injection Visits+ at least
one TT+IFA given
State
Andhra Pradesh 94.2 56.1 87.5 81.9 84.2 85.9 72.9 89.9 63.4
Arunachal Pradesh 44.4 17.3 25.6 35.4 37.1 445 39.5 45.0 19.8
Assam 56.0 28.2 29.2 28.4 38.9 52.5 57.7 68.3 24.8
Bihar 29.7 14.4 17.1 11.8 16.2 25.4 16.9 64.6 10.1
Goa 98.4 68.8 95.2 89.0 93.3 96.2 87.3 93.6 80.3
Gujarat 79.1 36.5 55.0 40.7 43.4 53.0 68.1 77.9 42.7
Haryana 77.7 31.8 41.3 275 30.6 50.1 48.7 81.0 23.9
Himachal Pradesh 87.2 39.9 57.2 59.2 60.8 75.0 82.5 88.2 52.7
Jammu & Kashmir 58.1 18.9 40.4 25.3 52.4 53.5 41.8 76.4 23.8
Karnataka 88.9 59.5 78.0 54.3 67.1 82.4 72.6 83.0 60.1
Kerala 99.3 83.2 98.3 83.0 96.0 87.8 90.0 95.7 86.1
Madhya Pradesh 52.4 18.5 28.0 17.8 19.9 40.1 45.3 69.8 20.2
Maharashtra 87.6 41.0 65.8 66.0 65.5 79.7 76.8 89.5 54.8
Manipur 71.2 47.0 48.5 54.3 62.1 70.2 45.0 75.4 30.9
Meghalaya 55.0 11.5 335 49.3 52.1 53.7 56.0 53.6 30.9
Mizoram 80.4 39.1 66.6 57.6 65.6 83.2 58.0 81.3 43.7
Nagaland 45.8 11.7 21.7 18.6 314 41.3 34.8 55.8 15.6
Orissa 72.9 28.8 43.7 27.3 28.6 43.8 60.8 79.7 325
Punjab 87.2 324 56.4 33.9 47.4 64.9 42.7 88.5 25.4
Rajasthan 62.3 19.9 28.3 13.2 19.9 335 345 62.0 16.6
Sikkim 63.2 29.6 40.6 31.4 49.7 61.6 53.1 64.2 31.9
Tamil Nadu 98.4 56.2 94.2 89.2 87.5 89.3 79.1 98.0 75.3
Tripura 69.2 317 51.0 35.9 52.6 65.6 54.5 77.0 34.8
Uttar Pradesh 46.8 14.6 19.6 8.0 10.0 25.7 27.7 60.5 11.2
West Bengal 84.1 275 55.4 46.8 47.9 48.9 54.7 86.4 334
Union territory
A & N Islands 95.9 31.9 92.3 93.4 91.7 95.9 90.4 93.1 84.4
Chandigarh 79.6 56.9 73.0 67.0 69.4 65.9 68.8 87.4 62.9
Dadra & Nagar Haveli 90.6 34.1 74.6 63.9 57.8 73.8 77.5 88.4 62.0
Daman & Diu 95.1 59.4 80.7 68.5 75.9 84.6 84.5 92.2 71.1
Delhi 89.5 37.1 77.2 84.3 85.7 70.7 84.3 91.1 73.1
Lakshdweep 99.4 25.2 98.3 86.2 93.8 51.8 95.0 96.7 91.4
Pondicherry 99.8 44.9 95.8 89.8 925 93.1 88.2 99.0 83.8
India 65.3 29.7 44.2 345 38.2 49.4 48.7 74.7 31.8
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ANC coverage by selected background characteristics of women in different states/ union territories is
presented in table 3.3. As in case of India, in most of the states and union territories, ANC coverage is
comparatively higher among women from urban areas and those belonging to non-SC/ST castes, and
coverage increases with women’s education and economic status. Among all the background characteristics
women’s caste makes the least difference and education makes the largest difference in ANC coverage. In
almost all the states, among the different groups of women according to their background characteristics
“illiterate women” is the group with the lowest ANC coverage and “women with 10 or more years of
schooling” is the group with the highest ANC coverage. In all the states irrespective of the level of ANC
coverage, the ANC coverage among women with 10 or more years of schooling exceeds 70 percent. The
variation in ANC coverage by background characteristics is the highest in states with low or medium level
of ANC.

Table 3.4 presents the percentage of women from different states/ union territories who had received
various ANC services. The quality of ANC care varies with the level of ANC coverage. In all the four
southern states of Andhra Pradesh, Karnataka, Kerala, Tamil Nadu and in Goa and in all the union territories
more than 75 percent women had three or more ANC visits. In most of the states only a small percent of
women seek ANC during the first trimester. In only five of the above states and in Chandigarh and Daman
& Diu did more than 50 percent of the women have the first ANC visit in the first trimester. In all these
states as well as in Maharashtra more than two-thirds of the women received each of these services like,
check-up of weight, blood pressure and abdomen and receipt of IFA tablets and at least one TT injection. In
all the union territories also the coverage of all the ANC services is very high. The package of full ANC that
includes a minimum of three ANC visits, IFA tablets and at least one TT injection was received by 50
percent or more women from Andhra Pradesh, Goa, Himachal Pradesh, Karnataka, Kerala, Maharashtra,

Tamil Nadu and from all the union territories.

Table 3.5 presents the proportion of women who received full ANC by selected background
characteristics of the women and by states/ Union territories. The variation in the full ANC coverage by
women’s background characteristics is similar to that of ANC coverage. The percent of women who

received
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Table 3.5 FULL ANC COVERAGE

Percentage of women who received full ANC by selected background characteristics and by State/Union territory, India, RCH Phase | & II.

Background Characteristics

State/
Union Territory Residence Caste Education Type of House

Total Rural Urban SC/ST Other llliterate 0-9@ 10 & above Kachcha Semi- Pucca

years pucca

State
Andhra Pradesh 63.4 65.3 57.9 67.0 63.1 62.0 66.8 63.9 64.7 64.7 60.5
Arunachal Pradesh 19.8 14.9 36.8 17.1 35.4 12.2 26.9 50.3 15.6 31.0 38.6
Assam 24.8 22.3 52.2 21.3 25.9 10.5 25.5 54.0 16.8 36.5 54.9
Bihar 10.1 8.7 23.7 7.6 11.0 5.3 18.4 38.1 6.5 11.2 25.3
Goa 80.3 81.5 78.6 79.6 81.0 67.8 85.5 80.8 81.9 79.1 83.9
Gujarat 42.7 40.3 48.5 36.1 45.6 29.2 50.5 63.5 31.7 41.3 50.7
Haryana 23.9 22.3 30.2 26.9 24.6 18.3 25.6 36.0 16.0 211 29.4
Himachal Pradesh 52.7 51.3 67.8 48.2 53.9 33.6 50.8 68.0 40.2 515 63.5
Jammu & Kashmir 23.8 23.8 - 14.0 251 24.1 16.9 38.5 15.4 29.6 21.8
Karnataka 60.1 60.3 60.1 55.0 63.1 51.7 66.2 74.6 43.3 62.9 69.7
Kerala 86.1 86.0 86.7 82.9 87.5 69.6 84.7 88.3 85.1 85.1 87.0
Madhya Pradesh 20.2 16.5 354 15.5 24.1 13.1 29.1 50.1 16.2 23.5 34.1
Maharashtra 54.8 52.2 59.0 48.2 57.8 43.0 57.8 68.6 46.2 56.8 61.5
Manipur 30.9 27.6 43.4 13.0 44.1 19.1 28.2 54.0 30.1 28.1 57.8
Meghalaya 30.9 25.7 55.8 30.2 46.6 17.1 34.2 54.5 22.1 31.7 52.7
Mizoram 43.7 40.7 47.1 44.0 17.3 1.3 46.1 55.8 28.4 50.6 52.0
Nagaland 15.6 12.9 27.3 15.3 34.0 3.4 12.6 27.5 6.6 22.2 36.3
Orissa 325 30.9 45.0 28.2 36.0 25.8 38.3 61.1 29.1 38.5 46.4
Punjab 254 26.0 234 23.9 26.1 18.6 29.7 30.6 14.9 25.1 27.6
Rajasthan 16.6 15.2 22.6 15.0 17.3 125 25.9 40.8 12.2 12.8 21.4
Sikkim 31.9 29.1 53.6 29.3 33.7 18.3 38.5 58.7 23.9 335 48.9
Tamil Nadu 75.3 78.1 70.1 79.9 73.8 4.7 76.5 74.3 78.1 75.1 73.3
Tripura 34.8 33.7 55.0 29.7 38.2 105 40.8 69.6 32.7 41.1 54.9
Uttar Pradesh 11.2 9.6 19.7 9.0 12.0 7.3 15.7 349 8.0 9.5 19.1
West Bengal 334 31.2 43.7 34.7 33.3 26.9 36.5 57.9 30.0 37.7 45.7
Union territory
A & N Islands 84.4 83.6 86.9 79.6 86.4 79.6 86.9 84.1 81.4 86.5 87.4
Chandigarh 62.9 7.1 68.0 28.0 69.1 375 35.7 814 0.0 21.2 81.7
Dadra & Nagar Haveli 62.0 61.0 75.0 57.6 74.5 53.5 74.1 83.3 58.3 57.5 73.3
Daman & Diu 71.1 66.7 79.3 72.4 69.9 54.5 76.5 82.9 80.2 76.4 67.4
Delhi 73.1 57.8 79.9 70.6 72.7 41.7 71.4 84.7 50.0 355 78.4
Lakshdweep 914 91.5 91.3 914 100.0 88.5 90.7 94.1 83.3 91.9 91.4
Pondicherry 83.8 84.5 83.4 75.6 86.5 79.7 85.2 84.2 815 82.9 86.1
India 31.8 28.3 45.9 28.4 32.2 20.5 41.6 59.2 22.2 36.2 42.9

@: Literate women with no schooling are included
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full ANC is higher in urban areas and non-SC/ ST women in comparison to their counterparts. The full
ANC coverage increases with woman’s education and economic status. However, there are few states/
Union territories like, Andhra Pradesh, Goa, Kerala, Tamil Nadu, Lakshdweep and Pondicherry that do not

show the pattern of variation in full ANC by women’s characteristics described above.

3.1.2 Antenatal Care by Districts

The percent of women who received any ANC and full ANC by districts is presented in appendix 1.
The district wise ANC (any) coverage varies from zero to cent percent. The number of districts with ANC
coverage ranging between 0 to 19.9, 20 to 39.9, 40t059.9, 60 to 79.9 and 80 and above are 15, 80, 98,
116 and 195 respectively (figure 3.3).

Figure 3.3
Distribution of districts by percentage of women who received
ANC, India, 1998-1999

0-19.9% 20-39.9%

(15 districts) (80 districts)
3% 16%

80%+
(195 districts).
39%

40-59.9%
(98 districts)
19%

60-79.9%
(116 districts)
Note: Based on last live/still birth after 23%
1.1.1995/1996

The lowest ANC coverage among all the 504 districts in India was reported in Rajauri district of Jammu &
Kashmir where not a single woman who delivered after 1% January 1996 received any kind of antenatal
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care. The second lowest ANC coverage was reported in Tweang district (9 percent) of Arunachal Pradesh.
In 15 out of 504 districts the ANC coverage was less than 20 percent. Of the 15 districts in this group, 9
districts are from Bihar, 3 are from Arunachal pradesh, and one each from Jammu & Kashmir, Madhya
Pradesh, Sikkim and Uttar Pradesh.

The second group of districts with ANC coverage ranging between 20 to 40 percent has 80 districts,
mainly from Uttar Pradesh (23 districts), Bihar (27 districts) and Madhya Pradesh (9 districts). The two
other groups with ANC coverage ranging between 40 to 60 and 60 to 80 percent respectively have 98 and
116 districts respectively. The group with ANC coverage lying between 40 to 60 percent consists of
districts mostly from Assam (8 districts), Arunachal Pradesh (7 districts), Madhya Pradesh (18 districts),
Rajasthan (11 districts) and Uttar Pradesh (28 districts), Uttaranchal (7 districts). The districts from the
states Gujarat (9 districts), Haryana (6 districts), Madhya Pradesh (16 districts), Orissa (20 districts),
Rajasthan (11 districts) and Uttar Pradesh (15 districts) mainly comprise the fourth group with ANC

coverage between 60 to 80 percent.

In 196 districts (40 percent of the total districts in India) ANC coverage is above 80 percent. Of
these 196 districts, in 8 districts the ANC coverage is 100 percent. In Allapuzha, Ernakulam, Kozhikode
districts of Kerala, Kodagu from Karnataka, Periyar and Sivaganganagar from Tamil Nadu and Mahe and
Pondicherry from Pondicherry, and every woman received some kind of antenatal care. Including these 8
districts there are 85 districts where ANC coverage is above 95 percent. All the 14, 23 and 4 districts of
Kerala, Tamil Nadu, Pondicherry respectively have ANC coverage above 95 percent. Many districts from
Andhra Pradesh (11 districts), Karnataka (9 districts), Maharashtra (9 districts) and Punjab (4 districts) also

fall in the group with an ANC coverage above 95 percent.

The districts by the coverage of full ANC varying between 0to 19.9, 20t0 39.9, 40t059.9, 60 to
79.9 and 80 and above are 202, 134, 81, 56 and 31 respectively (figure 3.4). It is already noted that in
every state the percent of women who received full ANC consisting of a minimum of 3 ANC visits and
receipt of IFA tablets and TT injection is quite low compared to the percent of women who received any
ANC. In 311 out of 504 districts ANC coverage is above 60 percent but only in 86 districts does full ANC
coverage exceed 60 percent. In two-thirds of the total 504 districts in India full ANC coverage is lower than
40 percent.
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Figure 3.4
Distribution of districts by percentage of women who received Full
ANC, India, 1998-1999
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(31 districts)
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40%
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(56 districts)
11%

40-59.9%
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16%

20-39.9%

Note: Based on last live/still birth after (134 districts)
1.1.1995/1996 27%

Full ANC coverage by districts ranges from zero percent in Rajauri district of Jammu & Kashmir to 95
percent in Tiruchirapalli of Tamil Nadu. In 19 districts of India full ANC coverage is 5 percent or less.
These 19 districts are mainly from Arunachal Pradesh, Assam, Bihar, Jammu & Kashmir, Madhya Pradesh
and Nagaland. It is to be noted that ANC (any) coverage in these 19 districts varies widely. In both
Srinagar (Jammu & Kashmir) and Sidhi (Madhya Pradesh) full ANC coverage is below 5 percent, but in
Srinagar ANC coverage is 86 percent whereas in Sidhi it is only 17 percent. Similarly in many districts of
Andhra Pradesh, Kerala, Karnataka and Punjab, though the ANC coverage is above 95 percent the full
ANC coverage is not even 50 percent. For example, in Chittor (Andhra Pradesh), Mysore (Karnataka),
Kottayam (Kerala) and Rupnagar (Punjab) ANC coverage is above 95 percent but only 39, 24, 33 and 41
percent women respectively received full ANC.

3.1.3 Reason for Not Seeking Ante Natal Care

All the women who received neither ANC at home from a health worker nor visited any health facility for
ANC were asked about the reasons for not seeking ANC. Table 3.6 gives the percentage of women by
reason for not seeking ANC. A majority of the women (57 percent) reported they did not feel the necessity

of having ANC. The second reason cited by a sizeable proportion of women (16 percent) was "lack of
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knowledge of services". Reasons like "financial cost" and "no time to go" were also reported by about 12

and 7 percent of the women respectively.

Table 3.6 REASONS FOR NOT SEEKING ANTE NATAL CARE

Percentage of women who did not receive ante natal care by the reason for not seeking care, India, RCH
Phase 1&ll

Reason for no ANC Percentage of women
stating the reason

Lack of knowledge of services 155
Did not feel necessity 56.5

Not customary 5.6

Financial cost 12.4

Health facility distantly located 5.4
Poor quality services 35

No time to go 6.8

Not permitted to go 5.2

Other 3.1

3.2 Natal Care

Provision of safe delivery services in the government health institutions is one of the components of the
RCH programme. The extent of institutional deliveries by type of institution, and home deliveries by type
of assistance received during delivery by selected background characteristics of women in India is
presented in table 3.7. Figure 3.5 presents the distribution of total deliveries in India by place and type of
assistance received during delivery and figure 3.6 presents the percentage of institutional deliveries by

background characteristics.

Table 3.7 DELIVERY CHARACTERISTICS, INDIA
Percentage of women by place of delivery and assistance during home delivery by selected background characteristics of
women, India, RCH Phase | & II.

Place of delivery/Assistance received

Percentage of delivery in health Percentage of delivery conducted at
Background_ institutions home and assisted by
Characteristics Total Government  Private Home Doctor ~ Nurse/ TBA  Others Safe
ANM delivery
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Residence

Total 34.0 17.3 16.6 65.9 1.8 4.4 8.0 51.7
Rural 25.8 14.0 11.8 73.9 2.1 4.4 8.5 59.1
Urban 66.6 30.6 36.0 33.0 1.0 4.7 6.0 21.5
Caste

SC/ST 24.1 15.4 8.6 75.6 1.7 4.0 8.9 61.2
Others 36.9 17.7 19.1 62.9 1.9 4.7 7.6 48.8
Education

llliterate 17.9 114 6.5 81.9 1.7 4.0 8.6 67.7
0-9@ years 45.8 24.9 20.9 53.8 2.6 5.5 8.4 37.6
10 and above 76.0 27.3 48.6 23.7 1.4 4.4 4.8 13.3
Type of house

Kachcha 18.1 125 5.6 81.6 2.1 2.1 7.4 68.8
Semi Pucca 37.9 20.0 17.9 61.8 1.8 1.8 9.1 46.0
Pucca 56.2 22.2 34.0 43.5 15 15 7.6 29.1

40.2
32.3
72.3

29.8
435

23.6
53.9
81.8

23.7
44.8
63.1

@ Literate women with no schooling are included.

According to RHS, among all the women who delivered their last live/ still born child after 1% January

1995/ 1996, one-third delivered the child in a health institution. The proportion of women who delivered in

government and private health institutions is the same. In two percent of the total deliveries, though

conducted at home, the assistance of doctor was sought. In the case of another 4 and 8 percent deliveries

the assistance of nurse/ ANM and trained Birth Attendant (TBA) respectively was sought. Little more than

50 percent of the deliveries took place at home without the assistance of any trained person.

percent of the deliveries in India were conducted in a safe way i.e. either they took place

institutions or took place at home with the assistance of doctor or nurse/ ANM.

In all 40
in health

Figure 3.5
Distribution of deliveries by place of delivery and assistance in
case of home delivery

government institution
17%

private institution
17%

home, assisted by doctor
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Note: Based on last live/still birth after
1.1.1995/1996

Figure 3.6
Institutional deliveries by selected background characteristics of women,
India, 1998-99
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Note: Based on fast live/still birtf? 20 30 40 50 60 70 80
after 1.1.1995/1996 Percentage of women with institutional deliveries

The proportion of women who delivered in the health institutions is substantially higher in urban areas (67
percent) as compared to rural areas (26 percent). It is also higher among non-SC/ST women in comparison
to SC/ST women. The extent of institutional deliveries is positively associated with women’s education and
economic status. A comparatively higher percent of urban women, non-SC/ST women, educated women
and those with better economic status sought the assistance of midwifery trained person i.e. doctor/ nurse/
ANM in the case of home deliveries. For example, in rural areas out of 74 percent of home deliveries, 9
percent were conducted with the assistance of doctor/ nurse/ ANM as against 17 percent of home deliveries
in urban areas assisted by midwifery trained person. The extent of safe deliveries is higher among urban,
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non-SC/ ST, educated women and those with better economic status. For example, 23 percent of the
deliveries of illiterate women were conducted in a safe way as against 82 percent of the women with 10 or

more years of schooling.

3.2.1 Natal Care by States/ Union territories

The percentage distribution of deliveries by place and assistance during delivery and by states/ union
territories is presented in table 3.8. The extent of institutional deliveries in India varies widely across the
states/ Union territories from the lowest of 13-16 percent in Bihar, Nagaland and Uttar Pradesh to the
highest of 92-97 percent in Delhi, Kerala and Pondicherry. In Tamil Nadu and in all the union territories
with the exception of Dadra & Nagar Haveli also, 60 percent or more deliveries took place in health
institutions. On the other hand, in Arunachal Pradesh, Assam, Haryana, Madhya Pradesh, Orissa, Rajasthan
and Dadra & Nagar Haveli less than 30 percent deliveries were institutional. The pattern of utilization of
government and private health institutions for delivery purposes differs across the states/ Union territories.
In Kerala and Tamil Nadu, 30 percent or more of the total deliveries each took place in each, government
and private institutions. In Goa, Jammu & Kashmir, Manipur, Mizoram, Sikkim, Tripura, West Bengal and
in all the union territories except Daman & Diu and Dadra & Nagar Haveli 30 percent or more of the total
deliveries took place in government institutions, whereas in Andhra Pradesh, Gujarat, Kerala, Maharashtra,
Daman & Diu and Delhi 30 percent or more of the total deliveries took place in private institutions. In
smaller states like Himachal Pradesh, Jammu & Kashmir, north-eastern states and in most of the union
territories a majority of the women delivered in Government health institutions whereas in Andhra Pradesh,

Gujarat and Haryana a majority of the women delivered in private health institutions.
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Table 3.8 DELIVERY CHARACTERISTICS, STATE/UNION TERRITORY

Percent distribution of deliveries by place and assistance in home deliveries, by state/Union territory, India, RCH Phase | & Il.

Place and assistance

State/ Health Institutions Home deliveries assisted by Percentage
Union territory - *k
fiion ferritor Total Government Private Home Doctor ANM/Nurse TBA* Others d%fli\?:rfiees
State
Andhra Pradesh 50.6 17.7 32.9 49.1 3.6 5.6 11.2 28.6 59.8
Arunachal Pradesh 26.3 221 4.2 73.4 0.5 1.3 0.8 70.9 28.1
Assam 23.8 15.6 8.2 75.5 4.0 3.1 4.0 64.8 31.9
Bihar 14.9 5.0 9.8 84.9 15 2.6 2.6 78.2 19.0
Goa 93.8 46.1 47.6 6.2 0.4 0.9 0.5 4.3 95.1
Gujarat 46.1 14.2 31.8 53.3 3.7 6.1 11.1 325 55.9
Haryana 25.7 7.2 18.5 74.1 0.4 6.6 26.7 40.4 32.7
Himachal Pradesh 31.7 28.0 3.7 68.0 1.0 3.6 20.9 42.4 36.3
Jammu & Kashmir 44.4 38.1 6.3 55.5 0.6 1.8 24.7 28.3 46.8
Karnataka 50.0 25.2 24.7 49.6 2.2 7.7 6.7 33.1 59.9
Kerala 97.0 38.0 58.9 2.9 0.1 0.3 0.3 2.3 97.4
Madhya Pradesh 215 14.9 6.5 78.1 1.2 4.8 10.6 61.6 275
Maharashtra 57.1 26.9 30.1 42.6 1.9 2.2 9.4 28.9 61.2
Manipur 34.1 30.1 4.0 65.7 3.1 12.7 8.6 41.4 49.9
Meghalaya 334 21.3 12.0 66.4 0.4 1.8 8.8 55.4 35.6
Mizoram 58.9 54.0 49 41.0 0.3 3.7 6.9 30.1 62.9
Nagaland 13.4 7.1 6.2 86.4 0.5 11.2 5.8 69.0 25.1
Orissa 234 18.9 45 76.2 3.0 6.3 2.9 64.0 32.7
Punjab 40.5 19.3 21.2 58.9 0.8 134 215 234 54.7
Rajasthan 225 16.2 6.3 77.2 1.6 9.3 4.6 61.6 334
Sikkim 32.3 30.5 18 67.7 0.3 4.1 11 62.1 36.7
Tamil Nadu 78.8 34.8 44.0 20.9 0.5 3.1 4.6 12.8 82.4
Tripura 46.1 44.3 5.0 53.8 1.3 0.9 4.0 47.5 48.3
Uttar Pradesh 16.2 8.0 8.2 83.4 0.7 3.9 8.5 70.4 20.8
West Bengal 38.9 30.7 8.1 61.0 5.4 1.3 6.4 47.8 45.6
Union territory
A & N Islands 68.4 65.4 2.9 315 0.1 2.8 7.9 20.6 71.3
Chandigarh 67.7 40.1 275 32.3 0.6 2.9 13.1 15.6 71.2
Dadra & Nagar Haveli 25.9 9.3 16.5 73.8 0.2 15 15.0 57.0 27.6
Daman & Diu 63.2 15.9 47.3 36.5 5.2 2.2 4.6 24.6 70.6
Delhi 70.0 29.6 40.1 29.9 0.0 3.7 10.2 16.0 73.7
Lakshdweep 71.3 60.4 10.9 28.0 0.4 2.0 19.5 6.1 74.1
Pondicherry 92.2 69.3 23.0 7.3 0.5 0.7 1.7 4.8 93.4
India 34.0 17.3 16.6 65.9 1.8 4.4 8.0 51.7 40.2

* Trained Birth Attendant

** Safe deliveries include institutional deliveries and home deliveries assisted by doctor/nurse/ANM
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Figure 3.7
Institutional deliveries by 15 major states, India, 1998-99
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The practice of conducting deliveries at home with the assistance of doctor/ nurse/ ANM is not very
common in India. Only in a few states like Gujarat, Karnataka, Manipur, Nagaland, Orissa, Punjab and
Rajasthan 10 percent or more of the total deliveries were conducted at home with the assistance of doctor,
nurse/ ANM. In Haryana, Himachal Pradesh, Jammu & Kashmir, Punjab, Dadra & Nagar Haveli and
Lakshdweep 15-27 percent of the total deliveries were conducted at home with the assistance of a Trained
Birth Attendant (TBA).
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The proportion of safe deliveries varies across the states/ Union territories from 25 percent or less in Bihar,

Nagaland and Uttar Pradesh to 80 percent and above in Goa, Kerala, Tamil Nadu and Pondicherry.

Tables 3.9 and 3.10 present the percentage of women who delivered in a health institution and the
percentage of women who had safe delivery by selected background characteristics and by states/ Union
territories respectively. As in the case of ANC coverage, the extent of institutional deliveries and safe
deliveries is comparatively higher among urban women and non- SC/ ST women. The extent of institutional
deliveries and safe deliveries is positively related to women’s education and economic status. The urban-
rural differences in the proportion of institutional and safe deliveries are much higher than differences
among SC/ST and non-SC/ST women. The relationship between women’s education and institutional and
safe deliveries is stronger than that between women economic status (as measured by type of house) and

institutional and safe deliveries.
3.2.2 Natal care by Districts
Appendix 1 presents the percentage of institutional and safe deliveries by districts in India. As in the case of
ANC coverage, the extent of institutional and safe deliveries varies widely across the 504 districts of India.

The number of districts by the percent of institutional deliveries varying between 0 to 19.9, 20 t0 39.9, 40 to
59.9, 60 to 79.9 and 80 percent and above are 183, 167, 76, 40 and 38 respectively (figure 3.8).
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Table 3.9 INSTITUTIONAL DELIVERIES

Percentage of women who had institutional delivery by selected background characteristics and by State/Union territory, India, RCH Phase | & II.

Background Characteristics

Residence Caste Education Type of House
State/ Total Rural Urban SC/ST Other llliterate 0-9@ 10 & Kachcha Semi- Pucca
Union territory years above Pucca
State
Andhra Pradesh 50.6 41.8 75.6 41.9 53.7 37.4 60.5 83.6 36.8 49.8 65.7
Arunachal Pradesh 26.3 194 50.3 23.3 45.6 15.8 35.6 70.1 19.8 44.5 55.3
Assam 23.8 20.0 65.1 21.4 24.6 6.4 23.7 61.2 13.8 38.4 62.2
Bihar 14.9 125 37.8 8.2 17.2 8.0 27.4 52.6 8.0 20.6 38.5
Goa 93.8 93.4 94.3 90.0 94.6 78.8 95.3 100.0 81.9 92.5 99.1
Gujarat 46.1 35.1 71.8 34.8 51.4 27.6 53.0 79.9 22.9 38.3 65.7
Haryana 25.7 18.7 52.7 14.8 29.4 12.7 26.5 57.2 7.7 16.9 41.3
Himachal Pradesh 31.7 28.9 71.4 26.0 33.8 14.3 26.7 49.7 21.1 31.1 41.4
Jammu & Kashmir 44.4 44.4 -- 23.3 47.5 44.1 35.0 64.8 22.4 44.3 59.1
Karnataka 50.0 40.6 76.3 34.5 54.9 315 61.7 83.1 30.7 48.5 77.6
Kerala 97.0 96.3 99.2 92.1 99.2 85.2 94.7 99.4 91.9 96.3 98.3
Madhya Pradesh 215 13.3 56.3 12.2 28.1 12.7 29.3 66.8 125 29.3 53.9
Maharashtra 57.1 41.2 84.8 41.8 63.0 33.7 62.5 85.9 34.6 59.7 78.8
Manipur 34.1 24.9 69.4 15.8 47.5 16.4 30.2 63.9 28.7 37.9 75.9
Meghalaya 33.4 23.2 81.7 32.6 53.8 16.2 34.3 77.9 11.6 42.4 68.2
Mizoram 58.9 40.7 81.0 58.7 75.0 121 58.2 87.0 28.7 70.1 89.7
Nagaland 13.4 10.5 26.2 13.1 25.9 5.0 9.4 23.7 5.8 16.4 38.3
Orissa 23.4 19.2 55.9 13.9 31.2 13.2 32,5 67.3 17.0 33.1 54.8
Punjab 40.5 35.3 56.9 26.0 50.1 22.9 39.3 67.7 16.4 31.9 57.4
Rajasthan 225 16.2 50.5 15.8 25.5 14.7 38.1 74.4 10.9 14.2 345
Sikkim 32.3 27.6 69.4 26.5 35.3 18.1 34.2 71.7 19.7 34.2 59.8
Tamilnadu 78.8 70.9 94.2 66.4 83.4 63.4 83.7 95.4 61.2 80.3 91.2
Tripura 46.1 43.7 84.6 37.4 50.0 20.6 51.6 86.4 42.2 58.4 76.4
Uttar Pradesh 16.2 12.7 35.9 10.4 18.3 10.2 22.9 53.6 9.3 14.1 31.2
West Bengal 38.9 29.0 80.9 34.6 41.4 22.9 47.8 90.4 26.5 56.4 76.3
Union territory
A & N Islands 68.4 62.2 94.2 60.4 77.3 48.3 62.6 85.4 49.8 77.9 92.7
Chandigarh 67.7 7.1 73.2 40.0 72.7 21.4 50.0 96.9 14.3 27.3 85.0
Dadra& Nagar Haveli 25.9 22.0 78.6 115 67.6 7.9 42.0 83.3 10.2 19.1 62.9
Daman & Diu 63.2 57.6 73.5 69.4 58.5 34.9 68.6 85.6 76.7 75.1 56.1
Delhi 70.0 56.6 76.0 43.1 76.9 33.3 46.4 89.8 25.0 48.4 74.1
Lakshdweep 71.3 75.6 67.3 71.2 100.0 51.9 71.0 79.4 33.3 71.0 71.9
Pondicherry 92.2 87.0 95.8 81.3 95.8 77.9 93.6 98.6 80.1 97.7 97.7
India 34.0 25.8 66.6 24.1 36.9 17.9 45.8 76.0 17.6 37.9 56.2

@: Literate women without schooling are included here
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Table 3.10 SAFE DELIVERIES

Percentage of women who had safe delivery by selected background characteristics and by State/Union territory, India, RCH Phase | & .

Background Characteristics

State/ Residence Caste Education Type of House
Union territory Total Rural Urban SC/ST Other llliterate 0-9@ 10 & Kachcha Semi- Pucca
years above pucca
State
Andhra Pradesh 59.8 52.5 81.5 52.4 62.6 48.0 70.1 88.3 48.7 59.4 72.2
Arunachal Pradesh 28.1 20.9 53.4 25.1 48.1 17.2 38.5 72.6 21.3 47.9 58.1
Assam 31.9 27.2 73.3 29.1 31.8 10.2 329 72.1 19.3 51.3 72.2
Bihar 19.0 16.4 44.3 11.2 21.8 11.2 33.8 61.4 11.3 26.1 55.7
Goa 95.1 95.3 94.8 92.4 95.6 82.4 96.8 100.0 81.9 94.0 100.0
Gujarat 55.9 46.5 79.6 41.2 63.9 37.0 65.9 88.4 314 49.0 76.8
Haryana 32.7 25.0 63.2 21.3 36.7 18.8 35.1 65.1 12.0 23.7 49.3
Himachal Pradesh 36.3 33.7 73.7 29.2 38.6 17.9 31.2 55.3 24.6 35.2 47.5
Jammu & Kashmir 46.8 46.8 0.0 26.4 50.0 46.7 37.0 67.6 25.2 46.7 61.4
Karnataka 59.9 51.6 83.4 44.0 65.0 41.6 72.6 91.7 39.3 59.7 85.0
Kerala 97.4 96.8 99.2 92.5 99.4 85.4 95.4 99.4 92.7 96.9 98.4
Madhya Pradesh 275 19.1 64.0 16.8 35.1 17.2 394 75.2 18.0 37.0 61.2
Maharashtra 61.2 47.1 86.3 45.5 67.5 38.3 66.9 88.9 39.9 64.1 81.9
Manipur 49.9 41.0 84.1 31.6 62.8 30.3 47.5 80.1 43.0 57.7 88.8
Meghalaya 35.6 25.6 83.0 35.0 55.2 17.1 36.9 81.9 13.3 44.8 71.6
Mizoram 62.9 46.0 83.6 62.6 87.4 13.7 62.9 89.9 32.6 74.2 94.3
Nagaland 25.1 21.6 40.7 249 25.7 7.8 20.8 43.2 14.0 33.5 50.3
Orissa 32.7 29.0 62.3 21.4 42.2 21.0 45.3 76.5 25.3 45.4 64.7
Punjab 54.7 49.8 71.0 38.5 63.8 36.4 56.2 80.8 29.3 46.3 72.2
Rajasthan 33.4 26.9 62.8 25.0 37.4 24.7 54.4 85.3 18.7 26.0 47.5
Sikkim 36.7 32.2 73.4 31.1 39.7 21.6 39.6 77.2 24.4 39.3 62.9
Tamil Nadu 82.4 75.4 96.2 70.5 86.9 68.1 87.4 97.2 67.5 84.7 93.0
Tripura 48.3 46.2 84.5 41.1 51.6 23.9 53.6 87.9 445 61.2 78.2
Uttar Pradesh 20.8 16.8 43.7 13.9 23.3 13.9 29.9 61.7 12.9 18.3 38.3
West Bengal 45.6 36.8 83.4 395 49.1 29.0 56.6 92.9 33.9 62.4 81.3
Union territory
A & N Islands 71.3 65.8 94.2 68.5 78.0 52.9 65.0 87.8 53.1 81.8 93.0
Chandigarh 71.2 14.3 76.5 44.0 76.2 26.8 57.1 99.0 21.4 30.3 88.3
Dadra & Nagar Haveli 27.6 24.1 78.6 13.1 70.6 9.0 45.7 86.7 11.2 20.2 67.6
Daman & Diu 70.6 62.9 85.0 77.0 66.5 41.2 77.0 94.1 76.7 78.8 66.4
Delhi 73.7 60.0 80.0 47.1 80.8 36.7 60.7 90.3 25.0 54.8 77.6
Lakshdweep 74.1 80.3 68.5 74.1 100.0 55.8 73.7 82.3 33.3 74.2 74.8
Pondicherry 93.4 88.6 96.7 82.8 96.9 81.5 94.6 98.7 82.4 98.1 98.6
India 40.2 32.3 72.3 29.8 43.5 23.6 53.9 81.8 23.7 44.8 63.1

@ Literate women with no schooling are included.
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Figure 3.8
Distribution of districts by percentage of institutional deliveries,
India, 1998-1999

80%+
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1.1.1995/1996 20-39.9%

(167 districts)
33%

The lowest percent of institutional deliveries in India was reported in Rajauri district of Jammu & Kashmir
where none of the women who delivered after 1% January 1996 did so in a health institution. In all, in 8
districts of India viz. Gumla, Purnia (Bihar), Kargil, Rajauri (both from Jammu & Kashmir), South Garo
Hills from Meghalaya, Phek, Tuensang (both from Nagaland) and Hardoi (Uttar Pradesh) 5 percent or less
women delivered in a health institution. Including these 8 districts the total 183 districts ( 36 percent of total
districts in India) with 20 percent or less institutional deliveries are mainly from 9 states. In most of the
districts of Assam (13 out of 22 districts), Bihar (35 out of 43 districts), Madhya Pradesh (25 out of 45
districts), Orissa (16 out of 30 districts), Rajasthan (13 out of 30 districts), Uttar Pradesh (52 out of 68
districts) one-fifth or less deliveries were conducted in institutions. The proportion of institutional deliveries
in Karnataka and Maharashtra is above 50 percent but in Bijapur and Gadchiroli from these two states
respectively 80 percent or more deliveries took place at home. Though in all these 183 districts the
proportion of institutional deliveries was quite low, they differed with respect to safe deliveries. In many
districts of Orissa, Manipur, Nagaland, Assam and Rajasthan a sizeable proportion of women had sought the
assistance of a midwifery trained person i.e. doctor/ nurse/ ANM in the case of home deliveries. For
example, in Ukhrul from Manipur and Mokokchung from Nagaland the proportion of institutional deliveries
was 8 and 17 percent respectively but the proportion of safe deliveries was 26 and 57 percent respectively.
Almost all the remaining districts of Assam, Bihar, , Madhya Pradesh, Orissa, Rajasthan and Uttar Pradesh
are among the 167 districts of India with the proportion of institutional deliveries ranging between 20 to
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39.9 percent. Most of the districts from Arunachal pradesh, Haryana, Himachal Pradesh and Punjab also fall

in this group.

The proportion of institutional deliveries in 76 districts in India lies between 40 to 59.9 percent.
Districts, mainly of Andhra Pradesh (15 out of 23 districts), Gujarat, Karnataka, Maharashtra, Punjab and
west Bengal fall in this group. In spite of low levels of institutional deliveries in Bihar and Uttar Pradesh,

the districts Paschim and Purbi Champaran and Kanpur in these two states respectively belong to this group.

The group with 60 to 79.9 percent institutional deliveries has 40 districts. The group is represented
more by districts of Karnataka, Maharashtra and Tamil Nadu. Delhi and Chandigarh. Indore (Madhya
Pradesh) and Nadia (West Bengal) also belong to this group with a high proportion of institutional

deliveries.

In 38 districts (8 percent of total districts) of India institutional deliveries constitute 80 percent or
more of the total deliveries. All the 14 districts of Kerala, both the districts of Goa, 14 out of 23 districts of
Tamil Nadu and 3 out of 4 districts of Pondicherry are the members of this group. Hyderabad (Andhra
pradesh), Banglore (Karnataka), Greater Mumbai (Maharashtra) and Howrah (West Bengal) and Daman
(Daman & Diu) also belong to this group with 80 percent or more institutional deliveries. In fact, in 2 out of
these 38 districts, Alapuzha from Kerala and Mahe from Pondicherry all the deliveries took place in health
institutions. In 8 more districts- 7 from Kerala and Chennai from Tamil Nadu- institutional deliveries
constitute 99 percent of the total deliveries. In all these 38 districts 85 percent or more deliveries were

conduced in a safe manner.

The districts by the percent of safe deliveries ranging between 0to 19.9, 20 to 39.9, 40 t0 59.9, 60
to 79.9 and 80 percent and above are 103, 198, 95, 63 and 45 respectively (figure 3.9). The pattern of
districts from different states falling in the different groups is more or less similar to that of the pattern of

institutional deliveries.

Figure 3.9
Distribution of district by percentage of safe deliveries, India, 1998-99

80%t+ 0-19.9%
60-79.9% (45 districts) (103 districts)
(63 districts)-l |- 9% 20%
.



Note: Based on last live/still birth after
1.1.1995/1996

3.3  Reproductive Morbidity

The extent of health problems/ complications women suffer during pregnancy, delivery and post delivery
period indicates the state of obstetric morbidity. Detection of the cases of complicated pregnancies and
timely provision of treatment to women with complicated pregnancies is one of the important components of
the RCH programme. For timely identification of post-delivery complications and provision of their
treatment ANMSs are expected to make post-delivery home visits. Table 3.11 presents the incidence of
pregnancy, delivery and post-delivery complications and treatment seeking behavior in the case of
pregnancy and post-delivery complications. The incidence of complications is judged by experience of any

symptoms/ health problems.

The incidence of pregnancy complications is judged by the presence of any of the following

symptoms like, “swelling of hands and feet”, “paleness”, “weakness or tiredness”, “dizziness”, “visual
disturbances”, “bleeding”, “convulsions”, “weak or no movement of foetus” and “abnormal presentation”.
The delivery complication is determined by experience of any of the “premature labour”, “obstructed
labour”, “prolonged labour” or * breech presentation”. The incidence of post delivery complication is judged

by any of the following during the first week after delivery “high fever”, “lower abdominal pain”, “foul

smelling vaginal discharge”, “excessive bleeding” and “dizziness and severe headache”.
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Table 3.11 presents the percent of women who experienced each of the above mentioned pregnancy,

delivery and post-delivery complications.

Table 3.11 PREGNENCY, DELIVERY AND POST DELIVERY COMPIICATIONS, INDIA
Percentage of women who had pregnancy, delivery and post delivery complications
by type of complications, India, RCH, Phase I&ll

Complication Percentage of women who had complication
Pregnancy complications 63.6
Swelling of hands and feet igg
Paleness 53'0
Weakness or tiredness 58.3
Dizziness 13'4
Visual disturbances 3'4
Bleeding 3.8
Convulsions 3'3
Weak or no movement of foetus 2'3
Abnormal presentation 12'0
Other '
Delivery complications 31.0
Premature labour i?g
Obstructed labour 13'3
Prolonged labour (more than 12 hours) 2:6
Breech presentation 41
Other '
Post delivery complications 444
High fever ;gg
Lower abdominal pain 9.2
Foul smelling/vaginal discharge 12.4
Excessive bleeding 18.7
Dizziness, severe headache 27
Other '

In India 64, 37 and 44 percent women experienced any of the pregnancy, delivery and post delivery
complications respectively. "Weakness or tiredness"” (47 percent), "dizziness" (37 percent), "swelling on feet
and hands" (23 percent), and "paleness™ (19 percent) were the most common health problems women
experienced during pregnancy. About 14 percent of women experienced visual disturbances and 4 percent
had bleeding during pregnancy. In four percent of the cases, the movement of foetus was quite weak or nil
and in three percent of the cases women had convulsions during pregnancy. Little more than one-third of the
women (37 percent) reported some complications during childbirth. Abnormal presentation, obstructed labor
and prolonged labor were the most common reported problems. The most common problems during post
delivery period were "lower abdominal pain" (26 percent) and “high fever” (19 percent) and “dizziness,

severe headache” (16 percent).
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The proportion of women who had pregnancy, delivery and post delivery complications and who
sought treatment for their problems by states/Union territories is presented in table 3.12. In a majority of the
states the largest proportion of women experienced pregnancy complications followed by post delivery and
delivery complications. On the whole, a higher percentage of women from Bihar, Orissa, Tripura and Dadra
& Nagar Haveli experienced all the three complications whereas in Andhra Pradesh, Haryana, Himachal
Pradesh, Jammu & Kashmir, Karnataka and Delhi the prevalence of all these complications was at a lower

side.

In all the states/Union territories except Andhra Pradesh, Himachal Pradesh, Karnataka, and Delhi 50
percent or more women suffered from at least one pregnancy complication. In Bihar, Goa, Kerala, Orissa,
Tamil Nadu, Tripura, West Bengal and Pondicherry this percentage was above 70. In Bihar, Gujarat, Dadra
& Nagar Haveli and Daman & Diu 70-76 percent of the women had delivery complications. In all the
states/Union territories the extent of post-delivery complications is lower than 70 percent. Only in Bihar,
Orissa, Tripura and Dadra & Nagar Haveli did 60 to 65 percent women suffer any of the post delivery

complications.

It has been already noted that in Andhra Pradesh, Goa, Kerala, Maharashtra and Delhi the ANC
coverage and extent of institutional deliveries was comparatively high. In these states a comparatively
higher percent of women sought treatment for their complications. In Bihar and Orissa the extent of

complications is high but only a smaller percent sought treatment for complications.

Table 3.12 PREGNANCY, DELIVERY AND POST DELIVERY COMPLICATIONS, STATE/UNION TERRITORY
Percentage of women who had pregnancy, delivery and Post delivery complications and who sought
treatment for complications and by State/Union territory, India, RCH Phase | & II.

Percentage of women

State/ Who had Who sought* Who sought*

Uni : complication Who had Who had treatment for treatment for
nion territory ; . . A

during Delivery Post delivery Pregnancy post delivery

pregnancy Complication complication complication complication
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State

Andhra Pradesh 41.3
Arunachal Pradesh 63.7
Assam 60.5
Bihar 76.4
Goa 70.8
Gujarat 66.5
Haryana 49.1
Himachal Pradesh 66.5
Jammu & Kashmir 53.5
Karnataka 43.4
Kerala 80.4
Madhya Pradesh 62.9
Maharashtra 69.1
Manipur 51.7
Meghalaya 52.4
Mizoram 65.1
Nagaland 67.5
Orissa 72.8
Punjab 59.3
Rajasthan 57.1
Sikkim 62.1
Tamil Nadu 69.5
Tripura 85.3
Uttar Pradesh 62.0
West Bengal 74.3

Union territory

A & N Islands 53.0
Chandigarh 53.3
Dadra & Nagar Haveli 67.4
Daman & Diu 63.9
Delhi 26.2
Lakshdweep 60.3
Pondicherry 75.1
India 63.6

31.4
44.8
66.2
73.4

34.1
76.0
14.4
12.7

36.6
21.6
28.8
455

56.0
22.7
15.1
50.7

47.3
35.1
20.0
19.0

51.3
27.6
64.8
17.8
25.3

19.0
49.1
70.6
73.5
55.8
16.6
23.9

37.0

24.5
59.4
39.9
64.2

37.9
49.7
22.5
20.0

43.5
28.4
28.2
46.7

54.6
34.6
37.0
54.5

56.7
62.9
29.5
30.9

36.2
36.9
61.3
41.3
59.2

23.7
20.9
63.2
33.2
16.7
21.7
37.6

44.4

70.2
29.0
38.6
315

86.9
59.8
53.7
61.6

83.1
72.9
86.3
39.2

711
56.5
47.0
55.8

34.7
415
75.7
42.0

30.4
73.8
56.8
37.1
56.3

75.6
70.3
69.4
84.2
78.4
71.9
76.2

46.7

69.1
20.0
38.9
29.0

81.3
51.2
58.0
64.2

76.3
71.3
80.8
33.5

64.9
311
52.4
32.0

23.1
25.7
48.9
56.4

27.0
41.4
45.0
48.4
46.2

63.9
51.4
47.2
76.7
81.6
81.1
58.8

46.6

* Percentages refer to women who had complication
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CHAPTER 4
CHILD HEALTH CARE

Child health services provided under the RCH programme include health education to mothers on breast-
feeding and services for immumization, supplementatien of vitamn A, treatment of Diarthoea and Acute
Respiratory Infections (ART), and management of low birth welght babes. In RHS all the women who had
dehvered their last hive birth after 1* January 1995 were asked about the birth weight of the child. In case the
child was alive, mformation was collected on the duration of hreast-feed mg, months in which semisolid and
solid food was introduced, awareness about Diarrhoea management and danger signs of ARI and practices
followed in the case of episodes of Diarrhoea and ARI amona the children. The data on immunization and
vitamin A and rron prophylaxis was collected for the last two living children born after 1 January 1995 For
the second phase the reference period was from 1" January 1996 to survey date This chapter presents the

analysis of the data collected on the above aspects.

4.1  Birth Weight

Low buth weight babies are at higher risk of the infant mortalny For the tumely treatment of the low hrth
weight babies it 15 necessary to identify them: In the case of institutional births, bahies are mostly weighed
immedhately after birth, However, in the case of home births this 1s not so Governmert health workers,
mamly ANMs or Anganwadi workers are expected to weigh the babies delivered at home, if not immediately,
at least within two days of the birth. Under the Child Survival and Safe Motherhood (CSSM) programme
infant weighing machines are supphed to the sub-centers for this purpose. Table 4 1 shows the percentage of
women whose babies were weighed within two days of the birth and the percent distribution of the babies by
birth wesght tabulated for all the states and union territories in India Figure 4.1 presents the percentage of
babies werghed within two days of birth in 15 major states. In India only 28 percent of the babies got weighed
withintwo days of birth. 1t has already been stated that i India 34 percent of the total deliveries in India have
taken place in health institutions. However, the percent of habies weighed is lower than the percent of
mstitutional babwes, mplying that even in the case of mnstitutional deliveries all the babies are not weighed. In

the case of home deliveries the incidence of weighing babres 15 VEIV rare.



| Table 4,1 BIRTH WEIGHT

| Percentage of babies weighed and birth weight by State/Union territory, India, RCH Phase | & I

i St Percentage of habies _ Percent distribution of babies weighed and found :
T — weighed within 2 days Below 2500 grams Weght not |

of birth 250 grarrs arxl above ks

Slale
Andhra Pradesh 460 182 665 152
Arunachal Pradesh 23.4 106 701 195
Assam 2.7 11.8 i7a 102
Bihar T4 140 735 10.6

| Goa 85.7 18.5 55.0 165

| Gujarat 423 17.0 755 7.6

| Haryana 1.4 202 557 211
Himachal Pradesh 354 154 ar7 170
Jammu & Kashmir 266 183 ThE 745
Karnalaka 425 195 T0.8 100
Kerala 55.1 148 a7 53
Madhya Fradesh 164 16.5 489 347
Maharashira ' 55.4 189 725 BB |
Manipur no T4 54.0 BE
Meghalaya 323 182 B 42
Mizoram T8 2.0 802 09
Nagaland 132 38 8832 79

| Crissa 160 152 594 154

! Puniab 28.9 15.3 E58 278
Rajasian 124 219 47.4 3.8

| Sikkirn 30.4 160 £0 4 36 |

| Tamil Nadu 76.5 108 526 57
Triputa 330 19 4 4.0 156
Utlar Pradesh 78 3o 45.7
West Bergal 351 22 6.4 130

| Union terrtory
A& N Islands T0.0 B& 13 201
Chandigarh E53 1149 789 g2

| Dadra & Nagar Haveli 25.4 167 75.5 58 |

| Daman & Diu 588 172 786 a2

| Deihi 56,2 187 55.7 276

| Lakshdweep 54.5 a1 9.7 1.2 |
Pandicherry 905 166 7488 &2 |
India 28.0 16.9 682 149

In the case of 15 percent of the 28 percent babies whose weight was taken, the weight of the baby could not

be ascertained as mothers could not recall the correct birth weight.

About two-thirds of the babies were normal with a birth weight above 2500 grams and remaimng 17

percent were found underweight with a birth weight below 2500 grams.
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Figure 4.1
Babies weighed by 15 major states, India, 1998-99
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4.4.1  Birth Weight by States/ Union territories

Among all the states and union territories of India, only in Kerala (95 percent) and Pondicherry (21 percent)
were more than 90 percent of the babies weighed within two days of the birth. At the same time in Bihar (7
percent) and Uttar Pradesh (8 percent) less than 10 percent of the babies were weighed. In all the states with
the exception of Goa, Kerala, Maharashtra, Mizoram and Tamil Nadu and in Dadra & Nagar Havel 50 percent
or Jess babies were weighed within two days of birth. In a large number of cases where the baby was weighed,
mothers could not recall the birth weight of the child, In states like Jammu & Kashmir, Madhya Pradesh.
Punjab, Rajasthan, Uttar Pradesh, Delhi and Lakshdweep 25 or more percent of women whose children were
weighed could not report the birth weight. Since there is variation at both the state/ union territory level, the
percent of women whose babies were weighed within two days of birth and percent of women who could not

report the baby’s weight is so high the state/ union territory level comparison of the proportion of babies

underweight may not be correct.




4.2  Breast Feeding

Educating mothers on correct breast-feeding practices and child nutrition forms one of the components of the
RCH programme. In RHS all the women whase last living child was born after 1™ January 1995 were asked
whether they had recerved any advice on breast-feeding, duration of breast-feeding and the age of the child
when they should introduce semi-solid and solid food. In the second phase the reference period was from 17

January 1996

Imtiation of the breastfeeding immediately after the birth 1s beneficial for both the nfant as well as the
mother. The first breastmilk (colostrum) provides natural immumty to the infant. Table 4 2 presents the

percentage distribution of women m different states and umon territories by the timing of first breastfeeding.

Little more than one-fourth of the women started breast-feeding the child within two hours of delivery
and another 12 percent started afier two hours but on the same day. So, 62 percent of the women started
breastfeeding after the first day, and of these, 24 percent started after three days of the childbirth. In all the
states and umon territones the practice of breast-feeding 15 umversal. However, there is a large vanatidn in
the timing of the first breasi-feed In Arunachal pradesh, Assam, Kerala, Sikkim, Taml Nadu, Lakshdweep
and Pondicherry 60 percent or more women started breast-feeding within two hours of delivery. Even n
Jammu & Kashmr, Mizoram and Chandigarh 32-54 percent started breastfeeding within two hours of
childbirth. On the contrary in Bihar, Gujarat, Harvana, Puniab, Rajasthan, Uttar Pradesh and West Bengal 20
percent or less started breast-feeding within two hours. Inall these states 30 percent or more women started
breastfeeding only after the first day of childbirth. The table on the quantum of mstitutional dehivenies shovis
that in India one third of the women have delivered in health mstitutions. In the health insttutions the doctor/
nurse/ ANM attending on the delivery 1s expected to advise woman to start breastfeeding immediately after
the birth of the child. However, in India as well as in many other states like Andhra pradesh, Maharashtra,
Gujarat, Karnataka etc., the percent of the women mitiating breastfeeding withim two hours of childbirth 1s
substantially less than the proportion of institutional delivenies, suggesting that even in health mstitutions also
early breastfeeding 1s not ensured At the same time, in many other states like Arunachal pradesh, Assam,
Stkkim etc, the extent of early breastfeeding 15 higher than the proportiion of mstitutional delvenies. Probably,

the pattern of breastfeeding 1s governed by customs.
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Table 4.2 BREAST-FEEDING ]
Percent distribution of women by the timing of first breastfeeding® and by StalefUnion territary, India, RCH
Phase ] &1L = —
Timing of first breastfesding”
Statel Within After two hours of
Union territory b hours of childbirth childbirh bt on the Wi hin After
same day 1-3 days . 3days |
State 1
Andhra Pradesh 297 TG BT 353
Arunachal Pradesh 124 124 99 52
Assam 61.B 19.1 13.0 54
Bihar 129 120 483 281
Goa 4532 147 0.9 gz |
Gujaral 9.4 11.5 46:0 221
Haryarsa 136 138 534 18.3
Himachal Pradesh 3|y 191 2rh 130
Jammiu & Kashrrir 522 B2 84 08
Karrataka 31T 120 T 162
Kerata 7T i &35 13
Madhya Pradesh 249 10D 322 N6
Maharashira 359 136 2z 17|
Manipur 01 9.1 357 251
Meghalaya 422 e 169 25|
Miz oram 53.8 227 188 a7
Magaland 335 314 290 40
[Hissa 3|0 216 285:7 182
Punjzb 23 a0 £3.4 183
HRajasthan 158 11.8 44,4 273
Sikkam a5 11.0 T4 26
Tamil Nadu 1.4 31 11.3 348
Tripura 433 18:7 202 187
Ltar Pradesh 8B4 48 458 398
West Bengal 185 180 415 204 |
Linecn torritory
A & N Istands a78 1496 240 a7
Chandigarh 530 T2 125 2|
Dadra & Magar Haveli 425 ] 241 5.8
Daman & Did A0 5 w7 413 94 |
el 438 224 328
Lakshitweep 70.0 734 55 08 |
Pondicherry EB5H 174 110 45
India B3 120 a 3tz 243
*Helers to the last surving chitd born atter 1.1, 198501.1 1996

4.2.1. Breast Feeding by States/Union Territorics

Table 4 3 presents the proportion of women who imtiated breastfeeding within two hours of childbirth by
their background characteristics and by statesfumon territories. In India the proportion of women who
started breastfeeding within two hours is higher in urban areas as compared to rural areas. It increases with
women's education and economic status as measured by type of house. The proportion s the same between
SC/ST and .non-SCfST women. In Karnataka, Madhya Pradesh, Maharashtra, Orissa, Rajasthan, Tnipura,
Uttar pradesh and Chandigarh also a similar pattern of vamation n 18 observed. However, m many

states/union territories the pattern of vanation in the extent of early breastfeeding by woman's characteristics
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15 different from that ebserved at the national level In fact, i most of the states/union territories the extent
of early breastfeeding does not vary consistently either with women's education or with economic condition.

It also does not show any consistent pattern of variation by women's residence or caste.

4.3 Immunization

Immumzation of children agaimnst six serious but preventable diseases viz tuberculosis, diphthera, pertussis,
tetanus, poliomyehtis and measles is the mam coniponent of the child survival programme. The programme
also includes admunistration of five doses of vitamin A for the prevention of mght bhindness and distribution
of IFA for won supplementation. In RHS all the women with last one/ two hving children bern after 1
January 1995 were asked whether the child/ children had recetved vaccination against polio, tuberculosis
(BCG), diphtheria, whooping cough and tetanus (DPT) and measies as well as vitammn A doses and Iron and
Folic Acid tablets/ syrup. For polio and DPT further information on polio at birth (pohio ') and number of
doses of polio, DPT, and vitamin A were asked. In second phase the reference period was from 1" Janvary
1996 Information on the source of immumzation and 1n case where immunization 15 not iven, the reason for

not immumnizing the child was also collected

Table 4 4 presents the proportion of children born during 17 January 1995 and 30™ June 1997 n districts
covered in phase | and 17" January 1996 and 30™ June 1998 in districts covered in phase 2 who had received
each type of vacemation, witamin A and IFA tablets by sex of the child and selected background

characteristics. Figure <4 2 15 the graphical presentation of the extent of complete immumzation (BCG, three

doses of DPT and polio each and measles) by selected charactenstics. According 10 RHS, 36 percent of the

=Ry

children in India receved pohe dose at birth. Seventy three, 66, 68 and 60 percent children recenved the BUG
vaccine, three mjections of DPT, three doses of polio and measles vaccine respectively, The coverage of
mieastes vaccmation 15 lower than that of other three vaccines. The complete schedule of vaccmation
ncludng BCG, three doses of DPT and polio each and measles was recewved by 54 percent of the children,
whereas 19 percent of the chuldren did not recerve a single vaccination against any of the BCG, poho, DPT
and measles About one-third of the chuldren recerved supplementation of at least one dose of vitamin A, but

only 5 percent children recenved IFA 1ablets/hiquid for ron supplementation
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Figure 4.2
Complete vaccination by selected background characteristics and sex of
the child, India, 1998-29
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The coverage of every vaceine was higher among non-SC/ST children in comparison 10 SCYST children.
The vaccination coverage as well ag vitamin A coverage was substantially higher m urban areas and
increased considerably with mather’s education and economic status. The coverage of every vaceine was
higher among boys than among girls, though the difference did not exceed 3 percentage points. The rural-
urban differences in the coverage of every vaccine in general, and polio ‘0" in particular are quite high. The
increase in the coverage of every vaccine by mother’s education is quite sharp in companson to that with
mother's economic status. Eighty four percent of the children of women with 10 or more years of
schooling received complete vaccination and only 2 percent missed every type of vaccine, whereas only 40

percent children of 1lliterate women got complete vaccination and 28 percent did not get any.

il



4.3.1  Immunization Coverage by States/ Union Territories

Table 4 5 presents the coverage of BCG, DPT, polio, measles vaccines, vitamin A and 1FA in all the state
territories. Fioures 4 3 and 4.4 present the percentage of children who received complete vaccination and th
did not recetve a smale vaccine respectively in15 major states of India In every state the highest percen
children had received BCG vaccine followed by three doses of polio and three DPT injections, in that order
all the vaccines the coverage of measles is the lowest. The state/union territores level variation 1s the highe
coverage of measles and the lowest in that of BCG. In Tamil Nadu and two union territories, Pondich
Lakshdweep. the coverage of every vaccme as well as coverage of complete vaucinat.iﬂn 15 above 90
Vaccination coverage in Andhra Pradesh, Goa, Himachal Pradesh, Karnataka, Kerala, Maharashtra and Pun)
all the union terraenies with the exception of Chandigarh and Daman & D s hish In all these state
territories more than 70 percent children received all the necessary vacemation 1 . BCG, three doses of
polio each and measles In Goa every child received some type of vaceme. Along with Gea, in Jammu &
‘Tamil Nadu, Lakshdweep and Pondicherry anly one percent or less children missed every type of vaccine Th
vaccination coverage was reported in Bihar where only 22 percent of the children got complete vaccinatio
many as 49 percent children did not get a single vaceine of either BCG. or DPT. or pohe or measles. In Ar
Pradesh (23 percent). Manipur (21 percent), Rajasthan (34 percent) and Urtar Pradesh (29 percent) also m
one-fifihs of the children did not pet any vaccmation Along with Bihar, i Arunzchal Pradesh (31 p
Meghalaya (33 percent) and Nagaland (26 percent) only one-thirds or less children recerved the complete sl

ali the vacomes,
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[ Table 4.5 VACCINATION OF CHILDREN
Fercentage of children” who received vaceination by type of vaccine, vitamin A, iron & folic acid tablets/iguid by Statel
Unien territory, India, RCH Phase 1 & 11

Type of vaccine
Complete
{BCGH
Thres Three IDPT+ At least cne &

Statel BFT Pelia 3 Polips dosa of o
Union Teritory BoG Injections Doses Messles Meastes) Here Witarnin A 1?;*35'{
Siate =
Andhra Peadesh 840 B35 897 821 745 2.4 132 12.5
Arunachal Pradesh 54.4 45,3 540 a3 306 328 238 53
Assam 736 B0.0 B65 551 487 116 299 B
Behar 408 ] 34 258 224 48 8 73 1.4
Goa a8 950 85.0 4905 BB G 0o 743 1270
Gujarat a0 711 730 £E.4 581 0.2 513 194
Haryana Jz20 T 76.3 733 EED 14 .7 248
Himachal Pradesh a57 939 785 97.5 744 24 - 73z 62
Jammu & Kashamir e 742 710 V62 5249 10 2B.7 134
Harnalaks BEG 832 866 iTa 7ta b7 488 58|
Hetala 8573 914 813 BaE 4.0 14 B&. 7 a1

| Btadhyn Pradosh T 835 71.5 517 484 132 b=k} 49
Maharashtra 0541 o004 503 B7.9 Ta7 149 [ B 9.4
Marspur 738 6.8 B5.3 ER3 51,1 205 4068 £
Meghzlaya 725 404 54.7 372 27 180 367 21,7
Mizeram T B8 Ve 780 E84 5T 581 JES
Magatand 5z anmT 587 400 2561 a4 107 449
Crissa 512 o8 7.0 41 5T A 10a 407 S0
Fiingab 843 534 833 14 729 932 g7 31
Raasthan arn a8z 45.7 433 a7 338 222 25
Sikkim a6 6 8.2 Te0 a7 ERG A7 A5 B85
Tamil Madu 878 963 964 3.7 515 4 3L6 45
Teipura 125 598 BT o 55,7 A63 1G98 270 2T
Uttar Pradesh 615 < 3k o688 480 437 PR 151 25
Wesl Bengal 72 653 65,9 587 515 a0 AB4 5.8

|

| Lirvean territary

| AE N Istands 485 8492 81 B12 774 18 707 B

| Chandigarh B4 8 H1.3 8313 B4 616 T8 366 27 4

| Dawdra & Nagar Havoli 925 448 854 B4 0 i 27 e63 BS |

| Daman & Dal B& O 825 867 .-'EI.E_ BE.7 a2 B1.P 283 Il
Dol 553 915 856 a1 5 548 24 204 BT |
Lakshdwesn oa 7 9r 7y 5.2 B85 54 5 23 563 34 |

¢ Pondichesry GRS o849 989 956 953 o 38 45

| Imehia 73.0 €61  BAD B34 5432 188 350 54 |
*Include onfy last and lastbul one Tving children and Barn dunng 17 1595 to 306 1597 In Phase |, 11,7996 to 30,6 1998 in phase Il |
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Figure 4.3

Complete vaceination by 15 major states, India, 1998-99
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Figure 4.4

No vaccination by 15 major states, India, 1998-99
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In every state the proportion of children who recerved at least one dose of vitamin A 15 substantially lower
than the coverage of complete vaccnation. The highest coverage of vitamin A was reported in Goa (74
percent). In Himachal Pradesh, Kerala, Maharashtra, Andaman & Nicobar Islands and Dadra & Nagar Havel:
60 percent or more children got at least one dose of vitamin A At the same time 1 Bihar, Nagaland and
Uttar Pradesh 15 percent or less children received at least one dose of vitamin A. In every state and union
territory the coverage of IFA tablets/ liquid is lower than 30 percent In fact, with the exception of

Meehalaya, Mizoram, Chandigarh and Daman & Diu i all the states/ Umon Territones it is lpwer than 20

percent.

Table 4 6 presents the proportion of children who recetved complete vaccination by sex of the child
and selected background charactenstics of mothers and by states/union territonies. [t has been already stated
that in India the percent of children who received the complete schedule of vaccination is comparatively
higher among urban children and non-SC/ST children Vacomation coverage 1s shghtly higher among boys
than among airls Vaccination coverage bears a positive relationship with mother’s education and econamic
status. Vaccnation coverage in most of the states and union terrtories follows the pattern similar to the
national pattern However, there are some deviations. In the states with high vaccination coverage like
Andhra Pradesh. Goa, Himachal Pradesh. Karnataka, Kerala, Maharashtra and Mizoram the extent of
vaccmation among rural and urban children 15 more or Jess the same. In states with higher vacaination
coveraze, the increase in the vaccination coverape with mother's education and econormc status 1s not very
high. In Gujarat, Jammu & Kashmir, Meghalaya, Punjab, Uttar Pradesh. Chandigarh and Delhi vaccnatien

coverage among boys 15 higher than among girls by four or more percentage points

o
o
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4.3.2  District Level Variation in the Vaccination Coverage

The percent of children who recerved the complete schedule of vaceination consisting of BCG, three
mjections of DPT, three doses of polio and measles and the percent of children who did not receive any
vaccmation by districts of India 15 presented in Appendix 1. The districts having complete vaccination
coverage between 0 to 199 percent, 20 to 39.9 percent, 40 to 599 percent, 60 to 79.9 percent and 80

percent and above are 36, 110, 116, 135 and 107 respectively (figure 4 5)

It may be noted that of the 504 districts, not in a single district was 100 percent vaccination coverage
recorded. The highest vaceination coverage was recorded m Nilgiri and Madurai districts of Tamil Nadu and
Rajaont distniet of Jlammu & Kashmir, where 99 percent children receved the complete schedule of
vaccmation, In 12 more districts — Jorhat (Assam), Una (Himachal Pradesh), Alappuzha (Kerala),
Chengalpattu, Pertyar, Them, Namakkal, Virdunagar, Ramnathpuram, Chennai (all from Tamil Nadu) and
Pondicherry and Yanam from the umon territory of Pondicherry- complete vaccmation coverage s above 95
percent 1t 1s 10 benoted that in all these districts with the exception of Jorhat, Alappuzha and Yanam, every
child recerved at least one type of vaceme In all. there are 107 districts with complete vaceination coverage
above 80 percent This group is dommated by districts from Andhra Pradesh (10 of 23 distriets), Kerala (1)
out of 14 districts), Tamil Nadu (22 out of 23 distnicts) and Himachal pradesh (8 out of 12 distnicts). The anly
district of Delhi, both the districts of Goa and all the four dhstricts of Pondicherry are alse meluded 1nthis

HTOUR

The second group with complete vaccination coverage rangmg between 60 to 799 percent has 136
districts. A majonity of the districts from this group are from Gujarat (13 out of | 9 districts), Haryana (10 om
of 17 districts) and Maharashtra (16 out of 30 distnicts). In spite of low vacemation coverage 1n Madhya

Pradesh, Orissa and Uttar Pradesh, 12 to 14 districts from each of these states %)l in this 2roup

67



Figure 4.5
Distribution of districts by percentage of children who were given
complete vaccination, India, 1998-99

Bl 70359
gl {36 diatricts) A
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A larpe chunk of'the 116 districts with complete vaccination coverage between 40 to 59 9 percent belongs to
four states, viz. Madhva Pradesh (13 districts), Onssa (15 districts), Ragasthan (11 districts) and Uttar
Pradesh (29 districts). In a large number of districts from Bihar (20 districts), Madhya Pradesh (13 districts),
Rajasthan (18 districts) and Uttar Pradesh (25 districts) complete vaceination coverage ranges between 20 1o

40 percent.

In 34 out of 504 districts complete vaccination coverage was very low. Twenty percent or less
children from these districts received the complete schedule of vacemation The lowest vaceination coverage
i India was reported in Tuensang district of Nagaland where enly 2 percent cluldren recerved all the required
vaccmation. In Karbt Anglong, North Cachar and Cachar (all from Assam), Srmagar (Jammu & Kashmur),
Churchandur (Manipur), West Khast and South Garo (Meghalaya), Panna, Tikamgarh, JThabua and Morena
(21l from Madhya Pradesh), Vokha (Nagaland), Barmer (Rajasthan) and Sonbhadra (Uttar Pradesh) less than
20 percent children recerved complete immumization. The maximum districts from this group are from Bihar
(19 districts) and (5 districts) Inall these districts of Bihar a large percent of children did not get a single
vaccine, For example, in Sahibganj district of Jharkhand 87 percent of the children did not get any vaccine.

(On the contrary in other districts of this group only a small percent children missed every vaccine. A Jarge
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percent of the children from these districts dropped out after receiving some vaccination. Whereas in Bihar a
small percent of the children received vaccination and among those who got 1t, a majority got the complete

schedule,

Of the 504 distncts, the number of districts with percent of children who did not receive any
vaceination ranging between 0to 9.9, 10 to 19.9, 20 1o 29.9, 30 to 399, 40 to 49.9 and 50 and above

percent are 269, 87, 59, 39, 23 and 27 respectively (figure 4.6),

In 41 of the 504 districts the percent of children who did not receive any immunization 1s zero In
other words, every child received at least one dose of some vaceme. This group includes eight districts from
Andhra Pradesh and five and six districts from Himachal Pradesh and Jammu & Kashmir respectively [n
Namital district of Uttar Pradesh, Caleutta of West Bengal and in Delhi every child got at least one vaccine.
Thoueh, inall these 41 districts every child recerved at least one dose of any vaccine, there 1s a large variation
among these districts with respect to the coverage of complete vaccmation. For example in Khammam and
Guntur districts of Andhra Pradesh all the children received at least one vaceine, but in Khammam only 61
percent children receved the complete schedule of vaccination whereas in Guntur 96 percent children

recewved complete vaccination

Figure 4.6
Distribution of districts by percentage of children who were
not given any vaccination, India, 1998-99
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Including the above mentioned 41 districts in all there are 197 districts in India where five percent or less
children did not get any vaccine. This group of districts where 95 percent or more children got some type of
vaccmnation includes all the districts of Goa, Maharashtra and all the districts of 7 umon territories except
Daman & Diu. Most of the districts ofthe four states viz. Andhra pradesh (2| out of 23 districts), Karnataka
(15 out of 20 districts), Kerala (13 out of 14 districts) and Tamil Nadu (20 out of 23 districts) also fall in this
group. However, high vaccnation coverage in all the districts from this group does not lead to the coverage
of complete schedule of vaccination. In spite of 95 percent or more vaccination coverage, n 9 distnicts the
coverage of complete vaccination 1s below 50 percent and in another 10 districts it 15 between 50 and 60
percent, In North Cachar Hills =nd Cachar districts from Assam 7 and 20 percemt children respectively
recerved complete vaccination and m Phek district of Nagaland 22 percent children recewved complete
vaccination. A large percent of children dropping out after recerving a few vacanes has resulted a large but

mecomplete coverage of vaccination

InIndia there are 27 districts where 50 percent or more children did not get even a single dose of any
vaccine. Twenty-Three out of 43 districts of Bihar, and 2 districts from each Rajasthan and Uttar Pradesh and
one district from Manipur belong to this group In Munger (66 percent), Purbn Champaran (68 percent),
Patna (69 percent}, Rohtas (71 percent) and Kashangan (71 percent) from Bihar, Sahibgan) (87 percent}

from Bihar two-thirds or more children did not receve gven a single dose of any vaccine.

4.4 Awareness of Diarrheoea and ARI and Practices followed in Diarrboen and ARI

Diarrhoea and Acute Respiratory Infections {ART) account for a large part of child morbidity and mortahity
The RCH programme includes components like treatment of Diarthoea and ARI and health education to
mothers oen management of Diarrhoea and danger signs of ARl The paramedical and medical staff are tramed
to diagnose the cases of pneumonia among the children and treat the cases of pneumoma and diarrhoea All
the government health mstitutions are supphed with the medicines necessary for the treatment of darrhoea
and pneumona. In RHS all the women with last living child born after 1" January 1995/1996 were asked
about the awareness of Tharrhoea management and danger signs of ARl and the practices they followed
during the episodes of Diarthoea and ARI among therr children 1n the two month perniod prior to survey.
Table 4 7 presents the percent of women who were aware of what to do if'a child gets Darrhoea, whose child

suffered from Dharrhoea, by type of treatment given to child with Diarrhoea and the women who were aware
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of danger signs of ARL whose child suffered from ARI and type of treatment given to chuld with ARIL

Accordmg to RHS 66 percent of the currently married women inthe age group 15-44 having a child
born after 1™ January 1995/1996 reported awarcness of Diarrhoea management. Here 1t 1s necessary to
mention that, in RHS there was no direct question on the awareness of Oral Rehydration Salts (ORS), but the
question was Do you know what to do when child gets diarrhoea?” If the woman mentioned about ORS
only then was she considered to be aware of ORS. Tharty percent of the women reported awareness about
ORS. During the two months’ period prior to survey, children of 25 percent of the women suffered from
Dhiarthoea. Only 11 percent women freated Diarrhoea among children by giving ORS. In comparison to
awareness about Dharrhoea management, the awareness about danger signs of pneumoma 1s quite low. Forty
four percent of the women reported awareness about danger signs of pneumoma, Twenty six percent of the
women with small children born after 1™ January 1995/1996, reported that their children suffered from cough,
cold and difficulty 1n breathing. Thirteen percent of these women obtained treatment for their children ma

sovernment health facihty,

The awarcness about darrhoea manzgement ranges from a mmimum of 40 percent in Arunachal
Pradesh and Assam to 88 percent in Himachal Pradesh and 86 percent in Kerala. In very few states like
Mizoram, Orissa, Sitkkim and in the umon terrtonies of Andaman & Nicobar, Chandigarh, Delln and
Pondicherry 50 percent or more women were aware about ORS. In Gujarat, Meghalaya, Pumab, Rajasthan,
Uttar Pradesh and Lakshdweep 20 percent or less women reported awareness about ORS, The practice of
aiving ORS to a child with diarrhoea was not common m maost of the states/unjon terrtories as 20 percent o

Fewer women gave ORS to the child suffering from darchoea

4.4.1. Awareness about Diarrhoea Management and danger signs of ARI by States/ Union
territories

Inall the states/ umon territonies the level of awareness about the danger signs of pneumonia is comparatively
lower than that about Diarrhoea management. In Bihar, Haryvana, Rajasthan and Uttar Pradesh 60 to 70
percent women were aware about pneumonm Incontrast only less than one-fifth of women from Arunachal
Pradesh, Gujarat, Kerala, Onssa, Tanul Nadu, Tripura, West Bengal, Dadra & Nagar Havel, Daman & D,

Lakshdweep and Pondicherry were aware of danger signs of pneumomia In most of the states/umon.

i



Table 4,7 AWARENESS OF DIARRHOEA MANAGEMENT AND DANGER SIGN OF PNEUMONIA _I
Percentage of women® aware of diarrthoea management, ORS and danger sign of preumonia and practices fallowed in episodes of
| diarrhoea and AR| among children by StatefUnion lerritory, India, RCH Phase 1 & I, ; i ) |
Percentage of wemen who are aware of . Percentage of women )
WWhosoil Who=*
States | . Danger Whose# \Whio* ; e
Union territory _ Dlarrl'ro-::: CRS signs of chald had gave chidhad  treated child in
Hianagemar Prieumeonia diarrhicsa ORS Symploms QeNeTEe
ol AR| healh facility
State
Andhra Pradesh B4.5 482 258 228 n2 133 NE
Arunachal Pradesh 40.4 297 8.9 59 % i 9.0 B1.1
Assam 388 237 282 158 171 22.8 21.0
Bihar £4.4 253 67 216 8.6 335 37 I
Goa 631 250 539 167 138 388 223
Gujarat B2.4 167 16.1 339 B3 348 k4
Haryana 6.6 264 58.7 AE 48 168 6.5
Himachal Pradesh B7.5 481 281 200 17.2 25 £01
Jarmmu & Kashrmar 481 220 JES 12.3 128 13.5 £1.5
Karnataka 64 2 383 R 183 150 177 226
Ferata 854 472 173 17.5 4.3 182 28.0
Madhya Fradesh 517 245 42,4 2004 74 2686 i3
Maharashtra EB3 287 274 85 104 375 131
Manipur 639 439 am7 162 136 330 2059
Meghalayva 641 175 21.2 291 104 152 421
Mizoram TAB 675 434 234 i35 452 F:5:|
Magaland 715 58 405 27a e 314 6.8
CHissa 525 R 85 297 248 307 2873
Purjab 575 170 4890 302 24 228 74
Rajasthan 770 133 731 331 47 2132 any
Sikkirm 699 51.4 37 22.4 an3 231 541
Tamil Nadu 4.5 440 57 183 166 205 174
Tripura 451 2986 138 3 T4 1 h2.2 224
Utlar Pradesh 66.5 15.6 BE.§ a2y 48 4.9 4.8
West Benoat TiB 392 154 101 235 255 120
Unian terrtary
A& N Islands 571 500 233 151 298 298 820
Chandigarh 738 879 530 B3 T 137 399
Dadra & Magar Haveli G 210 144 289 Fg:) 1.8 450
Darman & Oiu 18 380 128 Ara 1r3 o ) 208 |
Dethi [iiFy G2.1 552 16.9 122 152 4.3
Lakshdwienp 552 59 25 137 31 b 800
Pondicherry 658 545 Fa: 17 1889 403 267
India 681 297 441 748 112 260 13:2
With yourgest «hild horn atter 1-1-1585/1-1-1096, |
| **  Percentage refer 1o women whose child had diarhoes [
"t Percentage refer to wormen whose child had symptoms al AR}
2 Réfers to the episodes of diarrbosa within 2 months ot o survey
##  Refors to the episodos of Symploms of ARI within 2 fenths pries 1o survey

terntories the utilization of government health facilities for the treatment of pneumonia is quite low.
Only m Arunachal Pradesh, Himachal Pradesh, Jammu & Kashmir, Meghalava, Sikkim, Andman &
Nicobar Islands, Dadra & MNagar Haveli and Lakshdweep 40 percent or more women tregted thear

children suffering from cough, cold and heavy breathing did 5o in government health facilities
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CHAPTER 6
UTTLIZATION OF GOVERNMENT HEALTH FACILITIES

The government health facilities at all levels provide various RCH services. The Auxibary Nurse Midwife
{ANM) has a key role in delivering services to the community. ANMs are expected to ma ke regular visits to
the villages and households in their area. ANMs are expected to counsel the adolescents in their area about
reproductive health issues and distribute TFA tablets to the adolescent girls having anzgerma /A separate
section was canvassed to all the ehgible women to assess the extent of utilization of government health

facilities by eligible women and to find out whether ANM/health workers reach rural households for

providing RCH services
6.1 Home Visit by Health Worker

Table 6.1 shows the percent of eligible women from rural areas who had been visited by ANM/LHYV during
three months’ period prior to the survey Fifteen percent of the rural women reported that either ANM or
LHV had visited them at their residence at least once in the past three months. Most of the women (95

percent) who were visitted by ANM felt that the ANM had given them sufficient time to discuss health related

matiers

There is a wide vanation n the proportion of rural households visited by ANM by states/umon
territories in India. In most of the states/ union territories the ANM's visit 15 quite infrequent and nregular.
There are only a few states ke Andhra Pradesh (43 percent), Gujarat (25 percent), Karnataka (32 percent),
Maharashtra (29 percent) and union ternitonies of Andaman & Nicobar Islands (27percent), Dadra & Nagar
Haveli (35 percent) and Daman & Diu (44 percent) where ANNMSs visited 25 percent or more rural
househalds On the ather hand. mm Arunachal Pradesh, Bihar, Jammu & Kashmur, Manipur, Meghalaya.

Mizoram, Nagaland and Tripura less than 5 percent of the rural households were visited by an ANM




6.1 District Wise Variation in the Extent of ANM's Visit

As ANMs are functioning manly in rural areas, no data on an ANM’s visit was collected n the urban districts
viz. Hyderabad (Andhra Pradesh), Greater Mumbai (Maharashtra), Chennai (Tarmul Nadu), Calcutta (West
Bengal), Chandigarh, Delb, Yanam and Mahe from the umion territory of Pondicherry. Appendix 1 shows the

districts level vaniation in the percentage of rural women who were visited by an ANM.

OF the remaining 497 districts, nl 0 dhstricts not a single woman from the rural areas reported a visit
by an ANM. These 10 districts are East Siang, Upper Subansiri and Upper Siang (Arunachal Pradesh),
Anantnag, Doda, Jammu, Kathua and Poonch (Jammu & Kashimir), Phek and Zunhebeta (Nagaland) {figure
6:1). Includimg these 10 districts; in 149 (30 percent of the total districts i Indha) districts 5 percent or less
ehgible women reported that they were visited by an ANM at therr residence at least once in three months’
penod prior to survey. All the districts of the north-eastern states of Arunachal Pradesh, Manipur, Mizoram,
Nagaland and a majority of the disiricts from Assam (16 out of 22), Meghalava (5 out of 7), Sikkim (1 out of
1) and Tripura (2 of 3) belong to this group Besides districts from north-eastern states, distnicts from Bihar
{26 of 43}, Harvana (11 of 17), Jammu & Kashmir (11 of 13) and Uttar Pradesh (16 of 68 ) also fall in this

nroup

Inanother 108 districts 3 to 9.9 percent women reported an ANM's visit This group s comprised of
distnicts mamly from, Bihar (10 distniets), Madhya Pradesh (15 districts), Orissa (19 of 30 districts) and Uttar

Pradesh (36 of 68 districts).

In 66, 47, 32 and 92 districts the percentage of women who were visited by an ANM hes between 10
10149 1510199, 20 to 24.9 and above 25 respectively. A majority of the 92 districts where one-fourth or
more women were visited by ANM are from Andhra Pradesh (22 of 23 distnicts), Guparat (11 of 19 distncts),
Karnataka (16 of 20 districts), Maharashira (19 of 30 districts) and Rajasthan (10 of 30 districts) Of these 92
districts, i 23 districts 30 percent or more women were visited by an ANM. In fact, m Kodagu from
Karnataka the highest proportion of 86 percent of the women were visited by an ANM. Even in Hassan (70
percemt), Untar Kannada (75 percent) from Karnataka, Rasgarh (71 percent), Gadchiral (80 percent) and

Chandrapur (63 percent) from Maharashtra, Sibsagar (60 percent) from Assam, Chittor (62 percent), Guntur
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(65 percent) and Ananthpur (66 percent) from Andhra Pradesh and Surendranagar (69 percent) from Gujarat

4.7

60 percent or more women from rural areas were visited by ANM during the three month period prior to

SUTVEY.

s

[

Figure 6.1
Distribution of districts by percentage of rural households visited by

ANM during 3 months prior to survey, India, 1998-99
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6.2 Visit to Government Iealth Facility

The utilization of government health faclities is also shownm Table 6.1 In RHS alt the eligible women were
asked whether they had visited any government health facility during the three month period prior to survey

Those who reported the visit were further asked their opinion about the health facility. Those who did not

b

visit the facility were asked the main reason for not doing so. A sizeable proportion of the women reported

ds

that there was no need to visit any health facility. The percentages in Table 6.1 are calculated by removing the

number of women who did not feel the need to visit the health facility, The RHS shows that about one-fourth

- ¥

et

of eligible women visited a government health facility during the three months prior to survey. Eighty Seven
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percent of the women who visited the health facibity felt that health facility was good enough to recommend

to others. On the other hand, 38 percent of women who did not visit the government health facility reported

that they did not visit the government health facility as they prefer only private health facilhities.

-

The utihzation of a government health facility 15 particularly high in smaller states and union

T)

territories. In Arunachal Pradesh, Humachal Pradesh, Jammu & Kashmr, Sikkim. Andaman & Nicobar

T

Islands, Chandigarh, Dadra & Nagar Haveliand Lakshdweep more than 50 percent women reported a visit to

fw

fa2

a povernment health facility. In Andaman & Nicobar Islands and Lakshdweep 90 percent or more women

visited a government health facility. Among the major states, ligher utilization of the government health

e

facilities was reported i Keral, Orissa and Rajasthan (46-49 percent). In Bihar and Uttar Pradesh the

M

utitization of government health facility was very low and only 11 and 15 percent women reported visiting a

T

government health facility, In each state/ union termtory at least 75 percent of the women who visited a

government health facility found it satisfactory, werth recommending to others
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CHAPTER 7

AWARENESS OF REPRODUCTIVE TRACT INFECTIONS (RTT),
SEXUALLY TRANSMITTED INFECTIONS (STI) AND HIV/AIDS

7.1 Introduction

The reproductive and child health approach emphasizes a healthy sexual hife of the couples without fear of
contracting disease. With this approach the RCH programme includes the compenent of identification and
management of RTIs and $TIs. Health workers are expected to educate men and women about RTI/ 5Tls
and motivate people with RTI/ ST1 problems to seek medical help and assist by refernng them for treatment

The electronic and prnt medn are contnbuting sigmficantly n spreading awareness about HIV/IAIDS In
RIS a separate section on RT1, $TT and HIV/ATDS was admimstered to all the eligible women and one male
member in the age group 20-54 from every household. Male interviewers admimstered this section to male
respondents and mformation was collected on awareness about the RTI, 8TT and HIV/AIDS, source of
knowledge, knowledae about the mode of transmission and curabiiity, presence of any symptom of RTIASTIL
and treatment seeking behavior ([ symptoms are present. This chapter presents the analysis of the data

collected about these aspects

7.2 Awareness about RTI, 8TT and HIV/AIDS

Table 7.1 presents the percent of men and wemen respondents aware of RTI, 8TT and HIV/AIDS by states/
umion territories in India Accordmg to RHS-RCH 37, 36 and 60 percent of men in India are aware of RTL,
STI and HIV/AIDS respectively. The corresponding levels of awareness among women are 45, 29 and 42
percent respectively. The awareness about RTI among women is lugher than that among men by about 8
percentage points but the level of awareness about STT amang men 1s ligher than that among women by 7

percentage points. The awareness abont HIV/AIDS among men s higher than that among women by 18

percentage pomts.




| Table 7.1 AWARENESS OF RT), 5T AND_HIVIAIDS AMONG MEN AND WOMEN

| Percentage of men age 2054 years and women age 15-44 yeais who are dware of R F1, STI & HWV/AIDS by Siate/dnion territory, RCH Phase |
a&n

Percentage of men who were aware of Percentage of women who were aware of

i Statel : aTl &T| HIVIAIDS RTI 5T1 HIVIAIDS

Union territory
“State =

Andhra Pradesh 85 440 02 52.3 438 579

I Arunachal Pradesh 2.2 9.5 506 38 B 361
Asgam 360 33T S7 7 86 215 Ly
Bihar +8.6 52.8 407 &7 0 349 151
Goa 36 536 841 ES5 58 Ty
Sujars BEE 46,9 B2V 588 336 136

| Haryana 48,5 48,0 a8 G2.7 250 B9 |
Flirrmic hal Pradesh 640 126 var 175 13:2 508
Jammu & Kashmir 25 X1 476 1.7 2.1 345
Karpataka 11.3 19.6 TE9 14.8 12.0 BO.7

| Kerata 57.4 747 8.1 51.5 58.4 g0
Madhya Pradesh 234 2456 A4 17.8 12.5 245

]
Maharashirz 3t 6 42 13 e 50,2 786 623
Manipur 120 S3F3 66,2 375 215 BiR
Meghalaya 79 134 846 4B 11.0 58,7
Mizofam 55 1as ARG 54 14.4 8BTS |

[ Hagalend 242 44,2 522 8.4 a0.6 734
Oiissa 457 343 5.9 378 174 406
Punjaly 516 532 815 B35 | 549
Rajasthan a7 260 518 482 269 2230
Sikkirm B2 121 6348 63 58 472
Tamul Nadu 251 485 g5, 7 433 3.7 35 6
Tripura 71 60 588 7 22 BT
Listar Pradesh 303 9.3 491 47 9 253 F2a
Wesl Bergal 503 535 =532 0.7 6.4 309

| Union territory !
A 5N Istands 2T JB.B BACS 286 e G4 7 |
Chandigarh 48 53 H45 4.4 4.4 G5 |
Dadra & Magar Hawe 450 3348 L00 44 2 65 29.4 |

[ Daman & Div A54 308 611 489 333 a1

| Delhi 44 56 Ba 2 16 28 754
Lakshdweep 546 S1.B G936 514 a34 529

| Pondicherry 6 5148 724 590 535 a7 |

[ dndiz ar 2 ,!-"-':L. f03 asd4 a8 219 ‘

In general, in most of the states/union terntories men are more aware about STI1 rather than RTI, whereas
women are more aware of RTI than ST Among both, male and female awareness about HIV/AIDS 15
substantially higher than that of RTLand STI In comparnison to men, women from most of the states/ union
territories are more knowledgeable about RTI, whereas n comparison to women men are more

knowledgeable about 511 and HIV/AIDS

The highest level of awareness about RTI and STl among men was reported in West Bengal (60

percent} and Kerala (75 percent) respecti ely Among women the highest level of awareness of RTTand ST1
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was reported in Punjab (84 percent) and Kerala (38 percent) respectively. In general in most of the states/
union territories, awareness of RT1 and STI among both men and women 1s fow. In fact except Kerala,
Punjab, West Bengal and Lakshdweep in no other state/ union terntory and more than 50 percent men report
awareness of RT1 and STI. Even among women only n Kerala and Pondicherry did more than 50 percent
women report awareness of RTI and STI. The level of awareness about RTI and $TT among menand women
is low particularly in Arunachal Pradesh, Himachal Pradesh, Jammu & Kashmir, Karnataka, Meghalaya,
Mizoram, Sikkim, Tripura, Chandigarh, and Delhi where one fifth or less men and women reported awareness

ahout both RT1 and ST1

The propertion of men and women aware of HIV/AIDS in the major states of India are presented in
figure 7.1 and 7.2 respectively, In every state/ umion territory, with the exception of Bihar, Madhya Pradesh
and Uttar Pradesh at least 30 percent of the men were aware of HIV/AIDS. In these states also a minumnum of
40 percent males reported awareness of HIV/AIDS. The highest level of awareness was reported in Kerala
(97 percent) In Goa, Mampur, Mizoram, Punjab, Tamil Nadu, Chandigarh, Delhr and Lakshdweep 80

percent or more men are aware of HIV/AIDS.

Among women the awareness about HIV/AIDS ranges from the highest of 97 percent in Pondicherry
to the lowest of 15 percent in Bihar With the exception of Bihar, Madhya Pradesh, Rajasthan, Uttar Pradesh
and Dadra & Nagar Havell in every state/ union territory a mimmum of one-thid of women reported
awarengss of HIV/AIDS A high level of awareness of HIV/AIDS among women exceedmg 75 percent was
repoarted m Goa, Kerala, Manipur, Mizoram, Tamil Nadu, Delhi, Lakshdweep and Pondicherry. It has been
already mentioned that the awareness about HIV/AIDS among men 15 en the lugher side in companson to
that among women COnly in Tarml Nadu and Pondicherry did the awareness among women exceed that
among men. In many states like Assam, Guiarat, Haryana, Punjab, Rajasthan and Uttar Pradesh the difference

m the male-female awareness of HIV/AIDS s very high, exceeding 25 or more percentage points
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Figure 7.1

Awareness of HIV/AIDS among men age 20-54 by 15 major states, India,

1998-99
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Figure 7.2

Awareness of HIV/AIDS among women age 15-44 by major states,
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7.2.1 District Level Variation in Awareness about HIV/AIDS

The proportion of men and women who were aware of HIV/AIDS by districts of India is presented n

appendix | The distribution of all 504 surveyed districts in the state by percent of men and women aware of

HIV/AIDS 15 presented in figures 7.3 and 7.4 respectively. There are 9, 88, 151, 140 and 112 districts with
the proportion of men aware of HIV/AIDS falling in the groups of below 20 percent, 20 to 40 percent, 4010
60 percent, 60 to 80 percent and 80 and more percent respectively. In other words, n 50 percent districts in
India awareness about HIV/AIDS among men is less than 60 percent. In 9 (2 percent of total districts 1n
India) districts the level of awareness 15 below 20 percent. Among all the districts in India the lowest level of

awareness was reported in Udhampur (3 percent) and Anantnag (5 percent) both from Jammu & Kashmir In

Tirap (Arunachal Pradesh). Jhabua (Madhya Pradesh). Malkangiri (Qrissa) and other 4 districts from Bihar,

20 percent or less men were aware of HIV/AIDS, In 88 other districts (14 percent of all the districts n India)

the percent of men aware of HIV/AIDS ranges between 20 to 40 percent, This group is predommantly

represented by 6 major states, Brhar (18 districts), Madhya Pradesh (17 districts), Onissa (9 districts),

Rajasthan (6 districts), Uttar Pradesh (19 distnicts) and West Bengal (9 districts) More than 50 percent ofthe

districts m India fall in two groups, 30 percent with awareness ranging between 40 and 60 districts and 23

percent with awareness ranging between 60 to 80 percent In 112 districts (22 percent of all the districts in

India) more than 80 percent males are aware of HIV/AIDS. In fact in Nilgir and Thamjavur districts from
Tamil Nadu and Pondicherry distnict of Pondicherry awareness 15 100 percent There are 33 districts in India

where 95 percent or more males reported awareness about HIV/AIDS In Namakkal, Chennai, Madurai and

Futicorin (all from Tamil Nadu), Mahe (Pondicherry) and Greater Mumbai (Maharashtra), 99 percent males

were aware of HIV/AIDS
The number of districts falling 1n the groups with the percent of women aware of HIV/AIDS ranging
between Oto 199 2010 39.9, 40t 59.9, 6010 79.9 and 80 and above percent are 134, 149, 96, 62 and 60

o, in 50 percent of the districts in Indsa, the female level of awareness 1s less than 36 percent. In

respectively
27 percent of the total districts less than one-fifth of the women are aware of HIV/ALDS.




Figure 7.3

Distribution of districts by percentage of men aware HIV/ADIS, India,

1998-99
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Figure 7.4
Distribution of districts by percentage of women aware of HIVIADIS,
India, 1993-99
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- The lowest level of awareness was reported in Udhampur (3 percent) distnict from Jammu & Kashmir and
-’ Kishnaganj (4 percent) district of Bihar. Similar to the group of districts with less than 20 percent male
= awareness, n the group of districts with less than 20 percent female awareness, a large number of the districts
> are from 6 major states, i e Bihar (36 districts), Madhya Pradesh (17), Orissa (8), Rajasthan (18), Uttar
= Pradesh (34) and West Bengal (9). In 30, 19 and 12 percent of the districts in India fernale awareness about
= HIV/AIDS lies between 20-40, 40-60 and 60-80 percent. In the last group of districts where female
> awareness is above 80 percent there are 60 districts (12 percent of total districts in Indha). Unhike men, there
f is no district in Inda where the female awareness 15 100 percent. In Mahe district of Pondicherry (99.5
: percent) the highest level of female awareness is reported. Most of the districts in this group are from Tamil
: Nadu (22 out of 23 districts), Kerala (13 out of 14 districts), Maharashtra (5), Mampur and Pondicherry (4
- each)

= 7.5 Prevalence of RTL ST1s

S

- In RHS the prevalence of reproductive tract infections and sexually transmitted infections 1s judged by thewr
~ symptoms. All the respondents were told a few symptoms of RTI/ STl and were asked whether they have any
> af them In case of the presence of at least one symptom they were further asked whether they had sought
E treatment, and in case they sought treatment the source of treatment was recorded, The topic ofthe RTI/STI
t: is quite sensitive. The culture of silence prevents people from discussing such topies i the presence of athers
r In spite of intensive trammg of the mvestigators and proper administering of the survey questionnaire,
; respondents might have hesitated in reporting the symptoms of RTI/ STL What gets reported in the survey,
- though may not give the exact prevalence but may give the lower hroit for

-

- Table 7 2 presents the proportion of men and women having at least one symptom of RTI/ STls and
~ who had sought treatment The district level percent of men and women having at least one symptom of RTY
= ST1 15 shown in appendis | About 12 percent of men and 30 percent of women in tha state reported having
= symptoms of RTI/ §TTs. Fifty five percent men and 38 percent of women with at least ane symptom of RTE
> STI sought treatment for thewr problems

-

=

-

v

.
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In mast of the states/ union territories the prevalence of RTI/ $T1s among men as judged by the reporting of
symptoms was substantially low. In every state/ union territory less than one-fifth of the men reported having
at least one symptom of RTI/ STI Only in Assam, Bihar, Gujarat, Onssa, Tripura, Uttar Pradesh, West
Bengal and Daman & Diu the prevalence of symptom(s) of RTI/ STI among men was between 15-20 percent.
In all these <tates/ union territories where a comparatively higher prevalence was recorded about 50-60

percent men had sought treatment for their problem(s)

In every state/ union territory, in comparison to men, the proportion of women who reported at least
one symptom of RT1/ ST1 was much higher. The range of the prevalence of symptom(s) of RTI/ 5T1 among
women was from the lowest of 3 percent in Jammu & Kashmir to the highest of 43 percent in Rajasthan With
the exception of Chandigarh and Jammu & Kashmir in every state/ union termntory at least one mn ten women
reported prevalence of symptom(s) of RTI/ STI In Bihar, Gujarat, Haryana, Mizoram, Punjab, Rajasthan,
Tamil Nadu, Tripura, Uttar Pradesh, West Bengal and Pondicherry the prevalence was above 30 percent. In
all these states/ union territories where higher level of prevalence of RT1/ 5T1 symptoms among women was
recorded, less than 50 percent of the women had sought treatment for their problem. In every state/ umon

territory as compared to men, the percent of women who sought treatment was on a lower side.
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Marriage below 18
Birth Order 3+
Know all FP

CPR any Mod

Unmet Need

ANC

Full ANC

Institutional Delivery

Safe Delivery

Full Vaccination

No Vaccination
Aware AIDS Female

RTISTI-Female
Aware AIDS-Male
RTISTI-Male

RW-ANM

APPENDIX I

Definition of the Variables

Percentage of girls marrying below age 18
Percent of births of order 3 and above

Percentage of currently married women age 15-44 years knowing all five modern
methods of contraception, i.e. male and female sterilization, IUD, Piils and
Condom

Percentage of currently married women age 15-44 years using any modern
method of contraception

Percentage of currently married women age 15-44 years having unmet need for
family planning

Percentage of women who receive ANC (Any)

Percentage of women who received full ANC
(Atleast 3 ANC visits + atleast one TT injection + IFA tablets)

Percentage of women who had institutional delivery

Percentage of women who had safe delivery
(Either institutional delivery or home delivery attendant by Doctors/Nurse/ANM)

Percentage of children who received complete vaccination
(BCG + 3 doses of polio + 3 injections of DPT + measles)
Percentage of children who had no vaccination at all
Percentage of women who reported knowledge of HIV/AIDS
Percentage of women who had any symptoms of RTI/STI
Percentage of men who reported knowledge of HIV/AIDS
Percentage of men who had any symptoms of RTI/STI

Percentage of rural women who were visited by ANM during three months prior
to survey



Key Indicators, India,
Reproductive and Child Health
Survey: 1998-1999.

Sample population

Number of households surveyed................
Number of eligible women interviewed......
Number of men interviewed.....................

Background characteristics of households
surveyed
Percentrural...........coovveiiiiiiiiiieeenn,
Percent HINAU.........ccovvve v,
Percent Muslim.............coovvviiiiiie e,
Percent Christian..........cccoviiiiiniceninen,
Percent SC/ST...ovviviiiiii i
Percent living in Kachcha houses... .........
percent living in pucca houses ..................

Background characteristics of eligible
women

Percent below age 30..........cocevvvvnennnnnn.
Percent with age at first cohabitation

below 18......coviviiii i
Percent illiterate.............cooeeveennenen.
Percent having 10+ years of schooling......
Percent with illiterate husband ............
Percent with having 10+ years of schooling

Completed Fertility and Birth Order
Distribution

Mean children ever born to women age 40-44
Percent of births of order (3 years prior to the
survey)

Marriages

Mean age at marriage for boys..................
Mean age at marriage for girls..................
Percent of boys marrying below legal age at
MAMIAGE .« v et vt et ettt e ee e e
Percent of girls marrying below legal age at
MAMIAGE . .+ vvv vt vee e vet e eee e e e reeen s

Knowledge of Family Planning

Percent of Eligible women

Knowing any Method...............ccoovevennnn,
Knowing any Modern Method..................
Knowing any Modern Spacing Method.......
Knowing all Modern Method...................

Current Use of Family Planning

Percent of Eligible women / husbands using
Any Method.........cooovii i,
Any Modern Method................coenee.
Female Sterilization..........................
Male Sterilization.............cccoovvvienennn.

529817
474463
257245

78.9
82.1
11.8

2.8
27.0
39.0
29.2

48.5

59.8
56.1
15.9
30.6
35.3

4.54

28.6
25.7
45.8

23.8
19.2

30.7

36.9

98.7
98.6
80.9
57.8

48.6
425
334
15
1.9
24
3.1
6.0

Unmet Need

Percent of women having Unmet Need for
Limiting.....c.oovviieii
SPACING. ..t
Total...e v

Maternal Health Care

Percent of Eligible women with last live
fstill birth after 1.1.1995

Who had ANC Check-Up.............ccevve
Who had ANC Check-Up at home..........
Who had at least one TT injection.............
Who were given IFA tablets....................

Who delivered in the health institutions
GOVEIMMENT. ..o e ens
Private......cooviiii

Who had Safe delivery.......................

Child Care

Percent of children weighed within two
days of birth............cooovii
Percent of children with birth weight below
2500 gramsS......vueeeenie e
Percent of women who started breast
feeding the child within two hours of
childbirth..........cooooiiii

Percent of children who received

Three DPT injections..............cc.......
Three doses of Polio................oove ..
Measles......ccoviiiiiiii
Complete (BCG + 3-DPT + 3-Polio +
Measles)..........ooeennnns

At least one dose of vitamin A.............

Percent of eligible women whose children
Had Diarrhoea..........ccooevvveeinnnnnnn.
Were treated with ORS.....................
Had breathing problems.....................
Were treated in government health facility
for breathing problems......................

Reproductive Morbidity

Percentage of eligible women who had
Pregnancy Complications...................
Delivery Complications.....................
Post Delivery Complications...............
Any symptom of RTI/STI..................

Percent of males having any symptom of
S 1

Awareness on RCH

Percentage of women aware of

Oral Rehydration Solution.....................
Danger signs of Pneumonia.................
Reproductive Tract Infection .............
Sexually Transmitted Infection ...........
HIV (AIDS)....oi i

65.3
22.0
74.7
48.7

34.0
17.3
16.6

40.4

28.0

16.9

26.3

73.0
66.1
68.0
60.4

54.2
35.0

24.8
11.2
26.0

13.2

41.3
37.0
44.4
29.7

12.3

29.7
441
45.4
28.8
41.9



Percentage of males (20-54) aware of

Reproductive Tract Infection (RTI)..........
Sexually Transmitted Infection...............
HIV (AIDS)...ceveviiiiiiiiii e

Home visit by Health Worker

Percentage of rural households visited by
ANM/ health worker during three months
prior to the survey.......c.coovvvvevevinennn,

Utilization of health services

Percent of eligible women who sought
treatment for complications during
Pregnancy.........ccooevviiiii i
Post delivery period................coeee e

37.2
36.4
60.3

14.8

46.7
46.6

XVi

Percent of respondents with symptoms of
RTI/STI who sought treatment

Percent of eligible women who visited
government health facility during three 25.9
months prior to the survey





